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Instructions for the Long Term Radon in Air Test 
 

1.  WHAT THIS PACKAGE CONTAINS 
 

This package is used to test radon in air for three 
months to one year.  It contains: 

• These instructions with Data Sheet 
attached 

• Black alpha track type detector(s) sealed 
in clear bag(s) 

DO NOT OPEN THE BAG UNTIL YOU ARE 
READY TO TEST. 

• Return mailing envelope 
 
2. CHOOSE THE ROOM TO TEST 
 

The US EPA recommends you test the lowest 
level of the house that is regularly used for 8-10 
hours per week.  If you are making a follow-up 
measurement, the US EPA recommends placing 
a detector on each floor of your home that is used 
for living space.  Do not test in the kitchen, 
laundry area, bathroom, crawl space, furnace 
room or closet. 
 
Write where you test on the Data Sheet on the 
line marked “Room / Location Tested”.  

 

3. START THE RADON TEST 
 

a. WHEN YOU ARE READY TO START THE 
TEST, cut or tear open the clear bag that 
contains the black detector.  As soon as you 
open the bag the detector is “on” and the test 
has begun. 

b. Write the Detector Number(s) at the bottom 
of these instructions for your records and on 
the Data Sheet.    

c. Write the date you start the test in the Start 
Date section on the Data Sheet. 

 
4. PLACE THE RADON DETECTOR(S) 
 

Hang or place the detector at least three feet 
away from exterior doors or windows and at least 
two feet off the floor. Leave the detector in place 
and undisturbed for three to twelve months.  For a 
duplicate test, place two detectors side by side, 
4 inches apart. 

 
5. END THE RADON TEST 
 

a. After at least three months, write the Test 
End Date and other required information on 
the Data Sheet below. 

b. Write your return address on the envelope.   
 
6. RETURN THE DETECTOR(S) TO THE LABORATORY 
 

Make sure the Data Sheet is complete.  Detach the Data Sheet and slip it and the detector(s) into the mailing 
envelope.  Write the detector number(s) here.  Seal the mailing envelope, affix proper postage and drop it in the mail.   
 
1st Detector Number: _________________________ 2nd Detector Number: ___________________________ 

           (if purchased) 
Keep this section for your records 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
LONG TERM RADON TEST DATA SHEET 
Complete, detach and return this section with the detector(s) 

 

Send Written Report To:  Property Tested: 
 
Name ____________________________________  Name_____________________________________ 
 
Address __________________________________  Address___________________________________ 
 
City/State/Zip______________________________  City/State/Zip_______________________________ 
 
Tester Signature____________________________  County and Municipality_______________________ 
 
Certification ID # ___________________________  Room / Location Tested ______________________ 
 
Test Start Date:  _______/______/_______   Test End Date:  _______/______/_______ 
 

1st Detector Number:  _______________________  2nd Detector Number:  ________________________ 
           (if purchased) 
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