REFUND APPROVAL REQUEST

Account Number: 181850 Map/Lot/Sequence: 10-90-0 Bill# Amount: $ 900.00
Owner Name: Philip Franciosa

Mailing Address: 10 Merrimac Streetj JEABRooOK, M. .

Parcel Location: 91 Washington St AKA 3A and 3B Almena Way

REFUND: Mr. Franciosa would like to withdraw his sewer applications for this project.

Date: Y//?/Q/

DATE: BY VOTE OF THE BOARD OF SELECTMEN,
THE ABOVE APPLICATION FOR A REFUND HAS BEEN MADE PER ORDER,

Ella M Brown, Chairperson

Aboul B Khan, Vice Chairman

Theresa A Kyle, Clerk

Respectfully submitted,
Suzanne Griggs, Water Clerk

Vendor Slip

Vendor # new
{invoice # Franciosa-0821

Description SWR APP FEES

invoice Date 8/12/2021

Invoice Total 900.00

GIL # 21-521-34030-001 $ 900.00
GIL # $

Approved By: Date:

Hold Check?

Original: Finance CC: Water Office



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

APPLICATION FOR SEWER SERVICE DATE:

APPLICANT / BUSINESS NAME p)n‘[.‘ :D F{:Mc.;‘o'}m

Map ID Lot gO SEQ. ZONING DISTRICT Is Lot IN CuRRENT Use? Y@

Mawme Aboress /O Me o mae Shree ey Seshcwele  Sram MY zw Q34

PHONE car 82820 £52 4 Evan, F2£@c.‘os~2>%m' o

PROPERTY memnmmmmovz) PHONE

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY):
NEW CONSTRUCTION RESIDENTIAL SINGI.BjFALm.Y RESIDENTIAL MULTI-FAMILY /
Conpo v’ MOBEE/MANUFACHREDHOBJE ____CoMMERCIAL INDUSTRIAL

-—

BUILDING SIZE wsquars eer) |7 871y "}7— jQ«_r\.:m‘f'
Cmismmmmmn' ™ O BUILDINGS AND NO. OF UNITS):

L Buildn, Lg iyt

2 Unitts ™ Bud/diaq

-/
FIXTuRE Counr
BaTimoom Krrcmen Launory Misc

Seower/Tus Comro l Smks 3 | Smxs Wasame Macamng i Hoserms ’A
Bararue Tonkers :3 DisewasnAER { Smxs Bar Smks
Seowen URINALS OtHER OtHER - Poor. (sizg)
OVERS]ZEDBAI‘HIUB(EX: Bmer
Jacuza, Soarer) L]
PROPERTY Ownee Siovarone ——2=—__+ — — DATE: -~ 22-203)
mlm@&m Same As Hhoya DatE:

CORPORATION NAME:

OFFICERS NAME & TITLE (print)

—_—




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

APPLICATION FOR SEWER SERVICE

APPLICANT / BUSINESS NAME P}t‘ ‘D F_o-nt.;‘o S

SERVICE ADDRESS ‘ 3 B /4/1‘41'//&\ Uky :____

Mar 1D or 90 gEQ. ZONING DISTRICT Is Lor Iv CurrENT USE? Y@
MAILING ADDRESS | () ’1?,?!‘{ ML S}ﬂu.-l—— Crry se,\];,m/( STATE /V'/)z e O3F )L/
PHONE cer 97%-20- €52 ¢ Bvan P-FMC?@SJ)%HN_Y,@M‘_
PROPERTY OWNER (IF DIFFERENT THAN ABOVE) PHONE

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY):

NEW CONSTRUCTION RESIDENTIAL SINGLE- FAMILY RESIDENTIAL MULTI-FAMILY /
CoNDO v~ MOBILE/MANUFACTURED HOME COMMERCIAL INDUSTRIAL
OTHER (PLEASE DESCRIBE);

BUILDING SIZE (IN SQUARE FEET) ’790 "7 M\)m‘f'

COMMENTS (IF APPLICABLE PLEASE " =" % BUII.D]NGSANDNO OF UNIES):

1 BU.UM Ye ady!
2% Untke BV-}J':I)ﬁ

FIXTURE COUNT
BaTHROOM KITCHEN LAauNDRY Misc
SHower/TuB CoMBO l SmKs 3 Smiks l WasSHING MACHINE HoseBms ’9\
BAaTHTUB ToLETs 3 DisEwASHER { Smks BaAR SmNKs
SHOWER UrmNALS OTHER OTHER PooL (sizE)
OVERSIZED BATHTUB (EX: BiDET
Jacuzzi, SOARER)

PROPERTY OWNER SIGNATURE ——&— . _>— DaTE: /=~ 22~201))

APPLICANT / CORPORATION O‘;r{m SIGNATURE SeLm [ /f S 4 Louﬂ\ DATE:

CORPORATION NAME:

OFFICERS NAME & TITLE (print)

L PL 'f D !"(‘zm LD agree that I will not hold the Seabrook Sewer Department
Property Owner (prinz)

responsible for any damages to my property, which may be incurred during, or as a result of the sewer service

nstallation. B ™ o BN, S S
C—

Property Owner or Agent with Power of Attomey (Signature)

ILAMOUNTPAD&ZWM CasH /CHECK #_/%/{» DATERECEIVED 7/-27-2/ By Cudris




