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Pump Test Certification Form 
For private wells without a valid well log. 

Grant County Health District (GCHD) conducts water availability reviews for all building permit 
applications proposing a new structure which will have plumbing for potable water per Grant County 
Board of Health Resolution 99-2.  In the event a valid well log is not available for submittal, a pump test 
may be required. Please indicate which pump test procedure was used. 

☐Pump Test Procedure 1 
1. Be performed by an individual 

knowledgeable in well production 
testing. 

2. Report static water level. 
3. Report depth to water vs. time during 

pump down. 
4. A sustained yield with stable water level 

for a minimum of four hours in excess of 
.37 gpm. 

5. A depth to water vs. time for 90% of 
recovery to static level. 

6. Include with this form all data collected 
during the pump test.  

☐Pump Test Procedure 2 
1. Be performed by an individual 

knowledgeable in well production 
testing. 

2. Report static water level. 
3. Report depth to water vs. time during 

pump down. 
4. If the well shows less than five feet of 

drawdown after pumping for one hour 
at five gallons per minute or more, this 
can be reported as a valid pump test. 

5. Include with this form all data collected 
during the pump test. 

Property  
Owner: 

Site Address: 

Parcel 
Number: 

Water Source: ☐Drilled Well  ☐Dug Well           Well Tag ID: 

 
Pump Test 
Completed By:  
(Please print)                                                                                        Company:                                                                                           
Date of pump test: 

I certify that this water source was pump tested in accordance with one of the above procedures.  The 
actual pump test rate was ____________ gallons per minute. 
 
 
_______________________________________________       _____________________________ 
Signature of qualified individual                                                       Date 
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