
OCCUPANT DIARY 

 

Occupant Name: ______________________________________ 

Loca�on: ____________________________________________ 

 

On the form below, please record each occasion when you experience a symptom of ill health or discomfort 
that you think may be linked to an environmental condi�on in this loca�on. 

It is important that you record the �me and date and your loca�on within the building as accurately as 
possible, this will help to iden�fy condi�ons (e.g., equipment opera�on) that may be associated with your 
problem. Also, please try to describe the severity of your symptoms (e.g., mild, severe) and the dura�on. Any 
other observa�ons that you think may help in iden�fying the cause of the problem should be noted in the 
“comments” column. Feel free to atach addi�onal pages or use more than one line for each event if you 
need more room to record your observa�ons. 

QUESTIONS? Contact Todd Beck (EH&S) at 336-256-0082 or by e-mail to rtbeck@uncg.edu. 
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