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Mold Description and Identification Worksheet

NAME____________________________________COMPANY NAME_____________________________________      
E-MAIL ADDRESS__________________________________________________DATE INSPECTED_________________________                
ADDRESS OF INSPECTION__________________________________________________________________________
CUSTOMER NAME (if you want name in the report title)_______________________________________________________________
General Comments on Building (e.g. special instructions, construction flaws, history of water intrusion, client complaints, at-risk or immune compromised occupants, etc)
|Report Number:
 




Outdoor Temp: 

Outdoor RH:               |               

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____
DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Sample#_____ Viable Air: □  Flow rate and time __________________Tape Lift: □  Bulk: □
ROOM IN HOUSE ___________________________________________ 48 Hour□  Canine Alert□  Wall Cavity□
LOCATION OF SAMPLE _________________________________________________ Cavity Agitated□  Temp____ RH_____

DESCRIPTION or Comments (visible or odor) ________________________________________________________________

Chain of Custody – MUST BE SIGNED





Relinquished by:_________________________________ Date:_______________





Received by lab:__________________________________ Date:_______________
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Headquarters:
(503) 227-0930 335 Pacific Hall
2133 SW Arnold Street University of Oregon

Portland, Oregon 97219 Eugene, OR 97403-5289





[image: image2.jpg]