Town oF

SeaBrook, NEw HAMPSHIRE
99 Laraverte Roap m PO Box 456
Seasroox, NH 03874-0456
Prone: (603) 474-3311 m Fax: (603) 474-8007
www.seabrooknh.info

State oF New HAMPSHIRE
TownN oF SEABROOK

BUSINESS LICENSE PERMIT

Issue Date: Mar 28, 2023 Expiration Date: Dec 31, 2023

Business Name: SALON 15
Address of Business Location: SMITHS LN
Owner and Address: KATHLEEN FELCH
65 CAUSEWAY STREET SEABROOK,NH 03874

Board of Selectman

Theresa A. Kyle, Chairman

Srinivasan Ravikumar, Vice Chairman

Harold S. Eaton, Clerk

This permit is subject to the ordinances and regulations of the Town of Seabrook.
All businesses shall be licensed on an annual basis until and/or unless the licensed premises are
vacated, relocated or ownership of the business is changed or permit holder is no longer in
compliance with federal or state regulations or those of the Town of Seabrook.

THIS PERMIT IS NOT TRANSFERABLE

THIS PERMIT MUST BE POSTED IN A PROMINENT PLACE AT THE BUSINESS
LOCATION
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BUSINESS LICENSE APPLI

TOWN OF SEABROOK
BUILDING & HEALTH
PO BOX 456
SEABROOK NH 03874
(603) 474-2871
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All New Business Applications are valid betwaen the data they're approved and December 31 of that year. Renawals must be In by Decembear

15" of their expirlng year, No ficense will be issued to a business In a new buildlng until the
tepartments sign off after their Inspectians. The application must be complete and Jegible,

building 1¢ granted a certificata of accupancy and alf
Checks can be madeto the Town Of Seabraok.

Section 1
Business Name:

(SG/OYW/6

(ﬂ S"’?;%}) /_Q?’LQ._ Unit#:ﬁ

Physical Address:

Maling Address: bS5 Couseru ] (S-(r@—fdgq/é,@ék /[/H 3 g’7$[ ’

Business Telepho‘ne:@@ 8/ 5[ /73 ké“ EmergencyTelephonéJgB ? ?@5‘0

& E-Mail:

Owner's Name:( ]Mf Ph\ }'Lx"‘H/"FLS

Section 2
Property Owner’s Name:

Property Owner's Mailing Address: f /Z B{.(l‘ﬁirsm@_f LC hg/ HﬁfthmW

Pro;?erty Owner's Telephonel#:‘j g/"" Llé 5 L{ _'77& 9

— '
operty Owner’s Signature: /—MLM f,ﬂ“Jq\JLt -
| 7

\ "] l/
Section3: Business lnformatic'hw/ (Et/ammercial:___ lndustrial: Homa
Are there any hazardous or explosive materials manufactured or stored on site? YES

If Yes, Please Describe: /\[%

Type of Businass; Hd)/\SCZ/m

thereby cartify that all of the information presented is true & accurate 6‘@/
:_; ; / ¢ iy

—

: Signature of Applicant
{or authorized persons)

DEPARTMENT APPROVALS
Bullding /Health Water Dept. Sewer Dept, Fire Dept. Police Dept,
___Approved __Approved __Approved —_Approved —_Approved
__Not Approved —NotApproved _ NotApproved __Not Approved __Not Approved
Data: Date: Date: Date: Date:

Map:___ Lot Seq: -
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STAFF ONLY: Required Department Approvals (staff will sz
department approvals required for this application):

S Hold the CTRL key whila you click to salagt multiple addrassas
it i [Police Dept.- B, Walker 4|
Watar Department |
i |Police Department |
i |Police Dept. - J. Reinhold |
i i |Fire Dept. - K. McDonald ‘
i1 | |Fire Department |
|Building/Hea!th Departmeant
Sewar Deparimant |
|Steve Keanay |
{ |Fire Dept. - Dispatch - |

ect/highlight al|

ii i SendEmail to Other Town Departments for Approval:
O Yes
PO No

i STAFF ONLY - Add a Department Approval:
H STAFF ONLY - Department Decisions To Date:

¢ Fire Department - Approved I@J

&

Building/Health Department - Approved IE*ZJ

> Sewer Department - Approved ‘g]

: ¢ Water Department - Approved @}
-
i | © Police Dept. - B. Walker - Approved | $)]
; less...

STAFF ONLY - Daﬁe All Required Department Decisions

. \ ' Completed:
May 22, 2020 & clear

The Building Department will begin its review of the Application once al| Department
,_Approvals are complete_c_i: T__h_g_Building Department's review must be completeq )
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- - Cancel-—-i—Record (] Tang orass ERENR: RS S -

https:l/w.wv.mapsonlina,nel/seabrooknhlcbms.php?ssid=df6099b1S356f39f9f41cf3305d7ebd8&tab=3
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