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Surface Seal: [Mfes [0 No Seal Type:
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NR/DWR Placement Method: [ Pumped L) Cement Grout
H[:CEJ\/ N BPoured {&-Concrete Grout
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— It ”—- E 3%2'1 2 —1| From }6/@ . ~..feet tq_(__s-o feet
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Nevada contractor’s license number
issued by the State Contractor's Board 1/0 020
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p)
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