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	INDOOR AIR QUALITY (IAQ) 

Initial Investigation Form



	INSTRUCTIONS

	This form is a component of an Indoor Air Quality (IAQ) investigation, and is completed by the NORTH DAKOTA STATE UNIVERSITY IAQ Coordinator.  This form is completed AFTER receipt of Supervisor Questionnaire and during a walk through of the area/building.

	GENERAL INFORMATION

	Building Name:
	
	Date:
	

	Room Number:
	
	Contact:
	

	Department:
	
	Title:
	

	Floor Level:
	
	Phone No:
	

	EMERGENCY ASSESSMENT

	Can this be characterized as an Emergency?:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Describe

	DESCRIPTION OF IAQ CONCERN

	When did the IAQ concern start?
	
	Number of occupants in area?

	How many occupants are affected?      
	Is the concern resulting in lost work hours?: 

	Describe all symptoms YOU encounter during walk-through check all that apply)
	 FORMCHECKBOX 
Nasal    FORMCHECKBOX 
Throat   FORMCHECKBOX 
Eye    FORMCHECKBOX 
Respiratory    FORMCHECKBOX 
Skin    FORMCHECKBOX 
Pain

 FORMCHECKBOX 
Other (describe) 

	Describe all IAQ concerns YOU encounter 

(check all that apply)
	 FORMCHECKBOX 
Too Hot    FORMCHECKBOX 
Too Cold    FORMCHECKBOX 
Too humid    FORMCHECKBOX 
Too dry    FORMCHECKBOX 
Drafty    FORMCHECKBOX 
Too stale

 FORMCHECKBOX 
Dusty    FORMCHECKBOX 
Moisture/flood    FORMCHECKBOX 
Odor: { FORMCHECKBOX 
Sewer,  FORMCHECKBOX 
Mold,  FORMCHECKBOX 
Chemical}

 FORMCHECKBOX 
Other (describe) 

	DESCRIPTION OF WORK ENVIRONMENT

	Are any of the following conditions present in the interior of workplace?

 FORMCHECKBOX 
Water damage -  FORMCHECKBOX 
Fungal growth -  FORMCHECKBOX 
Potted plants -  FORMCHECKBOX 
Unusual noises -  FORMCHECKBOX 
Poor lighting

 FORMCHECKBOX 
Staining -  FORMCHECKBOX 
Smoke Damage -  FORMCHECKBOX 
Structural faults -  FORMCHECKBOX 
Uneven heat/cooling -  FORMCHECKBOX 
Overcrowding

 FORMCHECKBOX 
Inadequate ventilation -  FORMCHECKBOX 
Poorly maintained filters  FORMCHECKBOX 
Dust -  FORMCHECKBOX 
Fans -  FORMCHECKBOX 
Dehumidifier -  FORMCHECKBOX 
Blocked vents -  FORMCHECKBOX 
Dry Plumbing Traps -  FORMCHECKBOX 
Pollutant sources within 30 ft. (describe) 

	 FORMCHECKBOX 
Odors, describe       

	Are any of the following conditions present, exterior of workplace?

 FORMCHECKBOX 
Water damage, poor drainage -  FORMCHECKBOX 
Damaged foundation -  FORMCHECKBOX 
Damaged roof -  FORMCHECKBOX 
Damaged walls/windos/siding -  FORMCHECKBOX 
Staining -  FORMCHECKBOX 
Recent pesticide application -  FORMCHECKBOX 
Pollutant sources near air intake (describe) 

	DESCRIPTION OF HEATING VENTIALTION AND AIR CONDITIONING

	Inspect the following and check if problem is encountered?

 FORMCHECKBOX 
Mechanical Room ( FORMCHECKBOX 
Clean -  FORMCHECKBOX 
Dry -  FORMCHECKBOX 
Refuse or Chemicals) 

 FORMCHECKBOX 
HVAC System ( FORMCHECKBOX 
Air Movement -  FORMCHECKBOX 
Serviced Recently -  FORMCHECKBOX 
Ductwork -  FORMCHECKBOX 
Vents -  FORMCHECKBOX 
Dust/Dirt

 FORMCHECKBOX 
Filters -  FORMCHECKBOX 
Exhaust Vent -  FORMCHECKBOX 
Outdoor Air Intake -  FORMCHECKBOX 
Controllers (ie thermostat) -  FORMCHECKBOX 
Dampers -  FORMCHECKBOX 
Pollutant sources within 30 ft. (describe) 

	COMMENTS

	

	

	

	ACTION TAKEN

	Phase I
	 FORMCHECKBOX 
Yes -  FORMCHECKBOX 
No
	Corrective Action  FORMCHECKBOX 
 See Comments Above
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