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Brick

APPENDIX 2

Trade Contractor ___________________ Job Name, Number ____________________
Brick Selection: _____________________ Mortar Selection: ______________________
Pass/Fail/NA
❑ ❑ ❑ All work complies with locally adopted codes and International Residential Code.
❑ ❑ ❑ All work is performed in a safe manner according to OSHA standards.
❑ ❑ ❑ The jobsite is left clean.
❑ ❑ ❑ Brick and mortar agree with color selection sheets.
❑ ❑ ❑ 15# felt vapor barrier is installed as required between the brick and
any wood or OSB sheathing.
❑ ❑ ❑ Wall ties nailed on before laying brick @ 16" o.c. vertically and
horizontally.
❑ ❑ ❑ Bricks were not laid wet.
❑ ❑ ❑ Brick is laid to bottom of windowsill so that there is 43⁄4 " for window
sill (rowlock header) brick.
❑ ❑ ❑ Joints are uniform both horizontally and vertically and struck or
jointed unless otherwise stipulated.
❑ ❑ ❑ Brick courses are straight and level.
❑ ❑ ❑ Bricks are of a uniform color or uniformly mixed color, not blotchy.
❑ ❑ ❑ Brick mortar has been cleaned off brick and tags are swept clean.
❑ ❑ ❑ Brick has been cleaned with proper solution, typically 10% solution
of muriatic acid depending on brick.
❑ ❑ ❑ All trash has been cleaned up and properly disposed of, leaving job
clean. Broken brick, brick bands, and pallets are put in trash pit or in
one pile as indicated by the superintendent.

Quality Control
Checklists

The Trade Contractor understands and accepts responsibility for items on this
checklist and verifies these items have been checked and are acceptable. In the
event these items are not completed to our satisfaction, the Trade Contractor
agrees, upon notification, to correct these items within 3 working days, or gives the
company the right to correct these item(s) and back charge the Trade Contractor
accordingly. I hereby verify that the above items have been checked and are acceptable. I understand that this checklist must be turned in with the invoice in order to receive payment on this job.
Signature ____________________________________________ Date ____________________
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