
 

  

 
APPLICATION FOR RADON REGISTRATION GENERAL INFORMATION: 

LABS/TESTERS FORM & MITIGATORS FORM 

 
ITEM 1 
1. Company name, address, and phone number: If the company has a National Environmental Health 

Association (NEHA-NRPP) or National Radon Safety Board (NRSB) Proficiency Program listing, 
also include that ID number. 

 
2. Labs/Testers: Labs (L) are companies that can analyze (evaluate) radon test devices.  Testers (T) are 

companies that collect radon measurements but can not analyze them. 
 
3. Quality Assurance Plans:  Required for Labs and Testers only.  All QA plans should be in the format 

described in the National Radon Proficiency Program Guidance on Quality Assurance (EPA 402-R-
95-012, October 1997) Chapter 9.  Those companies that have NEHA or NRSB listings can submit 
the QA plans provided to those organizations. 

 
ITEM 2 
 Applicable only if a principal (owner) in the company also performs on-site radon services.  Only 
one principal of the company that performs on-site services is covered by the company registration.  Other 
principals and on-site staff must register separately in items 3 or 4. 
 
ITEM 3 (and ITEM 2) 
 Proof of radon in air training (testing or mitigation) consists of a copy of the certificate of 
completion for an approved radon air course and a copy of the passing grade and results breakdown for 
either the NEHA or NRSB exams.  Proof of water training (testing or mitigation) consists of a copy of the 
certificate of course completion for the approved radon in water course. 
 
ITEM 4 
 All Supervised radon testers or mitigators must have a fully trained individual (can be a Principal 
or Registered individual) specified as their supervisor, and has a very limited scope of work.  See the 
Maine Air and Water Radon Service Provider Registration Rules, Part A, Section 4.B.v. for additional 
information and required statements. 
 
SEND COMPLETED APPLICATION AND REGISTRATION FEES TO: 
 

RADON SERVICE PROVIDER REGISTRATION 
RADIATION CONTROL PROGRAM 

#11 STATE HOUSE STATION 
AUGUSTA, ME  04333-0011 

 
PLEASE MAKE CHECKS PAYABLE TO: Treasurer, State of Maine 

 
Revised 12/13/2010 
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ING RADON SERVICES 
 MAINE 

 is a 
tester please list the name of the lab that will perform the analysis and the Maine identification number for the lab. Attach 

ontinu n red a Lab. 

APPLICATION FORM FOR 
INDIVIDUALS AND COMPANIES PERFORM

WITHIN THE STATE OF
 
CATEGORY I.  RADON TESTERS AND EVALUATORS (Labs) 
 
1. Name, address and phone number of the company performing testing services.  Please signify if the company is a Lab (L) 

or Tester (T) for air or water radon (or both), by inserting the correct letter in the Air or Water column.  If the company

Quality Assurance plan. Note: A home inspector/tester using a direct reading c ous mo itor is conside
 
Company Name:         AIR   WATER 
Address:         _____    _____ 
          
Telephone #:    NRSB/NEHA #:            COMPANY FEE: $150.00/year** 
Laboratory Name(s):                        (Prorated Fee $75) 

aboratory Maine ID #(s):      L  
E-mail address:__________________________________________ 
 
2. Principal (owner) of the company performing on-site work.  Attach  

   Name:        
     proof of air and/or water radon testing training as applicable:  AIR   WATER 
    _____    _____ 

 PRINCIPAL FEE         . NO  

3. 
     R 

 
On-site Employees performing radon mitigation services.  Attach proof  
 of air and/or water radon testing training as applicable:   AIR   WATE
a. Name:         _____   _____ 
b. Name:         _____   _____ 
c. Name:         _____   _____ 
d. Name:         

E
_____   _____ 

              ON-SITE EMPLOYEE FE  
 $150 EACH/YEAR** 

         t  

 mployees.  Attach required s ents for each: R 

             (Prora ed Fee $75)
 
4.  Supervised E tatem  AIR   WATE
     a. Name:         _____   _____ 
     b. Name:         _____   _____ 
     c. Name:         _____   _____ 
     d. Name:         _____   _____ 
            SUPERVISED EMPLOYEE FEE 

  $100 EACH/YEAR**           
                    (Prorated Fee $50)   

TOTAL FEES – RADON TESTERS/EVALUATORS:  $    
 
“The company and individuals identified on this application understand and agree to abide by all Maine rado
provider regulations and requirements and related laws and regulations; and 

n service 
understand that failure to abide by these 

relevant Maine laws and regulations will resul nsion or revocation of Maine radon service provider 
enalti s so apply.

t in suspe
may a

________ 
Date 

 
**The Registration period is Oct. 1 to Sept. 30.  Fees are prorated at the half year point (April 1) 

registration in addition to all other p e l ”  
 
___________________________________________  _____________________________ __________
Printed Name  and title of authorized individual   Signature    
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 INDIVIDUALS AND COMPANIES PERFORMING RADON SERVICES 
 THE STATE OF MAINE 

vices.  Please mark (X) if 
e company mitigates radon in air or water (or both).  Attach proof (copy of course completion 

APPLICATION FORM FOR 

 WITHIN
 
CATEGORY II.  RADON MITIGATORS 
 
1.  Name, address and phone number of the company performing mitigation ser
th
certificates and exam results) of air or water mitigation training, as applicable. 
 
Company Name:         AIR   WATER 
Address:         _____    _____ 
          
Telephone #:    NRSB/NEHA #:            COMPANY FEE: $75.00** 
E-mail address:__________________________________________          (Prorated Fee $37.50) 

of  

   Name:        

 
4. Principal of the company performing on-site work.  Attach proof 
     air and/or water radon mitigation training as applicable:   AIR   WATER 
    _____    _____ 

 PRINCIPAL FEE          NO  

5. 
     R 

 
On-site Employees performing radon mitigation services.  Attach proof  
 of air and/or water radon mitigation training as applicable:  AIR   WATE
a. Name:         _____   _____ 
b. Name:         _____   _____ 
c. Name:         _____   _____ 
d. Name:         _____   _____ 

              ON-SITE EMPLOYEE FEE 
    $75.00 EACH** 

       (P d ) 

 mployees.  Attach required s ents for each: R 

           rorate  Fee $37.50
 
4.  Supervised E tatem  AIR   WATE
     a. Name:         _____   _____ 
     b. Name:         _____   _____ 
     c. Name:         _____   _____ 
     d. Name:         _____   _____ 
            SUPERVISED EMPLOYEE FEE 

             $50.00 EACH**  
            (Prorated Fee $25)          

 
TOTAL FEES – RADON MITIGATORS:  $    
 
“The company and individuals identified on this application understand and agree to abide by all Maine rado
provider regulations and requirements and related laws and regulations; and 

n service 
understand that failure to abide by these 

relevant Maine laws and regulations will resul nsion or revocation of Maine radon service provider 
enalti s so apply.

t in suspe
may a

**The Registration period is Oct. 1 to Sept. 30.  Fees are prorated at the half year point (April 1) 
 

registration in addition to all other p e l ”  
 
___________________________________________  _____________________________ __________________ 

rinted Name  and title of authorized individual   Signature    Date P
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