TOWN OF SEABROOK PUBLIC WATER SYSTEM

550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (603) 474-9921  Fax: (603) 474-3398

oy WATER SERVICE APPLICATION
APPLICANT INFO SAME AS LANDOWNER? l—@ NO DATE: ? b?"’ 404.3

F@ : NTNAMEI%O%ON
A1)
HOMEWORK PHONE

iﬁ&i@%& ) 3-477-04D. »ah@fﬂn S

|FOMEMWORK PHONE |
0371 -O6¥ D

WORK/OTHER PHONE

ATE B ZIP CODE  |WORK/OTHER PHONE ZIP CODE
AROE.  N# (23574 PR SV 5); A
OF APPLICANT [ ADDRESS OF LANDOWNER

) [\omug 3f et

ASSESSOR'S MAP-LOT-SEC: /5-_/03. 76

service AbDRESS: 41K [ \Pude R

e oE OF CONSTRUGTION: (Chock AL Thet Apply) _ / NEW CONSTRUCTION  ~ RESIDENTIAL v SINGLESAMILY,  MULTHFAMILY . CONDO

v MOBILEMANUFACTURED HOME  COMMERCIAL INDUSTRIAL {Please Describe) ? uMOAAq hs /i w54

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

[No. oF sTORES INBULDING: __/ BULDING SIZE INSQUARE FEET:  /9#¥ &/ TOTAL PARCEL AREA IN SQUARE FEET: _/0) 077,

FIRE DEPARTMENT REQUIREMENTS NONE SPRINKLE ALL SPRINKLE GARAGE ONLY

FIRE HYDRANTS REQUIRED NONE BLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS )

iS THERE A WELL ON THE PROPERTY? YES % {JS'NG RECYCLED WATER? YES NO
WILL APUMP BE USED TO BOOST PRESSURE?  YES-FIRESERVICE ~ YES -DOMESTIC SERVICE NO

WILL THERE BE LANDSCAPE [RRIGATION? YES ‘se\s_rh JF YES, NUMBER OF SPRINKLER HEADS:

TOTAL IRRIGATED AREA IN SQUARE FEET:

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

SERVICES - LIST ALL REQUIRED PER PARCEL
POTARLEOR RECYCLED (uslnemmifgvug::&mu. ETC) LATERAL SEE UFIERSEE - o &TsETm:::
potable residential 5/8” - - -
- A I
FIXTURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING
BATHROOM: KITCHEN; LAUNDRY ROOM: MISCIOTHER:
TUBS/SHOWERS e pisHwastErs| £ cLoTHEs wasters| 4 wosesies| O~

TUBS ONLY ToLETS| & siNks|_/ sinks| /7 BAR SINKS
SHOWERSONLY| A URINALS POOL (SZE |
siNks| 3 BIDETS DESCRIBE:

LAND OWNER'S SIGNATURE z&ﬂ/ w.?fs, . A?’Hm—— DATE 9/ 27/33

By signing abova, | cgree ! will not hold the Seal ible for any gos to my proparty, which may be incurred during, or as o resuht of the water instoliation.
~ALSO: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE Wit.L BE NONREFUNDABLE

/) OFFICER'S NAME & JTITLE (PRINT)

APPLICANTICORPORATION'S OFFICER SIGNATURE ; A 7/ /. Jpt~ DATE 8/47‘ /d@
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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

Service Connection Ties
Address: *}Q/ &M\@ @ﬁ/ .

Please provide a skeich of the service connection with the approximate length. Please indicate the name of the street
and a sketch of the house. In addition, please show the approximate distances from any sewer lines on the property.

T

- Pnre R4.

Connection to Building
**The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International
Plumbing Code as well as the Rules and Ordinances of the Town of Seabrook and the State of New Hampshire.
Water lines are required to be inspected by the Water Department before backfilling.”™
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