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: 23-Mar
APPLICANT ME!CORP TION Nt DOWNER/BILLING NAME
_@J% . Dennis Bilodeau
APPLICANT ADDRE HOMEIWORK PHQB% r;u.ms ADDRESS HOME/WORK PHONE
L7 [ Tl 25 122 Johnson Woods Dr #12 ) _
Ic /(711\1' ’np CODE 1WORKIOTHER PHONE [ ICITY/STATE 7P CODE | WORK/OTHER PHONE
/;(ML/%:A/ Reading, MA 01867 (978) 204-9063
-MAIL ADDRESS OF LANDOWNER

-MAIL ADDRESS DE APPL!CAN
dsbilodeau@icomcast.net

21-25-26
CONDO

ASSESSOR'S MAP-LOT-SEQ:

7 TYNGSBORO STREET

TYPE OF CONSTRUCTION:  (Check All That Apply) X NEW CONSTRUCTION X RESIDENTIAL SINGLE FAMILY MULTI-FAMILY
MOBILE/MANUFACTURED HOME ~ COMMERCIAL INDUSTRIAL X OTHER (Please Describe) water line replacement/reconstruction

*UNDER ‘ADDITIONAL COMMENTS* SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING, IF APPLICABLE

SERVICE ADDRESS:

BUILDING SIZE IN SQUARE FEET: TOTAL PARCEL AREA IN SQUARE FEET:
SPRINKLE ALL SPRINKLE GARAGE ONLY

[No. OF STORIES IN BUILDING:

FIRE DEPARTMENT REQUIREMENTS NONE
FIRE HYDRANTS REQUIRED NONE PUBLIC (NO. OF HYDRANTS . ) PRIVATE (NO.OFHYDRANTS |
|IS THERE A WELL ON THE PROPERTY? YES NO USING RECYCLED WATER? YES NO
WILL A PUMP BE USED TO BOOST PRESSURE? YES - FIRE SERVICE YES - DOMESTIC SERVICE NO

YES NO  IF YES, NUMBER OF SPRINKLER HEADS:

WILL THERE BE LANDSCAPE IRRIGATION?
FLOW OF EACH SPRINKLER HEAD IN GPM:
iF NON-RESIDENTIAL, DESCRIBE BUSINESS TYPE OR USAGE OF LOT:

TOTAL IRRIGATED AREA IN SQUARE FEET:

SERVICES - LIST ALL REQUIRED PER PARCEL
SERVICE UGE MAX DEMAND ANTICIPATED DATE OF
FOTARLE DR RECTEEES (RESIDENTIAL, FIRE, IRRIGATION, ETC.) LATERAL SIZE METER S22 e METER MSTALLATON
potable residential - 5/8" - .
FOCFURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING
BATHROOM: KITCHEN: LAUNDRY ROOM: MISCIOTHER:
TUBSISHOWERS JACUZZI TUBS DISHWASHERS CLOTHES WASHERS HOSEBIBS
TUBS ONLY, TOILETS SINKS SINKS BAR SINKS
SHOWERS ONLY, URINALS POOL (SIZE: )
SiNKs| BIDETS DESCRIBE:
LAND OWNER'S SIGNATURE % oATE 3 l 7/3' Z(

By signing above. | agreo | will not hold

CORPORATION NAME i
APPLICANT/CORPORATION'S OFFICER swsmwn% / _,//
/ ;
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Address:
Piease provide
and a sketch of the house. In addition, please show the approximate distances from any sewer fines on the property.

TOWN OF SEABROOK PUBLIC WATER SYSTEM

550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (603) 474-6921  Fax: (603) 474-3389

WATER SERVICE APPLICATION
Service Connection Ties

7 Tymysboro St
of the service connaction with the approximate length. Please Indicate the name of the street

T Tynshoo
PR [ S—

—

Connection to Building
The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International
Plumbing Code as wall as the Rules and Ordinances of the Town of Seabraok and the State of New Hampshire.
Water lines are required to be inspected by the Water Dapartment before backfilling.

—PFICE USE BRIV ~

(

\ ,/,”’{/’F =z /{/’71 ;:: B2/ — - )

GRANTED DENIED DATE Board of Water Commissioners

REASON FOR DENIAL:
{Chairman}

i Date

231 DATE RECEVED __ 2 |23) 2| BY_Taad

avountpap: | OO GASH/CHECK #
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