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

WATER SERVICE APPLICATION

APPUGANTINFOSAMEASLANDOWNER? ves) o pate: 7~ 22~ 202
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TYPE OF CONSTRUCTION:  (Check All That Apply) < NEW CONSTRUCTIONS” Rssloemw.t/' SINGLE FAMILY MULTLFAMILY;”  CONDO
MOBH EMANUFACTURED HOME COMMERCIAL INDUSTRIAL OTHER (Please Describe)

“UNDER ‘ADOITIONAL COMMENTS' SEGTION, LIST NO. OF BUILDINGS AND NO, OF UNITS IN EACH BUILDING. IF APPLICABLE

[NO_OF STORIES IN BUILDING: 2 BUILDING SIZE IN SQUARE FEET: | 75 ) T/ TOTAL PARCEL AREA IN SQUARE FEET. 30,060

FIRE DEPARTMENT REQUIREMENTS D, SPRINKLEALL 4" {~ SPRINKLE GARAGE ONLY
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IS THERE A WELL ON THE PROPERTY? VES Q USING RECYCLEDWATER?  vEs
WiLL A PUMP 8€ USED TO BOOST PRESSURE?  YES - FIRE SERYICE YES - DOMESTIC SERVICE

WELL THERE BE LANDSCAPE IRRIGATION? YES @ IF YES, NUMBER OF SPRINKLER HEADS'

FLOW OF EACH SPRINKLER HEAD IN GPM: TOTAL IRRIGATED AREA IN SQUARE FEET:
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L D't '

LAND OWNER'S slemmj;?_;}:zn__- P e patE 7 - 22-262 |

8y signing abovs, Iamelwugmﬁ‘ﬁamwmuepmmmpmuafuwmmmymy which may be incuved during, or as a result of the water instaliation.
TALSO: THIS APPLICATION WILL EXFIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WiLL BE NONREFUNDABLE
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TOWN OF SEABROOX PUBLIC WATER SYSTEM

| ‘S 550 Route 107 ~ PO Box 456, Seabrook, NH 03874
™n Phone: (603) 474-9921  Fax: (603) #74-3399
WATER SERVICE APPLICATION
Service Connection Ties
Address: _.3_4__:411‘?%40& __LJ«._)/ 1 S

Please provide a sketch of ihe service connection with the approximate length. Piease indicate the name of the streel
and & skeich of the house. in addition, please show the approximate distanoes from any sewer lines on the praperly.
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, The applicant shatt provide proper plumbing of buiiding(s), which shall be in compliance with the intemational
If Plumbing Code as well as the Rulss and Ordinances of the Town of Seabrook and the State of New Hampshire.
Water linas are required fo be inspected by the Water Department before backfilling.
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