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Foomka Codsiga Agabka Radon 
 

  Xafiiska Kaliya Ayaa Isticmaalaya  
 Radon Detector #: _________________________ 
 
Si aad u hesho agabka tijaabinta radon oo bilaash ah, fadlan bixi dhammaan 
macluumaadka hoose oo u dir codsigaaga Barnaamij Radon Vermont. 
 
Macluumaadka Xiriirka 
 
Magaca Hore __________________________ Magaca Dambe _________________________ 
  
 
Lambarka Taleefanka _____________________________ 
 
 
Cinwaanka Iimeylka ____________________________________________________________ 
 
 
Cinwaanka ee Guriga la Tijaabinayo 
 
Cinwaanka Jidka ___________________________________________________________  
 
 
Magaalada  ________________________________   Gobolka VT __________________Zip   
 
 
Cinwaanka Boostada   ku hagaaji agabka cinwaanka 
 
Jidka  ____________________________________________________________________  
 
 
Magaalada  ________________________________   Gobolka      Zip  ______________  
 

Fadlan sug 2 - 4 toddobaad natiijada. 
Bixintaani waxay kaliya u ansaxaysaa guryaha Vermont. 

 
U gudbi foomka la buuxiyey:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350     
 
Su'aalo ma qabtaa? La xiriir Barnaamijka Radon: 
taleefanka: 1-800-439-8550 
iimeylka: radon@vermont.gov 
websaytka: HealthVermont.gov/radon (Ingiriisi ku qoran) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon
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 ____________________________________ 

 ____________________________________ 

VT Dept of Health 
Environmental Health 
Radon Program  
280 State Drive 
Waterbury, VT 05671-8350 

Fadlan isticmaal 
boostada 
darajada kowad 
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Radon Kit Request Form 
 

  For Office Use Only  
 Radon Detector #: _________________________ 
 
To receive a free radon test kit, please provide all the information below and send your 
request to the Vermont Radon Program. 
 
Contact Information 
 
First Name _____________________________ Last Name _____________________________ 
  
 
Phone Number _____________________________ 
 
 
Email Address ________________________________________________________________ 
 
 
Physical Address of Property Being Tested 
 
Street Address _____________________________________________________________  
 
 
Town  _____________________________________   State VT Zip  ___________________  
 
 
Mailing Address   mail kit to physical address 
 
Street  ___________________________________________________________________  
 
 
Town  _____________________________________   State  ___  Zip  ________________  
 

Please allow 2 – 4 weeks for delivery. 
This offer is only valid for properties located in Vermont. 

 
Submit completed form to:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350     
 
Questions? Contact the Radon Program: 
phone: 1-800-439-8550 
e-mail: radon@vermont.gov 
website: HealthVermont.gov/radon (in English) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon
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