
GREENHOUSE OPERATIONS INSPECTION CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Structure and Glazing 

☐ Yes ☐ No — Glazing panels are secure and free of cracks or gaps 

☐ Yes ☐ No — Frame and supports show no signs of rust or damage 

☐ Yes ☐ No — Doors and vents open and close smoothly 

☐ Yes ☐ No — Seals and weatherstripping are intact and functional 

 

Climate Control Systems 

☐ Yes ☐ No — Heating and cooling units are operational 

☐ Yes ☐ No — Thermostats and sensors provide accurate readings 

☐ Yes ☐ No — Ventilation fans and louvers are clear of debris 

☐ Yes ☐ No — Humidity control systems are functioning correctly 

 

Irrigation and Fertigation 

☐ Yes ☐ No — Water lines and emitters are free of leaks or clogs 

☐ Yes ☐ No — Pumps and filtration systems are operating efficiently 



☐ Yes ☐ No — Fertilizer injectors are calibrated and leak-free 

☐ Yes ☐ No — Drainage systems are clear and prevent water pooling 

 

Plant Health and Safety 

☐ Yes ☐ No — Walkways are clear of tripping hazards and algae 

☐ Yes ☐ No — Pesticide and chemical storage is secure and labeled 

☐ Yes ☐ No — Emergency eyewash stations are accessible and tested 

☐ Yes ☐ No — Lighting systems are functional and properly shielded 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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