Property Owner VI Results Notification Letter

Date

Property Owner Name
Street Address

City, State, Zip Code
Re:

Sub-Slab Soil Gas and Indoor Air Sampling at: 


Street Address



Municipality/County



Block #, Lot #


DCF License #: (applicable only when testing location is a childcare center)



Sampling Date:
For: 
Site Name


Street Address



Municipality/County



NJDEP Program Interest (PI) #:

Dear [Property Owner Name]:

I am writing on behalf of [name of person responsible for conducting remediation], to provide you with the analytical results for sub-slab soil gas and indoor air samples collected at your property on [date].   The samples were collected as part of a vapor intrusion investigation due to the presence of volatile organic compounds in the ground water at the [Site Name] site.  
The samples were analyzed for volatile organic compounds according to USEPA Method TO-15.  The [primary] contaminant[s] of concern associated with the [Site Name] site that could affect indoor air quality within your building [is/are] [(list compound(s)]. [Since this is the first time vapor intrusion testing was performed at your property, the New Jersey Department of Environmental Protection (NJDEP) requires that the samples be analyzed for the full list of volatile organic compounds and all analytical results be included in this letter and summary table[s].  Therefore, if contaminants unrelated to the [Site Name] site were detected, these compounds are also reported for your information. (Include this sentence if reporting first round sampling results.)] [The samples were analyzed only for the contaminant[s] of concern.  (Include this sentence if reporting a subsequent round of sampling results.)] 
Summarized below and in the attached table[s] are the analytical results of the sub-slab soil gas and indoor air samples collected from your building [as well as the analytical results for an ambient (outdoor) air sample (include if applicable)].  The [New Jersey Department of Environmental Protection (NJDEP)] (NJDEP) Indoor Air Remediation Standards referenced in the attached indoor air sampling results table[s] are based upon typical exposure factors and assume the occupants of the building are exposed to the indoor air over a 25 to 30 year period.  [Any sampling result that exceeded an applicable NJDEP screening level or remediation standard is presented in bold type and shaded. (Include this sentence if an NJDEP screening level or remediation standard was exceeded.)]  
RESULTS:
(Author:  Choose option A, B, C or D below.) 
A. The contaminant[s] of concern ([was/were] not detected in the sub-slab soil gas) or ([was/were] detected in the sub-slab soil gas at [a concentration/concentrations] below NJDEP's [Non-] Residential Soil Gas Screening Level[s]).  In addition, [this contaminant was/these contaminants were] not detected in the indoor air) or (this contaminant was/these contaminants were] detected in the indoor air at [a concentration/concentrations] below NJDEP's [Non-] Residential Indoor Air Remediation Standard[s]).
B. Although [list compounds] ([was/were] not detected in the sub-slab soil gas) or ([was/were] detected in the sub-slab soil gas at [a concentration/concentrations] below NJDEP's [Non-] Residential Soil Gas Screening Level[s]), [this compound was/these compounds were] detected in the indoor air at [a concentration/concentrations] above NJDEP’s [[Non-] Residential Indoor Air Remediation Standard[s].  As noted above, [this is a contaminant/these are contaminants] associated with the [Site Name] site.  (Author: Assess multiple lines of evidence to determine whether the indoor air contamination is due to background sources and make a statement here.)
C. [List compound(s)] [was/were] detected in the sub-slab soil gas at [a concentration/concentrations] above NJDEP's [Non-] Residential Soil Gas Screening Level[s].   As noted above, [this is a contaminant/these are contaminants] associated with the [Site Name] site.  However, [this contaminant was/these contaminants were] not detected in the indoor air [at [a concentration/concentrations] above NJDEP’s [Non-] Residential Indoor Air Remediation Standard[s] (include if applicable)]. 
D. [List compound(s)] [was/were] detected in the sub-slab soil gas at [a concentration/concentrations] above NJDEP's [Non-] Residential Soil Gas Screening Level[s].  In addition, [this compound was/these compounds were] detected in the indoor air at [a concentration/concentrations] above NJDEP’s [Non-] Residential Indoor Air Remediation Standard[s].  As noted above, [this is a contaminant/these are contaminants] associated with the [Site Name] site.   
(Author:  Choose Option 1, 2, 3 or 4 based on the decision chart in the instructions.)
1.  
These findings indicate vapor intrusion is not occurring at your building and therefore no additional vapor intrusion testing is required at this time. Please note, however, that remedial investigation of the [Site Name] site is ongoing.  If future findings indicate contamination from the site could impact your building, additional sampling may be necessary and you will be contacted at that time.  
2.
Although these findings indicate that vapor intrusion is not occurring at your building at this time, due to the elevated level of site-related contamination in the sub-slab soil gas at your property, periodic monitoring of the indoor air is needed.  You will be contacted to arrange a mutually convenient date and time to conduct the testing.    

3.
These findings indicate that vapor intrusion [is likely occurring/is likely to occur in the future] at your property and actions are needed to [reduce the level of contamination in your indoor air/prevent your indoor air from becoming contaminated above acceptable levels (choose one)].  You will be contacted shortly to discuss this matter further. 

4.  
Additional vapor intrusion testing is needed at your property in order to conclusively identify the source of the indoor air contamination.  You will be contacted to arrange a mutually convenient date and time for the testing.  
(Author:  Include the following paragraph if one or more non-site related contaminants were detected in the sub-slab soil gas at concentrations that exceeded NJDEP’s soil gas air screening levels and this information was reported to NJDEP’s Communication Center, also known as the Hotline).) 

Please note that [list compound(s)] [was/were] detected in the sub-slab soil gas at [a concentration/concentrations] above NJDEP’s [Non-] Residential Soil Gas Screening Level[s].  [This is not a contaminant/These are not contaminants] associated with the [Site Name] site.  This information has been reported to NJDEP’s Communication Center and Publicly Funded Response Element for possible future investigation to determine the source of this contamination.  Please contact NJDEP’s Office of Community Relations at (800) 253-5647 if you have any questions.   
(Author:  Include the following paragraph(s) if one or more non-site related contaminants were detected in the indoor air at concentrations that exceeded NJDEP’s indoor air remediation standards.) 
In addition, [another contaminant was/other contaminants were] detected in the indoor air at [a concentration/concentrations] above NJDEP’s [Non-] Residential Indoor Air Remediation Standard[s].  [This contaminant is/These contaminants are] not associated with the [Site Name] site and [was not/were not] detected in the sub-slab soil gas sample[s] collected from your property.  Indoor air contamination that is not due to the site is referred to as “background contamination.”  Background indoor air contamination can be due to vapors associated with cigarette smoke, dry cleaned clothing, gasoline-powered machinery and certain construction materials and cleaning products, among other things.  [For more information, please refer to the attached list of common sources of background indoor air contamination. (Include this sentence if applicable.)]  An Indoor Air Building Survey/Sampling Form was completed for your property on the day of the sampling to identify possible sources of background contamination.  If you would like a copy, please contact the individual identified below.
[[Another contaminant/other contaminants] that [was/were] detected in the sub-slab soil gas at your property at [a concentration/concentration] above the [Non-] Residential Soil Gas Screening Level[s] but [is/are] not related to the [Site Name] site [was/were] also detected in the indoor air at [a concentration/concentrations] above the [Non-] Residential Indoor Air Remediation Standard[s].  As indicated above, this information has been provided to NJDEP’s Communication Center and the Publicly Funded Response Element may conduct additional testing to address this contamination in the future. (Include this paragraph if applicable.)]
(Author:  Include the following paragraph if an indoor air remediation standard was exceeded.)

The New Jersey Department of Health (NJDOH) is responsible for evaluating indoor air quality issues.  Therefore, if you have questions regarding the quality of the indoor air and/or require information about potential health effects, please contact NJDOH’s Indoor Environments Program at (609) 826-4920.  

(Author:  Include the following two paragraphs in all letters.)
Please note that pursuant to New Jersey’s Open Public Records Act (OPRA), all building surveys and vapor intrusion sampling results provided to NJDEP during this investigation become part of the public record for the [Site Name] site.  NJDEP is obligated to make this information available to any interested party that requests access to it through its Office of Record Access.
If you have any questions regarding this correspondence or remedial activities at the [Site Name] site, please contact [name], [title] at [phone number/e-mail address].  (For information about vapor intrusion, please see NJDEP’s web page at www.nj.gov/dep/srp/guidance/vaporintrusion .

Sincerely,


[Name, Title]
Enclosure[s]:
Soil Gas and Indoor Air Sampling Results Summary Table[s] 
Common Background Indoor Air Sources (include if applicable)
c: 

Tenant/Occupant (if applicable)


Local Health Department



NJDEP Case Manager (if applicable)


Party responsible for conducting the remediation (if applicable)


Responsible party (if applicable)

LSRP (if applicable)
NJDOH Environmental and Occupational Health Service ATTN: Childcare Unit, PO Box 369, Trenton, NJ 08625-0369 (include only if the property is an educational facility or a childcare center)
