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The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International Plumbing

Code as well ag 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 gystem,
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