
Irrigation System Diagnostic Report  

System Information      Water Source:  City Water/Utility   Well   Reclaimed   Lake   Unknown  

Controller Brand & Model:    _______________________________________  Controller Status:       On Auto      Off/Unplugged      Broken/Needs Replacing 

Rainfall Shut-Off Device:   Functioning       Missing      Broken         Rainfall Shut Off Device Set to Active at Controller :   Yes      No   

Number of Programs Running* _________ Number of Irrigation Days* _________   Irrigation Days Correct (or fewer than restrictions)*   Yes   No  

Immediate Water Conservation Actions:  # Programs Reduced ________  # Irrigation Days Reduced ________ Zone Times Reduced:     Yes   No 

*Ensure only one program running and irrigation days comply with restrictions in place at the time of the diagnostic. Recommend turning system/zones off and only running as needed. 
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Customer Name (First and Last)  _____________________________________ 

Street Address  ___________________________________________________ 

City ________________________________       Zip code _________________  

 


