TownN oF

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

State oF New HAMPSHIRE
TowN oF SEABROOK

BUSINESS LICENSE PERMIT

Issue Date: Jun 26, 2025 Expiration Date: Dec 31, 2025

DANS FURNITURE DIRECT LLC DBA: SEABROOK BOX
Business Name: DROP

Address of Business Location: 85 LEDGE RD
Owner and Address: DANIAL GOGVEN
4 TRUE ROAD SEABROOK NH 03874

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




FAUIHL IS O i iMtes s

MAR 1 3 2025

BUSINESS LICENSE APPLICATION
TOWN OF SEABROQK | Date: Zl l ’Zlﬁ'

BUILDING & HEALTH
PO BOX 456 Fee:__ $250,00

SEABROOK NH 03874
(603) 474-3871

All Naw Business Appflcations are valid batween the date they're approved and Decambar 315 of that year. Renewals must be in by Degcember
15 of thalr explring year. No licanse will be Issued to a business in a naw building until the building is granted a certificate of occupaney and all
departments sign off after thelr inspections. The application must be complete and legible. Checks ean be made to the Town of Seabrook.

Sectlon i e A , - 7
Business Name: UU\V‘\T’*» J-(‘“‘\/;‘y‘\ vre, Vet ‘g\/C - D RA C\bm( TR f)(D; [Q

e 1 ) .
Physical Address: C()) ) L«" céy}t)v T\Z (} _ LX?LAD;pr\ M’Dn!t #: 3
Mailing Address: L’\ ‘TY W 1Ka %(’37(3\‘95" o V\ i B

Business Telephone: &/‘ 78 ”’_C_M b‘ - 10‘3@ Emergency Telephone:
Owner's Name: D&\y\ge\ _(«yem;\a\/\‘ E-Mail: \bé\cw\k en\\2.0 € ((,) (ﬂﬂ/\ul\\ U‘
Sectlon 2 . '/"; h

Praperty Owner’'s Name: 74/_4;{( /”'/é fzzv/i/”

Property Owner's Mamng Address: L7 .],@;i K/ ! ]l 7 CY,: SA /:&J.')LW} Wiss 0/75‘2»«
Property Owner's Telephone #;___ (/7’) ) i 75 59%3

Property Owner's Signature: /;j /9 ZL 7%&/@

Section 3: Business Information Cammerciai:}{ Industrial; Home Offige:
Are there any hazardous or explosive materials manufactured or stored on site? VES

If Yes, Please Describe:

Type of Business: V\,’\(A AR \) y G p@f;{/ e
| hereby certify that all of the mformat:oxgx presented is true & accurate m

AN ﬁ)‘f L‘f\/”‘“‘
N Signature of Applicant
{or authorized persons)

DEPARTMENT APPROVALS
Building [Health Water Dept. Sewer Dept. Fire Dept. Police Dept.
. Approved _Agppraved _Appraved _Approvad . Approved
__ Not Approved __ Not Approved __ Not Approved __Not Approved __ Not Approved

Date: Date: Date: Date: Daie:

Map:__ lot: Seq:




Town of Seabrook, New Hampshire
Commercial/Industrial Wagtewater Questiannaira

RIANT: Complefian of this form is required of all non-residential sewer users, The information
prmzidad ‘will be used in determining the approprinte Sewer User Classification far your business or
orgumization. Al items must be completed. [ncomplete forms will be returned. Please print or type. Attach
additional pages if necessary.

NOTE: Any business that holds a current Seabrook ndustrial Wastewater Discharge Permit may aftach a
copy af the first page of their permit in lieu of completing this form.

NOTE: Any business that has a current Class 4 or Class 5 Covunerelal/Industrial Sewer User Classification
may attach a copy of their Notice of Classification in Heu of completing this form,

| Name of Business or Organization: Dane, Cormarve Dpecy . DBAS @, hipo U P K i
Physical (Street) Addrej A9 P(ZG;U\I? A Do bl Phone: 18- 944- 108¥
Business Owned by; __-Oi€\ Q” 0 i\}’\e\/\ _ '

Authorized Representativers: , Title __.

Mailing Address (f differenty: L T, R Seahwpen AV

Phone (if differ cm) . , racmty NAICS Code(s) ,i»»hﬁéﬁi‘i?

What types of business and/or activities are carried out at this location? PLEASE DESCRIBE FULLY

1
Winyirels  <ales s { O\O TN
2. Number of employees: Shift 1 ‘ Shift 2 _ Shift 3 Taotal
3. Hours of operation: M __ T W . Th R Sa 8u

4. Does this business discharge any wastewater to the Town sewer system other than normal bathroom wagtes?
I *ves”, deseribe: —
D~
N/ LA
AR

8. Identify all on-site wastewater treatment: If none, place an “X" here: D

Greage Interceptors Grit ar Sand Traps Oil/Water Separators Cther Pretreatment (describe)

{(sizes & numbers) (sizes & numbers) (sizes & numbers)
6. Are there any floor draine at this Iocamn? if so, piease give their number & locations, and describe
the specific purpose of each, ___ TOOTUN{ CCw Lho r Lov et (el ﬁ \ews

7. Is there a fire sprinkler systern at this location? !/‘(7 )

8. In the next five years, do you anticipate any major facility expansion or change in the activities performed? If
“yes”, describe:

Town of Seabrook, New Hampshire Sewer Department
Form rev: May 4, 2007 Page 1of2




9. Does this facility mest anv of the federal or State of New Hampshire definition for a “Hazardous Waste
Generator"? __fV/ O 1Fvyes”, describe:

10, Please list all posernially dangerous or hazardous chemicals that are kept in this Factlity in contalners larger
than five (5) gallens. Estimate the typical quantity of each chemical that is kept on hand. Your list must include,
but is not limited to, all fuals, oils, solvents, soaps & cleaning solutions, disinfectants, inks & paints, pesticides,
and inclustrial chemicals. Use separate pages if needed. If none, place an “X" here:

” Chémiéal Naiﬁe  Usear ?urpose . Typicat Qu@ntity thgnd

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

' 15ux'pose or '{}se o Ga}mhs I’ér Day

a, | bathroom waste {may estimate using 13 gallous per employse; 3 gallons per cusmﬁw{) 5 - (g

d |

12, Is there a water well at this location? _/ )z Y .. When was it last used? __

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

14. Has this business ever heen the subject of a notification, citation, fine, warning gder, or other governmental
enforcament action with respect to an environmental compliance issue? 1/\/_ )

Lertitication:

I 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 reporied hereln, | belleve that the
submltted Information fs frue, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibitlty of fine and/or imprisonment,

according to Article X of the Sewer System Ordinance of the Town of Seabrook, New
Hampshire.

Authorized Representative Title Date

#% Ag pged horelry, the term Authorized Representative is defined as a legally appointed corporate officer, general partner or sole
proprieter, or a primary manager whe has written anthority to sign legal documents on behalf of the company or organization.

Please direct any questions 10: Industrial Pretreatment Program Manager, Town of Seabrook, P.O. Box 436,
Seabrook, NH 03874-0456 (603) 474-8012 ext. 11 icampbell@seabrooknh.arg

Town of Seabrook, New Hampshire 8Sewer Department
Form rev: September 4, 2009 Page 20of2




Seabrook Police Department
7 Libarty Lanea
Seabrook, New Harapshire 03874

§03-474-5200
o 35| FOPS "’
Filing Date:

BUSINESS NAME: Dowﬁ Furnrond, QY

b
BUSINESS ADDRESS: _ DD L@éb\p YA\ “wmw\
BUSINESS TELEPHONE NO.: "\7% q(/ U~ \O‘%Q

BUSINESS FAX NOU

15 THERE A SAFE ON THE PREMISESY YES //,NQ ’\/
15 THE BUSINESS ALARMED Yes No___|

Alarm Company Name!

Atarm Company Tele NO.:

IF THERE ARE ZONES, PLEAGE LIST WHAT ZONE AND WHERE IT'S LOCATED.

Alarm Type(s):
Mation Panic ___ Gilent ___ Audible Fire

Business Dwner's Name: Om'\l\t\ (“’)U:_}u/\/\

Business Qwiher's Home Addrass: U T"% VA Sdyee N Y

Business Qwaer's Home Tele NO.: 0\% ~994~) O%@

Emergangy Contacts (Primary, Secondary, Bt}

y_Midele Pering am-270- 0727
Name | Talaphone #
2)
Name Telephone #
k) N— _
Name Telaphone #
POLICE USE ONLY

Account #;




SEABROOK FIRE DEPARTMENT

87 Centenniql Street
Seabrook, NH 03874
Phong: 603-474-2611 Fax: 603-474-5187
seabrooknh.info

William | Edwards

Lawrence “Koka* Perkins
Fire Chief Deputy Fire Chigf
603-474-3880 , 603-474-5300

NG Dare: 3 [13]79075 T -~
BUSINESS Namz: () sCumiae, Precs | PHONE #: 17§ - 1“’7*‘1%% 093 |
BUSINESS ADDRESS: QT S Le r)“ﬁ’/ . RS wé{% Y oNTE g
FAX; BUSINESS EMAR o\ Daggvan \Z(S ). ccnm
I&‘U\»JZN}»SS OW”\‘FR 8 NAI\LE j ?:.nu ( 0 w,\/\ T
BTJS!NTS:S: OWNER'S HOME, ADDRESS: [{ —fi \2 > )u% oo \ A ﬂf H
mvsms‘q OWNI‘R. S PHONE # a7 :

NAME

L Mickle, Vernme

4

TELEPHONE NUMBER

—— A dlo-o3a3

3

[T

IS THERE & LOCK BOX OR *

KNOX BOX QN SITE?
1S THE BUSINESS
__ALARMED?

ALARM COMPANY NANT:

IF THERE ARE ZONES, PLEASE LIST HOW MANY

AND WHAT THEY ARE LABELED AS:

.n-—.ﬁ‘

PROP ERTY Q’W\{VER
K@r‘m @M\ or

T e,

[ PROPERTY OWNLR TS PHONE &

”\7% ’7‘) 5-19 ‘13

ARE THERE A_NY

HAZARD DUS OR E\PLOSWE MATERIALS G‘TSITE"’
IF YES; WHAT?




HLDrest, 1UI 1Y AN

I -
e

: e o i T e e e Print | Search | Import | Export | Export Blank  OWNER
CBMS - Business License
Fire Dept. - Digpatch
Water Depariment

Send Email to Other Town Departments Tor Approval:
— A s = .

RN K .
AT o Lo
. LT ERE AR

1 el .
LV [

) No

STAFF ONLY - Add a Department Approval:
1%

STAFF ONLY - Departmient Decisions To Date:

e

= Water Department - Approved

thy ]

= Police Dept. - B, Walker - Approved _ {v\‘ i

PN
SN

= Fire Depariment - Approved w/Condions

= Building/Health Departrmant « Approved

[

* Sewer Department - Approved .C...»,"
less... .

STAFF ONLY - Date All Required Department Decisions Completed:
January 15, 2024 EE clear

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

. Applicant’'s Digital Signature

L Ry chenkina this hnv | eertify that 1 am familiar with Raarh Recmiation 105 NMR 445 00N snd Hhe ahewe davcribad actahlichment will he onpratad and maintained in

S Ty S o - . PeopleForms

112

. “mapsoniine.net/seabrooknh/chms. php?use react=yes&tab=3



