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- - - ' SEWAGE DISPOSAL SYSTEM -~
MARYLAND STATE DEPARTMENT OF HE_ALTH'
" HOWARD COUNTY _ _
Oy - HEALTH JND EX ED | DATE SYSTEM APPROVED

- o - INSPECTOR_M

R |

- ~ Jack Fyock v IS PERMITTED TO INSTALL ___X_ _ ALTER

ADDREsS _13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE ______988-9270_
susovision Twelve Hills — ROAD 14009 Twelve Oaks Courtior _40
PROPERTY OWNER ___ -~ _John & Arnella Bing - SR I

ADDRESS

SEPTIC TANK CAPACITY __1250 _  GALLONS NUMBER OF BEDROOMS __4

TRENCHES ~= 180 sq. ft, per bedroom, Irench to be 3.0 feet wide, Inlet 3.0 feet belgw.
’ . original grade. Bottom maximum depth 5.0 feet below original grade.
Effective area begins at 3.0 feet below original grade. 2.0 feet of stone
: -below distribution pipe. ' ‘ T ’ ' -
LOCATION -~ Beginning at the - right rear lot &érner as seen when facing the lot from
' Twelve Oaks Court, place the distribution box 200 feet down the right -lot
line (253.17') and 100 feet off the same .Jot line. Run .trenches on contoir
toward the front and rear lot lines. Maintain a minimum of. 100 feet from -
) . the well : _ : i I :
- NOTE - = No trench to exceed 100 feet in length. Provide 6" & 8" diameter cleanout
and cap to grade or above on septic tank. : . .

 PLANS APPROVED BY ' N . Jane F. Nadeau : ___CI OATE . 05/09/89
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ - L
NEITHER THE HOWARD COUNTY c_ou&cu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
- NoTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELOS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK_ DISTRIBUTION BOX _TRENCHES) YO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
“NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) | '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION r‘ﬁsnc"n TO EXCEED 100 FEET IN LENGTH.
© NoTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC GR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o BLDG. 'pEt{MiT SIFBL

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES. .

S,

_ - , 629
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\!At-o‘N TWI*
’ : *CALL 4561-9933 FOR INSPECTION OF SEPTIC SYSTEMS. a — e .

- HD-260




iy . .

INDICATE NOR —\Qb‘) INING ROADWAY AS BASE LINE ' ‘ ‘

o ) S0 /)
SEPTIC TANK: LEVEL CLEANOUTS

" DISTRIBUTION BOX. LEVEL ' '

DRAIN FIELD/TILE FIELD. DEPTH Ln TRENCH WIDTH _L FT.  INLET DEPTH C_FT.

| |22 | Tozav

EFFECTIVE GRAVEL DEPTH Z— FT. TotaLteneth ZZ | RSTEN (] 272 |
) . . N . . . 4 . E‘@ ) S
NUMBER OF TRENCHES _—= ONE SIDEWALL/BOTTOM AREA 7% o é > 22 PEPY
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET .

SORBENJ AREA SO FT.

REMARKS ﬁp/ 2’? ’ ? & /ﬂ /{_

_ y _ - | | 2
DATE SYSTEM APPROV’ED' %Zv %/i ? /.{ |N59£CTOR%%¢’7‘%?/;~_




 APPLICATION

, | - y 59904

PERCOLATION TESTING

‘ P
. HOWARD COUNTY HEALTH DEPARTMENT QVQ.&@'»‘ gf? 5 2
BUREAU OF ENVIRONMENTAL HEALTH Porey e DISTRICT B
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2|043 o /‘Q % o
TELEPHONE: 461-9933 u DATE F19-8#

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A ved—CQersstev John P#ﬂ/y@//e, (T/?//l/;q' |

wooness 4999 Shegheed Lowe o S31- 2193
erospecrve suren N} /A

— | wove _Final 4D
S— | _ Lo 5 fheligivary
susomsion —_Ywe\ue P\i\\s Sec T LoT No. 42 ;

/700 9 Twelve  Oaky TS
ROAD AND DESCRIPTION L‘Mt)eelv\———(%'orvc\a“ (L ) b’h")f 3. PERMIT SIGNED .
ANR RELURNER 75747
2 2P 3
TAX MAP —D\—L-PARCEL # —— q
szEoFLoT .3 ACve§ : TYPE BLDG. SYD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO, REFUNDA?NDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY

/

YSIGNATURE OF APPLICANT)

WITH ALL M.OS.HA. REQUIREMENT$ IN TESTING THIS LOT.

APPROVED BY FOR _ __DATE
REJECTED BY . - FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FORREJEmlouw ? 52%"37 ‘COY @@V@ Z\ﬁ/w /Démm 5@:235&?\ ) S48, (Qfeﬁ
wpwwﬂ Mot aff\m;aﬁa let LM\,éa ond aMlEr _oure. M@Q 5&@@%&/& o

1

et | (230D %# @g wrza. Noad wweo swdk Sde Af&\)

THIS IS NOT A PERMIT
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! O“"i)/ V/ffﬂ J . INDICATE;;ORTH-NAME ADJOINING ROADWAY AS BASE LINE. 13'4 /Ia{lﬁwﬂﬁr qu’w‘
A - S T
E “fy@ @&Vﬁ DATE TEST NO DEPTH START e sTOP STARTTEST.‘ DR::OP TIME |
2% 19087 D |35 8|0z |2Ys 248 |pidm| >
1$ < fvaon | | /S D| Bt (scol 27D 5&@} i
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THIS IS NOT A PERMIT

- APPLICATION

A 39?0@

PERCOLATION TESTING

P
., HOWARD COUNTY HEALTH DEPARTMENT S V/iide
BUREAU OF ENVIRONMENTAL HEALTH : : DISTRICT
N ¥
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , > f'
_ TELEPHONE:. 461-9933 ~ DATE X / 3?
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND B
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER A \Tved  (Rass \CV , A
ADDRESS Ha9Y &\l\ Q(ﬁ\'\ﬁwk Lﬁ\k [P PHONE $31- 219 K¢
PROSPECTIVE BUYER M / A
| Fonal = Not woed
ADDRESS , : : PHONE - V\ﬂ;«c NetT ue

PROPERTY LOCATIOP;:’ ' ) p@ﬂf W @@T /g /ﬁ@— @ﬁ\h

SUBDIVISION Nwelue B \s Sec T LoT NO. /H/g, K

ROAD AND DESCRIPTION L‘\V\«)v'? = Oy o\« : @ (L ‘

ENS

TAX MAP — > 2 pARCEL # l 1

SIZE OF LOT 3 Glves TYPE BLDG. SED

i (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS-PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
INL.)
WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. A AW/ rVa ‘
‘ . / YSIGNATURE OF APPLICANT)
. APPROVED 8Y _ . - FOR DATE
REJECTED 8Y . FOR o __ DATE
HOLD PENDING FURTHER TESTS - DATE

RéASONS FOR REJECTION .OR 6&/ L&#”Ll 4 ﬁ,}L/fg? MW/W O-‘)L M@& e'V\— [a@j"

14 thdd for pre bols locahna ond subduision plat apprevel. Moot
I lonss vedvaon  EN
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HOUSE: . DISTRIBUTION BOX:
FIRST FLOOR ' 468.0 EXISTING GRADE 454.0
BASEMENT 459.0 INVERT IN 451.0
INVERT " 457.0 INVERT OUT 450.9
SEPTIC "TANK
EXISTING ‘GRADE 456.5
- PROPOSED GRADE ~ 458.0 - | o
INVERT IN 3 gi-? 1 certify the above the measurements
- 3 -

DATE

Sgos5 20'E
99.

87’

TWELVE oAKS
COURT

PLOT PLAN
LOT 40 |
TWELVE HILLS
5™ ELECTION DISTRICT
HowARD COUNTY, MD.
SCALE 1= 100

12 JULY 83 |
AT
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TOoP OF CONC. BLOCK FOUNDAT)QMN

'lE‘&éN—r}**» o i et
ZZ[Z/J : \O,ooo‘:’ PRIVATE
SEWAGE EASEMENT
BR-‘;: C BUILDING .  RESTRICTION UNE
Note: The information on this plat shows

‘ “only that the improvements indicated hereon .

are contalinsd within the outlines of the
upon which they were erectead, unless
wise noted,
lish property lines or corners.

CoNe, BLOGK'V))\

othar-
and is not to be useq to estab-

7 "RY

LOT 40 QECTION ?‘,7‘ -
"TWELVE HILLS" . |
PLAT REFERENCE. 78546
ST gLecTion DISTRICT -
HOWARD . CounNTY, MD .

I harebg cartifg that I have examined th
current :ﬁood Insurance Rate Map. CFIRM
t 240044 -O02@E For the subject: prop
erty and it does not lie in an ares ‘tden- .
tifled by the Secretary of Housing and
‘Ucrban Development as having Special Elood
or mudsllde hazards.

lot

FOUNDATION
Location Survey o

% )4009. TWELVE OAKS COURT

job no. 24’

ity

1717 York Road

ST T Ad
WaRdsRnenyY

Robel and Assuma tes, Inc.

ENGINEERING

scale | = )0_'0":"

~

date 1_2-._16"'5_‘7.;;:. '

SURVEYING
Suite 2B Lutherville, MD 21093
252-4552 ‘

drawn & 5

checked /) 44
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THIS REPORT MUST BE SUBMITTED WITHIN

. STATE THE KIND OF FORMATIONS
i v PENETRATED, THE!R COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iPheck
-| additional sheets if needed)| FROM | TO bearing
-y
- A /e
544 _ 4
L /L |0
“7
!1/ /s
Q%WWZ%‘K*/( 3‘” é/:”‘ “
/7, /("x} 45 &0
45:;7 V2 5’3, cne |LO |62 ©
o g2
W/
L 75T
j(;z pot G e |
pt, Kz 17 e

(Circle Appropriate Box)
~ag

cl1!| - SEQUENCE NO. STATE OF MARYLAND
. TV 45 DAYS AFTER WELL 1S COMPLETED.

N (DENV USE ONLY) - WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ¢ 37%0 7
IN COLS. 36 ON_ALL CARDS) PLEASE PRINT OR TYPE NUMBER  */

s : PERMIT NO.
DATE Recsivedt DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LT LT ZEEREF, 20/ 1457 | I» FLol-13[H-[0R”

] ] I:I rrsIfl V?]‘ J4{Izojl (TO NEAREST FOOT) 78 29 30 31 32 33l 34
OWNER £t Te LETHEX LT 77 PEXT '
STREET OR RFD lastname  » y, gL v e HE Aginane, . CowN DEYT o s .
SUBDIVISION __ 7w ELvE  RILL S SECTION 3 ___or_A£F Ho .

WELL LOG GROUTING RECORD ~  Nno C 3
Not required for driven wells WELL HAS BEEN GROUTED )
@ -

44

TYPE OF GROUKNG MATERIAL
CEMENT BENTONITECLAY [ B C]

45 46 45 46
NO. OF BAGS 5 2 NO.OFPOUNDS S & 2
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from| £ ft.
a8 TOP 52 54 BOTTOM
(enter 0 if from surface) .

to
58

ft.

Y

¢ casmg

typ ;
lnsert
appropriate
code
below

CASING- RECORD

[P[LP
PLASTIC OTH ER

LN

STEEL CONCRETE

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

70

Pl ]

]
OTHER CASING (if used)
diameter depth (feet)
inch from to

QZ-0>0 TO>m

Jt

JL )

PUMPING TEST
HOURS PUMPED (nearest hour) ED

8 9
7T6] 1 1]
METHOD USED TO

MEASURE PUMPING RATE L I KT
WATER LEVEL (distance from land surface) )

BEFORE PUMPING 5!.. ”
: ¢ 2 .
.... -

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

27

PUMPING RATE (gal. per min.
to nearest gal.)

“ WHEN PUMPING

) other
centrifugal |E rotary (describe
27 27 27 pelow)

'jet

27

@;s\ubmersible

My -,

eV
B

screen type SCREEN RECORD
or open-hole

ly
I
(]
-
m

P[L
LASTIC

@mmw'5%55%§
code BRONZ
below

F

|

1

N

DEPTH (nearest ft.)

VMILLMHAMI

Z

]

X

-]

Illﬂll

l ﬂ

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
' p. TEST WELL CONVERTED TO PRODUCTION
P WELL

' A

zmm:uo'm TO0>m
N

o |9

8 N o

w

IEII [ L]

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE : CAPTIONED PERMIT,. AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

33
DRILLER WILL INSTALL PUMP  ygs @
(CIRCLE) (YES or-NO) -- o &

IF DRILLER INSTALLS PUMP THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE .
0

" TYPE OF PUMP INSTALLED .
PLACE (A,CJ,P,R,S,T,O) 3
IN BOX-SEE ABOVE: ) )
GALLONS [ITTT]
GALLONS PER MINUTE

K] 35
PUMP COLUMN LENGTH _ :
(nearest ft.) .. :
CASING HEIGHT (circle appropriate box

(to nearest gallon)
PUMP HORSE POWER
Dgye. ). \;5 and enter casing hefght)
v S LAND<SURFACE“

(nAeare_st
Elbelow foot)
49 . 50 51 .

)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 2/

\_7/7/:4 4 /Q—J"'/ ,,_9, e

g
2

SLOT SIZE 1 . 2 3
DIAMETER: EI:[:]:D (NEAREST
oFscreeN L_L 1 1 1_JincH)
© from to
GRAVEL PACK, ' ;
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

DRILLERS SIGNATURE
/?PLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(MUST MATCH SIGNATURE
SITE SUPERVISOR (sign. n. of dnller/r journeyman

7,4?/ <t ,/
responsible for sitework if different from permittee)

T . (E.R.0.S.) waQ
- o - 74 75 76
rof_] o]
TELESCOPE ‘LOG - .7 . _OTHER DATA
CASING INDICATOR -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

‘ .

COUNTY



_ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

PERMIT NUMBER
Boo|2283°

HOWARD COUNTY
PERMIT APPLICATION

@ ELLICOTT CITY, MD 21043
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
L < AUTOMATED INFORMATION {410) 313-3800

Building Address l 4‘00 q TL\) QN(/ ()A,KS (..b urT Owner’'s Name \k’h N B i \’\Q
Cfdr/(SVl“e,. MD 2'016’ Address \4‘0 M T\DQNQ’ D(LKS C‘)L\d—
Suite/Apt. #: SDPNVP/Petltlon #: : City C \G(K_Q\ﬂue State MB Zip ande,mm
Census Tract Subdivision z lU@[ Ve Hﬁl[g Home Phoné%l Sﬂlj “ﬂa H Work Phoned| 0 'El 3@‘184‘
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section \3 : Area Lot lI—O
Tax Map Parcel ~ Grid
Zoning Map Coordmates\l-\ b\ “ Lot size Phone Fax
Existing Use Contractor Company (l . 0 “C .
/] 7/
Proposed Use > 8%, r.
Estimated Constructiéh Cost $ 25 OB0.¢D p Contact Person MOJV Kﬁm&n
, \
Description of Work _ N _ 28! b‘ /ijf Address %\'&’H KQSQ(VO\( kd )
] i 4 7 / City Flﬁ HDY\ State W\D Zip Code 2‘)16 l
. : : License No. (ATR. 03] :
Prone 20100 4| rox 21400450
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Addreés Address
City ‘State Zip Code City St.ate Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - CQMMEECMLV BUILDING DESCRIPTION - RESIDENTIAL '
Building Characteristics Utilities Building Characteristics tilities
Height: Water Supply: SF Dwelling } SF Townhouse O Water Supply:
: Public Depth Width Public
No. of stories: Private 1st floor: X _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public Basement: Public
Gross area, sq. fi. per floor: ____FPrivate Finishod Basernent [1 Unfinished Basement (] X __Private
. ’ Crawl space [0 Slab on Grade O
Electric Yes No O No. of Bed Electric YesO No O
Use group: Gas YesO No O Multi-family dwellings: Gas YesO No O
No. of efficiency units: i
Heating System: No. of 1BR units: Heating System:
Construction type: Electric O Oil O .| No.of 2BR units: Electric O Gil O
Reinforced Concrete Natural Gas O No. of 3 BR uaits: Natural Gas O
Structural Steel Propane Gas O Othragsrrrmmrmmsmmemssmsmsmssmsms s Propane Gas O
Masonry ] Dimensions: .
____ Wood Frame Sprinkler system: N/A O Footings: Sprinkler system: N/A O
NFPA #13 Roof: NFPA #13D
. Full NFPA #13R
State Certified Modular Partial State Certified Modular Other:
v Other Suppression Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE

INFORMATEN 18 CORRECT;, (3) THAT HE/GHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)

THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT
HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER mrm PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND VALIDATION
POSTING
ﬁgwf M zwbg /ﬂwza)
Apphcant s Si Print Name J
- ot AV
Title/Compgny : T e e e B el -
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
: - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION %
Land Development, DPZ Front: Filing Fee $
State Highways Rear: Permit Fee $
Building Official : = Side: (10sq: . O) (15sq.f.0)
ev, Engineeri  Cnaby L EP)  SideSt: Excise Tax $
Health ’ [ 00) All minimum setbacks met? (405q.8.0) (80sq. . O)
Fire Protection \ YESO No O TOTAL FEES
Is Sediment Control approval required prior to issuance? ~ Is Entrance Permit required? Check #
"YESO NO O YESO NO O Validation #
Historic District? ‘ Accepted by:
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date
Distribution of Copies- ~~ White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a’\permit.fm

Rev. 8/25/98
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LESAND .
i ZLLLT * 10 60o® privarc LOT 40 GECTION B
HEWAGE EBASEHVENT "TWELYE ‘H“-Leu
4 - , ' PLAT REPARENC B!
N R LOT @
PR . BUILDING RESTRCTON LN B gLBcTIoN DI OTRICT
HOWARD (OUNTY, MO
Nota: The infocmation on this LiBl anOws f e —

only that ths Lmprovamenis indicatel nhevaon ! ~e e, Tertify that | have exemingd fhe
ars conteined withim the Outiings of ihe ign  SwTreC: f.c3n Ingursnes Rets ™ap (FIRA Mus
upon which Lhey ware ererta’ e ittt LIPS R 44 oo F= the sublsot prop
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