
Pima County Regional Flood Control District Riparian Mitigation Area 
Maintenance Checklist 

 
Project Name and Number:  _______________________________________________ 
Date: ______________________  Time: ____________________________ 
Assigned Monitor (name/phone number): _____________________________________ 
Personnel performing maintenance inspection (if different than monitor):  
_______________________________________________________________________ 
 
Water Usage: 
Meter Location/Name __________________ Meter Reading ________________ 
   __________________   ________________ 
 
Irrigation Water Schedule: Change/No Change 
Number of Days per Week _________  Which Days __________  Duration _________  
 
Irrigation System Inspection: 
Leaks Observed ____________________________________________________ 
Dead or Stressed Plants Observed ________________________________________ 
Meters, boxes, valves, controllers, pipes, fittings, emitters and spray head visually 
inspected (note problems observed) _______________________________________ 
 
Vegetation Inspection: 
Container plant health - note dead plants on RHMP exhibit and describe general 
condition.  Alternatively, a total plant count can be performed and quantities submitted. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Seed mix establishment – note species observed and provide qualitative description 
________________________________________________________________________
________________________________________________________________________ 
Invasive/Exotic Plant(s) Observed:  Note Type, Location and Estimated Volume on aerial 
photo or RHMP exhibit 
______________________________________________________________________ 
______________________________________________________________________ 
Action Taken: 
Removed or Sprayed (date)_________________________________________________ 
Scheduled for Removal or Spraying (date) _____________________________________ 
No Action (provide reason) _________________________________________________ 
________________________________________________________________________ 
 
Site Inspection: 
Damaged Fences or Gates  ______________________________________________ 
Trespassing, vandalism, or Off Road Vehicle Use 
______________________________________________________________________ 
Erosion or Sedimentation  _________________________________________________ 
Other Site Conditions (Adverse or Positive)  __________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
 


