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Attendee:_____________________________________		Date:_________________________________________
Address:______________________________________		Phone Number:________________________________
Landlord Contact:______________________________		Directions: ____________________________________
 
Safety:
*In the home currently: ___________________________	*Pets:_________________________________________
*Expected to arrive: _____________________________		*Parking: _____________________________________
Notes:


Wx+H: 
Diagnosed with Asthma/COPD: _________________________________________________________________________
 
Known Triggers: 

	 
Suspected Triggers: 	 
 
 
Recommendations for Improvements: 
	


 Shoes off inside home		 Ventilate regularly			 Reduce harsh chemicals 
 Monitor indoor humidity	 Wash bedding weekly			 Use mattress, pillow and box spring covers 
 Smoke outside only    	 	 Clean without harsh chemicals		 Label and safely store medicines
 Dust with damp cloth		 Use entrance walk-off mats		 Vacuum carpet/furniture weekly
 Replace furnace filter		 Vacuum heating vents			 Store food in sealed containers
 Reduce pet dander		 Reduce stuffed animals		 Safely store chemicals out of reach
 
Health and Safety: 
Combustion Appliances? Yes/No  [Complete Survey]	* Do you smell gas? Yes/No  
*Number of Smoke Alarms Installed?: #_______	 Number of Red Cross Alarms Installed:	______
*Last Time Checked: _______________             		 
Location of Smoke Alarms: _________________________________________________________________________
Smoke Alarm Notes: _______________________________________________________________________________
*Number of CO Detectors: _______  *Last Time Checked:________________ *Location: ______________________
CO Detector Notes: ________________________________________________________________________________
*Slips/Trips/Falls: Location:			__________________________________________________________
*Moisture/Mildew Problems?: Location:									______
Excessive sources of Moisture (fish tanks, houseplants, etc.): ___________________________________ 
*Health and Safety Concerns:										_____________
Housekeeping Issues:										___________________
Condition of Carpet: Dirty / Worn / Water Soaked / Other: _________________________________________ 
Paints/Solvents/Pesticides in Home? Yes / No				  Environmental Tobacco Smoke (ETS)? Yes / No  

Heating/Cooling:
*Heating Systems/:     _________________         _________________         _________________         _______________ 
*Fuel Source                               Primary                                Secondary                             Tertiary                             Quaternary

*Thermostat Type:  ___ Manual        ___ Programmable	* Supply Vents Covered/Blocked: Yes/No
* Thermostat Setting: Day____° Night____° Away____°	* Location of Blocked Vents: 				
*Filter Replaced? Yes/No       *Furnace Serviced? Yes/No	* Cords Used per Heating Season? 			
*Cooling Systems: Window A/C - Portable A/C - Portable Fans - Overhead Fans - DHP - Furnace - 			
Zone Heating Utilized?: Yes/No  Filter Size: _____________	Size of Propane Tank: _______ gallons
Notes:																																													 
	 
Water Usage:
*How do you currently save water in your home?																								

WATER HEATER:
*Electric / N.G. / Propane					*Dishwasher?: Yes/No/Broken    *Heat Dry?: Yes/No
*Location:___________________________			*Avg min spent washing dishes daily?: 15 / 30 / 45
Tank Size: _______ Gal.  	 Tankless			*Hot Tub: Yes / No   	         *Aquarium: Yes / No
Age: 0-5 / 6-11 / 11-15 / 16+					*# Of Baths: ___ Per Wk   *# Of Showers: ___ Per Wk	
Wrapped?: ___Pipes ___ Tank					*Average Length of Showers: ____ Min 
Existing Faucet Flow Rate:					Measured Water Temperature:______ °	
___________: _____ GPM       ___________: _____ GPM		Adjusted to 120°:  Yes / No WATER HEATER BREAKER!!
___________: _____ GPM       ___________: _____ GPM		Existing Shower Flow Rate: 			
___________: _____ GPM       ___________: _____ GPM		___________: _____ GPM       ___________: _____ GPM	
								___________: _____ GPM       ___________: _____ GPM
Notes: ____________________________________________________________________________________________
__________________________________________________________________________________________________
 
Air Leakage/Drafts:
*Where do you notice drafts in your home?  _____________________________________________________________ __________________________________________________________________________________________________
*DOORS:
Front Door: Draft Location: ________________________	      ________Door: Draft Location: ________________
Repairs Needed: _________________________________	      Repairs Needed: _____________________________
Visible Light? None		Sides: Left/Right		      Visible Light? None           Sides: Left/Right
Top: Left/Center/Right 		Bottom: Left/Center/Right                 Top: Left/Center/Right       Bottom: Left/Center/Right

_____Door:  Draft Location: __________________________	        _______Door: Draft Location: _________________
Repairs Needed: ___________________________________	        Repairs Needed: ____________________________
Visible Light? None		Sides: Left/Right		      Visible Light? None           Sides: Left/Right
Top: Left/Center/Right 		Bottom: Left/Center/Right                 Top: Left/Center/Right       Bottom: Left/Center/Right
Pipe Penetrations: Draft Locations: ____________________________________________________________________
Outlets/Switch-Plates: Draft Locations: ________________________________________________________________
Windows: Draft Locations: __________________________________________________________________________	 
Fireplace: Draft Locations: ___________________________________________________________________________
Ventilation:
*How are you ventilating your home? windows/doors/fans/________________________________________________
* Number of Bathrooms: _____________	
Bathroom Fans: Location (1): _________________________ Type: _________________________ Exhausting?: Yes/No	
	     Location (1): _________________________ Type: _________________________ Exhausting?: Yes/No	
		   Location (1): _________________________ Type: _________________________ Exhausting?: Yes/No	
*Bath Fan Issues: __________________________________________________________________________________
*How often using bath fan(s)? Often/Sometimes/Never          *Avg. time running bath fan(s): 0 / 15 / 30 / 45 / always
*Oven Fan Issues: ________________________________          *Avg. time running oven fan: 0 / 15 / 30 / 45 / always
*How often using the oven fan? Often/Sometimes/Never         Oven Fan Exhausting?: Yes/No 
Laundry Room Fan?: Yes/No	Other Exhausting Fans: __________________________________________________
Notes: 															
 
Repairs:
*Roof Leaks?: Location:											______
*Plumbing? Location:												______
*Electrical? Location:												______
*Structural Issues? Location:											______
*Remodeling Projects in Process: Location:									______
Notes: 													_____________	______________________________________________________________________________________

								Attic:				    no attic access: ____
*Pests: ________________________________________	Signs of Pests?: Yes / No
*Attic Access Location (1):					Roof Slope: Rise: _________ in. Run: ________ in.
*Attic Access Location (2):					Condition of Roof: Good / Fair / Poor
Measurement of Insulation:				in. 	Condition of Insulation: Good / Fair / Poor / None Types of Insulation:  _______________________________________________________________________________
Areas under-insulated:				_________							
Gutters installed Properly?: Yes / No / None	Location of Gutter Issue:				_____________
Ceiling Type: Conventional / Suspended / Cathedral / Vaulted / Beam / Shed / Tray / Other: 				
Notes:																														 
Floors:
*Crawl Access Location (1):____________________		*Pests: _______________________________________
*Crawl Access Location (2):____________________		*Seasonal Water Pooling? Yes / No / Unsure
Measurement of Insulation: ___________________in.	Signs of Pests?: Yes / No 
Areas under-insulated: _____________________________________________________________________________	
Types of Insulation: ________________________________________________________________________________
Condition of Insulation: Good / Fair / Poor / None		Sump Pump: Yes / No
Rodent Barrier Installed?: Yes / No 				Condition of Rodent Barrier?: Good/Fair/Poor/None
Condition of Crossover: Good / Fair / Poor / None		Condition of Ductwork: Good/Fair/Poor/None
Plumbing Leaks in Crawl? Yes / No            			Ductwork Wrapped: Yes / No / Partial
Vapor Barrier Installed?: Yes / No				Condition of Vapor Barrier?: Good/Fair/Poor/None
Foundation/Slab: N/A ______________________________________________________________________________
Walls:
Insulation Detected Behind Outlet?: Yes/No		Wall Measurement: 2x4 / 2x6 / other: __________

Notes:															
__________________________________________________________________________________________________
 
Suggested Wx+H Inventory:  
Upright Vacuum: ________		Rubber Outside Mat: ________			Hygrometer: _______
Cannister Vacuum: _______		Fiber Entrance Mat: ________
Bags: _______

Mattress Cover:    C:____ T:____ F:_____ Q:______ K:______ 				Pillow Covers:_____          
Box Spring Cover: T:____ F:_____ Q:______ K:______ 

Complete Green Cleaning Kit:_____  	 	
Individual Items Removed: Bucket:_____  Cloth:___ Spray Bottle:___ Sponge:___  Baking Soda:___ Vinegar:__ 
                                                 Bon Ami: ___   Hydrogen Peroxide: ___ Dr. Bronner’s: ___ Brush: ___
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