Test Kit Placement Log
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Building contact:

Contact phone:
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serial # -location | and time and time
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Technician: Initials: License number:
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Test Kit Location Floor Plan Template

Building Floor Plan

Building Name:

Building Address:
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Phone: 971-673-0440
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You can get this document in other languages,
large print, braille or a format you prefer. Contact
Oregon Radon Awareness Program at 971-673-
0440 or email radon.program@dhsoha.state.or.us.
We accept all relay calls or you can dial 711.
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