SAMPLE LETTER 4

(From consultant to document that a property owner is refusing the offer of remedial measures or has not responded, and there are no tenants or the property is not a public space)
Date

Certified Mail

Return Receipt Requested

and via regular mail

Property Owner Name
Street Address 
Town , State, Zip Code
Re:
Vapor Intrusion Testing at: 


Street Address


Municipality/County


Block #, Lot #


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


Street Address


Municipality/County


NJDEP Program Interest (PI) #:

Dear [Property Owner’s Name]:
On [date], [name of consultant], on behalf of [name of person conducting the remediation], notified you that elevated levels of [list contaminant(s)] vapors were detected in the [sub-slab soil gas/indoor air (include one or both)] at your building and that you were eligible to have [remedial measures implemented at your property/a subsurface depressurization system (also known as a vapor mitigation system) installed at your property (include one or both)] at no charge in order to reduce the vapors. (See enclosed letter.)  [You were also contacted by a local health official on [date(s)] to explain why the system is needed. (Include previous sentence if applicable.)] To date you have [not responded/declined our offer (choose one)].
[Because you have not responded to the offer, [name of consultant] has concluded you are not interested in having the remedial measures implemented/subsurface depressurization system installed (include one or both). (Include previous sentence if applicable.)] Please note that [name of consultant] is documenting that you have declined the [remedial measures/installation of a subsurface depressurization system (include one or both)].  A record of this communication will be filed with the municipality.  
Thank you for your attention to this matter.  If you have any questions, please contact [name], [title] at [phone number/e-mail address].







Sincerely,







[Name, Title]

Enclosure: 
Vapor intrusion testing results letter dated [date]
c:
Municipal Clerk


Local Health Department

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)
