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Date / Time Action / Instruction ‘
Y (L S ) k. & N L
/ o | ' //
G gl = i
13/7/21 | Submit PRS, repair range $5,000-$7,000 ~
DalefTime, Fie Pass t0? : Prell. Report Days Of Repair: g
1) : Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, Filg Return t0? Transportation:
» 13/7/21-Typist Add Fea:[_|sitetnsp ($ )| sers_si
. T D: Interview (% )| Footes L
ey ormal o D:Tech. Ivs (3 )| otners
Loy e / LB (5 ) '

DWeslapg (6 i

bt s st Tvsmn s

P R ST
[.:——_. ey e

.! TOTAL



