	HOMOGENEOUS AREA INSPECTION REPORT   (FORM 9)

	CDB Building #:
	[bookmark: Text1]     
	Homogeneous Area:
	[bookmark: Text2]     

	Inspection Date:
	     
	CDB Project Number:
	     

	Facility:
	     

	Building Name:
	     

	Building Address:
	     

	A/E Firm:
	     

	Inspector:
	     
	IDPH License #:
	     

	Location:
	     

	Rooms:
	     

	Material Description:
(Common designation – i.e. air cell)
	     

	Type of System:
(i.e. hot water)
	     

	Color-Texture, Etc.:
	     

	Friable:
	Yes:
	     
	No:
	     
	Pipe Diameter:
	     
	inches
	     

	Total Quantity:
	     
	Sq. Ft
	     
	Lin. Ft.
	     
	each     

	Quantity in:
	Occupied:
	     
	Restricted:
	     
	Unoccupied:
	     

	Room Finishes:

	Ceiling:
	     

	Walls:
	     

	Floor:
	     

	
	[bookmark: Text3]No Damage       
	[bookmark: Text4]Damaged       
	[bookmark: Text5]Significant Damage       

	Damage Assessment:

	Localized:   OR
	<1%
	     
	1-25%
	     
	>25%
	     
	

	Distributed:
	<1%
	     
	1-10%
	
	>10%
	     
	

	If <1% damage, is salient present?
	Yes
	     
	No
	     
	

	If yes, describe
	     

	Water Damage:
	Yes
	     
	No
	     
	Description:
	     

	Physical Damage:
	Yes
	     
	No
	     
	Description:
	     

	Age Deterioration:
	Yes
	     
	No
	     
	Description:
	     



HOMOGENEOUS AREA INSPECTION REPORT (CONT’D)   (FORM 9)
	CDB Building #:
	     
	Homogeneous Area:
	     

	Disturbance Factors:

	Accessible to Occupants:
	Yes
	     
	No
	     
	
	
	
	
	

	Maintenance Personnel:
	Yes
	     
	No
	     
	
	
	
	
	

	No. of Occupants:
	0
	     
	1-2
	     
	3-10
	     
	10+
	     
	

	Hours of Use:
	0
	     
	1-2
	     
	3-10
	     
	10+
	     
	

	Height From Floor:
	     
	ft

	Area Above:
	     

	Area Adjacent
	     

	Utilization of Area:
	     

	Serviceable Components (distance in feet)

	         Electrical
	<1
	[bookmark: Text6]     
	1-5
	     
	>5
	     
	Vibration
	Yes
	     
	No
	     

	Mechanical
	<1
	     
	1-5
	     
	>5
	     
	Mech (motor)
	Yes
	     
	No
	     

	Piping
	<1
	     
	1-5
	     
	>5
	     
	Plumb (knock)
	Yes
	     
	No
	     

	Other
	     
	<1
	     
	1-5
	     
	>5
	     
	Other
	     
	Yes
	     
	No
	     

	

	Barrier
	Yes
	     
	No
	     
	Exterior Door
	Yes
	     
	No
	     
	

	Suspend Ceiling
	Yes
	     
	No
	     
	Exhaust Fan
	Yes
	     
	No
	     
	

	Encapsulation
	Yes
	     
	No
	     
	Gravity Vent
	Yes
	     
	No
	     
	

	Enclosure
	Yes
	     
	No
	     
	Supply Air
	Yes
	     
	No
	     
	

	Other
	     
	Yes
	     
	No
	     
	Return Air
	Yes
	     
	No
	     
	

	
	
	
	
	
	Other
	     
	Yes
	     
	No
	     
	

	Air Movement:
	Yes
	     
	No
	     
	

	If yes:
	Low
	     
	Moderate
	     
	Heavy
	     
	

	Inspector’s Assessment
	No Potential Damage
	     
	Potential Damage
	     
	Potential Significant Damage
	     

	Explanation of Assessment (required):         

	Damage Prevention Measures:       

	Comments:      

	Inspector’s Signature
	[bookmark: _GoBack]     
	Date: 
	     

	Sample Numbers: 
	     

	(sampling phase) 
ACBM:
	Yes
	     
	No
	     
	Assumed
	     
	



