To Guarantee Odor Elimination it is essential to perform an Odor Inspection to locate all Odor Sources. Certified
Odor Technicians are able to perform this Inspection using specific equipment and techniques: We thank you for the
opportunity to eliminate your odor challenges and look forward to becoming your Carpet Specialist in the future .If
you are unable to schedule an appointment at this time please call our office and mention your estimate number.

Company Name: Customer Name:

Phone: Phone:

Technicians Name: Address:

Date of Inspection: Time: City: Zip Code:
Type of Odor (Circle one):  Urine  Smoke Other Inspection notes:

Location of odor:

Room Footage Contaminated:
Room Footage Contaminated:
Room Footage Contaminated:
Room Footage Contaminated:

Treatment Required (check each that applies)

DVacuum area: DUrine Stain Removal
l:l . . from face fibers:
Disengage Carpet: El
DRemove Contaminated Pad: DCIean Carpet Areas:
Clrreat & Seal Sub-floor: DThermO Fog Treatment:
DTreat & Seal or replace Ozone Treatment
Tackless Strip: l:lHard Surface deodorization:
DTreat & Seal or DAdvised customer of re-occuring contamination
Replace baseboards:
I:lTreat Carpet Face Fiber:
Creat Carpet Backing: Inspection Fee:
DRepIace Carpet Pad: Treatment:
Total:
DRe-InstaII Carpet: This estimate is valid for 30

days from date of inspection.

PRE Treatment Instructions:

POST Treatment Instructions:

Technician Signature Date Customer Signature Date



nnon INSPE“TI“N MAP Estimate No:

Company Name: Customer Name:

Phone: Phone:

Technicians Name: Address:

Date of Inspection: Time: City: Zip Code:
Location: Location:
Contamination: Contamination:

Notes: Notes:
Location: Location:
Contamination: Contamination:

Notes: Notes:
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