TOWN OF SEABRCOK PUBLIC WATER SYSTEM
50 Routa 107 ~ PQ Box 456, Seabrook, NH 03874
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

APPLICANT INFO SAME AS LANDOWNER? G o paTE: L / 9/ 23
APPLIC ::'(oapoam LANDOWNER/BILLING NAME
i ~Tebisen |  Seme

APPLICANT ADDRESS ‘HOME PHONE 3ILLING ADDRESS [HGME PHONE['_ o

e <sibkilee ) G 7w €567 _!
Cl =4 ZIPCODE  |WORK/OTHER PHONE | [EITY 2IPCODE  |WORK/OTHER PHONE

P4 Wil c162E |
E-MAILADDRESS OF APPLICANT E-MAIL ADDRESS OF LANDOWNER

1 &Lu—f-f\ Jé é;»-.,{.;imjw_ & «-]-f‘ﬂ‘f-f" sl
v

SERVICE ADDRESS: 3 o 0’WV { (—.‘44"1’- 2. ASSESSOR'S MAP-LOT-SEQ:
TYPE OF CONSTRUGTION: _[Check AllTha Apply) - NEW CONSTRUCTION  A<RESIDENTIAL SINGLE FAMILY MULTI-FAMILY CONDO
MOBILEMANUFACTURED HOME COMMERCIAL . INDUSTRIAL OTHER {Please Descrice) ﬁ,g#?yy New \ , ',

‘UNDER ADDITIONAL COMMENTS' SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING, IF APPLICABLE

NO. OF STORIES IN BUILDING: 2 BUILDING SIZE IN SQUARE FEET: 2o TOTAL PARCEL AREA IN SQUARE FEET:

FIRE DEPARTMENT REQUIREMENTS NONE SPRINKLE ALL SPRINKLE GARAGE ONLY T
FIRE HYDRANTS REQUIRED NONE PUBLIC {NO. OF HYDRANTS 3 PRIVATE (NO. OF HYDRANTS )

1S THERE A WELL ON THE PROPERTY? YES @ USING RECYCLED WATER? YES NO
WILL APUMP BE USED TC BOOST PRESSURE? YES - FIRE SERVICE YES - DOMESTIC SERVICE NO

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

FLOWOF EACH SPRINKLER HEAD IN GPM; - TOTAL IRRIGATED AREA IN SQUARE FEET:

#F NON-RESIDENTIAL, DESCRIBE BUSINESS TYPE OR USAGE OF LOT;

SERVICES - LIST ALL REQUIRED PER PARCEL

SERVICE USE MAX DEHAND ANTICIPATED DATE GF
POTABLE ORRECICLED {RESIDENTIAL, FIRE, IRRIGATION, ETC) LATERAL S WETER ST W GPY METER INSTALLATION

FIXTURE UNIT COUNT « COMPLETE THE QUANTITY OF THE FOLLOWING

BATHROOM: - KITCHEN: LAUNDRY ROOM:; MISCIOTHER:

TBSSHOWERS D | JACUZITUES pswossers] ) |0 comeswassess] L voseems] |

TUBS ONLY toners| swks| - BINKS smoms| |
snovErs oy URINALS POOL (SIZE__ 3
SINKS BIDETS ' DESCRIBE:

ADDITIONAL COMMENTS (IF APPLICASLE, LIST NO. OF BULDINGS AND NQ. IN EACH BUILDING)

LANDOWNER'S SIGNATURE ~ = o~ e — = DATE L /: ¢/ 23
By signing abave, | agree I will not’ hcld the Seatrook Waler Department respoasitie Jor any damages 1o my property, which may ba incurred during, of as a resull of the waler ln.s!ailanon
~ALSO: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDABLE

— w iQ’fd
CORPORATION NAME | £ _L'Lem (@ lng OFFICER'S NAME & TITLE (PRINT) Aot
i "_._.;:;.: . r
— — /
APPLICANT/CORPORATION'S OFFICER SIGNATURE _ -5 " = e YN pate / 7/ 24
7 i
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TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Roule 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

Service Connection Ties

40 (’lﬂq_f‘n a&'z

Please provide a sketch of the service conn
and a sketch of the house. In addition, please s

Address:

ection with the approximate length. Please indicate the name of the slreet
how the approximate distances from any sewer lines on the property.

S

Connection to Building

which shall be in comptliance wi

th the Intemational

The applicant shall provid
Plumbing Code as well as |

e proper plumbing of butlding(s),

of Seabrook and the State of New Hampshire.

Waler lines are raquire

he Rules and Ordinances of the Town
d to be inspected by the Water Depa

riment before backfilling.

-OFFICE USE ONLY-
GRANTED DENIED DATE Board of Water Commissioners
REASON FOR DENIAL:
(Chairman)
-_é,f,i;”‘/% e 6/9 [2)
\Water Suvyﬁp‘@??nrJ Date .

BY

DATE RECEIVED

(422

mnS |

AMOUNT PAID: ﬁ\”] 20 CASH/CHECK # \\L\
=
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