
Mail to: Radon Program, Office of Environmental Health Services, 350 Capitol Street, Room 313, Charleston WV 25301-3713 

[your company letterhead] 
 
Monthly Report Date ___________________ 
 

   Quarter 1 beginning July 1st  and ending September 30th    Month / Yr: __________________ 
 

   Quarter 2 beginning October 1st  and ending December 31st   Month / Yr: __________________ 
 

   Quarter 3 beginning January 1st  and ending March 31st    Month / Yr: __________________ 
 

   Quarter 4 beginning April 1st  and ending June 30th      Month / Yr: __________________ 
 
County ________________________________ 
 

 Number of homes tested = ________________ 
 
a. Est.  ____ # Homes owner-tested or ____ # Homes buyer-tested  or ____ # sites RRNC  
b. Test method?  

 ___charcoal kits or __ E-Perm or __ alpha track 
 

b. Pre-mitigation testing ___   and/or Post-mitigation testing ___  ( Y / N ) 
(list date(s), name and address of test kit location including zip code) 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 

 Number of radon mitigation plans developed ___ or implemented ___?   
 

 Numbers* of homes built with RRNC? ___________ 
(*attach list including date(s), customer last name and address of new construction location by county  and zip code) 
 

 List test results in picoCuries per liter (pCi / l) for each location above or list date all test 
results were submitted? _______________ .     [ ___ see attached list ] 

 
 Sign and date your reports. 

                                        (signature)                       (date) 
 

Print Name __________________________________________________ 
 

Title __________________________________________________ 


