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	Post-Mitigation 

Confirmation Sampling Checklist
Remediation Program
Vapor Intrusion/Mitigation
Doc Type:  Site Inspection Information


Instructions:  This checklist is to be completed by the contractor conducting post-mitigation confirmation sampling after installation of a sub-slab depressurization (SSD) system as a building control for vapor mitigation. A copy of the completed checklist should be included in Appendix D of the Property Summary Report (PSR) which documents vapor mitigation activities completed for the property. 
1.
General site and property information
	1.1
	Site name:
	     

	1.2
	MPCA site ID number:
	     

	1.3
	Property address:
	     

	1.4
	Property owner name:
	     

	1.5
	Property owner phone/email:
	     

	1.6
	Date of post-mitigation confirmation sampling:
	     

	1.7
	Sampling contractor name:
	     

	1.8
	Sampling contractor phone/email:
	     


2.
Post-mitigation confirmation indoor/outdoor air sampling
	2.1
	A minimum of two weeks prior to indoor air sample collection, complete Part 2 (Indoor Air Quality Survey) of the MPCA’s Vapor Intrusion Building Survey Form to document potential indoor air sources of volatile organic compounds (VOCs). Document if the chemical products were removed prior to sampling or not.

	2.2
	Indoor and outdoor air samples should be collected in individually certified air sampling canisters with a flow restrictor set to collect the sample over an approximately twenty-four hour time period.

	2.3
	Document indoor/outdoor air sample collection information on a Sample Collection Data Sheet (example provided below).

	2.4
	Illustrate the indoor air sample location(s) on the floor plan in Section 8.

	2.5
	Illustrate the outdoor ambient air sample location on the Outdoor Grid Plot in Section 9.


3.
Indoor/Outdoor air sample collection data
Sample information:
	Sample ID:
	     
	Sample ID:
	     

	Sampled by:
	     
	Sampled by:
	     

	 FORMCHECKBOX 
 Indoors      FORMCHECKBOX 
 Outdoors
	 FORMCHECKBOX 
 Indoors      FORMCHECKBOX 
 Outdoors

	Floor/Level:
	     
	Floor/Level:
	     

	Room:
	
	Room:
	

	Position w/in Room:
	
	Position w/in Room:
	

	Height above floor:
	
	Height above floor:
	


	
	Start (Grab)
	End
	
	Start (Grab)
	End

	Date:
	     
	     
	Date:
	     
	     

	Time:
	     
	     
	Time:
	     
	     

	Vacuum (in Hg):
	     
	     
	Vacuum (in Hg):
	     
	     


	Sampling device:
	     
	Sampling device:
	     

	Individually certified?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Individually certified?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Canister #:
	
	Canister #:
	

	Regulator #:
	     
	Regulator #:
	     

	Regulator flow rate:
	     
	Regulator flow rate:
	     

	Duration of test:
	
	Duration of test:
	

	Analysis:
	
	Analysis:
	

	Laboratory:
	     
	Laboratory:
	     

	Ambient PID:
	     
	Ambient PID:
	     

	Sub-slab PID:
	
	Sub-slab PID:
	


Weather conditions during sampling:
	Temperature range:
	      °F
	Barometric pressure range:
	      (in. Hg)

	Wind direction:
	
	Wind speed:
	
	Skies:
	     


4.
Concurrent post-mitigation sub-slab confirmation sampling
	4.1
	Collect the sub-slab vapor sample during the same time-frame that the indoor/outdoor air samples are being collected and from the same general location as the pre-mitigation sub-slab sample location, if possible.

	4.2
	The sub-slab vapor sample(s) should be collected in an individually certified air sampling canister with a flow restrictor set to collect the sample at a rate of 200 ml/min.

	4.3
	Document sub-slab vapor sample collection information on a Sample Collection Data Sheet (example provided in Section 5 below)


5.
Sub-slab vapor sample collection data
Sub-slab sample point information:

Illustrate location of sub-slab samples on the floor plan in section 8.
	Concrete slab thickness:
	      inches
	Soil type beneath slab:
	     

	Type of sub-slab vapor point installed:
	     

	Date of installation (mm/dd/yyyy):
	
	Time of installation:
	
 FORMTEXT 

     
  am    FORMCHECKBOX 
 pm

	Pressure test start time:
	
 FORMTEXT 

     
  am    FORMCHECKBOX 
 pm
	End time:
	
 FORMTEXT 

     
  am    FORMCHECKBOX 
 pm
	Pressure test held at (in. of Hg):
	     

	Water based leak test performed and passed:
	
	Or   Tracer gas leak test performed and passed:
	

	Sample train volume purged:
	
	Purge method:
	


Sample description:
	Sample ID:
	     
	Sample ID:
	     

	Sampled by:
	     
	Sampled by:
	     


	
	Start (Grab)
	End
	
	Start (Grab)
	End

	Date:
	     
	     
	Date:
	     
	     

	Time:
	     
	     
	Time:
	     
	     

	Vacuum (in Hg):
	     
	     
	Vacuum (in Hg):
	     
	     


	Sampling device:
	     
	Sampling device:
	     

	Individually certified?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Individually certified?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Canister #:
	
	Canister #:
	

	Regulator #:
	     
	Regulator #:
	     

	Regulator flow rate:
	     
	Regulator flow rate:
	     

	Duration of test:
	
	Duration of test:
	

	Analysis:
	
	Analysis:
	

	Laboratory:
	     
	Laboratory:
	     

	Ambient PID:
	     
	Ambient PID:
	     

	Sub-slab PID:
	
	Sub-slab PID:
	


	Notes:




6.
Post-mitigation confirmation PFE test point information
	6.1
	Total number of post-mitigation PFE test points:
	     

	
	(Illustrate locations of PFE test points on floor plan in Section 8).

	6.2
	Approximate total square footage of building footprint:
	     

	6.3
	Was post-mitigation PFE testing conducting with all combustion appliances and exhaust fan/venting appliances operating and all windows and closed to provide “worst-case” conditions?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6.4
	Did all of the post-mitigation PFE test points demonstrate a pressure differential greater than or equal to the MPCA default pressure differential (3 pascals in winter/5 pascals in summer)?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6.5
	Document post-mitigation PFE test point measurements on the Section 7 summary table.

	6.6
	Were the PFE test points permanently sealed after completion of all testing?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


7.
Summary of post-mitigation PFE diagnostic testing measurements
	7.1
	Site ID number:
	     

	7.2
	Property address:
	     

	7.3
	Person completing measurements:
	     

	7.4
	Make and model of manometer used for PFE diagnostic testing:
	


	PFE test point 
location ID
	Pressure differential between sub-slab and indoor space
(inches of water column to 0.0001”)
	Pressure differential between sub-slab and indoor space
(Pascals to 0.1) 
	Date
(mm/dd/yyyy)
	Time

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm


	Note:  To convert inches of water to Pascals, multiply by 249.


8.
Floor plan of basement/lowest level or location of indoor air sample
Include locations of: Indoor air sample locations, sub-slab sample points, chemical product storage areas and PFE test points.

	8.1
	Site ID number:
	     

	8.2
	Property address:
	     

	8.3
	Person completing measurements:
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	(circle one)


9.
Outdoor grid plot
Include locations of: outdoor air sample locations and building footprint.

	9.1
	Site ID number:
	     

	9.2
	Property address:
	     

	9.3
	Person completing measurements:
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•
651-296-6300
•
800-657-3864
•
TTY 651-282-5332 or 800-657-3864
•
Available in alternative formats
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