TOWN OF SEABROOK

SEWER DEPARTMENT &
WASTEWATER TREATMENT FACILITY
PO BOX 436 » WRIGHT'S ISLAND *SEABROOK, NH 03874
PHONE (603) 474-8012 vFAX (603) 474-8014

APPLICATION FOR SEWER SERVICE : DATE:
9/20/26

ApPPLICANT /Busivess Nave. RMH NH LLGC

servick Apbress 319 Rie, 107

Mar 2 Lor 41 BEQ. ZONING DISTRICT t5 Lot o Use? Gy
MaiLing Abpress 319 New Zealand Rd. crry_Seabrook starg NH 71003874
proNg 603-657-0412 ChuL 603:657-0412  Eman. DGuerin@eurekanh.com
PROPERTY OWNER (i¥ DIEFERENT THAN ABOVE) ' PHONE

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY):

NEW CONSTRUCTION, RESIDENTIAL SINOLE- FAMILY RESIDENTIAL MULTEFAMILY
CoNpo______ MOBILE/MANUPACTURED HOME, _____ COMMERCIAL Y/ INDUSTRIAL .

OTHER (PLEASE DESCRIBR):

BUILDING S1ZE (v squax ssr)_1 60

COMMENTS, (IF APPLICABLE PLEASE LIST WO, OF BUILDINGS AND NO. OF UMITR):

FEIxrurk Coynrt

ByrHrooM Krremmy LAuNDRY Misc

SHowrEr/TuR Conmpo . S SINKS WasHG MACHINE Hosppins
Batiiug TOWLETS DIsmvASHER SmKs BAR SINKS
SHOWER LIRIVALS OTHER QTHAR Poot. (SZE)
CQIVERSIZED BATHTUB (BR: | Bmgtr
Jacuzar, SOAKER) '

PROPERTY OWNER SIGNATURE W DaTh:

APFLICANT / CORPORATION OFFICER SIGNATURE DT

CORPORATION MNAME: RMH NH LLC

ORFICERS Nt & TITLE (print)

1, Daniel Guerin agree that I will not hold the Seabrook Sewer Department

Propeity Owier (pring) _
responsible for any damages to my property, which may be incurred during, or as a result of the sewer service

installation.

Property Owner or Agent with Power of Attorney (Sigrature)

o s

AMOUNT PAID Case /CHECK # DATE RECRIVED By

F




- TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
POBOX 456 » WRIGHT'S ISLAND *SEABROOK, NH 03874

FPHONE (603) 474 H012w I‘A‘XCGO%) £74-8014 :
House Servige Connection Ties

_Address: 319 Ree. 107 , ,
Map: 2 . Lot; 41 _ Seq:

Please provide a sketch of the service connection with the approximate length, Please indicate the name of the street
and a sketch of the hcmse In addmolx please show the approximate dxstancas fmm any water lines on the: property
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The applmm shall provide proper plumbing of birilding(s), whioh shall be in compliance with the Intersitional Plumbmg
Code a5 well as the roles and ordinances of the Town of Seabrook

3 -
mﬂ{mm&cmﬂ% msumm PIRE o
m smow GQVER s:lwanow {"“‘*“"" p
J.

and the State of New Hampshire. The Town of Seabrook shall inspect and certify the plumbing, including the underground
piping (before backfilling), prior to conneetion to the Town of Seabrook’s sewer systom,

_ // wQFFICE, USE QNLY-~ \
© GRANTED____ DENED DATE. Bonrd of Sevwer Commilssioners

REASON FORTENIAL: , ” (CHAIRVMAN)

20/t2/25

Date







