
Pumping Plan – Operation and Maintenance Requirements 

Landowner: ______________________ Field Number: ___________  

This practice will require periodic maintenance and may also require operational items to 
maintain satisfactory performance.  Your operation and maintenance program includes:  

 Inspection or testing of all pumping plant components and appurtenances.

 Proper start-up and shut-down procedures for the operation of the pumping plant.

 Routine maintenance of all mechanical components (power unit, pump, drive 
train, etc.) in accordance with the manufacturer's recommendations.

 Procedures to protect the system from damage due to freezing temperatures. 

 When applicable, procedures to frequently check the power unit, fuel storage 
facilities, and fuel lines,  for leaks and repair as needed.

 Periodic checks and removal of debris as necessary from trash racks and 
structures, to assure adequate flow capacity reaching the pumping plant intake.

 Periodic removal of sediment in suction bays, to maintain design capacity and efficiency. 

Additional operations and maintenance requirements specific to this plan: 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date & Statement of Identified 
Problem 

Corrective Action Taken Date Corrective Action taken  
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 Routine test and inspection of all automated components of the pumping plant, to assure the 
proper functioning as designed.

 Periodic inspection of all safety features, to ensure proper placement and function. 

 Inspection and maintenance of secondary containment facilities, if applicable.

 Prior to retrofitting any electrically powered equipment, electrical service must be disconnected 
and the absence of stray electrical current verified

References: North Carolina NRCS Technical Guide, 
Section IV, #533 (Pumping Plant)


	Water Well  Operation and Maintenance Requirements: 
	Field Number: 
	Additional operations and maintenance requirements specific to this plan 1: 
	Additional operations and maintenance requirements specific to this plan 2: 
	Date  Statement of Identified ProblemRow1: 
	Corrective Action TakenRow1: 
	Date Corrective Action taken and specific capacity yieldunit drawdown of well before and after action takenRow1: 
	Date  Statement of Identified ProblemRow2: 
	Corrective Action TakenRow2: 
	Date Corrective Action taken and specific capacity yieldunit drawdown of well before and after action takenRow2: 
	Date  Statement of Identified ProblemRow3: 
	Corrective Action TakenRow3: 
	Date Corrective Action taken and specific capacity yieldunit drawdown of well before and after action takenRow3: 
	Date  Statement of Identified ProblemRow4: 
	Corrective Action TakenRow4: 
	Date Corrective Action taken and specific capacity yieldunit drawdown of well before and after action takenRow4: 
	Button2: 


