TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (603) 474-9921 Fax: (603) 474-3399
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TOWN OF SEABROCK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 456, Seabrook, NH 63874
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION

Service Connection Ties

Address: 6;“']_ 311
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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 fines on the property.
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