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	Odor Investigation Form
	Form Number/Rev #

EHS-00019-F2 R2


	Cleanroom Odor Investigation Form
	
	EHS-00019-F2 R1 X1



	(TO BE COMPLETED BY AN ERT MEMBER IMMEDIATELY AFTER AN ODOR INCIDENT)

	Print Name:       

	Title:       

	Date:
     
	Time (odor detected):      
	Time (odor no longer noticeable):      


	Description of Odor:      
     

	Odor noticeable by others: YES 
 FORMCHECKBOX 

NO  FORMCHECKBOX 


	Who:      

	Was odor confirmed by the ERT:  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Location(s) identifiable:      

	Status of equipment involved (what gases running, stage of process, etc.): 

     

	Status of local ventilation (scavenger, exhaust reading, etc.) 

     

	Outside Conditions: Wind speed:      


 Direction:      

	Outside Activities (idling vehicles, emergency generators running, etc.): 

     

	Odors noticeable at makeup air inlet to air handler (i.e. Courtyard, Rooftop, etc.): 

     

	Surrounding Area Conditions: (hazardous waste containers, open chambers, maintenance, contractor or facilities activities):      
     

	Areas Evacuated, if any:       

	Actions taken and personnel involved:      
     


Please submit to CNSE EHS Department when completed.
Printed copies are considered uncontrolled.  Verify revision prior to use.
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