
 

 

  
Radon Detector Order Form – Print & Mail 

 
Please complete one form for each address tested. 

 
 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ____________________________________________  State: _________   Zip: _____________ 
 
Phone: (_______)___________________________________________________________________ 
 

Short-term radon test kit 
Number of kits _______ @ $9.00 = Amount Enclosed $_________ 
(Price includes sales tax, laboratory analysis and results) 
 
Long-term radon test kit 
Number of kits _______ @ $20.00 = Amount Enclosed $________ 
(Price includes sales tax, laboratory analysis and results) 

 
No credit cards accepted. Exact change only when purchasing in person. 
 
Please write check to Ramsey County. 
Mail this form and your check or money order to: 
 

Environmental Health Division 
2785 White Bear Avenue, Suite 350 
Maplewood, MN 55109-1320 
651-266-1199 

 
 
 
Saint Paul – Ramsey County Public Health (SPRCPH) will receive a duplicate copy of results from each radon test. The results are public 
information as described in the Minnesota Government Data Practices Act. Results must be made available to anyone who might 
request them. If you prefer that this information not be made available, SPRCPH can refer you to other sources for a radon test kit. 
The other sources may be more expensive. SPRCPH will use the test results in summary evaluations of radon levels by zip code 
throughout Ramsey County and to provide technical and educational assistance to residents. 
 
FOR OFFICE USE ONLY: 
Kit number: ______________   Expiration date: _______________ 
Kit number: ______________   Expiration date: _______________ 
Kit number: ______________   Expiration date: _______________ 
  
Check number: ___________   Date purchased: _______________ 

 
12.30.15 


