TOWN OF SEABROOK PUBLIC WATER SYSTEM
550 Route 107 ~ PO Box 466, Seabrook, N 03874
Phone: (603) 474-9921  Fax: (603) 474-3399

WATER SERVICE APPLICATION
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TOWN OF SEABROOK PUBLIC WATER SYSTEM
560 Route 107 ~ PO Box 456, Seabraok, NH 03874
Phone: (603) 474-9921  Fax; (603) 474-3399

WATER SERVICE APPLICATION

Service Connection Ties

aggress: 1A iMoo . Seoorook, NYR

Please provide 2 skaich 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 lines on the property.

w"z?%’ 7~

o
d A0

e’

Tierow 57

Conpection to Bultding
**Thg applicant shali provide proper piuriing of bulldingls). which shait be in compliznee wilh e Imermational
Mumbing Code as well as the Fhsles and Ordinances of the Town of Saabrook and the Blate of Mew Hampshive,
Wainr lines sve regudred o be spented by the Walyr Daparsnent befors backiling.™
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