WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

“MASONRY CONSTRUCTION”

The OSHA masonry standard requires that a “limited access zone” be established prior to the construction of any masonry wall.  This change not only affects those of you working directly with masonry wall construction, but everyone else on the project as well, through added safety requirements - work accessibility - and project scheduling.

The “limited access zone” must be located on the non-scaffold side of the wall, occupying the entire area for the full length of the wall, and extend outward a distance equal to the height of the wall to be constructed plus an additional four feet.  Only employees who are directly working on the masonry wall are allowed to enter this restricted zone - no other employees should be permitted to enter this area.

If the total wall height is 8 feet or less, the “limited access zone” must remain in place until the wall is adequately supported to prevent overturn or collapse.

All walls over 8 feet in height that are not adequately supported to prevent their overturn or collapse, must be temporarily braced to prevent this occurrence.  Both the temporary bracing and the “limited access zone” must be maintained until such time that permanent structural members provide the necessary wall support.

These changes were brought about due to the tremendous numbers of recurring masonry wall accidents.  Without adequate bracing it doesn’t take much wind, or even a bump from equipment, to break the bond on a lower course allowing the wall to topple, and if anyone is on the other side, they face potential injury.

Before anchoring any scaffolding to masonry walls, make sure that they are designed to accept this additional loading.
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This form is not intended to supersede local,

state or federal regulations

