Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The Primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: l\! (A I ) SC Dam Inventory Number D 2010 County: Aiken
Dam Name: Strum Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone; Email:

Mailing Address:

City: State: . Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): R'Chardsons Lake Rd.

Latitude: ° ! "N Longitude: - ° ’ "W Tax map # (list all):

B. Is there any evidence of new development below the dam? _ X _ Yes No
C. Do you think the hazard classification should be upgraded? __ X Yes No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
- s 3. ) Sadels daw,
Blckmdson Lake B 'Mme diakely Welow dam X Class 2 (Significant Hazard)

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon ” Whu [\3

Printed Name of Regional Inspector W\) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL, CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: __\\ |1y ! 13 SC Dam Inventory Number D 2016 County: Aiken
Dam Name: Herndon Pond Dam

I. Dam Qwner Information

Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
IIl. Site information

A. Site Location (street address, nearest intersection, etc.): Farmstead Dr.

Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all):

B. Is there any evidence of new development below the dam? __ ¥  Yes No

C. Do you think the hazard classification should be upgraded? __ % _ Yes No

D. If yes for item 11.C, what is your opinion of what the new classiﬁcatfon should be? Class 1 (High Hazard)
- |’\w1 27 o:m4l~1 welow dawm. Sy o
K Class 2 (Significant Hazard)

ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon C\k‘f‘ﬂﬂ l\]m [ 1%

Printed Name of Regional Inspector Signgture Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

X
PROMOTE PROTECT

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: rz’l [2-! > _ SC Dam Inventory Number p 2013 County: Aiken
Dam Name: Scott Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
ll. Site information

A. Site Location (street address, nearest intersection, etc.): Old Tory Trail

Latitude: ° ' "N Longitude: - ° "W Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes ¥ No

C. Do you think the hazard classification should be upgraded? Yes ¥ No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

—No o\ck*“:)fb C~ dm{o(nﬂ(’/\«*" Q b%&rlﬁ&;‘ dw*»Wm
O ta

;i ?lf‘rxvéﬂ vood on +o.? O‘C'C’QM -

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon M AT

Class 2 (Significant Hazard)

g

Printed Name of Regional Inspector ignature Date bf Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: !’l—l 2 l I SC Dam Inventory Number D 4390 County: Alken
Dam Name: Palmetto Place Sub Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Maplewood Dr.

Latitude: ° ! "N Longitude: - ° ! "W Tax map # (list all);

B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes x No
D. if yes for item II.C, what is your opinion of what the new classification should be? ——Class 1 (High Hazard)
- A:,O.Q_Ldt::\\ P~ Sadlopwent o b genned dovsnstreain Class 2 (Significant Hazard)
lil. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon Rk(a@i\‘ 2 )2 vz

Printed Name of Regional Inspector @r\’) Date'of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: J’Zx[ }Z,! | % _SC Dam Inventory Number p 2053 County: Aiken
Dam Name: Joyce Gregory Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Silver Bluff Rd.
Latitude: ° ' "N Longitude: - ° ! "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes ¥__No
C. Do you think the hazard classification should be upgraded? Yes B No

D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

- o, £ in o~ W'b(mbw"’ b)psk'lf‘(-‘c‘/ AeuMMﬁM

04 dam, Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon k(, Ll 12 12 1>

Printed Name of Regional Inspector @r Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\Z ! \7—! \3 __ SCDam Inventory Number 02044 county; Aiken
Dam Name: Kimberly Clark Lagoon Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Old Jackson Hwy
Latitude: ° ’ "N Longitude: - ° ! "W Tax map # (ist all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
—No si_m S devtlpment o bsarned dovng eam Class 2 (Significant Hazard)
lil. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon \’L[i’bl 173
Printed Name of Regional Inspector Daté of ngnature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaiuate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \2- ! 17 l 1% sc Dam Inventory Number D 0693 County: Aiken

Dam Name: Houndslike Corp. Dam

|. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

II. Site Information
A. Site Location (street address, nearest intersection, etc.): Hurtsran-Br- f&\ \( GO DC

Latitude: ° ' "N Longitude: - ° ' "W Taxmap # (list all);
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think-the hazard classification should be upgraded? Yes X __No

D. If yes for item 11.C, what is your opinion of what the new classification should be?

Class 1 (High Hazard)
- N “"‘V‘Idl., PN MN\;WI\‘\' oogeced dowanshrem , fdaen

Class 2 (Significant Hazard)

ll. Signature

- Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon ,__A ( Y whiz s

Printed Name of Regional Inspector @r‘q ~ Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\\ ! 2] ! 13 SC Dam Inventory Number D 0755 County: Aiken

Dam Name: AMY B. Wyatt Dam

I. Dam Owner Information

Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
II. Site Information
A. Site Location (street address, nearest intersection, etc.): Heron Lake Trail
Latitude: ° ! "N Longitude: - ° ’ "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes *A_ No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

~ No ehenoes ;. develogmen 4 4 downsicea L dam.
95 1w e ovRfved dewnsihream o Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon Nz LA, nfiu ]z
Printed Name of Regional Inspector Signat re\) Date of Slgnature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
= Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ROMOTE PROECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Dats of Inspection: _ 1] |1 SC Dam Inventory Number D2138  county: Aiken
Dam Name: Carol Jantzen Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Timberchase Ln.

Latitude: ° ' "N Longitude: - ° ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes X No

D. If yes for item II.C, what is your opinion of what the new classification should be?

Class 1 (High Hazard)
- ah LM%“ s~ ACW'DPN'\“' OPicdired- m‘hﬂl‘ —& dawn,

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon \\\ LN \1‘5

Printed Name of Regional Inspector Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Heaith and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\\ [ m 3 SC Dam Inventory Number 4412 County: Alken
Dam Name: Parkman Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

. Si rmatio

A. Site Location (street address, nearest intersection, etc.): Timberchase Ln.

Latitude: ° y "N Longitude: - ° ' "W  Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes ¥ No

D. If yes for item I1.C, what is your opinion of what the new classification should be?

Class 1 (High Hazard)
- N ch&p?n, Tr deve L paunt cosered dupssyram o fdan-,

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon ‘ whiy |y
Printed Name of Regional Inspector Signafure Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

%
ROMOTE PR

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: __\\ _“"\ ! [ _ SC Dam Inventory Number p2018 County:Aiken

Dam Name: BOyd Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: State: Zip:
1. Site Information
A. Site Location (street address, nearest intersection, etc.): Boyd Pond Rd.
Latitude: ° ' "N Longitude: - ° ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes X No

C. Do you think the hazard classification should be upgraded? Yes ZE No

D. If yes for item 11.C, what is your opinion of what the new classification should be?
- No chanee T~ dentlogaent obseed welow dan,

- v"&éu&\| e h? °Ld"..

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Joshua C. Yon ,_Q«,(,JA w2

Printed Name of Regional Inspector SWe K) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: __\| ! & J 13 SC Dam Inventory Number p2011 County:Aiken
Dam Name: R@Y Campbell Dam

|. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Williston Rd. (Hwy 278)

Latitude: ° ' "N Longitude: - ° ! "W  Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes X __No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item 11.C, what is your opinion of what the new classification should be?

= Ne CM"Q“’ T de"dof’"‘"‘ + obswaed S‘;’_‘ij‘,"‘;‘h""‘ Class 2 (Significant Hazard)

Class 1 (High Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon whulyz
Printed Name of Regional Inspector Date of Slgnature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _1} !ll—l J 1% SC Dam Inventory Number D2043  county: Alken
Dam Name: YVebb Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Old Jackson Hwy

Latitude: ° ' "N Longitude: - °

"W Taxmap # (list all):

B. Is there any evidence of new development below the dam? Yes E No
C. Do you think the hazard classification should be upgraded? Yes X _No

D. If yes for item I1.C, what is your opinion of what the new classification should be?

Class 1 (High Hazard)
- No chare in developmend obsetved  downsheam s Fdewr |

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon W hia )=

Printed Name of Regional Inspector M) Date bf Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
= Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROMOTE PROTECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \‘_l i J 13 SC Dam Inventory Number D 2002 County: Aiken

Dam Name: James K. Jarrett Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Brown Rd.
Latitude: ° ' "N Longitude: - ° ' "W  Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
- No chanaes on Aevelo g men olomeantd curidne o f dem. Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon W iy) )=
Printed Name of Regional Inspector Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _|\ !I u I % SC Dam Inventory Number D 2017 County: Aiken

Dam Name: Holley Haven Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Site Information
A. Site Location (street address, nearest intersection, etc.): Gray Mare Hollow Rd.
Latitude: ° ’ "N Longitude: - ° ' "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item I1.C, what is your opinion of what the new classiﬁc:’ation should be? Class 1 (High Hazard)
- N Chanag vn devtlygment cbsted downabroum o Fdam |

Class 2 (Significant Hazard)

Ill. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon ﬁ—b&f, l\II ) 113

Printed Name of Regional Inspector Sig w Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

3
PROMOTE PROTECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \ JH ) 3 SC Dam Inventory Number D 2000 County:Aiken

Dam Name: Anderson Millpond Dam

'I.Qam_Oﬂnngnf_Qrmaﬁgn

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Anderson Pond Rd.
Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes M No
C. Do you think the hazard classification should be upgraded? Yes X No

D. If yes for item 11.C, what is your opinion of what the new classification should be?
- N cw..\?e; “n dewlpwnt obwrned downsiean o daw

Class 1 (High Hazard)

Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon 3 (,(_A»- W) i)y

Printed Name of Regional Inspector Signat(ire Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ i7/\ ‘ \3» scDam inventory Number D"2+1'4“ Couni:y:Aiken

pam Name: Swints Lake Dam

. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

"]

A. Owner/ Operator (Company or person):

- —

Contact Person (if owner is company):

Phone: - __Email:

Mailing Address:

City: State: Zip:

1. Site lnformg;ion
A. Site Location (street address, nearest intersection, etc.): Ridge Rd.

Latitude: ° ! "N Longitude: - ° ! »wW Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes ¥ No
C. Do you think the hazard classification should be upgraded? Yes é No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
~N “c f:::a% L Ve \oem“' o bw claor et Class 2 (Significant Hazard)
nl. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon

Printed Name of Regional Inspector

C U\ Al ‘r:
Date of Si nature

-
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

e
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

s
ROMO' OTECT PROSPER

Note: This formis only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of

Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: A\Y l'lr L ! \ % SC Dam Inventory Number D 0825 County: Aiken

Dam Name: John J. Lewis Dam

. Dam Owner information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

RSN

A.Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
Flowing Well Rd.

A. Site Location (street address, nearest intersection, etc.):

Latitude: ° ! "N Longitude: - ° ! "W Tax map # (list all):

B. Is there any evidence of new development pelow the dam? Yes ¥ No

C. Do you think the hazard classification should be upgraded? Yes X __No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

- w T~ e‘v‘d ouws 3"'*"3 L4 .
N che ’6" J“"bem‘w‘- obs gt " gev Class 2 (Significant Hazard)

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon A\ EAS w|zb l 3
Printed Name of Regional Inspector {!K} Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ROMOTE

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ (ZB I 13 SC Dam Inventory Number D 2141 County: Aiken
Dam Name: Larry Murray Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A.Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): N Fork Rd.

Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

- No cw.nag n g\avvlnpmm“ s\osccved Aowsnairnesam w(- dam Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. if
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon wlze I (3
Printed Name of Regional Inspector @‘mre\) Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
== Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ROTECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of
Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.
Aiken

Date of Inspection: \ \fzb l o) SC Dam Inventory Number 02142 County:
Bonnie Land Co Dam

Dam Name:

I-mm_gu_nguniolmﬂigﬂ

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

e

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

1. Site Igfo:ma;igg

A. Site Location (street address, nearest intersection, etc.):

Holifield Pond Rd.

1

Latitude: ° "N Longitude: - ° ! »wW Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes % _No

—

C. Do you think the hazard classification should be upgraded? Yes X _No

D. If yes for item i1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

-No ¢ o M\oemgn‘\’ gbmé duwratresm-¢ dawm ,

Courk cpad on g v E Garm ¢ Class 2 (Slgmﬁcant Hazard)

il. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. if

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon o (A \w }l3 B
Brinted Name of Regional Inspector Signa (re\x Date of Signature

-
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
7 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FROMOTE PROTECT PROSP ER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ !ZL ! \'?  SC Dam Inventory Number D 2140 County: Aiken
Dam Name: Kent Ingram Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person).

Contact Person (if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Camp Rawls Rd.
Latitude: ° ’ *N Longitude: - ° ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes %X _No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

= e c‘“‘b" e th"' obverved cinns bvee o "#d” ‘ Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon QLQW \»xl’bé l 13

Printed Name of Regional Inspector \Sjg"la ure Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams an_d Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ lz" I 1% SC Dam Inventory Number D 2029 County: Aiken
Dam Name: Paul Swartz Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Kennedy Pond Rd.
Latitude: ° ' "N Longitude: - ° ’ "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X No

D. if yes for item I1.C, what is your opinion of what the new classification should be?
~ Neo ch»v. in developmend sownred dowradream © { dam.
oDy rpad va ‘\'w()cf S

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Joshua C. Yon - ({LJ W {7’6 ll'?

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

s
PROMOTE PROTECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: !} }7« 6 ] 1> SC Dam inventory Number p4188 County: Aiken
Dam Name: Garvin's Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Paul Johnson Rd.

Latitude: ° ! "N Longitude: - ° ’ "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes ¥ No
C. Do you think the hazard classification should be upgraded? Yes X__No

Class 1 (High Hazard)

D. If yes for item II.C, what is your 2pinion of what the new cIassiﬁiagcin should be?
~No chanssy TA develipment ooscned damsizem o ”m, o
- i} FZ"A o *"6’ Jy{ Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon Qp (—CA . UI7/L 1=z
Printed Name of Regional Inspector \?iﬂhatu?\) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
7 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROMOTE PROTEC PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ l’LL ! (Ko} SC Dam Inventory Number D 2027 County: Aiken
Dam Name: UPP€r Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Informatio

A. Site Location (street address, nearest intersection, etc.): Upper Pond Rd.

Latitude: ° ! "N Longitude: - ° ! "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes X_ No
C. Do you think the hazard classification should be upgraded? Yes X No

D. If yes for item I1.C, what is your opinion of what the new classification should be?

- No Crange in devolopmend osaned downglmas '-£ clem,
- Or¥r fad on hop o £ dem,

lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Joshua C. Yon W3

M\ Welo )
Printed Name of Regional Inspector @Q Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: W 'ZL , \% SC Dam Inventory Number D 2028 County: Aiken

Dam Name: C€dar Lake Dam

1. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Old Tory Trail _
Latitude: ° ' "N Longitude: - ° ' "W  Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item |1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

- N eranegc in éMprnA’ o' ferved dorsnadrcam ¢ & darm.
- V-u-éulu’ L ‘1‘0 ok dam.

lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 2 (Significant Hazard)

Joshua C. Yon ‘\,,_ C_ (N W l7/" l .

Printed Name of Regional Inspector @ture\) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\ , Lall I > SCDam Inventory Number D 0824 County: Aiken
Dam Name: VVilson/Brantley

I. Dam Qwner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Snlpes Pond Rd.

Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes * No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
B : * ehinggs tn daelopmind sotacred domastram £ dam, Class 2 (Significant Hazard)
- oaduu’ *n &P A d*w\.
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon ,%A, W)z / r3

Printed Name of Regional Inspector W Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

i
ROMOTE PROTECT PROSFPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ JZ 1 TI 3 SC Dam Inventory Number p 0808 County: Aiken
Dam Name: Michael Laughlin

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address;

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Off of Cooks Br idge Rd

Latitude: ° ' "N Longitude: - ° ! "W Taxmap # (list all):

B. Is there any evidence of new development below the dam? Yes ¥ No

C. Do you think the hazard classification should be upgraded? Yes X No

D. If yes for item 11.C, what is your opinion of what the new classification should be?
~ No cN'\au Ta J-ewlo(m’( obssmed dumuptrmnm o -[ dam

Class 1 (High Hazard)

Class 2 (Significant Hazard)

ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon —<fb el\ A [z-ﬂ('}
Printed Name of Regional Inspector Sign ure\x Datd of Sihnature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Low Hazard Dam Classification Inspection Form for South Carolina
: Regulated Dams
35 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROMOTE PROTE PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: ___1\ !__L"l ! IS SC Dam Inventory Number D 0827 County: Aiken
Dam Name: -@ughlin Pond

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Off of Cooks Bridge Rd.
Latitude: y ' "N Longitude: - ° ’ "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes * _ No

D. If yes for item 11.C, what is your opinion of what the new classification should be?

“ Ne chranegs in dewelopment obstrved dewnshpas o { dapm
v e

Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form,

Joshua C. Yon k / U\ W [27 / 13
Printed Name of Regional Inspector @ w Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

” =
PROMOTE PROTECT PROSPER

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: \\ , 17 ! % scDam Inventory Number 02147 County: Aiken

Dam Name: J-M. Huber

IQamMLlnfg:man.Qn

Has ownership changed? _Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Gooseneck Rd.

Latitude: ° ’ "N Longitude: - ° ' "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes X _ No
C. Do you think the hazard classification should be upgraded? Yes x No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

=No chan % .bs-erwé éwhmr!—dquv
= &Hl“":) Vasin for flachre mine grie.

lll. Signature _
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 2 (Significant Hazard)

Joshua C. Yon w27 /l's

Printed Name of Regional Inspector @e\) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

”
PROMOTE PROTEC

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: __\\ l 21 / [3__SC Dam Inventory Number p 2132 County: Aken
Dam Name: Jones Pond

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Pioneer Rd.

Latitude: ° ’ "N Longitude: - ° ' "W Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes % __No

C. Do you think the hazard classification should be upgraded? Yes ¥ No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

s S Al J‘“‘°fmn+ . 4 deam - £ olew-. Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If

assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon W |'E'l [1‘3
Printed Name of Regional inspector Date 'of Sighature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively invoived in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\\ !7"‘ " 13 SC Dam Inventory Number p 0800 County: Aiken
Dam Name: R@ymond H. Anderson

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Migrant Camp Rd.

Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all);

B. Is there any evidence of new development below the dam? Yes __ X ‘No

C. Do you think the hazard classification should be upgraded? Yes * _No

D. If yes for item I1.C, what is your opinion of what the new classification should be?
- Mo change Sw Ju\o@wn—-\v toerved domnsthrean « £ cann R
- VN cvad on dup o dam .

lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Joshua C. Yon ™ C/\«- N f?7 /\’5

Printed Name of Regional Inspector ignature Date of Sighature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Date of Inspection: _ \\ \:L'l } 3 SC Dam Inventory Number D 0823 County: Aiken
Dam Name: Huttos Pond Dam

I. Dam Owner Information

Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/'Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Hutto Pond Rd.

Latitude: ° ’ "N Longitude: - ° ’ "W Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes X __No

C. Do you think the hazard classification should be upgraded? Yes X _No

D. if yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
- Mo chan (S A&vrc'lO(n\t/\ o berred You rsdmen OoFdap,
” .

- 5_\,*. roaé oN '\'hp (4 ‘LJ"
. Signg;urg.

Class 2 (Significant Hazard)

Joshua C. Yon N\ W\ 121 {(3
Printed Name of Regional Inspector Daté of Sigrnature
Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON MENTAL CONTROL



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of

Health and Environmental Control in the State of South Carolina. The primary user of this form is for the use of
Department staff members actively involved in reclassification inspections. The current policy is to evaluate the
hazard potential of low hazard dams at least once every five years.

Date of Inspection: _\\ llﬂ l L™ __SC Dam Inventory Number D 4917 County: Aiken

Dam Name: Jerry Holmes Dam

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Fr ontage Rd. Off of Hwy 39

Latitude: ° "N Longitude: - ° ' "W Tax map # (list all);

B. Is there any evidence of new development below the dam? Yes X No

C. Do you think the hazard classification should be upgraded? Yes X _ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

% e i b d dosnibrecn of dam ‘ Class 2 (Significant Hazard)

lil. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If
assistance with determining the hazard classification was obtaining from Bureau of Water staff members, they will
also need to complete this portion of the form.

Joshua C. Yon /\ ( J\ - ‘\!Z"Irﬁ
i e

Printed Name of Regional inspector (Slgna u Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC-2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



% , -—wzg’ Low Hazard Dam Classification Inspection Form for South Carolina
; Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TREADEE P A IIT T FRONPE R
Sauihyruling I pariesd nf Hwlih
wrvl Env lroacenasl Gonirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contro}
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: lﬂ/l \/2015 $C Dam Inventory Number D 4415 County: Ed_ag,?\!.\a
pam Name: Nacvenrn [N ke Damn

I. Dam _Owner Information
Has ownership changed? Yes J No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person). _ (a4 c\irm m(—LW—
Contact Perseon (if owner is company):
Phone: ab'i' E“ﬂﬂ 014 )QQ? Email:
Mailing Address: __ 1O & \nfateyrtmon \I\Sou.!
city: _ Andoxrssn state: Y zip___ 29k 2]

Not\n Nugpetny

Il. Site Information 2A79
A. Site Location (street address, nearest intersection, etc.): 1at at \nl. Macti rown Qo( £ —E)me QA

Latitude: 33° 33 &46" N Longitude: - E2° | '15 "W Taxmap # (list all): O 32-HQ - 00~ e

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item Il.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani_Hallnnan QWm_@QﬂmN 6/ Iz / 20]R
Printed Name of Regional Inspector — ignature Déte of/Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




E=——=:-~_MC—’1 Low Hazard Dam Classification Inspection Form for South Carolina
Z1I29- Regulated Dams
ot P Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FEGALTT FRO LT T PHOLFER
Fasulds Carglans B porimesny nf Heslih
wral Envlromasenssd Corirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection:kr/ ”/ZC)|5 SC Dam Inventory Number D ”ﬂq \ County:_Eé.%Q\'Llo\
pam Name:_CVarlis o\l Yond Tamn

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Beveyr \g! < Vit Wol

Contact Person (if owner is company):

Phone: 803 N 2.—7 ' l 450 Email:
Mailing Address: _\OD Quipack. Drive.
city: _Edog &1\ state:___SC. zip:_ 24924

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 105 Owtoodk Dr. E&\Qg_?'\e,\c\, S 29% 24
Latitude: 33 4l ' OO N Longitude: -32° lo '.3Q"W Taxmap # (listall); 035 - 00 ~ 0O = O6Q(p

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item I1.C, what is your opinion of what the new classification should he? Class 1 (High Hazard}
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hal\lonan 72&4‘; NQQQMM___ __LQLL}@J&‘
Ddte of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRGAET T PR r}xg PRORKTE
Soulh Carohine Tepurimend of Hrskil
sl Environmenssl Conlred
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ‘.n! 1! I 2315 SC Dam Inventory Number D L!L-l‘lﬁ County: EA%“?\&\A
Dam Name: ?o%,r* Bmwn Dam

I. Dam Owner Information \/
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): SNe le_~1 D T‘?ﬁr‘ow\r\

Contact Person (if owner is company):

Phone: -DU ' 7?64 ?‘) ?5 Email:
Mailing Address: _ 35 2.2. L.o<stx Tees. (ourt

City: _Bu%!gm State: GA Zip: 304071

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 505 Garvexy Road E.d:ig_?\'e,\d,SL zqu-l‘i

Latitude: 33 °HO ' 45" N Longitude: -82 ° 3 'OO"W Taxmap # (listall);_03H-00-00- O21

/No

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

"Dani Hallman ;Damh_%ﬂm&w b/ 12/ 06

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
o £ i Regulated Dams
Y T = Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

= s
IEGOTR

FRDIIT T FROAPE R
Ssrui L arplene Dirpuriomens of Huslts
snd Envimceens sl Conirgd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: L”/ \l } ZOI5 S§C Dam Inventory Number D L‘“.S 7 Counw:_a%gib\ d

Dam Name: o i ’PFOCA'QK Dam

|. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person). ___ I \CYNAS T Procke— JiT.

Contact Person (if owner is companyy):

Phone: 203 : Z_7q : chf'i Email:

Mailing Address: ___Z.() inute Q&\’. f_.Df‘(\N .
City: NO\”-\—Y\ \no\\)ﬂ.\,s)('A State: ‘)C/ Zip: ﬁg_(ﬂ_Q___

Il. Site iInformation

A. Site Location (street address, nearest intersection, etc.): [0 ortedn [2-) MOdQC,T‘L 2933%

Latitude: 33 °4(Z " [B"N Longitude: -82° 10 I5"W Taxmap # (list all); ~ ~ -

B. Is there any evidence of new development below the dam? Yes ‘/ No

Yes l/ No

D. If yes for item 1).C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

C. Do you think the hazard classification should be upgraded?

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dan; Hallman i, Velipnan lo/12) 2015

Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Suuith{arplans Drparissess o8 Hyalth
sl Envirsnmenta) Comirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (0/ “I ?6\6 SC Dam Inventory Number D Lfﬂ ‘ , County: 56‘%&‘% Q/\A

. Dam Name: . )
I. Dam Owner Information /
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): —j L. O C’D (tSu.lD L?

Contact Person (if owner is company): /Bd(“‘( C O‘Q\J;\nr\
phone:__1Ole - Ko 3 R e lg Email: Bart QQuinn@ ama. . covn

Mailing Address: __{} OA m'LA‘\‘(A\_ CLM er DO ( 2B ) -
City: i&_(&gm state: _ GA Zip: 3 O9CA

il. Site Information

.
A. Site Location (street address, nearest intersection, etc.): Z 3 6 U(ld‘-s | l I
Latitude: 33 ° 4218 "N Longitude: - 82° lo ' 3" W Taxmap # (listall_O0RY - 0 - XD+ OO 4

/ o

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

“Dani_Hallman i) Yolllima o/ 12/2015

————

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

HGADIE rae i1 PROREE R
Souih Cayrmling Drpariaend of Hmalib
westh B branece il Comirah

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: lﬂ[ (lj ZO\E) S§C Dam Inventory Number D J‘” 5% County: Ed%e_‘?mld
Dam Name: %\g\'\ 50-90 ’?OnA(Ddu‘Y\

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): me{ Y Tg\.u‘ lor, 3¢

Contact Person (if owner is companyy):

Phone: _ Email:
Mailing Address: _\A40 Spronse. Road
city: _ Clores Mi\L State:  SC. Zip: A 2 ‘

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): ém (45 mgﬂgng-' mﬂ&

Latitude: 33 °4a'0d0 "N Longitude:-82° 7 '15 "W Taxmap# (listal)_ O34 -00-00- H285

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
Ifl. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_(_Dani Hallmar % %«QBW\) (9/ )2/2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




H E — Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ey = e e
PRGBDITE FROILL T FROKPT K
SoulhCarylans Dieparisnend of Hsshily

wil Bovimomensst Gonirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (Q' l l Z 20 lﬁ SC Dam Inventory Number D_ﬂﬂ_ County:_g%?l b\d

Dam Name: 60-"\&\{ ,EQA\'L\" fPOhd-D&m

I. Dam Owner Information
Has ownership changed? \‘ Yes No (if yes, enter the new owners and their cantact information below)

A. Owner/ Operator (Company or person): __ 38 LO G‘I\’O(A.P

Contact Person (if owner is company): Em C. Q'Qu.(h\f\

Phone:_ 7O o3 R 70l Email: __BowriOQnn @ {\Jm‘\ Lol
Mailing Address: _\\ Q4 >&F Madica)l Conter Drive l_ 2%)
City: @%}b&:\'& state: (oA zip: _ 39904

. Site Information

A. Site Location (street address, nearest intersection, etc.): M_“LZ_\M&MML

299221
Latitude: 33 > M\ * 49" N Longitude: -82 ° T '45 "W Taxmap # (iistal)_014-00 ~0L - O\

B. Is there any evidence of new development below the dam? Yes \e/ No

C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 11.C, what is your opinion of what the new classification should be? _}/ _Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature.
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Haltman 2 2o Plorcars b/ U /2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
< 3 : Regulated Dams
== A e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRGMTTE PR
SouthCarnline T purisnrnd of Hesdih
wrsd Environmsemsed Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (0// ]g//,s SC Dam Inventory Number D \lpq 5 County: Fdo&,‘% \UA\
pam Name: _C\aC i "Pond mom

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): AL Wa, VL rus
Contact Person (if owner is company): Walter 5. W&\‘SOV\
Phone: __ 03" qu : '81‘1 20 Email:
Mailing Address: 410 Rivey Oal, Drvve

city: _Norkh !3,;5553123 state: __oC_ Zip_ 2994 |

H

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): S 255 B&%}*ﬂa &A Tﬂnﬂ], SC Zfl Zﬂ l

Latitude: 33°43 Y4S N Longitude: -_81 °50°.30"W Taxmap # (listall)_1 135 ~0A- 02 - OI6,
173-00-02-0072 (_Carr)

e

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? ; Yes No

D. If yes for item 11.C, what is your opinion of what the new classification should be? \/Iass 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallman Daris MM‘/ b/ Hh5

Printed Name of Regional Inspector Signature Date of Bignature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

South {arnlins Ty parizsest of Frshk
writl Eny lronmeenam Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: tﬁ//g//5 SC Dam Inventory Number D Hgf E > County:_Ed%Q\‘L\é\
Dam Name: __(\aC\c "POY\A ‘DO\W\

I. Dam Owner Information \/
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person); Chalmecs A C acc :UL

Contact Person (if owner is company):

Phone: 203 : (_085 ‘ 5('7 Zq Email:
Mailing Address: & R Dubose. Rond
City: Q\A%L_ S‘O(‘\Y\e) State: 5(——- Zip: 24129

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): uste Trento

Latitude: 33 ° 43 46" N Longitude: - 81 ° 5O 30 "W Taxmap # (listal)_| 73-COD - O2. - OO 2,

173-00-02 -01% (naksen)

B. Is there any evidence of new development below the dam? Yes _ \/ No
; Yes No

C. Do you think the hazard classification should be upgraded?
D. If yes for item Il.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

MNant  Hallman %; Maﬂﬂrwvd &/H/b

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




; E_ — Low Hazard Dam Classification Inspection Form for South Carolina
: Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PEGUDTE FAOIL. r'? FETISFT K
Seuth Carpline Thrparissend of Heslih
woid Ky bronimenssd Control
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: lal lzg |5 S$C Dam Inventory Number D /—-!Qﬁ(—l County:j&%j\'e \("X
Dam Name: __ <. [ . mCDAHYQ,\ ‘_DO\W\ 1

{. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Pamg \la. 1Kolb

Contact Person (if owner is company):

Phone: 8O3~ 43 9547 Email:
Mailing Address: _1H4 1 Dibhple Poad S\
City: P\\ k‘LY\ State: &5C~ Zip: Zq g Ol

Il. Site Information

A. Site Location {street address, nearest intersection, etc.): 34 MCDG.V“L\S Dr. _IT“mlcon\. S 29847
Latitude: 3B °44 ' 1§ "N Longitude: - 81 °52° 30’W Taxmap# (listal)__|8F - OO~ OO - S4 N

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani Hallman "Dy Nalman L/ 19/15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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E : G Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
- | Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

B Shie el

PEOMTTE PROFECT PHOSPTIK

Brujhd aruling Deparizsen of Heahh
wrd EnviFcomensst Coniral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 6/ / {,/ 16 SC Dam Inventory Number D LlL“_‘Iq County:_a%ﬁit\d\
pam Name: __ {0\ {cnar) \™N \og Dam

I. Dam Owner Information \)
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): v v £ Dy

Contact Person (if owner is company):

Phone: Email:

Mailing Address: __ U510 \lan oo
City: -T—\'(.V\\’O{'\ State: SC zp_ 29847

1. Site Information

A. Site Location (street address, nearest intersection, etc.): 4B e \an 24 : Trnton, SC 29847

Latitude: D3 °41 > 30N Longitude: -8l * 5500 "W Taxmap # (listal):_142 ~ OO =0 - oo

‘/No

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes ; No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

"Dani Hallman Z%m,‘! Nl seron /19)15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Seruth Carpline Tepurimerat of Heahih
sl Ky bronseesan) Conirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (.0//{/ /5 SC Dam Inventory Number p 4414 County: EA.Q&&\Q,\(X

Dam Name: (2-04' Qﬁ?;)r‘d. l “ O\ kﬂ. ) _Dam

. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information betow)

A. Owner/ Operator (Company or person): 'Z\bk.u‘ ‘Lf- Aﬂ%&l{l T, hndeosanm
Contact Person (if owner is company):

Phone: 803 i L037 - 0001 | Emait:

Mailing Address: __11 News Wartet Roac)
city: ___rentom State: - o Zip_ 29%4"N)

Il. Site information

A. Site Location (street address, nearest intersection, etc.): n Iﬁm l'}n[h,t gé [hmmn,ﬁg Z‘IZL’ Z
Latitude: 33 °4 L RO’ N Longitude: -8l °55 'LR"W  Taxmap # (listal): 42 -O0 —A ~ OO77
142 -00 - 00~ ool (Wignt)

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item i1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they wili also need to complete this

portion of the form.

f ngni Hollvnan /7674% MW é// 7//5

inted Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
3 : Regulated Dams
By i e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e e —— ]

PRGADIE FROTLET FEOSETE

Suutbarnlens Trperissend of Heshh
snd Environmesasi Gontral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (a‘/lé’/ A SC Dam Inventory Number D HA 14 County:_@\‘b\t\
Dam Name: _ EaiNskord .‘ Machn Dam

I. Dam Owner information
Has ownership changed? \/ Yes No (I yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): SCLW\ W fO})V\ +

Contact Person (if owner is company):

Phone: 80 K {057 . qZ(BLJ Email:
Mailing Address: _ 34 & RarneSora RoaAd
city: _Fe Aa&‘;ie_\A\ state: _ SC Zip: A3 ZLI

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 11 News Mmr et Qﬂ\. TYWE\’OO.SC Z‘f \Zﬁﬂ
Latitude: 33 °41 ' 30" N Longitude: -8l °55 45" W Taxmap # (list all): 142+ ~ANA-0Y
142 - 00-01-0071  (Andammon)

B. Is there any evidence of new development below the dam? Yes (/ ,N o}
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Doni _Halltman thj @dumﬂ Lﬁ/ (g }5
Dhte of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soulh Carpline T purizsewi of Heahh
writ Emvironmesast Controd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively invelved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (0/ / X// 5 SC Dam Inventory Number D 4333 County: EA%Q,‘;\‘UO\
Dam Name: _ 3o\ Qau‘r\s‘;or& Yornd Do

I. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person): Pain=Fard 'ZL‘aid(LC\f'u( Trust

Contact Person (if owner is company): __ g olnn Rains fard

Phone: _B03: (031 W53 l HO3-[p 377 - 3385Email:
Mailing Address: ?O 'BQ)L L)X(a :
City: Edo(\)e,@ ie\d State:. 50 Zip: 29324

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): oY \N<Xs L3 A8 2

Latitude: 33°4 | "-Ii"N Longitude: - | °5(¢’_3Q”W Tax map # (list all): |2 |~ OO -m-goﬂ

B. Is there any evidence of new development below the dam? Yes t/ No
C. Do you think the hazard classification should be upgraded? t/ Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

\/ Class 2 (Significant Hazard)

Il. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Poni Hallnan " P Abllargur /1915
rinted Name of Regional Inspector Signature Diate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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VH E ‘ G Low Hazard Dam Classification Inspection Form for South Carolina
3 Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

o A e
MECQOMOIE FADSIDT PROMFRLEK
Souibxrnline Ty purimernt of Heslih
wnil Environmenss! Controd
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: LP//\?/ /5 §C Dam Inventory Number D LH?? County: Ed%_'\}ftld
Dam Name: ___ON N ,Q.a.(nsg\\‘Oh:Q e Dain

I. Dam Owner Information \/
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _I_'Za.m«“ro(?;\. Qtssclu.o.f‘«-} Teust
Contact Person (if owner is companyy): So\n n 2&? nsgon:l
Phone: & 3537 1955 5( 20X-637) 5_’1 27 Email:
Mailing Address: ?O Box LI‘?lo
City: EA%&'\ AV | State: Y Zip __ 24997 LJ

. Site Information

A. Site Location (street address, nearest intersection, etc.): Q X‘ \ - Z L’

Latitude: 3D 42’ 3N Longitude: - 8| ° S ' IO'W Taxmap # (listal)_[2.] ~ 3 ~OQ- 009G

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
_____Class 2 (Significant Hazard)
1. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_Dani_ Ha\lman 2Dl Mallwon L)1/ 15
Date offSignature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Sighature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ScuthCarolins Tieparissesd of Heplih
il Environmensyl Costrod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Centrol
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: @/ / 37/ / 5 SC Dam Inventory Number D_C¥A { | County:_Edc&,Q‘iL\A
Dam Name: __ow (\3%0 X POnA Dam

I. Dam Owner Information \/
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): FainsFard ﬂ.n_s\‘duaw! Trust

Contact Person (if owner is company): Jo PZY Y'\S‘:Or‘ak

Phone: . . ' - g Email:

Mailing Address: ?O fBOX L“ SLD
City: Fr).tx_,g e\ State: SC— Zip: 2—6 ?ZLI

Il. Site information

A. Site Location (street address, nearest intersection, etc.): ZZ, ;Sobﬂs @gd @% Q)‘Q ,\d, ﬁC, Z—ﬂ Z ZH

Latitude: 33 °L{| '45 "N Longitude: -&1 °8{ 30 "W Taxmap# (istall)_I2l ~OQ - O - 009

(1

B. |s there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? |/ Yes No
D. If yes for item |1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

\/ Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Dioi Hallman Dami Pellroer LG /I5

“Pfinted Name of Regional Inspector Signature Dafe of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SunthLarvhma Depurissend nf Hsalils
writ Envimonmental Controd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (9//?//5 SC Dam Inventory Number D Ll 2049 County:__EAa&LQjﬂp\
Dam Name: __LC miymr\ ’?OT"\C\ “am

|. Dam Owner Information

Has ownership changed? J Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): Laﬁ S\ce —S Nu.bs

Contact Person (if owner is company):

Phone:_ ¥OR + ZR2Z - OS50 Email:

Mailing Address: __ 20 Q) ?‘O\\\Y\e\) \—\‘\\_\’3 Doijve.

city __Trenton State: S5C 7o 248471

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): \ D \renon, S Z‘i ﬁLl—)
{

Latitude: 33° 32" |5 "N Longitude: - 3] °Sl ' 30"W Taxmap # (list all): 24 -00-01- 0Oy ,
1z4-00-o-oig ( Py

Yes /

B. Is there any evidence of new development below the dam? No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 {Significant Hazard)

lfl. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani_Hallman D ovn. N adlmen~ ] 1915 -

Printed Name of Regional Inspector Signature Ddte of ‘Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRORDITE FAIEE T FROAIT R
South Carpline Th pa risest of Hrakih
wnil Knvironmensat Controd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (9’/ i 8,/ 5 SC Dam Inventory Number D.4209 _ County: Eda\ggib\&\
pam Name: _LC Mivon Pord Dapn

I. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Cﬂ!s{'a.\ M ‘Dt.rru'

Contact Person (if owner is company):

Phone: XOZ) “lpleB - ‘;ZZ? Email:
Mailing Address: __\4Q) o \\(Y\tf\) Aillg ’Dri\ﬂ’
City: Trenton State: 6C Zip: Zq 247

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 140 Bwolly W\ r. |
Latitude; 33° 32’ {5 "N Longitude: - 1 ° S’ 30'W Taxmap# (listall) )2t - O -O1 ~O\5,
124 -00 - o1 -owd (Nuss)

Ve

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes V. _ No
D. If yes for item 1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"_Daum‘ Hallman F%cuvu. QJdeJWW (0/ lc!//‘6

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

3 PRORTTR
SoujbCambine frpucizyw of Feshh
il Environmssess Conirmd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (ﬂ’//g//j SC Dam Inventory Number D Q1 County: F:d%? Q\‘Llo{
Dam Name: _ .e} (L: Zitr Dam

|. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): iy M\’ & DOH\ Summrs

Contact Person (if owner is company):

Phone: 303 . L‘l 2,(2 - \Z.LQ 3 Email:
Mailing Address: EQ f;;\-qzmns Estaxe.
city: __Norvn Aunenste State: SC. zio_ 29863

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): } LIS S .

Latitude: 3 ° 37 V5 "N Longitude: - 2 °Sig '45 "W  Taxmap # (list all):_125 - 00 ~OO~ OR]

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes «/ No
D. If yes for item |1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

/Dahi Hollman % /Q)aﬂ/vnwyv [0//7//5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Sighature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams _
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

- ook e =
PEOMDTE PROTIT T PROXEDY
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il Esrvironseenssd Conirod
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 1 /q / !6 S$C Dam Inventory Number D 0903 County: Fcladarr‘\&.\d

Dam Name: ‘(Y\oni\)kn / W\( Lang ’Pc)ﬂd FDC\m

I. Dam Owner Information /
Has ownership changed? ‘ Yes

A. Owner/ Operator (Company or person): Naronn {‘\ L(Am

No (If yes, enter the new owners and their contact information below)

Contact Person (if owner is company):

Phone: Emaik:
Mailing Address: __(0™] Touiple. (reok. VYaao
City: EACX.,Q\ e\ o\ State: 5¢C zip__ 24824

Il. Site information

A. Site Location (street address, nearest intersection, etc.): ML&L_&,_Q%E\LMMLI

Latitude: 33 4 "9 "N Longitude: - B ° 54 ' (8 "W Taxmap# (listal),_Q99 - 00 ~ DO~ O 27

049 ~00-00 - 039 (MclLane)

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? \/ Yes No

D. If yes for item H.C, what is your opinion of what the new classification should be? __ |/ Class 1 (High Hazard)
Class 2 (Significant Hazard)

lll. Signature % House ~ YOO yas downstreavn. Tox map # 999 - 00~ 00-050.

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

“Dani Hollvnen @W%UM»\/ 7J Kj 15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sk Caroling Trperiment of Healih
sl Kmviranmenint Cortral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ﬁ,/q/ l 5 S§C Dam Inventory Number D 403 County: EA%L‘F\Q,\(A
Dam Name: N\()(O\L)m “ m Lone Pard m(\m

. Dam Owner Information
Has ownership changed? ‘/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Térru'! i LALU“L mo Lam

Contact Person (if owner is company):

Phone: XQB - (05-1 - 5L| (@YW Email:

Mailing Address: g7 |\ &&)Ig C! EQ_L_ M
City: Ec\%a Siedd State: Sc zi__ 29824

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (9—7 Cr*(LL Q—A (X g LI
Latitude: 33 °H| 45" N Longitude: -3 °HA° 15 "W Taxmap # (iistall)_ 099 - OO ~00 - O39
od49-00-co-027 (Lara)

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? \/ Yes No
D. If yes for item I1.C, what is your opinion of what the new classification should be? l/CIass 1 (High Hazard)

Class 2 (Significant Hazard)

ll. Signature ¥ House ~(0O \ds ASwNsream. Tov may # 099 -00-00- 05O
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani Hallman T Pallimars <2 /10]4%
Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

RE = ks e
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control

in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7 /‘l / 15 SC Dam iInventory Number D ﬂﬂl_-lf County: F,Aa&-gie,\d
pam Name: __Oamue) M Haic Dam

I. Dam Owner Information
Has ownership changed? Yes \/ No {If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person).

Contact Person (if owner is company):

Phone:_ R0 - 275 -45@/ 2aa- 0371 Ulelle Email:
Mailing Address:_ 250 Mims  Pvenue

City: Son NEronN State: 6(/ Zip: &i ¥R 2

il. Site Information

A. Site Location (street address, nearest intersection, etc.): 32- i E; 5C 248

Latitude: 30 ° 40’ 55" N Longitude: -8 | >S4’ 23 "W Taxmap # (istall)_Q49 = QD=1 -~ OO |

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes V__ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallnan Mﬂmw___ 7!‘0/ 15
Signature Date of Sighature

Printed Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

BouthCaroline e parizsewt of Huahh
s Environmenas! Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 1 Idl l |5 SC Dam Inventory Number D Ll Elgf] County: Eo!o&?ie ‘d
Dam Name: _Savin_ Haic Pornd Dawn

I. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Mtn'ul p\(\ﬂ \-\o.ir
Contact Person (if owner is company):
Phone: __ QOD" 275 - 4550 Email.
Mailing Address: _ 0O Mims Averiue.

City: Nohnetan State: S5C. Zip_ 29837

Il. Site Information Ed%c.:F\‘LlG\ ,5C 29824

A. Site Location (street address, nearest intersection, etc.): mﬁmﬁmﬂ&&@ﬁm

Latitude: 33° 40’ 35" N Longitude: - B9 ' lo "W Taxmap# (istal): 10D~ 00-a0 - OOl

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes L/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

“Dani Ha\mon 2 s B olegy 1[10]15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Smuth Caculine Teparissrs) of Healih
vl Environmesis Lonirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 1 /‘] /(5 SC Dam Inventory Number D_1 700 County:_Ed%_j'\'(.ld
Dam Name: \r\fc\\{m 20\&'0 4 -DC\N\‘

. Dam Owner Information
Has ownership changed? Yes \v/ No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: _703 Z7q Q6 O? Email:
Mailing Address: _ Q4 Swes tyvoter Lood

City: = Nortn Auausts State: S¢ Zip: = P—
24 60

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): S r oy v Y

Latitude: 33 °HO ' 15 "N Longitude: -&) > 5900 "W  Taxmap # (list all): 100 -0 - DD - DA

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

"Dani Hallman MQMM 7/ IO/ 15
[ Oate of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FAoE;

- ok =

FROMDTE FAOILE T PRDAFTK
Srtharplena v piriasend of Hushih

wnd By lronsseaas Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control

in the State of South Carolina. The primary user of this form is for the use of Department staff members actively invelved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: —7 !q / l6 SC Dam Inventory Number D é“”g County: Ed%g%‘g Id
Dam Name:j_i_m__t_gmgpbﬂ\‘ ond Darmn |

I. Dam Owner Information
Has ownership changed? Yes \/ No {(If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: _ RO3 .44l - DA Email:
Mailing Address: & 30o F. Shaceding. Dewt.
city: __ Noerrn &A%u‘r\'a State: SC Zip: 2924 |

Il. Site Information

i Nopth Auausta, S¢, Z8E
A. Site Location (street address, nearest intersection, etc.). N‘E, QS; m&gr_‘gﬁlm g‘f !‘ !,Qm ) Zd*' M ockex _pé

Latitude: 33 ° 38 |5 "N Longitude: -8 | ° 5830 W Taxmap# (listal)_\Ol- 3 -DO-37,
IOl -00-0a-44

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ill. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the-hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani Hollron M@m&& § I \Q“’S
S Date of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VRORTIEE FROTLT T FADEITR
Scru)by Carulina Te purizsens of Hexbik

ard Environmenit Gowird

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/ q /I5 SC Dam Inventory Number Dﬂﬁgﬁ_ County _Ed%@’g\ e \d
Dam Name: C‘mm W\\\“ - '.de

. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: 803 : g\g : OC)L' Z Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Z_C_,)I Br |'%§ !gd, mﬁb ﬂg%;sgi &L, Zf[éfgg )

Latitude: 33 °37'H4S "N Longitude: -F| °59 'AD "W  Tax map # (list all): \02-OO0-AAD- D27

B. Is there any evidence of new development below the dam? \/ Yes

C. Do you think the hazard classification should be upgraded? ______° \/_ No
D. If yes for item Il.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been compieted. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_(Pan'\ Hallvman %MW\IM\/ 7/10“5

rinted Name of Regional Inspector " Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams .
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SouthCarulns Depurimend nf Huslile
sl Envroncenisd Control

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of Seuth Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 1 l q !l5 S$C Dam inventory Number D ”3;5@ County: &lauz;\'b\fj

Dam Name: _:LLm_Campbd_\M Dam 2.

I. Dam Ownér Information
\/ Yes

. Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Lion Cmvprl—\\

Contact Person (if owner is company):

Phone: _ RO A4 |- DIOO Email:
Mailing Address:_U 3l Eo. Sihvre\\ng D OWNE,
Qity:: ‘ »_‘NOF‘\‘h’ Au%\lﬂ-\w\ State: Sl Zip: 2R\

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): M@&M@M

Latitude: 3D°3)' 2p" N Longitude: - gy S8’ IO"W  Tax map # (list aII):J_QlM-_@Q/__
I02-00 - AR~ LW\cWIan

B.lIs therg any evidence of new development below the dam? JYes No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 11.C, what is ybur opinion of what the new classification should be? _____Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

M‘ o Do Netbman, 7/10]15
rinted Name of Regional Inspector Signature Date of' Signature

Printed Name of BOW Engineer Signature Date of Signature -
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRGWDTT FADIIT 1 PEDAPTE
Southyrolims Begarimsew) nf Hyalth
wnid Environeenad Comirod
Noté: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __- 7I/q//5 §C Dam Inventory Number D Ll3.Z>Q County:_@%}ie_\c)\
Dam Name: ___ i C&MQ\OL\\ ord Damn Z

I. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person). _laxtieses ot . & e saica % e Means  Survivoranip

Contact Person (if owner is company):
Phone:_ 83279 . 5237 Email:
Mailing Address: 2730 FainPax Dewe

city __ Coturmmbuse State: Ohio Zip: L/3220_ .

Il. Site Information

A. Site Location (street address, nearest intersection, etc.). v (= Blad

Latitude: 23 °_37' 24" N Longitude: - F[ ° B2’ 3A"W Taxmap# (listal) 1O 2.-OD-ADH"~ O Q ,

te W o Yo alllo Wa il @] @) (('Ampbul)

\/Yes No

C. Do you think the hazard classification should be upgraded? Yes No

B. Is there any evidence of new development below the dam?

D. If yes for item i.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

‘IlI.” Signature '
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Santh Dyrolmp Depariment nf Heshh
sl Environmeenant Gonmrod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: "7./4 ! 15 - SC Dam Inventory Number D_{0949  County: QO\P Tiedd
Dam Name: __ . 8. ¥anda\\ ! Rondal\)l Rond Dam

. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: ___ 803 279 - 557 Email

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ﬂﬂf ) Q_&EMS\ 'M ) &Wﬂ) &L@AQ‘:& S( ZﬂXbO

Latitude: 3 ° 3" Y& N Longitude: - €1 * SR 4S5 "W Taxmap # (listal)_1Q 3 - 0D - 0O = Q|2

B: Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes No
D. If Yés for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

"Dani Ha\lmann A ﬂ,ﬂh_mm 7[10/15

. Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




_H E - C Low Hazard Dam Classification Inspection Form for South Carolina
' : ‘ ' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

i 4 Pk =1 :
PRGHOTE PROTIT T FRONPTE
SasutbCaryline Neparimen nf Hyslth
e vl Mnvirooreronst Gonirol

- Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: j l LX Z 'f-z SC Dam Inventory Number D 0375 County:_ﬂ%(_fit.\d

Dam Name: Lick. &

I. Dam Owner Information
_/ ves

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _US Forest Service
Contact Person (if owner is company): IR, )Llr‘KC\l it :'Dn’sfnk.f Qo.tv&r'

Phone: (80;5} 371 - BRAG1, Emait:

Mailing Address: _ 10 Buncombe, Streak
City: __EdogRieAd\ State: SC zip: 29824

Il. Site Infonfr_lation

A. Site Location (street address, nearest intersection, etc.): LM%MMW
29924

Latitude: 33 ° 43’ 30" N Longitude: - 82 ° 2 ' 30"W Taxmap # (listall)_ ()77 ~ 00- 08~ 00|

B. Is there any evidence of new development below the dam? Yes \/ No

C. Do youAthink the hazard classification should be upgraded? Yes No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani_Haliman Do Vol 2/29]15
Signature Date of Signature

Printed Name of Regional Inspector

. Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FEGAIT L. PROT
Bunih Caroline Degrizent of Healis
wnd Envlronmeensd Genirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7 /28 /l‘s S§C Dam Inventory Number D U319 | County: Ed%;("_m_\d
Dam Name: _Daniel Peed Dam

I. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): l 2(10\(2& 2. Ezp_‘! d-! ﬂph(n Bﬂ[] i.omhn

Contact Person (if owner is company):

c,n 'thlm

Phone:_¥03- 37 OQT2 ’ Emat_-2710-417-020%
Mailing Address: _I_ZH_Qﬁ_Ed%;V\.&.RF Drive
City: \‘\ am (‘3 7o ) State: (5 P\ Zip: AEOZZX
Il. Site Information
A. Site Location (street address, nearest intersection, etc.): lq 2

Latitude: 33° L' 15 "N Longitude: - 81 ° 54’ 45" W  Taxmap # (listall)_ 048 = OO-OND - D13

‘/No

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Piease print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dan: Hallmon Z Do Zﬂlg&ﬁmm 7(29/15
Signature Date of Signature

Printed Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature
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D« H[——- Low Hazard Dam Classification Inspection Form for South Carolina
; Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

=W
VRGMUITE PRQILT 3 PRDSPER
Bouih Carpline Degmrizer] of Hxalil
st Environmsensat Comirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/ ?/8 / 15 SC Dam Inventory Number D 4,353 County: Edﬂg_&:(b\d

Dam Name: M_ﬁlg_ép\urn.sﬁ Do

. Dam Owner Information
Has ownership changed? ‘I Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): mm‘v N *"FDO ris H Whede

Contact Person (if owner is company):

Phone: __BO3- (e 371 3I0AL Email:
Mailing Address: _ Z.{e(e  Huniers Run

City: ___EA%_?M,\ A state: __ SC Zip__ 29824

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2.{eglzg H;mgg un &%gfm SA. i ZEZZ.B‘

Latitude: 3D ° 48" )" N Longitude: - €l ° 5930 "W Tax map # (list all); Q-0 -0 = 01O

B. Is there any evidence of new development below the dam? Yes / No
C. Do you think the hazard classification should be upgraded? Yes v’ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will aiso need to complete this

portion of the form.

"Doni Hallmown "2 i, Alaliman 7/29/15
Dafte of $ignature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TTTE FROINL T FRONETR
Koy il Carvline [rpavizsend nf Hsalih
wrtd Errebranmeenasd Conirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
-in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/28/16 SC Dam Inventory Number D l_-q,‘s 1) County: EJ.%.‘?\L\A
Dam Name: _MQ\\OLh Daen |

l. Dam Owner Information /
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: _ ¥OJ- 29 - 2623 Email:
Mailing Address: ﬁ ) Z L v, Noh}g Q_OM
city: _ Nor+n Pu—\adu.s\'a State: ___ & Zip: __ 29O

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): iaﬂ 19 i &5"

Latitude: ,_7;,5 Ly ‘OO "N Longitude: - 21 °_5j_' I5"W Taxmap# (listal)_d47 -00-0d - ot94

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes I/No
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
__ Class 2 (Significant Hazard)
Ifl. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

“Dani Hallonon D oami Ao 2/24/ 15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TRGADIE FROI1 1 FRUSETE
SvulhCarulne Depuriwens of Healik
wrid Envirsnmeenasd Comtrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/12?/ /f) SC Dam Inventory Number D 432 1 County: Ed%u?‘\do\
Dam Name: _(Ylitcin Blalock. Dam 2.

I. Dam Owner Information
Has ownership changed? Yes \/ No (If yes, enter the new owners and their contact information below)

A, Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone:__ 8O3 - 27492823 Email:

Mailing Address: ZQZ W. Fivee Noyin Baagl
city: __ Noryin P\\%.u-;\-a State: SC Zip: 29260

II. Site Information

A. Site Location (street address, nearest intersection, etc.): \A\ Hornv Lrep e \Nest, ﬂﬁ_‘:‘g‘\d WS, A8 LLl l\N'-S\)

Latitude: 33°44'A7 "N Longitude: -1 °54 * 25"W Taxmap # (list all)_AG] 0D ~AAD -1 4

/

B. Is there any evidence of new development below the dam? Yes . No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
____ Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dant Hallvan Dami Waomam-  _7/29/15

Printed Name of Regional inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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, = E Low Hazard Dam Classification Inspection Form for South Carolina
= ' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

o W‘ D e s
FROMTGTE PROTLLT PRAAIEK
BersthLotrilivn Pheparizwend of Hiih
wed Bovlroneseaanl Comirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/7/8/1 5 SC Dam Inventory Number D ﬂﬂ 5,5 County:_Q%g_-F\‘e,{d

T T

Dam Name: __onn k-e,hm‘D Dam

I. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _\L.%m&_‘ﬁ__pm{)

Contact Person (if owner is company):

Phone: __¥D3. 245 22771% %ﬁi ®03 10377 ALY
Mailing Address:
City: State: ] Zip:

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): \nk. &F Seestyvoter gdt-m@p blo.# | EA% Diedd SC. . 29824

Latitude: 3D L1445 "N Longitude: -8l ° 57 15 "W Taxmap# (istal)_18-00-00 -2

B. Is there any evidence of new development below the dam? Yes / No

Yes ‘/ No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

C. Do you think the hazard classification should be upgraded?

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hallman MWW /79 ]15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FROMOTE FAS T T T PRG TR
South Caroling oporiment nf Healih
 wrd Environoenasd Conirod
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: —“ 28! [f S §C Dam Inventory NumberDLl:S,S‘:[ County: Ed%gﬁ_c,_@

Dam Name: _C,Xp.\l\'\'oh M\"AWDH?OHA .DCUN'\

J. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): le—c,h B\&‘OCL
Contact Person (if owner is company):
Phone: _ BAR - 2779 - 2523 Email
Mailing Address: 802 \West Fiye Noken Paad
City: _&Q_f‘_’m_ﬁ%mﬁm state: _ SC. zip: 298060

Il. Site Information

t Weltn Fred %

A. Site Location (street address, nearest intersection, etc.): \ﬂ'\'- Q
29324

Latitude: 33 °43'62 "N Longitude: -1 °5% '3 "W Taxmap # (istall)_ Q9 7~ 06-00 ~0I13

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes 4/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hi. Signature
- Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

| Jani Hallman A /I,MaM/WOW\/
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




D : ~H : E 4 Low Hazard Dam Classification Inspection Form for South Carolina

Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

IXGRTTE FRer ) i‘? FRONFTE
SonthCarnline Depmrizwens nf Heslth
sl Bvbronmeears) Conirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/ 2’3/ [5 SC Dam Inventory NumberDH}SZ(g County:_@%(_(:'\c.\t&
pam Name: _Blalacle Lower Damn

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Mikdnedy A Blalocie
Contact Person (if owner is company):
Phone:__ 803~ 2779 - 2623 Email
Mailing Address: 80 2. \W. Five. Nokzin Rood,
city: _ Workn P\uz})uako\ State: S5 zip: _ 29860

II.. Site Information Edz.P\'dA. 429824

A. Site Location (street address, nearest intersection, etc.): Tmile § in e Wzl ¢
Latitude: 33 °43°33"N Longitude: - 81 °5%9' 5 "W Taxmap# (listal)_(3A ] -0 -0 -8

B. Is there any evidence of new development below the dam? Yes \./ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallman "Demd Yullimpmn 7/29 /15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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' -H E G Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

= WA H Tt

3 TE Foodeit 1

SomitCorubing D parissens nf Heslih
xndl EnviFonasenssd Comirol

Bl
Pty
PROSPENW

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7 / 93/ !5 §C Dam Inventory Number D fis 2 2 County: &j% {'_\'g !d

Dam Name: I)lggxﬁgu?pu"\},\m

I. Dam Owner Information /
Has ownership changed? Yes

A. Owner/ Operator (Company or person): M\‘l'l_htu A Balock

- ‘.Contaci Person (if owner is company):
Phone:_BOR - 72799 - 2522 Email
Mailing Address: _BOZ W FErye Nowen Road

ciy: _ Norvn & g%?g_&m state: ___ D& zipp_ 29RO

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMM

v
Latitude: 3D°4I3'HS5"N Longitude: - Bl °59 'd0 "W Taxmap # (listall),_ 04 -00-OD - O Ag2h

No (If yes, enter the new owners and their contact information below)

V s

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

" Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
. determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dan: Hallman 2 e Wealliman— /24 /5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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‘ : _ E ¢ Low Hazard Dam Classification Inspection Form for South Carolina
' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRGATTE FROILT 3 FRISI R
South Carvlina Tepuriawemd of Hikik
wad Environmesis] Comirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _7 /SO/ ’5 SC Dam Inventory Number D 03_'2! County:_@%&‘t_ld
pam Name: _ 5. H. Satrhec BHvd Darm

|. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ’-Pﬂ \ H\P E FFW
Contact Person (if owner is company): -
Phone: ?OZ) LpL(C[ 5q50 Email:

Mailing Address: PO Riox 3leO4
City: P\\‘LU'\ State: 5Cz Zip: Zq ?OZ

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): q:z'ﬂ B'mpo[j: &)le ;E]hnsbn Sgg, ZE] i; 12

Latitude: 33°¢5'H7 "N Longitude: - 81 °Hlp ' ©7"W Tax map # (list all): 192 -O0-OD) ¢ 152.

B. Is there any evidence of new development below the dam? l/Yes No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item il.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallman Maﬂm@ - 2/31/15

Printed Name of Regional Inspector Signature Date of'Signature

Printed Name of BOW Engineer Signature Date of Signature
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e ; C Low Hazard Dam Classification Inspection Form for South Carolina
; Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FROMWIE PLIOILE] PROSFE K
Seath Carline Twpurizent of Fealil
unid Eovlronmsensal Cemirol

Note: This form is ouly for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/30/,5 SC Dam Inventory Number D L‘H:"g ]__ County: E-‘d%(,pic\d
Dam Name: _ L \‘\O\m.ﬂ.ﬁ Dam

. Dam Owner Information
/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): L. b Hn\mu _—ﬂ[- Etal

Contact Person (if owner is company):

Phone: . X03-216 - H1749 Email:
Mailing Address: 1137 Cnacles £ Simons Hfad\nwau{
City: Nonnston State: & Zip: 2.6!‘ Y32

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): E. ot 212 (hrewles E S\Ylpv_\:' B}uq ) ;Bh nston i| Z‘WSZ_

Latitude: 33 °Lyfg’ 10 "N Longitude: -8 °HS ' £O "W Taxmap# (istal):_19 Z- 0N~ OO- Olol ,
\42-00-00-021 {Noel)

B. Is there any evidence of new development below the dam? Yes |/ No
C. Do you think the hazard classification should be upgraded? Yes |/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

1. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they wili also need to complete this
portion of the form.

" Dani Hollman Z}M& %Qﬁmw 7/5'/ |5
) Date of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SouihTarolins Depurisent of Hxadil
wnd Envirosmesasi Conieol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/50/ l5 SC Dam Inventory Number D L-HZ; 1 County:_Q%LFicld
Dam Name: L Ho\m.e.s 'DGLM

I. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Noel Inwstprunis LLC

Contact Person (if owner is company): MM,LJM&&MM_&E&D

Phone: KOR' oHT * LeB24 Emeit F03 2715 * 2329

Mailing Address: 65'2-2 once. FPOﬂG\ QDOA
City: -&h NS State: 5C,. Zip: Zq 8 3 2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): E&@Mﬂuﬁmﬂay,mmm

Latitude: 33 °Lile * 1 "N Longitude: - 8| °45'50 "W Taxmap # (istal):_142. - O - OO -072.],

142-00-00 - ol (Holmes)

B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
Ill. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

“Dan, Hallogn Z i, Weflrose /31 /15
Signature Date of'Signature

Printed Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature
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. H‘ E : G Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

A¢ 3 e

FEOMDIE PROILET FROSFTER

SR Caryline Degurimnt of Hesbih
wntl Envlrosmemiad Gonirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: zz 3 )l 15 SC Dam Inventory Number D nglﬁ County: %t‘&ﬂ
Dam Name: m.aéon W\O\‘E-S 'Pond ’Dam

I. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): MQ_\M_M&W Trust
Contact Person (if owner is company): \_/o\\u.r‘ ’DUJ‘)L
Phone: 410- 79 1 Oq\ZLD'IQlO A4 40\ Email:

Mailing Address: Sl,ﬁ ngnfpg'ln:\: chd
City: N'\\M\;n?)-\;nr‘\ State: NC Zip:_Z-¥HOH

Ii. Site information

A. Site Location (street address, nearest intersection, etc.): _MMM&\'@M oS¢ 2%’ e

Latitude: 33 ° 47" 45 "N Longitude: - 8l °Hlp ' 30"W Taxmap# (listall)_14 - OO -OO-O15

B. Is there any evidence of new development below the dam? Yes |/ No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item I..C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
_____Class 2 (Significant Hazard)
1l. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

!hm Halloan ' Z );.g’. gl!dggmmx _7/31//5
rinted Name of Regional Inspector ignature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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e C Low Hazard Dam Classificafion Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e P

PEGHLITE ransce 1

PEOSFI K
Souik Carpline Degurissen) of Fealib
] Environrsenasi Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: 7/,3()/(‘) SC Dam Inventory Number D_OX94_ County: Edgl,;:bM
pam Name: _\dol\mes Mitene \\ Pord Daon

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): MMMM@_

Contact Person (if owner is company):

Phone: 803 275 459, Email:

Mailing Address: i1 ,55\ Q Q Bﬁidmu, Qaad
City: ___ do\nNStn State: SC Zip_ 29832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMMM

Latitude: 33 °47 '26"N Longitude: - Bl *Hlo ' 15 "W Taxmap# (istal)_191- OO -00-o\4 !
JAl-a0-on -0 (Mitdwll)

B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
1. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hallvan D arnis P 7/31/15

“Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SowibDargline Tegurizmos of Healik
sot] Environmesas Comieol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __/ l& QZ 15 SC Dam Inventory Number D_ Q844 County:_Q%zfiLlo(
pam Name: _Heime = Wit Pornd Dam

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):_Snaroll L+ Melanie D. Witrholl Survivorsin O

Contact Person (if owner is company):
Phone:_ 803215 - 3ELS Email:

Mailing Address: D 20 Yonce. Bood. Rasd

City: donnsion State: 6(; Zip: 29832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMM_

Latitude: 33 °47)' 25" N Longitude: -B| *Hlo’' 18"W Taxmap# (listal):_1\F |- QO -OD OO,
141-060-00-o14 (Helmes)

‘/No

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

@Lﬂﬂ.\mﬂi M@M— /3] / 5
rinted Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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‘ - H E Low Hazard Dam Classification Inspection Form for South Carolina
= N Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VEOMGTE FRQILL T PRAIAFE K
Southy Caivlina Depariment of Hedib
wil Brvbronmsc s Conieol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively invelved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7/50/ 5 SC Dam Inventory Number D_O¥ 7% County: _E%FF?C.U\
pam Name: _Charlie. Holmes “Pornd Dam

|. Dam Owner Information /
Yes

Has ownership changed? .__No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Q[ﬂdi!: L. 12 tbl!!ﬁ.a Etal
Contact Person (if owner is company): g Soﬂ’_Dh S:D\r\l’L“

Phone:_¥03: 215 - OA 2.2 Email:
Mailing Address: _ 3Ll O\d Plank Yaondt
City: Sohnnstemn State: i O zip_ ZARR 2

1l. Site Information

A. Site Location (street address, nearest intersection, etc.): {\. QE \( )5( lark. Q, ;ghﬂgm,ﬁ( . 2-33,5;
Latitude: 33°47' 30 "N Longitude: - & [ °H5' |5 "W Tax map # (list all): 191-00-~0N -OOZ',
191- 00 - 00 - 0ot (Howed )

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes v No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
____ Class 2 (Significant Hazard)
IN. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dan: Hallman %ﬂm\g 7/3/ //5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspeciion Form for Sovih Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

et Caryline Diegorisment of Heabth
il Ervlronmsast Coniral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 7 ISO! 15 SC Dam Inventory Number DOE 7% County:_@%d:ib\al
Dam Name:_CﬂQﬂLHg_L@ﬁ Pood Do

. Dam Owner Information /
Has ownership changed? Yes

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _dAxciey E .tmllr’%nvt;\' A. Sowell Find

Contact Person (if owner is company):
Phone: _ (010525 * 3%l Email:
Mailing Address: _ 1 2.8 Homilton Zoad

City: ’P)r\:n Mawe state: PR\ zip: 19010

II. Site Information

A. Site Location (street address, nearest intersection, etc.): N. o 103 Ciark 4 ) ;Sbhns}ng. &;, Z9% 32

Latitude: 3417 " BO"N Longitude: - R} °HS' 18 "W Taxmap # (iistall):_{4 1- AN ~3 -QO| |

-00-00- )
7
B. Is there any evidence of new development below the dam? Yes ‘/ No
C. Do you think the hazard classification should be upgraded? Yes '/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_Dani Hallman D Haldmany 7/31//5
S Dhte of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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H Low Hazard Dam Classification Inspection Form for South Carolina
B Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

BTG E PRI LT 1 VEDAPTR
Stk Carylinae Depurianew! of Hrshh
wntd Krvv lronseemsd Coutrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: Z Z&l /5 SC Dam Inventory Number D H_ 55,3 County:_Ed%j_&lci
Dam Name: . S () ( JDI‘IL ’DO\.M

|. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Sehn O CM\L-, AT

Contact Person (if owner is company):
Phone: 2758 - 28 emait_gN3 - AD o - |I5]

Mailing Address: _ 12.3 Gibaan oad. - |6

City: LCNI’\S\-GY\ State: ___ SC zip_ 29072

ll. Site Information

A. Site Location (street address, nearest intersection, etc.):wimhmm&mz
Latitude: 33 °4 ' ZD” N Longitude: - Bl Y '[S "W Taxmap# (listal)_1§9 - OO - 0O - Q35 ,

(29-00 -0 o4y (PC. Timbper)

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani_Hallman D ans Pallmarn 2/(31]15

Printed Name of Regional Inspector Signature Dé4te of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

St Carplion Bepirtasent of Healil
wnd Envlronmesssd Control

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: —?/m/ l5 SC Dam Inventory Number D L|=35 § County: @%{A‘\(‘da\
Dam Name: 3 O Clark —D).h"\

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): "P(‘, _I'.'mrzr ) Lo

Contact Person (if owner is company): MM&%&T&M&MS)
Phone: _ZO3 - 4.3 - 411D Email: ([ 'lgagg;{_@ 5mb%m. oY

Mailing Address: PO Bax 17715
City: Nahnstnn State: Zip_29%22.

Il. Site Information

A. Site Location (street address, nearest intersection, etc.)mmmmmm&mz
Latitude: 33°49' 30" N Longitude: -j_[__°£ﬂg_[_5_ W Taxmap # (iistall);_ZF - D -AND- OL!LI 5
189 - OQ- 00~ 035 (Uark)

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

_Dani_Halitan Duns Aatiwmgee 2) 31115

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SauthiCaroline Drpurimen of Heabih
wete] Envbronmenud Couirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 1 ! :50/ ,':3 SC Dam Inventory Number D, le; County: EJQUG-‘?\'L\d\
Dam Name: _Clark. "Dubose, EX\A Dam

I. Dam Owner Information
Has ownership changed? (/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): memimﬁﬂ[ﬁﬂ_tm&ﬂm

Contact Person (if owner is company):

Phone: MMMH (085" 855929 Emau:gmmcs@_bm&mumb&@hhw
,Lom

Mailing Address: 6 QN D(LDO% Koad
City: '\?-'\da(vy 691”\\('\03 State: C zip: 29129

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): . \ \ ) la

Latitude: 33 °H4E ' 27N Longitude: - B} 4 [ ' 20 "W Taxmap# (istal) 202 - 00 - OO-0l2

Yes -/ No

B. Is there any evidence of new development below the dam?

C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
______ Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Dani Haltrman D Yaltrarr /3115

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regvulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VRGMDIE PRGILL ] PRIISFE K
SoutkiCaroline Depnriwend of Hesbik
wed Environorensad Comieol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8 / | l / 2015 SC Dam Inventory Number D 087 h County: Ed%,‘? it\o\
Dam Name: L—M\Y\Ek“T(Oﬁ ?OMDQM

I. Dam_Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ﬁu:hamk k.. A“ N

Contact Person (if owner is company):

Phone: _80R- (4B 0217 - Email:
Mailing Address: __Z- 1_Buttemuy Coury
City: Ay State: SC Zip: Zq?()i\

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ; sﬂgm[g Mzm M lﬁ“ﬁ)ﬂ& Lﬂﬁﬁ i

Latitude: 33 °43 ' &5 "N Longitude: -8 1 “4ep " OO "W  Tax map # (list all); 194- -0~ 015

B. Is there any evidence of new development below the dam? Yes l./ No
C. Do you think the hazard classification should be upgraded? Yes !/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

~Dani Yaliman "Dosni Wetfuman. Zliz [ro5
rinted Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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, ‘ Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

=

PFEQMIITE PEOTLLT PROSPEEK

Bouth Carpline Bepurizemt of Heabih
Note: - This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: X/II/ZO [S  sC Dam Inventory Number D_QE€70  County: E‘d«%ﬁc;b@\

Dam Name: __M_HQ\MP—Q "Pond Dd.m

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): E vrelka Faoms 1L C

Contact Person (if owner is companyy): rT)O(' otes E. Holmes

Phone: 803 2-75‘ L,25-1 Email:

Mailing Address: “),53 :)C‘ H\N\l‘ 19\
City: Trenton, State: SC/ Zip: 29 ?[4 1

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ).1 A1 Ngﬂ g’? l( !,33 HNL‘ Iﬂl Iiﬂm ), §Q a&7

Latitude: 33°4H 28" N Longitude: - Bl °Ylo A0 "W  Tax map # (list all);_194 - 00- OQ - D2

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallman 7 ams. Ko llmary 8/!?,/2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

7 N b

FRGWEIE PROILI I PROMIEE

BSonth Cxroling Drpurimmewd of Heabih
wndd Envimnomesud Centrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: g “”&2': 2 SC Dam Inventory Number D gﬂ 13 County:_Ed%.‘Fi.tld

Dam Name: Fomsfr\.{ Commfs)stnn Dam

I. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ib_&uﬁq_&mm&:m:_’ﬁqlor Nu-ﬁ!-\r‘\-ll
Contact Person (if owner is company): _xﬁmp_ﬂdmﬂs

Phone:__ 03275 « SR TR Email: faylorires @ pbtcomm. net
Mailing Address: _ PO Tox 219 ~ B3 Girl Scout Lamp Rasd
city: __lrenton State: o Zip_ 29847

ll. Site Information

A. Site Location (street address, nearest intersection, etc.):_]_é&ﬁcmd_&m SC 29277
Latitude: 33 °HY 'YK N Longitude: -F/ 4 ' 30 "W Taxmap# (istal) X4 ~ 2N~ A -ODZ

B. Is there any evidence of new development below the dam? Yes |/ No

C. Do you think the hazard classification should be upgraded? Yes L/ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? ____ Class 1 {(High Hazard)
_____ Class 2 (Significant Hazard)

Hl. Signature
- Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dans Hallman ‘D o Hallimom 8/)2/201%

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRCWGAT FPROZECT FUOSIEK
SosubCarpling Beygrimen of Hoabik
and Bnvironmsenaal Gonirol
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ﬁ/“‘/mlﬁ SC Dam Inventory Number D O8leg County:_@%_?\dd
Dam Name: LOI‘\% Pond Dam :

I. Dam Owner Information
Has ownership changed? V[ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): (?(IIUA \]\'rg\mn Clarie

Contact Person (if owner is company):

Phone: B8O - 2.7Q' 7(0‘13 Email:

Mailing Address: _LPLL\Z_MQK)D C/\fdl

City: fPﬁP\\I@d&DE, State: & Zip: quL”

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): M&Mﬂ 24847

Latitude: 3% °HY * 30" N Longitude: - F| °HE 'AQ "W  Taxmap # (list all):_{R] ~ 00~ OO0 ~ 08X

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? \/ Yes No

D. If yes for item I1.C, what is your opinion of what the new classification should be? &% Class 1 (High Hazard)

Class 2 (Significant Hazard)

o Sl % House 0.2 miles NW R (ol Seont Camp Rok¢ Redbird L.

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani Hallman Do Bl /12 [ 2915,

Printed Name of Regional inspector Signature Déte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

South Carvlins Tepurimmemt of Haslih
wnd K bronmecasd Comirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: E /1L l 2015 SC Dam Inventory Number D 0¥4__county: Ed% Fie R
Dam Name: _ Peacnkcer. WNvethmen 't Darn

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): S[hmg;bn E\_’ [[d' ‘S[ 3+ ;S'gm:k W Price.

Contact Person (if owner is company):

Phone: 805' %8 ﬁq:‘ﬂ Email:
Mailing Address: 449 5\(co.more Drive
City: A\\’_.Lr\ State: S Zip__29¥03

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): &&jﬁﬂ_&qlmmmgﬂ__

Latitude: 33°45 'OO "N Longitude: - | *HE 4% "W  Tax map # (list all)_| 4 - OO 0O -7

Y o

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form. -

Dan: Hallmon "D anie Wobloman, R)12 /2015

Printed Name of Regional Inspector Signature Déte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SuuikTyroiina Degarismend of Headih
st Errvironssenisl Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?[ “l ZQ‘5 SC Dam Inventory Number D |L2q‘(2 County: Ed.og;(:“e,\d
Dam Name: __cohn L. ’BJ&F(‘QIP Pand Doy

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): m%mmwmmw_

Contact Person (if owner is company):
Phone: %03 295 242, Email:

Mailing Address: Z'% Murm\\ ro\d
City: —TFE-VH'OY'\ State: 6C Zip: 74 ng']

II. Site Information

A. Site Location (street address, nearest intersection, etc.): ¢ Muorell Yopd Trenfm! & 24 847

Latitude: BB °45 '35"N Longitude: -F|_*H¥ 4O "W Taxmap# (istal)_183~ 0O -OD ~O5[

‘/ Yes

B. Is there any evidence of new development below the dam? No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_Dan, Hallman 7 v Vallmam. 812 /2015
Déte of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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~ _.E ¢ Low Hazard Dam Classification Inspection Form for South Carolina
5 ; Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VEGMBIE PROTLT 1 FROLPTR
SanthCaroline Deparizeeml of Hyalik
wrd Bnvironmwenin Control

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?‘/ { l/ZO 15 SC Dam inventory Number D_(AQA  County: t:@éﬁ}g \d

Dam Name: ZCLL(LL St ard Dam

. Dam Owner Information /
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Io_sg_Pb_}\_Jﬂ_b_mﬁ]ﬂra YA

Contact Person (if owner is companyy):

Phone: 803 27 5 : 22613 Email:
Mailing Address: KPO %Y % b e
City: ____Jdohnhnston State: SC zip 294832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Q. ¥ A8 + 5C— Zﬂm
Latitude: 33 41’ | "N Longitude: -8 °HT ' OO "W Tax map # (st all); 1€2-00- 0N - 033;
182-00-00-012 (L) Na- 00 -00- 025+170-00-00-

B. Is there any evidence of new development below the dam? l/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. if yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

,Da.lm' Hallman %Z‘Lﬁmmv 8/}2/20'5

“Printed Name of Regional Inspector Signature 'Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SsthCarulina Deparimen of Heakh
wnd Environments Conieol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?:/ i I 2015 SC Dam Inventory Number D_.GAQ0R  County: EJ?’L'F\'L\&
Dam Name: _Zelene Swmiin (RSM Dam

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): (P C FZIM\\ : LL.C

Contact Person (if owner is company): MM&MT
Phone: XOS H3 - L“ 10 Email: r!zm Qﬁ[\_‘]tz%p’]. Com

Mailing Address: _Z 10O Colpnu‘ ?nr‘k.m~1 S.E.
city: ___ RAiven state: __ C. Zip_ 29%€03

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): mmm&m&wz
Latitude: 33°47"' 15 "N Longitude: - E1°H49" Q"W Taxmap # (st all): ]2 - QO -00 -~ Q1 Z..

{ - ~ O S s & < N = N
B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

" Donl Hallman M‘nﬂv\/ g//Z/ZO/S

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VRORITE FROELL] FROSPE K
S Daroling Tepurizent of Fyalik
wndl Errytronmeesiad Control

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?/” }2.0[6 SC Dam Inventory Number D_Qﬂm_ County: E—A%L-Fie_,lo\

Dam Name: _ Z¢lane. Sm {41 Byad Dam

I. Dam Owner Information
Has ownership changed? \/ Yes ‘No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): M@A&_ﬂﬁ)ﬂ]ﬂ)ﬁhﬂ. LLC
Contact Person (if owner is company):_HﬂmmD 2 Tl.l‘ll.(‘ e, ¥ CAMHM ——!-l-{llr
Phone:_ 703 54 z- q? 5o} Email:
Mailing Address:_Olp Llo\(dﬁ Lang
city:_ Aloxondrio State: VA zip:_ 22302

il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMMJ_’MZ
Latitude: 33 *4 1’15 "N Longitude: - Bl 49 QO "W Tax map # (list all): \10-00-00-075 ,

170-00-00-a37, 122- 00- 00-033 (Yona), 187-m-Ma-012. (PC)

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Dani Hallran D Palluran— 5/12/2915
Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regvulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SouthTarpline Deguriaemt of Heabih
s Envlranmesaasd Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively invelved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8‘/ ” / 205 SC Dam Inventory Number D 08852 County:_Ea%;ﬂc.l&

Dam Name: __ch(gb_\ﬂu%}:mz.})_nd Dam

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): EQNAQd E+Torm T Adeinson 5;[5{;\(9}50{@

Contact Person (if owner is company):

Phone: \203 2'75 : O'M 2 Email:
Mailing Address: _|Q 8% Woatson Road
City: Trenton State: SC Zip: 29%47

il Site Information

A. Site Location (street address, nearest intersection, etc.): ‘gq ?Caoh Orzhard R4 Trndon, SC 29947

Latitude: 33 °4 7' 05 "N Longitude: -&| 4830 "W Taxmap # (istall)_l 3~ 00 - OO - Q0¥ ,

182 - 0000~ 01 (Hurst)

B. Is there any evidence of new development below the dam? ‘/ Yes No
C. Do you think the hazard classification should be upgraded? Yes |/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dhni Hallrmon i Vllimgm. 8/12/2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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D _H ¢ Low Hazard Dam Classification Inspection Form for South Carolina
{ : Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

A e =

FREOMOTE PROIELI PUOSFE K

Semith Caryline Teguriswend oF Hralib
wnil Brvlronesemasd Genirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ??/“/20\5 S$C Dam Inventory Number D ! ) z 8 5 County:ﬂ%?{f‘.\d

Dam Name:_(‘mm_\ﬂ%km;s KPOM "Dam

I. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): HEI‘ hexr+ <+ wm&m\ Horet

Contact Person (if owner is company):

Phone: _30D-59.% 3200 Email:
Mailing Address: __ D02 Grace. Hurst @end
city: __ \Warcenyile State: <C zip_ 2985|

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Zﬂ &m;h mhﬂ[d @gm liﬂ L‘_{Q[)' 5(_ Z‘?}?l_) 1
Latitude: 33 °4 1'AB "N Longitude: - §| °HE '3 "W Tax map # (ist all)_|¥2 - O - OO “OILJ/,
183~ 00 -00 - 002 (Adbinsdn)

B. Is there any evidence of new development below the dam? / Yes No
C. Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Dani Hallman M/@mgxn«/ ?//Z/ZOIS

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRGMT FRUAPEK

Banuth Carvlios Begarizerml of Halile
wnd Errvironmensad Cemirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8[ { ! E)ﬁ S$C Dam Inventory Number D q:i‘—l YA County:_@%_‘?it\d\

Dam Name: Hu\-c)ninsl Harst Dam

. Dam Owner Information J
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): \{E.!‘bﬁ(‘\' ¥ mﬂ_CﬂQm “uﬁ*

Contact Person (if owner is company):

Phone: __ 203593 R2.08 Email:
Mailing Address:_3A0 2. Grraze. Hurst Cond
city: __\acrenville. State: SC zio__ 2985 |

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ZLMMMLHMMM‘SZ_
Latitude: 33 - {7 '05 "N Longitude: -81 4805 "W Taxmap# (istall)_ ¥ 2 OX)-OO~¢ ﬁl'l-[ ,

182 -0 -00-025 (TheeSec)

%

B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
tll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

Tani Hallmen 7 i Peloran Q/12) 205

Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature ‘ Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

l‘KtJﬁH!!P’ P?J'.'!Ll 1 FHAINFEK

Seruihy Carnlina Degirimemd of Heslih
weal Ere bronmesas Comteod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: E l |” 2“]5 SC Dam Inventory Number D /_—1552 County: Ed%}\’e,(ck
Dam Name: _H ukchins ' \_\gmi \ aMm

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Thres Sine iayacdeOorived 0% Jonnstan LLC

Contact Person (if owner is company): Kbn_nﬂ.ﬂn \n. H«.L{'Lh'ms T

Phone:_§N3: 2715 C_izon Emeit. S0 275 3200
Maiing Adaress: {12, olrnas, Bama, Raad,
City: _ onnmAcn State: . Zip: 29832

Il. Site Information

A. Site Location (street address, nearest intersection, efc.): + 29832

Latitude: 32 °H T 05" N Longitude: -8l *4€' 08" W Tax map # (list all): !82 - 09 025¢

182.- A0 -00-014 (Hurat)

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

/\DO\-V“ Hadlimeon ; 2&& MQXM R ip_Z‘ZZQL I
i Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ITRCMATT E l“l.'i‘.i!l L | i'l!!hl‘l K

Sonth Carpline Diegurtwemt of Fradik
sl Eovironmesist Comirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8 1 l [ l ZOI‘ 3 SC Dam Inventory Number D 089 | County: Edﬂe;\&\d

Dam Name: __Tnney Pord Darmn

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ﬁ&&ﬂ%&._m‘_EDCS.‘mL E+‘4\
Contact Person (if owner is company): SS {QDCQ <+ S5ns EQ o, lnc. (Lam} L YO"I(_LJ_

Phone: XOB 2.7 5 3 Z_LJ Ll Email:
Mailing Address: 3—__) f{QDCQfPO nd Zoad
City: —Sohns-bn State: 5 C Zip: 29932

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Lﬂg Qg grgl IA!E, ! S-Qh[ )6&{3} ' a 2 Z‘I ga Z

Latitude: 3B 4T "N Longitude: -8 4 ' 45 "W Taxmap# (istal)._|¥1- 00 - OO -OQ|

B. Is there any evidence of new development below the dam? \/ Yes No

‘/ Yes No

D. If yes for item I1.C, what is your opinion of what the new classification should be? l/ Class 1 (High Hazard)

C. Do you think the hazard classification should be upgraded?

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallran 2 oo Bt 3/12 /208
i Si Date of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

lmau‘ﬁz ¥ FR2511.1 PRIINEE B
Sauthe Carnlins Dieperismemt of Hralh
wn] Environesosad Cenirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: g l ‘;5 Z @ E 2 SC Dam Inventory Number D szﬂ County: EH%,Q\‘L(A
Dam Name: —HADLP—BQ\M Pnd o

. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): r % 2R -

Trust

Contact Person (if owner is company):

Phone: 803275 Rl Email:
Mailing Address: ?O Box LIO
City: Trentn State: 6C’ Zip: _ 2994 71

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMMLL&M
Latitude: 33°4%5 ' 15 "N Longitude: 81 °51 ' §5 "W Taxmap# (istall)_|22-00-2.- OZ8

B. Is there any evidence of new development below the dam? / Yes No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

"Dant Halloan M@){Mﬂ\/ 2/’4 /20’5
i i Signature Date of Signature

“Printed Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification inspection Form for South Carolina
Regvulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Seruth Carpline Tepurimend of Healih
wnd Environmentd Conleol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 'gl 13 l 24 )\ sC Dam Inventory Number D alg98  County: aﬂg-—pfbld
Dam Name: H C:)ruham Q(N‘no\ds Dam

i. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _‘[ﬁ.__\:ct_mu_&_{ﬁ_\ns Trast

Contact Person (if owner is company) - L.

Phone: Email

Mailing Address: 15 Pa ynolds Dy

City: Trenton State: S Zip_ 29847

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): I5 &s{nalda il, IM]ED, S Zﬂ ?‘{ 2

Latitude: 33 4% ' 35" N Longitude: - 21 <50 '35°W Taxmap # (istal) |7 2-00 -2 ~AZ4

B. Is there any evidence of new development below the dam? l/ Yes No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

LDani Haltman @amM&nw Sf Wg 2015
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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D H E . , Low Hazard Dam Classification Inspection Form for South Carolina
' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e
T ROMUSE FEQILL 1 FEDEFLR
Semstly Corolins Dipparimwerst of Heshik
wwt] Bovv bronmeenasd Gomies]

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: g/(f)! ZQ\E) SC Dam Inventory Number D Q444 County: 1—2%‘?;: kd

Dam Name: EM& P\cb AﬁSC){' . Fhau’r\

I. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information belfow)

A. Owner/ Operator (Company or person): 2\%{, A(}JF N A:;ﬁ()r lnc.

Contact Person (if owner is company):’

Phone: o Email:

Mailing Address: PO Rox 144
City: —sonnaton State: SC, Zip: 298 32,

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Zﬁ 2&3& EQM Zd T[ﬂ] hjn, E')( = Zﬂﬁé 2

Latitude: DB °HG' 28" N Longitude: -] °HO' 26 "W Taxmap # (listal)_| 2 2.~ OA~AD 3~ Ol/-l’.

- - - e wololfeloly
B. Is there any evidence of new development below the dam? Yes t/ No
C. Do you think the hazard classification should be upgraded? Yes (/ No
D. If yes for item 1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallman @&%&L&m@w | §.thsZQ- 15
e o7 wsighature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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D._H v E Low Hazard Dam Classification Inspection Form for South Carolina
' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FLTH ]
e b3 e
FEGMUOTE PEOSELT PRAAPLR
Senub DarolinaTirpurisernd of Hialik
snd Environmensd Csmies)

3

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8 ( ‘,5‘ &115 SC Dam Inventory Number D OLlﬂ ﬂ County:ﬂ_%:?m,\d

Dam Name:_lz,_\_d‘%, 9\% ha=v. Dam

. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Chﬂm_p_mnj___w

Contact Person (if owner is company):

Phone: 2?0344 L‘ . q IQLI Email:

Mailing Address: _Ulo12. Compass Oaks Drive
city: _ Yolrico State: _F [ zip__ 3259

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMQ&M&L

Latitude: 33 °4§ '25 "N Longitude: -&[ 5O ' 25 "W Taxmap# (istal)_7]- OO -0 - AES )

- O3~ idac), 171-00-00-081 (Lott)
B. Is there any evidence of new development below the dam? - Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will alse need to complete this
portion of the form.

"Dani Hallman Dami YWllymary 2/14/ 2015

Printed Name of Regional Inspector Signature Date of{Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Souiharpline Diegurimend of Frabik
woet] Envimomscmsd

Comirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

- Date of Inspection: 'gl 1.5 l m l5 S$C Dam Inventory Number D 0533 County:_t‘:ﬂ%‘&ﬂd
Dam Name:_'&'_d% %. Pesoc. Tam

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Z ;a e LO‘H-

Contact Person (if owner is company):

Phone: 2(225 {eq g ZZ_ 2@ Email:

Mailing Address: _LLLZ:_'BmmbuZid%_&nA

city: __ Al State: . zip_ 29803

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Mwmuﬁl_

Latitude: D3 °45° 2K"N Longitude: gl _° 50’ 26 "W Taxmap# (listall)__ |2~ 00 -00 -0 8F )

-0 ~ - 3 = - - 'S
B. Is there any evidence of new development below the dam? Yes \./ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Iy Hallman ;ﬂzmﬂdmm\/ 8/ lil/ 2015
" Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Serpde Carolenn Deguriamemt oF Fwokik
wnd Env lronmessd Cenirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: Y l[ | 3! 20 ‘5 SC Dam Inventory Number D O?f 2. County: Q%;E\Qd

Dam Name: _ .5 YY1 Shutin (POP\A :Dam

I. Dam Owner Information /
Has ownership changed? Yes

A. Owner/ Operator (Company or person): m]cmu :S < BD'. ¥a L. EA'PRMA

Contact Person (if owner is company):

No (If yes, enter the new owners and their contact information below)

Phone:_FO0R 278 * R300OR Email:

Mailing Address: L”Z_ H j%hmu\ {21

City: Sohn=ton State: 5C Zip:__ 29832
Il. Site Information (Tru\{'an,éc—!h %h_}

A. Site Location (street address, nearest intersection, etc.): H_LZ_HNAI_ELM . Zq?(?) 2.

Latitude: A% °Ulo "18 "N Longitude: -1 °H9q ' B2"W Taxmap# (istall)_] 2! ~ OO -AA ~ OB

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item |I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signhature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. if assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

ni an %Mn&w 'S’/|4/2015

Printed Name of Regional Inspector Signature Déte of/Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FEGHTTE PROQILLT FROSFIER

Sewib Carolinn Depmrizeem| oF Hyakih
wad Environesenia Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of inspection: 8 / l5/ 2015 scpam Inventory Number D L{:iﬂﬁ County: Ed%-pﬂ. lal
Dam Name: _(J E. MCMiL\MZ :

I. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): V=% ' AWOrT hl’.s‘D
Contact Person (if owner is company):
Phone: ON3R - 275 * (o) Email:
Mailing Address: _S_MQ_Q\,PI‘A LPood

City: Sannstan State: S Zip_ 29832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _:’;_Zﬂm?m_@_:&hmtm_&,_zaﬁ&z—

Latitude: 33 ° 4l 45 "N Longitude: - ¥ °H2' /5 "W Tax map # (iist all)_IB 7~ 00 ~ 00 ~IL

B. Is there any evidence of new development below the dam? Yes l/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
_@mi_ﬁaﬂw Mﬂm /1) 2015
rinted Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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. ; H Low Hazard Dam Classification Inspection Form for South Carolina
* B Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRGMTITE FROSIT § FAIREE
Sonth Carvlina Depariwen of Heslih
s Environmseniad Ceniesd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8/ { 3_/ 2015 SC Dam Inventory Number D Li;ﬁ,ﬁé[ County: _Q(&Egdd
Dam Name: _ 2.\, Nonce ¢ Sons "Dam *7

I. Dam Owner Infermation \/
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company): LMI_L-__Ymu: A%gn‘\'

Phone: 803:2715: 32.[1‘[1 Email:

Mailing Address: .3 2 YO[LQ,?OHA 2000{
City: ;Sohns-l-an State: (‘)C, Zip: Z‘f‘?S 2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): JLQMMML—

Latitude: ib_ﬂﬁﬁ N Longitude: -ﬂ_°5_ffl_5_ W  Taxmap# (listal)_)20-00-0Q - OZ}

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? vV Yes No

D. If yes for item |1.C, what is your opinion of what the new classification shouid be? \/ Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature X—ng@ (ed Two Ml Dnrave. Tax mA-p"“l 15(0‘00'00 ~023
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

{ Hallvan Darie Nallmgr 8/ 18/ 2015
Date of Signature

rinted Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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D 2 Low Hazard Dam Classification Inspection Form for South Carolina
: : Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VROMOTE PRRTET T FROSET R
Snulhﬁmlmunrprmnfﬁ’m
Environmecousd Conirol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: '8_/{3_/ 2O SC Dam Inventory Number DOYHG™]  County: Q%Qgi&ld
Dam Name: _ 1) C_. Hexr ‘.0\"9) Tond Dam

I. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ___hamras H. f-&rbrf:\—) Elal

Contact Person (if owner is company):

Phone: RS 215 RBER Email:
Mailing Address: ﬁ&&mmhﬁm@x%ﬂ&_@m
City: Nonnston State: sSC Zip: 24832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): M&n%mgé_—{ohmn_&_ﬁm
Latitude: 33 42 30" N Longitude: - Bl ° KO’ 3)'W  Tax map # (list all): “gﬂ QN - 0D - OOFK

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallman “Does Wl man 9( Zqé 2015
Printed Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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H ~‘-E _G Low Hazard Dam Classification Inspection Form for South Carolina
S (AR Regulated Dams
= = Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VEGART T PRt ) 1 PRONSFR K
Sunibi{&rolina Deparioernt uf Healih
sl EnivironmsemtaiControl

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: _ g !“[ ZO':S §C Dam Inventory Number D 081 Iz County: Ed%.ﬂﬂd
Dam Name: LM&!%&Q]‘\ 'Pom".Dam

I. Dam Owner Information /
Yes

Has ownership changed?

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): V-yﬂnmﬂ k.. A“ N

Contact Person (if owner is company):

Phone: _&03R- (BH3B- 0212 - Email:
Mailing Address: _ 21 BuMemur Caary .
Clty: Aiken State: SC zip: _79803

Il. Slte Information

A. Site Location (street address, nearest intersection, etc.): IZ;JMMMHJ_

Latitude: 33_°43 '&% "N Longitude: -8 44 'O0 "W Taxmap # aistal)_194 - 00-00- 015

B. Is there any evidence of new development below the dam? Yes A/ No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? _____Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

_:pgnl_ﬂélmm Mﬂ.@mﬂu _61141_5_?? Ql
rinted Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soutd Dsiulins Degurizarsd nf Healih
and Environssenied Conirol

Note: - This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _&S. / i / 2015 __ sc bam Inventory Number D_O870 _ County: _@,‘?GL‘C\

Dam Name: __&;dq_Hleag. Pand Dam

l. Dam Owner Information
Has ownership changed? / Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Evrels Tams 1L C

Contact Person (if owner is company): “Datota E. Halmes
Phone: 203 - 2715- LIZS-I Email:

Mailing Address: _\Qﬁ_ﬁ__ﬁ_c,_\&:q 9\

city: __Trenton State: aC. zip. 295847

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): mmw_mw

Latitude: B33°4H ' 28" N Longitude: - Bl *Hlb 'AO "W  Taxmap # (Ist all)_{44 - 00~ OO - OO 2.

B. Is there any evidence of new development below the dam? |/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. if yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ill. Signature

Please print your name, slgn, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dot tallrwn 7w Wollmary 812/2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer - Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
5 REN] S Regulated Dams
A Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ERGRITL, FROSLL T Pavar
Sob Caroline Neparivrat nf Haslih
red Environmensal Goalired

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date. of Inspection: g l“!&}‘:; $C Dam Inventory Number D (ﬁ l; County: _&%_fi'dd
Dam Name:_Eamﬁl‘_ern'ﬁshn Dam

. Dam Owner Information

Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): l&uﬁqﬂmmn:_i*w Nm;n{:
Contact Person (if owner is company): __Hgmp_&b\mns

Phone: __ XQOR°:278 « 3A 7R Email: MQQ&Q@ net
Maiing Address:_PO Bray 219 ~ B3 (il Seous Lamp Resd

City: __{renton State: <~ Zip:__2A8477

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _Jéﬂ_ﬂqnd_ﬂm_,ﬁﬁ, 29347
Latitude: 33 L& '4H "N Longitude: - Z1 44 '3 "W Taxmap # (istall)y_{ £ -~ ~ YA -OD 2.

B. is there any evidence of new development below the dam? Yes Z No

C. Do you think the hazard classification should be upgraded? Yes l/ No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
- Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

@ann' Mllﬂn @/mﬂ }WW 8/ /2/20/5

Printed Name of Regionai Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
: D, Regulated Dams
24 e s Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e T A W G TN
Sengli{lornlinn Degarinmees of Thadih
and Boxlronssental Gonlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8 ! l“ Z_Q ]5 SC Dam Inventory Number D_Q8{é8__ County: _ﬁ%{f\dd
Dam Name: _ﬁgﬂnd_mﬂ‘\ ‘

. Dam Owner Information

Has ownership changed? \[ Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): %NA Viminia (larik
Contact Person (if owner is company): >
Phone: RQR+ 279 - (98] Email:
Mailing Address: 2

city:__“Pelueclore State: S zip__ 29841

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): m:m_zufnﬂm 24847

Latitude: 2% °H4 * 33°N Longitude: - Z1 °HE8 'O "W  Taxmap # (list all)_| R ~ 00 - 00 ~ 05X

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? \/ Yes No

D. If yes for item I1.C, what is your opinlon of what the new classificatlon should be? / Class 1 (High Hazard)
Class 2 (Significant Hazard)

1. Signature * House 0.2 milas NW R Coirl Seont C‘M"P RA¢ Redbird L.

Please print your name, sign, and date on the lines below once the Inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallman %;%WMI > IZ 12 é 2915
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
= Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

= po ) S

FEGUDTT PROVEE 1 PROSTER

Saupti Carydern Reparioovnd of Hodkk
and Kov lropssens2iContr of

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 3 Z U ‘ 20158 SC Dam Inventory Number D Ogl_a_ﬂ County: Ed%'?\!.‘&
pam Name: Peacindces. WnVeshmen'ts Tam .

1. Dam Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _yamm:;w N Prics.

Contact Person (if owner is company):

Phone: _ RO AHE 7a34 Emall:
Mailing Address: _§99 Sycamore . Drive

City: R\\L.Lh State: . zip:__ 29903

1. Site Information

A. Site Location (street address, nearest intersection, efc.): M&WM&_
Latitude: 33 °4S ‘OO "N Longitude: - ) °4€ '4% "W Taxmap # (Istall):_| B4 -OO DD = AD™7

‘/No

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form. .

Dan: Hallman @m“,_/wgﬂm]mv B/ lZé 2015
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Pl Tk
FROMGIGE FROSLE | FROAPE R
St Carvlin Deprrtowed of Heafth
wod ¥nvironsssesyidonirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 57[ “‘ @[5 $C Dam Inventory Number D ILQQIQ County: Ed%l:‘:\ eld
Dam Name: hn L. { Dosy

1. Dam Owner Information
Has ownershlp changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): mmmmﬁwm%

Contact Person (if owner is company):

Phone: __ 803 275 242, Email:
Mailing Address: _ 2.3 Murre l\ Poad
City: TFEYT‘I'(M State: 6C Zip: 2484 7

I, Site Information
A. Site Location (street address, nearest intersection, etc.) QM&M Tﬂ?n{rﬂl L. 24 ’84‘7

Latitude: 3B °45 ' 35" N Longitude: -¥| °4% 4O "W  Tax map # (list all): 183- Q0 - ~051

B. Is there any evidence of new development below the dam? ‘/ Yes

No
C. Do you think the hazard classification should be upgraded? Yes \/ No

D. If yes for item 11.C, what is your opinion of what the new classification shouid be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Dan Hallman MMW 812 2015
[ Date of Signature

Printed Name of Regional Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

: ok

FRGD 1 PRIEIT ] n.m.v; 3

Samh{arnlas Begartziied nf Hoalth
" ubd Environwensiteviral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contrel
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?‘/ [ ‘/go 18 SC Dam Inventory Number D_0AQ0A  County: Q%g;ﬂd

Dam Name: Z&l_.&! N :1?' ubin Bord Damn

I. Dam Owner Information \/
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ;Iggphm_b_uc_yonu e, Eral

Contact Person (if owner is company):

Phone:_$03:215 - 2293 Emall;
Mailing Address: fPO Pox 8b “
City: __ Jdalnnaston State: SC, zp__ 29832

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): WMMMW
Latitude: 33 °471' 15 *N Longitude: -8 49 'O0 "W  Tax map # (list all); g& 00 aN- 33'

I 0-012 FC 00" 0254170~ l )
B. Is there any evidence of new development below the dam? l/ Yes No
C. Do you think the hazard classification should be upgraded? Yes -/ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

1. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

¢ Haltrman M Z?/ )2/%’5

rinted Name of Regional Inspector Signature ‘Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



oo Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PROGITR
Saath{araline Bepariooye nf Hxstih
wred K roncoensal Comtrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carelina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?[ i\ ! zng §C Dam Inventory Number D Gﬁoq County: E@'ﬂ‘b\d\
Dam Name: _22&lene. it E)] 1 Dam

1. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator {Company or person): (P Q F’gmi!g _4_L=L=C.
Contact Person (if owner is company): MMW‘t
Phone: ?Q,s M3 410 Email: rm@smbgm.com
Mailing Address: _Z 10 { _lenl.{ ’Pndr_Mu: &.F.
City: Aiven state: __SC. Zio:__2990.3

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): (), DM - (. 163

Latitude: 33°47' 15 "N Longitude: - F1° 49 ' XN"W Taxmap # (ist all): )22 - OO -3~ Ol Z. ,

122-0n 00-032 (Yonm), Mo-0n-00-a25 ¢ 190-0a-00-037 (Mul‘ne m{}

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
Ill. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Don! Ha\tman :ZQQM_%[MW %/12/20i5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/72012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Poge |



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72 ?

FROAMGT n?fn’; I PNORETK
SomhCarnlins Regartam of Histth
sod Eavironoennal Control

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?/ 2015 SC Dam Inventory Number D 0809 _ County: __Q%,-F_:QA
Dam Name: __Z£lone. Sm i ki Bwnd Dam

l. Bam Owner Information

Has ownership chahged? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): mzm‘\_ﬁ.\l.\l\nmmhu_u- L

Contact Person (If owner is company): _Hﬂﬂj.’x)n 2 TUUJ‘ e, ¥ Ca’chtnm_ —rl o
Phone: 293 ﬁl{ 8 q? 29 Email:

Mailing Address: _ﬁguf_o_\{dﬁ Lanp

city: __Algxandrcio, State: VA zip:_ 223072

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMQMLMZ

Latitude: 33 °47'1S "N Longitude: - E1 4T O "W  Taxmap #(istal):_{ 7O -O0-00- 0O 25|
170-0n-cn-037, 122- 00- 00-033 (Yone), 197-0n-00-01z, (PC)

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? Yes \/ No

D. If yes for item 1l.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Dani Hallran M 9{’Z'ZZQ )
Date of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



--~E 4 Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
P Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e M— 7 S

FROWULE FRUSEL S FRONET R

St Carmlina rpari=oret of Habth
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections: The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: SZ 1 z 2915 S$C Dam Inventory Number D 0885 County: _ﬂ@,_‘?‘\g,lrﬁ
Dam Name: _Clnarlos Huaion Bund "Damn

l. Dam Owner Infonmation
Has ownership changed? I/ Yes No (If yes, enter the new owners and their contact information beiow)

A. Ownerf Operator (Company or person): Edward £ ¢ Terri T~ Pdkinson Suevivofualp

Contact Person (if owner is company):

Phone: \ZOZ) - 2715 079 2 Email:
Mailing Address: JOX g \/\Itx{zaon Road
city: _____\rentom State: SC. zip:__29%47]

Il. Site Information

A. Site Location (street address, nearest intersection, etc.):_$9_Ptach Ozhard Rd Trendon, SC 29247
Latitude: 33 °477' 05 "N Longitude: -Z1 ° 4% '30 *W  Taxmap# (istal:_123-00-00-O0Q8,
182-00-00- o1 { Hurst)
B. Is there any evidence of new development below the dam? ‘/ Yes No
C. Do you think the hazard classificatlon should be upgraded? Yes ‘/ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lil. Slgnature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hallman i Wellrge 8/12/2005

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Englneer Signature Date of Signature

DHEC 2607 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



Low Hazard Dam Classification Inspection Form for South Carolina
: Regulated Dams
= Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TROILL S PRIMITR
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wad By lroncsennd Coniral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: 8Z 1 IZ)LS SC Dam Inventory Number D_{) 8 %A __ County: _Ed%_?iﬁ.\d
Dam Name: _c‘mﬂ_ﬁ_ﬂ_\%‘ﬂn:a fPOhcl Dam

1. Dam Owner Information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):_He.rhert + o Glaray Hineek

Contact Person (if owner is company):
Phone: _ZO3-E4.% 2200 Email;

Mailing Address: __3(0\?_Comce. Hurst o
city: __Waerenyille . State: SC zip__ 29 85|

I, Site Information

A. Site Location (street address, nearest intersection, etc.): MMM

Latitude: 3D °4 1'AB "N Longltude: - §] °4E ‘3N"W Taxmap # (ist all) |52 - 1 ~ 0O ~O14 )

183-00-00 - 0o (Adiinsin)

B. Is there any evidence of new development below the dam? ‘/ Yes No

C. Do you think the hazard classification should be upgraded? Yes ‘/ No

D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Doani Hallman Duni, Yfimen 512/ 2015

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FRGVM T FROIET PRSP
Bowibrul na Brparizsow of Vaedik
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8; il ‘ &25 SC Dam Inventory Number D L’SQZ County: _ﬂ%g_ﬁﬂd
Dam Name:_ngt,hins ! \'\uﬂS‘l‘ fDﬂM

l. Dam Owner [nformation J
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ﬂ&tﬂﬁlmﬂmm&uﬁﬁ

Contact Person (if owner is company):

Phone: __R0N3:H93: 3205 Email:
Mailing Address:_30 2. Grraze. Hurst Poad
city: __\nlacrenville. State: SC zp:__ 29851

l. Site Information

A. Site Location (street address, nearest intersection, etc.):

Latitude: 33 °57°05 "N Longitude: -8 | 48 ' OS5 "W  Tax map # (ist all); ]22_ A0~ Qlﬂ,
182 -0 -00-025 (TheeSer)

/

B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes '/ No
D. If yes for item [i.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

M. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallmen, MW 2 g / ;’Z 2015
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA bEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Ereilld PROMFLE
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Note; This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 2 t I” ZQ[ SC Dam Inventory Number D Hﬁ_’j County: __@%L'F\le
Dam Name: Hm ’ ﬁg&:’:‘\' M

1. Dam Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): WMMW LLC
Contact Person (if owner is company): _Keinotin W. Hukhing, T
Phone:_)3- 2175 - Cg‘zon Emeit._Z0.3" 27537200

Mailing Address: _ {72, Holrves, By Raad
City: __ Sahnsdan State: L. Zp:_29%32

ll. Site Information

A. Site Location (street address, nearest intersection, etc.):

Latitude: 33 °4 7' 05" N Longitude: -&l 48 O8*W Tax map # (list all); !§Z m OQ 025,
122~ A0 -00-014 (Hurat)

B. Is there any evidence of new development below the dam? \/ Yes No

‘/No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

C. Do you think the hazard classification should be upgraded? Yes

Class 2 (Significant Hazard)

1ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallmeun, L uens Hllmpon Bz,

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: l ] O SC Dam Inventory Number D, 089 | County: E‘A%f‘%e,\(_.!
Dam Name: lb Q&&l fpgﬂ M"X

1. Dam Owner information
Has ownership changed? ‘J Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): \ \

Contact Person (if owner is company): AWA \(onm ¢ Sans ELL’TVW, \ne. “—-af“{ L fE)IKL)

Phone: 206 2-—1 5 i 132_LJL' Email:

Mailing Address: 3—] XQ_QCL’PO hd RQAA
City: _-_S_anm State: 5 C. zp:__ 29932

1l. Site Information

A. Site Location (street address, nearest intersection, etc.): lg‘g Bﬂ \ Li m!ﬂ, ; khﬂﬂXhQ‘a Zfl 86 2,

Latitude: 3D °&4 7' A "N Longitude: -8 | 4% ‘45~ W Tax map # istall)_} ¥ 1 - 00 - 0O -0\

L3

B. Is there any evidence of new development below the dam? |/ Yes No

C. Do you think the hazard classification should be upgraded? ‘/ Yes No

D. If yes for item {1.C, what is your opinion of what the new classification should be? ‘/ Class 1 (High Hazard)
Class 2 (Significant Hazard)

Iil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form,

Dani Hallman Deorbofinan. Blizjoos
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is enly for use on current low hazard (class three) dams regulated by the Department of Health and Environmeatal Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: g z ‘5 Z m EZ S$C Dam Inventory Number D_Q_%ﬂ_ County: _ﬁ%;\‘dd
Dam Name: Yamp Halmas Pnd Do

). Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): P [ W I - N
Taet

Contact Person (if owner is company):

Phone: M&h 24 Email:
Mailing Address: Po ng L‘O

City: Teentan State: L. zip:_29%4 71

1. Site Information

A. Site Location (street address, nearest Intersection, etc.): W&M
Latitude: 33 °45 ' 15 "N Longitude: 81 ° 5l ' §5*W Taxmap# (istall):_|22-O0-2 2.~ 028

B. Is there any evidence of new development below the dam? l/ Yes No
C. Do you think the hazard classification should be upgraded? Yes I/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the farm.

“Dan Halloan D s, Yerllbmawy 8/ 142015
rinted Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ';3 z l, 5 ‘ 2( )\f) §C Dam Inventory Number D o492  County: QD&Q (le

pam Name: _1. Carnham Zeynaolds “Dam

1. Dam Owner Information
/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): W@'&
Contact Person (i owner is company): _(arncs, &, Peynolds - Tnustee,

Phone: Email
Mailing Address: _lﬁ_&_qnpldﬁ D,
City: Trenion State: Sc Zip:_ 29847

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _Iﬁ_ﬁqmua_bn_‘ﬁzmtnn, s¢. 29°A ]

Latitude: 33_°ﬂ5_ ' AB"N Longitude: -_ZL_‘I"&' 35°W  Taxmap # (istail), {7 2-20 -2 ~O29

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classlfication should be upgraded? Yes v No
D. If yes for item I11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been compieted. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will aiso need to complete this
portion of the form.

_"Dani Hallma Do Ysllman
e o ‘?Aﬁﬁo/‘sﬁ%ﬁr

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: gl !:ﬁl 2015 SC Dam Inventory Number DOH44 _ County: _@%,_w
Dam Name:_‘zjd%__.%. Agsor . Dam

]. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Efd%_ﬁ%ﬂ_{__ﬁﬁ:c Inc.

Contact Person (if owner is company):’

Phone: Emall:
Mailing Address: (?O Rox 144
Chty: Sonneton state: _ SC zp:_ 29€ 532,

l. Site Information

A. Site Location (street address, nearest intersection, etc.): Mwmwm
Latitude: 33 ° LB’ 28°N Longitude: - ] °BO'28 "W  Taxmap # (istal):_| 7 Z- 0D =H 3~ Ol4,
171-00-00-08% (Tratier) , 171-00-00-0%9 (1 att)

B. Is there any evidence of new development below the dam? Yes t/ No
€. Do you think the hazard classlfication should be upgraded? Yes t/ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to compiete this

portion of the form.
Dani Hallman @@MMMW/N 8{ [Qz 215
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contrel
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: S{ !3! ZOL5 _ sC Dam Inventory Number D_OHG4___ County: _@%&@\A
Dam Name: _Ridog Ba, by, Dam

1. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Cnﬂminpmujﬁ:\f!“

Confact Person (if owner is company).

Phone: ?C)}'Z-'q L“ . q , QL[ Email:

Mailing Address: _L{ng_z,_cm@s;_my_s Drive
ciy:__VYolrico State:__F L. zp_ 325

il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMMMmﬁf_ 29 <472
Latitude: 33 °4% '25 "N Longitude: -&{ DO ' 25 "W Tax map # (list all); IT71-80 -0 - OF ;

_]:LL—QO’_QE:QH_(.EJA%\ 17 -00-00-0%9 (Lot)

B. Is there any evidence of new development below the dam? Yes \/ No

€. Do you think the hazard classification should be upgraded? Yes \/ No

Class 1 (High Hazard)

D. If yes for item 11.C, what is your opinion of what the new classification should be?

Class 2 (Significant Hazard)

. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hallman @amﬂ_’igaﬂmw _%ﬂ__[[@_ﬁ_q
Printed Name of Regionai Inspector Signature Date ofiSignature

Printed Name of BOW Englneer ' Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 8{ ! 5 l %2 ! §C Dam Inventory Number D ﬂjﬂ County: t_d%:, 1g‘|d
Dam Name: &%Am_ Tam

. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

- A. Owner/ Operator (Company or person): M

Contact Person (if owner is company):

Phone: 2{2;} {eﬁ 3 : ZZ Z@ Email;
Mailing Address: _IAS_MMA%.M

city: __Alkean State: . zp:_ 29803

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 29 Salters Pond Pd “Tremtan & 2487947

Latitude: D3 °45' 2R"N Longitude: - g1 ° 56' 25 "W Taxmap # (list al).__| 21 'OO 0o -089 )
_az_oo_—_omﬂ&d@gmwm

B. Is there any evidence of new development below the dam? Yes k/ No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

M. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
man Do Yellrnar 9/ 142015
nted Name of Regional Inspector Signature Pate of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contrdl
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 5 l lal 2015 _s¢ Dam Inventory Number D _ O0FL2. county: @%;ﬂgjd
pam Name: =X W1 Spnutih Band Daum

{. Dam Owner Information /
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _lichae) X « Bnita L. Paffieid

Contact Person (if owner is company):

Phone:_FOR 208 - ROOR Email;
Mailing Address: iuz_ﬂlﬁbnm._\‘ 12.1

City: ____ JSension State: AC. zip:_ 29832

il. Site Information (Trenton, Sc. i Gensle)

A. Site Location (street address, nearest intersection, etc.): ﬁﬂjﬂ%]lh_&b[ﬁbﬂ_um___

Latitude: A3 *Llo ‘15 "N Longitude: - R °Hq ' B2 "W Taxmap # (istall);_)2{ =~ DD =22 - OLA

B. Is there any evidence of new development below the dam? Yes \/ No

€. Do you think the hazard classification should be upgraded? Yes l/ No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

—“Dani Hallman _ Damie Hollmarn 8/14/ 2015
rinted Name of Regional Inspector Signature Déte of/Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
: Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: '3[ |52 &015 SC Dam Inventory Number D Ll:}ﬂﬁ County:__%ﬂg_la‘

pam Name: _t1 £ [N Daniel Dam 2.

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ﬂnmﬂﬂerm_&_muu;_&mmmp

Contact Person (if owner is company):

Phone: SNA - 278 * (Ya)! Email:

Mailing Address: _EZMMM
City: __ “Salnasban State: S zZp_29€Z2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): M&Mm_

Latitude: 33°4L," 45" N Longitude: - Z1- °52.' 5 "W Tax map # (st ally,_57~ 00 =00 38 <

B. Is there any evidence of new development below the dam? Yes 1/ No

C. Do you think the hazard classification should be upgraded? Yes |/ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallrnan @mﬂﬂm«m _2117[__5_7 4/ 201
rinted Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: E l l§l ggtﬁ SC Dam Inventory Number D 1-);5,5Q County: _Q%QE dd
Dam Name: ;S.b_l, E{mcg <+ Sones, ,Ik *7

I. Dam Owner Information \/
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company): MM&-

Phone: $03°275 - 3244 Email:

Mailing Address: _377 _Yonice, Poand Poodl
City: thn&l-an State: (6(; Zip: Z"N:’, 2

fl. Site information

A. Site Location (street address, nearest intersection, etc.): MW‘I 832,
Latitude: 3DH' 48" N Longitude: -2 °HB] '48 *W Taxmap# (istal)_) 20 - 00 -0 - Q2.4

B. Is there any evidencs of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? v Yes No

D. if yes for item 11.C, what is your opinion of what the new classification should be? '/ Class 1 (High Hazard)
Class 2 (Significant Hazard)

Il Signature YHouse @ 100 TwoMil Deave. TaxMap® 156-00-00 - 023
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

_Dani Haltran _ Doasi Aaljmgen 2/14) 2015
rinted Name of Regional Inspector Signature Date of Signature

Printed Nanie of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SumiBi Carobing Neparisornst of Hgabih
- wnd Enwlronszenid Goniro?

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ?Z l,}l 29 SC Dam Inventory Number D OHA97]  County: 6_4%2:?'1&10[

Dam Name: "D C. Herlong Tond Deum

I. Dam Owner Information
\/ Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person); _Tbm‘s_ﬂ_&_[h%_&]@.l

Contact Person (if owner is company):

Phone: ¥)3' 216 RARSY Email:

Mailing Address: EMMWD%DLPM‘J

City: ____Sonsiown State: sSC Zip: 28983 2.

Il. Site information

A. Site Location (street address, nearest intersection, etc.); MM%MM

Latitude: 33 °42' 30" N Longitude: -8 1 °BO' 3V W  Tax map # (list al):_l{eF - 0N - OD- OO'R

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lil. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete thig
portion of the form,

"Dani_ Hallman Mﬂmmv 941@2&25
Printed Name of Regional Inspector Slgnature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Nute: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Centrol
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _’/ q / '5 SC Dam inventory Number D. 0903 County: __Ed%p_%'\t\d
Dam Name: W\ot"_%ﬁun ,/ M Lane Pand Do

|. Dam Owner Informatlon ‘/
Yes

Has ownership changed? No (If yes, enter the new owners and their contact Information below)

A. Owner/ Operator (Company or person): __Nat¥nan A. Lc\m

Contact Person (if owner is company):

Phone; Email:

Mailing Address: __{0"] Tdotanle. Coeak. Raad
City: __EQ%_}?\ [N State: S5C zp:__ZAR24

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MMMLI

Latitude: 3B ° 4} "Y& *N Longitude: - 3} ° EA 5 "W  Taxmap# (listall):_ Q99 - 00 ~ DO~ O 27
099 ~00-00 - O34 (ﬂuﬂc,,\

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard ciassification shouid be upgraded? \/ Yes No

D. if yes for item I.C, what is your opinion of what the new classification should be? 1/ Class 1 (High Hazard)
Class 2 (Significant Hazard)

ll. Signature ¥ Hoase ~ 100 yds AoWnstrear. Tox map # 999 - 00- 0O~OB0,

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff membars, they will also need to complete this
portion of the form. .

Dani Hallvnan MMM 7/ lO//5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
£ Regulated Dams
RS Eee Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use en current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Caralina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspeetions. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: 7‘/ 9 / 15 SC Dam Inventory Number 0_ O30 3 county: _M\d
Dam Name: _mn%r\ “ 0. Lo Pard Dam

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Opsrator (Company or person): —Téf‘r‘\.'l i LAUI‘iL (‘ﬂd FaXal]

Contact Parson (if owner is company):

Phone: 803’ (,037 - 5“ Q1 Email:
Mailing Address: w M
City: EA% Sie d\ State: _6 . zip:__ 2987 LI

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 1 C | g
Latitude: 33 H|'Y5"N Longitude:-3| °HF " I15°W Taxmap # (listal)_ 099 -0 ~00 - O34
099 -co-oo-027 (Lara)

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? \/ Yes No

D. If yes for item 11.C, what Is your opinion of what the new classification should be? l/CIass 1 (High Hazard)

Ciass 2 (Significant Hazard)

M. Sianature ¥* Houge ~[GO \ds AONNGeam. B mayp ¥ 049 -00-00- 050
Pleass print your name, sign, and date on the lines beiow once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dant Halltman e %azgmaﬂ '7:2 |Og 4
Printed Name of Regional inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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= Low Hazard Dam Classification Inspection Form for South Carolina
p: Regulated Dams
= Dams and Reservoirs Safety Act Regulations 72-1 through 72-¢
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use¢ of Department staff members actively inveolved in reclassification
inspections. The current policy is tv evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: X l a / l5 SC Dam Inventory Numbar D H[j Qf County:__E&*‘Fie‘\d
Dam Name: __Samue) N Yaic %AW_L

. Dam Owner Information
Has ownership changed? Yes \/ No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person):

Contact Person (if owner is company):

Phone: ZQ 5 Z 25 {45&)! m (QS I’H‘g“g Emait:

Mailing Address: 50 Mim= A\l‘? ng

City: ___ S Nedry State: SC Zi: 2983 2.

. Site Information

A. Site Location (street address, nearest intersection, etc.): 32 &p“b} ican 24 Edg'i:i:!d.ﬁc Z—qu.ﬂ

Latitude: 30 ° 40’55 N Longitude:-B| ° 54 ' 23°W Taxmap # (list all):_ G4 - OO=-AL ~OD )

B. Is there any evidence of new development below the dam? Yes vV No
C. Do you think the hazard ciassification shouid be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
Ill. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need o complete this
portion of the form.

—Dani Hollman M&hmw 7[10]15
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Southyrmiing Deparimong of Healdth
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: N lfl l 15 SC Dam Inventory Number D Ll ;Slgﬂ County: Edo&ﬁe ld
Dam Name: _Sarn_Haic Bnd Davn

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below}

A. Owner/ Operator (Company or person): MA‘(L‘L Q\“ﬁ “&(r

Contact Person (if owner is company):

Phone: __ Q0D 2715 - URAEQD) Email
Mailing Address: 0 Mims I\V'@..ﬂu.!..
City: ;Sghn-s\-cn State: SN Zip: 29937
Il. Site Information Eal%é‘-n'd o\, SC 2a82Y

A. Site Location (street address, nearest intersection, etc.): MMM*_Z%W
Latitude: 3%°40' 35" N Longitude: - F1 °SA lo "W Taxmap# (listall)_1OD = O~ - OXOlo

B. Is there any evidence of new development below the dam? Yes \/ No

C. Do you think the hazard classification should be upgraded? Yes l/ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Doy Halmen @m_mgﬁmm; g / \QI 15
Date of Signature

Printed Name of Regional Inspector Signature

Printad Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Cuntrol
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once cvery five years.

Date of Inspection: __| / 9 / 5 SC Dam Inventory Number D_| 700 _ County: _Ed%}ic.\d

Dam Name: Mm_&.;&mdj)am

1. Dam Owner Information
Has ownership changed? Yes _ \./ No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person):

Contact Person (if owner is company):
Phone: 2?03 Z7q : 45 O? Email:
Malling Address:_ RO U Swes trvater Coad

City: Lrmpmetdet—  Nortn R%m_ State: 5C Zip, =G t—
24¥ 60

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Z(}L{ ‘5mg; M_ﬂr@, (lar ks Hﬂ { ,,5( . mgzd

Latitude: 33 °4Q ' I%5 "N Longitude: - &) *59'AQ "W Taxmap # (list all;: |00 ~ 9O - 4> ~OA

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classlfication should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

i, Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need.to complete this
portion of the form.

Dani_Hallmen %_MQMD\/ 7/’0/15
s tlate of Signature

Printed Name of Regional Inspector ignature

Printad Name of BOW Engineer Signature Date of Slgnature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class threc) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at lcast onee every five years.

Date of Inspection: 1 I q / ‘5 $C Dam Inventory NﬁmberD Q“ ]g County: _Ed%l F‘\‘(L\d

Dam Name: :\_[_m__cn.m,pbgl\ ond Tamn |

I. Dam Owner Information

Has ownership changed? Yes \/ No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phane: __ O3 .- 441 - D\AOD Email:
Mailing Address: _4 30 E. Shareling, Drive,
city: __Norin Rg@QLL«-\'A State: ‘SC Zip: 2424 ]

Il Site Information

. Nog Quav.e&a, 5S¢, 280
A. Site Location (street address, nearest intersection, etc.): N. ¢ o

Latitude: 33 ° BB {5 "N Longitude: -8 ° 58 . 30*W Taxmap# (lstal)_101-3a-0-37,
1O\-80-oa-4U4

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. if yes for item 11.C, what is your opinion of what the new classification shouid be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines below once the inspaction and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

PDani Hallemoon ; __PQJ_E_—]
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-%
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 2,/ q / 1 5 SC Dam Inventory Number Dﬂﬁgﬂ_ County; Ed %g'p\ 4 \d
Dam Name: C'mm{ W\i\Lﬁ - ’bam _ :

I. Dam Owner Information . . _
Has ownership changed? Yes \/ No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person {if owner is company):
Phone: 803 . 'Z\q ’ OC)L-I yA Email:

Mailing Address:

City: State: Zip:

Il. Slte Information

~ A. Site Location (street address, nearest intersection, etc.): ‘@&%Mm—

Latitude: 33 ° 27 45 "N Longitude: -Z1 259 AW  Taxmap# (listall)_1O 2= - AN - AZ7

B. Is there any evidence of new development below the dam? \/ Yes

No
C. Do you think the hazard classification should be upgraded? Yes \/ No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

HI. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

_Dani Halltman %MWN 7/ l O} 15

Printed Name of Regional Inspector “Signature Date of Signature

Printed Name of BOW Englneer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



" Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the Statc of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

b

*?

Date of Inspection: 1 ! q I l5 SC Dam Inventory Number D L’3‘§Le County: _ﬂ%g\b\d
Dam Name: ___Lirm C AMMMD;\M 2-

I. Dam Ownérln!ogmatlon
\/ Yes

Has ownership changed?

A. Owner/ Operator (Company or personj): _Umﬁwl\

Contact Person (if owner is company):
Phone: _2Q 3« H4 [ - DIO0 Emall:
Mailing Address: _L 310 o, Sihryre\Wna D eN\e,

City: ..Nor-\fn B;L% A=, State: Sl Zip: 2494\

Il. Site Information

No (If yes, enter the new owners and their contact information below)

A, Site Location (street address, nearest Intersection, etc.):

Latitude: &°37' 2(p" N Longitude: - gy >SB' 30"W  Tax map # (list all)_LQJ.__QQ_Q_Q__Q\_/___
02 -0~ AR~ (W\dﬂmns}

B. Is there any evidence of new development below the dam? \/Yes No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Slanature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form,

_@mu_k:\.&&maﬂ—_ MMm 7/ {0 ) 5
rinted Name of Reglonal inspector Slgnature Date of Slgnature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



}& | Regulated Dams
i ::_:% o S = : Dams and Reservolirs Safety Act Regulations 72-1 through 72-9
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Ec) jg-' T C Low Hazard Dam Classification Inspection Form for South Carolina
ES*\.; ﬁ

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to.evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ___ 71/ ql/ /.5 S$C Dam Inventory Number D 4-!3§Q COunty:_Qgg?i‘E lcl
Dam Name: ___ i C &MQY)L\\ rd D 2

I. Dam Owner information
Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)

A- Owner! Operator (Gompany or person): _Iatieies i & Je saica 5 WeMeaa  Survivarinip

Contact Person (if owner is company):

Phone: _¥AR- 279 . 52372 Email;

Malling Address: __ 2730 Fairfax Deive.
City: ___C,g}gmm_, State: Ohia Zip: ﬂ;?— 2.0

il. Site Information

A. Slte Location (street address, nearest intersection, etc.): jﬁ&%jﬂ&&_&mﬂwm¢
Latitude: D3 ° 3‘7:&" N Longitude: -32[ ° B8R %A"W Taxmap# (listal) )OO 2.-QN-23- DA Q )

N2 A~ O D~ O ((’nmlobe.u)

B. Is there any evidence of new development below the dam? \/Yes No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 11.C, what is your opinion of what the new classlfication shouid be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Slanature _
. Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

‘determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
@gm.‘. Mummmm, 7/ lO/ b

. Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservolirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard {class three) dams regulated by the Departmeat of Health and Environmental Control
in the State’of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: 7! 9 '“ 5 SC Dam Inventory Number D Hﬁﬂ ﬂ County: Eddg ?i@ \r}t

Dam Name: __E.:,S_._M_I_Q.QQAA“ Rand Do

I. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

- A. Owner/ Operator (Company or person):

Contact Person (if owner Is company):

Phone:__BQ3- 275 - A7 | Email:
Mailing Address:
City: State: Zlp:

Il. Site Information

A, Site Lacatlon (street address, nearest Intersection, etc.): ﬁﬂﬁM}Mﬂ@mTMLO

Latitude: 23 ° 34" &E" N Longitude: -R1 *SE'4S "W Taxmap # (istal)_I 3~ OO - 00 - 917

B: Is there any evidence of new development below the dam? \/ Yes No

C. Do you'think the hazard classification should be upgraded? Yes No

D. If yés for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hi. Slanature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If asslstance with
determining the hazard classlfication was obtaining from Bureau of Water staff members, they wiil also need to compiete this

portion of the form.

"“Dani Hallman wmm 7[10/15

- Printed Name of Reglonal inspector Signature Date of Signature

Printed Name of BOW Engineer . Slgnature Date of Signature

DHEC 2607 (1122012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Regulated Dams
S bty Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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ZA TS E;ﬁl‘"--- Low Hazard Dam Classification Inspection Form for South Carolina
: X g

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five ycars.

Date of Inspection: (0/ / ?/ /5 SC Dam inventory Number D H 2094 County:_Ed%g’jﬂd
pam Name: __L.C i varn Pond Dam

I. Dam Owner Information J
Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _L_QM S
Contact Person (if owner is company):
Phone:_ ¥R+ Z3R2 - O5H0 Email;
Mailing Address: 200 o L md Hille Deive
City: _ Trentorm State: 5 (& Zp: Z.ﬁXL! —]

ii. Site Information

A. Site Location (street address, nearest intersection, etc.): _20¢0) &Hfmi S)c, vax'\d'h, SC. ij 29 l

Latitude: 5%° 3R /S "N Longitude: - B[ °Sl ' 30"W Taxmap # (listall)_I2.4 -0 - Ol - OI4 |

12H-00-ot-oi5 [ Perny)

B. Is there any evidence of new development below the dam? Yes '/ No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item II.C, what is your opinlon of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtalning from Bureau of Water staff members, they will also need to complete this
portion of the form.

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Slgnature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




= Low Hazard Dam Classification Inspection Form for South Carolina
p: Regulated Dams
1 Dams and Reservolrs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (D/ [ ?/ 15 SC Dam Inventory Number D 4204 County:_%ﬁda\
Dam Name: _LC Mixon Poayrnd Daon

I. Dam Owner Information J
Yes

Has ownership changed?

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Cr\.!r:{’a.\ m 'Dt.rr*\,{

Contact Person (if owner is company):

Phone: __ 30D IQ (03B 62.3 < Email;
Malling Address: __ {40 ﬂo\\(na) W ils Drive
City:___Trenmton state: __ C. Zip: 29847

li. Site Informatlion
A. Site Location (street address, nearest intersection, etc.): Wi 1\l r.
Latitude: 335° 32’ {5 "N Longitude: - Rl ° Sb' 30*W Taxmap # (listall)y_y 2. - OA-O1 = o\s,

124 -0 - o1 - o (Nuss)

B. Is there any evidence of new development below the dam? Yes \/ No

C. Do you think the hazard classification should be upgraded? Yes v No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hl. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to compiete this
portion of the form.

Dan; Hallman Do, Wllwares bl 19/15

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOWEngineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ‘qz ’ ZH / 1 i SC Dam Inventory Number D !Lgﬂ 5 County:‘E_ng&_;'\ﬂd
pam Name: _C\aC e Pond “Davn

. Dam Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): alt . wWa. X

Contact Person (if owner is company): Naolter (6. \Wok=on

Phone: 203 A q : ‘gL] 20 Email:

Mailing Address:_410) RZiver Dak Drive.
city: _Nor+in Bnen;n state: _ . zip: _ 29941

!

il. Site Information

A. Site Location (street address, nearest intersection, etc.): ; 255 Bu%ﬁmga iﬂ:ﬂm,& 23 ﬂﬂ I

Latitude: 33°43' 45" N Longitude: -_R1° 50 30 "W Taxmap# (istal)_1 13 -0~ 02 - O18,
173-00-02-0072 ( Carr)

B. Is there any evidence of new development below the dam? Yes J No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dani Hallman :Dam MM b/ Hhs

Printed Name of Regional Inspector Signature Déte of Bignature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is anly for usc on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of inspection: [0 / / g' / 5 SC Dam Inventory Number D, “gf&fz County:_Edaég\‘L\d\
Dam Name: __( AQ(‘!L ’POY\A vDam

1. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below}

A. Owner/ Operator {Company or person): Chalmecs A C ace :U.L

Contact Person (if owner Is company):

Phone: 303 : (025 ‘ 5‘) Zq Email:

Mailing Address: 5 AW Dunes=s, Rond
City: 'V-\A%Q. S‘O(‘ \Y\f\) State: 5C Zip: _Zﬂ 1729

il. Site Information

A. Site Location (street address, nearest intersection, etc.): _ 37 5 5 B;gem 24 Tg,gtog, “c. ﬁ gﬂf[
Latitude: 332> H3 45" N Longitude: - R ° 5O 30"W Taxmap# (iistall)_1 73O~ 02 - OO 2 ;

73-00-02.-015 (Wakson)

B. Is there any evidence of new development below the dam? _.Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ii. Signature
Piease print your name, sign, and date on the lines below once the inspection and form have been compieted. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Mani ballman Doy Lollran~ L/1a] 1B

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2007(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (9/ / {/ /\5 SC Dam inventory Number D"_-lﬂ ILl County: _ﬂ%&\m
pam Name: “P-ainsSard | MNackin Daon,

I. Dam Owner Information
\/ Yes

Has ownership changed? No {If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): MA T Mdaosanm

Contact Person (if owner is company):

Phone: 803 i 1037 - OOq | Emall;

Mailing Address: __11 Nty YWlartat Poacl
City: ___Tre/norm ; State: ___SC. Zip:_ 29847

il. Site Information

A. Site Location (street address, nearest intersection, etc.): “ ﬂm [”m:h,t EA I&m}gn,,ﬁ(‘ E |3Ll Z
Latitude: 33 °4{ 'RO"N Longitude: -Bl "85 'HR"W Taxmap# (istall);_{U2 - -t ~ OO77 )
142.-00 - 00 - col (Wignt)

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item 11.C, what is your opinion of what the new classification shouid be? Class 1 (High Hazard)

Ciass 2 (Significant Hazard)

M. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

_"Dani Hatvenan ﬁdm M’W @// 7// 5

rinted Name of Regional Inspactor Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 20071112012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Souhdisrmling N partumest of Hoalih
- et Knvircamenasifontrod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard petential of law hazard dams at least once every five years.

Date of Inspection: fgz IS; @) SC Dam Inventory Number D H4 14 County: _&QX‘-‘L\’?\
Dam Name: _ RauneRori ! Mackn  Dam

I. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and thelr contact information below)

A. Owner/ Operator (Company or person}: . Sean W \'0}) int

Contact Person (if owner is company):

Phone: \803‘ lo37- q2<3Ll Emall:
Malling Address: 21 3 RarrneSard Road
City: _EA%_;R.\A State: SC Zip: Zﬁ SZ.L"

Ii. Site Information
A. Site Location (street address, nearest intersection, etc.): C N 1 7
Latitude: 33 *4] ' 30 °N Longituds: -R| °55 '45°W Taxmap # (listall)_{4 2 ;-m—on-oc:lq

142.- 00-0l-00~7  (Andarmen)

(/NO

B. Is there any evidence of new development below the dam? Yes
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classlfication should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hi. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the-hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Printed Name of Reglonal Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012)  SOQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRSMIGE PO l‘! ‘| FETSET R
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current pulicy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: tal 'g/ l5 SC Dam Inventory Number D Qﬁg County: _EA%Q\(’ \d
Dam Name: __ <S. [ ‘(ch,ﬁcm\t,\ FBQM 1

I. Dam Owner Information /
Yes

Has ownership changed?

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): fP&mn,\ la I4O\b

Contact Person (if owner is company):

Phone: 203 LnLl 3 ‘f"’)[—l 2. Email:
Mailing Address: _ 14471 Diphble Pood S\
Clty: AL k‘uﬁ State: GC.. Zip: Zq 0|

I. Site information

A. Site Location (street address, nearest intersection, etc.): Zﬂ m;:l 2M3L\§ DE I(m&oﬂ‘ f)j Z_ﬂ 3‘4 l

Latitude: 3D 44’ |5 *N Longitude: - 8} 52 _,s_g“w Taxmap # (listall)__|RF - OQ-O O - HUAN

B. Is there any evidence of new development below the dam? Yes l/ No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will aiso nead to complete this
portion of the form.

“Dani Hallmanr MVJ [0/ H/ 5

Printed Name of Regional Inspector Signaturs Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FEOMEITT RGO 1 PRLSFT K
Serutb Carnline Megartasewd nf Healh
" novdd hmviron ssesanl Gonlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: b/ / {/ l 5 SC Dam inventory Number D L|L‘_qu County _‘Eﬁ&&\ L\A
Dam Name: ___\X hg‘){m‘x Nég Dam

l. Dam Owner Information ‘)
Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _INin=¥an Lee Raoddee, T £ Dang M. Pelesony

Contact Person (if owner is company):

Phone: Email:

Mailing Address: jﬁu_m_(lmﬁ\
city: ___Teen\Yon State: SC Zip: 291847

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Qfﬂg ![gna H ' Tﬁ Diﬁn. 5£‘ Z—ﬂ 3_4_[ Z
Latitude: D3 41 "30"N Longitude: -Fl ° 5% 00 "W Taxmap#(istall):_I42 DO =0 - Sxda

B. Is there any evidence of new development below the dam? Yes ‘/ No

C. Do you think the hazard classification should be upgraded? Yes \/ No

D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

DaniHallman 2 i Ballivene __/_L%L(v 9
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: L’/ / ?/ /5 S§C Dam Inventory Number D L_HEE County: E%,Ef;ld

Dam Name: §Obﬂ Z@'n‘s‘?omﬂ e Dao

l. Dam Owner Information \/
Has ownership changed? Yes

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person}: Trusdt
Contact Person (if owner is company): M‘ nsgor-cl
Phone: : 2 . . Email:
Mailing Address: _ PO sy U8
City: ___Edog Sielc) State: SN Zip: __24%72 Ll

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Q % \ . Z Ll

Latitude: 33 "4 2.' 3N Longitude. -8} ° So  2O'W  Taxmap # (listall);_I2.1 - £ ~ O =009

B. Is there any evidence of new development below the dam? Yes \/ No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Slgnature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. if assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

;DAQ\' Hallrvan 22@& 4200 mom. )19/ I8
rinted Name of Regional Inspector Signature ate ofiSignature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
= Dams and Reservolirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspsction: Q/ / g/ / 5 $C Dam inventory Number D Q) { County: _Ed(g Qredd
Dam Name: _ .2} h{ Ziec Dam ‘

l. Dam Owner Informatio! /
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): vy ml} (2 DOHi Summers

Contact Person (if owner is company):
Phone: 505 M H 2=j¢ - 1240 3 Email:

Mailing Address: __@_fﬁgp_tmn s Falate.
city: __Noryn Punowste, sate:___ SHC_ zp:__ 29263

Il. Slte Informati

A. Site Location (street address, nearest intersection, etc.): MMM&&M@Q

Latitude: 3D ° 37' 5 "N Longitude: - [ "Slg 45 "W Taxmap # (lstal)_125-00-O0- 0”7

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Ciass 1 (High Hazard)

) Class 2 (Significant Hazard)

lll. Signature
Please print your name, sign, and date on the lines beiow once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Doni Hallman :_va Al (a//‘l//ﬁ

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOW Engineer Slignature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




= Low Hazard Dam Classification Inspection Form for South Carolina
‘ Regulaied Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

M;hﬁml-nn The parizmend nf Mwakih
enid BavironssenmstContral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the usc of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: Q/ / X// 5 SC Dam Inventory Number 0 4333  county: __%g‘lp\

Dam Name: _3onn_Roinstord. Pand Davn

. Dam Owner Information
Has ownership changed? Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): &[ﬂﬁﬁﬁﬂf_ﬁiﬂuaﬂj‘ Truet
Contact Person (if owner Is company): __ donn Rarns Sardl

phone: BOR: (037 LS [ $03: (37 3385Emal
Mailing Address: ?O h}g leg
City: Edq&w_\d state: ___SC. zip_2932Y4

Il. Site Informatl

A. Site Location (street address, nearest intersection, etc.): _ S04 RainSsrd B4 , Ed%g Fie Ady SC 29824

Latitude: JB°4[ "H4S"N Longitude: - 21 ° 5l 30°W Taxmap # (iistall):_2.]1 -~ QO - O - Ocq

B. Is there any evidence of new development below the dam? Yes / No

C. Do you think the hazard classification shouid be upgraded? L/ Yes No

D. If yes for item {l.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

I./ Class 2 (Significant Hazard)

M. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard ciassification was obtalning from Bureau of Water staff members, they will also need to complete this
portion of the form.

rinted Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Slgnature Date of Signature

DHEC 2607 (1122012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soufhiamina leparizeend of Health
ond Envlmmu\('m_ﬂrd

Note: This form is only for use on currcnt low hazard (class threc) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to cvaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspaction: é/ / X / / 5 SC Dam Inventory Number D.CYA L1 County: _Ed.c,&&ﬂ&_____

Dam Name: __ ¥ow r\‘JQOF& POrLA Dam

l. Bam Owner Information J
Yes

Has ownership changed? No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person). TPairaCord T?.le’duar‘u! Trust

Contact Person (if owner is company): __Je 2ains &‘»r'a\

Phone: 2;)314]5:2- VL) 53 z Y3 had] 3% 535; Email:

Mailing Address: '-PO Pox L“Sb
City: _EA%} {elA State: '_S_C—- Zip: 29 ?ZLI

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): £y Z

Latitude: 33 °4f| '4% "N Longitude: -8 Sl 30 W Taxmap # (istall);_1Zl = OQ -0 -~ OS]

‘

B. Is there any evidence of new development below the dam? \/ Yes No

C. Do you think the hazard classification should be upgraded? L/ Yes No

D. If yes for item i.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

\/ Class 2 (Significant Hazard)

Il. Slgnature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

" Diai Hallman Mﬂﬂﬁm/ )& /15

“‘Printed Name of Regional Inspector Signature Date of Sfgnature

Printed Name of BOW Engineer Signature " Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




: C Low Hazard Dam Classificatlion Inspection Form for South Carolina
" ' Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

L) Bl i ]
PROMBTE FAOILE 5 PROsPEY
- St Carolins e parivarnd n€ sl

s Ens bossentalComral

Note: This form is only for nse on current low hazard (class three) dams regulated by the Department of Health and Environmeatal Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The carrent policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: iﬁ/ l \/ 2015 scpam Inventory Number D 4415 county: _Ed_%?ﬁt_la
Dam Name: _la.rvy vy mgkib —DAM

. Dam Owner Informatlon
Has ownership changed? Yes J No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _ A cVin S I !L_,_Li\‘..
Contact Persan (if owner is company):
Phone: w Email:
Maiiing Address: __ 10 & \nlaitmon \Nau'

City: A ndm—_-gn State: <. zp__ 290 2.1

Nof”\'h Mﬁ”
Il. Site Information 24860

A. Site Location (street address, nearest Intersection, stc.): 1t af \nl (Nactiriowmn ed £ TTow rnes 23
Latitude: 3B° 33° &6 N Longitude: - E2° | 15 "W Taxmap # (listall);. O 22:AQ - S0~ o

B. Is there any evidence of new development below the dam? Yes \/ No

C. Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item |I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lIl. Slgnature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani Hallmman 7 )m_%aﬂ(lm-v 6/iz) 20]A
Printed Name of Regional Inspector — ignature Déate of/Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (11/20i2) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservolrs Safety Act Regulations 72-1 through 72-%

CRGAE TR lu iR
Sumtdy {Uarnizas Deparivssod of Heplth
and tnelronmenss Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department stalf members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: Lﬂ/ (! / 2015 SC Dam Inventory Number D_) W1\ AL County: _ﬁ%?(t\d
Dam Name:_CVar-las, o\ Yond Taen

l. Da ner Inf tio
Has ownership changed? \/ Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _ Byeareyr \;1 < { Wal

Contact Person (if owner is company).

Phone:__ 803 27€ - 1450 Email:
Mailing Address: _1O9D O ukpack Dirive.
City: _Eggﬁ \eAA State: SC. zip:_ 29924

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 109 Ctoask Dr E% Cield \ <. 29 g24

Latitude: 33 4} ' OO°N Longitude: -832° lo *.30'W Taxmap # (istall); 038 ~ S ~ 8O~ &Q{p

B. is there any evidence of new development below the dam? Yes J No
C. Do you think the hazard classification should be upgraded? Yes ‘/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

ll. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Printed Name of Regional Inspector Slgnature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



%-»,;I—i- ﬁﬁ::_:g Low Hazard Dam Classification Inspection Form for South Carolina
=% | AN _j:] Regulated Dams
'{f'.mﬁ ?_“;.5;&;‘ = Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
Southd srnline Degartearn nf Tsih
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is te evaluate the hazard potential of low hazard dams at least ance every five years,

Date of Inspection: h ! i l LQ]‘_D $C Dam Inventory Number D 44 lf; County: &%‘Eit\d
Dam Name: _&%,r‘ Bmwn '.Dam

I. Dam Owner Information \/
Has ownership changed? Yes

No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person) __SV1 ¢ le_v..} D Prawn

Contact Person (if owner is company):

phone:__ 1l * DY - 26 5 Email:
Mailing Address: _ 3522, Loat Toes. Court

City: _Eu_‘;&‘gm State: Gn zip 30407

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):_D05 Grarvety Road Edo Fird, S 298 24

Latitude: 33 °4O ' 45° N Longitude: -2 ° 71 *OO"W Taxmap # (listall)_03% = OO~ 00+ O2|

B. Is there any evidence of new development below the dam? Yes '/ No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item i1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. if assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Dani Hallman bl 12/ 05

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (i172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Southdarubine Nepartasred of Hiahth
uneh S v ironseenis| Gomrod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Centrol
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: Lﬂ/ “ } 20)5 SC Dam Inventory Number D Ll{-l.3 7 County: __Q%QIL\A
Dam Name: ___ o vy ?CQ(J:?: [ Dd A0

I. Dam Owner Information
Has ownershlp changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person). T\'\m&; r ?W J‘L

Contact Person (if owner is company):

Phone: 803 * Z.7q . qu‘-s Email:
Mailing Address: 20) NY\;“C_ (\C&Y. ’-Df‘i\ﬂ
city: __NOor¥n \no(\we‘m ste__ C. zp:_ 24800

Il. Site Information

A. Site Location (street address, nearest intersection, etc.). ox P‘As

Latitude: 33 °42' [5"N Longitude: -82.° 10" 15°"W Taxmap # (listal)_COBR -3 ~Oa-~ 00T

B. Is there any evidence of new development below the dam? Yes ‘/ No

C. Do you think the hazard classification should be upgraded? Yes ‘/ No

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Slgnature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard ciassification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

“Dan, Hallman ZD@%» 1@399 OV !Dg Z:elozp élgﬁ)u )

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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LY ilg E " Low Hazard Dam Classification Inspection Form for South Carolina
Em”‘ g gl ;; Regulated Dams
R ”“'};':; Dams and Reservoirs Safety Act Regulations 72-1 through 72-¢
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: X sC Da"r_nﬂw;mwto;y Number D “lﬂ ! | County: 5‘1%((;\ &\A

Dam Name: | )

l. Dam Owner Information /
Has ownership changed? _V___ Yes . No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): .S LO C—n nSu.D LP
Contact Person (if owner is company): ’&Af‘“r C. O Q\unn
Phone:___ 1Ol - Ko 3 - R 7ele Email, __ oY ORuinn@ ‘\M\ com,
Mailing Address:_ {1 OA  {f]¢ d‘fCA\_ Conter Drive ZB)

City: _B_(L@m state: __ oA Zlp: 3344

Il. Site Information

¢
A. Site Location (street address, nearest intersection, etc.): Zﬁs 52! oLrse. g Um Lﬁ Hlu, f_‘ 2%21

Latitude: 33 ° 4218 "N Longitude: -82° lo ' 2A'W Taxmap # (listal)_O3Y - o - SOl

B. Is there any evidence of new development below the dam? Yes ‘/ No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lil. Signature

Piease print your name, sign, and date on the iines beiow once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Dani_Hallman o %aﬂmmv b/ 12 /2015

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

= 4 Lk
FECaETE PRSI
Sttt anishns Depmarizarngnf Vst ih
ard i oy lronssenta | Contrad

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy s to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: lﬂ ZO
Dam Name: %\?h 5&-09 ’PanA'Dm

. Dam Owner Information

Il. Site Information

$C Dam Inventory Number D 4i3% County: Ed%_‘?lt\d

v

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): _Hgm.l_mor Y

Contact Person (if owner is company):

Phone: Email;
Mailing Address: 140 Spormnse, Road
city: _ CAors Wi\ state: __ SC. Zip: 29821

A. Site Location (street address, nearest intersection, etc.): MM@

Latitude: 3% °43 '600 "N Longitude:-82.° 7 15 "W Taxmap# (listal)_O3H-00-00- N2E

Yes \/ No

Yes No

B. Is there any evidence of new development below the dam?

C. Do you think the hazard classification shouid be upgraded?
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 {Significant Hazard)

Signature

Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistanca with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
; Signature

_Dani_Hallman o/ 12/201%
Signature

Date of Signature

Printed Name of Regional Inspector

Printed Name of BOW Engineer Date of Signature

DHEC 2607 (11/2012)

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Ruuth Caruluns Deparienad nf 1 st
andtncironsssn i Comirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: (2{ ! | Z 20 15 scpam inventory Number D_4OAY  county: _26 geld
Dam Name: éam% E RoOoYer &nd Daern

- I Dam Qwner Information
Has ownership changed? J Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ___ ¥ L E;n:q,;_?
Contact Person (if owner Is company): M winwv\

Phone: __M 3 X7l Emall __BorkOQuan @ 6"\'\0\&\‘ =148

Mailing Address: _l\_fbjm_mjmy\w Drive LZR}
City: _&m&p\-&. state: __ (A zip: 30904

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): _&mﬁsmmj_ﬂ_\_&gm_ﬂ;m&:gﬂm,&_

Latitude: 33 o4\ ' 49 °N Longitude: -B2 > T 45 "W Taxmap # (list all)._014 -84 -0 L - O\

B. Is there any evidence of new development below the dam? Yes ‘/ No

C. Do you think the hazard classification should be upgraded? Yes No

D. If yes for item I1.C, what is your opinion of what the new classification should be? _y' Ciass 1 (High Hazard)
Class 2 (Significant Hazard)

ill. Slignature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

"Daai Haiman Z 2 Allcgr b/ U J2015
S Dafte of Signature

Printed Name of Regionali Inspector ignature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Class 3
Low Hazard Dam Classification Check

Dam Number D- oy4ag
County Eo\qg;e\a\ TaxMapNo {19~ 00-0%-06%
J

‘Has Ownership Changed? |___|Yes |:|No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
| gﬁo

|:| Yes

If yes, do you think the classification should be upgraded?
' |:_|Yes I:lNo

What is your opinion of what the new classification should be?

[__|Class I (High Hazard)
R Signature and Date

[_|Class II (Significant Hazard)
Recheck by District Engineer .
[ JLeave as low hazard. [Class III]
E]Reclassify to high hazard. [Class I] Schedule for inspection
[ ]Reclassify to significant hazard. [Class II] Schedule for inspection

L—& wb \\)\7 g'!Q-ZOO;
Chad D. Hendrix

District Engineer
Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D- o871
County EAﬂ N ew Tax Map No ] 5'_ O\

Has Ownership Changed? [ |Yes [INo

If yes, New owner and address:
(Record any address
change, even if same

Is there any evidence of new development below the dam?
[Oves [Afo
If yes, do you think the classification should be upgraded?

: |:]Yes. I:lNo

What is your opinion of what the new classification should be?
[_IClass I (High Hazard)
[ |Class I (Significant Hazard)

Signature and Date

!l

Recheck by District Engineer .
[ ]Leave as low hazard. [Class I]

DReclassify to high hazard. [Class I] Schedule for inspection
E]Reclas_sify to significant hazard. [Class II] Schedule for inspection

T C’JUDME . B-15-2¢0¢
Chad D. Hendri

District Engineer
Upper Savannah EQC

v



" Class 3
Low Hazard Dam Classification Check

Dam Number _[_);mg" 5

County Edaf‘el:ﬂk Tax Map No 76’ 0.

Has Ownership Changed? [_[Yes [ |No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[dves [Afo
If yes, do you think the classification should be upgraded?

[ Yes [INo

What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[_IClass II (Significant Hazard)

Signature and Dat

Recheck by District Engineer :
[ |Leave as low hazard. [Class I]

|:|Reclassify to high hazard. [Class I] Schedule for inspection
|:|Reclassify to significant hazard. [Class II] Schedule for inspection

Chad D. Hendrix
District Engineer
Upper Savannah EQC



Class 3
Low Hazard Dam Classification Check

Dam Number D-( {1 )

County Eéﬁ&‘e\’\ Tax Map No \CH -0

Has Ownership Changed? [ JYes [INo

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[ves [T
If yes, do you think the classification should be upgraded?

E]Yes D No

What is your opinion of what the new classification should be?
[_|Class I (High Hazard)
[]Class 11 (Significant Hazard)

Signature and Date

Recheck by District Engineer .
[ JLeave as low hazard. [Class m]

[ Reclassify to high hazard. [Class 1] Schedule for inspection
[ Reclassify to significant hazard. [Class II] Schedule for inspection

_(uV ¥ NG €-15-200]

Chad D. Hendrix
District Engineer
Upper Savannah EQC



Class 3
Low Hazard Dam Classification Check

Dam Number D-Q 2779

County EA%&QA\ Tax Map No \C\ -2 2
Has Ownership Changed?  [__JYes .[_|No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[Oves [
" If yes, do you think the classification should be upgraded?

I:IYes I___l No

What is your opinion of what the new classification should be?
[[_]Class I (High Hazard)
[ Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer .
[ JLeave as low hazard. [Class ImI]
|:|Reclassify to high hazard. [Class I] Schedule for inspection
|:|Reclassify to significant hazard. [Class IT] Schedule for inspection

A
CMD I A 815200
Chad D. Hendrix’
District Engineer
Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D-
e Roeers Crosstond Quad

County Eaﬁé{] eSA - TaxMap No 160 -27

Has Ownership Changed? I:_IYes D No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
I:lYes gﬁo
If yes, do you think the classification should be upgraded?

[Iyes [ INo

What is your opinion of what the new classification should be?
[_]Class I (High Hazard)
[_Class 11 (Significant Hazard)

Signature and Date

Recheck by District Engineer
[ ]Leave as low hazard. [Class ]

[ JReclassify to high hazard. [Class I} Schedule for inspection
[ JReclassify to significant hazard. [Class II] Schedule for inspection

CUDIA_~ 6. 2 Vo0n
Chad D. Hendrix
District Engineer
Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D- bR

County Eo\g .g?‘.eﬂ- Tax Map No :3\0\5 nb*o ~ Q ua.cJ

‘Has Ownership Changed? |:]Yes _ I:lNo

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[Ives [ANo
If yes, do you think the classiﬁcation should be upgraded?

|:]Yes D No

What is your opinion of what the new classification should be?
[_|Class I (High Hazard)
[ ]Classm (Significant Hazard)

r’_'Signature and Date

Recheck by District Engineer

[_]Leave as low hazard. [Class ]
|:|Reclassify to high hazard. [Class IJ-Schedule for inspection
DReclassify to significant hazard. [Class IT] Schedule for inspection

> (U0 A (52001
Chad D. Hendrix *
District Engineer

Upper Savannah EQC




- Class 3
Low Hazard Dam Classification Check

Dam Number D- 095

County Edﬂ& ;Q!é Tax Map No \C\\ \5

‘Has Ownership Changed? |:]Yes _ D No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
DYes I__l{]‘ﬁo

If yes, do you think the classification should be upgraded?
EIYes D No

What is your opinion of what the new classification should be?

[_|Class I (High Hazard)
[ ]Class I (Significant Hazard)

Signature and Date

Recheck by District Engineer .
- [[Jeave as low hazard. [Class ]

|:|Reclassify to high hazard. [Class I] Schedule for inspection
|:|Reclassify to significant hazard. [Class II] Schedule for inspection

= CUDWNY S 159001

Chad D. Hendrix
District Engineer
Upper Savannah EQC
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" Class 3 _
Low Hazard Dam Classification Check

Dam Number D-

County ‘Ea_e_ﬁ_d* Tax Map No L\8'0=5

Has Ownership Changed? [ _JYes [ INo

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[dves Ao
If yes, do you think the classification should be upgraded?
' l:lYes |:|No
What is your opinion of what the new classification should be?

[:l Class I (High Hazard)
[ ]Class 11 (Significant Hazard)

-o ’
Signature and D

Recheck by District Engineer

[ JLeave as low hazard. [Class I0I]
I:_IReclassify to high hazard. [Class I] Schedule for inspection
[ |Reclassify to significant hazard, [Class II] Schedule for inspection

Chad D. Hendrix
District Engineer
Upper Savannah EQC



Class 3
Low Hazard Dam Classification Check

Dam Number D- \§43%

County EAqe?:e\A Tax Map No |74-30
- -
Has Ownership Changed? I—__lYes . |:] No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below,.the dam?
[Ives [ZNo
If yes, do you think the classification should be upgraded?

I—__lYes |:] No

What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[ ]Class II (Significant Hazard)

; Signature and Date

Recheck by District Engineer '
[ ]Leave as low hazard. [Class 1]
|:|Reclassify to high hazard. [Class I] Schedule for inspection
[:]Reclassify to significant hazard. [Class 0] Schedule for inspection

— t

w D M_,O g8 200y
Chad D. Hendrix
District Engineer

Upper Savannah EQC




Low =z S Dam Cl:.—.ssificas:ion Checic
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Class 3
Low Hazard Dam Classification Check

Dam Number D- €47 '
County Eé%ﬁe\c\ Tax Map No (75 - 07

Has Ownership Changed? [ Yes [No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[lves o
If yes, do you think the classification should be upgraded?

I:lYes |:] No

What is your opinion of what .the new classification should be?
' |:| Class I (High Hazard)
[_|Class II (Significant Hazard)

Signature and Date

e . e

= s ==

Recheck by District Engineer

[ ]Leave as low hazard. [Class IIT]
[_|Reclassify to high hazard. [Class I] Schedule for inspection
[_|Reclassify to significant hazard, [Class IT] Schedule for inspection

CU D.'lfJ_\ﬁé‘ ¢-(5-200
Chad D. Hendfrfix

District Engineer
Upper Savannah EQC




Class 3
" Low Hazard Dam Classification Check

Dam Number D- ! S
County EAje‘ﬁe\A TaxMapNo___ 1 £9-37

Has Ownership Changed? [ _JYes [ |No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?

|:] Yes

If yes, do you think the classification should be upgraded?
[ Iyes [ INo

What is your opinion of what the new classification should be?
[_]Class I (High Hazard)
[ ]Class 1 (Significant Hazard)

o)

Signature and Date

Recheck by District Engineer -
[ JLeave as low hazard. [Class IIT]

[ |Reclassify to high hazard. [Class I] Schedule for inspection
I___lReclassify to significant hazard. [Class II] Schedule for inspection
) .
CUD | £-15-2001
Chad D. Hendri

District Engineer
Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D- Ypan
5 (Crosstead

Repes
County a% eE ', gg Tax Map No (YH -53

Has Ownership Changed? I—__lYes |:| No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[ ]Yes X]No

If yes, do you think the classification should be upgraded?
I—__lYes l:l No

What is your opinion of what the new classification should be?
[]Class I (High Hazard)
[_IClass 11 (Significant Hazard)

’-\Signature and Date

—_— e

sS =

Recheck by District Engineer
|:|Leave as low hazard. [Class Im]
[:]Reclassify to high hazard. [Class I] Schedule for inspection
DReclassify to significant hazard. [Class I0] Schedule for inspection

L§ (&SE W, G226 200
Chad D. Hendrix
District Engineer

Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D- 4649
County E%&AA TaxMapNo  Ridae Coting Quad
. v ’ ~

‘Has Ownershfp Changed? I—__lYes _ D No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[Jves [THfio
If yes, do you think the classification should be upgraded?

I—__lYes I—__l No

What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[ Class II (Significant Hazard)

FSignature and Date

Recheck by District Engineer

[_ILeave as low hazard. [Class ]
[ ]Reclassify to high hazard. [Class 1] Schedule for inspection
[ JReclassify to significant hazard. [Class IT] Schedule for inspection

,
— AN (2900
Chad D. Hendrix

District Engineer

Upper Savannah EQC

)/



Class 3
Low Hazard Dam Classification Check

Dam Number D- Y137 , _jo\\o.‘;\\ln Quad
County Eda&ield, : TaxMapNo  140-\Y
. J

Has Ownership Changed? [ [Yes [ |No

If yes, New owner and address:
(Record any address
change, even if same

Is there any evidence of new development below the dam?
[Ives [N
If yes, do you think the classification should be upgraded?

DYes I—__l No

What is your opinion of what the new classification should be?
[_|Class I (High Hazard)
[IClass II (Significant Hazard)

' Signature and Date

Recheck by District Engineer '
[ JLeave as low hazard. [Class I]
DReclassify to high hazard. [Class I] Schedule for inspection
DReclassify to significant hazard. [Class IT] Schedule for inspection

L MDA, 1900y
Chad D. Hendrix

District Engineer

Upper Savannah EQC




Class 3
Low Hazard Dam Classification Check

Dam Number D- 4326

County Edgefield Tax Map No D\QP_QF‘S Crossro«l C.?uqo’

Has Ownership Changed? [ Jyes |:|No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?

Yes No

If yes, do you think the classification should be upgraded?
|:|Yes I:INo

What is your opinion of what the new classification should be?
[ ]class I (High Hazard)
[ ]Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer
|Z|Leave as low hazard. [Class III]
I:]Reclassify to high hazard. [Class I] Schedule for inspection
[:'Reclassify to significant hazard. [Class II] Schedule for inspection

UD NE  B-((-n00f
Chad D. Hendrix
District Engineer

Upper Savannah EQC

v



Class 3
Low Hazard Dam Classification Check

Dam Number D- 4327

County __Edgefield Tax Map No _RgPeq,s Crossrend  Quad

Has Ownership Changed? [:IYes I__—]No

If yes, New owner and address:
(Record any address
change, even if same

Is there any evidence of new development below the dam?
Yes X [[No

If yes, do you think the classification should be upgraded?
[ Iyes [ INo

What is your opinion of what the new classification should be?

[ ]Class I (High Hazard)
’ Signature and Date

[_|Class II (Significant Hazard)
Recheck by District Engineer
Leave as low hazard. [Class III]
[ ]Reclassify to high hazard. [Class 1) Schedule for inspection

[ ]Reclassify to significant hazard. [Class IT] Schedule for inspection

D2 B 107200
Chad D. Hendrix

District Engineer
Upper Savannah EQC




Class 3

Low Hazard Dam Classification Check

Dam Number D- 4334

County Edgefield

Tax Map No Roggs Cooss toad Quad

Has Ownership Changed?

If yes, New owner and address:
(Record any address
change, even if same

EIYes l__—]No

Is there any evidence of new development below the dam?

Yes X |INo

If yes, do you think the classification should be upgraded?

DYes I__—]No

What is your opinion of what the new classification should be?

—

[ ]Class I (High Hazard)
[ ]Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer

[ JReclassify to
[ JReclassify to

[X]Leave as low hazard. [Class II]

high hazard. [Class I] Schedule for inspection
significant hazard. [Class II] Schedule for inspection

Ly LIAD. \V'\D 5-0-900

Chad D. Hendrix
District Engineer
Upper Savannah EQC
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Class 3
Low Hazard Dam Classification Check

Dam Number D- 4353

County  Edgefield Tax Map No. (89 35

Has Ownership Changed? [:]Yes DNO

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?

Yes | ZHNO

If yes, do you think the classification should be upgraded?
I__—]Yes I:]No

What is your opinion of what the new classification should be?
[ ]Class 1 (High Hazard)
[ ]Class I (Significant Hazard)

—

Signature and Date

Recheck by District Engineer

[X]Leave as low hazard. [Class 1]
[ IReclassify to high hazard. [Class 1] Schedule for inspection
L [ JReclassify to significant hazard. [Class II] Schedule for inspection

GINS = 5+{0-290¢
Chad D. Hendrix
District Engineer

Upper Savannah EQC
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Class 3
Low Hazard Dam Classification Check

Dam Number D- 4370

County Edgefield Tax Map No Qopevs C Moss VOq‘Jb

Guad

Has Ownership Changed? |:|Yes |:|No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?

Yes ENO

If yes, do you think the classification should be upgraded?
|:|Yes [ INo

What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[ ]Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer
Leave as low hazard. [Class III]
DReclassify to high hazard. [Class I} Schedule for inspection
|:|Reclassify to significant hazard. [Class II] Schedule for inspection

LP YN “-)\\L 5-(1. 2001
Chad D. Hendrix

District Engineer
Upper Savannah EQC

-
AN
\



-~

Class 3
Low Hazard Dam Classification Check

Dam Number D- 4387

County Edgefield Tax Map No TS d)uqc’
Has Ownership Changed? I:]Yes I_____I No

If yes, New owner and address:
(Record any address
change, even if same

Is there any evidence of new development below the dam?
Yes X [INo

If yes, do you think the classification should be upgraded?
I:]Yes I_____I No

What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[_|Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer

[ |Leave as low hazard. [Class 1]
l:]Reclassify to high hazard. [Class I} Schedule for inspection
[:]Reclassify to significant hazard. [Class 1] Schedule for inspection

> Wz 52004

Chad D. Hendrix
District Engineer
Upper Savannah EQC
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" Class 3
Low Hazard Dam Classification Check

Dam Number I_Dilﬁz
County @G&F/S LD Tax Map No RQF;. = CfonsPcno\s Quad

Has Ownership Changed? [ IvYes |:|No

If yes, New owner and address:
(Record any address
change, even if same

- Is there any evidence of new development below the dam?

[::]Yes gNo

If yes, do you think the classification should be upgraded?
| [Jves [ INo
What is your opinion of what the new classification should be?
[ ]Class I (High Hazard)
[]cCiass I (Significant Hazard)

A M/%/é-fr.o/

ignature and Date

Recheck by District Engineer :
[ ]Leave as low hazard. [Class III]

[_|Reclassify to high hazard. [Class 1] Schedule for inspection
l:]Reclassify to significant hazard. [Class IT] Schedule for inspection

Chad D. Hendrix
District Engineer
Upper Savannah EQC



Class 3
Low Hazard Dam Classification Check

Dam Number D- {4 (|
County EA\?BL,L Tax Map No Trg\'\‘ut\ Quad

Has Ownership Changed? [Jves [N

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[dves [Cho
If yes, do you think the classification should be upgraded?

|:|Yes |:|No

What is your opinion of what the new classification should be?
[__]Class I (High Hazard)
[_]Class II (Significant Hazard)

Signature and Date

Recheck by District Engineer .
[]Leave as low hazard. [Class I]

DReclassify to high hazard. [Class I] Schedule for inspection
|:|Reclassify to significant hazard. [Class II] Schedule for inspection

A

CUD I, . £:15-206 ¢
Chad D. Hendrix
District Engineer

Upper Savannah EQC




" Class 3
Low Hazard Dam Classification Check

Dam Number D- fz Zéé
County £asfF(sL”) Tax Map No E 0 PGTS ( fosstond  Qued

Has Ownership Changed? [ _|Yes [ _|No

If yes, New owner and address:
(Record any address
change, even if same

Is there any evidence of new development below the dam?

I:IYes g‘No

If yes, do you think the classification should be upgraded?
|:|Yes I:]No

What is your opinion of what the new classification should be?
[]class I (High Hazard)
[_|Class II (Significant Hazard)

Doe 0./ g-/i=oy

/signature and Date

Recheck by District Engineer
I:]Leave as low hazard. [Class III]
I::IReclassify to high hazard. [Class I] Schedule for inspection
I:IReclassify to significant hazard. [Class II] Schedule for inspection

Chad D. Hendrix
District Engineer
Upper Savannah EQC



" Class 3
Low Hazard Dam Classification Check

Dam Number D-E—i i& 7

County EQJQQQE‘\'QJ& Tax Map No L 3mes'*one @\WRX

Has Ownership Changed? [ [Yes [ _|No

If yes, New owner and address:

(Record any address

change, even if same

Is there any evidence of new development below the dam?
[Oves [t
If yes, do you think the classification should be upgraded?

l___lYes |:| No

What is your opinion of what the new classification should be?
[ ]class I (High Hazard)
[__IClass II (Significant Hazard)

Mo rdy, (Hs0/

Signature and Daf¢

Recheck by District Engineer
[ ]Leave as low hazard. [Class 1]

I:IReclassify to high hazard. [Class I] Schedule for inspection
DReclassify to significant hazard. [Class II} Schedule for inspection

- .Chad D. Hendrix
District Engineer
Upper Savannah EQC
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