TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Roule 107 ~ PO Box 456, Seabrook, NH 03874
Fhone: {603} 474-9921  Fax: {603) 474-338%

WATER SERVICE APPLICATION

APPLICANT INFO SAME AS LANDOWNER? YES NO pAatE A ’1r23
P PLICANT NAME/CORPORATION LANDOWNER/BILLING NAME
ocl + Vanel Caldeaonod e o
APPLICANT ADDRES 'HOME PHONE (g 03 | [SILLING ADDRESS [HOME PHONE| Le O
S5z Dows (ane  1819-q9x g Dows e - lsiu-uaas
CITY N 2P CODE  (WORIIOTLIER PHONE 2P copE WORKIGTAER PHONE
ralbmdk M4 102874 a87-4439 ropK JOH o234 [9555 51
€ /4 ]L ADDRESS OF APPLICANT “MAIL ADDRESS OF LANDOWNER
| ]Or’f%“:gig;@l@mm&l DM r
SERVICEADDRESS: &% ' DO WS [ ad Ne. ASSESSOR'S MAP-LOT-SEQ:
T'YPE OF CONSTRUGTION:  {Check Afi That Apply) NEW CONSTRUGTION RESIDENTIAL M MULTIFAMILY CONDO
@Wﬂ@' COMMERGIAL INDUSTRIAL OTHER (Please Deseribe)  __uh
“UNDER 'ADDITIONAL COMMENTS' SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING., IF APPLICABLE
NO. OF ETORIES IN BUILDING: \ BUILDING S1ZE IN SQUARE FEET: TOTAL PARCEL AREA IN SQUARE FEET:
FIRE DEPARTMENT REQUIREMENTS NONE SPRINKLE ALL SPRINKLE GARAGE ONLY
FIRE HYDRANTS REQUIRED NONE PUBLIC (NO. OF HYDRANTS ________ ) PRIVATE {NO. OF HYDRANTS )
IS THERE A WELL ON THE PROPERTY? YES NO USING RECYCLED WATER? YES NO
WILL A PUMP BE USED TO BOOST FRESSURE? YES - FIRE SERVIGE YES - DOMESTIC SERVICE NO
WiILL THERE BE LANDSCAPE IRRIGATION? YES NO  /F 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 ALL REQUIRED PER PARGEL
POTABLEORRECYCLED | RESIENTIAL PR, RRGATION ETC) LATERAESEE —y,  HEERSEE T VTR ST N
{ ! , | ‘
I I
' I !
FIXTURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING
BATHROOR: o KITCHEN: LAUNDRY ROOM: MISCIOTHER:
wegshowers]_\ | sacuzztuss DISHWASHERS| | comes wasers| L wosesiss| |
TUBS CRLY| ToLETs, R SaiKks| | SiKs| | BAR SINKS
sHowers onLY] | URINALS POOL (SIZE__ | '
sl 3 BIDETS bascma&E

ADDITIONAL COMMENTS (IF APPLICABLE, LIST NO. OF BUILDINGS AND NO. IN EACH BUILDING)

LAND DWNER'S SIGNATURE '\?Q 5314 VZ) ﬂ 1 / ﬁ/érf U DDOC{

oare ) O 23

By skyning abave, | agree 1 will not hold the: ‘Seabrovk Water Depariment mspomlble {or any damages 1o my property, which may be incurred during, or &5 a result of the waler insiallaton.
#ALSO: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPRCOVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDASLE
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TOWN OF SEABRUOK PUBLIC WATER SYSTEM
550 Roule 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (503) 474-9921  * Fax: (503} 474-3399

WATER SERVICE APPLICATION

LFaGRCe
Service Connection Ties

Address: y %M)IS l\,(l W

Please provide a skeltch of the service connection with the approxi
and a skefch of the house. [n addition, please show the approximate distances from any sewer lines on the property.

mate length. Please indicafe the name of the sfreet

ealnt Lo

o'; . ey
Connection fo Building
The applicant shall provide proper plumbing of building(s), which shall be in compliance with the intemnalionat
and Ordinances of the Town of Seabrook and the State of New Hampshire. '

Plurmnbing Code as well as the Rules
Waler lines are required to be inspected by the Water Depariment before backfilling.
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