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F2 - EXISTING CERAMIC TILE
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C1 - REMOVE EXIST. A.C.T., INSTALL NEW
G.W.B. SMOOTH CEILING, PAINTED

C-2 - EXISTING SMOOTH CEILING, REPAINTED

C-3 - EXISTING CEILING TO REMAIN AS IS.
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WALL FINISHES:
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| W3 - EXISTING WALLS TO REMAIN AS IS
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