
DECLARATION OF VOLUNTARY COMPLIANCE 
 

 

 

 

 

 

 

 

RADON INSPECTION DECLARATION OF VOLUNTARY COMPLIANCE 
 

As the responsible party for the test location listed below, I hereby acknowledge receipt of the EPA’s “Home 

Buyer’s and Seller’s Guide to Radon”.  I further understand that potential purchasers and/or lenders will be making 

important decisions pending the outcome of this test. Given this information I hereby certify that: 

 

(1) I agree to keep this house closed (except for normal entry and exit) for approximately ____ hours prior to 

the start of the test. (NOTE: Minimum of 12 hours needed) 

 

(2) I agree to keep all doors and windows shut during the entire test period except for normal entry  and exit. 

 

(3) I will not knowingly alter the test environment in any way including, but not limited to, raising, or  lowering 

the thermostat(s) or changing HVAC fan controls. 

 

(4) I will not tamper with, remove, or change the location of the test device(s). 

 

(5) I will report any circumstances that occur during the test that may influence the results. 

 

(6) If I have any questions about the test, I will contact the testing firm immediately. 

 

 

 

 

 

 

TEST ADDRESS 

 

Occupant __________________________ Occupant or Responsible Party ________________________ 

 

  

Address ___________________________     Date ______________ 

 

 

City ______________________________  Technician  _______________________________________ 

 

 

State _____________ Zip _____________      Date ______________ 

  

 


