
 

SUBURBAN LANCASTER SEWER AUTHORITY 
 

SUBMERSIBLE SEWAGE PUMP RENTAL FORM 
 
 
 Lessee Name:  
 
 Address:   
 
 
 
 Telephone: 
 
Delivery: 
 
 Date:                                                Time: 
 
 Deposit Paid: $ 
 

Lessee hereby agrees to comply with Suburban Lancaster Sewer 
Authority Submersible Sewage Pump Rental Policy. 

 
 Accepted By: 
                                                         (Lessee Signature) 
 
Return: 
 
 Date:                                                  Time: 
 
 Rental Charge:  $ 
 
 Accepted By:  
                                                          (Authority Representative Signature) 
 
AUTHORITY USE: 
 
 Rental Charge Paid:   Date: 
 
 Submersible Sewage Pump Checked:  Date: 
 
 Repairs Required: No:     Yes:                         (Attach statement) 
 
 Deposit Returned: Date:   Amount: $ 
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