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________________________________________________________________________________________________ 

Request for Sewer Adjustment 

Per City of Lancaster, Utilities Collection Office General Rules & Regulations, when a water leak occurs and does not 

enter the sewer system (outside faucet leak, leak in a basement with no drains or crawl space) an adjustment may be 

given for sewer usage in excess of the normal consumption.  The customer must complete this form or provide a letter 

stating where and when the leak occurred and  any documentation that supports their statement. 

I understand the following:  1.)  An adjustment shall “not” be granted if I am already receiving the summer sewer 

average during the billing months of May thru October;  2.)  An adjustment shall “not” be granted if the leak is in a 

bathtub, toilet, sink or basement with drain;  3.)  The City shall conduct an investigation, at the service location, to 

determine where the leak occurred and assure the leak has been properly repaired;  4.)  There is a limit of one (1) sewer 

adjustment within twelve consecutive months; 5.) Should our office observe a pattern of sewer adjustments under the 

same account/account holder, the account holder will no longer qualify for future adjustments as long as the account 

remains under that same name.     

Account Holder’s Name:  ________________________________Account Number:  _____________________ 

Service Location Address:  ___________________________________________________________________ 

Mailing Address (if different from service address):  _______________________________________________ 

Daytime Phone Number:  ____________________ E-mail Address:  __________________________________   

Date Leak Occurred:  ___/___/___         Have repairs been made?  Yes / No        Date of repair(s): ___/___/___  

Explanation of Leak (be specific as to where leak occurred, where water went, list any property damage, attach 

supporting documentation, etc.): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________ (Repairs must be completed in order to receive adjustment.) 

Signature:  ___________________________________Date:  ________________________________________ 
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