TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO RBOK 456 » WRIGHT'S ISLAND *SEABROOK, NH 03874
PHONE (603) 474-8012 « PAX (603) 4748014

APPLICATION FOR SEWER SERVICE Date:_09/02/2025

AvericanT /BusnessNav  Cote & Foster Confracting, Inc., Methuen, MA

SERVICE Amﬁsg 203 Atlantic Ave, Seabrook, NH

Map 22 Lor _22-1  gpo, ZONING DISTRICT : T LOT IN CURRENT t}sm‘) ay
MAILING .ADDRBSS 203 'Aﬂantic AV@ CITY Saabmok S‘TATE NH oty ‘ 03874
PHONE ‘ oy, 978.428.6429 gy steve@coteandfoster.com
PROPERTY OWNER (¢ DIFFERINT THAN ABOVE) Marc DiGeronimo prong  978.602.1957

Tyer OF CONSTRUCTION (CHECK ALL THAT APPLY):
New CONSTRUCTION > X S TRESIDENTIAL SINGLE~ FAMILY}SMMW RESIDENTIAL MUL I‘I~FAMILY mmmmmmmmm

CoNDO__ MOBILE/MANUFAGTURED HOME ___ COMMERCIAL INDUSTRIAL__
OTHER (PLEASE DESCRIBE):

SRR wA—

BUILDING SIZE (1N SQUARE FEET)

COMMENTS (If APPLICABLE PLEASE LIST NO., OF BUILDINGS AND NO, OF UNITS):

FIXToRE COUNT
Bamaroom Krrcumn, Launnry Misc
SHOWER/TUB £OMBO 11 SKS 6 | SmKks 2 | WASHING MACHINE 2 | Hosesms
BATHIUS 1 | Tomgrs g | Disuwasmm 2 Sk g . 1 | Bar Smiks
SHOWER 4 | URINALY OrHer O1HER POOL (8128)
OVERSIZED BATHTUB (BX: BIRT '
Jacuzzy, SOARER)
g
PRrOPERTY QOWNER SIGNATURE 6 ;:‘ AR DRSO MDTL. Darg: 09/ 6)2/ 2025

sz, 0910212025

APPLICANT/ CORPORATION OBFICHR SIGNATURE ;
Convoramion Navn:  Gote & Foster Contracting, Inc., Methuen, MA

OrpcrRs NAME & I (prind Steve Cote, VP
I Marc DiGeronimo agroo that I will not hold the Seabrook Sewer Department
Propetty Qwner (pringd
responsible for any damages to my property, which may be incutred duting, orasa tesult of the sewer service
: , T A
ingtallation, s THare BlGeraniuyo (Gop 3, 075 GHGorEa AT)
Property Owmer or Agent with Power of Attorney (Sigaaturs)
AntountPam Y | ® CASH /CHECK # _ DATE £ RECEIVED By

iz




*

TOWN OF SEABROOK
SEWER DEPARTMENT &
WASTEWATER TREATMENT FACILITY

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

House Service Connection Ties
Address; 203 Atlantic Ave, Seabrook, NH
Map: 22 Lot: 22 Seq:

Please provide a sketeh of the servige connestion with the approximate length. Please indicate the name of the street

and & sketch of the house, In addition please show the approximiate distances from any water lines on the property:
g
. J )

3

gjgg

I ¥

£

Connetstmn to Bulldmg
The applicant shall provide proper plumblng of building(s), which shall be In compHance with the International Plumbing
Clode as well as the rules and ordingness of the Town of Seabrook
and. the State of New Hampshive. The Town of Ssabrook shall inspeot and certify the plumbing, including the undmgmund
piping (before backiilling), prior to conpeotion to the Town of Seabrook’s sewet systers. .

// - ORRICE USE ONLY-~ N
GRANTED. ___ DENIED, DATR : _ Board Qf&'awer(fammi‘ssia(xmé

REASON FOR DENIAL: {CrARMAN) ‘

AMOUNT Pam - CASH / SHECK, # _Dare RECEIVED By




