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Equipment Release Form-Riparian Buffer and Rain Garden  
By signing below, I acknowledge my acceptance of liability for the equipment listed herein. I 
understand that if any damages occur that exceed the warranty coverage while the equipment 
is in my possession, I will be fully responsible for the total cost of repairs or replacement. The 
equipment must be returned no later than two weeks following the checkout date. Items not 
returned within this timeframe will incur a fee of $3 per day. 
 
Description of Item 
Shovels                                                       #____________ 
 
Sharpshooter shovels                               #____________ 

Wheelbarrows                                            #__________ 

Buckets                                                        #___________ 

Soil Probe                                                      #____________ 
 
Lopping Shears (Long Handle)                 #____________ 

Small Sledge                                                  #____________ 
 
Pick/Mattock                                                #____________ 

Electric Chainsaw                                        #_____________ 
 
 

Electric Hedge trimmer                               #____________ 

 
 
 
_____________________________________________Date________________ 
Signature 
 
 
 
 
Check Out Date____________________ 
 
Date Returned_____________________ 
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