AREA "A" NOTES:

NOTE TO CONTRACTOR AT BEAMS DENOTED (n):
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SAWCUT BEAMS DENOTED WITH "(n)” 4. INSTALL A NEW W8
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BUILDING 7 — PRECAST LOADS — AREA "B”

SNOW LOAD

DEAD LOAD

TRUCK LOADING

SOIL LOAD

75 PSF

8 PSF (4" ASPHALT)

ASSUME ASSHTO HS20-44 LOADING

115 PCF (ASSUME 8" SOIL UNDER ASPHALT)
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TO PROVIDE A SOLID CONTACT SURFACE BETWEEN THE NEW
WF BEAM AND THE EXISTING SAWCUT BEAMS. PROVIDE HIGH
@ STRENGTH GROUT BETWEEN THE TOP OF THE BEAM AND
BOTTOM OF SAWCUT. WRAP ALL EXPOSED BEAMS WITH
GYPSUM BOARD. RE: $S5.02 FOR DETAILS
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TYP- g 1 1 g . 3. ALL EXISTING BEAMS TO BE WRAPPED IN GYPSUM BOARD.
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SALT HATCH
- RE: ARCHITECTURAL

PROJECT AREA "B’ FOUNDATION PLAN 1/4" =1-0° PROJECT AREA "B’ DEMO FRAMING PLAN 1/4’ = 1-0’

PROJECT AREA "B’ NEW FRAMING PLAN 1/4 =10’

CONCRETE CURB FOR HATCH
RE: ARCHITECTURAL FOR SIZE

CRACK PREPARATION:

1. CLEAN THE CRACK AND SURFACE SURROUNDING IT TO ALLOW
EPOXY TO BOND TO SOUND CONCRETE.

2. BRUSH THE SURFACE WITH A WIRE BRUSH AT A MIN.

3. OIL, GREASE OR OTHER CONTAMINATES SHALL BE REMOVED

PRIOR TO APPLICATION.

4. TAKE CARE NOT TO IMPACT ANY DEBRIS INTO THE CRACK
DURING CLEANING.

S. BLOW OUT THE CRACK WITH CLEAN COMPRESSED AR TO
REMOVE ANY DUST, DEBRIS OR STANDING WATER.

6. IF PAINT COATING OR SEALANT HAS BEEN APPLIED TO
SURFACE, IT MUST BE REMOVED PRIOR TO EPOXY BEING
APPLIED.

~

APPLY EPOXY INJECTION PER MANUFACTURER.
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NOTES: AREA "B” NOTES
1. TAKE EXTRA PRECAUTIONS DURING ROOF DEMOLITION NOT TO DAMAGE EXISTING WALLS AND ADJACENT
STRUCTURE 1. REMOVE THE EXISTING BEAMS AND CONCRETE SLAB
2. EXISTING WALLS ARE TO REMAIN, HOWEVER, CLEAN THE CONCRETE WALL AND APPLY A 'SPECIALTY’
COATING TO THE EXISTING WALLS TO PROTECT AGAINST FURTHER CORROSION, RE: SPECIFICATIONS.
3. APPLY A CHEMICAL RESISTANT EPOXY COATING TO WALL AND CEILING TO ENSURE
AGAINST FUTURE CORROSION FROM SALT.
4 “——~ DENOTES SPAN DIRECTION OF NEW PRECAST DOUBLE TEES
WARNING
5. PRECAST LAYOUT AND DESIGN BY PRECAST SUPPLIER. b‘%fﬂ%%%%%:%gg&g“g?
6.  ALL PRECAST SHALL BE DESIGNED BY A MINNESOTA REGISTRED ENGINEER. CALCULATIONS BEARING THE CALL DEFORE DIEGNG
ENGINEER'S STAMP AND SIGNATURE SHALL ACCOMPANY THE SHOP DRAWINGS. ONELCALL SYSTEM
1-800-252-1166
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