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REQUIRED PUMP TEST REPORT

All pumping test data shall be recorded and included in a report that the contractor shall
submit to the well owner ad the Board of Health. If the well driller performs the pumping
test, a copy of the pumping test shall be appended to the Well Completion Report that is
submitted to the local Board of Health and the Division of Water Resources.

The pumping Test Report shall include, but not be limited to, the following information:

name and address of the well owner
well location, referenced to at least two permanent landmarks
date the pumping test was performed
depth at which the pump was set for the test
location of the discharge line
the static water level immediately before pumping commenced
the discharge rate if applicable the time the discharge rate changed
pumping water levels and respective times after pumping commenced
the maximum draw down during the test
0.  the duration of the test, including both:
(a) the pumping time, and
(b) the recovery time during which measurements were taken
11.  recovery water levels and respective times after cessation of pumping
12.  reference point used for all measurements
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The following must be supplied to the Board of Health in order to obtain a water supply

certificate:
1. A well construction permit
2. Application for a Water Supply Certificate
3. A copy of the Well Completion Report
4. A copy of the pumping test report
5. A copy of the Water Quality Report
6. An As-Built of the well location referenced to at least two permanent

landmarks

“The Mission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and innovative
manner while endeavoring to broaden our sense of community and preserve the unique character of our town.”




