MEASUREMENT PROTOCOL – INDOOR RADON IN SPAS
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MEASUREMENT PROTOCOL 
FOR INDOOR RADON SURVEY IN SPAS


GENERAL INFORMATION
NAME and ADDRESS of SPA: ........................................................................................................................................................................................................................................................................................……...

...........................................................................................................................................…..

Contact phone: …..………………………………………………………………………………..

E-mail address: …..………………………………………………………………………………..

Year of construction: ……………………………………

Building materials used: ………………………………………………………………

Basement:      YES (             NO (.   PARTIAL (     …………………………..

Type of SPA:  Recreation (   Therapeutic (    Other …………………………..

Approximate number of users (per day) ……………………………

Number of employees: ………………………………..

PLACE NUMBER: …..…….
Information about PLACE:

Size of room ………………………………………………………………………………………..

Type of the place (pool, therapy bath, other) ………………………………………………….

Air conditioning:       ( YES           ( NO     comments …………………………………………
Water usage [litre] (per hour / day)  …………………...…………………………………………..

Radon concentration in water [Bq/dm3] ..……………………………………………………….

Date of radon in water measurement ………………………………………………………..

DESCRIPTION OF WATER SOURCE (name of water intake, depth, temperature, etc.) ……………………………………………………………………………………….

………………………………………………………………………………………..

………………………………………………………………………………………..

WorkerS:

Number of staff in the place………………………………………………….………………..

Working time at place (per month) …………………………...…………………………

USERS:

Number of users in the place (per day) ………………………………………………………..

Duration of one procedure in the place [min]     …………..………………………………

Duration of filling up therapy baths with water [min]  …..…………………………………….

Note:

Date:
………………………..


Name / Signature: ………………………………
RESULTS OF MEASUREMNTS IN THE PLACE NUMBER  ………………………..
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