Phone! (603) 474-9921

TOWN OF SEABROOK PUBLIC WATER SYSTEM
530 Routs 107 ~ PQ Box 435, Seabrook, NH 03374

Fax: (803) 474-3339

WATER SERVICE APPLICATION
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SPRINKLE GARAGE ONLY

FIRE HYDRANTS REQUIRED (oD

IS THEREA WELL O THE PROPERTY?
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YES - FIRE SERVICE YES - DOMESTIC SERVICE
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IF NOR-RESIDENTIAL,, DESCRIBE BUSINESS £ O] USAGE OF LOT: ‘

IF YES, NUMBER OF SPRINKLER HEADS:
e
TOTAL IRRIGATED AREA [N SQUARE FEET:

SERVICES «LIST ALL REQUIRED PER PARCEL
. SERVICEUSE . o MAX DEMAND ARTICIPATED j
POTALERRARCICLED {RESIOENTIAL, FIRE, IRRIGATION, ETC.) LATERAL Bz YFIER $UE W 6P METERMSTALL Vot 1
. ‘ !
FIXTURE UHIT COUNT « COMPLETE THE QUANTITY OF THE FOLLOWING
BATHROOM; KITCHEN: LAUNORY ROOM: MISCIOTHER:
TUSSISHOWERS JACUZI TUBS DIGHNASHERS CLOTHES WASHERS HosEas
TUBS ONLY Touers| | BINKS SINKS SARSINKS
SHOWERS ONLY URINALS POOL (SIZE: ,
SIS } BIDETS ‘ DESCRIBE:
ADDITIONAL COMMENTS (IF APPLICASLE, LIST NO. OF BUILDINGS AND NO. IN EACH BUILDING)
L ANDOWNER'S SIGNATURE %/\ C- ﬁfl\ﬂ@ A BAT AW

By sigolg above, | ageae ] will nathold the Kaatcook Walet Deparimant responsxt:le For any damagas to @{, property, wWhich may be Incurred during, of a8 a result of i water Hatton,
TALSQ: THIS APPLICATION WILL EXPIRE 2 YEARS ASFTER APPROVAL BY THE BOARD OF SELECTMEN and THE FEE WILL BE NONREFUNDABLE

.

CORPORATION NAME

APPLlCA\!TICl}@El@/Af éﬁﬂ sm} VT A LA /{}LK

Beef# (0O HLO

QFFICER'S NAME & TITLE (PRINT)

DATE

Page t of 2



TOWN OF SEABROOCK PUBLILG WALER & 1w tim
550 Roule 107 = PO Box 56, Seabitook, Nt 03674
Phons: (603) 4749921 Fax: (603) 474339

WATER SERVICE APPLICATION

Service Connection Ties

proximate length. Please Indicate th
(mate distances from any sewer I

& name af the sireét
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the service connection with the ap
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Please provide a sketch of
and a skelch of the house. In addition, pleas
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Connection to Bullding
provide proper plumbing of bullding(s); which shall ba In compliance with the Intemational
f New Hampshire.

The applicant shall
Plumbing Code as well as the Rules and Ordinances of the Town of Seabrook and the Sltate 0
ha inspected by the Waler Department before backfilling.

Waler lines are required to

~OFFICE USE ONLY-
~ Boord of Water Commissioners

//’ ‘
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