
STATE OF MAINE 
RADIATION CONTROL PROGRAM 

DATABASE STRUCTURE 
FOR 

AIR RADON REPORTING 
VIA 

ELECTRONIC MEDIA 
 

FIELD NAME FIELD TYPE WIDTH  COMMENTS                                      . 
 
ME_ID  CHARACTER 10  MAINE REGISTRATION ID NUMBER OF COMPANY 
       SUBMITTING REPORT. 
 
EPA_ID CHARACTER  8  EPA RMP ID NUMBER OF COMPANY SUBMITTING REPORT. 
 
PRIME_REG CHARACTER 10  MAINE REGISTRATION NUMBER OF COMPANY THAT  
       ANALYZED THE TEST.  REQUIRED FOR SECONDARY 
       MEASUREMENT COMPANIES ONLY. 
 
ZIP_CODE CHARACTER 10  ZIP CODE FOR STRUCTURE TESTED.  NEED TO INCLUDE 
       HYPHEN FOR ZIP-PLUS-FOUR. 
 
SAMPLE_ID CHARACTER 15  ANALYSIS COMPANY SAMPLE TRACKING NUMBER.  This is 
      the ID number the client sees. 
 
RESULT NUMERIC 6,1  RESULT IN PCI/L.  DO NOT INCLUDE COMMAS FOR  
  (1= DECIMAL PLACE)  RESULTS IN THE THOUSANDS. 
 
FLOOR  CHARACTER 1  LEVEL OF STRUCTURE TESTED.  B=BASEMENT, F=FIRST 
       FLOOR, S=SECOND FLOOR, O=OTHER, U=UNKNOWN. 
 
ADDRESS CHARACTER 30  STREET ADDRESS OF STRUCTURE TESTED. NOT REQUIRED 
       UNLESS SPECIFICALLY REQUESTED DUE TO A HIGH 
       TEST RESULT. 
 
TOWN  CHARACTER 20  TOWN OF STRUCTURE TESTED.  NOT REQUIRED UNLESS 
       SPECIFICALLY REQUESTED DUE TO A HIGH TEST 
       RESULT. 
 
ALPHA_TRAK LOGICAL 1  IS THIS AN ALPHA TRACK/LONG TERM TEST RESULT?  
       T OR F, Y OR N ONLY IN THIS FIELD.  NOT 
       REQUIRED. 
 
WL_TEST LOGICAL 1  IS THIS A WORKING LEVEL MEASUREMENT? 
       T OR F, Y OR N ONLY IN THIS FIELD.  ONLY 
       REQUIRED FOR WL MEASUREMENTS. 
 
WL_RESULT NUMERIC 7,4  RESULT IN WL.  ONLY REQUIRED FOR WL MEASUREMENTS 
  (4= DECIMAL PLACES)  
 
REPORT_DAT CHARACTER 15  MONTH AND YEAR OF PERIOD COVERED BY REPORT. 
 
NOTES  CHARACTER 30  ANY NOTES OR COMMENTS PERTAINING TO RESULT. 
       NOT REQUIRED. 
 
THE DATABASE WE ARE USING IS DBASE 3+.  REPORTS SHOULD BE SENT IN 
THIS FORMAT IN A DBASE FILE OR OTHER COMPATIBLE DATABASE MANAGER, AS 
A TEXT (DELIMITED) FILE, OR AS AN ASCII (DELIMITED) FILE.  PLEASE 
INCLUDE A PRINTED STATEMENT DESCRIBING THE FORMAT OF YOUR REPORT WITH 
THE FIRST DISKETTE, AND WITH ANY THAT DIFFER FROM THAT FORMAT.  IF 
THERE ARE QUESTIONS REGARDING THIS INFORMATION PLEASE CALL (207) 287-5698 
(1-800-232-0842 IN MAINE ONLY) OR SUBMIT THEM WITH YOUR REPORT. 




