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THE QUICKEST EASIEST RADON TEST KIT ON THE MARKET!

SAFE AND EASY TO USE
DETECTS TOXIC RADON GAS

Analysis provided by Manufactured by

& PromvlLas {303) 276.6043 | admin@axiuminspections.com ®BREEZE




RADON GAS TEST KIT

CDC/EPA HEALTH ADVISORY ON RADON

Radon is a silent kilter and 15 the #1 cause of lung cancer in nen-smekers. The EPA and US Surgeon General have stated that, “radan

gas 1s responsible for 21,

10 lung cancer dealhs every yzar”, Lung cancer now surpasses breast cancer as the number one cauzs of
death among women. The EPA advises home owners 10 use a short-term radon test kit 2s the quickest way to test for radon gas in

homes

Radon Gas exposure causes thousands WHAT YOU SHOULD KNOW ABOUT RADON GAS

of deaths in the U.S. each year. Radaon is a calarless, tasleless, invesible, and radioactive gas that forms naturaliy oy soil from

the cecay of uranium. This decay preduces the radon gas that can seep into hemes, day

tare cenlers, schools, and offices. When these radioactive particles are breathed into your

lungs, they can cause damage to lung tissue and cau

HOW CAN RADON GAS GET INTO MY HOME?
ltadan gas can enter your home through cracks in cement, sump pumps, loose Titling

fixtures, érains, even from your water supply.
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W > = : FIND OUT IF YOU HAVE A RADON GAS PROBLEM IN YOUR HOME
T
L B S o Millians of homes in America are contaminated with radon gas. YOU MUST TEST TO
) Ve E
n FIND OUT IF YOU HAVE A RADON GAS CONTAMINATION PROBLEM IN YOUR HOME.
cCgc=po
g - .2 g [ = The Axium Radon Mitigation Short-Term Radon Gas Test Kitis a quick and accurate
k=1 g ; E 2 way to determine your radon gas Levels, Stmply place the vial in the desired area for
(1] = S 3 ; 2-4 gays for accurate results. Easy to follow instractions are included inside.
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CERTIFICATIONS: Ml FL-DOH: RB-2721 {Laboratory)NNRP: 111497-AL  [Device)NNRP: L5-8316

e envelope M Radon Infermation Farm

CONTENTS: Ml One(l) short-term radon detector

M pre-paid post:

For questions or more information call PrieritylLab at 888-854.0477



INSTRUCTIONS

IMPORTANT INSTRUCTIONS PRIOR TO TESTING:
«  Malntain “Closed Home® Conditions: Close all windows and doors for at least 12 hours prior to starting the test and for Lhe
entirety of the test. Doors may be used for normal entry and exit
+  Radon Mitigation Systems: Permanently installed mitigation systems may be operated as normal during the testing penod
«  Furnace/Central Heating/Air Conditioning: These may be operated as normal during the testing period
. Window Air Conditioners: May ONLY be aparatad in “recycle” mode with the vent closed dunng the lesting penod
+ Do Not Operate: Fzns, whole house fans, or hireplaces at any time during the Lest,

+ Do notconduct test during severe woather.

THINGS NOT TO DO DURING TESTING:

Do not place the test kit 1} near any heat source o (n direct sunhight, 2} do not place in a kitchen, closet, laundry room, 3) do not
test during exireme weather, Close all windows and doors for at least 12 hours. Doors may be used for normal entry and exit, Do not
leave doors open Keep windows and door closed during Lesling, Do not place vials near dralts, vents, windows or doors. Do nct
operate fireplaces ar whale house fans during tesling. Window air conditioners may GNLY be operztad in "recycle” mode with the

vent closed

RECORD AND SAVE THE DETECTOR SERIAL NUMBER:

Radon Detector Serial Number: # DDDDDDDD

BEGINNING THE TEST:
DO NOT place the test kit: 1) near any hzat source or in direct sunlight, 2) in a kitchen, closet or
laundry room, or 3) near drafts, vents, windows, or ¢oors,
Test Kit Placement and Instructions:
1. Remove and save the cap from the wial in the test kit
2. Place the test kil vaal in the lowest living area of your hame.
3 Place the tes) kit vial at least two (2) feel shove the ground and three (3) feet fram the wall.
4. Re¢ord the exact hour and minule (AM/PM) and date oi the start of the testing period,

5. allow the test to run for 46-95 hours, but no longer than Lhat

ENDING THE TEST:
1. Securely replace the ¢ap on the vial in the test kit
2 Record the exacl hour and minute (AM/PM] and date of the end of the tesling peciad.
3. Complete the information on the included Test Locatwon Form. Make sure 1o tear off Test tocalicn Torm and keep the
msiructions ta keep track of your test kit's serial number.
4, Mail the vial and Test Location Form using the included mailer within 24 hours.
We must receive your test kit and completed form within eight (8) days of the test end date.

LAB RESULTS:

You will receive an email with your radon test rasclts within seven (7] business days after PriorityLab has recsived the vials.



TEST LOCATION FORM

COMPLETED FORM MUST BE MAILED WITH VIAL

Name: Phone:

Test Address:

City: Stat

County — Zlp —

Email: _ B - = —

Radon Detector Serial Number: # [ ][] )IC]

REQUIRED (Start) Cap Removed: Date / Exact Start Time: : AM/PM
REQUIRED (End) Cap Replaced: Date / Exact End Time: H AM/PM
Test Purpose: Initial Screen ing ] Follow-up Test[ ] Post Mitigation [ ]

Building Type: Residential ]  Non Residential [] pay Care [m} Day Care in Public Schools []

Structure Type: Basemen t] Slab on Grade[T] CrawlSpace [] Other: =

Floor Tested: Basemant[] 1stFloor [|  2nd Floor[] MName of roam tested: s

Closed building conditions were maintained during the test [ Yes [ no

PLEASE COMPLETE ENTIRE FORM AND MAIL WITH VIAL
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 14 FT LAUDERDALE, FL

POSTAGE WILL BE PAID BY ADDRESSEE

PRIORITY LAB
3301 NW 55TH ST
FORT LAUDERDALE FL 33309-9957

NO POSTAGI
NECESSARY
IF MAILED
IN THE
UNITED STATE



