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AS-BUILT REPAIR QUANTITY TABLE L EGEND:
SUPERSTRUCTURE REPAIRS
CR CONCRETE REPAIR AREA
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NOTES:
REPAIR LOCATIONS AND ESTIMATED QUANTITIES ARE GIVEN WITH THE BEST INFORMATION \\“\‘Q\‘"c'/'x'/ﬁ'o""" ot o o CamoL i
AVATLABLE. IF ADDITIONAL REPAIRS NOT SHOWN ON THE DRAWINGS ARE DEEMED NECESSARY SRRk,
BY THE ENGINEER, THE ENGINEER WILL NOTE ON THE DRAWINGS THE APPROXIMATE S o DEPARTMENT OF TRANSPORTATION
LOCATIONS AND DESCRIPTION OF THE REPAIRS AND ADJUST THE ACTUAL QUANTITIES ENTERED essnesny: £ % GEAl © 3 3 RALETGH
INTO THE TABLE ABOVE. [;D;?oﬂﬂ B 048223 H
CRACKING LOCATIONS AND QUANTITIES FOR LOCATIONS DESCRIBED AS “SCATTERED THROUGHOUT" %ﬁmp%'«,o%"f”@w&‘4‘“‘5
2, CG o eeesesses” W
IN THE INSPECTION REPORT ARE BASED ON THE BEST INFORMATION AVAILABLE. THE ENGINEER "'o,‘,’,“/}"ﬁfi\\\“‘ SUPERS TRUCTURE
AND CONTRACTOR SHALL IDENTIFY AND REPAIR ALL CRACKS >= V¢”AS DESCRIBED IN THE REPAIRS
SPECIAL PROVISIONS AT EACH BENT.
FOR CONCRETE REPAIRS, SEE “CONCRETE RESTORATION DETAILS”SHEETS.
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