COMPANY NAME

Moisture and Mold JOB ID

| = Inspected NI = Not Inspected Tx = Toxic Bio = Bio Hazard W = Moist/Wet

é @ % ’g’ E Location Test Type /| Recommendations
NI Tx Bio W Comments

D |:| |:| |:| D Outdoor Reference Air Test Recommended
D |:| D D D Attic Air and Swab Tests Recommended
D |:| |:] |:] D Bedroom Air and Swab Tests Recommended

Bathroom Air and Swab Tests Recommended

Basement Air and Swab Tests Recommended

D |:| |:] |:] D Kitchen Air and Swab Tests Recommended

D |:| |:] |:] D Interior Living Spaces Air and Swab Tests Recommended

D |:| D D D Utility Room Air and Swab Tests Recommended
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