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(Subset Project Leaders and MLRA Project Leaders are to complete this prior to reviews. 

SUBSET SOIL SURVEY  __________________________________________, Indiana

APPROVED MAP UNIT SYMBOL: ________________

NAME: _____________________________________________________________________________________________

APPROVED BY __________________Date: __________ MLRA (S)________________ON MLRA LEGEND (Y/N)_____

APPROXIMATE ACRES MAPPED ______________ PROJECTED ACRES __________

NEW SERIES (Y/N) ____ PROPOSED NAME (S)__________________________________________________________

PREVIOUS MAP UNIT SYMBOL (S): ________________________ 

NAME (S): __________________________________________________________________________________________

____________________________________________________________________________________________________

PROPOSED MAP UNIT SYMBOL: ______________

NAME: _____________________________________________________________________________________________

MAP UNIT COMPONENT PERCENT LANDFORM POSITION

______________________           __________ ________________________________________ 

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________

______________________           __________ ________________________________________
   

NEEDED FOR JOIN (Y/N) ______; SURVEY AREA (S)_____________________________________________________

DOCUMENTATION: Transects_________________________________________________________________________

Lab data, notes_______________________________________________________________________________________

Correlation Sample(s) (Y/N) _____ Pedon ID Number(s): _____________________________________________________

Correlation Comments (Include name and date) _____________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

DMU NUMBER: ____________ NAME LINKED:__________________________________________________________

Additional Symbols DMU # Name
________________ __________________________________________________________________________

________________ __________ ________________________________________________________________

RECORD FIELD STOP NUMBER, LOCATION, AND OBSERVATIONS ON BACK.

  

Attach typical pedon description(s), lab and other supporting data to this form). 




