Section 02 85 00 Appendix A - English
Microbial Assessment Visual Field Report Form

	Building Number:
	
	
	Date:
	

	Building Type:
	
	
	Assessment Team:
	

	Floor/Level
	
	
	
	

	
	
	
	
	



	Room Number
	Category
	Air Sample(1)
	Floor
	Wall
1
	Wall
2
	Wall
3
	Wall
4
	Ceiling
	Closet
	HVAC
	Notes

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



	Mold 
	Categories 
	3
	Inspector’s Signature:
	

	I:
	1-10 square feet Mold impacted material
	Room Wall Numbering
	Notes:
	1. Air Samples denotes clearance samples to be taken {Yes} or { No}

	II:
	10-30 square feet Mold impacted material
	2        will be clock-wise        4
	
	Air Samples are not applicable if not required in Section 02 85 00.00 20

	III:
	30-100 square feet Mold impacted material
	starting with 
	
	

	IV:
	100 square feet Mold impacted material or greater
	Door wall as 1
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