LOWN OF DEABKRUUK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO BOX 456 * WRIGHT'S ISLAND *SEABROOK, NH 03874
PHONE (603) 474-8012  FAX (603) 474-8014

APPLICATION FOR SEWER SERVICE

APPLICANT / BUSINESS NAM)%Z \)\
SERVICE ADDRESS ‘
MAP Loty _ ZONING DISTRICT, Is Lot N CURRENT Use? Y/N
1
MAILING ADDRESS 6/2 /) ) mf 5"" . Cry (ngé_xyo }/ STATE /V fl zm
Butonp = cméoﬁr%” 7=72’50 s L ocke 85, DL & O[M/ for
PROPERTY OWNER (IF DIFFERENT THAN ABOVE) ot - — PHO\JE "
TyPE OF CONSTRUCTION, CHECKALLTHA’{'AP}’LY): ‘ S i
NEW CONSTRUCTION RESIDENTIAL SINGLE- i:yzy t/R;EerENi:iAL MULTI-FAMILY.
CONDO MOBILE/MANWFACTURED HOME COMMERCIAL, . INDUSTRIAL,
OTHER (PLEASE DESCRIBE):
BUILDING SIZE (IN SQUARE FEET) [ g 3(4
COMMENTS (IF APPLICABLE PLEASE LIST NO. OF BUILDINGS AND NO. OF UNITS):
FIXTURE COUNT
BATHROOM KITCHEN LAUNDRY Misc
SHOWER/TUB COMBO a SINKS 3 SINKS WASHING MACHINE } | HosEBms
BATHTUB TOILETS % | DISHWASHER SNKS ¢) | BARSINKS
SHOWER URINALS OTHER OTHER O PooL (stze)
OVERSIZED BATHTUB (EX: BIET '
JACUZZI, SOAKER)
PROPERTY OWNER SIGNATURE ~— Date: & ? // ?)46’&7‘
o 4 u

APPLICANT / CORPORATION OFFICER SIGNATURE

DATE:

CORPORATION NAME:

OFFICERS NAME & TITLE (print)

Dk"‘f?;'m ' LOC«/{’

agree that I will not hold the Seabrook Sewer Department

Property Owaer f{pring)
. tesponsible for any damages to my property,

fao’
!

which may be mwgg, ymt of the sewer service

installation.
Property Qwner or Agem with Power of Attomey (Signature)
AMOUNT PAID | EZQ, Cast / Ccurck # (M6]| DATE RECEIVED 2 BY . )
\J




L OWN UX DEABISUUL.
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO Box 456+ WRIGHT'S ISLAND +SEABROOK, NH 03874
PHONE (603) 474-8012 * FAX (603) 474-8014

: ﬂ . &House Service Connection Ties
Address: 1& OLL A ,

Lot : L Seq.

Map:
Please provide a sketch of the service connection with the approximate Jength. Please indicate the name of the street
distances from any water lines on the property:

and & sketch of the house. In addition please show the approximate
Pl o8 I———

(o SF
ﬁle/{;% gsl@%/f L a—

beasty
{

i .TP;()]W

M

4

Connection to Building : :
proper plumbiog of building(s), which shall be in compliance with the International Plumbing

Code as well as 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
iping (before backfilling), prior to connection to the Town of Seabrook’s sewer system.

' A

The applicant shall provide

e —————

/ ~~OFFICE UsE ONLY--

GRANTED DENIED DATE Board of Se)fer Commissioners

(CHAIRMAN)

REASON FOR DENIAL! .

/12 5

" Date :

CasH / CHECK # DATE RECEIVED BY

e

S el PP s




Date Rec'd: PERMIT #

CKH: / Cash/CC Town of Seabrook, NH PERMIT FEES
Receipt# Application for DEMOLITION PERMIT
Mall/Pickup Application must he In Ink and legible

(7 / /r Commj.rcialllnduetrial 3100 & W;\jal 5 50
Property Address: ‘4/02 i310)) y fﬁém@ | /4, Map £4 Let@ﬁeqw
4 /-:Lam

Appllcant Name: [% ., | » Telephone Numtwrréo.i.,qé 2 l Z’ZJO
Address: /%) . -S rg’ﬁé‘w/l/ ’ /M / ]l "

| 20 ®

Property Qwners Name: W Telephone Numbers, éos’ g‘f' 7‘_’ .7/4 &

W ' ‘f

Btructure Type:

Address!

By signing below, you are verifying that the utility that you are responsible for has been safely terminated or
never existed for the structure above.

ED OF PER STATE OF NH AND TOWN

N

Signature of property owner/ aythorlzed ?ent; av e
Kgg (Pleass call Dig Safe @ 1-888-344-7233 to see if required)

Dig Safe Number ,QO(;J’/O'Z 0

ANY FEES REQ’UIRE!/Z;ﬁKE T RRESFONSIB!LITY OF THE PROPERTY OWNER
f 4

n 1L3(L‘DAM 5{}5 ,85

TAX COLLECTER | LA
474-9881 TAX COLLECTOR (AUTHORIZED AGENTT ; P

, weaTer Fo by Tvrre/ 06E4ypn<lir pengy, /
WATER DEPT SUPERINTENDENT éﬁq Z//é o before Derrd *
560 RTE 107 474-0921 WHEER SUPERINTENDENT/AUTHORIZED AGENT

WATER METERS MUST BE RETURNED TO SEABROOK WATER DEPT AT 580 ROUTE 107

a5
- SEWER DEPT SUPERINTENDENT % Aokt
WRIGHT'S ISLAND 474-8012 SE UPERINTENDENT/AUTHORIZED AGENT

UNITIL~ GAS SERVICE

1-866-033-3620 VANAGER. DISTRIBUTION DEPT/AUTHORIZED AGENT
UNITIL~ ELECTRICITY \

1-800-862-3339 AUTHORIZED AGENT

FA|RPWP‘HONE o

1-866-08434001 AUTHORIZED AGENT

COMCAST |

1-800-266-2278 AUTHORIZED AGENT

TRANSFER STATION .

ROCKS RD 474-0765 AUTHORIZED AGENT

BUILDING INSPECTOR — : s s
474-3871 BUILDING INSPECTORIAUTHORIZED AGENT

PROOF OF OWNERSHIP IS REQUIRED BY BUILDING INSPECTOR BEFORE DENMOLITION PERMIT IS GRANTED
DEMOLITION MATERIALS TAKEN TO THE SEABROOK TRANSFER STATION NEEDDS PRIOR APPROVAL. APPLICATIONS
ARE AVAILABLE AT THE SEABROOK TRANSFER STATION. IF YOU HAVE QUESTIONS ABOUT THIS PLEASE CALL (603) 474-

( 9765




