LANDSCAPING & GROUNDSKEEPING CHECKLIST (WEEKLY/MONTHLY)

Created by ChecklistGuro (https://checklistguro.com)


--- LAWN CARE ---
[ ] Last Mowing Date
[ ] Mowing Height (inches)
[ ] Areas Mowed (Front Lawn, Side Lawn, Back Lawn, Island Beds/Small Areas)
[ ] Notes on Lawn Condition
[ ] Fertilizer Applied (lbs)
[ ] Fertilizer Type (None, Slow-Release, Quick-Release)
[ ] Start Time
[ ] End Time

--- PLANT & FLOWER BED MAINTENANCE ---
[ ] Last Fertilization Date
[ ] Fertilizer Amount (lbs)
[ ] Pest/Disease Observed? (Aphids, Spider Mites, Fungal Disease, None)
[ ] Notes on Plant Health & Condition
[ ] Deadhead Count (flowers)
[ ] Watering Needs - Adjust? (Increase, Decrease, No Change)
[ ] Photo Documentation (optional)

--- TREE & SHRUB CARE ---
[ ] Last Pruning Date
[ ] Shrub/Tree Height (inches)
[ ] Overall Health Assessment (Excellent, Good, Fair, Poor)
[ ] Notes on Condition (e.g., disease, pests, damage)
[ ] Fertilizer Application? (Yes, No)
[ ] Date of Next Pruning (if needed)
[ ] Diameter at Breast Height (DBH) - inches
[ ] Possible Pest/Disease Signs? (Aphids, Spider Mites, Fungal Growth, Leaf Spots, None Observed)

--- WEED CONTROL ---
[ ] Area Treated (sq ft)
[ ] Weed Control Method Used (Manual Weeding, Herbicide Application, Organic Weed Preventer)
[ ] Herbicide Product Used (if applicable)
[ ] Herbicide Application Rate (oz/sq ft) (if applicable)
[ ] Date of Last Weed Control Treatment
[ ] Areas with Significant Weed Growth (Flower Beds, Lawn Edges, Paved Areas, Parking Lot)
[ ] Notes on Weed Species Observed (optional)

--- IRRIGATION SYSTEM MAINTENANCE ---
[ ] Last System Inspection Date
[ ] Water Pressure (PSI)
[ ] Flow Rate (GPM)
[ ] Sprinkler Head Condition (Good, Fair, Needs Replacement)
[ ] Areas with Leaks? (Zone 1, Zone 2, Zone 3, No Leaks Found)
[ ] Notes/Observations
[ ] Filter Condition (Clean, Needs Cleaning, Needs Replacement)
[ ] Last Adjustment Time

--- HARDSCAPE & WALKWAY MAINTENANCE ---
[ ] Cracks/Damage to Pavement (Count)
[ ] Description of any pavement cracks/damage/settling
[ ] Clean Walkways/Patios (Sweep/Blow)
[ ] Grout/Joint Repair Needed? (Yes, No)
[ ] Trip Hazards Identified (Count)
[ ] Details of Trip Hazards (e.g., uneven pavers, tree roots)
[ ] Power Wash Walkways/Patios? (Yes, No)
[ ] Last Power Washing Date

--- TRASH & DEBRIS REMOVAL ---
[ ] Number of Trash Bins Emptied
[ ] Areas Checked for Debris (Parking Lot, Entrance Areas, Sidewalks/Walkways, Landscaped Beds, Building Exterior, Perimeter/Fencing)
[ ] Notes on Unusual Debris or Accumulation
[ ] Estimated Volume of Large Debris Removed (cubic yards)
[ ] Type of Debris Primarily Encountered (General Litter (paper, bottles), Organic Waste (leaves, branches), Construction Debris, Other)
[ ] Date of Last Litter Pickup (if different than scheduled)

--- SAFETY & PEST CONTROL ---
[ ] Pest Control Treatment Applied? (Yes, No, Not Required)
[ ] Date of Last Pest Control Treatment
[ ] Number of Standing Water Sources Identified
[ ] Notes on Standing Water or Potential Hazards
[ ] Check for Damaged or Fallen Branches? (Yes, No)
[ ] Description of Any Tree Hazards
[ ] Check for Trip Hazards (cracks, uneven surfaces)? (Yes, No)
[ ] Description of Trip Hazards
[ ] Photos of Safety Concerns

--- END OF TEMPLATE ---
Transform this text into a digital, automated, and trackable mobile app!
Visit: https://checklistguro.com/templates/retail/landscaping-groundskeeping-checklist-weekly-monthly
(Click "Install Template" to launch your digital inspection tool immediately)
