Report Addendum: Multiple Tests

Test Unit #3
Duplicate for QA: O Different Foundation Type: O
Manufacturer & Model: Serial #:

Test Location:

Calibration Date:

Start Date: Start Time: End Date:
Average Radon Level: pCi/L

Test Unit #4

Duplicate for QA: O Different Foundation Type: O
Manufacturer & Model: Serial #:

End Time:

Test Location:

Calibration Date:

Start Date: Start Time: End Date:
Average Radon Level: pCi/L

Test Unit #5

Duplicate for QA: G Different Foundation Type: O
Manufacturer & Model: Serial #:

End Time:

Test Location:

Calibration Date:

Start Date: Start Time: End Date:
Average Radon Level: pCi/L

Test Unit #6

Duplicate for QA: O Different Foundation Type: O
Manufacturer & Model: Serial #:

End Time:

Test Location:

Calibration Date:

Start Date: Start Time: End Date:

Average Radon Level: pCi/L

= |If atest was done for QA, the average result for

End Time:

= If multiple foundation types were tested, consider the results separately for mitigation decisions.

(location) is

pCi/L
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