
GROWER’S 
OVERHEAD IRRIGATION CHECKLIST 

 
 
NURSERY:        FIELD LOCATION: 
Date: 
 

 
EVERY WEEK 

 
 

____ 1. Flow rate and pressure at the pump outlet and at the inlets to the individual 
zones. 

 
____ 2. Plants zoned according to water requirement. 
 
____ 3. Plants spaced so canopies just touch. 
 
____ 4. Read all flow meters. 


