TownN oF

SeaBrook, NEw HAMPSHIRE
99 Laraverte Roap B PO Box 456
Seasrook, NH 03874-0456
Prone: (603) 474-3311 m Fax: (603) 474-8007
www.seabrooknh.info

State oF New HAMPSHIRE
TownN oF SEABROOK

BUSINESS LICENSE PERMIT

Issue Date: Sep 05, 2024 Expiration Date: Dec 31, 2024

Business Name: GREAT BAY CARPET CLEANING
Address of Business Location: 95 LEDGE RD

Owner and Address: ANDRE PIERRE VANBOKKELEN
55 HILLDALE AVENUE SOUTH HAMPTON, NH 03827

Board of Selectmen

Chairman

Vice Chairman

Clerk

This permit is subject to the ordinances and regulations of the Town of Seabrook.
All businesses shall be licensed on an annual basis until and/or unless the licensed premises are
vacated, relocated or ownership of the business is changed or permit holder is no longer in
compliance with federal or state regulations or those of the Town of Seabrook.

THIS PERMIT IS NOT TRANSFERABLE

THIS PERMIT MUST BE POSTED IN A PROMINENT PLACE AT THE BUSINESS
LOCATION




BUILDING & HEALTH

PRI LI NEW . _AFR1S

2024
BUSINESS LICENSE APPLICATION

of Seabrook, NH

Town
TOWN OF SEABROOK pate:_4 //’-‘l
BUILDING & HEALTH i
PO BOX 456 Fee:___$250.00
SEABROOK NH 03874
(603) 474-3871

All New Business Applications are valid between the date they're approved and December 31% of that year. Renewals must be in by December
15" of their expiring year. No license will be issued to a business in a new building until the building is granted a certificate of occupancy and all
departments sign off after their inspections. The application must be complete and legible. Checks can be made to the Town of Seabrook.

Section 1 )
Business Name:fg(@h“" Bayv Kmqoe+ f’P/Dm'MD.

Physical Address: M / unit#_6
Mailing Address: 55 Hilldale Ave, Sewth Hpmpton, NH 03527

Business Telephone:_603 772 7327 Emergency Telephone:_ 822 379 45/
Owner's Name: Aadre Pierce \/Qn Bokkeleq E-Mail:_Greqt B«/Karget@ﬁ‘mm'l £om

Section 2

Property Owner’s Namezckra‘linﬂ\’ § Maine L LC.
Property Owner’s Mailing Address: qla LG\‘\DO?IP"HT er‘/ V\AT'}' 5

Property Owner’s Telephone #: l Q / g OH Z | ’ Z¢

Property Owner’s Signature: Z L] SN\ p

174
Section 3: Business lnfm Commercial: Industrial: Home O .
Are there any hazardous or explosive materials manufactured or stored on site?

If Yes, Please Describe == v rrpty, L Qe gy Ty Wt Ot

Type ofBusiness:é&(‘?c* . \AP"\OIﬂY(\/ C/PO\ nNiao,

| hereby certify that all of the information present/ed is true & accuréte W é

Signatu#e/ of Applicant
(or authorized persons)

DEPARTMENT APPROVALS
Building /Health Water Dept. Sewer Dept. Fire Dept. Police Dept.
. Approved __Approved __Approved ___Approved _Approved
__Not Approved —Not Approved __ Not Approved __Not Approved __Not Approved
Date: Date: Date: Date: Date:

Map:___ Lot: Seq:



Town of Seabrook, New Hampshire
Commercial/Industrial Wastewater Questionnaire

IMPORTANT: Completion of this form is required of all non-residential sewer users. The information
provided will be used ir determining the appropriate  Sewer User Classification for your business or

organization. All items must be completed,. lete forms will turned., Please pring or bype. Attach
additz'oim:l pages if necessary. . i ) ; ] v :

NOTE: A}zy business that holds o current Seabrook Industrigl Wastewater Discharge Permit may attach g

copy af_ the first Page of their permit In lieu of completing this Jorm. . i !

NOTE: Any business that has & current Class 4 or Class § éommrcial/lndusbiél Sewer User Classification
may attach a copy of their Notice of Classification in liey of completing this form, '

Name of Business or Organization: G rpg+ Eo./x Cc.rfe‘f‘ Cleomin/ﬁ
Physical (Steet) Address: 45" L egle A | Nadr § Phone: §03 7727227
Business Owned by: Ano(re Pierte M

Authorized Representativess: : Title

Mailing Address (if different): S8 H ;/ /dg [ ¢ Arq, Sont h H
Phone (it diffeceny: o2 370 {674 Facility NAICS Code(s) EFAER

N

L t types of business and/or activities are parried out at this location?
Cleaning + cagf, of&;(eo\ )’b\qﬁ, 51%& 0% \R7IW%
) \/qu:('-/Pf, ' "'oqge o‘F’é’Ipm_nTy /ra()(mci»f e ls.
2. Number of employees: Shift1_ QO shifta_ 2 spins ® . 2

3. Hoursofopemtion:Mq"‘{ Tq"L/ Wq“'/ Th_ﬂ_“i F_Q-+ Sa_—— Su~—_

4. Does this business dis(ihargc;my Vastewater to the Town sewer sysiem other a astes?
If “yes”, describe: Q&@ﬂi"fﬁ)‘:ﬁfd@?f‘ In_ 4+ e ot ) 0aRG
_d;(f/ e O 0f 90’&56. ’

T

3. Identify all on-site wastewater treatment: If none, place an “X” here: g

Grease Interceptors Grit or Sand Traps | Oil/Water Separators Other Pretreatment (describe)
(sizes & numbers) (sizes & numbers) (sizes & numbers)

6. Are there any floor drains at this location? / lﬁ é If so, please give their number & locations, and describe
the specific purpose of each,

7. Istherea fire sprinkler system at this location? 7[@5

8. Inthe next five years, do you anticipate any major facility expansion or change in the activities performed? [f
“yes”, describe: A)g "

Town of Seabrook, New Hampshire

Sewer Department
Formrev: May 4, 2007

Page 1of2

.~
v




9. Does this facility meet any of the federal or State of New Hampshire definition for a “Hazardous Waste
Generator™ NV 0 If "yes™, describe:

10. Please List all potentially ‘dangerous or hazardous chcnut;als tare
than five (5) gallons. ‘Estimate the typical quantity of each chemical that is kept on hand. Your list must include,

but is not limited to, all fuels, oils, solvents, soaps & cleaning solutlons, disinfectants, inks ints, pesticides,
&nd industrial chemicals, Use separate Pages if needed. If none, placean “X” here:’ ’

" Chemical Name . Use or Purpose . " Typleal Quantity On.hand

11. What are the various ways waler is used at this location? Estimate the average amount used for each purpose,

Purposé or Use h ' Gallons Per Day

bathroom waste (may estimate bsing 13 gallons per employee; 3 gallons per customer) Q |3
L1t resecvoics on Cle palng Fruclss, 50
61611\?/15. vas on-sife 5o

plele|p

that are kept-in this f'acility in'-c;antain.eés:inrgm:-.- ) e

12. Is there a waer well at this location? /Y0~ When was i Jast used?

13. Other than storm water, is any water discharged from this location to a lake, stream, private sewer, leach field,
injection well, or anyplace else other than the Town sewer? If so, describe: .

14. Has this business ever been the subject of a notification, citation, fine, warning, order, or other governmental
enforcement action with respect to an eavironmenital compliance issue?

Ceriification:

! have personally examined and am familiar with the Information submitted In this document
and attachments. Based upon my personal knowledge and/or my inquiry of those Individuals
Immediately responsible for obtaining the Information reported herein, | belleve that the
submitted Information is true, accurate, and complete. | am aware that there are significant
penallies for submitting false informa tion, Including the possibility of fine and/or Imprisonment,

according to Article X of the Sswer System Ordinancé of the Town of Seabrook, New
Hampshire. ; ;

L= 5 e %/L/z‘f

Autharized Representatives+ Title

¥ Asused herefw, the term Anthorlzed Representative is defined as a legally appainted corporate officer, general partuer or sole
proprietor, or a primary manager who has written authority to siga legal documents on behalf of the company or organization,

Flease direct any questions to: Industrial Pretreatment Program Manager, Town of Seabrook, P.0, Box 456,
Seabrook, NH 03874-0456 (603) 474-8012 ext. 11 tcampbell @seabrooknh.org

Town of Seabrook, New Hampshire . Sewer Department
Formrev: September 4, 2009 _ A . e Page 20f 2




L '

. i .
SeabrookPoﬂceDepartment B G gt W St e G

: 7 Liberty Lane ' P
Seabrook, NewHampshirebasu U I PR !

ek, Dol , 603-474-5200
Filing_Date: L( / /ZL/ K

BUSINESS NAME: reon+ Bw/ ¢ crpe gi C/ ean m&;
BUSINESS ADDRESS: 9§ Agéf R 0/ [Aqi L‘é
 BUSINESS TELEPHONENO.t 603 727 2 7227
BUSINESS FAX NO.: /V/ A
[4
IS THERE A SAFE ON THE PREMISES? YES No_ D
IS THE BUSINESS ALARMED Yes No_ X

Alarm Company Name:

Alarm Compariy Tele NO;:

IF THERE ARE 2ONES, PLEASE LIST WHAT ZONE AND WHERE IT 'S LOCATED.

Alarm Type(s):

Motion Panic Silent Audible
Business Owner's Name: /4 ndr e P 18ref \A /

Business Owner's Home Address: 55 H' ,}da ’e A‘\/{ 60‘\‘”4 HAMP"M L /V/’/ 03{27
Business Owner's Home Tele NO.: ,8@7— 3761 651€

-_— _Fire

Emergency Contacts (Primary, Secondary, Etc,)

0. Alice \AMBa/(/\‘f/m 6‘l03h 770 5029
Namea Telephone #
2) {Tocem VoA AT bo% 770 IHb!
Telephone #
3) Bech\/ A/adeow\ Bo2 4ap €773
Name/ Telephone #
POLICE USE ONLY )

" Account #;:_




SEABROOK FIRE DEPARTMENT

87 Centennial Street
Seabrook, NH 03874
Phone: 603-474-2611  Fax: 603-474-5187
seabrooknh.info
William ] Edwards Lawrence “Koko” Perkins
Fire Chief Deputy Fire Chief
603-474-3880 603-474-5300

FILING DATE: 4 /; /é of |

BUSINESS NAME: Grcm'rL Boos Corpet Clemntag  |PHONE®: (53 772 7227
BUSINESS ADDRESS: 9 5 Lea(qe QO/ # UNIT # {

e A/4 PSS AL 6 ot B/ Corpet(@) g ail- Lo
BUSINGSS OWNER's NAME: /] 1 o( re F : erfF %n Bo k}(P len)

BUSINESS OWNER'S HOME ADDRESS: 5§ H;//l, | o Ave 5outh Homgd A/g
BUSINESS OWNER'S PHONE# Fp2 3 79 48/

EMERGENCY CONTACTS (PRIMARY, SECONDARY, ETC.)

NAME TELEPHONE NUMBER
L Alice VonBoickelon 603 770 ho29
2 Jocelyn I/Mon/cp)en | 603 770 344/
> Beolly Modeass | o2 g 5775
IS THERE’ A LOCK BOX OR
KNOX 50X ON STTBY YES go? LOCK BOX CODE:
e YES | @09 |ALARMTYPE:

ALARM COMPANY NAME: ALARM COMPANY PHONE %

IF THERE ARE ZONES, PLEASE LIST HOW MANY AND WHAT THEY ARE LABELED AS:

B Py ey S R AT

PROPERTY OWNER: o o [ PROPERTY OWNER PHONE #:

Cmrolfl\a’ 6 Maoige L/ q78/ 99 2 [[ 20

PROPERTYOWNERHOMEADDRESS 920 La\fafe'H'c Qa/ it f, Sembrook /Va_agrf

ARE THERE ANY HAZARDOUS OR EXPLOSIVE MATERIALS ONSITE? YES @
N

IF YES; WHAT?




8/1/24, 11:22 AM CBMS

f
. H |
Body Art Establishment ‘ Business License || Amusement Device License : Home Business Exemption Form S
{ |
| i

_ e 4
k BOH Permit Applications _ Body Art Practitioner
|

T

. _
Functions ; ZBA Cases

{ .
M
m Action Request Form : Misc. Links “m MapsOnline I _ Planning Board Cases ,,
i | | | |
- ® Print | Search | Import | Export | Export Blank | OWNER
CBMS - Business License .
—<<m:m_1 Department - _

Send Email to Other Town Departments for Approval:

STAFF ONLY - Add a Department Approval:
Al

STAFF ONLY - Department Decisions To Date:
@ Sewer Department - Approved | 'x .

[

Building/Health Department - Approved .\,, |

¢ Water Department - Approved ’w_

'

Fire Department - Approved w/Conditions m ’

Police Dept. - B. Walker - Approved _’V ﬁ

®

less...

STAFF ONLY - Date All Required Department Decisions Completed:
June 21, 2024 E clear

The Building Department will begin its review of the Application once all Department
Approvals are completed. The Building Department's review must be completed
within 30 Days.

FEES & PAYMENTS

jzvm“\\iii.amumo:_.:m.:mzmmmEoo_Sz\oc_,:m.u:u.wcmqummoﬁuvxmmmﬂmcnw 12



