Town oF

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

State oF New HAMPSHIRE
Town oF SEABROOK

BUSINESS LICENSE PERMIT

Issue Date: Mar 08, 2023 Expiration Date: Dec 31, 2023

Business Name: THE JUICE AND SMOOTHIE JOINT
Address of Business Location: 270 LAFAYETTE RD
Owner and Address: BROOKE BAYO

Board of Selectmen

Chairman

Vice Chairman

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




New

— _

BUSINESS LICENSE APPLICATION

BUILDING & HEALTH
MAY 4 2022

Town of Seabrook, NH

Section 1 -———"-\
Business Name: l Ao

Physical Address: E"_ %O &'L‘éb \ {7L
Malling Address: QC‘\ Q.

>

Business Telephoge: (20
D\S)X‘UOYUL_

Owner's Name:;

Section 2 <

Property Owner’s Name:___—_%-‘,_\’_\‘)(__p_.:i‘,l T T

Property Owner’s Malling Address; A &/(-)

Section3: Business Information
Are there any hazardous or explosiva m

I Yes, Please Descripe:

. DEPARTMENT APPROVALS
Buildi_n Health Water Dept, Sewer Dept. Fire Dept, Police Dept,
—Approved Approved _Approved —Approved —_Approved
__Not Approvad - Not Approved — Not Approved —Not Approved — Not Approyeq
Date; Date: Date: Date: Date:
Map:___ Lot Seq:

e leo

TOWN OF SEABROOK Date: ] 22% / 22
BUILDING & HEALTH L
PO BOX 456 Fee:_$100
SEABROOK NH 03874

(603) 474-3871

by Decembar

of 9ccupancy and aff
gible. Checks can be madeto the Town OfSeabraok.

o l _
—EMall.__ V) ko

Commercial: Industrial: Home Offige:
aterjals manufactured or stored on site? YES

Signature of Applicant
{or authorizeq Persons)
___'_‘_—-—-_._._-




Town of Seabrook, New Hampshire
Commercialﬂndustdal Wastewater Questionnaire

IMPORTANT: Completion of this Jorm is reguired of ajf non-residential sewer ygers, The information

provided will be yseg in delermining thy app;vapriate.Se;_uer User Classification Jor your busings pp
organization. All items myss be completed . Yneom lete forms will be returned. Pleass pring or Bre Atac
ifianal pages i necessary, . ’ ] . : '

NOTE: A'ny business thas Izbldsf & current Seabrook Industria! Wastewater bischar:ge Persmit may attach o
cory of i first FPage of their permit In ligy of Completing this form, B o )

Physical (Street) Address: ) Az A, L Uit Bhione: X¥) &20[;-,{]_
Business Owned by; \\\- T b\4 Do (o . " . ‘ ]
Authorized Representativers: —Mﬁ{/\ "'p;_u;3 O

Mailing Address (if diffzrent): _E:F'_/“. e R

Phone (if differen): g OrQ Facility
_‘_-‘_\__’__ﬁ‘_-

1. What types of business and/or activides are carried out at this location?
P TUNy €. ¢ e, Ly

UTMy

1) W2 Y= A
2. Numberofemployeac: Shift ] ~_2__§ Shift 2 7_/- Shift 3 ;: a

5. Identify all on-site wastewater treatment: If none, place an “X" here: m

Greass Interceptors
(sizes & numbers)

Grit or Sand Traps

DilrWarer Separators
(slzes & numbarg)

sizes & numbers)

6. Are there any floor drains at this lecation? M If'so, please give their number & locations, and describe
the specific Purpose of each,

—_—
7. Istherea fire sprinkler system at this location? \ JE’&é
8. In the next five years, do you anticipate any major facility expansion or change in the activities performedy If
“yes", describe; . f),t o i :
Town of Seabrook, New Hampshire .

Sewer Department
Formrev: May 4, 2007 _ _ Page 1of2

.




_—— el e e T,

Seabmok Polica Depar‘tment
Lane -
Beabrook, New Hampshlre 03872

602-474-5209
| Filing_ Date: \\7/3 \22’ . -
BUSINESSNAME: ~ \\~2  \{ R C—Q 4 ¢ Ne /\\ 4 J oA T

BUSINESS ADDRESS:

BUSINESSTELEPHONENo.  f¥] & Zo 04 ‘/LS
—\
\-MJA\

BUSINESS FAX NO.:

IS THERE A SAFE ON THE PREMISES? YES

15 THE BUSINESS ALARMED Yas No 52

Alarm Company Name: X
— :

Alarm Compariy Tele No;:
IF THERE ARE ZONES, PLEASE L1ST WHAT ZONE AND WHERE IT's LOCATER,

Alarm Type(s):

Moton___ panic Silent Audible Fire

Eusiness Owner's Name: '

Business Owner's Home AM
Business Gwner's Home Teie'NG.:\

s

Emergency Contacts (anary, Secondary, Etc.)

\\m\é/ n ko %) 29 orug
Name Telephone #
. A\ Cia ¥z LEely coz)
Name Telephone #

2 v, ke 2] 754 K6CK
"Name  / Telephone #

POLICE UsE ONLY
Account #;




SEABROO K FIRE DEPARTMENT

Rl E e P ¥ e ¥ 4 IefY £
87 Centennial Street
Seabrook, NH 03874
Phone: 603-474-2611 Fax: 603-474-5187
seabrooknh.info

William J Edjvz/ards Lawrence “Kokg Perking
Fire Chie Deputy Fire Ch;
603-474-3880 puty Fire Chief

603-474-5300

FILING DATE: U\ (7 & T2z —

BUSINESS NAME: "\ o \(“(/Q Sl ! S\, | PHONE# b g?:%a/qg‘
e

F e A0 Lok p 0 T T 3
FAX:

}BUSINESSEM@ bm\’@[”.b“ 150D o st

BUSINESS OWNER'S NAME: "\ g i&v

BUSINESS OWNER’S HOME ADDRESS: 168 helm \LQ
R __—-L:H_____
\ BUSINESS OWNER’S PHONE# )] 5§20 pyy g

EMERGENCY CONTACTS (PRIMARY, SECONDARY,

NAME

1. & VoLl -’PT)@_'_[C\\
2 m (L ftf\ ?I WL
34 flﬂ v'\.a N V \\’Q”

IS THERE A LOCKBOX OR | .
ENOX BOX ON SITE?
1S THE BUSINESS
ALARMED?
ALARM COMPANY NAME:

PROPERTY OWNER
oo

PROPERTY OWNJ:R HOME ADDRESS L/\(b _ f /e

ARE THERE ANY HAZARD OUS OR EXPLOSIVE MATERIALS ONSITE"
IF YES; WHAT?

\ o1




3/2/23, 8:41 AM CBMS

' BOH PermltApphcatmns } BcdyAﬂPrac!moner | BodyArlEslabhshment

I
| 4 .
] Amusement Device License
i i

j Funcuons

Print | Search | Import | Export | Export Blank OWNER

CBMS Busrness License

:v,uepal UTITCHL dppl U\ld - lequueu lUl*llllb dppllbdl.lUll}

Hold the CTRI key whlle YO chck’to select muftrpre aderSScs
-- select one -- N
. |Police Dept. - B. Walker
' =|Police Department

. |Police Dept. - J. Reinhold
- ~‘|Fire Dept. - K. McDonald
Fire Department

Sewer Department
1Steve Keaney

. |Fire Dept. - Dispatch
£ Water Department

anuary 23, 2023

LS VPV

https://www.mapsonline.neﬂseabrooknh/cbms.php?use_react=yes&tab=3



