TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Roule 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: / (] }f{/ ,1(}'}0

A 3&4}“’ NA.\':ICOF" =ATION LANDOWNER/BILLING NAME
MO or)‘ﬂ . — —
LICANT ESS ' [HOME PHONE SILLING ADDRESS HOME PHONE]
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TYPE OF CONSTRUCTION:  (Check Alf That Apply) “f:EW CONST RUCTION AESIDENTIAI. SINGLE FAMILY MULTI-FAMILY \/'CONDO
MOBILEMANUFACTURED HOME COMMERCIAL INDUSTRIAL OTHER (Please Describe)

*UNDER "ADDITIONAL COMMENTS' SECTION. LIST NO, OF BUILDING'S AND NQ. OF UNITS IN EACH BUILDING, IF APPLICABLE

EINSQUAREFEET: || J-  TOTALPARCELAREAW SQUAREFEET: ]G B[
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FIRE DEPARTMENT REQUIREMENTS SPRINKLE ALL SPRINKLE GARAGE ONLY

FIRE HYDRANTS REQUIRED . PUBLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS . 3
1S THERE A WELL OM THE PROPERTY? £ @ USING REC‘E’C BAVMATER? YES NO
WILL APUMP BE USED TO BOOST PRESSURE? YES - FIRE SERVICE YES - DOMESTIC SERVICE

WiLL THERE BZ LANDSCAPE IRRIGATION? YES . IF YES, NUMBER OF SPRINKLER HEADS: .
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TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (503} 474-5921  Fax: (603} 474-3399

WATER SERVICE APPLICATION

Service Connection Ties

Address: | 1] L-;wcf .{fo”i‘ns gffff’tf

Please provide a skelch of the service connection with the approximate length. Please indicate the name of the sireet

and a sketch of the house. In addition, please show the approximate distances from any sewer lines on the property.
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Connection to Building
The applicant shall provide proper plumbing of building(s), which shall be in comptiance with the Intemational
Town of Seabrook and the State of New Hampshire.

Plumbing Code as well as the Rules and Ordinances of the
Waler lines are required to be inspected by the Waler Department before backfilling.

-OFFICE USE ONLY-
Board of Water Commissioners

GRANTED DENIED DATE

REASON FOR DENIAL:

{Chairman}
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