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

APPLICATION FOR SEWER SERVICE

APPLICANT / BUSINES NAMES wnesCo  Dave IU/? MLt

smvicsaboress F Anglover St

MaAp {7{ , Lot :;7~ 3uqQ. él ZONING DISTRICT Is LoT N Current Use? Y /N
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PROPERTY OWNER (I DIFFERENT THAN ABOVE) ‘Wm[) AY/EN ):3\ ‘. L)" A, ProNE 4O~ & 23' - FEHE

TYPE OF CONSTRUCTION (CHECK ALL THAT APPLY): .

New CONSTRUCTION _HL{_II’{;ESIDENTIAIJ SINGLE- FAMH,‘[MK; RHSIDENTIAL MULT-FAMILY,
CONDO, MOBILE/MANURACTURED HOMY,_ COMMERCIAL _____ INDUSTRIAL
OTHER (PLEASE DESCRIBE):

BUILDING SIZE (IM SQUARY FEET) (I (ﬂ U U JW( -

COMMENTS (1 APPLICABLE PLEASE LIST NO, OF BUILDINGS AND NO, OF UNITS):

Fryrure COUNT
BATHROOM Xrrennn LAUNDRY ' Mise
SHOWER/TUB GOMAO 1 smixs SmKs [ | WastiNG MACRINE Hosnpizs
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PROPERTY OWNER SIGNATURY %M%WT e LA b DATE;]‘O/ 07 / 2025
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o N V ,;;/% Cie C/ N
corvoramon Name: L VIS O [ SeTe, /L):CJ ent

OrRICERS NAME & TITLE (pring) C \’W (g ?ﬂ VYL A l ;

Thomas Biga

L, agres that I will not hold the Seabrook Sewer Departrment

I’rop’orty Qwnor (pring)
responsible for any damages to my property, which may be incurred during, or as a result of the sewer service

. . Thomay Blga
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Property Owtier or Agent with Power of Attorney (Sfgnatiry)
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TOWN OF SEABROOK
SEWER DEPARTMENT &

WASTEWATER TREATMENT FACILITY
PO Box 456 = WRIGHT'S ISLAND *SEABROOK, NH 03874
PHONE (603) 4748012 « FAX (603) 4748014

~_ House Service Connection Ties
Address: 7 Pndovty St

Map: - A Lot; "= . Seq: A

-

Please provide a sketeh of the service connection with the approximate length. Please indicate the name of the street
and a sketch of the house, In addition please show the approximate distances from any water lines on the property:
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Connection to Building
The applicant shall provide proper plumbing of building(s), which shall be in compliance with the International Plumbing
Code as well as the rules and ordinanos of the Town of Seabrook

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