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he cracks and spall areas of the existing substructure
L’.—’M.E_KA_UM shown on this plan are for general reference only. They
(West Face) have been taken from the bridge condition report and they
are not guaranteed. The contractor shall take all field
measurements of the cracks and spall areas necessary to
assure proper repair for the substructure and shall assure
full responsibility for the repair work.
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