
Bureau of Environmental Health 
Radon Program 

APPLICATION FOR CERTIFICATION RE-EXAMINATION 

AS RADON SPECIALIST OR TECHNICIAN 
APPLICANT: 

Name 

Street Address 

City State        Zip 

County if in Florida Email 

H-(         ) W-(          ) 
Phone Numbers 

APPLICATION FOR RE-EXAMINATION:    

 Measurement and Mitigation Specialists and 
Technicians ($200.00) 

Please enclose nonrefundable fee and  
complete this form.  

Applicants who were qualified at the specialist level and passed at the technician level, or those who failed at any 
certification level may re-take the exam within two years of the radon certification training. 

Radon Training Class Provider Name: 

Date Class Completed: 

Current Radon Certificate Number if any: R 

OPTIONS FOR RE-SCHEDULING EXAM 

1. Visit our website (http://radon.floridahealth.gov) and register to attend one of the exam dates we have scheduled.
2. Re-take the exam any time within two years of taking the radon certification training.  Please provide us three weeks

advanced notice and we will agree on a mutually convenient date/time.

We suggest studying the material provided by the Department of Health as well as the radon training provider.   

Certification: 
I certify that this application has been prepared in accordance with Chapter 64E-5, Part XII, Florida Administrative 

Code, and that all information contained herein, including any supplements attached hereto, is true and correct. 

Signature of Applicant 

Date 

Additional information may be obtained from the Bureau at (850) 245-4288.  Send application, and nonrefundable $200 fee 
(by check or money order payable to: "Florida Department of Health/Radon") for certification re-examination to: 

Department of Health 
Bureau of Environmental Health, Radon Program

4052 Bald Cypress Way, Bin #A08
Tallahassee, FL  32399-1720 

(800) 543-8279; (850) 245-4288 
http://radon.floridahealth.gov 
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