
U:\HEALTH\RESALE Ordinance - Letter of Review\ Application – Letter of review for well water revise 1-25-10 
 

   TOWNSHIP of HOPEWELL 
             M E R C E R   C O U N T Y 

DEPARTMENT OF HEALTH 
201 Washington Crossing Pennington Road Titusville,  

New Jersey 08560-1410  
Phone: 609.737.0120    Fax: 609-737-6836   www.hopewelltwp.org 

 
APPLICATION FOR LETTERS OF REVIEW 

 
Block ______ Lot ______ Street Address________________________________________________________ 

Check One:      Sale of Property       Rental of Property      Change in Use     Settlement Date ______________  

Property Owner Information: 
Name______________________________________________   Phone:________________________ 

Address:____________________________________________ Fax:__________________________ 

City _______________________State ______ Zip __________ Email:______________________________ 

Attorney ______________________________________________ Phone ________________________ 

Fax __________________________ E-mail ______________________________________________________ 

Purchaser/Tenant Information 

Name______________________________________________ Phone:________________________ 

Address:____________________________________________ Fax:__________________________ 

City _______________________State ______ Zip __________ Email:______________________________ 

Attorney ______________________________________________  Phone ________________________ 

Fax __________________________ E-mail ______________________________________________________ 
 
Applying for:  � Septic System Review - $75.00   �  Well Water Quality Review - $75.00    Total Fee_______  
 Date __________ 
_______________________________To be completed by Health Department___________________________________________  
 
 Septic System Review Date Well Water Quality Review Date 

 

Report Received  Report Received  
Rejected  Rejected  
Temporary Approval Granted  Temporary Approval Granted  
Final Approval Granted  Final Approval Granted  
Comments: 

     


