mﬁ DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of
Health. Please use this form to submit information about the most recent round or cycle of
testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: M/endg &rmm’?
Mailing Address: 73bZ East Ppirt DWI&I R4S, Coﬂﬂff Grove, MV $S0/6
Phone: és‘/-ng,bz—]? Email: Wﬂffmah @_(pwa,[hco.arﬂ

Initial Radon Testing Information

School Building Name:  “roctjepw E’!‘gmfnmry

School District & District Number: {py{h Waﬁhmgfm Couty Schpol (- District £33
Building Address: 7§30 0t Gt §, [Uﬂ'ﬂ-gf Grove, MN SSDI b

Test Kit Manufacturer: Ajrthelk Device Name: Dy he e
Date of Kit Retrieval (DD/MM/YY): 27/02]20 Length of Test (days): 3

How many rooms were tested? L/(
Does the test period include weekends? [ Yes ¥ No

Does the test period include school breaks or holidays? [ Yes I¥No



SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested?* [JYes X No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms? [¥ Yes [ No

How many rooms had results > 4 pCi/L?: D

Were the results reported at a school board meeting? [XYes ] No
Follow-up Testing, Mitigation, & Post-Mitigation Testing
If one or more rooms tested = 4 pCi/L, please answer the questions below:

How many rooms had follow-up testing?:

Number of rooms with follow-up results > 4 pCi/L: < 4 pCi/L:

Of the rooms that had test results 2 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) > 4 pCi/L: < 4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, ete. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.
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March 5, 2020

** LABORATORY ANALYSIS REPORT *#*

SOWASHCO
CRESTVIEW ELEMENTARY
Kit# RoomId  Started Ended pCi/L Analyzed
9393746 100 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.5+ 0.4 2020-03-03
9393745 100A  2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.9+0.5 2020-03-03
9393747 100B  2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.7 +0.4 2020-03-03
9393765 101 2020-02-24 @ 9:00 am 2020-02-27 @ 8:00 am 0.8+04 2020-03-03
9393748 102 2020-02-24 @ 9:00 am 2020-02-27 @ 8:00 am 1.6 0.5 2020-03-03
9393764 103 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 1.1£05 2020-03-03
9393749 104 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0904 2020-03-03
9393763 105 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.7+04 2020-03-03
9393750 106 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.7+0.5 2020-03-03
9393762 107 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 14+05 2020-03-03
9393751 108 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.9+0.5 2020-03-03
9393761 109 2020-02-24 @ 9:00 am 2020-02-27 @ 8:00 am 1.2+05 2020-03-03
9393752 110 2020-02-24 @ 9:00 am 2020-02-27 @ 8:00 am 1.6+£05 2020-03-03
9393760 111 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 1.1£05 2020-03-03
9393753 112 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am <03 2020-03-03
9393754 113 2020-02-24 @ 9:00 am 2020-02-27 @ 8:00 am 1.2+0.5 2020-03-03
9393755 114 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 1.0+0.5 2020-03-03
9393759 115 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.9+0.5 2020-03-03
9393756 116 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 1505 2020-03-03
9393758 117 2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 1.0£04 2020-03-03
9393757 118  2020-02-24 @ 9:00am  2020-02-27 @ 8:00 am 0.8+0.4 2020-03-03
9393784 201 2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am 09+0.5 2020-03-03
9393769 202 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 1.3£05 2020-03-03
9393783 203 2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am <03 2020-03-03
9393770 204 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 0.7+04 2020-03-03
9393782 205  2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am 0.9+0.5 2020-03-03
9393773 206 2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am 1504 2020-03-03
9393781 207 2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am 0.8+ 0.4 2020-03-03
9393771 208 2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am 1.0+ 0.4 2020-03-03
9393780 209  2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am 1.6 +0.5 2020-03-03
9393772 210 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 1.3£05 2020-03-03
9393779 211 2020-02-24 @ 10:00am  2020-02-27 @ 9:00 am 12£0.5 2020-03-03
9393774 212 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 14+05 2020-03-03
9393778 213 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 1.4+0.5 2020-03-03
9393775 214 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 1.1£0.5 2020-03-03
9393777 215 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00 am 14+£04 2020-03-03
9393776 216 2020-02-27 @ 9:00 am 1.7+£0.5 2020-03-03

2020-02-24 @ 10:00 am

Air Chek 1936 Butler Bridge Rd, Mills River, NC 28759-3892 Phone: (828) 684-0893 Fax: (828) 684-8498



March 5, 2020

** LABORATORY ANALYSIS REPORT *#*

n 1 i
SOWASHCO
CRESTVIEW ELEMENTARY
Kit # Room Id Started Ended pCi/L Analyzed
9393788 BAND 2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am 1205 2020-03-03
9393790  CAFETERIA  2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am <03 2020-03-03
9393789 GYM A 2020-02-24 @ 10:00 am 2020-02-27 @ 9:00am 0.8 +0.4 2020-03-03
9393786 GYM B 2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am <03 2020-03-03
9393766 MEDIA CENTER 2020-02-24 @ 9:00 am  2020-02-27 @ 9:00 am <03 2020-03-03
9393767 MEDIA CENTER 2 2020-02-24 @ 9:00 am  2020-02-27 @ 9:00 am 1.0+0.4 2020-03-03
9393743 NURSES 2020-02-24 @ 9:00 am  2020-02-27 @ 8:00 am <03 2020-03-03
9393741 OFFICE 2020-02-24 @ 9:00 am  2020-02-27 @ 8:00 am 1.0+ 0.4 2020-03-03
9393742 OFFICE? 2020-02-24 @ 9:00 am  2020-02-27 @ 8:00 am <03 2020-03-03
9393744  PRINCIPALS  2020-02-24 @ 9:00 am  2020-02-27 @ 8:00 am <03 2020-03-03
9393787 STAFF 2020-02-24 @ 10:00 am  2020-02-27 @ 9:00 am 12405 2020-03-03
9393785 2020-03-03

STAFF 2

2020-02-24 @ 10:00 am

2020-02-27 @ 9:00 am

2.4+0.5

Air Chek 1936 Butler Bridge Rd, Mills River, NC 28759-3892 Phone: (828) 684-0893 Fax: (828) 684-8498
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