CONNECTION OF PRECAST TO NEW &
EXIST WALL BY PRECAST SUPPLIER

CONTRACTOR TO NOTCH OUT TOP OF
EXISTING WALL FOR NEW PRECAST BEARING\

DRILL AND EPOXY #4 X
1’_0”

(8" EMBED INTO EXISTING WALL),
SP. VERT. @ 12" 0.C.

PROVIDE SPECIALTY COATING, YP.———— | _.."

RE: SPECIFICATION

EXISTING FOOTING TO REMAIN

DRILL & EPOXY #4 X 2'—0
(8” EMBED) @18” 0.C.

2;_0”/ <.

EXISTING FOOTINGS AND
WALLS TO REMAIN

EXISTING SLAB TO BE REMOVED AND
REPLACED WITH PRECAST DOUBLE TEES,
RE: SECTION B, THIS SHEET

6" (EXISTING)

EXISTING BEAMS
TO BE REMOVED, TYP.

PROVIDE SPECIALTY COATING, TYP.
/RE: SPECIFICATION

/EXIST. 127 x 127
COL. TO BE REMOVED

— EXISTING SLAB TO BE

REMOVED AND REPLACED EXISTING FOOTINGS AND

EXISTING FOOTING
WALLS TO REMAIN

T0 BE REMOVED

,|’_O”

2’ O”

? 4" STRUCTURAL TOPPING
d T

\(2)

R

- 45 HORIZ. TOP AND BOTTOM < BY PRECAST SUPPLIER
.<l-|:'<\ N . :.<
' #4 VERT. @18" 0.C.
.ﬁ/#ﬁr HORIZ. @12" 0.C., CENTERED IN NEW WALL .

DRILL AND EPOXY #4 X 2'-0" SP. @ 18" 0.C. R
INTO EXISTING FOOTING (EMBED 8”)

1/2" EXPANSION JOINT MATERIAL

1V (n) 6" SLAB REINFORCED WITH #4 @12 0.C. E/W PLACED 1.
- IN CENTER OF SLAB. PROVIDE CHAIRS OR SIMILAR FOR s
- ) REINFORCEMENT PLACEMENT TO ENSURE REINFORCING '
N DOES NOT "FALL" TO BOTTOM OF SLAB DURING POUR.

.4_-.4

‘i

i

UNDERPIN EXISTING FOOTING T8>

SUPPORT NEW WALL, TYP. ALL SIDES.
S =

2!_0”

SECTION B

3/4

w| Uil
| .. (2 ) #5 , CONT.

-0

[\

SECTION A 3/ 4’ =1=-0’

DEMOLITION SECTION ONLY

RE: ARCHITECTURAL AND
SPECIFICATIONS FOR FLASHING
AND WEATHERPROOFING DETAILS

4" ASPHALT, RE:
SPECIFICATIONS

4" STRUCTURAL TOPPING

4" ASPHALT, RE: SPECIFICATION

BY PRECAST SUPPLIER

SHORE EXISTING ROOF
AS NECESSARY UNTIL NEW
STRUCTURE IS IN PLACE

26" DOUBLE TEE TO INCLUDE
4" FLANGE BY PRECAST SUPPLIER

—

SAWCUT EXIST. BEAMS

AT BEAM POCKET. TAKE EXTRA
PRECAUTIONS NOT TO DAMAGE

EXISTING WALL AT POCKET. CUT
BEAM AT FACE OF WALL

CONTRACTOR TO PROVIDE A POCKET
IN NEW WALL FOR NEW PRECAST
DOUBLE TEE BEARING

PRECAST CONNECTION TO WALL

26" (MAX) DEEP
PRECAST DOUBLE TEES

__ NEW 6" WALL, RE: SECTION B
. FOR REINFORCING

NEW 6" SLAB, RE: SECTION B
FOR REINFORCING
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NOTE: ALL REINFORCING SHALL
BE EPOXY COATED, TYP.

SECTION C  3/4 =1=-0

RE: 55102

RE: 55102

ACCESS COVER/FRAME RE: ARCH

(2) #5 BARS TOP & BOT. E/W

ALL SIDES AROUND HATCH, TYP.

BITUMINOUS PAVEMENT —

REINFORCED CONCRETE AT HATCH — RE: ARCH & SPEC. FOR DIMS

HATCH MANUFACTURER
RE: ARCHITECTURAL

MIN 8" MAX 14" PER
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STRUCT. TEES & TOPPING BY PRECAST

< 5//////////////

e 5\\\\\\\\\\\\\\\\\
-2 2")»N
 \ \\\\\\\\\\\\\\

< - —_—
=

SUPPLIER — RE: SS51.02 FOR SPACING

SLEEVE — RE: ARCHITECTURAL

SECTION D

-1/2

_O”

APPROVED: INFECTION CONTROL NURSE

DATE:

RE: 55102

DRAWING TITLE

PROJECT TITLE

WARNING

LOCATION OF ALL UNDERGROUND

UTILITIES SHALL BE VERIFIED BY
THE CONTRACTOR.

CALL BEFORE DIGGING

MINNESOTA
ONE-CALL SYSTEM

1-800-252-1166

REQUIRED BY
MN STATUTE 216D

No

REVISION DATE

| HEREBY CERTIFY that this plan, specifica—
tion or report was prepared by me or under
my direct supervision and that | am a duly
Licensed Professional Engineer under the

laws of the State of Mi a.
SIGNATURE: ( %‘%

TYPED OR PRINTED NAME: SHAWNA L. KRATSCH
DATE: 01/23/2015 REG. NO.: 50979
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TS&C

Technical Services & Consulting, LLC

e

TECHENICAL SERVICES AND CONSULTING
1225 TOMR AVE

SUPERIOR, W 54830

715-392-18/9

PERFORMANCE
DRIVEN DESIGN.

LHBcorp.com

701 Washington Ave. N, Ste 200 | Minneapolis, MN 55401 | 612.338.2029

APPROVED: SERVICE LINE DIRECTOR

DATE:

APPROVED: GEMS COORDINATOR

DATE:

APPROVED: PATIENT SAFETY

DATE:

BUILDING 7 DETAILS

APPROVED: PROJECTS SECTION MANAGER

DATE:

APPROVED: CHIEF OF POLICE

DATE:

APPROVED: ASSOCIATE HEALTH CARE SYSTEM DIRECTOR
DATE:

656—14—247 REPAR FOUNDATIONS

BUILDINGS 4, 7, 59

St. Cloud VA Health Care System
Main Campus, St. Cloud, Minnesota

PLOT SCALE
AS NOTED

PROJECT NO.

APPROVED: DIRECTOR FMS

DATE:

APPROVED: SAFETY MANAGER

DATE:

APPROVED: CHIEF OF STAFF DATE: | BUILDING No CHECKED BY | [DRAWN
7 SLK JMH
APPROVED: HEALTH CARE SYSTEM DIRECTOR DATE: | [ LOCATION DRAWING NO.
ST.CLoUD, MN 56303 S pishor 17

St. Cloud VA

Health Care System

Brainerd | Montevideo | Alexandria
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