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FabArc Steel Supply, Inc.
ALL ERRORS IN FABRICATION MUST BE
REPORTED TO THE FABRICATOR WITHIN 1 1 1 MEADOW LANE
24 HOURS FOR DECISION AS TO THE
BEST METHOD OF CORRECTION. BACK OXFORD’ AL' 36203
CHARGES WILL NOT BE ACCEPTED
UNLESS OUR CONSENT IS GIVEN IN
ADVANCE IN WRITING.
PRINT RECORD REVISIONS JOB Northwest Medical Center of Benton County
DATE | QUAN. FOR REV |DATE| BY DESCRIPTION LocaTIoN  Bentonville, Arkansas
custoMer  Robins & Morton Group
ArcH/ENGR  Gould Turner Group. P.C.
DRAWN BV pate 3/02 b DG patE  3/02
JOB NO: 2-108
DWG. NO:  E46




