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Jack Fyock - a IS PERMITTED TO INSTALL_X___ALTER
ADDRESS. 127175 Tr1adelph1a Road Glenelg, Md. .. | 'E'HONE 988-9720

h

A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT

.
A

.6 5’5/.;1,%7&‘:@ WW/E

L . P v . : ; /
SUBDIVISION_ : ROAD. SSTRO9 T 1
‘ Brlanmn D
PROPERTY OWNER_._ déc’ej‘ ye Qg er
. ADDRESS e L - e o .

. SPECIFICATIONS - 4 bedrooms

- DRAIN FIELD DEPTH FEET, BOTTdM AREA SQ. FT.

SEEPAGE PITS_____ ABSORBENT SIDE:WALL AREA_________SQ. FT. BEUG G. PERMIT SIGNED'
o | REJURNED Y3a)77
' SEPTIC TANK CAPAcITY__ 1250 __GALLONS
~ 71/6 a79f7l

) FOR GARBAGE GRINDER, INCREASE DlSPOSAL AREA 22% & TANK CAPACITY 50$

f{‘DRY WELL OR-DRY WELL AND TRENCH - Dry well to have 130 sq. ft. effect:.ve absorbent .
s

-sidewall area per bedroom below inlet. Inlet to be 4% ft. below original grade and.
maximum depth 12 ft. below original grade. Locate dry well per plat | - 245 ft. up from
Ieft rear line corner and 150 ft., from left line when facing lot from right-of-way road.

/ If ‘trench is needed leave 5 ft. earth buffer between dry well and trench kmxwxkuexup and
~ Tun necessary distance to make up needed sidewall area called for in system.

'NOTE: ' CALL FOR INSPECTION OF TKRENCH BEEORE PLACING GRAVEL IN:TRENCH. NOTE: NO DRY
T EED 15 FOOT IN DIAMETER.  NOTE: ALL PIPE FROM HOUSE TO BISPOSAL AREA
MUST BE CAST IRON PERMIT VOID AFTER THREE YEARS. NOTE: INSTALL STAND PIPES ON SEPTIC

NS APPROVED BY Charles B. Streaker
TERRA COTTA ACCEPTED.
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© Sept 13,1977

)

I

- Palmer Wine -
Envirnomental Health -
County Office Bldg
" Ellicott Gity,Md .

Dear Mr Wine _ o ‘
a Please be advis@d that I accept th@ oonstruction ofv,A“
A’Lfthe well on Lo? I7 Ten Oaks Farm as being aatisfactory and
ftl‘herewith request that you release the Building Permit on’ fhis E
~ Lot. The well was drilled under Permit no. HO ~T3-2225. |
‘ v | Thank You ' '

. Wil sonii-




HERBERT M. SACHS
DIRECTOR '

STATE OF MARYLAND
DEPARTMENT OF NATURAL RESOURCES
WATER RESOURC ES ADMINISTRATION -

TAWES STATE OFFICE BUILDING

» i NAPOLIS, MARYLAND 21401
August 31, 1977~ | ANNAPOLIS, MARYLAND 2

Mr. L. Franklin Easterday, Sr. .
9265 Brown Church Road -
Mount Airy, MD 21771

Re: Well Construction Permit #H0-73-2225. =
o - i S A S
Dear Mr. Easterday:

I am in receipt of your letter of August'26;>1977'requesting:é deviation from well
construction standards pursuant to Water Resources Regulation .08.05.02.03C(1)h.

Your explanation és to why you feel that the_well bore was nbt bridged by caved
-material from 63 to 88 feet appears to be technically sound. The fact’ that you
report a sandy formation as the caving material reenforces this judgement.

Your letter states that you have grouted and completed the well. Under the
regulation cited above, the Administration must make a determination as to whether
or not the well meets standards; if not, it shall be abandoned and sealed. Based
on your letter, I see no reason not to grant the requested deviation from standards;
however, I will need the well completion report to finalize my determination.

Kindly submit this well completion report as soon as -possible. ‘

As you know,. requests for a deviation from standards for caving conditions is
becoming a significant problem. On the one hand I recognize the field realities

of drilling wells and respect your judgement as a Licensed Master Well Driller.

On the other hand, I see responsible officials of the Howard County Health Department
trying their best to enforce grouting requirements. In granting these deviations
from standards, I am, at least in part, substituting my judgement for the judgement
of the county officiai in the field.. Although I can and will exercise this judgement
in an isolated case, I obviously cannot and will not do it on a routine basis.

We are drafting regulations to;try-to5nafrow the " ray. areas" ihVO1ved with caving
! the g i .

conditions. However, I do not feel that these gray areas can be completely eliminated.

Therefore, I suggest that you increase your cooperative efforts with Howard County.
From a practical standpoint, there are only two ways that you can demonstrate the
nature.of caving conditions: either physically demonstrate it in the field by jetting
or some other technique or show, by means of your knowledge as a well driller and
specific information obtained during drilling, ‘that there is complete caving and
filling of the annular space withoutvoids. L

Sincerely,:

P N

(%

AknbﬁJ"Schiffman,
Permits Division

AS:dlk
SRS




Mr, Arnold Shlffman

_Annapolls, Maryland ﬁ}op*
;" Dear Mr. Shlffman-~’

_zltPer our conversatlon, thls 1s to notlfy you of the follow1ng dev1atlons
- from the standards prov1ded in-the" Rules: and Regulatlons of the Marvland

L FRANKLIN EASTERDAY., INC |

VELL DRXLIJNG PUMP XNSTALLATION & SERWCB
' Rt.S — Phone . 829- 1640 i
MT AIRY MARYLAND 21771

' :A“g9§t:265€19775

partment of Natural Resources
Taves - Offlce Bulldlng '

State Department of Natural Resources’ governlno water: well constructlon

Jd;standards and being Regulatlon No. 8.05.02.03.C (2)‘1 (3).

B In this reference well we ‘have: a "cave 1n" whlch I belleve would Justlfy a
S dev1at10n pursuant to. Regulatlon 8 05% 02, 03.C: (1) h‘ ‘and an appllcatlon of
'T_coastal plainior: other standards.; “In that. spec1flclregard, we believe:a ..~

required grouting:to. forty (40) feet, would be both’ eoultable,to all. partles' o

~.". and safe for potential users:of! this well,: (novever' we_wou actually. have .
oo 63 feet of grout).-..The well is. de51gnated as Permit No. HO-73+2225; Ten. Oaks -

" Farms. Lot 17, with 88 feet casing,- 63 feet open: hole; " T S
f_well today at: 2 30 pm, 1n order to av01d any other chances of further cave 1ns.;'fy"“ e

“In the process of drllllng the overburden, we. hit a sandJ formatlon at 30-70 feet.v_"

We hit some’ water .at. 60 feet causing .a: cave. in at. that p01nt. Ve’ ‘had to: push:the’
casing through the sand that had caved from anproy1mately 63 feet to the 88 feet
'1n the ‘sand. rock.' . .

It is my. profe551onal oolnlon that there is. not any brldclng from the 63 feet to

- "the bottom of ‘the. casing .because we- had to actually/E h the ca81ng through the
. sand 1n order to get a seal in- to the- rocke o s :

Please let:us: hear from you at the earllest p0551b1e moment as to thls matter
as building permlts are-. belno w1thheld.

T

‘.Thank you for your cooperat*on and attentlon ‘to thls mattero -ra i

o

Very truIV‘yours;

17' ///(»/’ z#// / ,éﬁ{/’()7
L. Franklin Easterda;. Sr°
Pre51dent

L¥FE/ob S U | - el

and we plan to: grout -the’ if:‘*:




; RN - ¥ T : - -y L . - B . - . R
DNR 214 9/71 : i t, - : L (. - . L I )
SEQUENCE NO. | ¢, - Lo ) T T THIS REPORT.MUST BE SUBMITTED WiITH-
1 0 8 6 (waAuszouLv) SR STATE MARYLAND o e IN' 30 DAY AFTER ‘WELL (COMPLETION
: e o K WATER RESOlﬁES ADMINlSTRATION - . . L - i N
N sn- NO T 6 . - ) TAWES STATE OFFICE BLDG., ‘ANNAPOLIS, MD 21401, "< | _FILLIN THIS'-FORM'COMPLETE!;Y’ -
(Tnls NUMBER IS TO BE_ PUNCHED . . P AN : “COUNTY /q -
, co R WELL COMPLETION REPORT o it ad QIERR -]
ES . — = -
(DwA:f :sE:EoerLE\?)‘ . - ) g//«? Z t.».— D ?TH OF WELL = . . PERMIT NO. FROM "PERMIT TODRILL WELL''
| fmaesann ) 60 ,
n - - T DATEFWELL CO_MJPLETED AL s | [ l l l_l7l3[l' LJLZIQBj
: N B _ —. (TO NEAREST FooT) .. 2 . ©-: 28 29 30 31 32733 34,35 36 37
ot oo Tl 7! .
L - 5 : ) LLERS IDENTIFICATION NO.
- - _ 7 15 20 o ~ — ) i .
omnen ¢ ¢ - /%/7 Ll
- - o...- LAST NAME _ 7 7 T . FIRSY NAME = T 1 T, .
oR R ) %iﬂ e {v //—far's . n 7 3 : B y -
STREET OR RFD— /¢ 0 / R ‘("‘jf'? -
~ . WELL DESCRIPTION - 1.7
WELL L'OG . o . GROUTING RECORD
STATE THE KIND OF FORMATIONS PENETRATED, THEIR .} - WELL HAS BEEN:GROUTED . 1 - 2 3 (seq . no 6 - .
JcOLOR, DEPTH, THICKNESS AND IF WATER BEARING . |- " (CIRCLE APPROPRIATE BOX)--. . . o SEQ., NO. g - L L
- - - S .44 ... aa s . PUMPING TEST TN LA
T DESCRHDTION ..., FEET CHECK IF | | Lo .TYPE OF" GROUTING MATERIAL (CIRCLE BOX . . . - . -
(usz ADDITIDNAL SHEETS b R | .| WATER . - . . .
NECESSARY - ' oFROM | TO = [BEARING | m . - s . Lo .
- — —— T . »,CEMENT»' . BENTONITE C'I.'.AY‘_ . .|Hours qupeo {TO _NEAREST HOUR)
N SRR LRI Eh A AR Y- - R .4546 : o T . p
. C:":‘ & 4 . e : r‘.2 (q . ‘5‘{) C) - .
R PN - NO. OF ‘BAGS P PUMPING RATE * )
3 I{/) g NO. OF 8B, —'?.——'w oF P°“N°5 T GALLONS PER MINUTE. TO NEAREST GALLON)
N L7 s . o - P T
’ . GALLONS or WATER : = / - METHOD.USED TO ;}& 4 . -
. e MEASURE PUMPING RATE
j@ DEPTH OF GROUT SEAL (TO NEAREST FOOT) . " L .
S = ﬁ C. é . WATER LEVEL. (msrAncs FROM LAND SURFACE] . ..
“*O , FROM FT. °70 BEFORE. L é . } (NEAREST, o
/ J 48 L B2 .., | 54 PUMPING . . _J ‘kooT) .-
S (ENTER O IF FROM SURFACE) P - A W 20 .
) - S— . ; . Ce A e .. .
-C.rﬁs‘,'E"sG . CASING RECORD - e WHEN "« ) P AT ) J (NEAREST
N cc— i} oo |eumpinG-: — - . FooT)
INSERT . . |SIT| s l'clél P 22 . - 25 B
'APPROPRIATE | {_EEL o coucnmé 2% 7] TYBE’OF PUMPED USED (CIRCLE APPROPRIATE. soxi|
‘CoBE s s "PUMPING TEST) -
4 RN . .Y, ]/ | -
S BELOW . . ) £ E P . A .
- NGELOW . l o I LI . rolTJ R B ISTON TURBINE -
| = - - : 27 - - .
[ I - PLASTIC™ . . OTHER S0 B o b . }
4 1 o < - N i - N OTHER =~ '
. - ) . CENTRIFUGAL" ROTARY . n (DESCRIBE
. MAIN - NOMINAL DIAMETER °~ TOTAL DEPTH o 27 - s 27 - BELOW)
| .CASING ' TOP(MAIN)CASING. OF MAIN CASING -, U Lo .
. 1. . 16’:Y,PE’ (NEAREST(INCH) i (M:ARESTJ'OT) ) JET : B'SUQM;R5|BLE . -
. . L L i I I N R B : - —
R i 60 - 63 64. 66 - - 70 i . N
. {E" - - OTHER CASING (F uséo) - - . ﬂlMP_lN_S_TA_L_Lﬂ ,
- A DIAMETER . ( ) |ryee oF: PUMP (WRITE APPROPRIATE CeTTeR IN §
. - c - : ) * .- DEPTH (FEET BOX —.SEE ABOVE: A,.C, J, P, R, S, T, O) :
. i H - =T .- URcH} . FROM T0 LT EEE AETERS ST s 29
B ; A L : J JL - ‘ NO <
’ 1S B - B Joritter witl insTaLL PumP R
A lN R T -, ] . crerE- APPROFRIATE BOX) . R )
) . o N s i ) G i . e P e I L ’ CAPAC'TY.__ } . : R -
P i SRl S : o - —— GALLONS PER MINUTE =% - « - < - PR | Lo
: s Ll s . R S SCREEN TYPE CREEN REQOR . (TO NEAREST GALLON): | S .
N R R LT[~ |-OR OPEN HOLE - . N - S - . -3 .}
’ S : 7/ InsERTN\ ‘sl'rl IalRI IH ol B e Lo S
: ) - N A ' S N : < .| PumP HoRsE POwER © . L - I N SR
- : - : ARPROPRIATE STEEL . BRASS OPEN HOLE - - 370 - s Y
" o . CODE . OR BRONZE:: "1 PumP cOLUMN LENGTH' L . 1.
J i - BELOW - . -, B (NEAREST FOOT) a3 a7 " - -
‘ A v : ' P T P - -1 - GASING HE|GHT (CIRCLE APPROPRIATE BOX .
. - s 1 ) . S RLASTIC OTHER = .. . - 'AND ENTER CASING: NEIGHT)
S R KR s . - — S - ’ “LAND SURFACE .
P 77 oo o by 2 93 - (sEa.Nol) g S B'BELOW' . (NEAREST
e : ) . RERCT ST I ’j - DEPTH (NEAREST wnor_r. £00T) . R l——J FooT)
- . i . .o 4 E . 0 vngROM { O - 49 A
R : . A i N ﬂ . L. k [J - - LOCATION OF WELL ON: LOT . .
. {C 5 i3 ,5 FRE N SHOW.PERMANENT STRUCTURE SUCH AS BUILDINGS, -
) H . T Lo ST 1 K TSEPTIC TANKS, ANDYQR OTHER'LAND MARKS AND R
- el P P S § - . - - < INDICATE NOT LESS THAN TWO DISTANCES -
- . c-. 2 A C - L . I EE (MEASUR:M:NTS “TO WELL). . L T
; CIRCLE APPROPRIATE BOXES R 23 24 26 - 30 32 T - + e - o
ELL WAS' ABANDONED AND SEALED WHEN THIS E - > . )
ELL.WAS'COMPLETE L E 3 ) - - -
K L. ‘N ) I T | - - -
. S as 39 4 . 45 47 ) T . .
ELECTRIC LOG DBTAINED . : - o . - ¢
] ) e <o B SLDTSIZE
_TEST weLL couv_:n"r,zn,fo Pﬁoobq'rloé'waLL'
. |1 HEREBY: CERTIFY THAT 't HAVE COMPLIED WITH ALL | : ;
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT - L. FROM L TO - S .
'TO DRILL WELL''," AND THAT INFORMATION CONTAINED. : o T oo
_ |tN THIS REPORT .I1S .TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK . - L - : J.
. TO THE BEST OF MY KNOWLEDGE, INFORMATION AND T — -
CBELIEF. ) S . a0 IF WELL DORILLED WAS A . L )
- - —— - FLOWING WELL CIRCLE 80X’ - - -
DRILLERS NA.ME - : : B - . .
C : R “WRA USE ONLY (NOT YO BE .FILLED IN 8Y DHILLER) .
v ‘. =¥ {E.R.0.S.) . w Q - .
FabE G S
RN M . 72 S .74 75 76 .
M TELESCOPE .- LOG . RS OTHER DATA - , E
CASING - . . .INDICATOR - AVAILABLE _ g . |
- B 0. N N }

S O HEALTH - T T
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S » SEWAGE DISPOSAL TESTING. .
N STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.. . L i-3 Z’
/’ HOWARD COUNTY HEALTH DEPARTMENT ! M g ’
e ENVIRONMENTAL HEALTH- SERVICES e gy St up et

P.O. BOX 476 ELLICOTT MARYLAND 21043
TELEPHONE: 992- 2330

TO: |HE COUNTY. HEALTH OFFICER

*eviicort cmy MaRvLND j'/ 13 /9 } /{ 5 \/zs (90 P /ﬁc 5 |

I HEREBY APPLY FOR THE NECES RY TEST IN ORDER TO ffNSTRUCT ( RECONSTR T A SEWAGE DISPOSAL SYSTEM
: lz‘/ qe/ 'P 0417/ dma 4

PROPERTY OWNER L Y llf/VdV // 7t I

s P S iole, e ‘ ,27/',' ?"' i
' Ab{:légs : 4 - S [T PHONE Wﬂ—w
o o Colleg ofFurs W’Zah/m/ 20740
._"PROP}ERT‘Y:'LQC.A'TIO o ' / b / 0/"—7 // (/.“ l

: ,_ISL_Ii‘ab|"\‘,15|0rI‘ l(ﬁﬂ,«% 75} Fﬁ,@ MS SE (L ..7: LO”TN'O o /

| ..ROADANDDESCRIPTION 7 ﬂO 6/ ﬂV/" //7‘0 /7//6// 7’0 W/QﬁL /? 7//‘*7“‘“
: I /\fw'&v'w A PE e 7’/755 4«97 : ]
e /C’W Leziz

SIZEOFLOT .,{ - e — ‘» TYPEBLDG LItléEJvOC\M‘ ,”ﬁli%uﬁ@

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE!‘

I FULLY UNDERSTAND THE FEE conm-:crso WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER R
ANY ‘CIRCUMSTANCES. [T S

N"/SIGNATURE OF APPLICANT LI SR - - SRR :
APPROVED BY _ 7 M i >~ 'FOR - % M// o " DATE VERIA 7
REJECTED BY . i i i L i : DATE'

- -, 3 N PN ’ i —
HOLD PENDING FURTHER TESTS . DATE

.' REASONS FDR REJVE‘CTI(I)N“OR HDLDING: ri M%//Z ‘?/7 Lﬁﬂ@,xx ﬂk,éﬂ///{ MJZ@J M/Myw

‘BLDG PERMIT ’éGNED f;: ¥

AND/RETURNED 2
#43/57

N

THIS IS NOT A PERMIT |
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<EMERGENCYITEMP NO.IF ANY Foon

4 -

4 9 SEQUENCE NO.* é/f/ STATE OF MARYLAND. ~ - . | OEP PERMIT NUMBER ‘— ]
, )43 ‘OEP”‘”E,‘?"‘,FY’ :/C"’Mé/m PERMIT TQDRILL WELL . = |H]D|—B' T-UDB ]7J |
| “s NU%%ESI\JISAICL) gERPE;Js'\;CHED, i /7//50 @Wse pnnt ortype. - T O filt in this form completely
ate Received ‘,~-.\/&-, o o B| 3| e etk LOCATION OF WELL - .
|J 2[2[1BB]  ownerinFoRMATION o ‘ 'Filo W lAlRlDl T T lé:.'.l ,_ 121]‘ R G
[1 b Il 'Tl,“’," HElclERE L lml?’*l l I ]_‘_f_ CFRER HE FIAREET [T 111111
BOAF] FENEp LIA[ R | LJ SR - T

" Street or RFD S SECTION

LmHII

‘l IO ILILI IGIEI P RIK lMld 2l01714 l0]

T IU"

oSisteT - IDAIHTIOINI 1: ll I B l l l | :
g : — * 82 NEARESTTOWN R 71 v ‘
N DRILLER INFORMATION o [4, ] | [ l | ]
Ronald L. Kyker . o - [——l—il—gl—el MILES FROM TOWN (enterO lf in (own) LA
V%”“e' s{lame N t R t - ll 77 License No. 80 . B 4] ] - .
estminster RO ary We Drllllng, Inc. LI . ! Kalmia;-,Dr. - ] 1.
Firm Name - 3§ o e DIRECTION-OF WELL FROM 1 , NEAR WHAT ROAD =30 Y
. 3 Lo L. R W . 0 N T W . B et
9 l 157 - TOWN (CI‘RCLE BOX) NORTH A
) i 3 TR P L i a o i ;—.;GN WHICH SIDE OF- ROAD oz W i
w Slgnature ‘T; 2 : h RS [&) Da,te (CIRCLE APPROPRIATE BOX) El 1
8] 2| - WELR/N,FORMATION S ) At E

B APPROX "PUMPING RATE (GAL. PER MIN.) .---.

AVERAGEDAILYQUANTITYNEEDED — i
" (GAL. PER DAY) ° ﬁS IOI I [ 3 | .

3efL ]0 Ol B

DISTANCE FROM- ROAD

_ENTER FT or MI

T = - | . B P
USE FOR WA TER (CIRCLE APPROPRIATE BOX) IERTR BN . s . ..~ NOTTO BE FILLED IN BY DRILLER 1
T . S C T HEAL PARTMENT APPROVAL -
B HOME (SINGLE.OR DOUBLE HOUSV O] UNIT ONLY) - . S HEALTH DE S T APPRO .
‘; FARMING (LIVESTOCK WATERING ICULTURAL R _QW HKD o 44'& (0336 o B
L/ IRRIGATION): ' | - COUNTYNAME T - . COUNTYNO. = 7 :

INDUSTRIAL, COMMEHCIAL STATE AND FEDERAL GOV . - OEP- Lo T L " STATE-HEALTH

OTHER (REQUIRES APPROPRIATION PERMIT) ., - . , _S'GNATURE e ot e s A INSERTS .
 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - e "SQED ' (/A?/ 3
APPROPRIATION PERMIT AND STATE HE q : 5
APPROVAL) a H 7 -~ 48~ €0 SIGNA]’URE O EXP. DATE - =
AN EAST A
. TEST, OBSERVATION, MONITORING (MAY REQUIRE - ]0 ]8 | 0] 0} OJ emo@ I7]4E | ol o] 04|

APPROPRIATION PERMIT)

______

s SHOW MAJOR FEATURES OF
~’BOX & LOCATwE WELL____,.

;
T Jetted &DRIVEN L
o - WRITE THE BOX NUMBER " _ . S /
R-ROTary ) "R 'ARY(Hydraullc Rotary)’ s FROM THg MAP HERE S § m Oﬁ/fﬁf?\ /
~., CABLE - REVerse ROTary SR DRlve POINT N Fr. S I - / < /ZQZ%
T o T s 70 B |- e
other i L e e LI | i i 8’ - !
hei : - , ‘ - o4 E | 000 3
~a “ REPLACEMENT OR DEEPENED WELLS ;oL 500 IR e ¥
N , _ sy
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Date April 8,-1983

- ' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g/‘0037

Location of property (road)
Subdivision almia Farms

Review L%Zﬁé[}?;é%éz

KQ [thcL ({)V’, { TV’«'aJ«' [ﬂh ia ML K«L

Lot ( Block — Plat — Sec. [

well Driller Kowald Kuyfier owner __ Mcchael _PomeHs
7
Depth of well 203" 1 Ft
Distance of measuring point (M.P.) above ground Ft.
Static water level (S.wW.L.) below M.P. 371
I. High rate pumping == reservoir drawdown
Time pump started 9:03AM Pumping rate 15

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

' TIME (in 15 WATER LEVEL PUMPING RATE FILLOW METER READING CALCULATED FLOW
minute in- “below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket ‘ minute)

9:03 31 4 gsecs. 15
9:18 100 4 sSecs. _ 15
9:33 154 4 Secs. - 15
9:48 149 7 Secs. 8.5
10:03 149 7 Secs. 8.5

'~ 10:18 150 7 Secs. 8.5
10:33 151 7 Secs. 8.5
10:48 151 7 Secs. 8.5
11:03 151 7_Secs. 8.5
11:18 , 151 7 Secs. 8.5
11:33 151 7 Secs. 8.5
11:48 152 7. Secs. 8.5
12:03 152 7 Secs. 8.5
12:18 152 7 Secs. 8.5
12:33 152 7 Secs. 8.5
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