MES & MET CONTINUOUS RADON

\DMENT 1 e
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Database updated by
New Jersey Department of Environmental Protection
Radon Section
Mail Code 25-01

Approval date

PO Box 420
Trenton, New Jersey 08625-0420
Phone: (609) 984-5425
Fax: (609) 984-5595

Radon Professional Name:
Radon Professional Certification # (for amendments and renewals):

e Complete and sign this document (attach a spread sheet as necessary, with the same column headers shown below) and
e  Submit this form and a copy of the authorized proficiency test for each monitor in the order listed below.
e The device number must be one that is listed on either the NRPP or NRSB device list.
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| certify under penalty of law that the information provided in this document is true, accurate and complete. | am aware that there are significant civil and criminal
penalties for submitting false, inaccurate or incomplete information, including fines and/or imprisonment. | am aware that the certification for which | am applying
requires compliance with N.J.A.C. 7:28-27 at all times when providing radon services under that certification.

Print Name

Signature Date


https://nrpp.info/devices/approved-devices/
https://www.nrsb.org/wp-content/uploads/2019/04/NRSB-Approved-Devices.pdf
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