
NAME_________________________________________________

COMPANY_____________________________________________

PHONE________________________________________________

FAX____________________________________________________

EMAIL__________________________________________________

JOB LOCATION_________________________________________

DATE__________________________________________________

DOT BRANCH__________________________________________

ARCHITECT_____________________________________________

CONTRACTOR__________________________________________

ENGINEER______________________________________________

PROJECT FIRMS

GENERAL INFORMATION

FIRE RATING

NO FIRE RATING

1 HOUR

2 HOUR

3 HOUR

CONSTRUCITON

NEW

RETROFIT

TOTAL REPLACEMENT

JOINT PURPOSE

PRIMARY SEAL

SECONDARY SEAL

CHECKLIST FOR BRIDGE JOINTS
PLEASE EMAIL CHECKLIST TO CUSTSERV@WILLSEAL.COM

DISTRICT__________________________ BRIDGE NAME__________________________ BRIDGE NUMBER_________________________

TRAFFIC RATING

NONE

PEDESTRIAN

VEHICLES

BUS/TRUCKS

OTHER_______________

MOVEMENT OF JOINT (E.G. +/-- 2"):_______________

DOES JOINT HAVE TRANSITIONS ?

IF YES:______________________________________

YES NO

HOW DOES JOINT TERMINTATE ?:_________________

ARE TURN-UPS NEEDED ? YES NO

IF YES WHAT LENGTH:_______________________

(PLEASE PROVIDE DETAILS)

HAVE THE JOINT DIMENSIONS
BEEN PHYSICALLY MEASURED ?

YES

NO

AMBIENT TEMP:_____

SUBSTRATE SURFACE TEMP:_____
NOTE: PLEASE PROVIDE
ANY PERTINENT DETAILS
TO WILLSEAL

JOINT WIDTH(S)_________

VARIES FROM:________ TO _________ 

JOINT DEPTH__________

JOINT LENGTH__________

YES NO
IF YES, SPLIT DEPTH______ 

 SPLIT SLAB CONDITION?

SUBSTRATE COMPOSITION

CONCRETE

METAL

ASPHALT

 METAL POURSTOPS? YES NO

SPAN LENGTH__________ SPAN LENGTH__________

IF YES, DEPTH______ & WIDTH______

 EXISTING BLOCKOUT(s)?

SINGLE SIDED

NO BOTH SIDES

BURIED SEAL

BEARING TYPE (cirlce):  1  2  3

BEARING TYPE (cirlce):  1  2  3

BEARING TYPE: 1.) FIXED 2.) MOVING 3.) FROZEN 4.) OTHER (explain)__________________

BEARING TYPE (cirlce):  1  2  3

BEARING TYPE (cirlce):  1  2  3 S.O.G.S.O.G.

OTHER_______________

CIRCLE THE NUMBER THAT BEST DESCRIBES THE JOINT LOCATION AND BEARING TYPE

NOTE: FOR BEST RESULTS, PLEASE 
MEASURE JOINT LENGTH EVERY 6 FEET
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