HYDRANT FLOW TEST APPLICATION-SEABROQK NH
Seabrook Water Department, PO Box 456, Seabrook, NH (603) 474-9921

DATE: “"8 2028
FEE: $50.00 h@é \PA’/ 1586
HYDRANT FLOW TEST LOCATION: WD WO RKE RS W

(Street Name/Number if applicable)

MAP: LOT: SEQ: DATE/TIME OF TRST: G-q-20L8 Broo Ar

APPLICANT'S NAME:; JIM_LARIVIERE Email: JuagiuierE@ HiLee. COMRNIES  CoM

BUSINESS NAMIE: SEABROOK. MEDICAL-

MAILING ADDRESS: 1S WOOn WORKERS WwaM

CONTACT NAME: PAUL LD PHONE#: (03-JM G153 exr 1$2,

Th PLEASE ATTACH A COPY OF YOUR CERTIFICATE OF IN;

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

L "/g :ﬂ/ — agree, I will not hold the Seabrook Water Department

“Beinoss Ovnor Syanbure
responsﬂ)le for any damages to property, which may be mcurred during, or as the results of this hydrant flow test,

" PAYMENT OF $60.00°BY CHECK PAYABLE TO "TOWN OF SEABROOK' MUST ACCOMPANY THIS APPLIGATION
Call Curtls Slayton, Watsr Superintendent at {603} 474-9921 to set up your appointment.
Please send or fax (603) 474-3309, the hydrant flow results to this office. Thank you.
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Please do not write below this line - office nse only

RECOMMENDATION OF WATER SUPERINTENDENT: M 7/ &7 /8.7

Uy Daro

BOARD OF WATER COMMISSIONERS:

REASON FOR DENTAL:

Chairperson of the Board

DATE APPROVED:




