
MOLD AWARENESS INSPECTION

INSPECTION DATA

Job Name _______________________________________   Job Number ____________________________

Client

Name____________________________________________________________________________________

Address __________________________________________________________________________________

City _________________________ County ___________________ State ________Zip ________________

Inspection Location

Name____________________________________________________________________________________

Address __________________________________________________________________________________

City _________________________ County ___________________ State ________Zip ________________

Is this a private residence, rental, or commercial building? __________________________________________

If commercial, what is the building used for? ____________________________________________________

________________________________________________________________________________________

Landlord name ____________________________________________________________________________

Address ___________________________________________________________ Phone ________________

SITE INFO

What is the primary use of the building? ________________________________________________________

How often is the building occupied? ___________________________________________________________

How old is the building? _____________________________________________________________________

Is the building sitting high or low pertaining to drainage? ___________________________________________

Is there a slope towards or away from the building? _______________________________________________

Is the building on a raised or slab foundation? ____________________________________________________

How many stories are in the building? __________________________________________________________

What is the shade level around the building? _____________________________________________________

Is there a lot of organic debris around the building? _______________________________________________

Are there bushes/trees next to the building?______________________________________________________

What is the exterior of the building composed of? ________________________________________________

What is the roof composed of? ________________________________________________________________

OCCUPANT HEALTH INFO

Have any of the occupants experienced any adverse health effects such as: Headaches, runny nose, irritation in
the eyes, nose or throat, trouble breathing, coughing, sinus congestion, fatigue, dizziness, nausea, sneezing,
irritation? ________________________________________________________________________________
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What symptoms and by whom? _______________________________________________________________

How often? _______________________________________________________________________________

Currently? ________________________________________________________________________________

When did symptoms arise? ___________________________________________________________________

Are other previously diagnosed conditions such as bronchitis, asthma, or alergies? _______________________

Any children? _____________________________________________________________________________

How Old? ________________________________________________________________________________

Comments: _______________________________________________________________________________
________________________________________________________________________________________

INVESTIGATION

Why did the client request the investigation/sampling?

________________________________________________________________________________________

Areas of concern to occupant/client. ___________________________________________________________

When was the concern first noticed? ___________________________________________________________

Was it wet or dry, hot or cold? ________________________________________________________________

Are there signs of water damage anywhere? _____________________________________________________

Where? __________________________________________________________________________________

Are occupants or client aware of any water damage in the past?______________________________________

Describe: _________________________________________________________________________________

Any previous testing/sampling done? ___________________________________________________________

By whom? ________________________________________________________________________________

Results __________________________________________________________________________________

Was the problem fixed? _____________________________________________________________________

INSPECTION

Date and time of investigation/sampling ________________________________________________________

Weather day of sampling ____________________________________________________________________

Weather day prior __________________________________________________________________________

Temperature outdoors _______________________________________________________________________

Temperature indoors ________________________________________________________________________

Relative humidity outdoors __________________________________________________________________

Relative humidity indoors ___________________________________________________________________

Is there visible mold? _______________________________________________________________________

Where? __________________________________________________________________________________

Characteristics (area covered, texture, color)

________________________________________________________________________________________
________________________________________________________________________________________
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VENTILATION

Are any windows and/or doors open?___________________________________________________________

How often are the windows opened and for how long? _____________________________________________

Is AC or heating on or off? ___________________________________________________________________

Is ther a musty smell in the building? ___________________________________________________________

Is there a central electrostatic filtration system? __________________________________________________

When were HVAC filters last changed? _________________________________________________________

CONDITION OF BUILDING

Is there visible dust? ________________________________________________________________________

How often are the carpets vacuumed? __________________________________________________________

Does the vacuum have a HEPA filter? __________________________________________________________

When was the last time the carpets were cleaned? ________________________________________________

Any pets? ________________________________________________________________________________

Number of live plants? ______________________________________________________________________

ADDITIONAL COMMENTS

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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OTHER AREAS TO CHECK

Furniture - wicker, water stains, discolorations

Flooring - dampness or mold, discoloration, baseboards, tack strips including nails, bubbling or warping of wood
or linoleum

Windows and Patio Doors - moisture between panes, wood sills, window coverings, curtains, signs of excess
condensation, cracked or bubbling paint, curtains

Walls - discoloration, water stains, cracked or bubbling paint

Ceilings - what kind of ceiling, stains

Bath - around tub/shower, toilet, sinks, under floor covering, medicine cabinet, hampers, ceiling and ventilation

Kitchen - under sink, behind refrigerator, stove and dishwasher, condition of floor covering, pantry

HVAC - filters, ducts, coils, ventilation (building open or closed, % fresh air)

Water heater - any leaks

Foyer or Entrance - eves, frame

Attic - cellulose insulation, roof, animal or bird excretement

Basement - walls, floors, paper board boxes, picture frames, humidity

Closets - boxes, linens, shelves, flooring

Patio & Decks - wet, wood or concrete, wood in contact with soil, animal excretement, algae, discoloration,
wicker furniture

Fish Tanks - carpet under, stand

Samples Collected

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Equipment Used __________________________________________________________________________

Attach a floorplan showing the layout of building and North arrow.

ADDITIONAL COMMENTS

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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