SAMPLE LETTER 2

(From consultant when no response has been received to initial requests to conduct potable well testing, or the property owner has refused access)

Date

Certified Mail

Return Receipt Requested

and via regular mail

Property Owner Name
Street Address 
Town, State, Zip Code
Re:

Potable Well Testing at: 


Street Address



Municipality/County



Block #, Lot #

For:
Site Name



Street Address



Municipality/County



NJDEP Program Interest (PI) #:

Dear [Property Owner’s Name]:
As part of an environmental investigation conducted at the [Site Name] site, elevated levels of [list contaminant(s)] were detected in the ground water in the vicinity of your property.  On [date(s)], a representative from [name of consultant], on behalf of [name of person conducting the remediation], requested access to your property to collect a water sample from your private potable well to determine whether it was impacted by the ground water contamination from this site.  (See enclosed letter.) [You were also contacted by a local health official on [date] to explain why access is needed and help arrange the testing. (Include previous sentence if applicable.)] To date you have [not responded/denied access to your property (choose one)].
We request your cooperation in obtaining access to your property to collect the potable water sample.  Please note that in order to ensure that human health and the environment are protected, state law requires remediating parties to file an action in court to obtain access to private properties if access is not granted voluntarily.  For more information about providing access to your property, please visit NJDEP’s website: http://www.state.nj.us/dep/srp/community/access.html 

Please understand that if you chose not to participate in the potable well testing and either refuse access to your property or do not respond to this request, [name of person conducting the remediation] will have no choice but to pursue court ordered access.  We appreciate your cooperation as we make every effort to help [name of person conducting the remediation] comply with the law.  
Please contact [name] at [phone number/e-mail address] no later than [date] to arrange a sampling appointment.  The potable well testing and analysis would be performed at no cost to you and the results will be provided to you.  Additional potable well testing may be needed depending on the results of this round of sampling.  If the potable well testing reveals elevated levels of contaminants that are not related to the [Site Name] site, this information will be provided to the New Jersey Department of Environmental Protection’s Communication Center for possible future investigation.  
If you have any questions, please contact [name], [title] at [phone number/e-mail address].  Thank you for your assistance in this matter.  


Sincerely,


[Name, Title]
Enclosures:
Potable well sampling request letter dated [date] and well questionnaire
c:
Municipal Clerk


Local Health Department

Tenants (if applicable)

