TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO BOX 456 = WRIGHT’S ISLAND »SEABROOK, NH 03874
PHONE (603) 474-8012 = FAX (603) 474-8014
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TOWI{ OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO BOX 456 = WRIGHT’S ISLAND =SEABROOK, NH 03874
PHONE (603) 474-8012 » FAX (603) 474-8014
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Address: ji? HTLAWTIE 31/ BE
Map: A > ~ Lot: /6 Seq:

t7
Please provide a sketch of the service connection with the approximate length. Please indicate the name of the street
and a sketch of the house. In addition piease show the approximate distances from any water lines on the property:
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The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International Plumbing
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 underground
piping (before backfilling), prior to connection to the Town of Seabrook’s sewer system.
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