
10910 Clarksville Pike  Ellicott City, MD 21042  410-313-6600  www.hcpss.org 

IEQ Concern Form 
School Facilities 
IEQ Coordinator 

Instructions: Complete this form if you believe that you have a concern about the indoor 
environmental quality of a HCPSS building or facility.  The form is to be submitted to the 
HCPSS IEQ Coordinator.  You will be contacted within 5 working days regarding your concern.  

Name of person Date of this request:  _______________ 
completing the form:  ____________________________________
___Student    ___  Staff   ___ Parent    ___ Visitor 

Contact information:  Phone:  _______________  Email:  ______________________ 

School Building/Facility:  _________________  Location (specific room or area) ____________ 

Briefly describe the concern or problem.  Have you attached a photo?  ___  Date of photo:  ____ 

When did you notice the problem:  _________________________________________________ 

jljohnson
Cross-Out


	Name of person completing the form 1: IEQ Walk-through Team
	Name of person completing the form 2: 
	Date of this request: May 15, 2017
	Student: XX
	Staff: 
	Parent: 
	Contact information  Phone: 410-313-2839
	Email: jennifer_l_johnson@hcpss.org
	School BuildingFacility: EMMS
	Location specific room or area: Closet/Storage - Space 24
	Briefly describe the concern or problem  Have you attached a photo: N
	Date of photo: 
	When did you notice the problem: During IEQ walk-through
	ConcernDescription:   Mold was noticed on the ceiling tile during our Spring IEQ walk-through.  Tile is above both microwave and mini-fridge.  Location is a classroom storage closet.


