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Certified Environmental, Inc.  
Indoor Air Quality Monitoring 

 

CEI MI Form 2-1
October 2004

Form Completed by: _______________________________________________  /  ________________________________________________________ 
                                                            Print or Type Name                                                                                Signature 

Environmental Measurements 

Area Name:______________________  Address:_____________________  
City/State:__________________________ 
Zip Code:____________  POC:__________________________  Telephone Number:___________________________
 
1.    Description of Structure Being Inspected (e.g. Home, Office Building, School, etc.):__________________________ 
2.    Number of Occupants:_______  3.  Designed / Intended Use for Occupied Area:_____________________________ 
4.    Existing Use of Occupied Area:____________________________________________________________________
5.    Reported Concerns:______________________________________________________________________________
6.    Reported Health Complaints:______________________________________________________________________ 
7:    Duration / Frequency Health Complaints Reported:____________________________________________________ 

difi i / i i d

Project Name: 
 
___________________

DATE OF 
INSPECTION: 

___________________

Dimensions 
 

L__________Ft 
W_________ Ft 
H__________Ft 
 
Area_______SF
Area_______CF
 

Temp  and  RH
   ° F                %

 
 ____0� to 3�____
 
____3� to 6�____
 
____6� to 9�____

2
3 

1

Supply Diffusers / Grilles   Zone  

Return Diffusers / Grilles Zone  

    Diagram 

Contaminant Pathways / Contaminants Identified:_____________________________________________________________________________________


