Indoor Conditions Log

Date & Time:  ___________________________________________

Investigator(s):  

_________________________________________________________________________

_________________________________________________________________________

Other Investigators:  

_________________________________________________________________________

_________________________________________________________________________

Physical Address of Location:  

_________________________________________________________________________

Area Type:  

Urban      Suburban       Historic District        Rural Farm         Rural Mountain

Landscape Features:  

Wooded       Waterway        Coastal        Metropolitan         Farmland         Mountain          Neighborhood    

PHYSICAL CONDITION OF LOCATION

1 = Much     2 = Somewhat   3 = Average   4 = Not Much   5 = Not At All

A) Overall condition of location in good repair?   
1  2  3  4  5

B) Any of the following present:

· Drafty Windows  



1  2  3  4  5

· Creaky / Unstable Floors


1  2  3  4  5

· Noisy Pipes




1  2  3  4  5

· Unbalanced Door Hinges


1  2  3  4  5

· Ventilation System Damage / Age

1  2  3  4  5

· Noisy Appliances



1  2  3  4  5

· Candles / Incense / Fresheners

1  2  3  4  5

· Signs of Vermin                                 
1  2  3  4  5

· Signs of Mold/Mildew                        

1  2  3  4  5

INITIAL OBSERVATION

C) In the area considered haunted by eyewitnesses:

· Temperature changes  


1  2  3  4  5

· Apparitions




1  2  3  4  5

· Sensation of being watched


1  2  3  4  5

· Sudden mood changes


1  2  3  4  5

· Discarnate voices



1  2  3  4  5

· Electrical problems



1  2  3  4  5

· Disappearing objects


1  2  3  4  5

· Psychic impressions


1  2  3  4  5

· Odors                                                

1  2  3  4  5

· Feeling of Dread                               

1  2  3  4  5

WEATHER CONDITIONS

Outside Temp:  ______F     Humidity:  ______%    Wind Speed: ________ MPH

Condition: 

 Clear     Cloudy     Raining     T-Storm       Ice       Snow      Windy     Fog    

INTERNAL CONDITIONS

Room Temp:  ______F     Humidity:  ______%  Thermostat Setting:  _______   Digital   Analog

MOON PHASE  _______________________________________________________
This form was prepared by: ______________________________________________

____________________________________________________________________

