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Instructions 

This QA Plan template is intended for single family homes.  If you do multifamily testing or schools and large 
buildings, additional information will be needed. 

If you are using an electret ion chamber integrating device, please contact MDH for a QA template specific to 
that device.  At this time, none of the CRM or passive device manufacturer’s templates meet the QA Plan 
requirements.  

By completing and submitting this form, you are choosing to adopt the MDH Standard QA Plan version 3.1.  
This QA Plan contains the minimum QA Plan requirements based on MN Statues, Rules, adopted protocols, 
and the US EPA National Radon Proficiency Program Guidance on Quality Assurance.   

This form must be signed by all staff in the company that are involved in radon testing.  If there is only one 
person in the company, then you only need to sign once.  The required attachments referenced on page two 
may be uploaded to the license application individually or attached to this summary form.  If uploading the 
attachments individually, please save the file names with reference to what they are (Notice, Report, QC).   

The full MDH Standard QA Plan must be reviewed by all persons signing and be made available for future use.  
MDH must be notified within 30 days of any changes to the QA plan.   

If MDH updates the MDH Standard QA Plan version 3.1, then each licensed person will receive notice of 
changes.   

Completing a written Quality Assurance Plan does not, in itself, fulfill requirements. Quality Control is an 
ongoing process of tracking quality and comparing observed results to your quality policy for measurements 
and objectives.  
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MDH Standard QA Plan Summary 
Organization: 

Company Name:   ____________________________________________ 

Staff involved in Radon Testing:    

____________________      ________________  Owner 
(Check Box if owner is only professional & performs all 
tasks) 

____________________      ________________  QA Officer 

____________________       ________________  Anyone who places or retrieves test devices  

(Add additional sheet if necessary with list of all radon measurement professionals) 

Type of testing performed: Single family        Multifamily residential*        Commercial/Schools* 
*Note:  if performing testing other than single family, then add addendum for that testing type.

Test Devices Used: 

Continuous Radon Monitor: 
QC Required – Yearly calibration, duplicates performed at 10% of measurement locations, and a crosscheck at 
5-7 months past calibration for each device.

If you only have one device, attach another sheet explaining how you will perform required crosschecks and 
duplicates  

Manufacturer  _______________________   Model _________________  Approximate # devices   _______ 

Manufacturer  _______________________  Model  _________________   Approximate # devices _______ 

Manufacturer  _______________________  Model    _________________      Approximate # devices   _______

Passive device: 
QC Required – Duplicates performed at 10% of measurement locations, blanks performed at a rate of 5% and 
spikes performed at a rate of 3%. 

Type* (AT,AC,LS)______  Manufacturer ________________________   Model _______________ LLD**_____ 

Type* (AT,AC,LS)______  Manufacturer ________________________   Model   ______________   LLD**_____ 

*Alpha-track Integrating Detectors (AT)   Activated Charcoal Adsorption (AC)   Liquid Scintillation Equilibrating Devices (LS)
**Lower Limit of Detection (LLD)

Multiple foundation buildings will be tested using:  

 passive devices multiple CRMs  a combination of CRMs and passive devices 

Name MDH License Number
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Signature and Adoption: 
By signing below, I/we agree to adopt and follow the MDH standard QA plan - version __3.1__.  I/we have 
reviewed and made the QA plan accessible for future use and will notify MDH of any changes to this summary 
and/or the QA plan.  (Must be signed by Owner, QA officer, or responsible party and all licensed measurement 
technicians.) (Only sign once if sole proprietor.) 

_____________________________   Name ____________________    Title____________ Date___________  

_____________________________   Name ____________________    Title____________ Date___________  

_____________________________   Name ____________________    Title____________ Date___________  

_____________________________   Name ____________________    Title____________ Date___________  

 (Add additional sheet(s) as needed) 

Attachments required:  
1. Test notification form(s) (attach a copy of what your organization actually uses): 

  Updated 11/1/19 MDH Combined Test Notification form 

        And/or 

  Pre-test notification 

  During-test notification 

  Non-interference agreement 

2. Test report template (check one and attach example) 

   Updated 11/1/19 MDH test report template 

   Device report with addendum for missing requirements 

  Custom report 

3. Tracking QC measurements (check one and attach example) 

  Check here if using the 11/1/19 MDH QC spreadsheet template 

  Check here if using a custom tracking method  

4.  Calibration tracking  

   Check here if using the MDH QC spreadsheet template to track CRM calibrations 

   Describe method used if other than MDH spreadsheet 

________________________________________________________________________  

________________________________________________________________________ 

5. Attach test device operators manual or insert link: 

________________________________________________________________________   
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