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1. FULLY ABATE 110 SF 0OF 97X97 ASBESTUS FLOOR TILES
INCLUDING MASTIC AND COVE BASE. REPLACE 45 LF UOF &7
VINYL COVE BASE. PREPARE TO RECEIVE EPUOXY FLUOUORING,

c. FULLY ABATE 65 SF 0OF 97X97 ASBESTUS FLOOR TILES
INCLUDING MASTIC AND COVE BASE. REPLACE 3o LF UOF &7
VINYL COVE BASE. PREPARE TO RECEIVE EPUOXY FLUOUORING.

3. PREPARE 275 SF UOF CUNCRETE TO RECEIVE EPUXY FLOUORING.

4. PREPARE 250 SF 0OF CUONCRETE TO RECEIVE EPUOXY FLUOUORING. - <]:>
FPOXY GROUT 20 LF 0OF CRACKED CUONCRETE, <E§>

o, MEZZANINE LEVEL, REPAIR 250 SF 0OF BADLY SPALLED <E£>

CONCRETE WITH EPOXY MORTAR FLOOR LEVELING COMPOUND
PREPARE 375 SF 0OF CUNCRETE TU RECEIVE EPUOXY FLUOUORING. ///1

N EQUIPMENT PADS, 10 SF TOTAL., PREPARE 380 SF UOF | | il 1IN

6. GRUOUND LEVEL, REMOVE 3 (THREE> 47 THICK CUNCRETE X - N lxisx ' - .

CUNCRETE TO RECEIVE EPUOXY FLUOUORING, K::i

—
/. REMUOVE 2 (ITwl> ABANDUNED CONCRETE EQUIPMENT PADS, 20 | | /
SFTOTAL,  PREPARE 1810 SF UOF CONCRETE TU RECEIVE i
EPUXY FLOORING. 09 D 0

06

"W 8. ALL HATCHED AREAS TUO RECIEVE NEW RESINOUS EPOXY 0 :> 04-A
FLODORING PER SPECIFICATIONS., COLOR TU BE SELECTED BY 04

COTR IN PROJECT SUBMITTAL PHASE. O: ﬂ ﬂ \\

9. PRUOVIDE 40 FT SHIPPING CONTAINER FOR DURATION OF T ' —7%?%/

1L

CUNSTRUCTION ACTIVITIES IN BLDG 315, FUOR STURAGE OF
BUILDING CONTENTS.,  CUONTAINER WILL BE LUCATED ADJACENT
o 0 THE BLDG PER COTR DIRECTIUN

100 W ZRDARE ARl
UMP_PIT —

UP TO |
MEZZANINE

1 Tl | i | | T \ 0 | | T

Drawing Scale: Approved: Chief, Facilities and Engineering: Drawing Title: Project Title: Date: =

1/4"= 1 HALLS AND WALLS 1-0—-2013 |

E Drawing Start Date: Approved: Asociate el for Maintenance And EPOXY FLOORING FY—13 Project No: %f
912A5-13-305 E ﬁ

IDrawing Finish Date: Approved: Associate Director for Operations: Building No: Checked: Drawn: DRAWING NO: % ﬁ

. 315 MOH | MOH 5
< IDrawing Approved: Approved: Director, Medical Center: Location: A - §
VAMHCS Perry Point MD Dwg. ([ Of D9 J




