STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
- RADON PROGRAM
SCHOOL RADON RE-EVALUATION REPORT FORM

Tuly 2023

The following form must be submitied to the Connecticut Department of Public Health Radon Program within
ten (10} business days of providing a final written report of radon measurement activitics to school personnel.
Do not send test results or other doecuments.

Submit this signed form: by email to the Radon Program at:
DPH.RadonReportstiict. pov

Name of School: East (e Hian Scriae

Address: 2RO Cacstenoewy  Boad
S , Towqy, Zip code . .
(Siest o 7ip 0t fEwse Lome | CT O6ARR

Measurement Company: Wuste B Eouer Covsmare

Please provide the following stmmary information:

Dates of Testing:
(Deployment/retrieval dates. Include / _
confirmatory testing dates, if applicable.) \A\ 128 / LS Te AL / 2l / 2JT5

Total # of Rooms Tested;

o
Total # of Rooms Requiring
Re-Testing: 0
Total # of Rooms Where
Average Resulis Were .
at or above 4.0 pCi/L: 4

Radon measurement activities were carried owl in accordance with United States Environmental
Protection Agency protocols and the Connecticut Departrment of Public Health Radon Program’s Schoo!
Radon Testing Guidance at the location described above.

Guvones Moemt /(550009 @‘/Mz{__ !?—,/7—,/7,5’

Measurement Professional / NRPP/NRSB # Signatire Date
(‘ﬂms -Z.'uw?s _/H\éfél“r/as AR {2. iQ ﬁ%-\ - 21/22/2>

School Designee / Title Signature Date

Phone: (860} 509-7300
Telephone Device jor the Deaf (860) 509-7191
410 Capitol Avenue - MS # 12-RAD
P.O. Bax 340308, Hartford, CT (16134
An Eyual Opportunity Emplover
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STATE OF CONNECTICUT Dgﬁ
DEPARTMENT OF PUBLIC HEALTH ey "‘im__ﬂ

RATDON PROGRAM -
SCHOOL RADON RE-EVALUATION REPORT FORM e

Juty 2023

The following form must be submitted to the Connecticut Depariment of Public Health Radoa Program within
ten (10) business days of providing a final written report of radon measurement activities to school personnel.
o not send test results or other documents.

Submit this signed forir by email 1o the Radon Program at:

D PH.RadonReportsi@cl.gov

Name of School: E‘.{»’)es'r [_viME M 1ODLE SCH&‘*(
Address: Bl Societ™ Roao

{Street, town, zip coda) MI A NTiC T OB S f
Measuremenrt Company: M st A (quw K:xjd'.u_ﬂu“tt'

Please provide the following summary information:
Dates of Testing:

{Deployment/retrieval dates, Include / /
confirmatory testing dates, if applicable,) W8 2y o W2\ Sfavzs

Total # of Rooms Tested:

L..‘

Toial # of Rooins Requiring

Re-Testing: D
Total # of Rooms Where

Average Results Were

at or above 4.0 pCi/L: %

Radon measurement activities were carried out in accordance with United States Environmental
Protection Agency protocols and the Connecticut Department of Public Health Radon Program’s School
Radon Testing Guidance at the location described above.

Covnae thoeer / [:5500(9 szl Apft 12,/2/;2-§
Measurement Professional / NRPP/NRSB # Signature Date

CR Luua‘_\./r‘—'acwtﬂéi T @ IQ Dkl.)u«oé 11/17-/7'5'
chool Designee / Title Signature Date

Phone: (860) 509-7300
Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenne - MS # 12-RAD
P.O. Box 340308, Hartford, CT (16134
An Egqual Opportunity Employer
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
RADON PROGRAM

Coxmaiynt Jeparmam

SCHOOL RADON RE-EVALUATION REPORT FORM e

luly 3923

The following form must be submitted to the Connecticut Department of Public Health Radon Pragram within
ten (10) business days of providing a {inal writien report of radon measurement activities to school personnel.
Do not send test results or other documents,

Submit this signed form by emai to the Radon Program at:
DPH.RadonReportsidict.gov

Name of School: L_l Lt E P) . Hlﬂu\ir\JES aEME:’/UT B~ SCJ'M?I_
Address: QCi Sbc. e [Road

{Street, town, zip code) l/\Ji AN £ C__r— O[osg"l

Measurement Company: qurﬁt A ﬁ)mﬂ ﬁgw:.wzr'

Please provide the following summary information:

Dates of Testing:
{Deployment/retrieval dates. Include /
confirmatory testing ddtes, if applicable.) \W\ 1B /;_m T T W/ /z;rz_g-

Total # of Rooms Tested:

Total # of Rooms Requiring

Re-Testing: D
Total # of Rooms Where

Average Resulis Were

at or above 4.0 pCi/L: 0

Radon measurement activities were carried out in accordance with United States Environmental
Protection Agency protocols and the Connecticut Department of Public Health Radon Program’s School
Radon Testing Guidance at the location described above.,

Lveonnts dhoe /(550019 Chiiza in |2_/'2/;25“

Measurcment Professional / NRPP/NRSB # Signature Date

. A
CR VAVINNS /FACIM e Mk 0 Q M 1'2/11!1§
School Designee / Title Signature Date

Phone: (860) 509-7300
Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue - MS # [12-RAD
P.C. Box 340308, Hartford, CT 06134
An Equal Opportunity Employer
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%@ STATE OF CONNECTICUT

. DEPARTMENT OF PUBLIC HEALTH
W RADON PROGRAM
R SCHOOL RADON RE-EVALUATION REPORT FORM

The following forn must be submiited to the Coonecticut Department of Public Health Radon Program within
ten {10) business days of providing a final written report of radon measurcruient activities to school personnel.
Do not send test results or other documents.

Submit this signed forim by email to the Radon Program at:
DPH.RadonReponsidelLgov

July 3023

Name of School: l:;q.u &S ELementry S(_vtom i
Address; L Posn wse Boan

{Streel, wwa, zip code) E"‘\ st L—"t WAE C_’—-—r G(O 333
Measurement Company: Whaste B Goween Loz

Please provide the following summary information:

Dates of Testing:
(Deployment/retrieval dates, Include
confirmatory testing dates, if applicable.) b %ﬁs /z,,:,zs; Te §/ Z\ Sro2s
Totsl # of Rooms Tested:
5
Total # of Rooms Requiring
Re-Testing: 0
Tatal # of Rooms Where
Average Results Were
at or above 4.0 pCi/L: 0

Radon measurement activities were carried out in accordance with United States Environmental
Protection Agency protocols and the Connecticut Departrnent of Public Health Rador Program’s Schoo!
Radon Testing Guidance at the location described above. '

G—tnk(a&ﬂa& LU\..:[.»LL. / QSSC.‘JC’(‘? GA:I%L‘JL_—/%M‘\_ '2—}/'7/2“5’
Measwrement Professional / NRPP/NRSB # Signature Daie
1 ; ) '
LA Luwb_/i:?\czuwe S il ( R c’%«»&Q 11/“/?5’
School Designes / Title Signature Drate

Phone: (860) 3(09-7300
Telephone Device for the Deqf (860) 509-7191
410 Capitol dvenue - MS # 12-RAD
P.O. Box 340308, Hariford, CT 06134
An Equal Opportunity Employer
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STATE OF CONNECTICUT - <

DEPARTMENT OF PUBLIC HEALTH =
RADON PROGRAM %wf’"
SCHOOL RADON RE-EVALUATION REPORT FORM - e ey
July 2423

The following form must be submitted (o the Connecticut Department of Public Health Radou Program within
ten {10) business days of provxdmg a {inal writien reporl of radon measurement activities to school personnel.
Do not send test results or other documents,

Submiit this signed form by email to the Radon Program at:
DPH.RadonReportsiict.pov

Name of School: N\AM’T\'(, CEMT’GQ g CRROOL-
Address: T Wesr Maw  Stpeet
{Street, town, zip code) M{ \Q\MT‘ C ! o ) o 3 £ ’7
Measorement Company: Muste A Chrens Lo i

Please provide the following swmmary information:

Dates of Testing:
(Deployment/reirieval dates. include / / _
confirmatory testing dates, if applicable. ) W B /125 1 W /2 /z 2JTS

Total # of Roems Tested:

Total # of Rooms Requiring

Re-Testing: D
Total # of Rooms Where

Average Resulis Were

at or above 4.0 pCi/L: D

Radon measurement activities were carried ont in accordance with United States Environmental
Protection Agency protocols and the Connecticut Departruent of Public Health Radon Program’s School
Radon Testing Guidunce at the location deseribed above.

Cosernnes Moz /5500109 Chozal i l?-! 11/15
Measurement Professional / NRPP/NRSB # Signature Dake

CR Lyt /F’AC‘:UT/E? Dt !0 /%.me '2/12/'25"
School Designee / Title “Signature Date

Phone: (860) 509-7300
Telephone Device for the Deaf (86() 309-7191
410 Capitol Avenue - MS # 12-RAD
P.G. Box 340308, Hartford, CT 06134
An Egual Opportunity Employer
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