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NOTES

THE CONTRACTOR SHALL REMOVE SURFACE CONCRETE TO VERIFY THAT SAWCUT DEPTH
WILL NOT DAMAGE EXISTING REINFORCING STEEL.

THE CONTRACTOR SHALL SAW CUT TO A NOMINAL DEPTH OF 1/2“BUT REINFORCING

STEEL SHALL NOT BE DAMAGED.
------------------------------------------------------------------------------------------------------------------- CONTRACTOR SHALL SAW CUT THE REPAIR AREAS SO THAT THE CORNERS ARE
M (8 LF) B (3 SF)\% """" SQUARE AS INDICATED ON THE DETAILS.
CONCRETE REPAIRS MAY BE SUBSTITUTED IN LIEU OF
BARREL 1 SHOTCRETE REPAIRS WITH THE APPROVAL OF THE ENGINEER.
A (3 SF) C (3 SF) < FOR SHOTCRETE REPAIRS, SEE SPECIAL PROVISIONS.
% L (8 LF) Z
__________________________________________________________ / % FOR EPOXY RESIN INJECTION, SEE SPECIAL PROVISIONS.
FLOW — 4 A e
J 2 SF) S e = e e SIS ESSSS: N T — PROVIDED LOCATIONS ARE ESTIMATED; EXISTING INLET HEADWALL CRUMBLING AND
Z % \—c (33 <F) NCK (I SF) TO BE EVAULATED IN THE FIELD.FINAL LIST OF REPAIRS TO BE DETERMINED
7 £ (3 SF) AS PER THE ENGINEER.
(4 SF)
D (5 SF) E(4S Ryp— J
/—H (17 SF)
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' [T /5" DEEP SAW/
CUT (TYP.)
/] SHOTCRETE REPAIR CONCRETE
DEGRADATION |
« EPOXY RESIN INJECTION REPAIR (TYP.) o REMOVE 10, Ao {MIN
L
EXPOSED REBAR
TO BE BLAST T
EXISTING CULVERT ESTIMATED REPAIRS SRR
4
.
A
U
6" MIN. r
ESTIMATED CULVERT REPAIR QUANTITIES (TYP.) —
SHOTCRETE REPAIRS
DISTANCE EST. VOLUME AR
LABEL |BARREL LOCATION rom INLET [EST- AREA (SP) )
A 1 TOP SLAB 0'-0" 3.00 1.50
B 1 TOP SLAB 31'-3" 3.00 1.50
: 1 [OF SLAB — 399 1:59 TYPICAL SHOTCRETE REPAIR
D 2 TOP SLAB 0'-0" 4.00 2.00 ON EXISTING SLAB OR WALLS
E 2 TOP SLAB 8'-6" 4.00 2.00
F 2 TOP SLAB 28'-9" 3.00 1.50
G 2 BTM. INT. WALL THROUGHOUT 33.00 2.74
H 2 BTM. EXT. WALL THROUGHOUT 17.00 2.13
J | INLET BTM. INT. WALL N/ A 2.00 1.17
K |OUTLET|  BTM. INT. WALL N/ A 1.00 0.33
TOTAL 17.00
EPOXY RESIN INJECTION REPAIRS =714
pee [eameel|  cocatron | DISTANGE T oo PROJECT No. =0 [14E
JACKSON COUNTY
L 1 INT. WALL 26'-9" 8.00
M 1 INLET WINGWALL JT. N/A 8.00 4 | -
TOTAL 16.00 STATION: 18+58.00 -L
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