TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

APPLICANT INFO SAME AS LANDOWNER? ( @ NO _DATE: /0/ ) g / 010}0
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TYPE OF COMSTRUCTION:  (Check All That Apply) AIEW CONSTRUGTION AESIDENTIAL SINGLE FAMILY
MOBILEMANUFACTURED HOME COMMERCIAL INDUSTRIAL OTHER (Please Describe)

SERVICE ADDRESS: r?{ L awvi o M S 57/@4}” - ASSESSOR'S MAP-LOT-SE.Q: i4-2~ |
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*UNDER 'ADDITIONAL COMMENTS' SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING, IF APPLICABLE

NO. OF STORIES IN BUILDING: !& BUILDL

SIZE IN SQUARE FEET: ! ” k TOTAL PARCEL AREA IN SQUARE FEET: H ﬁ '5'5(

FIRE DEPARTMENT REQUIREMENTS - SPRINKLE ALL SPRINKLE GARAGE ONLY
FIRE HYDRANTS REQUIRED PUBLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS )
S THERE A WELL ON THE PROPERTY? YES USING RECYGLED WATER? YES NO
WILL A PUMP BE USED TO BOOSTPRESSURE? ~ YES - FIRE SERVICE YES - DOMESTIC SERVICE @
WILL THERE BE LANDSCAPE IRRIGATION? YES IF YES, NUMBER OF SPRINKLER HEADS:
FLOW OF EACH SPRINKLER HEAD IN GPM: TOTAL IRRIGATED AREA IN SQUARE FEET:
IF NON-RESIDENTIAL, DESCRIBE BUSINESS TYPE OR USAGE OF LOT:
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ADDITIONAL COMMENTS {IF APPLICABLE, LIST NO. OF BUILDINGS AND NO. IN EACH BUILDING)
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By signing above, | agree | will nol#4id fe S4brook Vater Department respensible for any damages ta my property, which may be incurred during, or 35 a resull of the waler instaliation,
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TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Routs 107 =~ PO Box 456, Seabrook, NH 03874
Phone: (603} 474-8921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

Service Connection Ties

Address: ) .79/ lI—O‘Wc/ [0/ / Mo /717 24 J -

Please provide a skeich of the service connection with the approximate length. Please indicate the name of the street

and a sketch of the house. In addition, please show the approximate distances fram any sewer lines on the properly.
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lovet Collyy Stree)

[ Connection to Building

The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International
Il as the Rules and Ordinances of the Town of Seabrook and the State of New Hampshire.

Plumbing Code as we
Waler lines are required to be inspected by the Water Depariment before backfilling.
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