
Case # _____________ Name ___________________________Position ________________

Date ____/____/____ Start Time ______ : ______ End Time  ______ : ______
                      (mm / dd / yy)

Starting Ending

Temp

Humidity

Barometric Pressure

The wind is... (circle all that apply)

What is near?
Pond  Stream Well Spring Swamp

Mountain Creek Forest Factory Highway

Railway Transformer Transmission Tower    Microwave Tower  Radio Station    

Cemetery Power Station    

What is the building exterial material? What is the building interior material?

River

Desert

Field

Lake

What is landscape like?

Open     Hilly     Mountainous      Level      Pasture       Field       Landscaped        Wooded

Boulders      Large Rocks     Gravel      River rock      Flagstone       Fieldstone       Granite      Quartz 

Still    Gentle     Steady     Gusty     Strong     Shifting     Cold     Hot     Damp     Dry     Blowing from:____________

     Fountain     Spa       Pool

Building (circle all that apply)

Brick     Rock    Plank     Log      Masonite Siding     
Vinyl      Aluminum     

Other___________________________

Sheetrock       Paneling       Other:____________

Weather (circle all that apply)

Clear        Cloudy        Dry        Damp        Clearing        Foggy        Misty       Humid        Dusty      Rainy        Sunny

Neighborhood (circle all that apply)

Environmental Report



Building is being environmentally controlled by the use of... (circle all that apply)

Cooling                                                                             Heating

How many of the following objects were present inside.

The lighting is (circle all that apply) :

Bright     Dim    Light     Dark    Shadowy    Flickering    Candles    Lanterns    Firelight     Other: _______________

Interior atmosphere (circle all that apply)

Floor Fans         Ceiling Fans        Window Fans

Heat Pump        Central Air            Window Units

Heat Pump     Furnace     Space Heater

Fire Place     Wood Heater    Wall Unit

Children (boy_____)  (girl_____)     Teenagers   (boy_____)  (girl_____)  Plant(s)      Dog(s)      Cat(s)      Fish     Bird(s) 

     Mirrors       Antique(s)      Artifact(s)     Candles     Incense burning    Religious Items    

Comments / Notes


