GENERAL NOTES:
1. ALL LEVELS (FLOORS) ARE
DENTIFIED FROM THE EXTERIOR
REPAIR DISPLACED BRICK & MORTAR 8?3%)'8%“55 NOTED
4TH LEVEL '
(SEE B3 PIC 13, 14, & 1) 2. THE LEVELS REFERENCED MAY
REPAIR DISPLACED MORTAR 7 INCLUDE UPTO AN ADDITIONAL 6
5TH LEVEL REPAIR DAMAGED FT 70 THE ROOF.
4TH LEVEL 3. MORTAR AND BRICK SHOULD
(SEE B3 PIC 12) MATCH THE EXISTING.
REPAIR DAMAGED
BRICK & MORTAR 4. BORAL BRICK MOD 42 RED
5TH LEVEL RANGE WIRECUT SHOULD BE
JT .
/ 5. DAMAGED BRICK AND MORTAR
REPAIR DAMAGED AND DISPLACED SHALL BE REMOVED AND
BRICK & MORTAR REPLACED.
S5TH LEVEL
(SEE B3 PIC 17, 19, & 20) 6. BRICK TO BE CLEANED AND
EXISTING AREAS TO BE CLEAN
AROUND WINDOWS
REPLACE INCORRECT MORTAR COLOR REPAIR DAMAGED MORTAR
15T LeveL REPAIR DAMAGED HIH Dbt 7. APPROXIMATELY 1.162 LINEAR
(SEE B3 PIC 18) AND DISPLACED (SEE B3 PIC 11) “ECT OF TUCKING. + OR — 107
E?HCKLE%ELMORTAR CONTRACTOR TO VERIFY ON SITE
REVAR DAMAGEL (SEE B3 PIC 21) 8. CONTRACTOR TO REPLACE BRICK
SRICK & MORIAR AS REQUIRED, IF BRICK IS
1ST LEVEL REPAIR DAMAGED |
(SEE B3 PIC 23) BRICK & MORTAR iEES(S)\EAF WILL REQUIRED COR
1ST LEVEL -
REPAIR DAMAGED
BRICK & MORTAR
REPAIR DISPLACED BRICK & MORTAR 1R LEVEL
ATH |EVEL (SEE B3 PIC 2 & 3)
(SEE B3 PIC 1)
/ Vs REPAIR DAMAGED AND DISPLACED
REPAIR DAMAGED BRICK & MORTAR BRICK & MORTAR
4TH LEVEL \/ 4TH LEVEL
(SEE B3 PIC 4 & 5) / (SEE B3 PIC 8, 9, & 10)
REPAIR DISPLACED BRICK & MORTAR REPAIR DISPLACED BRICK & MORTAR
ATH LEVEL ATH LEVEL
(SEE B3 PIC 6) B3 BUILDING 3 (SEE B3 PIC 7)
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