'TOWN OF MEABROOK TR

SEWER DEPARTMENT & g‘*
WASTEWATER TREATMENT FACILITY = ‘
PO B0OX 456 = WRIGHT’S ISLAND *SEABROOK, NH 03874 7, =2
PHONE (603) 474-8012 = FAX (603) 474-8014 %‘7»“09 :

APPLICATION FOR SEWER SERVICE DATE: 5/3){/ z]

APPLICANT/BUSINESSNAME (5 24 Comie e o)

SERVICE ADDRESS |7 ATLANTIE . AU

Map 2.} Lot )Y Seq.  4f ZONING DISTRICT B &S Is LOT IN CURRENT |
MaLiNG Appress PO Bow 282 oy RYg sTate_ AJH__zw
PHONE 60%-~ GLY - 1239 CELL D\2- B304 EMAL ¢ lwele :«ﬁf,ﬁcmw
_ PROPERTY OWNER (IF DIFFERENT THAN ABOVE)  DOM ZpJ (¢ Mdz7z dC o PHONE 478-

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY):
NEW CONSTRUCTION \/ RESIDENTIAL SINGLE- FAMILY \/ RESIDENTIAL MULTI-FAMILY
CONDO MOBILE/MANUFACTURED HOME COMMERCIAL INDUSTRIAL

OTHER (PLEASE DESCRIRE): _ .

BUILDING SIZE (IN SQUARE FEET)

COMMENTS (IF APPLICABLE PLEASE LIST NO. OF BUILDINGS AND NO. OF UNITS):
DEMO  OF EXSTIANE SiNafe— Tz Loy [ToUseE T Ldie Ak
UL LE TFomAlLY HDOLE

FIXTURE COUNT

BATHROOM KITCHEN LAUNDRY Mr
SHowsr/TusComBo [ ()] Sms 8] smxs j | WasungMacumne [ 2| Hosesms
BATHTUB | l, TOILETS DISHWASHER | | | SDiKs ' 2. | BARSNKS
SHOWER | ﬂ URINALS OTHER . OTHER \ POOL (SI1ZE)
OVERSIZED BATHTUB (EX: | 0 BiDET )
JACUZZ1, SOAKER) el

', , i :

PROPERTY OWNER SIGNATURE _ ‘f{(//&-M( //’-'/"//M:’f’&-e.a 22 DATE:%

> oV
APPLICANT / CORPORATION OFFICER SIGNATURE /_./Z‘ / DATE: <3

7

CORPORATION NAME: (& AN CoRISTRAITING A
OFFICERS NAME & TITLE (print) Clesels— wWeaaws //’ Gt . MMA LA~ o~

j QMM ’ m 2 24 CCT(Jagree that 1 will not hold the Seabrook Sewer Depart

Praperty Owner (pring)
responsible for any damages to my property, which may be incurred during, or as a result of the sewer :

7 e
Property Owner or Afent with P

,WA’-.. -

instailation,

- é70f Attorney (Signati

II AMOUNT PAID ‘ﬁ(@ 40 CASH /CHECK# Z¢¢7/ DATERECEIVED 4/—5-2/ By _S.&




LUWN U DLADBKUUNMN
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO B0X 456 « WRIGHT’S ISLAND *SEABROOK, NH 03874
PHONE (603) 474-8012 = FAX (603) 474-8014

House Service Connection Ties
Address:  [©77  AAlaggvie Pohs o
Map: 21 Lot : 14 Seq: ¢f

Please provide a sketch of the service connection with the approximate length. Please indicate the name o
and a sketch of the house. In addition please show the approximate distances from any water lines on the

¥ Qense cop  4THZHED EXSTING  +  IRepse
STE TFeAR

Connection to Building

The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International Pl
Code as well as the rules and ordinances of the Town of Seabrook

and the State of New Hampshire. The Town of Seabrook shall inspect and certify the plumbing, including the und

piping (before backfilling), prior to connection to the Town of Seabrook’s sewer system.

/ ~--OFFICE USE ONLY--
GRANTED DENIED DATE Board of Sewer Commissic
REASON FOR DENIAL: C J
/ Y/ 202/
ewer Superi, r Date

" AMOUNT PAID CAsH /CHECK # DATERECEIVED By




