GROWER’S
MICROIRRIGATION CHECKLIST

NURSERY: FIELD LOCATION:
DATE:

EVERY SIX MONTHS

1. Check the pressure at the emitter entrance or in the lateral line in several places

of each irrigation zone.
2. Check uniformity of application.
_____ 3. System has a functional rain shut-off.
_____ 4. The zones are running according to the time specified on the controller.
6. Determine water holding capacity of substrate for common container sizes.
_____ 7. Check the pump performance and compare it with pump curve.

flow rate in gpm
pressure in psi



