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Dampness and Mold Assessment Tool

General Buildings Form
Use one form per area being assessed.

Room/Area Type: Describe below the type of room/area you are assessing.

Date:

Observer:

Building:

Floor:

Room/Area Identification:

Mold Odor: Fill in the bubble for mold odor. Be sure to smell for mold odor when you first walk into the room/area.

ONone Owmild @Moderate ®strong Describe source of mold odor: Osource Unknown
Check if Check Check Check
See scoring below nofﬁinl Damage if near Visible if near  Wetor if near
for 9 orStains  exterior Mold exterior Dam exterior Component Notes Assessment Notes
0DQ0. found : . P d P
wall wall wall
/ Check if component ‘/ See scoring ‘/ See scoring \/ See scoring \/ Check the bubbles for the Check the bubbles for additional
is in the room/area. below below below type of material that is affected. detail. Describe if "Other”
- O Ceiling tile OPlaster OConcrete O Peeling paint ORust
\/ Ceiling oelele) oolele colele) O Sheet rock OMetal OWood Other:
O Sheet rock OPlaster OConcrete OPeeling paint OEfflorescence
v’ | Walls elele QOlele) 006 OBlock OBrick OTile OWood Other:
OWood OCarpet OVinyl OBuckling
\/ Floor ojojele) clojele cjojele) O Ceramic OConcrete Other:
Windows 000 (0]0]8]6) 0]0]0]6) O Exterior Olnterior OSkylight 8tieei”ng paint OCondensation
.. O Furniture OMechanical OSink O Peeling paint ORust
Furnishings (0]o]ele) 0]0]e]e) (0lolele) OToilet OCopier Other:
ORadiator OForced-air OFan O Peeling paint ORust
HVAC systems @@®© @@®® ©®@® OUnit ventilator  OWindowunit Other:
Supplies & Materials (elolele) (elo]ale) (0]0]e]e) OBooks OBoxes OEquipment aag:,nkle‘j pages OCrumpled boxes
Pipes (0]o]e]e) (0]0]0]e) (0]olele) OPlumbing OGas OPeeling paint ORust
P Other:

General Notes

*Within 3 feet of exterior wall.

Scoring: @ = none (D < or = the size of a sheet of paper @ > than a sheet of paper to the size of a standard door

3@ > than the size of a standard door
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