
omd Final Bil 

1 Name of work 
Situation of Work 
Agency by which work is executed 
Date of Measurement: 
N.and date of Agreement.
(These four lines should be repeated at the 
commencement of the measurements relating to eacn 

work.) 
Details of actual measurement| Counts 

Particulars of area No. L B. D. 

N/W-Tive»i muyhlrTab +4 NH-8 
Bhaiora thore Vik Pehuhurda 

Bohpri EinN La. 

Dakeefo LHord. 3/8/20 
Dede Lmpii|2/S/202

Dute en 
Datecat 

13/7/24 2 

Cornpli di/22 



Toed B23ps672- 
Hld 194 AST|-153668) 
Aeld 1 tmR19803T* 

S:Fee -92473- 

TOHA| 4s62889 

1510/ 

Rhm-orn 

TSI (Conlinuation)
$2 
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