TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 456, Seabrook, NH 03874
Phone: (608) 474-9921  Fax: (603} 474-3399

WATER SERVICE APPLICATION

APPLICANT INFO SAME AS LANDOWNER” { ) NO

DATE: 5‘” 1 Jo/ 2»%{
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[NO. OF STORIES N BUILDING: 2. BUILDING SIZE IN SQUARE FEET: 2, (b& o TOTAL PARCEL AREA IN SQUARE FEET: 5. 00 O
FIRE DEPARTMENT REQUIREMENTS NONE SPRINKLE ALL SPRINKLE GARAGE ONLY
|FIRE HYDRANTS REQUIRED NONE PUBLIC (NO. OF HYDRANTS ) PRIVATE(NO.OFHYDRANTS ______)
IS THERE A WELL ON THE PROPERTY? YES USING REGYCLEDWATER?  YES NO
IWILL APUMP BE USED TOBOOST PRESSURE?  YES-FIRESERVICE  YES - DOMESTIC SERVICE
WILL THERE BE LANDSCAPE IRRIGATION? YES IF YES, NUMBER OF SPRINKLER HEADS:
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By slgning above, 1 agres 1 will not hold the Seabrook Water Department responslhle for afﬁ; m to ray properly, which may be incurred during, or as a result of the water Installation.
“ALSO: THIS APPLICATION WILL EXPIRE 2 YEARS AFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDABLE
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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
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The applicant shall provide broper plumbing of building(s), which shall be in compliance with the Intemational
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 Depariment before backfilling.
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