ZEIOSH“ Dampness and Mold Assessment T ool

School Buildings Form
Use one form per area being assessed.

District: School/Site: School Type:

Date: Building: Floor:

Room:

Observer:

Room/Area Type: Fill in the bubble for the type of room/area you are assessing.

O  Art Room O Cafeteria O Crawlspace O ITRoom O Mechanical Room
O Attic O Classroom O  Custodial Closet O Kitchen O  Nurse/Medical

O  Auditorium/Stage O Computer Room O  Entrance/Atrium O Library O  Office Area

O Bathroom O Conference Room O Gym O  Locker Room O Pipe Chase

O Boiler Room O Copy Room O Hallway O Lounge O  Stairwell

O Storage Area
O Other:

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

©®None ®OMild @Moderate ®strong Describe source of mold odor: OSource Unknown
Check if Check Check Check
See scoring below noteﬁin' Damage ifnear  Visible ifnear ~ Wetor  ifnear
for@DH 2B, foundg or Stains e’;szlrl'*or Mold E);:erll’?r Damp e)lerli’?r Component Notes Assessment Notes
\/ Check if component \/ See scoring ‘/ See scoring ‘/ See scoring / Fill in the bubbles for the Fill in the bubbles for additional detail.
is in the room/area. below below below type of material that is affected. Describe if “Other”
- OcCeiling tile OPlaster OConcrete | OPeeling paint ORust
\/ Ceiling QDOG DG 0DOG OSheet rock OMetal OWood Other:
OSheet rock OPlaster OConcrete | OPeeling paint OEfflorescence
V' | Walls ©0ee ©LeG ©LeG OBlock OBrick OTile OWood | Other.
\/ Floor OOOB ODOB 010IR)O) OWood ‘ OcCarpet OVinyl OBuc.kImg
OcCeramic  OConcrete Other:
Windows 0OOLOB 0OOLOB OO Oetxterior  Olnterior  OSkylight gtizer'”ng paint  OCondensation
Furnishings 0]0]8)S) 0]0]8)S) 0]0]8)S) OFurmture OMechanlcaI OSink OPee!lng paint ORust
OToilet OCopier Other:
ORadiator OForced-air OFan OpPeeling paint  ORust
HVAC systems OIOJBlE) QIOIO ©0® OUnit ventilator  OWindow unit Other:
Supplies & Materials ©]OJ0J©) ©0]OJ6le) 0]Oele) OBooks OBoxes OFquipment | oy inkled pages OCrumpled boxes
. . OpPeeling paint ORust
Pipes OO OO 0OOLOB OPlumbing  OGas 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

® > than the size of a standard door




