Richmond American Homes

Active Radon Mitigation System
Performance Test Inspection

Property Information:

Property ID: Address:
Test ID: City: State: Zip:
Model Name
Person Conducting Test / Inspection:
Name: CVC Tester ID#: State Cert # Exp:
Address: Nat Cert# Exp:
State: Zip: Phone: Email:
Air Flow
Test Location: U-tube Hole Drilled Hole
Meas 1: Meas 2: Meas 3: Avg Meas:
Pipe Size (in): Air Flow: CFM

Static Pressure
Test Location: U-tube Hole Drilled Hole D/P Meas: (WO)

PFE Measurements: (in WC)
(Attach non-scaled sketch with test holes noted — include Property ID and Address on sketch)

Smoke Tests
Mit OFF Mit ON Location Direction

T1 N down/ A up

T2

T3

T4

“-” = negative pressure under slab

“+” = positive pressure under slab Test holes repaired? Yes _ No _

U-Tube replaced or new hole patches? Yes =~ No

Installer Name on Label:
Comments:
Inspector Signature: Dated:

Scan Completed Form to Colorado Vintage Companies, Inc.
radontests@coloradovintage.com

Colorado Vintage Companies, Inc.
1032 N Wahsatch Ave; Colorado Springs, CO 80903
719-632-1215; Fax: 719-632-9607; www.coloradovintage.com

Form PT-TR 3/5/2010



