
 
Notification to Begin Steel Erection Form 

 
 
 
Project: _____________________________________________   Date: _________________  
 
Controlling Contractor: ________________________________________________________  
 
Steel Erector: _______________________________________________________________  
 
Notification to begin with steel erection must be provided to the steel erector.  All items 
must be checked and confirmed before notification to begin steel erection can be given 
to the steel erector. 
 
1. Foundation concrete has reached 75% of design strength or is sufficient based on 

requirements of the Structural Engineer of Record.    Yes____  No____ 
 
2. Masonry wall grout has been tested and  
 meets requirements.      Yes____ No____ 
 
 Confirmation method: _____________________________________________________   
              (*Attach a copy of concrete or masonry test results) 
 
3. All column bases have 4 anchor bolts or more.   Yes____  No____ 
 
4. Anchor Bolts have been modified    Yes____  No____ 
 
 If YES explain what modifications have been done: _______________________________ 
   _______________________________________________________________________ 
 (*Attach an approval for modifications by the Structural Engineer) 
 
5. All matched beam connections are designed to allow   Yes____  No____ 
 for securing of the first beam. 
 
6. All column splices are at least 48” above finished floors. Yes____  No____ 
 
7. Columns are set up to accept perimeter protection.  Yes ____   No____ 
 
8. Bar Joist design components are met.    Yes____  No____ 
 
9. Hoisting and setting of bar joists will follow manufacturer’s Yes____ No____ 
        requirements or 1926.757 requirements. 
 
10. Flying routes for suspended loads have been discussed Yes____ No____ 
        and approved to protect other workers. 
 
11. Erectors will be allowed to use a “Controlled Decking Plan”  Yes_____  No____ 
           (*Attach a copy of the Controlled Decking Plan) 
 
 
Checklist Completed By (Signature): ______________________________________________ 
 


