
GROWER’S 
MICROIRRIGATION CHECKLIST 

 
 
NURSERY:       FIELD LOCATION: 
DATE: 
 
 

EVERY WEEK 
 

 
____ 1. Water flow rate and pressure at the pump outlet and at the inlets to the individual 

zones. 
 
____ 2. Container size and plants matched with emitter flow rate. 
 
____ 3. Emitter placement and clogging. 
 
____ 4. Filters cleaned and checked (in some cases this must be done daily or the filter 

must flush automatically). 
 
____ 5. Lateral lines flushed. 
 
____ 6. Cleaning agent injected. 


