
WaterWise Irrigation Audit Survey 
 

Name(s) of Participants: _________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 
                  _____________________________________________________________________________________ 
 
Phone Number:  ___________________________      Date of Audit:  _________________________ 
 

The following questions refer to the irrigation audits that were performed by Irrigation Consultants & Control, Inc., and 
contracted by  the City of Chanhassen as part of the WaterWise Program. Please answer all questions as honestly and 
accurately as possible. Please attach additional sheets as necessary. Thank you for your participation in Chanhassen’s 
WaterWise Program. 

 

1. Did the irrigation professional inspect your entire irrigation system including all  
sprinkler heads and zones? 
 

2. Did the irrigation professional make any adjustments during the audit? 

If Yes, what adjustments were made? 

 

 

 

 
                 

3. Did the irrigation professional take time to discuss with you and issues or concerns 
 that may inhibit the efficiency of your system or create water waste? 
 

4.     Did the irrigation professional offer solution to these issues? 
 
If so, what were they? 
 

 

 

 

 
 

 

 



5. Have you taken further action to correct any issues that were discovered during the 
 audit? 
 
If so,  what were they? 
 
 
 
 
 
 
 
 
If not, do you plan on taking any corrective actions in the near future?           
 

6. Did the irrigation professional offer a watering schedule? 
If so, how often to you follow this schedule? 
 

7. On a scale of one to 10, with 10 being the highest rating possible, how would you  
rate your overall experience of the audit? 
 

8. In your opinion, what was done well? 

                   
 
 
 
 
 
 

9. What improvement could be made? 
 
 
 
 
 
 
 
 

10. May we contact you with further questions about your audit? 
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