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 —
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SERVICEADDRESS: | LA WN H\J— U ‘-’YLLJ:—/ ASSESSOR'S MAP-LOT-SEQ: _ LU‘U\J\\, 1Y §{¢

TYFE OF CONSTRUCTION: (ﬂm AlThatApply) ~ NEW CONSTRUCION C-REsm/wr SINGLE FAMILY " MULTI-FAMILY cojo
MOBILE/MANUFACTURED HOME ~ COMMERCIAL INDUSFRIAL (Please Describe) Chona: D Skt <h g
*UNDER ADDITIONAL COMMENTS" SECTION, LIST NO. OF BUILDINGS AND NO. OF UNITS IN EACH BUILDING, IF APPLICABLE.

BUILDING SIZE IN SQUARE FEET: , | [ f—) TOTAL PARCEL AREA IN SQUARE FEET: i _;-' ) -

NO. OF STORIES IN BUILDING:
SPRINKLE ALL SPRINKLE GARAGE ONLY

FIRE DEPARTMENT REQUIREMENTS NONE e

FIRE HYDRANTS REQUIRED @o}v PUBLIC (NO. OF HYDRANTS ) PRIVATE (NO. OF HYDRANTS )

1S THERE A WELL ON THE PROPERTY? YES lo} USING RECYCLEDWATER?  YES NO

WILL A PUMP BE USED TO BOOST PRESSURE?  YES - FIRE SERVICE YES - DOMESTIC SERVICE (MO

WILL THERE BE LANDSCAFE IRRIGATION? - YES NO  IF YES, NUMBER OF SPRINKLER HEADS: U i G

|FLow oF EAcH SPRINKLER HEAD INGPM: A | ,—f\{ TOTAL IRRIGATED AREA IN SQUARE FEET:” P i
ot

IF NON-RESIDENTIAL, DESCRIBE BUSINESS TYPE OR {(1SAGE OF LOT:

SERVICES - LIST ALL REQUIRED PER PARCEL
POTABLE OR REGYCLED (REsmEunAiE ::g::agmou, ETC) CATERAL RS werersze | MG ’ mr;‘g:mf’g;
potable ] residentiat - s/8" -
B | . = — . ]
: i
FUCTURE UNIT COUNT - COMPLETE THE QUANTITY OF THE FOLLOWING

(—BATHROQH: o KITCHEM: LAUNDRY RODM: MISCIOTHER:
TUBS/SHOWERS E | 87 rums DISHWASHERS| | CLOTHES WASHERS| 7l HOSEBIBS
wesowy| £~ toners| 23 | 2 e B BAR SINKS
swowers oNY[” Y| URWALS POOL (SIE__ )
ss” (3] BIDETS DESCRIBE:
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LAND OWNER'S SIGNATURE L LAHN '
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ihie for any d to my property. which may bo incurred during. er as & resull of the water installation.
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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 Conne n Ties
LG Q/)\ () Z”/

Address: |

Please provide a skeich of the service conne
and a sketch of the house. In addition, please show the approximate

ction with the approxnmate length. Please indicate the name of the street
distances from any sewer lines on the property.
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