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Pump Installation Report

REPORT #

(Department Use Only)

CERTIFIED PUMP INSTALLER PUMP INSTALLATION LOCATION
Certificate # Owner of Well
Name Contractor/Builder/Consultant
Company Civic Address of Well
Address Subdivision & Lot # of Well
Community County
Phone Postal Code Phone
PUMPING EQUIPMENT INSTALLATION DETAILS
O New O Replacement [ Other Well Diameter inches
Pump Make Well Depth feet
Pump Model Static Level (from surface) feet
Motor Make Depth of pump feet
O 2wire O 3 Wire RISER PIPE: Material
Motor Size O HP /O KW Pressure Rating psi
Voltage Volt Torque Arrester 1 Yes 1 No
TYPE OF PUMP Pitless Adapter O Yes O No
O Jet Make Model
O Submersible Storage Tank Model
U Other (specify) Total Capacity Ugal/AL
OPERATING PRESSURE RANGE Draw Off Capacity at Operating Pressure Qgal/AL
Low psi High pSi Well Chlorinated O vYes O No
WATER SYSTEM USE SOURCE OF WELL YIELD DATA
U Domestic Q Irrigation Well Log # (if known)
QO Industrial QO Public Supply
O Commercial O Agricultural O Pump Test O Owners’ Information
O Municipal U Heat Pump ) Estimated by O Other
U Other (specify)

COMMENTS BY INSTALLER

CERTIFICATION:

| certify this well has been constructed in accordance with the Mova Scotia Environment Act and Well Construction Regulations.

Date Pump Installed

Mail to:

Rev 08/13

Signature of License Holder

Nova Scotia Department of Environment
30 Damascus Road, Suite 115
Bedford, Nova Scotia B4A 0C1

Important Home Owner’s Documents * Safe Guard with legal documents

Original to NSE

Copy to Customer Copy to Contractor

Date Signed
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