Thermal Performance

Water Damaged Building/Mould Risk
Pre-Inspection Questionnaire

Instructions

Prior to the assessment of your building, please complete this questionnaire and email to brad@thermalperformance.com.au
Results of the inspection will be a combination of our knowledge, experience and what we see during the inspection.

The following information will assist in providing you with a balanced & well informed assessment.

The questionnaire helps us consider the building during normal operation, the occupants and any history you are aware of.
If you would like us to go through the questionnaire with you on the phone or Zoom, please let us know.

Contact Information

Name:

Address:

Phone: Email:

General Information for the Inspection

Address:
Please circle>
Your relationship with the property: Owner Renter Buyer Seller Landlord Other
Seeing Health Buying/ New Water Risk
Reason for assessment: Mould Smell Concern Selling Building Damage  Assessment

What instigated you requesting an assessment

Budget $500-$1,000 $1,000 - $2,000 $2,000-$5,000 > $5,000

What information are you looking for? Why is this happening, How can I fix it, Should I move,
Just want to know the air quality, Want to remediate water damage

Expectations of report
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General information

Do you have any plans of the property? Yes, please email us a copy No
Number of occupants Number of pets:
Occupant 1
Name Age: Smoker: I:I Yes
] No
Hours/day at
Occupation: property:

When did you move in?
How long have they been at the 1-3 3-6 1-2
property: months months years Other

Do they work from home: |:| Yes |:| No If so which room do you work in:

What room to you spend most of the time in at the property: Day

Night
Which bedroom do they use: How many windows in bedroom: |
What time of day do they usually have a shower: Do they open the windows: |:| Yes |:| No
Does the bedroom have: A/C Heater Humidifier Dehumidifier Fan Air purifier

Please note any issues with itchy eyes, asthma, allergies, fatigue, cognitive
response, reduced immunity

Do they have any health issues:

Are these since moving in, do they stop if you go away for a few weeks, are they
since a renovation or a water leak or have you had them for a long time?

If so are these issues new or long term:
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Occupant 2
Name Age: Smoker: I:I Yes
I:I No
Hours/day at
Occupation: property:

How long have they been at the
property:

Do they work from home: |:| Yes

Which bedroom do they use:

What room to you spend most of the time in at the property:

When did you move in?
1-2
years

1-3
months

3-6

months Other

|:|No

If so which room do you work in:

Day

Night

How many windows in bedroom:

Does the bedroom have: A/C

Do they have any health issues:

What time of day do they usually have a shower:

Do they open the windows: |:| Yes

Heater Humidifier Dehumidifier Fan Air purifier

Please note any issues with itchy eyes, asthma, allergies, fatigue, cognitive
response, reduced immunity

If so are these issues new or long term:

Are these since moving in, do they stop if you go away for a few weeks, are they
since a renovation or a water leak or have you had them for a long time?
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Occupant 3
Name Age: Smoker: |:| Yes
] nNo
Hours/day at
Occupation: property:
When did you move in?
How long have they been at the 1-3 3-6 1-2
property: months months years Other

Do they work from home: D Yes D No If so which room do you work in:

What room to you spend most of the time in at the property: Day

Night
Which bedroom do they use: How many windows in bedroom: |
What time of day do they usually have a shower: Do they open the windows: Yes No
Does the bedroom have: A/C Heater Humidifier Dehumidifier Fan Air purifier

Please note any issues with itchy eyes, asthma, allergies, fatigue, cognitive
response, reduced immunity

Do they have any health issues:

Are these since moving in, do they stop if you go away for a few weeks, are they
since a renovation or a water leak or have you had them for a long time?

If so are these issues new or long term:
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Do they have any health issues:

Occupant 4
Name Age: Smoker: I:I Yes
] No
Hours/day at
Occupation: property:
When did you move in?
How long have they been at the 1-3 3-6 1-2
property: months months years Other
Do they work from home: |:| Yes |:| No If so which room do you work in:
What room to you spend most of the time in at the property: Day
Night
Which bedroom do they use: How many windows in bedroom: |
What time of day do they usually have a shower: Do they open the windows: Yes No
Does the bedroom have: A/C Heater Humidifier Dehumidifier Fan Air purifier

Please note any issues with itchy eyes, asthma, allergies, fatigue, cognitive
response, reduced immunity

If so are these issues new or long term:

Are these since moving in, do they stop if you go away for a few weeks, are they
since a renovation or a water leak or have you had them for a long time?
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Occupant 5
Name Age: Smoker: I:I Yes
] No
Hours/day at
Occupation: property:

How long have they been at the
property:

Do they work from home: |:| Yes

Which bedroom do they use:

What room to you spend most of the time in at the property:

When did you move in?
1-2
years

1-3
months

3-6

months Other

|:|No

If so which room do you work in:

Day

Night

How many windows in bedroom:

Does the bedroom have: A/C

Do they have any health issues:

What time of day do they usually have a shower:

Do they open the windows: Yes

Heater Humidifier Dehumidifier Fan Air purifier

Please note any issues with itchy eyes, asthma, allergies, fatigue, cognitive
response, reduced immunity

If so are these issues new or long term:

Are these since moving in, do they stop if you go away for a few weeks, are they
since a renovation or a water leak or have you had them for a long time?
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Building Information

If suspended can you get in the subfloor:

[ Yes
[] No

Cavity Timber F/C Vinyl
Wall type: brick Brick veneer clad clad clad
Are the external walls painted outside: Yes No
Single Double
Windows: Timber Aluminium glazed glazed
Is there insulation: Walls Ceilings Floor Don't know
Internal walls: Plasterboard Brick
Roof type: Tiles Metal Low pitch Known leaks:
Age of roof: Original Updated/repaired/date when:
Overflow in  Water pools
Gutters/Downpipes: Work well  Need repair storm on ground
Location: Top of a hill Bottom of a hill Tree cover

Are there any known hazards?

Does the subfloor have ventilation

Detached Attached Low rise High rise

Type of building: house house unit unit Office Other
Age of building, do you know when it was built?

Two Ground floor  Mid level Top floor
Height of building: Single storey  storey unit unit unit

Number of

Number of bathrooms/ Number of
bedrooms ensuites toilets
Floor type: Slab on ground Suspended timber Suspended concrete

[] Yes
] No

Metal

clad Other ]
Opened [] Yes
regularly  [] No

Other

C

Cleaned  [] Yes
regularly No

near body of water

Asbestos, lead paint, pesticides, visible Mold growth
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Building Information (Continued)

Storms, hail, Wind, tree falling, when did it occur

Is there any known history of weather events that caused damage:

Renovation history (if known)

What was renovated, when, where on building, any leaks damage during reno

Water damage history (if known)

Event When

Where/Location

Who fixed it

What did they do

Building leak

Plumbing leak

Flood

Water pooling

Waterproofing failure

Shower/bath leak

Has there been any minor water leaks from hoses or pipes bursting:

Have any tiles lifted or popped off walls:

Has there been any water pooling on the ground outside:

Have there been any landscaping changes:
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Building Information (Continued)

Condensation visible on: Windows Walls Dripping from
Mould visible on:

Dirty /wet
Signs of moisture: Pests carpet Water Location:

When, Where/location,

Musty smell:
Shower/Baths: Which rooms used Who

No. of times/day How long

What, when, how often
Cooking:
Clothes washing/drying:
Number of washing loads/week:
Number of drying loads/week:
Type of dryer: Normal Condensing
Hanging washing: Internal External Clothes hoist Line
Exhaust fan in laundry: ~ [] Yes ] No Isthe fanused: [] Yes ] No
Are there any fish tanks in the building, location/size:
Does the bathroom/ensuite have an exhaust fan: [ Yes ] No Isthefanused: [] Yes |[] No
When showering do you open the windows: [ Yes ] No
Does the kitchen have a rangehood/exhaust fan: [ Yes ] No Isthefanused: [] Yes |[] No
Isitducted outside: [] Yes [] No
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Building Information (Continued)
Yes, No, Number of, type

Are there any pets at the property:

Where do the pets sleep:

Do they have any health issues:

Have you noticed any pests/animals regularly at the property : Location:

Pest type: Termites Ants Cockroaches  Spiders Drain fly's ~ Mice/Rats Moths

What, When

Have any treatments been applied:

Yes, No, any known leaks, chemicals used
Is there a pool at the property:

Contents with in the building: Beds, mattress, lounge, sofa, rugs, books, Christmas tree, luggage

Have you noticed Mould on any furniture or other items?

Has any furniture, beds, lounges been previously exposed to water?

Are any items second hand?

Has any items been stored outside or in the garage and then brought inside?

Are there any new items, recently acquired?

Age of Does it get Exposed to urine, user on Can air circulate under the

Bedding: Age of pillow  mattress aired out? specific medication mattress

[ Yes

Occupant 1 [] No [Oyes [ No [dyes [ No
[ Yes

Occupant 2 [] No [COyes [ No [dyes [ No
[ Yes

Occupant 3 [] No [Oyes [ No [dyes [ No
[ Yes

Occupant 4 [] No [Oyes [ No [dyes [ No
[ Yes

Occupant 5 [] No [COyes [ No [dyes [ No
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Building Information (Continued)
Air handling systems

System Location How often used, when time/year/day Last cleaned/serviced

Do you have/use: Split A/C

Ducted A/C

Ducted gas heating

Gas space heater

Electric space heater

Fire place

Hydronics

Air purifiers

Humidifiers

De-Humidifiers

Other
Cleaning & maintenance
Done by time/ Random time/
General cleaning/dusting occupant  Done by external cleaner person person
Floor coverings: Location Carpet Tiles Timber Other
Living areas I:I I:I I:I I:I
Bedrooms I:I I:I I:I I:I
Wet Ares I:I I:I I:I I:I

Vacuum, wet mop, steam, wipe, chemicals
Individual items: Item Who cleans | How often How, what method, product

Floors

Windows

Cupboards

Fans

Curtains

Fridge

Wet areas

Type of vacuum cleaner: Barrel Stick Ducted HEPA filter |:| Yes

[] No
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Other Information
Who/Location

Gardening

How often - Daily, few times/month, occasional

Is there are garden sprinker system I:l Yes

If so how often is the system used?

DNO

Composting

Mulching

Handling garden products

Handling animals/livestock

Food stored?

Any chemical treatments

Chemicals stored?

Any health issues of previous occupants (if known)

Add our inspection/appointment to your calendar

To prepare the building for the inspection;

Things to do next!

Email copy of this questionnaire to brad@thermalperformance.com.au

If you are not the building owner ensure we have permission to carry out the inspection

Any questions ? Please contact us via email or phone so we can help.

Keep windows & doors shut for 24 hours prior

Do not clean, wipe, spray, vacuum for 24 hours prior

Do not move large amounts of contents for 24 hours prior
Turn air handling systems off the day prior

Try not to have showers the morning of the inspection

Ensure pets are secured or restrained

Advise us if anyone becomes ill prior to the inspection

Advise all occupants of the time, date and above requirements
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