
Ifishi y'igipimo ca Radon 
Code y'icupa k ibikwamwo # ______________________  

     (yanditse ku ruhande rw'igicupa ) 

Iz ina  ___________________________________________  Inimero  ya Terefone#  ______________ 

Ik ibanza ibisuzumwa vyavuyemwo 

Ibarabara  ___________________________________________________________________________ 

Igisagara ca  ______________________________________   Reta ya  VT  Kode y’akarere(ZIP)  _________ 

Igenekerezo igipimo ca Radon cakoreweko  (catanguye) ____ /_____ /______(gisozerwa) _____ / _____ / ______ 

Ikibanza (Etaje ya kangahe )  Mu nzu yo mu kuzimu        Etaje ya 1  Etaje ya 2 
ibikoresho birimwo: 

Aho ibikoresho bibitswe (icumba):  Icumba co kwicaramwo   Icumba c'uburiro     Icumba co kuryamamwo 

 Mu nzu yo mu kuzimu       Ahandi: ____________________ 

Iyi nzu yoba ifise uburyo bwo kugabanya ubumara bwa radon?   Ego   Oya 

Iyi nzu muyibayemwo igihe kingana gute? ___________________ 

N i hehe inyishu z 'ibipimo z ikwiye kurungikwa? 

 Aderese imeyiri (iyo ukunda kuraba): ______________________________________________________ 

 Aderese y'aho hantu (aho wanditse hejuru kuri iyi fishe) 

 Ikibanza vyorungikwamwo:  

Ibarabara ________________________________________________________________________  

Igisagara ________________________________________ Reta ____  Kode y’akarere(ZIP) _____________ 

Rungika if ishe yujuje neza hamwe n’icupa kuri: 
RSSI 
6312 Oakton Street  
Morton Grove, IL 60053 

Woba ufise ibibazo? Akura abakora mu Mugambi Radon Program: 
terefone: 1-800-439-8550 
Imeyiri: radon@vermont.gov 
Urubuga: HealthVermont.gov/radon (mu congereza)  

Kirundi

mailto:radon@vermont.gov
http://healthvermont.gov/radon


 

Radon Testing Form 
 

            Canister Barcode # ______________________ 
                 (printed on side of canister) 

 
 
Name ____________________________________  Telephone #  _________________  
 
 
Physical Address of  Property Being Tested  
 
Street  ___________________________________________________________________  
 
Town  _____________________________________ State VT Zip  ___________________  
 
 
Radon Test Dates  (start) _______ /_______ /_______     (end) _______ / _______ / _______ 
 
Location (floor level) of Kit:  Basement  1st Floor   2nd Floor 
 
Location (room) of Kit:  Living room            Dining room           Bedroom  
 
  Basement     Other: ____________________ 
 
 
Does this home have a radon mitigation system installed?   Yes   No 
 
How long have you lived in this home? ___________________  
 
Where should results be sent? 
 
 Email address (quickest): ______________________________________________________ 
 
 Physical address (that you wrote in at the top of this form) 
 
 Mailing address:  

Street ________________________________________________________________________  
 
Town ________________________________________     State _____   Zip ________________ 
 
 
Return completed form and canister to: 
RSSI 
6312 Oakton Street  
Morton Grove, IL 60053  
 
Questions? Contact the Radon Program: 
phone: 1-800-439-8550 
e-mail: radon@vermont.gov 
website: HealthVermont.gov/radon (in English)   
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