TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO BoX 456 » WRIGHT’S ISLAND *SEABROOK, NH 03874
PHONE (603) 474-8012 « FaX (603) 474-8014

APPLICATION FOR SEWER SERVICE
APPLICANT / BUSINESS NAME L L/ l/‘) = P)\/_U“\yj [ 4
SERVICE ADDRESS 1(9 l/\) N ‘VMI/ U C;’i/{ L.Q—’ ._Cé é%Wﬂx N fﬁ%ﬁy
Map /{ Lot 48 see. /] ZONING DISTRICT Is LOT IN Cumpent Use? ¥/ N

MAILING ADDRESS ) /MM /,c-//} M%&ﬂ‘ }5Lf7 STATE }/ }' L ZIP C(Q/A/?
PHONE CELL / Dﬁ%”gj Ij' _53] (PL“A“-

PROPERTY OWNER (IF DIFFERENT THAN ABOVE) K, ]’V)( PHONE
f / r

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY):
NEW CONSTRUCTION /" RESIDENTIAL SINGLE- FAMILY v/ RESIDENTIAL MULTI-FAMILY
CONDO MORBILE/MANUFACTURED HOME COMMERCIAL INDUSTRIAL o

5 WA AN

OTHER (PLEASEDESCRIBE): ; = . S

BUILDING SIZE (IN SQUARE FEET) ) J C@
COMMENTS (IF APPLICABLE PLEASE LIST NO. OF BUILDINGS AND NO. OF UNITS):

REPLAG6  HoHE

FIXTURE COUNT
BATHROOM KITCHEN ) LAUNDRY Misc
SHOWER/TUB COMBO Z, /Smxsp SINks ¢ {¥/ | WASHING MACHINE \ [# 7| HosEsies
; 27 ? - 3
BATHTUB Z. 6{  AOILETS > DisuwasHER] | 7| Sinks i j; BAR SINKS
SH U [ OT}IER i Ly
OWER A")| UrinaLs [ OTHER 3% POOL (S1ZE)
OVERSIZED BATHTUB(EX: | ~/| BIDET 4
Jacuzz, maj) 5
B7RYAY 0‘\4‘6‘; . )23
Pxopmvow SlGNATUR? \\ri‘ W \OMM/ DATE: ] Z / 5
eruum'/ ' (ORPORATION OFFICER SIGNATURE W ﬂ“ﬂft/’ Date | /. ,_‘. =3 Z 7

C'(Tnﬁx:m NAME: ’}‘J ) }’05 | =
OFl-Sk‘ERSNAME&TITLE(pim) j W / P

7
nﬂ A /‘W‘A&_’/ agree that I will not hold the Seabrook Sewer Department

Pmperty Owner (print)

responsible for any damages to my property, which may be mcun'ed durmg, oras xﬁ the sewer service
installation, ] \'h'm v\ /
Vttwy Owngf or Agent with Powa of Attomey (Signature)
o

H AMOUNTPAID 50,00 (CAsy) / CHECK # ___ DATERECEIVED_/2-/3-23 By S.4 .




TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO Box 456 = WRIGHT'S ISLAND »SEABROOK, NH 03874
PHONE (603) 474-8012 » FAX (603) 474-8014

Addres | 10 M}U@/f M%i@; ce Connecltﬁ%a- i 0 Q

Seq: O

Please provide a sketch 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 water lines on the property:

Connection to Building
| The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International Plambing
Code as well as the rules and ordinances of the Town of Seabrook
and the State of New Hampshire. The Town of Seabrook shall inspect and certify the plumbing, including the underground
piping (before backfilling), prior to connection to the Town of Seabrook’s sewer system.

( --OFFICE USE ONLY--
GRANTED DENIED, DATE

Board of Sewer Commissioners

REASON FOR DENIAL: I {CHAIRMAN)
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Sé "”WI\H Date
-

AMOUNT PAID CASH /CHECK# _ DATE RECEIVED By




