
U.S. Department of Agriculture                                                                        MT-ENG-533 
Natural Resources Conservation Service                                               Dec. 2007 
 
PUMPING PLANT CERTIFICATION OF INSTALLATION 
 
Cooperator______________________________________________________________ 
Address ________________________________________________________________ 
              ________________________________________________________________ 
County: ______________________ Sec ________________Twp ______Range ______ 
 
NRCS Design Criteria 
 
Average daily water requirement (gpd) ______ 
Flow rate (gpm/gpd) ________   
Total dynamic head (ft) _______ 
 
Purpose (check one):  Stockwater ______Irrigation _______Manure Transfer _______ 
    
Installed Pump 
 
Date of pump installation: ______________ 
Type (check one):  Submersible ____ Centrifugal _____ Turbine _____ Piston _____ 
Power Source (check one): Grid ____ Solar ____ PTO ____  Generator ____ 
Manufacturer_____________________________________________________ 
Model No. _______________________________________________________ 
Depth of pump intake _______No. of stages______  
 
Solar Power Source 
Est. sun hrs on tilt (kWh/m2/day) ___ No. of panels __ Total solar array wattage (kW) ___ 
Array mounting (check one):  Fixed ___ Tracking ___    
Mounting Angle (deg) ____  
 
Electrical Power Source 
Hp ___  Phase ____ Volts ___  Amps ____  
 
Electrical Permit Number & Date: ___________________________________________ 
Electrical Inspector Name & Date:___________________________________________ 
NRCS shall verify inspection completion at www.buildingcodes.mt.gov by clicking on 
“Electrical Permit Search.” 
 
Pump performance curve shall be submitted to the NRCS (identify imp dia & rpm). 
 
                    Pump Installer’s Certification of Completion 
The completed pump installation meets the NRCS design criteria and validates the 
manufacturer’s warranty.  
 
Pump Installer____________________________________________________ 
Signature_________________________________Date___________________ 
Address_________________________________________________________ 
Phone #_________________________________________________________ 
Authorized Dealership #____________________________________________ 

http://mt.gov/dli/bsd/bc/bs_index.asp
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