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Laying Masonry Units

 
3000

Laying of Stone

Cutting and Setting of 

Rubblework or Stonework, 

Setting of Cut-Stone Trimmings, 

Butting Ashlar, Layout

 

450

Pointing and Cleaning

Pointing Brick and Stone, Cutting 

and Raking Joints, Cleaning 

Stone, Brick and Tile (Water, Acid, 

Sandblast)

 

150

Installation of Building Units

Tile cutting and setting; cutting, 

setting and pointing of special 

masonry units, blockarching; 

mixing mortar, cement and 

patent mortar (spreading 

mortar, bonding and tying); 

building gootings and 

foundations; plain exteriror 

brickwork (straight wall work, 

backing up brickwork); building 

arches, groins, columns, piers, 

and corners; planning and 

building chimneys, fireplaces 

and flues, and floors and stairs; 

and building masonry panels.

 

1425

Fireproofing

Building Party Walls (Partition 

Tile, Gypsum Block and Glazed 

Tile), Standardized Firebrick, 

Specialties

 

225

Care and Use of Tools and 

Equipment
 

250

Waterproofing/Flashing/ 

Insulation
 

400

Safety  100

TOTALS  6000

Bricklayer (Construction) Work Report

  Reporting Month and Year:

Fax 303-893-0630 • citcworkreports@gmail.com

Submit by the 5th of each month to:  CITC  646 Mariposa St  Denver, CO  80204 

Work reports are to be signed and evaluated by your supervisor ●                      Rev. May 2015

Last 

month's 

hours 

carried 

forward. 

add across → → 

add across → → 

add across → → 

add across → → 

add across → → 

•Incorrect/incomplete  

  work reports will  

  not be processed. 

•CHECK YOUR MATH 

•Reports turned in  

   after the 5th are  

   LATE. SUPERVISOR'S SIGNATURE:  ____________________________________________ 

PRINT SUPERVISOR'S NAME:  __________________________________________ 

SUPERVISOR'S PHONE:  ___________________________________ 

SUPERVISOR/JOURNEYMAN'S RATING ON PROGRESS: 

NAME:  _________________________________________ 

PHONE:  ___________________________________ 

ADDRESS:  ________________________________________________________________ 

CITY, STATE, ZIP CODE:  ___________________________________________________________ 

EMPLOYER:  __________________________________________________ 

 

HOURS 

THIS 

MONTH 

. 

 

HOURS 

CARRIED 

FORWARD 

 

HOURS 

NEEDED 

TO 
COMPLETE 


