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	Post-Mitigation

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


Instructions:  This checklist is to be completed by the contractor conducting post-mitigation diagnostic testing 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 pre-mitigation diagnostic testing (mm/dd/yyyy):
	     

	1.7
	Installation contractor name:
	     

	1.8
	Installation contractor phone/email:
	     


2.
Post-mitigation pressure field extension (PFE) test point information
	2.1
	Total number of post-mitigation PFE test points:
	     

	
	(Illustrate locations of PFE test points on the Floor Plan in Section 5)

	2.2
	Approximate total square footage of building footprint:
	     

	2.3
	Was post-mitigation PFE testing conducted with all combustion appliances and exhaust fan/venting appliances operating and all exterior windows and doors closed to provide “worst-case” conditions?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	2.4
	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

	2.5
	Document post-mitigation PFE test point measurements on the Section 4 summary table.


3.
Backdraft testing
Procedures for checking combustion appliance backdrafting can be found in section 11.5 of EPA, 1993.

	3.1
	Check the ambient air within the building with a multi-gas meter and photo-ionization detector (PID) for potential environments of concern and provide the highest observed readings for the following:

	
	Oxygen:
	     
	Lower explosive limit (LEL):
	     
	Carbon Monoxide:
	     

	
	Hydrogen Sulfide:
	     
	PID:
	     
	Location of highest readings (room):
	     

	3.2
	Identify all combustion appliances present in the building:

	
	 Floor furnace Gravity furnace
 Central furnace
 Water heater
 Clothes dryer

 Gas stove Wood stove
 Boiler
 Space heater
 Gas fireplace
 Wood fireplace


	
	 FORMCHECKBOX 
 Other (specify):
	     
	Primary fuel type:
	     

	3.3
	Which of the appliances identified above have natural draft exhaust:
	     

	3.4
	Which of the appliances identified above have mechanical/forced exhaust:
	     

	3.5
	Were backdraft conditions identified in any of the identified combustion appliances during the post-mitigation backdraft testing?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3.6
	If post-mitigation backdraft conditions were identified, notify the property owner immediately and turn off the active vapor mitigation system until the backdraft conditions are corrected.


4.
Summary of post-mitigation PFE diagnostic testing measurements
	4.1
	Site ID number:
	     

	4.2
	Property address:
	     

	4.3
	Person completing measurements:
	     

	4.4
	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

	     
	     
	     
	     
	        FORMCHECKBOX 
am   FORMCHECKBOX 
pm


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


5.
Floor plan of basement/lowest level
Include locations of: suction points and post-mitigation PFE test points.

	5.1
	Site ID number:
	     

	5.2
	Property address:
	     

	5.3
	Person completing measurements:
	     


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Scale:
	North
	[image: image2.png].




	(circle one)


Attachment C








www.pca.state.mn.us
•
651-296-6300
•
800-657-3864
•
TTY 651-282-5332 or 800-657-3864
•
Available in alternative formats
c-rem3-06c  •  4/7/15
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