
Date: __________ Observer: _​​​​​_____________________ Apartment: ________ Room:  __________ Floor: ___________ Apt Number: __________
Room Type:  Fill in the bubble for the type of room you are assessing.

(   Bathroom #________       (   Basement 
(  Bedroom#​​​​​_______    (   Closets

(  Entrance area

(   Hallway       (   Kitchen          (  Stairwell
   (   Storage

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

0 – None     1 – Mild
    2 - Moderate      3 – Heavy     Source of Mold Odor? _______________________ 
Source Unknown (     
Fill in bubbles
     
NA        

For each column
        Mark
Damage


And row.

“X”
or Stains

Visible

  Wet or Damp     Row Totals

            Notes
	
	
	   0    1     2    3
	   0    1     2    3
	  0    1     2    3
	
	

	Ceiling
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Walls
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Windows
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Floors
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Pipes
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Furnishings
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Other__________
	
	(   (   (   (
	(   (   (   (
	(   (   (   (
	
	

	Column Totals
	
	
	
	
	
	

	Column Averages
	
	
	
	
	
	


Size based scores ( 
0 = None





1 = Size of this form or smaller





2 = Larger than this form, smaller than a standard interior door 





3 = Larger than the size of a standard interior door
Local Health Officer Dampness & Mold Assessment Form  - Residential					(One sheet per)


 This form is adapted from the NIOSH Dampness & Mold Assessment Form Revised May 2011. 





room)








Revised & Adapted May 2011


