Account Number:

Owner Name:

Owner Name:

REFUND APPROVAL REQUEST

144850 Map/Lot/'Sequence: 10-90 Bill#  appl/no #

Franciosa Philip

Amount: $ 1,350.00

Mailing Address:

10 Merrimac St , Seabrook, NH 03874

Parcel Location:

3A & 3B Almena Way

REFUND: Contractor cannot do what he intended due to a title problem and would like his application fees returned.

Water &

DATE:

Date: g //4/ Z /

ewer Superintendent

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 Chairperson

Theresa A Kyle, Clerk

Respectfully submitted,
E Wasson

Vendor Slip

Vendor # Franciosa Philip
Invoice # 7/22/2021
Description Refund
Invoice Date 08/12/21
Invoice Total 1,350.00
GIL # (water) 20-520-34020-001 $ 1,350.00
GIL # (sewer) 21-521-35020-001 $

pproved By: Date: 08/12/21
Hold Check?

Original: Finance

CC: Water Office



To the Town of Seabrook Water Department,

| am writing this letter to formally request that the Water Connection Applications for 3A and 3B
Almena Way be withdrawn from the August 16”‘, 2021 Board of Selectmen hearing. In doing so, | would
also like to request a refund for the fees paid on both applications.

Sincerely,
Phil Franciosa



TOWN OF SEABROOK PUBLIC WATER SYSTEM
850 Route 107 ~ PO Box 456, Seabrook, NH 03674
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

APPLICANT INFO SAME AS LANDOWNER? @ NO pATE. - Qo~ 202}

N DOWNER/BILLING NAME

S Pl\"'f Frontiosm

APPLIGANT ADDRESS HOME PHONE

o Mervinae Street  @p-d00-€824
‘ZIP GODE ™~ WORKIOTHER PHONE

" Seabok, pY 0389

MAIL ADDRESS OF APPLICANT

PLranciosad?@ 4masl, com

LLING ADDRESS HOME PHONE[

SITY ZIPCODE  WORK/OTHER PHONE

-MAIL ADDRESS OF LANDOWNER

SERVICE ADDRESS: L ;3 __,4 4 },& /. A W ; A ASSESSOR'S MAP.LOT-SEQ: lo~ f@ ) F
TYPE OF CONSTRUGTION:  (Check All That Apply) “° ~ NEW CONSTRUCTIONV”  RESIDENTIALL?  SINGLE FAMILY MULTIFAMILY”  CONDO ©
MOBILEMANUFACTURED HOME COMMERCIAL INDUSTRIAL OTHER (Please Describe)
UNDER ‘ADDITIONAL COMMENTS' SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING, IF APPLICABLE
L M
NO. OF STORIES IN BUILDING: BUILDING SIZE IN SQUARE FEET: | 75 T/~ TOTAL PARCEL AREA IN SQUARE FEET. M_
FIRE DEPARTMENT REQUIREMENTS @ SPRINKLEALL D%/ Un{" SPRINKLE GARAGE ONLY
FIRE HYDRANTS REQUIRED (NGNE) PUBLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS )
IS THERE A WELL ON THE PROPERTY? YES @ USING RECYCLED WATER? YES
WILL A PUMP BE USED TO BOOST PRESSURE? YES - FIRE SERVICE YES - DOMESTIC SERVICE
WILL THERE BE LANDSCAPE IRRIGATION? YES @ IF YES. NUMBER OF SPRINKLER HEADS-
FLOW OF EACH SPRINKLER HEAD IN GPM: TOTAL IRRIGATED AREA IN SQUARE FEET:
IF NON-RESIDENTIAL . DESCRIBE BUSINESS TYPE OR USAGE OF LOT:
SERVICES . LIST ALt REQUIRED PER PARCEL
POTABLE OR REGYCLED RESE E'mfg:m'm. - LATERAL $IZE MEYER SEZE "“fung‘:““ ““E'!g’ ﬂ&'ﬁ:; ‘
Potable Residealia |
Poteb|e — Pebideglin |
FIXTURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING
BATHROOM: KITCHEN: LAUNDRY ROOM: MISCIOTHER:
TUBS/SHOWERS| & JACUZZI TUBS DISHWASHERS CLOTHES WASHERS| | HOSEBIBS
TUBS ONLY Toiers| 3 sinks| | SINKS BAR SINKS
SHOWERS ONLY URINALS POOL (SIZE:___ )
snee| > BIDETS DESCRIBE:

ADDITIONAL COMMENTS (i APPLICABLE. LIST NO. OF BUILDINGS AND NO. IN EACH BUILDING) l & z__‘}' ¢! BU:‘ Ya ) 4'}\
2 uni'ls J

'__-—_‘_‘_‘—-__‘
LAND OWNER'S SIGNATURE s e — DATE 7'22-202,
By signing above, | agree | wi bmokWaufDepmmresponsiueforanydamageswmypmpeny.whid\mayhehmedmzing.wasareswmfmemhsmaim.

TALSO: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDABLE

CORPORATION NAME OFFICER'S NAME & TITLE (PRINT)

, a .
APPLICANT/CORFPORATION'S OFFICER susnm-ui% /;>/=r— —__— — patE O~ 12 R0 2]}
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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 muoownsk;ﬁ NO DATE. /- 22— 202 |
— = =

PLICANT NAME/CORPORATION A DOWNER/BILLING NAME
Philip Etanios

3ILLING ADDRESS HOME PHONE|

PLICANT ADDRESS h ) HOME PHONE ILLING ADDRESS
-loMe/mﬂﬁcs’rwa W5-o-68280 ,.
‘ZlP CODE WORKIOTHER PHONE iTY ‘ZIP CODE WORK/OTHER PHONE
™ Gealy ok, Vi 0384 -
-MAIL ADDRESS OF LANDOWNER

- VAL ADDRESS OF APPLICANT e
. P 4: Mon Clﬂ}k}\?@ lm" ' Com

SERVICE ADDRESS: 38 /Li !f! ene.. Wi : |AsSESSOR'S MAP-LOT-SEQ: lo- 70 )

¥TYPE OF CONSTRUCTION:  {Check All That Apply) NEW CONSTRUCTIONL” ~ RESIDENTIALLY  SINGLE FAMILY MULTLFAMILY;”  CONDO 7

MOBILEMANUFACTURED HOME COMMERCIAL INDUSTRIAL OTHER (Please Describe)
*UNDER ‘ADDITIONAL COMMENTS' SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS iN EACH BUILDING, IF APPLICABLE
S

NO. OF STORIES IN BUILDING: a BUILDING SIZE (N SQUARE FEET: ] 72 5] f'f—- TOTAL PARCEL AREA IN SQUARE FEET: m

FIRE DEPARTMENT REQUIREMENTS @ SPRINKLE ALL P/ Ua[1" SPRINKLE GARAGE ONLY
@ PUBLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS )

FIRE HYDRANTS REQUIRED

1S THERE A WELL ON THE PROPERTY? YES @ USING RECYCLED WATER? YES
WILL A PUMP BE USED TO BOOST PRESSURE? YES - FIRE SERVICE YES - DOMESTIC SERVICE

WILL THERE BE LANDSCAPE IRRIGATION? YES IF YES, NUMBER OF SPRINKLER HEADS:

TOTAL IRRIGATED AREA IN SQUARE FEET:

|FLOW OF EACH SPRINKLER HEAD IN GPM:
IF NON-RESIDENTIAL, DESCRIBE BUSINESS TYPE OR USAGE OF LOT:

SERVICES - LIST ALL REQUIRED PER PARCEL _
PGIASLEGR RECYELED (RESIDENTIA?,EI?YR:EI::KEMTION. E1C) LATERAL SEZE METER SZE - VETER AGTALLATON
Potable - Pesidaata | — S8 - —
Pobeb|e '* _Desidag iy - 5y — -
t
FIXTURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING
__ BATHROOM: KITCHEN: LAUNDRY ROOM; MISCIOTHER:
TUBSSHOWERS| Ok | uacuzziTuBs DisHwasHERS| | CLOTHES WASHERS| | HOSEBIBS
TUBS ONLY ToeTs| 2 SINKS|_| SINKS BARSINKS|
SHOWERS ONLY URINALS POOL (SIZE: )
snks|_D BIDETS DESCRIBE:

i y [N
ADDITIONAL COMMENTS (IF APPLICABLE, LIST NO. OF BUILDINGS AND NO. IN EACH BUILDING) l ey 947 Billmy i 'H\
J

A units

LAND OWNER'S SIGNATURE _ s e —— oare 7~ A2-202|
By signing above, | agree | wi Seabrook Water Depariment responsible for any damages to my properly, which may be incurred during, or as a result of the water instaliation.

~A1.80: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDABLE

CORPORATION NAME OFFICER'S NAME & TITLE (PRINT)
" — Frrst———— N~
....... s B - ) DATE 7-—# ; 2" 262’)

APPLICANT/CORPORATION'S OFFICER SIGNATURE
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