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

Subenline apartssers) of Heskih
anvd Ry Eranmsensd Conlral

Note: Thisform is only for use on current low hazard (class thrce) 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
inspeetions. The current policy is ta evaluate the hazard potential of lew hazard dams at least once every five years.

. 4/}'-)'/H’ i | -
Date of Inspection: /Z }/ ’4’ S€ Dam Inventory Number B [ ‘74’0 County: pIC 'L?/Vls
pam Name: Wil L. Lowrance C’IW@(V-& Mile cre{,lf_ weD Damtbin)

I. Dam Owner Information

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

A. Ownerf Operator (Campany or person): W . L. LD.WYRVIC-&

Contact Person (if owner is company):

Phone: ' Email:
tWailing Address: ]2 O B@AJVCV DUU/VI ld-a{
city: _EAS [Cbll i ' State: S C- zip: 28640

Il. Site Informatton

A. Site Location (street address, nearest intersection, etc.): 20 Peﬂl’f’/k DQM E—ﬁ( Cﬂ& l'&l/ S¢ 29640
Latitude: = ' "N longitude:-___ = ' "W Taxmap# (listall): SHo- -0 D’l g- 36{4‘6

%Observeaf Lo cirest of dom onel Sterre Rood

_ . xdoes na-ha.ﬂae cu/ fo L;e i+
?
B. Is there any evidence of new development helow the dam? Yes No dev‘@ W\.{’/m ; OWW
C. Do you think the hazard classification should be upgraded? ‘/Yes No Bob p Jeanes 2.4
S . T 220 Slove i howme.
D. If yes for item 1.C, what is your opinion of what the new classification should be? ___ Class 1 (ngh Hazard) |gou lg‘(df
- _____Class 2 (Significant Hazard)
L. Signatyire ‘

_P[easé 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 heed to complete this

portmn of the form. ‘
Metissa Dawbin § K mé ) o S-12.9/ (4
Prigted Name of Regional Inspector Signature Date of Sighature

Printed Name of BOW Engineer Signature Date of Signature

§

Herha

qcted

DHEC 2607 (1112012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

FRSAILEE r‘tonr v
Snuik Carnling Deperimsend nf Heakih
tﬂ!nvim;ﬁ%tml

“Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contral
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: i/ ‘O [ ]3 SC Dam Inventory Number D_L County: Pu'(,/étnf'

Dam Name: W/‘L@/Vv\/\)g ﬁ:{? (MMM/’

. 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): /? velens Soil & vlafer (0456{ vetiom ik i
Contact Person (if owner is company): /’Z &S Strwartf

Phone:_SCY ~ §75~ G/S5 Email:
Mailing Address: / 2 B ox 25 .
City: f‘ Kens State: fC, Zip: z ?4 7/

II. Site Information

A. Site Location (street address, nearest intersection, etc.) _Q6ress Lo 229 Adamns 2d

Latitude: e ! "N Longitude: - ° ' "W Taxmap # (list all); '-If ({l -0 - 7C~% 413

' ! f . o |
A A S R L e

B. Is there any evidence of new development below the dam? | X -No e,K {;b-"(é [/)M@

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

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)

I1l. Signature
Please print-your name, sign, and date on the lines below once the inspection and form have heen 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.

ok Cobb clr— gy

Printed Name of Regional Inspector Signature Date of Signature

Printed Ngme of BOW Engineer _ Signature Date of Signature

DHEC 2607 (i1/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENYIRONMENTAL CONTROL Page |



Low Hazard Dam Classification Inspection Form for South Cc:rolina
Regulated Dams
Dams and Reservoirs Safety Act Regulaiions 72-1 through 72-9

= L. ]

FEGRIITE i fELY THOSFEKR

Sk Caroline Degeartmem of Tkl
and Brivirmnssenial Conirad

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’/ w / (‘3 SC Dam Inventory Number D )ﬂ g/f'County }0 CK!n g
Dam Name: »‘\A/a VQ \‘j]/l ﬂke/ ”:7 ((DMM GIV-/&J )

. Dam Owner Information

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

A. Owner/ Operator (Company or pe_réon_): ZU((A! (9""{!7 Sl } WIate- C pASerea Ao @ £t

Contact Person (if owner is company): eSS S '{CL()A/ +

Phone: Y- § 75~ te1 55 Email:

Mailing Address: __ /£ ¢ g ox 2 vs”

oty Vriken s State: <C Zip_ 27¢77

" II. Site Information

A. Site Location (street address, nearest inte'rsection, etc.):

Latitude: s+ "N Longitudei-__° ' "W Taxmap#/(istal)_ Y077 -plo- ¥¢ ~3¥52 ;

qoqq»oé z?—75w YofP- 062529 | {of7 - 05~ 28" 35?7 Y077 - Om Foley
B. Is there any evidence of new development below the dam? Yes _K'NO‘PM’ a/{ﬁﬂ Wﬁ{' oSS
133 Parmga

C. Do you think the hazard classification should be upgraded? Yes 0( 5 € 6
D. If yes for item 11.C, what is your opinion of what the new classification should be? CMHigh Hazard)
Class 2 {Significant Hazard) 0%
. 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 ﬂ'llS
portion of the form.

John Colobo k. " | I (D

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 |




Meiet Tz y/ﬁK/

Class IlI Vmél Doy l
Low Hazard Dam Classification
Check
Dam Number D ?O 7
County G VU‘CWTH“-’ Tax Map No.

‘Has ownership changed? f/yes

If yes, new owner and address @ OCJMJ H 64 r?r /S:“
(Record any address change, ‘ 3 O j@o\)lc}p‘s ﬁ/&s@ M

SZVFJW\,JL SC. 295680

Is there any evidence of new development below the dam?

yes 4

If yes, do you think the classification should be upgraded?

yes no |

)
What is your opinion of what the new classification shotild be?
Class | (High hazard)

Class Il (Significant hazard)

Signature and Date
Recheck by District Engineer

~Toa

eave as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date

v



% puth L ass - Vord. Do P
;j\w j; Class Il _

] Low Hazard Dam Classification

Féi,u\/ | Check

-

Dam Numb_er D@'?O ?

County C‘r‘fffel“"r”u Tax Map No. __
7, no | Do s

Has ownership changed? yes

A A
If yes, new owner and address Oomla l'\y éﬂf]{j j/\‘ 5 MTV‘“‘"’( %
{Record any address change, | Yz“ ’:)’gﬂk):\d B(fﬂ)%/‘-' @ >
even if owner has not cha.nged) Y; bﬁ&‘uv ({ )‘- | Sg . }6430/7) jl

s there any évidence of new development below the dam?

: yes no

If yes, do you think the classification should be upgraded?

yes no
‘What is your opinion of what the new classification should be?

Class k-{High hazard)
fass !l {Significant hazard)

™

Signature and Date
Recheck by District Engineer

Leave as low hazard.
__y@fy to high hazard. {Schedule for inspection.)
_ z ficant hazard. (Schedule for inspection.)
9 . Al

District Engineer's Signature ahnd/ Date




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

el -
Fhonlb 4 T fn T e R
Sunih Fangibons Depariment uf Thraith
il Environssenszl 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: 2-2§ 2173 SC Dam Invenfory NumberD_2 2 (S County: Kﬂ--‘fd v e

Dam Name: ﬁ woaido L Al

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:

[l. Site Information

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

Latitude: 25 ° 0 #'4n.9¢ N Longitude: -£2 °29 '30.9yW Taxmap # (istall):_ob2o03 n/pose e

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 l/ 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)
. 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.

Joha Lot /ﬂ/ (" 32215

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 |
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0 O
"

5 Low Hazardcézlzl}“lassiﬁcation | A/WX

oyt )

Dam Number D /g:gé)

County j? Tax Map Nojoyu—ao' dO/q ﬁ

Has ownership changed? yes . no

If yes, new owner and address

(Recard any address change, -
even if owner has not changed)

Is there any evidence of new development below the dam?

yes Q no

If yes, do you think the classificati:nya/be upgraded?
yes ' no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class 5/@%/ |

R4 ngnature :and Dafe

Recheck by District Engineer

«eave as low hazard.

Reclassify to high hazard. . (Schedule for inspection.)

Recla#s%] ‘signifigant hazard. (Schedule for inspectjon.)

 LOF &b

74 District Engineer's Signa{ure' and Date

Jis 7)Y (445




~ 0 0 -~
- Ble pecke LA

Low Haz_ard Dam Classification
Check

-

. Darﬁ Number D /é)éa : |
County \7(’? ax Map No. ﬂ‘?’-’loﬁ“”@’ ﬁo

| 7
Has ownership changed? 4 no

;If yes, new owner and address E’/J Zﬂ66+L E)ﬂw ST
(Reco.rd any address change, / 0 2*3 HAVN F A V F
even if owner has not chaf\ged) | A ] /Cf N) J‘_, N (;q ? D )

Is there any evidence of new development below the dam?

yes _ « 1o

If yes, do you think the classification should be upgraded?
yes \4

What is your opinion of what the new classification should be?

L &/pbn/

_Q Signatlfre and Date
Recheck by District Engineer

ﬁ-—l:eﬁ as low hazard.

Reclassify to high hazard. . (Schedule for inspection.)

y to signifitant hazard. (Schedule for msgc;ry
S L/
/

()0 District Engmeer s Stgnature and Dhte

Class | {High hazard)

Class |l (Sigp




— - b jm@}

Class I
Low Hazard Dam Classification
Check

-

Dam Number D 4[7{L/é

County GfﬁeNV 7| )"/ Tax Map NoO(Z/O 20|0| @03
Has ownership changed? yes no

If yes, new owner and address Fre J vz S Galliva

(Reco-rd any address change, '{Clb 13 /\34 @—é
.even if owner has not changed} /[Fﬁyﬁ}g‘(j‘ /{@3’/;/1 Sg . 1?675"0%

Is there any evidence of new developm‘y‘cbeiow the dam?

yes no

If yes, do you think the classification should be upgraded?

yes . no

What is your opinion of what the new classification should be?

Class | {High hazard)

_____ Class !l (Significant hazard)

Signature and Date
Recheck by District Engineer

VQ\VG as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

, R ssify to significant hazard. (Schedule for inspection.} 7/
! %W 4 / Y7
‘)QDistricrEngineer‘s Sig)nature and Date / ‘




0 O

Class IlI Mv ﬂ v ISMOIO&\)

tow Hazard Dam Classification
Check

-

Dam Number D %E/

County jq. Tax Map No. /C— /5" go" @7__,&0

Has ownership changed? yes [4 no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

N

|s there any evidence of new development below the dam?

ves Z~ no
If yes, do you think the classificationim)[dbé upgraded?
" yes : no '

What is your opinion of what the new classification should be?

Class | (High hazard)

Class |l (Significa#f

)by
Yyl
Recheck by District Engineer

m low hazard.

Reclassify to high ha.zard._ (Schedule for inspection.)
: edule for inspegtion.) :
Di%tﬁ@ngineer's"signaturé anJ Daf{e /

Jis 1) 1o

__Reclassify to sig




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

R
Sunid Marulina Bepariment uf Hraéih
aml Epviraomeentai Contrel

Note: This form is only for use on current low hazard {class three) dams repulated 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: _3-21-20/3 SC Dam Inventory Number D_2%¥ 72 County:_ Lpeca oo l/x

Dam Name: _Dvckhorn Da s~

I. Dam Owner Information

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

A. Owner/ Qperator (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.) pear facis AHa, Shate P2 24

Latitude: 3¢ °ss” 'ag9a" N Longitude: - g2 ° a2 ‘4204 W Tax map # (list all); PO 35 po Lo ool

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 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. . : )

JOL\/\ C Cbb %CW 2-22~/3
Printed Name of Regional Inspector / Signature Date of Signature

-

Printed Name of BOW Engineer Signature ) Date bf Signature

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




Class I
Low Hazard Dam Classification

Check ﬁ) M }/Lé 5SS

Dam Number Q/ggj . - .
.County 3 q Tax Map No. O\)/“’C@ "’/iﬁ :
L

" Has ownership changed? yes “no | :
If yes, new owner and address E/qNCA{- 64/("\‘555 '

N
{Reco_rd any address change, Z/y a) 'p(/“/‘l'}o / C ):‘J’-/Z(/O"J HL'\)“/
even if ownér has not char'1ged) . _;%))'C/@}/\ SJ, S_C.. &?’Z 7/—2}@ (7

Is there any evidence of new development below the dam?

/

yes no

If yes, do you think the classification should be upgraded?

no

I yes

What is your opinion of what the new classification should be?

Class I {High hgzard)

\#f/ @é/ﬁ'

A
N Sfénature and Date / /7
Recheck by District Engineer
“

Leave as low hazard.

‘Reclassify to high hazard. . {Schedule for ihspection.)

Reclassify 6 gignificant ha . (Sc ule for inspection.) .
. 4 —— Y f

District Engineer's Signatuté and Date 7/ o

priklvy




O O

Class {il
Low Hazard Dam Classification
Check

o | GNP MECNLL
. Dam Number D /Qé(’/
) County _ 37 Ty No. @Oé’/ —)— OO0 /O

Has ownership changed? yes

no

If yes, new owner and address

[Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

v

yes no

If yes, do you think the classification should be upgraded?

ves "o

b

What is your opinion of what the new classification should be? _

Class | (High hazard)

Cl ignifieant hazard)
(27" &) s o)

Signature and Date

Recheck hv District Engineer
@e as low hazard.

Reclassify to high hazard. (Schedule for ihspectioh.)

. ‘(S he‘d/ule for insbection.)
LE. &) pojoad

“Drstrict Engineer's SiE;nature and Date

Ry 7/1//44 f




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

SarntEaeding Mp!(ﬂmm 18 Tieabih
anid Evviranrecnszd Conicod

Note: This form is only for use on current low hazard (class three) dams regulated by thé 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 af least once every five years,

Date of Inspection: 4;/] O/ [4" SC Dam Inventory Number D n'Q gé County:
Dam Name: CWW@I{J’M '

"I. Dam Ownerlnform:ltion aﬁ/(/VV] Q\’M’%%Sﬂ

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 compgny):

Phone: Email;

Mailing Address:

'

State:

smatd b MY Eodd nstoeakZ woonte] Lt | ki
Erd e Lake

Il. Site Information

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

Latitude: _‘%ﬁﬁ% Longitude: —WT&( map # (list all);
wpdate @ (ocF/fom baged rn QMAAD Waloa k.
acddreSsS

B: Is there any evidence of new development below the dam? Yes No
C. Do ydu think the hazard classification should be upgraded? Yes - No
D. If yes for item II.C, what is your opinio'n of what the new classification should be? Class 1 (High Hazard)

%M@,{S -p),‘,_ I’JW bu \ ‘i' q,\_\g)g Class 2 (Signiﬁcant Hazard)
79N [+ — '

lll. Signature g ,-{- \S[/NV\-Q@{ )3 loLSé’r&e:f
Please print your name, sign, and date gnithe ]|nes belo ofice the inspection and form ha ta’ﬁu_qgﬁmth\%
determining the hazard classification was obtaining from Bureau of Water staff members they will &eed to c ete this
portion of the form.

o

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
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-

= ( O !;‘.\ - b=

Class |l

Low Hazard Dam Classification: ' A/
. Check .
o L MEWTO
Dam Number D 4/374 CA M 0
County pro/% ‘Tax Map No. C_// }ﬁ- w_ 00 2

—

Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes’ ~" no

[f yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | {High hazard)

. \&~/~ Ssignature and Date
Recheck by District Engineer

lLeave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

pistrict Engineer"g Signature and Date




Low Hazard Dam Classification Inspection Form for South Carolind
Regulated Dams
Dams and Reservolrs Safety Act Regulchons 72-1 through 72-9

South I'hmhna Blplrlsbrm n(llmhk
and hmlmmmwmml

| Note: This'form is anly for use on current low liazard (class tlucc) dams lcgulatcd by the Dcpartmcnt of Hcal!ll anil Emuonm:nm] Caontrol
in the State of South Carolina. The primary user of this fortw is for the vse.of Department stalf members actively invoived in rectassifieation
iinspections: The curreiit policy is to evaluate the hizard potentidl of low hazard dams at least once every five years, -

Date of Insﬁectlon ll?/l /1'3 . SC Dam Inventory Number p.{ laé _Gounty: 6‘?16#\1/![ |2

Dam Nam:e Chdl d(rWS /BA..A W'&l [

.1, Dam Ownerlnformat:on )

Has ownershlp changed’? \/ Yes L No (If yes,, e-n:tler the new owners and tr;eir contact information below)
Lz A Ownen’ Operator (Company orperson) MVWLU ‘U'\d wnﬂ’\ {Ck‘/‘d
i Contact Person (lf owner is company) ) _ “
: Phone . _ 3 Email;

MalllngAddresg; (ﬂ?’o PVWIDkIVI ""DWVI ]@aﬂ L
C'ty Ma-Vi CH'O\ - S . State: S¢ leZQGé l

II. Site Information Informatlon '%D bngtd MVH (ﬂ :}'0 PVLMP]Lﬂ,\fo W M (ﬂfg&k) &

- A S1te Locatlon (street address nearest |ntersectlon etc) - U‘Qéﬂ( M(B 6‘Y‘C6P\Vl ”/O C‘OM-P\'L
' §~1S aes T’

Latttude e ' "N Longltude- .°- ! "'W Taxmap#(hstall) 0(9 :VLOBOIOOEOI

B. Is there any evidence of new development below the dam? | “Yes . No
C. D_dybu think 't.he 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)

- :-P[ow %W%L\ e -6‘/5%0‘-( Sp! llwwj observed A-Wﬂ""j

“lll. Signatare nature -

: -Please printyour name, mgn and date on the lines below once the inspection and form have been completed. If asmstance vith -
determining-the hazard classification was obtaining from Bureau of Water staff members, they will also need to comp!ete thls R
,pomon of the form.

gt . akems tlan o e

Prmted Name of Regional Inspector ) Slgn ure Ddte df Signature

P;[nted' Name of BOW Engineer : ' Signature Date of Signature

—'\

A(s

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



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

mmlss{l-:n)lms])qmrlmrw[ nfﬂmilﬁ
gt Emvironmeeansd ComicoX

Note: T;hi.s' 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 Carolira. 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 af least once every five years,

Date of Inspection: 4'/7/2‘/’4 SC Dam [nventory Number D lf[ S—,{a County: Plb!f—m

. C¢ g Pond (fovrmertly H.L.
Dam Name: I{W{Lﬂ\-k\f/ mw@gfzz‘/kﬁb"ﬁﬂf \( H .BIV%SB

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 pe‘rson): (\(’{\_{ { J)L,k-(z F’&LV'VVI WS+'

Contact Person (if owner is company):

Phone: Email;
Maiing Adaress: _P 0 B0OX F42
City: P\—C' (Cé ns = state: _ SC zio: 24 &3

Il. Site Information

A. Site Location (street address; nearest intersection, etc.): C \ "\J La LP ‘Q—ﬁ{
Latitude: ﬁ_i‘j_? N Longitude: - 8?. 4’3 ‘55’3\N Taxmap#(hstall 4] ?’2— 00- 85 5%4‘4‘

B. |s there any avidence of new debelopment below the dam? Yes v MNo
- A b
C. Do you think the hazard classification should be upgraded? ‘/ Yes No W W P d‘;@ Y r
wps e S DPC {
D. If yes for item IL.C, what is your opinion of what the new classification should be? Class 1 {(High Hazard) La ke i [ /

%@bS¢W€ /( W C tq\'i Lale U . ____CIassZ(Signi’r_"lcainF; Ha?ird)pmﬂ,\i& Z-
LT o y,

. 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.

Me (isca Dawleans MY ) s e 4/22/14

Prmted Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

—igb'\ .‘

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Class Il] @beﬁ @\/Me;‘r\\

Low Hazard Dam Classification
Check

-

Dam Number D ,/jéj

— _ :
County _~J Tax Map Nog: D 02" GZ)
Has ownership changed? yes L n

If yes, new owner and address 725)195/{‘{ Lﬁ 4] fﬁ- @( __{_\,
{Reco'rd any address change, 66J O /fbf{—m leidhd L N~
even if owner has not char:nged) %)Qw p K OL@;/ | J/ / (‘/ ﬁ \_)’,ﬁ

Is there any evidence of new development below the dam?
yes ' L~"no

If yes, do you think the classification should be upgraded?

yes IA

o —

What is your opinion of What the new classification should be?

___ Classi{ ngh hazard} .

A< £ e

Signature 4nd Date

Recheck by District Encuneer
L/éve as low hazard.

Reclassify to high hazard.. (Schedulé for inspection.)

ﬁedule for mspectt/
\

Bistriét Engineeﬁ"s Signattfre and Date
)18 7/,7/%44

Reclassify




O D

Class Ili
Low Hazard Dam Classification
Check

ey @Wﬁ%‘
Dam Number D /53%’
County 347 Tax Map No. ____, 09*'6[) Oé/ﬁ
Has ownership c.hange_zd? ves __ L~ no

’ | gﬂ&m&@m
qu;@ S5C. 54’4/@

Is there any evidence of new development below the dam?

yes ' t 7 no
If yes, do you think the classification should be upgraded?

yes _/!’1.0

What is your opinion of what the new classification should be?

Class | (High hazard)

ClassAf (Significant hazard)

~ - Signature and Date A
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

, fassify to significant hazard. (Sched?r inspgction.)

A Y

District Enginee?ré ggnature and Date

]MWW%

v




o 0

Class Il
Low Hazard Dam Classification
Check

- ' OAMEs Cusmay
Dam Number D /jéz— |
County 357 Tax Map No_‘@OZ“’Q) - @Q]O

Has ownership changed? %

[f yes, new owner and address \)C)A A é} L)M(}% \S—Q(D\f
(Reco.rd any address change, 30 L'/ /(// Co (ﬂ’f"é \9 /J UU‘/
e.ven if owner has not char:nged) i—u “S{/—L ( \ ;745\7{/

Is there any evidence of new development below the dam?
yes %

If yes, do you think the classification should be upgraded?

ves —LA

What is your opinion of what the new classification should be?

Class | {High ha

N\ Sigﬁature and Date
Recheck by District Engineer

eave as low hazard.

Reclassify to hig'h hazard. (Schedule for inspection.)

“Distitét Engmeer s Slgnature and Date
s 7/&! 1




GREENVILLE EQC OFFICE Serving Counties: Greenville and Pickens
301 UNIVERSITY RIDGE, SUITE 5800

GREENVILLE, SC 29601

Phone: (864) 241-1090

Fax: (864) 241-1092

FROMOTE PROTECT PROSPER

South Carolina Department of Health
and Environmental Contral

December 2, 2011

Ms. Kirsten Robertson

Greenville County Soil and Water Conservation District
301 University Ridge, Suite 4800

Greenville, SC 29601

RE: Inspection of Huff Creek WCD Dams, Greenville County
D-2889 Huff Creek WCD Dam #1B D-2877 Huff Creek WCD Dam #4C
D-2879 Huff Creek WCD Dam #2A D-2890 Huff Creek WCD Dam #5B
D-2880 Huff Creek WCD Dam #3A

Dear Ms. Robertson:

On November 30, 2011, I conducted a visual inspection of the Huff Creek WCD Dams. Thank you for
accompanying me. Overall, the dams were in excellent conditions. The Department would like to thank the
Greenville County Soil and Water Conservation District for maintaining these dams in such superb conditions.
However, some minor items of concern were noted during the inspection and are listed below.

» Dam 1B appears to have some water seeping through the concrete collar that supports the spillway pipe,
resulting in minor calcium leaching. While this currently seems to pose very little risk to the structural integrity
of the spillway pipe, it would be prudent to monitor this condition and take corrective actions if necessary.

» Toe Drains at Dam 2A and 3A exhibited some iron bacteria build-ups. Please keep cleaning the toe drains
periodically.

» Asyou are already aware, Dam 5B has double row of fence in the emergency spillway. While you are not
required to remove the fences, please keep in mind that it is not a recommended practice to have any
structures that could potentially impede the flow of water through emergency spillways.

Enclosed are two copies of a Dams and Reservoirs Emergency Notification Plan. Please complete the forms if any
information needs to be updated, retain a copy for your use, and return the other copy to this office to be placed in
your dam’s file. The agencies listed on your copy of the Emergency Alert Notification Plan can provide service in
the case of an emergency and should all be notified immediately should a dam failure be imminent.

Provisions to the S.C. Dams and Reservoirs Safety Act require the owner to notify the Department within 30 days
of transferring title or the control of his dam to someone else. Please notify our office should control of your dam
be transferred.

Also, a copy of the formal inspection report is enclosed for your record along with some of the photographs taken
during my inspection. Please feel free to contact me with any questions or concerns. As Class 2 Dams, the next
scheduled inspection will be conducted in November of 2014.

Sincerely,
Eric Kim
Regional Engineer

Greenville EQC Office

cc: Bill Chaplin, Dams and Reservoirs Safety, Bureau of Water
Page 1 of 11
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Spillway and Toe Drains - D-2889 Huff Creek WCD Dam #1B
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Upstream Embankment - D-2889 Huff Creek WCD Dam #1B

| pstream Embankment - D-2889 Huff Creek WCD Dam #1B

Emegency Overflow - D-2889 Huff Creek WCD Dam #1B
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Upstream Embankment - D-2 ek WCD Dam #2A |
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A Ay
Spillway

2879 Huff Creek WCD Dam #2A

Pipe'- -

..........

e
----------

] ;-

Iron Bacteria Build-Up at Toe Drains - D-2879 Huff Creek WCD Dam #2A
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Downstream Embankment - D-2880 Huff Creek CD Dam #3A
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| Eergency Spillay D-2880 Huff Creek WCD Dam #3A
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D-2877 Huff Creek WCD Dam #4C

- DischarE;e Basin -
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Emergency Spillway - D-2877 Huff Creek WCD Dam #4C
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Dowtrea Embankment - D-2890 Huff Creek WCD Dam #5B
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Fences at Emergency Spillw

ay - D-2890 Huff Creek WCD Dam #5B
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e o
ONUNY %

Low. Hazard Dam Classification
Check

-

Dam Number D é/é/‘j//

County %Z/CMJ Tax Map No.‘ 55/% /gé/"/%)/
e

Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

/

yes : no

If yes, do you think the classification should be upgraded?

e

yes no

What is your opinion of what the new classification should be?

' bl

Signature and Date

Class | {High hazard)

/—

Recheck by District Engineer

Leave as low hazard.

| Reciassify to high hazard. (Schedule for inspection.)

ssify to significant hazard. (Symdw‘éction.)

DistricrEngiheer's Signattl/ré and Date




WJ» 5W\5 o
* Class Il

" Low Hazard Dam Classification

D&L‘Vu‘d |
Gray

Check
’ —
Dam Number D A/\) [ ‘
County G(MM/({ )C' Tax Map No. _.
Has ownership changed? yes /no

If yes, new owner and address

{Record any address change,

even if owner has not changed)

Is there any évidence of new developmeént below the dam?

ves no

If yes, do you think the c[assiﬁcatlio/nshould be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il (Significant hazard)

Signature and Date
- Recheck by District Engineer

Leave as low hazard.
Reclassify to high hazard. (Schedule for inspection.}.

Reclassifyt0 significant hazard. {Schedule for inspection.)

&/ 170

v District Engineer"'s Signatﬂe an Date



D@UUCJ
é/ﬁk Y%
Class Ill /26_5 /)

Low Hazard Dam Classification
Check

Dam Number D L/?DSO
County 6)1({“6&/‘/\/ | ))" Tax W-
Has ownership changed? yes L7 no

[ 4

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any évidence of new development below the dam? : '

yes —
If yes, do you think the classification should be upgraded?

yes -/no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class |l (Significant hazard)

Signature and Date
Recheck by District Engineer

eave as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

Ssify to significgnt hazard. (Schedul70r inspection.)

v /Iy ]

> _District Engineer's Signaturé afd Dfate




Class HI
Low Hazard Dam Classification ¢

_ Check ) '
o Oo1eTRY I\ gon)
Dam Number D 74&7\7 ' o |
. County jq ' Tax Map No. 1—3‘0?“’ ﬁo“" @,Ljo

Has ownership changed? yes /no

If yes, new owner and address

2T 35 [é(/\? [frid<e /ZJ\.
n E%/é;o S¢. 2990

ecord any address change
even if owner has not change

Is there any evidence of new development below the dam?

yes - { ~no

If yes, do you think the classiﬁcatioW upgraded?
: yes no

What is your opinion of what the new classification should be?

spba)

Class | (High hazard

Class Il (§ghificant hazayd)

i Sigﬁature and Date
Recheck by District Englheer
g.,Leae/as, low hazard.

Reclassify to high hazard. . (Schedule for inspection.)

Y to significant hazard. (Schedule fori!17&ction.)

DF b




o 7 0

Class Il
Low Hazard Dam Classification
Check

| : DOUG LAS [y jneh s TErL

'Dam Number D /770

‘. county S 7 Tax MapiNo. = OF o/ 3C

.

Has owneréhip changed? yes no

If yes, r and address

(‘Record any address change

. ;)_(_/O:S Ceuoe Ceee ke @
even if owner has not Ché- _éd) | S’M ’\356/4_\—)5 g . g}? @&5

ls there any evidénce of new deve[opr@be[ow the dam?

yes : no

If yes, do you think the classification shouldAe upgraded?

\/.ES

What is your opinion of whiat the new classification should be?

Class | {High hazard)

Class il (Si / > 4//—;%(/

“JOV ~ Signature and Date

Recheck by District Engineer

ve as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

Reclassify tosignificant hazard. (Schedule for inspectign.) ;
3 %&/\ ) ) /i. /Z{ /)j/ '
VAR

“ljiéﬁdcz’Engineer's\S@ﬁtlzlféand Date
| S sl
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 + Class|l
Low Hazard Dam Classification
Check
Dam Number D ?—4/0
County éf%"’\-(L’ Tax MapAo.
Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes no

If yes, do you think the classification should be upgraded?

yes Zno

What is your opinion of what the new classification should be?

Class | (High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

/

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to signfficant hazard. (Schedule for inspection.)

District Engmeer s S[gnatu(e and Date




Low Hazard Dam Classification Inspection Form for South Ccrollna _
Regulated Dams
Dams and Reservoirs Sczfefy Act Regulations 72-1 through 72-9

*

_ wnd Envbrenmsenxad Gontrod

Note: This form is only for usc an current low hazard (c[acs three) dams :cgu]atcd by the Department of. Hc:!lh and Enuronment:l Coantrol
in the State of South Curolina. The primary user of this form is for the use of Department staff members actively iinvolved in reclassification
inspections. The current policy is to evaluate the hazard potcnnal of low hazard dains af least once every five-yoars:

Date of Inspection: a\/?,(, /l 3 SC Dam lnventory Number D 2= ﬁ Q 5 County: C‘wta«v: {f{,
Dam Name: Fﬂ\lWl GW Lﬂk‘b

I. Dam Owner Infermation

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

A. OwnerfOperator (Company or person) FﬂH’V! 6V\//W&L’{‘W"’0V‘l H'OA (% HOP{CaW\M Un [IH

Contact Person (if awner is company): ~ 5 ﬁ“aﬂt M-t e"d—a
Phone: ' ) Email:
Matlmg Address: 400 }2-80\ ent Pavle Ol" 'HP |00 R
Ciy: G’r“éﬂ Vi l[C» . stte: 5& ' zp _2ALOF
11 Site Information '“f"""at"’" 'X‘ObS@V VCJ %ﬂ WW‘{'&V'FOV\ WN{ % Us-ea( ZO' 3 Cmeuq n'l|.{_
A Site Locatlon (street address nearest lntersectlon ete.): . OOM'A.H f}’ LS M..le_'
Lafiude: ___°__' "N’ Longitudei-__ > ' "W Taxmap#(istaly_US 60501 0?‘@ DO
B. Is there any evidence of new developmerit below t.he dam? Yes v No h(} :“%{ {g(;z;zl,-{_) :
c. Do'-y'oU'.think the hazard classification should be upgraded? _ \/Yes _ No SCC AH‘D\K/I’\W‘{U'\:}— .Ga 'r’
D. 1f yes for item II.C, what is your opinion of what the new classification should be? ____ Class 1 (High Hazard) PD ssible.

Ffected

——Class 2 (Significant Hazard} P’bP&kf’h ¢s

1L, ‘Slgnatur : : - i
" - Pleasé print your namie, sign, and date on the lines below once the inspection and form have been completed If assas!ance with :
detertining the-hazard classification was obtaining from Bureat -of Water staff members, they will-also need to complete th:s
pomon of the farm. )

Meligsa Dawb:m . WWMW - s /14

Printed Name of Regional Inspector - Signature Date df Signature,

_Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page
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Class Il
Low Hazard Dam Classification
Check

| : . ' fﬂé OLSJA/

Dam Number D /437 F

| County :7% Tax Map NJO? ~c-0 25 A
yes _Aa | |

Has ownership changed?

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

/

ves no

tf yes, do you think the classificatiWupgraded?
yes no

What is your opinion of what the new classification should be?

&/ uba)

Class | (High hazard)

Class I

ificant haz

e

'—Sigﬁature and Date
Recheck by District Engineer

{ eave as low hazard.

Reclassify to high hazard. . {Schedule for inspection.)

Rec[as t hazard. (Schedﬁief insp ctiqn.y
' /1),

=yl * N A
~ Dibtrict Engineer's Signature and Date

s 7] 1977




R T T o

Class I /3V F J/) NLE\/ OA‘M (

Low Hazard Dam Classification
Check

-

»Dam Number D /qj l A »
B County j% _ Tax Map No, Oﬁ_‘/ } "’m“ O/ éj'/

Has ownership changed? ves ho

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

: yes __ no

It yes, do you think the ciassificatio:&‘m/ki:e upgraded?
ves no

- What is your opinion of w.h_at the new classification should be?

Class | (High hazard) | ’ (

Class Il (Signifié3

Signature: and Date / '/'

Recheck by District Fnaineer

Vl_e/ave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)




{

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

I"XOMIYTE I"I.D‘.III'] FHDSPER

Soulthfrnlina Deparizrnt af 1 lealib
aml Envirmneengal Conirgl

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Enwrnnmcntal 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 ence every five years.

e

Date of Inspection: V’/?'/’J SC Dam Inventory Number D 1?3'?- County: ﬁwfﬂf

Dam Name: | T‘.‘n ]'éj, FW\A

[. Dam Owner Information

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

A. Owner/ Operator (Company or peréon): F,-A.Jl/.‘a\ ' F.‘AH:;

Contact Person (if owner is company):

Phone; ) - . Email:
Mailing Address: 2‘?’3 éou:‘Sz_ 4':4—/6(_ Aj '
City: Cff?s&j State; S g 2% 72

Il. Site Information

A. Site Location {street address, nearest intersection, efc.):

Latiude: ___° ' _°N Longitude:—__°_ "W Taxmap# istal)y_ Sl%/ -p3~ %~ 3837
' ‘\ou§< @ 2971 Jt\’v\ Hont RL

B. Is there any evidence of new development below the dam? v~ 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 obtam:ng from Bureau of Water staff members, they will also need to complete this
portion of the form.

\J@lm &blo 4% P D255

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 |




T 0D

Class Il
Low Hazard Dam Classification
Check

-

Dam Number D /430 B
_COUHW 3Q Tax Map No. 6/ )"60, O/éo

Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new deve[oyelow the dam?
, ‘ ' yes no :

If yes, do you think the classificatinbe upgraded?
' yes no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il (Signifigar

[

Signature(and Date" 4 /
Recheck bgj District-Engineer
Leave as low hazard.

Reclassn‘y to high hazard. . (Schedule for inspection.)

Rec!assn‘yt gnn‘]cant ha rd (Sch ule for mspectyn?)d/

"ﬁ.ztpét ﬁgmeer sZStgnature and Date
3 7//L/ /414

O
B. FloAMe FinLgy



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

: N

WEDMEE FROTECT FROXFER
Suulh Cxrolinn Degurizsens of Hralily
wmd Environmenial Conlrod

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

Date of Inspection: 4 / ’ O’/ ’ -3 SC Dam Inventory Number D ‘q 5\; County:

Dam Name: F] )f\l !é(]f

. Dam Owner Information

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

.

A, Ownerf Operator (Company or peréo_n):

Contact Person (if owner is company): [re L Folk /r-,

Phone: : . Email;

Mailing Address: /0 Bex /o 72

City: /ﬂn"c{(. ens State: ___ S5 & Zip: 296

. Il. Site Information

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

Latitude: ° ' "N longitude:-___° ' "W Taxmap# (listall): Y/ §F3-66-bom 5Ty

B. Is there any evidence of new development below the dam? Yes 24 No M ! /( H\ .
i .
A T

" 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} ]Q(\NY\, %
Class 2 (Significant Hazard) l/"

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 cbtaining from Bureau of Water staff members, they will also need to complete this
porticn of the form.

JOA-/\ (phb | M&M‘” =-/17 3

Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature ' Date of Signature -

i"“'ﬁ‘“

DHEC 2607 (11/2012)  SQOUTH 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

; v &
Sl S roling Deparimend of Ploak
it Envimonmsem ) Gomirad

-l

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% f- 8C Dam Inventory Number D 3‘”& - County: Pfﬁﬂ"’)’
Dam Name: @ﬂ(‘(‘(n Lcu(z. )

I, Dam Owner Information

Has ownership changed? __ 1~ Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): C lCmE Z UA.‘utfsf 4\{&

Contact Person (if owner is company): K~ 3; At C”K

Phone:  0LkY - 6L G -5 1473 Email:
Mailing Address: 6(44’-/}/ Hatg
city: _ (leango~. state: . S & ' Zip: _27C3/(

Il. Site Information

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

Latitude: ° ' "N Llongitude:-___° ' "W Taxmap#(istal), 3 //l-00-77-595%

¥ hovse at 1525 and B0 fY\wd'S ,5,;),2/_ 24,

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 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Ciass 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.

Joha (bl /4/4 Coa Sedrs

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 26071112012} "SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




éﬁﬁ@& W.%

Class Il
Low Hazard Dam Classification
' Check
Dam Number D L)Mﬂ/_\
County GY@’W\'“C’ Tax Map No.
Has ownership changed? _____ ves no

If yes, new owner and address

{Record any address change,

even if owner has not changed)

Is there any evidence of new development below the dam?

yes " no %Wwdo[@

If yes, do you think the classification sho be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class !l {Significant hazard)

chnih

Signature and Date

Recheck bi( District Engineer
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

eclassify to signjficant hazard. (Schedule for inspection.)

B 4/J///Kﬂ 7_

District Engineer's Signature and Dait

é



A

~ D .

Geertrude Hacrss

Class Il
Low Hazard Dam Classification -

" Check

Dam Number D /%dv 0 o
oy 3 Cob-cb=0v6

County \b % Tax Map No, Oé w/O
Has ownership changed? yes //10
If yes, new owner and address ' _ : L~

{Record any address change,

even if owner has not changed)

Is there any evidénce of new development below the dam?

ves : _~no
If yes, do you think the classification should be upgraded?

ves . Ao

What is your opinion of what the new classification should be?

Class | {High hazard)

Class |l (SigrificantRazard)
W (//J/W

|gnature and Daté

Recheck by District Engmeer
‘Iﬁve as low hazard.

Reclassify to high hazard.  {Schedule for inspection.)

ignificant hazard. (Schedule foryipectlon)
yz 4 /J%/

Pistrict Engineer’s S[gna‘cure and Date”

i ot

Reclassify




v
)]
Y

] Low Hazard Dam Classification Inspection Form for South Carolina
_::a?':!’ii}: 3 A Regulated Dams
= ?’{?;.; == Dams and Reservoirs Safety Act Regulations 72-1 ihrough 72-9

SoniqCarnling Depuriamensy of Woskib
a'm“"m'lnmmeﬂ:t] Cmiend

Note: This form is only for use on current low hazard (class three) dams regulated by thé 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 reclass:ﬁcatlon
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every fi five years.

Date of Inspection: & /3-/Y SC Dam Inventory Number D__2 7oy County: gﬂ-d(ﬂ /2

Dam Name: é-.{"c € fon i D‘;M

[. Bam Owner Information

Has ownership changed? Yes L~ No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or peréon): &ﬁé/!: A f-;‘cj /‘aﬁm‘.—y:f.ﬁ.l‘ﬂ

Contact Person {if owner is company):

Phone: - Email:
Mailing Address: Big S Man Stacet
- City: Meaifdin State: __ S € zip; 276t

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 'y' l)ﬂtm ,_'\ﬁ S br- L b rtéo/‘ej ’
Latitude: ° ' "N Longitude: - ° ’ "W Taxmap # (list all};

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 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)

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.

ADL« Cobb %L o 4/4’//7

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature
u ;

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 FREAGFER
Sk Canilins Degarizons of Fleakdy,
wndl Bovronmsemad Contenk

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 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 onee every five years.

Date of Inspection: 3 "“P"'If SC Dam Inventory Number D 2 ?99\ County: 6@&?4 wel [e

lﬁam Name: Hoartness Todrrngteomal D

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); Sovidh Resd Tovestaen £y ceC

Contact Person (if owner is company):

Phone: ' Email:
Mailing Address: __[d-& © Ger fong fon /Lae
City: /s-r-(,(/‘h/; {le State: S O Zip: 25015
Il. Site Information
A. Site Location {street address, nearest intersection, etc.}:
Latitude: ° ' *N Longitude: - ° ' "W Taxmap# (istally___ O S33p2 el bote o0
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 far item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

_Class 2 (Significant Hazard)

. Signature
Plzase 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.

bola Cobb /%'JW o715

Printéd Name of Regional Inspector e 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 |



He,)“q; - 74_9477#/4

Class Il

" Low Hazard Dam Classification
Check
Dam Number D ﬂ&f(
‘County éfﬁe“"’{l ]"" Tax MapAlo.’
Has ownership changed? ves | no

If yes, new owner and address

{Record any address change,
even if awner has not changed)

Is there any evidence of new deveiop:?below the dam?
: yes no A ,

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new da_ssh‘ica‘tion should be?
Class | {High hazard)

Class Il (Significant hazard)

Signature and Date
Recheck by District Engineer

%} as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

assify to signifigant hazard./(8j7zdule for inspection.)

District Engineer's S\gna{ure/and Date




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

Sputh Do ruling Tirprimerd of Heaklh
xnd Bovironezansal-Conalomd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Envirenmental 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 evalnate the hazard potential of low hazard dams at least once every five years.

- 4/ 4+ -
Date of Inspection: ‘F’/ 2@/ I Ai" SC Dam Inventory Number D [ &I 4‘ { County: P K= kChS

Dam Name: Hfhdhzkg PO‘V!A [MOKMSUC— Lﬂ-kej‘)

1. Dam Owner Information

Has ownership changed? Yes - No (If yes, enter the new owners and their contact information below)
A. Qwner/ Operator (Company or person): :MO Vl"'a"f\}l/ﬁ— L%I‘- es H'_D )4'

Contact Person (if owner is company):

Phone: : Email:
Malling Address! PO B ox SIZ23FF

City: pfeﬁ( mont State:  SC zip: 296¥3

. Site Information

A. Site Location (strest address, nearest intersection, etc.): U 'DFZ v LOLL‘C» D, / Crtenvale Dv

[

Latiude: 5 _* N Longitude:r-__ °__'_ "W Taxmap#(istal) S(2.0-09-0 F - S249

wobsered Svest o€ dam “!—g[’f’?” La ke D

«{FF
. Is there any evidence of new development below the dam? Yes . No — HOWI-CS at s+ 1ba UV P per
| .y _ Drve and 244264 6
C. Do you think the hazard classification shouid be upgraded? Yes No ah,m;{ aH,O H‘DI 1\{ BUS lq :
D. lf yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

D-144 | Plows O(l‘r‘eﬁhv e D-1433. Ukanayma.f
ears fo have €m Sfovece (e. a b h 62 D
f;ts mﬁm’h‘i Vi

cond thoms, D-1933

However, hommes buitd e i A I ved

L il wiitThm A povin D-19 +|/ acLe

. Sidhanier s Sounty €13 These, howes iy pu Lol 3{1’?1%0 whce bssof U fe M falere of D-19
Please print your name, sign, and d%te oéﬁm ines below onge the inspection ahid form have been completed. If assistance with

determining the hazard classification was obtaining from Bur

u of W ti[ staff members, they will also need to complete this
portion of the form. . U 7:‘

John Cobb | Frel
Me [ssnDanwkns JWMM >/29/1 4
‘Printed Name of Regional inspector . Sigratire Date of Sighature
Printed Name of BOW Engineer Signature Date of Signature

Lalee

npd

(944

]_5

DHEC 2607 (11/2012)  SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Fage ]



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

,“m;ui—s{}an_lli;‘np]?rgaﬁwa if Heabih
snil Bnviramestai Gantrad

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,

. < 2
Date of Inspection: g“/ i~/ SC Dam Inventory Number D i/‘i’_7 County: Ié)C/Q»*u‘

Dam Name: Iﬁ’sz}ﬁ/r P e  Laflr

. Dam Owner Information

Has ownership changed? Yes X No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): (oS pn Lhniyrers 7’;:,

Contact Person (if owner is company):

Phone: Email:

Mailing Address: _ # 2 Bex 3 ¢

City: Chovmcion State: S € Zip: 29¢ 33

Il. Site Information

A. Site Location (street address, nearast intersection, ete.):

Latitude: 3% _°¥7 ‘e %4 N Longitude: -§& °5/ 'Srsy' W  Taxmap# (listal)__ &2 ¥6-63-37.2 - F¥65

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

o Gl -/%xcgﬁv 2-1§ 15

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 Clgssification Inspection Form for South Carolina
Regulated Dams
Dams and Reservaoirs Safety Act Regulations 72-1-through 72-9

BT TEORIER
%uul&{.‘su‘n nl!(;p-rlamwmﬂin;im
il Edvbrmnmeencel Sontro}

Note: This form is anly for use an current low hazard {class thyee) dams rcguhtcd by the Department of Health and: Enviranmentai Contral
in the State of South Carolina. The primary user of this ferm is for the use of Department stzfl membeys aclm:b involved in reclzssification
| inspections. The eurrent policy is to cvaluate tlu: hazard patential of low hazard dams at least once every five years.

Date of Inspectlon A /Zb /] 7) 86 Dam Inventory Number D%_‘O;b;_ County: va{“f«
Dam Name: t) Vlflﬁq Ma.l’ﬁy'l Pohfe

. Dam Owner Information

Has ownershlp changed? Yes No (If yes, enter the new owners and their contact information below)
A, Owner.’ Operator (Company or persan): IAYVX (JYCCHV'I‘ le LLC»/KMSC» LLL.: ﬂ'}‘ﬂl

Contact Person (if owner is company);

Phone: ' Email;
Mailing Address: _P0 BoxX B F6%F . _
City: M\(l \"H{«’ BCA.OL\ ‘ State: € Zip: Zﬁ S7 8

Il Site [l;f:ormatioh % observed Lovn Havrrison Bm'@& A+ used 2013 breenh f&.

e ﬁc,,; e fredvesd-
A. S1te Locailon (street address, nearest intersection, etc.): thé’!S 0‘-5 (fDWﬂS P&t
] . oad anssin,
Latitude: ___* N Longitude: - "W Taxmep# (istaly_ 032000100200 ks w!-Lm’lqu

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

c. Do'-y:'ou think the hazard classification should be upgraded? \/ Yes No Sel&@

i 4

w Houses. borit 1000-5.00?{)
A AN m—an+ -ﬁ: |

D. If yes for item lI.C, what is your opinion of what the new classification should be? Class 1 {(High Hazard
y?;_ 0 your op —_— (Hig /. &F{: e 0{-1‘.4

Ciass 2 (Signiﬁcaht Hazard) ZF YDFL/HCS ,

1ll. Signature '
Please print your name, sign, and date on the lines below once the inspection and form have been.completed. I assistance vath
determining the hazarg classification was obtaining from Bureau of Waler staii members, they will also need-to.complete this
portiof of the form.

'.Me}?l%ic.'.sa M. Dawleins “l/wﬂ N?Oa-@-\ 1/6/14

‘Printed Name of Regional Inspector Signat e Date bf Signature

Printed Name of BOW Engineer Signature * Drate of Signature

DHEC 2607 (1172012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pagel




Low Hazard Dam Classification Inspectj F%HEI fféﬂ’o”th Carolina
Regulated Da v :
Dams and Reservoirs Safety Act Regulqﬁons 72-1 through 72-9

Hmtt:'“l ¢ ?ms Li% FE3IGIE R X
S Lurylina Teepariznent nf Hishi, Saemmater, ¢ uOi‘;Sﬂ.:C IOH &
anid Enviramessd Gentrok i lerediResm

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

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

Date of Inspection: _ 3~ 29~ /4 SC Dam Inventory Number D '7/9'7(( County: onecaulle

Dam Name: ﬂ\ame; Sc.qn IOétf"‘-

I. Dam Owner Information

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

A'.'Ownen' Operator (Company or person): ' Jame N SC- nA

Contact Person {if owner is company);

Phone: ' Email:
Mailing Address: ;lg—o Latimer ML 2N
City: /’l[D’\'-&(}\_ fa Fh State: SC Zipp_ %L S Y

" Il. Site information

A. Site Location (street address, nearest intersection, ete.): 280 Latfone yratall }QLQ -

Latitude: 3Y 3D ‘GsaN Longitude: -$A o e 3hay W  Taxmap # (listall)_&55i030/p/6 02

=

B. Is there any evidence of new develabment bejow the dam? l/ Yes No

C. Do you think the hazard classification sheuld be upgraded? _ ¥~ Yes

No
D. [f yes for item [i C, what is your opinion of what the new classification should be? l/CIass 1 {High Hazard)

!’é/hdj @ 3}’& Léﬂé.‘fv\.ﬁ/ M;// M %3876{4&;/2}4 +Class2(SigniﬁcantHazard)

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

Voba  Cobb /%W By

- Printed Name of Regional Inspector Signature Date of Signature
Kobord %ﬂé’f W WQ M & %/
Printed Name of BOW Engineer Signature ] Date/of Signature

DHEC 2607 (11/2012) ‘SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page ]
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Low Hazard Dam Classmcahon Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Scxfety Act Regulations 72-1 through 72 ?

PHOBOIEL FENEELET FEOSPTE
femnd Eangling Tkeprrizend of Fasbls
. unad Eovievmmansed Gandrod

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

Date of Inspection: _3~43 ~1y SC Dam Inventory Number D I"’;"?C‘f County: fVehe ¢

Dam Name: f-:é#mla}l DA

I. Dam Owner Information

Has ownership changed? Yes X___No (If yes, enter the new owners and their contact information below}
A. Owner/ Operaior {Company or persén): \]t-'m'd ! H.4 mﬁ:fv
Contact Person (if owner is company):
PHone: _ Ermail:
Mailing Addrass: (49 Dicmend Pt
City: L l.jbt'ﬁﬂ J-/v i State: S < _ Zip: Z ;(” 57

- . Site Information '

A. Site Location {street address, nearast intersection, etfe.): 1% /f) ifEenend DA

Latitude: 27 °¥6 *#%50 N Longitude: -§2 °29 'I2F'W Taxmap# (Istall__sp@ 7- 8¢~ jte— 9525
X Viewrd '&., e ditan =G ra r/,v/e/\ fofour _dfon =~ peamect  Aoad /s /‘?5‘::1 od:

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 (Migh Hazard)
___ Class 2 (Significant Hazard)
. Signature !

Please print your name, sign, and date on the lines below once the mspectnon 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.

John G AL bliF S g v

Printed Name of Regional Inspector / Signature , . Date of Signature

Printed Name of BOW Engineer ) Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEFPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pagel




T 0 o 7
'Se.;s;s—c/fl;j&"}‘ckea/

Class 1l|
Low Hazard Dam Classification
"Check

-

| Dam Number D /g)(/7
County 7 ﬁ Tax Map No. _ éOé-’OO__ OZ—-ZA

Has ownership changed? ves /no

If yes, new ovwner and address

(Réco'rd any address chahge, ' é,/qr/ HA/\“/ 35_7
even if owner has not ¢ ariged') &)ﬂ}q‘og,é@//ou) SVC . a%:l’z

Is there any evidence of new develoW{ below the dam?

yes no

If yes, do you think the classificatio?oald be upgraded?

yes no

What is your opinion of What the new classification should be?

Class | {High hazard)

- ‘ Signature and Date ¥
Recheck bv District Engineer

Leave as low hazard.

Reclassify to high hazard. . (Schedule for inspection.)

{Schedule fcynspectlon J

DlStrlCt Engineer' slé/l(naturef{d [éj
' W7 iri




-t Dj‘m My K:b&
R purd

Class Il
Low Hazard Dam Classification
Check

Dam Number D /
County [7/[7/L Tax No.

y
Has ownership changed? yes _ 4 no

1 4

If yes, new owner and address

{Record any address change,
even if owner has not changed}

Is there any evidence of new development below the dam?

yes no

If yes, do you think the classification should be upgraded?

e

ves no

What is your opinion of what the new classification should be?
Class | (High hazard)
Class Il {Significant hazard)

_ Signature and Date
Recheck by District Engineer

e Eeave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. {Schedule for inspection.)

District Engineer's Signature and Date

W e



o/
o | 4 5
¥

Low Hazard Dam Classification [nspection Form for South Carollna
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72 9

B R
PEORITE FERTLLT oML en
EnmibUnculine Beguriomred of Fleafth

sl Brvirmimmnes Cunirnd

Note: This form is only for use on current low hazard (class fhree) 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 poliey is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: <3-AY= /& SC Dam Inventory Number D_Z2%8% _ County: éfl_-c' Cor . L
Dam Name: Jo e« Ridd/e 'fgno’ //.,7&/»\ '

[. 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): CAC‘M/:" S 4 25

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 195 cl{épf)%ém /QJZ
' vi -
" City: 13':-’2—«: et v Ht State: .5 C— ) : Zip; 2905

I. Site information
|- - e
A. Site Location (street address, nearest intersection, etc.): _ Zdl PL’} Mengoe Bridse Al
i’ s

Latitude: ° ' "N Longitude: - ° : "W Taxmap# (listall)y_ £S5 TLOs6 S/ 22

‘%’ No  fosds  helw jﬁm/; [ovid miaf Access i ) wpz/{—ﬁ, «%qu‘,
ét‘.f_{ snsi? afFactot’ ~> ATy Aohois bn Fin e S

8. Is there any evidence of new development balow the dam? Yes " No

" €. Do you think the hazard classification should be upgraded? Yes ,/No
D. If yes for item li.C, what is your epinion of what the new classification should ba? 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.

cJe:!M Gbl, Aot [l G Pl

Printed Name of Regional inspector / Slgnature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Class Il
Low Hazard Dam Classification
Check

Dam Number D // 73

:)’00,/ W!‘//( \Q/Jffﬁ

County Cz r*ccm’“b Tax Map No.

Has ownership changed? yes *{

If yes, new owner and address .

(Record any address change; SJ XO }\)" HM 9")

it h hanged) I
even if owner has not change | /EZ'V&}{.VJ JZ&J‘LJ SC

'

Is there any evidence of new development below the dam?
yes L/I{

If ves, do you think the classification should be upgraded?

yes no
What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il {Significant hazard)

- &7 |

Signature and Date
Recheck by District Engineer

”mas low hazard.

Reclassify rgnitican rd. (Schedule for inspection.)

Reclassify to high hazard. {Schedule for inspection.)

SR 7/1’/2&&

1 Engmeer s Signature and Date/



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

SumtDarnling T purtarre nf Health
snd Baviranmeinaad Gomirod

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.

e

Date of Inspection: I 0‘/ g I/ ! % §C Dam Inventory Number D ii Zﬁ Gounty: 6V €€\ ‘ } il
Dam Name: JOL\ nsen I/ T-C’d{af—é’/{/‘ . '

[. Dam Owner Information : ﬂp"y*/l.q’
N

Has ownership changed? Yes . o (If yes, enter the new owners and thelr contact inférmation below)
A. Owner/ Operator {Company or person): MK'H'P\(,’W W—A—\[/ -PC”(”('@’V y %ﬂ//ﬁ\a,l/lf —I\Cﬂ(ﬂ(’@r[ , e—"‘ A

Contact Person (if owner is company):

Phone: ] Email:
Mailing Address:, 3 FOX. Al begmar-le $F. N
City: Wa d/\ lVﬂ '}‘0 n Dc. State: Zip: Zo0)

Il. Site Information

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

Latitude: o * "N lLongitude:-___° ' W Taxmap# (fistall); J L2S ol 00300
B. Is there any evidence of new development below the dam? Yes - No d
‘ elow dan] —

¢. Do you think the hazard classification should be upgraded? \/ Yes No houd; .Clé Jl(_ wi
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

' : ’ h Class 2 (Significant H
a(-aal(;j/?vwfj vsim Gw-e,nm ] [€ Low ML7 67& _____ Class 2 (Significan az‘ard)

b dated 3/3-8/10(3
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.

Melissa M. Dawlns  Iade el 3/4 /14

- -~Printed Name of Regional Inspector ... _ SigHature Déte of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

1 FHGRTT R
S Canslény Deparimeend of Tnakih,
wnd Envimameemsai Comivod

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

Date of Inspection: ‘1 g/‘ /|4’ SC Pam Inventory Number D 2681 County:

Dam Name: ()D\’#{d/l’\- 'VOV\Q{

I. Bam Owner Information

Has ownership changed? Y Yes No (If yes, enter the new owniers and their contact information below)
A. Owner/ Operator (Company or person): S.F@Y\béﬁj_%@ HUJ’J[

Contact Person (if owner is company):

Phone; Email:

Mailing Address:

City: o State: Zip:

Il. Site Information

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

Latitude: ° ! "N Longitude: - ° ' "W Taxmap # (list all);
B. Is there any evidence of new development below the dam? \/Yes No ¥ND lﬂl’] e h M€ ,0.@’ M/
C. Do you think the hazard classification should be upgraded? \/Yes No d,mfl/l
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 staif members, they will also need to complete this
portion of the form.

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
Regulaied Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72 ?

i eyt
PKOM{E"‘ P orEDie (& Prasieh

T

Bl Bren Tapmeri AnE Pleakth
sand Ervhraaesenied Goniesd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Hezlth 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: _3~/3 il d SC Dam [nventory Number D_&4 & S County: /44‘(4.4 ¢
Dam Name: i(-‘« .S wnset AMucos. L
J A
. Dam Owner Information
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Ownet/ Operator (Company or person): d dha Holtcembe Truséce

Contact Person {if owner is company):

Phone: _ Email:

Mailing Address: LY 1= e Frotes ~d
city: _Ls L,,;L/_,, - State: S¢ Zip: 28¢5 7

I[. Site Information

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

Latitude: 37 °45 524" N Longitude: A °52 {#56'W Taxmap# (istally_Z e F7- 62~ 7>~ #5957
% Mmesle  pome (B (1o (hristone Drive

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

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.

otm Caéfo /%Z /’W 3477F

Prmted Name of Regional inspector Signature “Date of Signature

Printed Name of ECW Engineer Signature ’ Date of Signature

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



RO O 0

Class Il
Low Hazard Dam Classification
Check

. Dam Number D ?é\)/
County 3 Cf Tax Map No. %/)O?" % 2 0()) O

Has ownership changed? yes /no

If yes, new owner and address

{(Record any address change,
even if owner has not changed)

Is there any e\}id’ence of new development below the dafn?
yes B no
If yes, do you think the classification should be upgraded?

yes 1o

What is your opinion of what the new classification should be?

Class | {High hazard)

s ¢ Signatlere and Date
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. . {Schedule for inspection.)

- Reclag hificant hazard. (Schedule for in pe7ion.)
-- il 7/l

District Engineer"s Signature and Date /

JNS 7/ ?/ 7

/A ICE CAfzoN)



Laaia - T T

~~ 0 o
Class [l AA)C#E OIAUA

Low Hazard Dam Classification
Check

-

. Dam Number D I/Q’ﬁ : |
County —3% | TV No. 5@ 7‘*‘@"@7@
yes L/ .

no

Has ownership changed?

If yes, new owner and address

{Record any address change,
even if owner has not changed)}

Is there any evidence of new development below the dam?

yes : £ no
if yes, do you think the classification/shpﬁd be upgraded?

yes no

What is your opinion of what the new classification should be?

vard) e //j /%/ .

> Signhature and’ Date”
Recheck by District Engineer .

(eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

_ Reclgssify to significant hazard. (Schedule for inspgction.)
/ L &/ /
A W ' — ,,,4\, , 0,
) District éngiheer's Signature and Date /
e s e

Class | {High hazard)




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

Snmk i".':mll:nn'lkpirl:rui nE iealih.
enill ErnvlranmennyiGontral

Note: Thisform 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: IU/ H’/ 13 SC Dam Inventory NumberD_| [ 34 :}4' County: OveIn VlW@
Dam Name: LA [LZ_ M?, ll e

. Dam Owner Information

Has ownership changed? x Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): SO{/'{)O\_ M&VO &lﬂ_ V"_fl JD l(\ n t IUL V-(?E‘Q/VF D\’/CI { l [ 61‘@[
Contact Person (if owner is company):
Phone: : Email
Maiing Address: 200 Lavdond Cocle
City: __TVaAve levs Pe §‘{’ state:_ S C zipp 296490
Il. Site Information X’O [)SQV‘V(_ y{ YT W] GV{S-{—OI\_JAM S@ mﬂ& M@S Fd‘a
A. Site Location (street address, nearest intersection, etc.): 5 Chfhfl VL&D‘V\
Latitude: ° ' "N Longitude: - ° ' "W Tax map # (list all): 0 é@ 2 1 { o ! 00 4'00
B. Is there any evidence of new development below the dam? \/Yes No M
C. Do you think the hazard classification should be upgraded? ; Yes No 7% [/l 0 éfj‘g < oW Adl] .
& Ohfhﬁbm,f)m PA.
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard) S
— e afAched
Class 2 (Significant Hazard)
ill. Signature

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

Melsca M. Dawbans  amdiyn i 2/4 /14

Printed Name of Regional Inspector Signature Déate off Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(1112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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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

‘hmi‘:ﬁamlan&m?mrim nﬂ?w&ﬂt
stul Errciranmeand Conived

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Envirenmental 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: 5’/‘7‘ -1¥ SC Dam Inventory Number D L‘tj'?(p County: é@ CELQL //f'

Dam Name: Lﬂ/(,p Lt)&r /"1La Lot

I. 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: : Email:

Mailing Address:

‘

City; - State: Zip:

Il. Site Information
A. Siie Location (street address, nearest infersection, etc.}:
Latitude: 35 _° Qﬁ MN Longitude:-?a’t 4 A325 W Tax map # (list ali);

o D"M (L‘-‘!-‘r\) fﬂ 0'2207 Z> CAanp LS d;’tj a_.é /1—1;/4/,‘-»‘( a—f// ;t.’.
,CCM-/&O?- I Chncy ff ﬂdéu:lﬁ {lace u—?il pre 1o be a/f’w.

B. |s there any evidence of new development below the dam? Yes v~ 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.

Dha G b5 4,4/4%/ Y I kil

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 Cc:rolma
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e

PR [LEX CE-58 >4

‘imllia{"tmlmﬁﬁﬂmrlwm ol Hliaith
smﬁ Ervirmeetrid Uanived

Note: This form is only for use on current low hazard (class thr«:c) 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: rcclassnﬁcatlon
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection:

Ol ’23 } 15 S§C Dam Inventory Number D )01 (ﬁ(ﬂ County: T)‘ C K(",nS
Dam Name: __|_ama Ste ¢ Dﬁm‘\f

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, efc.): 8_00 O\C’" Shﬂ‘?‘ _C,\(\u.r{,\r\ zCl .
Latitude: 21 = 31 297N Longitude: - L « 4100w Tax map # gist ay_ Hos2-00-08 -4 144
Access thew qate on New rbope R4 [code = #F 30Ul ]

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 itemn 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 llnes below once the |n5pectlon and form have been completed. If assistance with
_ determining the hazard classification was obtaining from Bureau of Water staff members, they wall also need to complete this
portion of the form.

K\; le { ancaStec : M,\Z,ng 09 /25’/{ Y

Printed Name of Regional Inspector {Bignature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




]

Lanastore

_ gﬁ”/}@ ) ‘
) - Class Il “m
Low Hazard Dam Classification
Check

-

Dam Numb_er D é//e(j
County G(e‘eﬁ/v‘/lL/ Tax Mgg No.

Has ownership changed? yes no

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new develoyybelow the dam?

yes ¢ no

If yes, do you think the classification should be upgraded?
yes | 2~ no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il {Significant hazard)

. Signature and Date
- Recheck by District Engineer

A]G as low hazard.

Reélaésify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

o b
YR District Engineer's Sighatufe and Date




~ 0 o 7
LAWILENC LIDEOL)

Class Il
Low Hazard Dam Classification

: | Check S ~ -
_ Dam Number D /Q;J/ o \} |
County ﬂJC/C@pJ Tax Map No. ‘jlod —C0— OKC?

Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)}

Is there any evidence of new development below the dam?

d

yes ' no
If yes, do you think the classification fwe upgraded?
yes no

What is your opinion of what the new classification should be?

/3 /o)

Class | (High hazard})

Class

vS?gnature and Date
Recheck by District Engineer

L—1eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

(Scheduie for lnspectl n.
\ W

“DustAct Engineer's Signature and Date
/M 7/ Yl

significant_hpzard.




: ﬂﬁﬁ%ﬁf 7 ~NC .

L
Class il]

Dam Number D /éf:ﬁ(f

Low Hazard Dam Classification _
Check Y /{W }'M@I}Q

County 3% Tax Map No. :3_/3 el O?ym/ﬁ

Has-ownership changed? - . Yyes _;490/ '

if yes, new owner and address

{Record any address change,
aven if owner has not changed}

Is there any evidence of new development below the 'dam?

/

. yes no

If yes, do you think the classification should upgraded?
yes j |

What is your opinion of what the new classification shouid be?
. ///é/%/

d.. (Schedule for inspection.)

_./Zar_g_d(iﬁdule for msp/&tlon .

Mct Engmé’% Slgnature and Date

. 7//)/1744

\

&7 Signi{ure and Daté
Recheck by District J5 gineer

eave as low hazard.

Reclassify to high ha

Reclassify tesi nificant




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

D H E C

r—— T —

FEGMDIL FROIECT FLOAFEK

South Cgrolina Depurrssend of Health
aed Environment 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 Czrolina. 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: ’3/2’?‘/ 1% SC Dam Inventory Number D_B_SL_L County: 67{6?1 i '”"(..
Dam Name: Look"u-lD For<e S‘IL Po ndd Da

. Dam Owner Information Sourze . Greenvlle Couwnhy IS
Has ownership changed? Yes No (If yes, enter the new owners and their contact infofmation below)

A. Owner/ Operator (Company or person): Loo k-" [/LID Fore S‘{" Hﬂ mes A“SSO OI\DL‘IW § 22 %

Contact Person {if owner is company}:

Phone: ] Email:
Mailing Address: PO Pox 4|
City: _n‘:r\e'/ﬂ/l'“& State: S C. zip:_ 246§

. Site Infommation

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

Latitude: ° : "N Longitude: - ° y "W Tax map # (list all}: a [05 }'04' % “ (74‘00
" B. Is there any evidence of new development below the dam? \/ Yes No WW-];(P '}'ho wi e‘bd O
oL
C. Do you think the hazard classification should be upgraded? V" Yes No "
D. If yes for item Il.C, what is your opinion of what the new classification should be? Class 1 (High Hazard) )
on-<he Class 2 (Significant Hazard)
H &+
Sowrze ! (Mspechon
II. Signature

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

portion of the form. JO "lﬂ Yoo [c 4 pg Ml'lf)\kav a ‘S(J na awet
- . Fas - . :
Melissa M. Dawletns MY Dafs s/a/(2
Printed Name of Regional Inspector Signature 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




0 o -
Class Ill M, ﬂ' y ISMO’G@:\)

Low Hazard Dam Classification .
Check ’

-

Dam Number D /@_‘L‘/

i County jq Tax Map No. /C /5" O O?_éo

Has ownership changed? yes [4 no

If yes, new owner and address

{(Record any address change,
even if owner has not changed)

\

Is there any evidence of new development below the dam?

yes 7 no
If yes, do you think the c[assiﬁcation‘m/uldbé upgraded?
' ' yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class 1l {Significaff

. )by
VYl
Becheck by District Engineer

mlow hazard.

Reclassify to high hazard. . (Schedule for inspection.)

Dié’tﬁﬁ)ﬁngineer's‘éignaturé ;ng Da(e /

)5 7)1) 104

Reclassify to sj :




212013 Department of Health andd Environmental Control Mail - Re: Mallard Cowe GIS

] L, T o TS
T :
LYX]

Re: Mallard Cove GIS |
Drmansape | "D _ ‘qss-

Poole, John A. <pooleja@dhec.sc.gov> Thu, Dec 13, 2012 at 1:26 PM
To: "Cobb, John" <cobbjc@dhec.sc.gov>

Jahin,

The dam appears to have had a "refined H&H study” performed around the 2001 time period. If there isn't any
additional house built below the dam since then it should remain a class 2. This will also mean that we don't
need to regulate this dam any longer bfc it is below the size requirements according to the
_information contained in EFIS. Not sure how we can flag that this is an exempt dam for future reference but | am
working on a system for that now.

Thanks,

John A. Poole, P.E.

SC DHEC - BOW

Dams and Reserwirs Safety
2600 Bull St.

Columbia, SC 29201

Pheone: 803-828-4212

Fax: 803-898-7344

email: pooleja@dhec.sc.gov

On Thu, Dec 13, 2012 at 1:12 PM, Poole, John A. <pooleja@dhec.sc.gov> wrote:
. John, ‘ a

i After performing a photo based inundation study for the Pelham Mill Dam, it appears that it is high hazard. |
believe that if a more detailed study of the dam was performed by the owner they could hawe its hazard
classification reduced to significant or possibly low. | would like to do a more detailed inundation study on the
dam before assigning it as high, but due its large and complex draining area it is beyond my capabilities. 1
suggest that we proceed with adding this dam as a high hazard to the inventory and recommend tc Greeniille
Parks and Rec to perform a inundation study to see if the classification may be reduced.

The Mallard Cove Dam looks like it should be high hazard also. One house appears to be located right off the
downstream toe of the dam. Not sure if we have anything in our files about this one but | am going to look now.
Hopefully it will explain the significant hazard classification. Also, if it stays a significani hazard dam we should
be able to stop future inspections b/c of ifs size.

Sincerely,

John A. Poole, P.E. .
SCDHEC -BOW -
Dams and Resenwirs Safety
2600 Bull St.

. Columbia, SC 29201
. Phone: 803-898-4212
Fax: 803-898-7344

https:/mail google.com/imail/u/0/ui=28&ik=2e5ccedbO88view=pt&search=inbox&th= 13b958570d232b76 12



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

3 Pu:ﬁrt.‘! FNONFER
snulll(hmlml Dregumrizmrmd of Healik
il Environeseniad Comirad

- Note: This form is only for use on curvent low hazard (class three) dams regulated by the Departmcnt 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 invoived in reclassification

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

v

Date of lr;spection _ a/ |4’/ L? SC Dam Inventory Number D Af 292 County; tvgeinyg 1 (()/
Dam Name: M&Mm WWS

I. Dam Owner Information

Has ownershij: changed? Yes N (if yes, enter the new owners and their contact infor;ﬁalion below)
A, Owner/ Operator (Company or per-son): _ M&( WL B . }Af ‘ ‘//I hS

Contact Person (if owner is company):

Phone; Email:
"Mailing Address: M’ ’ g 0 H\Lf) l(\ Wf\a\f , I
City: (A W\DD lﬂf,l o . state:_ S C Zip: 24322

Il Site Information %obgem/faf -@ﬂym &pw&r/ljl/i“f; 6L\ ULVoA JZJ

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

Latitude: ° ! "N Longitude: - ° ! e W Tax map # {list all); 0 (ﬂ 22-02'0 o [ 200
B. Is there any ewdence of new development below the dam? Yes _No
v - % few houses |pelow
C. Do you think the hazard classification should be upgraded? Yes - __No

Yhe A —see attack-el

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
pomon of the form,

Melissa M. Dawlans 4%%@& 3/4/ 14

Printed Name of Regional Inspector Slgnafﬁre Date ot Signature

Printed Name of BOW Engineer Signature Date of Signature
L

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




Class Il
Low Hazard Dam Classification
Check

Dam Number D // 7ﬂ

Mcﬁﬁzf}%
Pk Dom

t . .
County G Y Sty \"Hb Ta‘w‘/ _
Has ownership changed? yes no

If yes, new owner and address

{Record any address change,

even if owner has not changed)

ls there any evidence of new development below the dam?

ves no

If yes, do you think the classification should be upgraded?

ves -/no

What is your opinion of Wwhat the new classification should be?

Class | {High hazard)

Ciass Il {Significant hazard)

Signature and Date

Recheck bf District-Engineer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

icant hazard. (Schedule for inspection.}
/ /
) 7 Y 7#7__

ne

District Engineer's Si&néture/a’_nd Date



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

FRGAITER EROThe ] Vi ORFER
Saub CarulEnn e pisriwmemi b Heakik
ndﬁnvlmﬂ%ltd

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 Sonth Carclina. 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 af least once every five years.

‘Date of Inspection: 4// fol } ? SC Dam Inventory Number D l@ @ Z County: ’Q (,/(c ~ (}
Dam Name: V‘élufﬂé./\ //’/all-s,‘.( DA

I. Dam Owner Information

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

1

A. Owner/ Operator (Company or person):

Contact Persaon (if owner is company): VGa c/t/ yidi ﬁ_) A KA

Phone: Email:
Mailing Address: L9 7t l‘pf,_{ }oﬁf(.o &4
City: ___w/egle ¥ CReftf State: __ £ zip. 3 35%¢
Il. Site Information b
A. Site Location (street address, nearest intersection, etc.): / ? 2 / 4 AC/ 5 (/lfc/( > ﬂCK M( . { [
Latitude: __° ' "N Longitude:-___° '___"W Taxmap# (istal)_Z/lo ~cto— 22 - 5'93’7
S o . - - . ‘ V 0 - (/\ Y U AN (/7
B. Is there any evidence of new development below the dam? _____ Yes l__No \ fzn/ —
C. Do you think the hazard classification should be upgraded? _____ Yes J&_No fm
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 ance 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:

Joha  Gobb 4%6%/ 9w 7]

Printed Name of Regional Inspector / . Signature Date of Sighature

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

et B RAEE =

PEROMGT FEOILLT Paselal

SmnECaryline Teporissend of Hleafnh.
sl Srvelrunmented Conived

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 inyolved 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: _3-7F ~/¥ _ SC Dam inventory Number D /9“?’.'.2- County: /0/'5/(}” 'Y

Dam Name: Mzrf;ﬁq- ﬂw 4

I. Bam Owner Information

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

A. Owner/ Operator (Cnmpany or persan: Laeile itebor Alepritt % /i’ﬂr? Aeriimén

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _J{5_ Dureh e‘j/-ff A€
City: _ Scmtnerveilic State: S & Zip: 2545 3

- . Site Information

A, Site Location (street address, nearest intersection, efc.); \\DE"«S&‘\ KJ i :’U[- W fsoa /21,({

Latitude: 34 ° &% '49934 N. Longitude: -§24 =35 vute"W  Tax map # (iistall);_3ba7-2¥ -39~ 2577
% \“\bﬂf\as Acod  Sharan G’ i3 ,/?{, /58" /7/ Lu’i-{f_fﬁ}-q ! L7 b Zien .

B. Is there any evidence of new development below the dam? 5 Yes No
C. Do you think the hazard classification should be upgraded? X 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)
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 mernbers, they will also need to complete this
portion of the form.

Joha  Bbb /e P ik

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 Pagel



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

Sonuats Carulin Digatrimsers nf Hakify
Crntrod

amd By ionmsrsi

Note: This form is only for use on current low hazard (class three} dams regulated by the Depariment 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: 5-/ 3~ ¥ SC Bam Inventory Number D 2/55 A2 - County: éfz.czf: o ) 2
Dam Name: /™ MChae / 454/7\0(‘{. ,ﬂ,,,,(/

. 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): irm - Eﬂ‘)“éf’ﬂf ises LLc

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 3699 Cﬁ/é, v Aem saial /‘16"‘{7
city:_ Gaeenville State: sSc zips_ 2547/

Il Site Information

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

Latitude: ° ' "N Longitude: - ° ! "W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes v~ 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.

Jc)tm (bb /éé.— Copti— 7257/

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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forpy Lae
DiRoy

Class |l M

Low Hazard Dam Classification
Check

Dam Number D ;2',/7

County é?fw\/\’a ]"' Tax Map No. _

Has ownership changed? yes L0

If yes, new owner and address

(Record any address change,
even if owner has not changed}

Is there any evidence of new development below the dam?

_—

. yes no

If yes, do you think the classification should be upgraded?

ves ' no

What is your opinion of what the new classification should be?
___ Class | (High hazard)

Class Il {Significant hazard)

" Signature and Date

Recheck bM‘ District Engineer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

hazard. (Schedule for inspection.)
/ YU
N<F

District Engineer's Signalture/a_nd Date




Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

kK

SenuTaenlingDsperiznead nf Svakik
srvd Ermvironmeensed CGenfecd

Low Hazard Dam Classification Inspection Form for South Carolina

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: 4’/[0 /l 4’ ' SC Dam Inventory Number D M’Lﬂ: County:G'V‘E&th'I e

Dam Name: NOVV{’I(L[V\ Pﬂ)&"‘OVI /H‘D“\{ P0+ Lﬁbu

I. Dam Owner Information

v

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

A. Owner/ Operator (Company or person): (Tl[ bW‘J" by S A ’/1 ‘!éﬂ I\j l’L',-

Has ownership changed?

Contact Person (if owner is company):

Phone: Email:
vailing address: _ 2.0 Box 400 |
City: Cle. \/6 [ A V\-V( State: SC Zip: 26{ 63S

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): Lﬁuru'l‘o " laﬂ( E)C‘_ Y+ Eem I\ka\/r'”{_) DV

Lafitude: ___ = ' °N Llongtude:- __°_ ' "w  Taxmap#(stan, O F¥1040[ 000 4
B. Is there any evidence of new devélopment below the dam? Yes ‘/ No (C 7’)
C. Do you think the hazard classification should be upgraded? \/ Yes No ﬁ(—&tmh& h ?(‘O ( D' 220 ?"—

: ouw*eu‘ﬂtlabamd()v\co( O&MP 1€ b-d[OW
D, If yes for item IL.C, what is your opinion of WhE,'f the new classification should be? Class 1 (High Hazard) D228
Y] :

*X‘COUL\A n’n01' ALceSSAd ont — E"llo \] es a\SSl\flﬂ Class 2 (Significant Hazard)

51 ond MESpassSevs Shot" S g

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.

Me lissa Dawlein g Ml W) ol 4/15/14

Printed Name of Regional Inspector Signature Diate of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pagel




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

y i)

FRGRDTT PR I.l T PUDSTE K [I\.

Souhy Carndina Brparizend nf Vnadib
nml? rctronssensel 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.

v .

Date of Inspection: <2 ~2§-/3 5C Dam Inventory NumberD_2 % 2 4 County: 423 Com i e

"ﬂl
Dam Name: | by e e an,

. Dam Owner Information

Has ownership changed? Yes 1+~ No (If yes, enter the new owners and their contact irfformation below).

A. Ownet/ Operalor (Company or peréon): 6:4(’ G&-c.-c_l( L F SC LTD

Contact Person (if owner is company):

Phone: . . : ‘ Email:
Mailing Address:__ P D Box 1§05
City: Glléc.;w.‘ e State: S C Zip: 2902

Il. Site Information

A. Site Location {street address, nearest intersection, etc.): _Devels Corh 4 & Garden Gabt T

Latitude: 35 ° 07 'BR" N Longitude: -F& ° 3] "Jf24"W Taxmap# (listal):_ 0l 75 030lob90 0

B. Is there any evidence of new development below the dam? i/Yes No
C. Do you think the hazard classification should be upgraded? 1/ 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.

John  Cobb | /,% Sz 9 -20-13

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature i Date of Signature
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o S ]

w Hazard Dam Classification inspection Form for South Carolina

; : Regulated Dams

e e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FREFLIOE © FEOTERT FEAGLIE R :

St CarnlEnm T parimarsd of 1 eadih. :
mdﬂnﬂmnmmilﬁmlml

Note: This form is only for use on current low hazard (cfass 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: 4”‘/ IO/ (4 SC Dam Inventory Number D_2-5 30 _ County: Greenvilie
Dam Name: W:\rﬂQ'@lal G'I-HCINIF'ES'[' ’

I. Dam Owner Infoermation

Has ownership changed? v/ Yes __No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): No V_h"l 'R‘e [ 9( Rﬁq [ + :/ TV (A ""

Contact Person (if owner is company):

Phone: ___ Email
Maiting Address: __P O BoX F S
City: Cle Vf/[' Q,V\FQ | State: SC ' Zip: 29635

1. Site Information

A. Site Location (street address, nearest intersection, etc.): L3 Melavgbn (I'Zo[ Meavie HT\ ; CC 2964
Latitude: __ ° ' "N Longitude: - ° ' "W Tax map # (listall): 2 674' o{o[o06 4‘0 o

B. Is there any evidence of new development below the dam? v Yes No =3 D -2§397 lows Aive "/.H';
i DI [/' kun‘hhj Ve

below D-N1l-See alf Ache
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard) W ~0pSEA

falked o ownerof BV, LM Base Ll (§29-36]-2123), Ry How Mc

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

6n :T/'?’l/M’- v is useﬁ(_,(\\,_ 30 mjb'/jmlf'. ‘ 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. '

H

Me(issa Dawlkms | WW&L ¥29/14

Printed Name of Regional Inspector " Signhature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

=y

S3%

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

Sunith Carplins Beparomentaf Thrafth
aml Envirnneeenial Contrel

‘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 Carclina. 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.

v

Date of Inspection: 2-Z2%—2¢13 SC Dam Inventory Number D 2¢ 3./  County: Gncencills

Dam Name: R-‘Ce_ ﬁm d

. 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 persbn): Urhana CliH = RE Lér

Contact Person (if owner is company):

Phone: : : Email:
Mailing Address: S92 [BT  Fre “way _
City: Dallag State: 1 & Zion 75240

Ii. Site Information

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

Latitude: 35”65 ‘590" N Longitude: - €4 ° 3¢ ‘yr.07" W Tax map # (list all):_26L 030 /005 072
_ ¥ Lﬂﬁ a{éd v HLLF oY ot ob 2ol -

B. |s there any evidence of new development below the dam? v 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 ciassification 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. :

Aoha Cabdy Wt Cop—" 3-22-(7
Printed’Name of Regional Inspector O Signature Date of Signature

o

Printed Name of BOW Engineer Signature ] Date of Signature

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

CPTREXREIRE N P"‘(i‘llf ! lll“bl!l-\.
St Caraling Deparisaen of Healih,
whd Eitviroomsensa) Condrod

‘Note: This farm is only for use on curvent low hazard (class tlucc] dams regulated by the Departinent of Health 2nd Environmental Control
in the State of South Carplina. The primary user of this form is for the use of Department staff members actively involved in reclassification

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

av.

- Date-of [nspechon lo/\ /13 $C Dam Inventory Number D 2% 37 County: G"?-"Cf'}ﬁl\flr”fz
- Dam Name: CDVIH(—”V DDV'WQ

L Dam. Owner Information

Has. ownershlp changed? Yes \/ No (If yes, enter the new owners and their confact information below)

A. Owner/ Operator (Company or person). VA% OM(/{ *BW‘.V V\/@ﬂr" w Ar({,}iﬁ.hﬁ(&f"'ﬁja-kd“

Contact Persan (if owner is company):

PhonE' i s Email;
{77 SKKA;-;Q&Mﬁc cwelr) \
Malllng Address: _413{/ .:..9 e -
ciy: M. preta Slate: __SC- zp 294661 .

. 3 o hres ass:‘g—,)
Site liformation Sa\kf‘« WMCC’ " Eo
fl. Site lhformat *'Obgm mv‘ [c,Cnc s @!Ba{(ej&g[

A. Slte Locatlon {street address, nearesimtersectlon ete.):

Latitude: ° ' "N Longitude: - "W Taxmap # (st all); 063202010052 L,
- O RLOLD: iooéao
B. |s there any evidence of new development below the dam? Ye_s . / No
c. Do_-y-ou think the hazard classification should be upgraded? Yes ‘./ No SC‘_C a,’d‘MVHm‘l"
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)
. Slgnatur

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

Melissa M Dawleine e ia i o/ 14

Printed, Name of Regional Inspector Signature Dhateof Signature

Printed Name of BOW Engineer Signature . Date of Signature

1.
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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

it

o

I A 3
FEOSMDITY FEOILUF PEOSTE R
Sumh Larnlina Departesemwt of Heakh
nnd Eaviranmenrd Gontrod

Note: This"form is only for use on current low hazard {class l]n‘éc) dams r':cgulatcd by the Department of Health and Environmental Copntrol
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/-}-‘/ 1% $C Dam Inventory Number D__z:?__ga___(:ounty: G_V'Cf’h‘/l-”c/
Dam Na!:_n?e: G‘OM{SMI% /Tn/h iowvt $

. Dam Owner Information

Has oy\inersﬁip changed? \/ Yes No (If'yes, enter the new owners and their contact information below)

A OWp_erl Operator (Company or person): Wﬁ"['SD N Qi\"-&/ KD"J{ L—L—C a,h.o( Cﬂh\t}’l\. l fh\{ff-{'ﬂd‘i
Cont‘act Person (if owner is campany); ' I’P C{—“-ﬁ
Phane: : ' Emait;

Maling address; PO Box [§83F
Cil}i G'(":{’V\V'.H‘C State: SC Zip: 29 LOZ
fl. Site l;formation 30 bS W\/’(J{ %f"om fu,m‘fbﬂq ""W-Vl u‘ g”o 'h\d&&ﬁsg I’FVlj)
A. Site Location (street addreﬁmééggﬁﬂerggtmgﬁ?g.;: e lox Gis 203 sl ’d-a .{'&
Latitude: ___° ' "N Longitude:-___°____' "W Taxmap# (listali); 052300010 Di o0

B.ls ti1ere' any evidence of new development below the dam? Yes ‘/ No

C. Do{'y_:ou think the hazard classification should be vpgraded? Yes \/ No Se,(, "L{'}'KGL‘»WI \QV\;("

D. If yes for i'tem II.C, what is your apinion of what the new c!assiﬁcation 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 assisiance with
deterrhining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complate this
portion ‘of the form. : ;

M@ i.‘ssq M. Dawkins el f',f\/);u.Q;_ LE/ 14

Printed Name of Regional Inspector Signature " Datle of Signature

Rrinted Name of BOW Engineer Signature - Date of Signature

ks

DHEC 260? (1142012)  SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page




HotFon gom
Lokl

Sam
Class |l
Low Hazard Dam Classification
Check
Dam Number D 223%
County @1 (W V‘J“L" : Tax Map No.'
Has ownership changed? _______ vyes ___A)
If yes, new owner and address
{Record any address change,
even if owner has not changed)
Is there any 'ev'idence of new development below the dam?
yes /no
lf.yes, do you think the’ classification should be upgraded?
yes -%
What is your opinion of what the new classification shouid be?
___ Class | {High hazard)
___Class Il {Significant hazard)
Signature and Date
Recheck by District Engineer
_4\/9 as low hazard.
Reclassify to high hazard. (Schedule for inspection.)
Reclagsi nificant hazard. (Scheduie for inspection.}

_ Yliaer—

District Engineer‘s'Signalfture/apnd Date



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

s

w2l Carulivn Depurtzsont of ekl
and Enviroomensul Conirad

Note: This form is only for use on current low hazard (class three) dams regulnted'fby the De'pii'tm'en_t of Health and Environmental Control
in the State of Soith 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 Ieast once every {ive years..

e

Date of Inspection: q//[U/[ < SC Dam Inventory Number D, 25}59 County: Gi”é{’_hy;'l |ﬁ'
pam Name: _Cly &5 \/ail«c\{ Golf Lourse Dawt

. Dam Owner Information

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

A. Owner/ Operator (Company or persbn): \T-SPE Ll

Contact Person (if owner is company):

Phone: . . Email:
Mailing Address: _ 4 20 0 Mavs h LM«&M? Blvd  Ste 100
oy Jacksonnile Beachh sme FL__ 7, 32250

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

Latitude: ° ' "N Longitude:-____* ‘"W Taxmap # (list all): 0 b3 2 I o 1 o0%14

Obsevved &t c.;f\es""i— of D2¥335 |

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 ba? Class 1 {High Hazard)

) Class 2 {Signiiicant Hazard)

. Signature
Please print your name, sign, and date on the lines below ance the inspection and form have been completed. If assistance with
delermining the hazard classification was obtaining from Bureau of Water staif members, they will also need (o complete this”
portion of the form. T '

il

Melissa Dawlain g | W@WW)J«/@/»__ o _e3/iz
Printed Name of Regional Inspector Stgnature .. . . . DateofSignature
Printed Name of BOW Engineer Signature . Date of Signature

DUEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL " Pagel




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

FESHUTE ¥ XOTECT FHISF LR
South Caruline Deparissend of Heabl
lmi_l_invlmaeuﬂ(_:nl_ml

| 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 Soith 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 anee every five years.

Date of Inspection: 0‘/]@/’3 L-SC Dam Inventory Number D lg_?? b County: Greenvi | je- R
Dam Name: H’ff\h’ﬂ,?\ﬂ( o S /JYSSO&fﬂd\DVl Davin 2- (Cl,’{;ﬁg Va!]—eq Go[‘P (DK.KS'Q;
J . 1 :

I. Dam Owner Information

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

A. Owner/ Operator {Company or peréon): [T-SPE LLC

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 4200 sth m"‘-"(“’\f} BlvdA ; Ste |00
city:Jaclksdnlle [Zeach State: _ L .2 '3_2—_296?

I, Site Information

A, Site Location (street address, nearest intersection, etc.): 7 . .
Latiude: __°__ ' N Longitudei-__°__ "W Taxmap#istaly &% TCI£100% 14

Obsevved Troun crést of D2835

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 ILC, what is your opinion of what the new classification should be? Class 1 (High Haza;d) ..

____ Class 2 (Significant Hazasd)

Ill. Signature ) o o
Please print your name, sign, and date on the lines below once the inspection and foimn have been compleled. if assistance with

determining the hazard classification was obtaining from Bureau of Water stafl members, they v_dlf_a__{sq'ngéc{tg_comp!ete‘ this
portion of the form.

Melissa Pawlbns St wiPeber  aj2253

Printed Name of Regienal Inspector Signature ' Date.of Signature

Printed Name.of BOW Engineer . Signature _ Date of Signature

DAm

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



é._ ﬁpj@mﬁ ]

e (o
Class Il
Low Hazard Dam Classification
Check
. ao
Dam Number Dm
- : e}
County é\"ffﬂ\ ))'e" Tax Map No. OYZJ 029] ) 203
Has ownership changed? % no

If yes, new owner and address W/ﬂﬂ/{/ FAK’MS @M%y

(Reco.rd any address change, | QD & 4/4
even if owner has not changed) M yO/g < Z { S(’ 21?7@“@ 7/ 7

Is there any evidence of new developlnyh/elow the dam? S el
' i S
yes no /"M
If yes, do you think the classification should be upgraded? ,9,%’%)
yes no

What is your opinion of what the new classification should be?

Class | {(High hazard)

Class [l (Significant hazard)

Signature and Date

Recheck by District Engineer '
Leave as jow hagzard.

Reclassify to high hazard. (Schedule for inspection.)

Re ify to significant)hazard. (Schedu 73r inspection.)

7//—@/

< District Er(lneer s Slgnature and 5ate



f/t'?n/;e7§ Ld/@

Class III /

Low Hazard Dam Classification

_ Check
Dam Number D % I
County @‘/‘CJ@N Vf“‘" Tax Map No, _
Has ownership changed? yes no

if yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?
ves Z/no

If yes, do you think the classification should be upgraded?

yes %

What is your opinion of what the new classification should be?

Class | {(High hazard)

Class Il {Significant hazard)

_ ~ Signature and Date .,
Recheck by District Engineer

Z4aave as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

_ Wazard. (Schedule for inspection.}
/ Y5l

N District Engineer's SignaturLe!and/Date




Class Il
Low Hazard Dam Classification
Check

Dam Number D ;ZZLI'O

Geange C’de/m

County G.\(“C"e'M/ \,[ l"‘" Tax Map No.
Has ownership changed? yes . /~ no

If yes, new owner and address

(Record any address change,

even if owner has not changed}

[s there any evidence of new development below the dam?

yes no

If yes, do you think the classification should be upgraded?

vos T

What is your opinion of what the new classification shouid be?
Class | (High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by Disfrict Engineer

%s low hazard.

Reclassify to high hazard. (Schedule for inspection.)

wgnificant hazard. (Sched le for inspection.}
\ /

—~J District Englneer s SlgnatuJe an Date



Ameteca, T 67_/!@%%

Class Il 1

L.ow Hazard Dam Classification

_ Check
Dam.Number D 9‘8(*2/
County é\/&#"/ff ‘4* Tax Map No. _
Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

— o

If yes, do you think the classification should be upgraded?

yes '-4

What is your opinion of what the new classification shouid be?

yes

Class | {High hazard)

Class 1l {Significant hazard)

Signature and Date
Recheck by District Engineer

{_tenve as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Mt hazard. (Schedule for inspection.}
/A SR by /. 1

District Engineer's Signature a'_rkd Déte




s

Ropobif— Cald et/

il

Class 1l
Low Hazard Dam Classification
Check
Dam Number D Q-?L/S
County 6(%-6/\1\/1/]—(_ Tax Map No.’OéoyO :S_G}@/CYGD
Has ownership changed? yes c/no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any évidence of new development below the dam?

e

“yes no

If yes, do you think the classification should be upgraded?

yes /no

What is your opinion of what the new classification should be?
Class | {High hazard)

Class Il (Significant hazard}

Signature and Date
Recheck by District Engineer

Leave as low hazard.
Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

 Fe Gt L phdpw]

ﬁistrict Engineerrs Signature and lﬁat_e /




Pgutg/ a5
B achen

Class il
Low Hazard Dam Classification
Check

Dam Number D 2‘3%

County G! W“U Tax Map Ng.
Has ownership changed? yes e No

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

.

If yes, do you think the classification shoujd be upgraded?

ves -

yes >~ no
What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il (Significant hazard)

Signature and Date
Recheck by District Engineer

e

eave as low hazard.

Reclassn‘y to high hazard. (Schedule for inspection.)

Wﬂt hazard. (Sc7du|e for inspection.)

%<7 District Engineer's Slgnature {nd Date




Class Il
Low Hazard Dam Classification
Check

DPam Number D Q\??J/

Wonnott G.olls ﬂ”‘ﬂ@

e

v

County 63’"&5}\1\/(1 ]’e’ T7/y/vmp No. ©Q6QT 03D [0} 4cO
yes

Has ownership changed?

If yes, new owner and address /4[—/\//\} Z:”_H' CJ' A,LLS CDUO\

- 9

{Record any address change,

even if owner has not changed}

ls there any evidence of new development below the dam?

1o

" yes

If yes, do you think the classification should be upgraded?

yes ~ 1o

What is your opinion of what the new classification should be?

Class | (High hazard}

Class Il (Significant hazard)

Signature and Date
Recheck by District Engineer

“—{gave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

Fo s B2 Tl

ﬁstnct Engineer's S/gnature and Date



Rosalae Day,g

Class |l
Low Hazard Dam Classification
Check
Dam Number D g‘yq‘é
County éfmﬁNV(! )‘L' Tax Map No. OSHOJO/O 23 g0
Has ownership changed? yes ‘4

If yes, new owner and address

{Record any address change, | M—C—MA HAN ]Z‘O’A‘D CMUT—

even if owner has not changed)

Is there any évidence of new development below the dam? -

-

yes no

If yes, do you think the classification should be upgraded?

/

yes no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

eave as low hazard.
Reclassify to high hazard. (Schedule for inspection.)

. Reclassify to significa azard, (Schedule for inspection

/

JSHaha)

%/4,4 [ Br. %M/w /

DlS‘trICt Engmeer s S/gnature and Date



Jack  SFompe
Class HI

Low Hazard Dam Classification

Check M

-

Dam Number D 67—0[) <f7
County Gr‘ﬁ‘f«NV\Jl )'—*’ Taxyo Oé/ 2@30/0{@

Has ownership changed? ____ _ ves no

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any ‘evidence of new development below the dam?

. -

yes no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class 1l (Significant hazard)

~ Signature and Date
Recheck by District Engineer

eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.}

Reclassify to significant hazard. (Schedule for inspection.)

Fu AN L PR /2@/

T Qét)nct Engineer's Slgﬁatur/ and Date




!77%%7’” ta Ko
Class I | /

Low Hazard Dam Classification
Check

-

Dam Number D ﬂjl
County 6\(‘5‘8}‘\/ V\/.[L—- Tax Map No.' '

yes _A

Has ownership changed?

tf yes, new owner and address

[{Record any address change,
even if owner has not changed)

'

Is there any evidence of new development below the dam?

' yes __1,4;#%%!%31[ a"Ch* /CH-W%’“}X’T"‘
If yes, do you think the classification should be upgrad-ed? é(’/l—‘e‘{\, %j )—5 |

yes 4 @mg&g‘b

What is your opinion of what the new classification should be?
Class | {High hazard)

Class |l (Significant hazard) .

Signature and Date
Recheck by District Engineer

eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

7@Es_sﬂjig$iﬁcant hazard. (Schedule for inspection.)
2% _4fyfor
A,

Distfict Engineer‘§ Sign’gafurle and Date




e%/d\( MLW@Q

e

Class Il (/6(/ :

Low Hazard Dam Classification /
Check

Dam Number D 9‘85—1—'

County QY‘C‘GN\/(H‘/ Tax Map No.' '

Has ownership changed? yes L NO

If yes, new owner and address

{Record any address change,
even if owner has not changed}

'

ls there any evidence of new development below the dam?
yes 1/10/
If yes, do you think the classification should be upgraded?

yes _._,,,/H(

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il (Significant hazard)

Signature and Date
Recheck by District Engineer

{_leaveasTow hazard.

Reclassify to high hazard. (Schedule for inspection.)

Retlassify to significant hazard. (Schedule for inspection.)
4 o
< '

o ; T ]
District Engineer's Signature and Date




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

et 11T FRDOETR
Suntk Marulina Depariameed af 1kl
and Iim'lmnmnnl Contro¥

Note: This form is onfy for use on current low hazard (class three) dams regulated by the i)epartment 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
inspeetions. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

L

Date of Inspection: 3-2{— Zb/ 3 SC Dam Inventory Number D 2§55~  County: Kq,ﬂ-.. eille

Dam Name: -Kﬁgiﬁl-.mﬁn Lae

. Dam Owner Information

Has ownership changed? &~ Yes No (if yes, enter the new owners and V‘their contact information below).
A. Owner/ Operator (Company or person): AFRLES LLC

Contact Person (if owner is company): !

Phone: ‘ - Email:

Mailing Address: {24 ©  Altamont  Kd .
City: (eaecavill< State: .S C Zip:_29L 09

ll. Site Information

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

Latitude: 34__°55 '32.43"N Longitude:-22 °.22 'y1.01"W Taxmap# (listall)_ 8% 20008 p4 o0

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 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)
. Signature

Flease 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.

d hn 4% (’W 3-~22-/%3

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

|i.dJ.1l M

Sumh Caulins Ikpun-minfll‘qn!lh ‘:‘.

%

nrvd l o lronmeenxl Cunrro

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 ¢ 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 évery five years.

»

.

Date of Insﬁection: 2-2[-2013 SC Dam Inventory Number D_Z £S5 County: Gneenwille

Dam Name: g;llll.J-ﬂf ﬁn d

|. Dam Qwner Information

Has ownership changed"?l‘i v Yes No (If yes, enter the new owners and their contact information below).

A. Owner/ Operator (Company or peréon):‘? ~ Da u& \as s 54 r

Contact Person (if owner is company):

Phone: ’ . Email:

Mailing Address: [RpY A farider R _
City: bosrneillt State: __ S C Zipn 2929

. Site [nformation

A. Site Location (street address, nearest intersection, etc) 0(( ﬁwgz/ / /miu// Lor

Latitude: 3% °4% 'S2.84N Longitude: -gA ° 25 ey "W  Tax map#(llstall) 0?53000/02990 i/ 25’00

™ - ) . - | N g.:(,;,of F‘Q

old
B. Is there any evidence of new development below tﬁe dam? __:/ Yes ___ No X hos= @ mlfﬂl
C. Do you think the hazard classification should be upgraded? " Yes ____ No
D. i yes for item 11.C, what is your opinion of what thé 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,

Joha (264 //'92, /M/ 3-22-17

Pfinted 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 |
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M ¢ X npay Lord]
éﬁ‘ DM\_

Class Il
Low Hazard Dam Classification

Check
Dam Number D Qfd/?
County 61’(‘3‘?9#)\/(’ \'3-' Tax Map No.'Otfog av0 | 00400
Has ownership changed? % no

If yes, new owner and address /{/[ ’ NI\/A‘/ MNJO Cg’ TNC/
(Recon any address change, (7f } AMQM:/—K-’ ﬂ@ﬁé
even if owner has not changed) Grg-ng, U SC ;;?éﬁ(- 27é a

Is there anyynce of new development below the dam?

yes no

If yes, do you think the classification should be upgraded?
yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

4@ as low hazard.

Reclassify to high hazard. {Schedule for inspection.}

ifidant_hazard. (Schegule for ins ection)
> / P

District Engmeer*s Signature “and ate

OQM H@J,g&e,{/ Dz jred e ﬁ,éatﬁ{‘/é ‘gcff/jgrféoe/

& rtA




"

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

‘mut‘x{hmlmnﬁwrmnfﬂmilh
nd Envirmmsend Oopimd

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

Date of Inspection: __3-2 4 ~ /¥ SC Dam Inventory Number D 33& o County: Greenville
Dam Name: Botes  [fond 1/ [ﬂ/(/ ~ Z Jzma
. Daim Owner Information
Has ownership changad? t/ Yes No (If yes, enier the new owners and their contact infprmation below)
A. Owner/ Operator (Company or person): Z\)é Aagel D :rfﬂfe -

Contact Person (if owner is company):

Phone: - _~ : Email:
Mailing Address: Y2 ‘:7’ [-4/:('4. £1 - i' Mg £21 Vi €
City: ,[//:“erﬁn st " State £ o Zip: 2/?';(’ 7_,’,

il. Sitz Inforrr;ation

A, Site Location (street address, nearest intersection, etc.): ?/‘2'7’ 44/&. £ -/ - z/ € Aindn L.

Latitude: 370 47 s N Longitude: -4 °45 3.4 "W Taxmap # (listaill)__ & /. 5% Y pleeFro

. . . _,2&;’
‘%’L EM:L /‘?‘bQ éie/g;‘..J Qé:/'\ T Lws ?/; Gorr dwat of  fon )‘Z Ac’_/;-.d (Yt bt A f e ft/ -
c;,’ii%g LIS dics qot  Ehow dny ShudtBt Rer—y  duith felfens el 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 l/ N_o
D, If yes for itern Ii.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)
__ Class 2 {Significant Hazard)
[t Signature

Please print your narme, sign, and date on the lines below once the inspection and form have been completed. If assistance with
deiermining the hazard classification was obta[mng from Bureau of Water staff members, they will also need fo complete this
portion of the form.

Jio b B/ 2 il Y19

Printed Name of Regional Inspector / Signature : Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




ﬂr"‘?“ 5 9%\/;%9
Class Ili { rd-

Low Hazard Dam Classification

Check /

-

Dam Number D Q"Pé? l
Courﬁy <E;Y<f36%/V'r!]£L Tax;hﬂap No_.cj 65(3'3)C3;119 {Cj,zﬁgchtD

Has ownership changed? yes no

If yes, new owner and address V/’?/S /}\/ J’"’L’ S e )‘-— W 1S
(Reco'rd any ad-dress change, ' CP?V‘L(’/ AMG‘MJ—[-‘& ﬂ@gxc)
even if owner has not changed) pd = e (J S_VC' . /;)\qééé?

Is there any ‘evidence of new development below the dam?

L/”’/
yes no

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 Il (Significant hazard)

: Signature and Date
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

— Reclassity tzgn;ﬁ)ﬁ (Schedule for inspection
 Fa 0 #22 %zx/ﬁ/

strlct Engineer's S[ga’{éture and Date




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

1hCaruling P parznen nE1eali
o Enviranszenssi Conlrad

Sont

Note: This form is only for use on current low hazard (class three) dams regﬁlated by the Departient 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 inyolved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

v

bate of Inspection: | 0/ [‘{'! | 3 SC Dam Inventory Number D 28(7 4; County: 6"66[4 \/-' ‘ l e
Dam Name: B@‘ k— gl\ﬂ/l \135 o Co. (V}UW B’UV’bﬁLh OH’.QK P!ﬂ.h‘}_a(:h Dﬁ’]\

. Dam Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and thair contact information below)
A. Owner/ Operator (Company or person): BU v hatin 60'66[/\ Hﬁ WmEOW e /dVSS oc 1"‘9Cﬁ@ n

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: |4£0 H77[L\ Wﬂu?l 4‘ [ 4‘
City: _\Yﬁ.‘/é('gks e .Ci State:_ O C _ zio: 29690
1. Site Information }'\" COU (éﬂ VW‘{‘ ARLLeESS aﬁg ‘O’L(%'F‘
A. Site Location (sireet address, nearest intersection, efc.): P v FM%J b Ecaust 0'1{;0] ﬂ_{@@ -@hlkf

‘, Il Belk K

Latitude: ° ' *N Longitude: - ’ "W Taxmap# (istal)_()GSFO|O 12060 2
| Y *observed ysm
B. Is there any evidence of new development below the dam? Yes No Greeinn ” e (s
€. Do you think the hazard classification should be upgraded? Yes \/ No (Hg ]ﬂﬂg Vi‘ﬁ,(j ég €

m
wsedo, 2/ ?fg’/?,@ 12 dow

D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard ne K{’VD 0 0?

Class 2 (Significant Hazard) CAD SSI]

Banley M

k. Signature Ce€. a.'H'ﬁ_ —Ed
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
partion of the form.

Melissa i Dankins el Datr 3/4/ 14

Printed Name of Regional Inspector Sighature Date bf Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Fage 1
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Class Il
Low Hazard Dam Classification
Check

/
Dam Number D v;z'géb

5 ypate Kive,
Wep pombac

County é‘(frefu\fvj )(—' Tax ‘@d;
es no

Has ownership changed? y

If yes, new owner and address

{Record any address change,

even if owner has not changed)

Is there any evidence of new development below the dam?

yes "o

If yes, do you think the classification should be upgraded?
. yes 4/n0

What is your opinion of what the new classification shoulid be?

Class | (High hazard)

Class Il {Significant hazard}

Signature and Date
Recheck by District Engineer

“+eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Wim hazard. (Scheduie for inspection.)
4l

" District Enginee#s Sigﬂavtt‘flre and Date



N it
4

Class I
Low Hazard Dam Classification
_ Check
Dam Number D 3;6
County C‘w‘(f-‘e—h\/r“&" Tax Map No.
Has ownership changed? _____vyes no

[f yes, new owner and address

(Record any address change,
even if owner has not changed)

ls there any evidence of new development below the dam?

yes __J

If yes, do you think the c]assificatior?ﬁld be upgraded?
yes , __ ¥ __no _

What is your opinion of what the new classification should be?

Class | {High hazard)

Class |l {Significant hazard)

Signature and Date
Recheck by District Engineer

u/l_ea/ve as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Want hazard. (Schedule for inspection.)
72/

~ Distfict Engineer"s ‘Siéﬁatu/e and Date




LO;N Hazard bam Classification Inspeciion Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PEOMOTE FEDTERT PAOSPER
Smas LamlinaDepsriasend of Pl
il Envlerasenid Gonleod

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: 3 - \LE -5 SC Dam Inventory Number D 2 f&‘7 County; é'fl-c Caess ’ ’-C
Dam Name: Jm: wau ﬂ’ﬂ“'

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Ownerf Operator {Company or pérson): ﬂ ‘9‘3 o S—’m “:.r é i | rea Hx /Z. J_ LLC

Contact Person (if owner is company):

Phone: : : Email:
Maiiing Address: ‘23 © Sal ty G \ cafL 2 A
city: _traveless  Rest State: S € Zip: 27 7o

Il. Site Information

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

Latitude: ° ' "N Longitude:-___°__°__ "W Taxmap#(listal)__ RLYROY/OL/OC
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)

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.

Joba Cob | 4%, Lt vit5

Printed Name of Regional Inspector Signature Date of Signature

Prinfed Name of BOW Engineer Signature Date of Signature

N

DHEC 2607 (112012)  SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page’l



@m&/ﬁ’f 9/;’4&-&_
Vord

Class :
Low Hazard Dam Classification
Check - L/

Dam Number D ;?_géy

{ .
County GN&N"‘ ”ﬂ—' . Tax Map No.
Has ownership changed? yes __t~no

If yes, new owner and address

{Record any address change,
even if owner has not changed}

[

ls there any evidence of new development below the dam?

Jes — %Gg& focked — pw '%OWJL

. o % sibee [g
If yes, do you think the classification should be upgrade&”

yes 4

What is your opinion of what the new classification should be?

Class | (High hazard)

Class |l {Significant hazard)

Signature and Date
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

nificant hazard. {Schedule for inspection.}
@ L Y/l

District Engineer’s Sign;{ture ,étnd Date




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

TN TEBIIT S PRBRFLR
'inutﬁ‘fhmlmllkﬁurmﬂwsufllmﬁ(h
km] Feovlronaenssl Conirgd

Note: - This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmenta Control
in the State of South Carotina. 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 hazird potential of low hazard dams at least once every five years.

Dateoflhspectlon S/l /IA]' ' SC Dam Inventory Number D_£-0 TV ZS’CILU County: 6\(*66&/\\/{“&
Dam Name Hﬂr\/\/\\] H-Wl l ?0 qu

. DBam Owner Information

Has o_wnersﬁip changed? X Yes No {If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or persany); MOM/U{ SVV\ I "H/’l

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 280 MW\ P"Dd __D’TDL I .
City: M\(‘&{‘OV S lﬂaS’r : State: : SC Zip: 24 éqo

Il Site [nf'ormation .
A. Site Location (street address, nearest intersection, etc.): 1 YA WA VD’d Tai ]
Lafiude: __o__' "N Longitude:~__° ' "W Taxmap#(staly_0 449020100500

X Mwwhm lo past Mspcmﬁw L pord o Tk 0499 220100400 yyvas
PASPCo{reA/ hovw/vw Mww{'rj o ( lat Jlora, pord s onTMA0449020|

B. Is there any evidence of new development below the dam? Yes Y o x—abgg,yvc 0{ MVV\ W

c. Do yo'u think the hazard clagsification should be upgraded? \/ Yes No M‘ [ + MDSS M@/ a
Z houses @ LrAnA3( Cmsstree CGh)

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

Class 2 (Significant Hazard)

Il Signatitre , _ ,
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
pomon of the form.

Velisca Dawlens MWmMﬁM o/ 14/ 14

Prmted Name of Regional [nspector Signafut Dafe of Signature

Printed Name of BOW Engineer Signature . Date of Signature

005
wirod
e

DHEC 2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspet’rion Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72 ?

Snups{ mlmnlifpﬂrtmmﬁ nE Flrakth
Kl §§m slronmsansst Controd

Note: This'form is enly 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 af least once every five years.

-D'ate of lnépection: $C Dam Inventory Number D 18 1 & County: G‘r-te,{mnl [0
Dam Name: HM{:'IC O\M& W(/D 7&4’6‘

. Dam _Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact tnformatmn below)
H2
A. Owner/ Operator (Company or person): H“’-/lfm, Slaan MM\,{ Ahdrews &7’— a \J 0 {'Eezh‘l-m" \{ {

Contact Person (if owner is company);

Phone: ) Email:

Mailing Address’:w:q&’ £.Slpan lod #H2 [A6 T a llu;)‘ Scol M
Cit.y: Mﬁ%‘éim:: V\'{’ state: S C - Zip: 29643

Il. Site information

A. Site Location (street address, nearest intersection, ete.).

Lafitude: o "N Longituder-__° ' "W Taxmap# (istall)_

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

C. Do you think the hazard classification should be upgraded? é}{fes \/ Nag

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)

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 thls
,portmn of the form.

M@/?[fSSCt Dawleins mm@@’\ 1/30/\5

Printed Name of Regional Inspector Signbtiire Date of Signature

iPrinte'd Name of BOW Engineer ' Signature Date of Signature

/ V'-jelf

DHEC 2607 (11/20i2)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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>

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

- s N moRiel o
PRESWVOTE FESLIT garsio b
Feon&Tnryltan e porizrn of Hoabth

s Epeirpesanted Gotiogh

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 Carolira. The primary user of this form is for the use of Department staff members actively mvolved in reclassification
inspections. The current pohcy is to evaluate the hazard potentizl 6f low hazard dams at least once every five years.

I Date of Inspection: _3-2¥-/t/ SC Dam Inventory Number D_28&/ County: éz&?am//z—s‘
Dam Name: A 55{.41!;/5/ < o?’k Cod  Bsmm

I. Dam Owner Information -

Has ownership changed? Yes I/No {If yes, enter the new owners and their contact infpr.mati;)n below)
A, Owner/ Operator (Company or person): 5 C . D:‘S'&w‘c} ovf_ L A fs—r’mélﬂl’:

Contact Person (if owner is company):

Phone: Email:

Mailing Address.. : o Aasy é"u 2

City: z{" s State: S Zip: 27202

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (& end c/l.' }fsa-f-'!- tﬂ'ﬁmﬂﬂ /fcif '

Latitude: 37 °3/ AN Longitude: -FA 2R/ S2S5"W - Tax map#(ltst al)y_¢& éﬁaﬁ’ﬁf&%’ o/

B. Is there any evidencé of neaw development below the dam?. Yes f/ No
C. Do you think the hazard classification should be upgraded? | Ye_ss i/ No
D. If yes for item li.C, what is your opinion of what the new classification should be? Class 1 (High Hazérd)
Class 2 (Significant Hazard)
lli. Signature

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

R)«‘Jl\/\ C?IJ”/’ ) | 4%[474»/ & S

Printed Name of Regional Inspector Signature - Dats of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




50%”4 Tygot

weo e L
Class il
Low Hazard Dam Classification

Check

Dam Number D 9?83

County C\(‘C-Cw\’nca /Taxw '

Has ownership changed? yes no

If yes, new owner and address LM@B ’ ,‘f—" S SMI}JUVH— 7/1;‘/5 b@ ﬁ»}
{Heco.rd any address change, yoé S DQ N?..}{(" JLJ > SJ&;&}
even if owner has not changed) | QA NCG -y Sg . }ﬁ 33‘_1 Q i r5

i

Jo- T

r

Is there any evidence of new develoy below the dam?
n

yes o)

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class 1l {Significant hazard)

Signature and Date
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. {Schedule for inspection.)

azard. (Schedule for inspection.)
_ neIrA

N2/ District Engineer's @ﬁgnatun’e a'!'}fd Date




¥l omde. L,*;Jg ey
ford.

Class Il ‘/
Low Hazard Dam Classification
Check

Dam Number D 2‘3341

County é.("c“i-“"’ )““' Tax Map No.‘ '

T

Has ownership changed? yes

If yes, new owner and address

{Record any address change,
even if owner has not changed)

'

ls there any evidence of new development below the dam?

o

yes no

If yes, do you think the ciassification should be upgraded?
ves ./no

What is your opinion of what the new classification should be?

Class | {High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

Leave as low hazard.

_ Reclassify to high hazard. (Schedule for inspection.)

Wjeant hazard. (Schedule for inspection.)
S’

District Enginee'r's Sigy(atupé aﬁnd Date




v

&

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

IPECONFE Y 31(3! I f 1 FROYTER
SudBCaroline Deparimend nf Tealify
wntl Erivlromeenazl Conied

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

av.

Date of Inspection; 5 ~/3~ /¢4 SC Dam Inventory Number D_Z2F §"7  County: é‘rav: caw it

Dam Name; Jﬂuczu -!.’/5//\ 66// /%/)J

1. Dam Qwner Information -

Has ownership changed? _{~" Yes No (if yes, enter the new owners and their contact information belov_y)

~ A. Owner/ Operator {Company or person): j-’/"c/f Y lante Pesnerg =Ll

Contact Person (if owner is company):

Phone: ] Email;
Mailing Address: 757 /(4 2 //waal. o
City: é A M’u sl State: D & Zip: & 5o 7

II. Site Information

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

Latitude: __ ° ' "N Longitude:-___° ' "W Taxmap# {listall). hees ol osopr3l/
A0 ¥ 32 Ana! 5 Mo -’,aass;é/{- %’ﬂwj Z

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

Joha Lok '- /,//W J-a2s

Printed Name of Regional Inspector Slgnature Date of Signature

Printed Name of BOW Engineer . Signature Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Low Hazard Dam Classification Inspection Form for South Caroilna
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 ’rhrough 72-9

R W e B
PEGMODGTE FXOTERLT FROLWPLE
Somthuroling e poorizeend nf Haalih
ami] Emyiranssenyad Gon ol

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

Date of Inspection: S-13-1Y SC Dam Inventory Number D 2985 County: Gn €< V"'.”"f

Dam“Nan%e: 36 Crt(/-\ Pané

- 1. Dam Owner Information

- .2 E
Has ownership changed? Yes » v No (If yes, enter the new owners and their contact information below)

A. Owner/ Cperator (Company or peréon): Anice Sve 5-/*{1.’./\

&

Contact Person (if owner is company):

Phone; : Email:
Mailing Address: 377 {0 \e. Corefe |
City: éf\w_’(’l 1’/” ['( ‘ State: 5 <. Zip: zZ ;@7 .

Il. Site Information

A. Site Location (street address, nearest intersection, e‘tc.):‘ '

Latitude: ° ’ "N Longitude: - ° ' "W Taxmap# (listally___/Mpe 203 ye 2 7¥.

B. Is there any evidence of new development below the dam? \/ Yes No
€. 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)
% gvl’xl.'vis fon !:w.}\‘\' L‘e ID"'J d—"-"‘\

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.

Dha Gbo Tz_car— P

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEFPARTMENT OF HEALTH AND ENVIRONMENTAL CONTR.OL Page |



Low chard Dam Clcssmcqilon Inspechon Form for South Carolina
‘ Regulated Dams
et Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

) T FERLER
SromEanline De iyt of Health,
sl Enviromssensel Conieod

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 Stite 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: l?//\ S / [ 4_ SC Dam Inventory Number D ng i 0 (:ounty 6 Ve v I !-C_
Dam Name: H‘VI IQP W'Ck. weD '-hEC; f%

. Dam Owner Information

H ership changed? \/ Yes No (If yes, enter the new owners and thelr contact jnformation below
as ownership g e #! S.Kv(aiq_éh ARl IE] an LM ) HL gmesH
A. Owner/ Operafor (Company or person): rn 1$5A 7 uvmqf;:s;-ﬁe, “ Brdwellets! KA‘}’:«E{ [
: Wwe
Contact Person (if owner is company):
Phone: Email:
11290 Ounfiri2d #2: |50 :vlc—len Dr #3: 70 NeWTTREA  HE BT TwGlen Oy
Mailing Address: 5 mpsonwnlie 246F0 pe | 29659 Trylovs 2468 F Pe | 2%
City: ___ State: Zip:
IIl." Site Information
A. Site Location (street address, nearest intersection, etc.): 1l + ;
T 0S§5020(01202,05F50Z06] 3905
Latitude: ° ' N Longitude: - ° ’ "W Tax map # (list all)‘ﬂ: +4 o .
s ! 3'10‘
B. [s there any evidence of new de\fé[opment below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Vv Yes No *’h@ uge "'J' Wbpo II{ ‘Huwwﬂlr-ea( l24
' 2 e
D. If yes for itern I1.C, what is your opinion of what the new classification should be? ___ Class 1 (High Hazard) . { ! §¢

* ﬁ'['s ? [.A{A@M”( [A_'JO(M( D Zga’g class Z __ Class 2 (Significant Hazard)
Plowvs oﬂmea wlo s Lp{:& '
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.

Me. (issa Daw kins ST/ /2 '/ IS

" Printed Name of Regional Inspector Signature Bate of Signature

Printed Name of BOW Engineer : Signature Date of Signature

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




E@M Vord
4

. - Class I N
Low Hazard Dam Classification
Check
Dam Number D QXQ/
County érc—twr} )é’/ Tax Map No.
Has ownership dhanged? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes . no

If yes, do you think the classification should be upgraded?

yes [~ no

What is your opinion of what the new classification should be?

Class | {High hazard}

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

Mow hazard.

Reclassify to high hazard. (Schedule for inspection.)

Rec Ty to significhnt hazard. (Schedule for inspection.)

/1 [7p2]

District Engineer's S\lénalture( and Date




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

‘imcll!{!lrulmnbc.-rt-nu n[l!ulli
and Efvironmentad 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
mspectlons The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

_ Date of Inspection: _ 2~/ 3~ 2013 sc Dam Inventory Number D_28%9( _ county: Ctceqille
- Dam Name: _{Zaston Plan Pim__ Tarckle Pamt

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

A. Owner/ Operator (Company or persdn): Kf{czqm’”r ‘ lechk . Ce //fj i
Contact Person (if owner is company): Cl{ﬂa‘ S Reeves

Phone: 5GLY- 250~ €28 : Email:
Mailing Address: P O 30X St (le
City: ___oAeeniffe State: S < Zip:  2Feoé

b Il. Site Information

A, Site Location (street address. nearest intersection, etc.): /53’ v /A/esf (.{ cwz-s, “ ﬂ/ Sm/;a«:y. e _i? C‘:ﬂ

Latitude: 3% © % '3%" N Longitude: -_€2°1® *#ot "W Taxmap # (list all)_Z2x_map : 0575030 m0oY00

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 11.C, what is your opinion of what the new classification shoild 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 membaers, they will also need to complete this
portion of the form.

Joha ol 2 L 2-~20-(3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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‘fﬂﬁduwqux

54"
59 V<\\*/
{g®” _ < Class |l
Low Hazard Dam Classification
Check

-

' Dam Numb_er Dgy?g

jmu%ﬁ N
Dot v

County Gfgaﬂw"[/ﬁﬂ | NOQN/CAWAJ

Ta&p
Has ownership changed? yes no

If yes, new owner and address

{Record any address change,

even if owner has not changed)

ls there any évidence of new development below the dam?

yes a ?/no

If yes, do you think the classification should be upgraded?

ves /no

What is your opinion of what the new classification should be?

Class | {High hazard)

——

Class Il {Significant hazard}

Signature and Date
Recheck by District Engineer

Aave as low hazard,

Reclassify to high hazard. (Schedule for inspection.)

Reclassify 1o significant hazard. {Schedule for inspection.)

s« é/f/QZ'

MDistrictLEngineer's Signat{lre ahd Date



. ’ Class [l
Low Hazard Dam Classification
Check
Dam Number: D _ﬁ/_ é i q
County C”IY“C{NV\’{ )L’ Tax Map No.
Has ownership changed? yes .VAO

If yes, new owner and address

{Record any address change,

even if owner has not changed])

Is there any évidence of new development below the dam?

/I’!O

If yes, do you think the classification should be upgraded?

yes ~Ti0

What is your opinion of what the new classification should be?

yes

Class | {High hazard)

Class || {Significant hazard)

Signature and Date
Recheck by District Engineer

L Tgave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant ha . {Schedule for inspection.)

e

d "Didtrict Engineer's Sigiature and Date



v/

#

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

. e =
I'{fﬁ)}i-?i?i FELRELLA
S Crruline Thromarimmnet of $lealith
wraf Evlronmentad Conten]

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 evaluafe the hazard potential of low hazard dams atleast once every five years.’

Date of Inspection: - 3 ~2Y¥~/¥ SC Dam Inventory Number D__ 2922 County: brcenwvtle
Lo , o
Pam Name: '(;‘lﬁﬂ[pg I:JJ:‘EJ /Dém

. BDam Owner Information

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

A. Ownet/ Operator (Company or person): Lﬁ-ﬁ—tr - Céwmﬂ

Contact Person {if cwner is company):

Phone: ' Email:

Mailing Address: __347 Tavios AL

City: g Path

State: ___§ & ) Zip: 256574

il. -Site information

A S|te Lecation (strest address, nearast intersection, etc) '3"/“ 3 'ﬁtiv/wj /'Zc!

La’ntude 3Y 23 'ww N Longitude: - §& °Jg '2re®W  Taxmap # (listall)__o35oc isjocivo

3% l;-‘&mi @ M-:.Jéﬂs Ruosd = f'f’ldﬁufvu poeds  beldpd [?’-:z/éfbj pead

«

B. Is there any evidence of new development below the dam? Yes 7// No
C. Do you think the hazard classification should be upgraded? ~ Yes t// 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. Signature

‘Please print your name, sign, and date on the lines below once the |nspectlon and form have been compieted If assistance with
determining the hazard classification was obtaining from Bureau of Waier staff members, they W|l| also need {o complete this
poriion of the form.

Jihn  Gibb xRl gty

Printed Name of Regional Inspector P 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 Pagel




Nenpre

) Class Il
Low Hazard Dam Classification
Check

-

Dam Number D%?/j

County é(‘@eﬂvfli Jﬁ“ Taxyo.‘
Has ownership changed? yes no

If yes, new owner and address

{Record any address change, | 4/0 lc'el’ }aﬂ\é\ AV‘&\.

even if owner has not cha'nged) 6 (EE NV ,{‘l J_(‘/l S;? 9—'76 } }

Is there any évidence of new development below the dam?

ves ‘/no

if yes, do you think the classification should be upgraded?
yes Ao

What is your opinion of what the new classification should be?

Class | {High hazard}

Class |l {Significant hazard)

Signature and Date
Recheck by District Engineer

/Iﬁ;lve as low hazard.

Reclassify to high hazard. {(Schedule for inspection.}

-,W ant hazard. (Schedl? for7spectio7n/
’ 7

X District Engineer's Signature akéd/Date

e

/{ﬁi@,% ﬂm—ﬁﬂ,



Class Il
Low Hazard Dam Classification

Check NO Ma }\/

‘ . Dam Number D /?7/ C) | é/ |
oy S o CL2" )y

Has ownership changed? yes no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes . - no

If yes, do you think the classification shouid be upgraded?

yes _ ’/no

What is your opinion of what the new classification should be?

Class | {High hazard)

T

Signa(ture and Date

Recheck by District Engineer
&{veas low hazard.

Reclassify to high hazard. . .(Scheduie for inspection.)

(Schedu!e fO/nsp ctlon )

“~—"District Englneer s S(gnature and Dafe

| }Uﬂ/é//%?




T 0 o 7
OO pNOY WCOHT

Low Hazard Dam Classification
Check

-

‘ | Dam Numper D /QW
County j% Tax Map No. 60\5/ ao— /').B
603”60 B3 C

Has ownership changed? ves _& no

If yes, new owner and address

(Record any address change,
even if owner has not changed)

is there any evidence of new development below the dam?

-

yes no

If yes, do you think the c[assificati’wwld be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

worn -]

Signature and Date !
Recheck bf District Englneer
Leave as low hazard.

Reclassn‘y to high hazard. (Schedule for inspection.)

ReW?ﬁard {Scheduie for inspectio.

R District Englneer s Slgnature 4nd D&t

s I




70 S

Class Il
Low Hazard Dam Classification

. Check 0 JLL{NOY/ INCD ':H: |O
‘ Dam Nurﬁber D /q% . : |

County 3@{ Tax Map No. 5?63/’@' , L}‘)—-O
Has ownership changed? yes v NO

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?
yes /no

If yes, do you think the classification shouid be upgraded?

/

yes no

What is your opinion of what the new classification should be?

6 /o)

N/ ¢ Signature and Dat
Recheck by District Engineer

A/Igave as [ow hazard.

Class | (High hazard}

Reclassify to high hazard. (Schedule for inspection.)

Reclassj#y to signifidant hazard. (Schedule f7|nspectlon )

£/
s 7){ \#1

letnct Engtneer s Slgnature dnd Da e




— /

&

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

el Caruline e pariasind of Hialib
savd Eoviropmenii Conirad

-~

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 af least once every five years.

. , 2.
Date of Inspection: 17 1Y SC Bam Inventory Number D / ‘/;71? County: /*(’/(rfﬂs’

Dam Name: IO(JLCQ AP

. Dam Owner Information

Has ownership chahged? Yes -/ No (If yes, enter the new owners and their contact infarmation below)

- £d 1 .
A. Owner/ Operator (Gompany or person): S‘!‘iut i'aﬁ‘-c——t -

Contact Person (if owner is company):

Phone:_ - ) Email:
Mailing Address: 28 Z- Albades € ' /2-&@
City: Eqéj L7 - State: s Zip 2 Gl 520

1

. Site Information

A. Site Location {sireet address, nearest intersection, etc.):

Latitude: 3¢ =53 */428" N Longitude: -$ °23 ' "W  Tax map # (list all):

B. Is there any avidence of new development below the dam? i/"{es No
C. Do you think the hazard classification should be upgraded? !/ Yes N
D. If yes for itern IL.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
A Cam{ﬂ—t’f @ Y L [Fewrrs A2 1d, .____Class 2 (Significant Hazard)
M. Sig.nrature

Please print your nams, 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 compiete this
portion of the form. :

Joha b Ll /o] 1o

Printed Narpe 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 - Pagel



(towse) (Her MT'5

Ciass Il '
Low Hazard Dam Classification L/
Check

Dam Number DQ"SL[X

e '
County 6 'S Zodd \H Tax I\y.
Has ownership changed? yes no

if yes, new owner and address

[Cepper Ells

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

o

yes

If yes, do you think the classification should be upgraded?

_—

yes no

What is your opinion of what the new classification should be?
Class | (High hazard)}

Class ll {Significant hazard)

Signature and Date

Recheck by District Enging,gr

Leave as low hazard.

Reciassnfy to high hazard. (Schedule for inspection.)

m hazard. (Schedul for inspection.}

District B Engineer's Slgnature and/Date




[ e oY

e N

Class Ili
Low Hazard Dam Classification
Check

| . DA Phr J dVL
Dam Number D /qg_‘é - " P F
County jq Tax Map No. TTO ?_— 60 /J{A
Has ownership changed? /

If yes, new owner and address SA ‘ID)’\ 100+ \)( g& MNIARC H

(Reco.rd any address change, éog sSLM /Oll nr E\( Y oS ﬁ,’a
even if owner has not chapged) 6’{% U / \S—C Q\?Z/ 7 /é Z' /

ls there any evidence of new development below the dam?

yes /no'
If yes, do you think the classification shouid be upgraded?

yes [/l(

What is your opinion of what the new classification should be?

Class | {High hazard)

Class I (Signifi

(/

4
ignature and Date

/ /-
Recheck by District Engineer

%a as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Rec[aSSIfyMSchedu[e for msp?mn)/%l/

Englneer s/S[gnature and Date

I 7)/@) ]




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

S Lnruline Thegerimens nf Hmhig
il Epvlrasesented Croviend

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/Z'g /} S SC Dam Inventory Number D [ l f)(_é County: P{ ak—-@h_(
bam Name: PIVIVU’LC < Li’\,ke/

l. Bam Owner Information

Has ownership changed? \/ Yes o (If yes, enter the new owners and their contact information below)

A. Owner/ Oparator (Company of parson): o C D-(’;DGL\/‘f‘VVl@L—J[‘ f‘)'F PﬂL viee : ﬁﬁﬁlf"eﬂﬁv Y- bb
Contact Person (if owner is company): Poll Mowla-"‘ﬂ(

Phone: Email:
Mailing Address: 1 28 E. El1ISov (.
City: P;’é[/«@VLS‘ State: Sc Zip: ZA b:}"

Il. Site Information

A. Site Location {(street address, nearast intersection, efc.):

Latitude: ° ' "N Longitude: - ° "W Taxmap # (list all); 4'{ 8 ‘} ~ 00 '_Sl ?50’
B. Is there any evidence of new developmant below the dam? Yes \/ No
© ¢.Do you think the hazard classification should be upgraded? Yes No
D. If yes for itetn 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.

Melissa Dawlehs WMMVM G/BO/IE

Printed Name of Regional Inspector Sighatulre 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 1



Class Il
Low Hazard Dam Classification
Check

Dam Number D %2-’ [

County Q \/‘C'ZNV"J‘L Tax Map No. -

Has ownership changed? yes L ATO

[f yes, new owner and address

{Record any address change,
even if owner has not changed}

Is there any evidence of new development below the dam?

[
yes no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

Llﬁ/e as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Rapem CltasK.
Wwep 4

Reclassify to significant hazard. {Schedule for inspection.)

District Engineer's Signature and Date

%



chzbd PM

Class Il
Low Hazard Dam Classification
_ Check
Dam Number D /(/OL
County GW’C"’/’VL {L’ Tax Map No.
Has ownership changed? yes no

If yes, new owner and address

(Record any address change,
even if owner has not changed}

’

Is there any evidence of new development below the dam?

yes no

If yes, do you think the classification should be upgraded?

ves no

What is your opinion of what the new classification should be?

)c,. |
_____Class | (High hazard) % /FMUJO\ Wal

_______ Class Il {Significant hazard) A 4},’{- -
| Jam s Wu

Signature and Date@{ ““wﬁé +)~~$ W\b«

Recheck by District Engineer

-

Leave as low hazard. ! . ’_H/,/ g
153¥
Reclassify to high hazard. (Schedule for inspection.}

asmfy Toshgnificant hazard. (Schedule for inspection.)

v« Ylifrvr_

District Engineer's Signature anfl Date -




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

PRGMOTE FE FEHERER

Somb Chiuling Thepurizernd nf Healith
atl Brivlrmseniasd Gnmitnd

Note: Thisform 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: 3-8 SC Dam Inventory Number D__ 735/ _County: Greaville

Dam Name: __ W C,Kg A D g

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): R £ - WA— C/)gm ¢ d‘ﬂc e '}
: J
Contact Person (if owner is company): C}v‘ cS Eléé’t 2LE
Phonezw 9%-%00 e : Email;
Mailing Address: 5 bl Mmeocalden ~ bg
City: ﬁ&c_fm wi)le state: S C Zip__ 250"

fl. Site Information

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

Latitude: __ ° ' "N Longitude:-___° ' "W Taxmap#(istal)_ O57Ad/ 0lo3%> ¢
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)

lil. Signature
Please print your name, sign, and date on the fines 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 alsc need to complete this
portion of the form. :

Doh Gl e L177 Sers

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




o - - e

Class |l
Low Hazard Dam Classification
Check

o /-W)L Ny FP
_ Dam Number D 4/&0 | /ﬁ __T,Igr 7.

County 39/‘ Tax Map No. ——"___'——H

Has ownership changed? yes L no

If yes, new owner and address

{Recard any address chahge,
even if owner has not changed)

Is there any evidence of new development below the dam?

L

ves : no

If yes, do you think the classification y‘a upgraded?
ves no

What is your opinion of what the new classification should be?

Class | (High hazard)

anth\ad) é//jm/

Slgnature and Déte

Recheck by District Engineer

/@e as low hazard.

Reclassify to high hazard. . (Schedule for irispection.)

Reclasgei 1azard. Schedule for mspect%/

District Englneer 5 élgna’cure and Date

R 7/4/4’4?’




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

-ﬁmli‘! ﬁrn[:m« I)fpmlmm»{ nF‘I Tiexdile
wml!lni.’l romwengat Gemiend

Note: This form is only for use on current low hazard (class three) dams rcgu[ated by the Department of Health and Environmental Control
in the State of Sonth Carelina, The primary user of this form is for the use of Department staff members actively involved in reciassification
inspections, The current policy is to evaluate the hazard potential of Jow hazard dams at least ence every five years.

.

Date of inspection: W-22-2012 scpam Inventory Number D al Lo S County: P;CKGn {

Dam Name:

I, Dam Owner Information

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

A OwneriOperator(Companyorpefson): b\J*‘\\qu‘\ L ReTts - Yeostee

Contact Person (if owner is company):

Phone: Email:

‘Mailing Address: 20/le  mondana__ Ave
city: St Ce {?(s‘i, ufj ’ state: - L. zipp_ 33723

Il. Site Information

A. Site Location (street address, nearest intersection, eic.): _off Rardio ood £

Latitude: 25_° 0 '¥Z35" N Longitude: -g2 °39 'w4¥"W Taxmap #(istal)y__S/0 7~ O ~33 -Gro0

% hivse @ /6Y CAgf/f, [ lessom LA

B. Is there any evidence of new development below the dam? Yes +” No
C. Do you think the hazard classification should be upgraded? _ 1./ Yes No
| D, if yes. for itern 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Ciass 2 (Significant Hazard)
Ml 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 lo complete this
portion of the form.

\H\A Cobb 4% 457 Jzm2 3 )

Printed Name of Regicnal 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
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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

6T FEBLELE
Bmuk Caruling Tepuriaend of Health
snd Environsmenasd Gorenl

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.

o !
Date of Inspection: s 14 8¢ bam Inventory Number D "ﬂf?_ 2 County: %C/(eﬂ}- -

Dam Name: -ﬂ.l‘vtﬂ 814{'/7 ljﬁﬂ{/ La-KL

I. Dam Owner Information

Has ownership changed? v Yes No (If yes, enter the new owners and the]r' contact information below)
A. Owner/ Operator (Company or person). _ % Dwa<gs | Steve Smith @ 205 Raven C’-‘r'[
Contact Person (if ownar is company): Ad Clovitinl L5 25¢3 S8
' Phuner@ '/Iwafq Thomson & Ladd {r;g- Mok 24 y Ceveland LSC

Mailing Address:

City: . State: . Zipn

"1l Site information

. A. Site Location (street address, nearest intersection, etc.): $/07-00 ~23- 7f57(-/: 79709 27- zz2]
Latitude:35” 202 ST\ Longitude: -§2 °27_2FEW  Taxmap # (istaly_ T

% 'C[M,AS fp ﬂ ‘f/ﬂj t./[ Gé [l & /tdC/f—Jj-lj c/ué 74 A /ém,(_
@ /4y (,/{‘,/7 6/@9% b

B. Is there any evidence of new development below the dam? l/ Yes No
. ! T
-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 shouid be? Class 1 {High Hazard}
Class 2 {Significani Hazard)
NI, Signature

Please print your name, sign, and date on the lines below once the inspaction and jorm 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.

Y / W ol

Printed Name of Regional Inspector Signature ‘ .~ Date of Signature

Printed Name of EOW Engineer ‘ : Signature Date of Signature

v

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

Preliminary Inspection Report for South Carolina
Regulated Dams and Impoundment Structures

Regulations

R.72-1 through R.72-9

Section | {Owner’s Information)

A. Dam Number: D_Zm & Hazard Class (}
C. Inspection Date ( 47_2412{} _[3 & Time: | 2 ‘ Q FQ '}

E. Location-County/City:

B. Name of Dam: MW@Z/#)/I/)U&(

D. Date of Last Inspection: { / )

F. EQC Regicnal Office:

G. Inspector's Name: /\/IQ/“B-SW A m“’—{j/(

H. Owner's Name;

i. Contact Person (if different from above):

J. Dam Owner's or Contact Person's Phone Numbers:

Address 1

Address 2 {optional)

Home (__ ). . - ____
Office (. ..} ..._-____
Other(__ ) __ _-____
K. Dam Owner's or Contact Person's mailing address:
City , State ZipCode _ "——

Section H {Dam Condition)

General Condition Assessment (Select one of the following):

a) Satisfactory I:I b) Fair |:| ¢) Poor I:I

Section il (Dam Inspection Checklist)

A. Dam Crest
i. Vegetation (grass, frees weeds)?

d) Unsatisfactory EI g) Not Rated I:l

ii. Animal activity cbserved?

iii. Any obvicus alteration or repairs made?

iv. Erosion noticed on crest?

v. Any visible setitement, misalignment or cracks?

DHEC 2604 {(Rev 11/2011)




Section Il {(Dam Inspection Checklist) continued

B. Upstream Slope
i. Vegetation (grass, frees weeds)?

il. Animal activity observed?

iii. Any obvious alterations or repairs made?

iv. Erosion cbserved on upstream slope?

v. Setilement or cracks visible in slope?

C. Bown Stream Slope
i. Vegetation (grass, trees weeds)?

i. Animal activity observed?

fi. Any obvious alterations or repairs made?

iv. Erosion observed on down stream slope?

v. Settlement or cracks visible in slope?

vi, Toe drains flowing?

vil. Any seepage chsearved? If so, describe iocétion,
flow rate, and any turbidity or color within the fiow:

B. Primary Spillway
i. Any visible deterioration of structure?

ii. 1s there an obvious need to repair or replace trash rack?

iii. Any noticeable problems with debris?

iv. Is valve or gate present?

E. Quilet Pipe
i. Any water visibly flowing or leaking cutside of the discharge pipe?

ii. Describe any deflection or damage observed to the pipe:

iii. Visible condition of outlet channel:

F. Auxiliary (Emergency} Spillway
i. Noticeable obstructions fo flow?

ii. Animal activily observed?

iii. Any noliceable deterioration in the approach or discharge channel?

iv. Any visible deterioration of structure's crest?

BHEC 2604 (Rev 11/2011)




F. Auxiliary {Emergency) Spillway continued
v. If applicable, any observed exposure of rebar reinforcement?

vi, if applicabie, any visible leakage below concrete spiftway?

H. Downstream/Hazard Class Issues
i. Any noticeable changes immediatsly downsfream of the dam that affects the hazard classification?

I. Emergency Action Plan (EAP}
i. Emergency Action Plan provided by cwner?

it. Does EAP contains emergency alert notification plan? If so, when was it iast updated?

iil. Does EAP contain specific actions to {ake if the dam has failed or is near failure?

Section IV {Conclusions)

General comments and recommendations:

no Plow thiometn ey M!%—w <101H"°Wf/ e le/v\ej
. @ ESedavhon 7
1owsS "WWV"‘?/(’\ mm Moy — {mb\ﬁvm\\%d@‘—

Moxa 5 e pe, At Ealov aS pond

?UUP‘&( JGJWMJ f):lg—? VV\M [~e
1_, %‘W/JBW 'Pﬁi’(/‘/\«@

la ke ot Aratied

has Sivme. B poond 25

Preliminary Dam Inspection Disclaimer:

The information contained in the preiiminary inspaction report is intended as an aid o identify those dams that require maintenance
andfor repair actions fo reduce their danger to human life or property only. 1t is not intended as professicnal engineering or consulting
advice for conditions or situations present at individual dams. 1t is not a substitute for a detailed inspaction, nor does it replace the
need for services provided by registered professional engineers. i your dam s experiencing an unusual situation consuit with
engineering professionals to find an appropriate remedy. Preliminary inspections conducted by South Carolina Department of
Heaith and Environmental Control (the Department) are provided "AS 18" and "as available”®, withoui warranties of any kind, sither
express or implied. Preliminary inspections consist only of a visual but technical examination of the dam and lis appurtenant works. All
findings are based solely on visual observations of the inspector at the time of the inspection. Common law holds that the storage of
water is a hazardous activity and the Department does not assume any responsibility or risk for your actions or inactions. Dam
owners are responsible for the safe operations and maintenance of their impoundment siructures.

DHEC 2604 (Rev 11/2011)




0’57\1" | )
Su\\’ﬁ“1 | Eoshell |,
eV Thackstos

) " Class ill
Low Hazard Dam Classification
Check

-

Dam Number D %J
‘ County é’W{L"

Tax I\?/No.'
es no

Has ownership changed? %

if yes, new owner and address

{Record any address change,
even if owner has not changed)

|s there any evidence of new develop‘ryelow the dam?

yes ’ no

If yes, do you think the classification shou.ld be upgraded?

' ves 4

. What is your opinion of what the new classification should be?
Class | (High hazard)

Class Il (Significant hazard)

_ Signature and Date -
Recheck by District Engineer

b@ as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Re Sity to signifisant hazard. {Schedule for inspection.)

—District Engineer's éignatﬁreﬁaﬁd Date




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

SonlSCanline Teparizaend nf Heakif
wnvil Environsceassd Comtrsd

Note: ThisJform is only for use on current low hazard (class three) dams regulated by the Department of Health and Envirenmental 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/ [/ I4‘ SC Dam Inventory Number D AH)ﬂ County: (’)\\(‘CGVU/J'[I'E,
Dam Name: __OFeAse. WMS&LVA '

l. Dam Owner Information

‘/ No (li yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): §-If/\/€, \/\/IVL 3 OL/VT{

Has ownership changed? Yes

Contact Person (if owner is company):

Phone: _ Email:

Mailing Address: 254 | 1-35 S I,U nit 200 |
City: QO\’“’\J Rocic State: 1 X Zip: 356L4

1. Site Information

A. Site Location (street address, nearest intersection, etc.): 4’ Fsl S 'l'ad'c P (r 9 ["M
Lafitude: ___°___'__"N Longiudes-__°__'__"W Taxmap#(istal) 0 SO 0030l072200

sobserved fom Stake Vare ed, ~could wot- accesc diim becak

: r
B. Is there any evidence of new deveiopment below the dam? Yes No ot ﬂ&(' d rnvew: “‘f
C. Do you think the hazard classification should be upgraded? v ves no ¥ SHate voad helow
D. If yes for item II.C, what is your opinioﬁ of what the new classification shouid be? Class 1 (High Hazard) Am

—Class 2 (Significant Hazard) l-gg &SE;(
drais mte §-44p

. 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 fo complete this
portion of the form.

Me (isca Dawlans I gl (o/14/14

Printed Name of Regional Inspector Signafdre Daté of Stghature

Printed Name of BOW Engineer Signature . Date of Signature

DHEC 2607 (11/2012)  SQUTH 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

Ll
RO TuDNEE R
Sunth Carulens epstryment uf Tirabih
and Envlranmeen il Gontrolk

Note: This form is only for use on current low hazard (class three) dams regulated by the i)epartment 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: _2-25-20/73 SC Dam Inventory Number D_{©54 _ County: @«4 wille
Dam Name: _ Ta\l fines  Laxs :/ W g on Pam

. 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): 7-2// ﬁ’? o Tapystnea A LLc

Contact Person (if owner is company):

Phone: : Emaik:
Mailing Address: ___ AYH M. Dak St Spite 4072 _
City: ML;[ ctie Beack state: S & Zip:

Il. Site Information

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

Latitude: 3¢ ° ¢4 '5.9¢"N LongHude: -§2. ° 7Y ‘ole7d' W Tax map # (list all): D7§o 20102100

B. Is there any evidence of new development below the dam? Yes l/ No
C. Do you think the hazard classification should be upgraded? c/ Yes No
D. If yes for itern I1.G, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Hatt nead g par b ad_ dem 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.

\JeL». A /ﬂ(é%«/ 3-22-/3

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 Page |
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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

& Ceimabiss By
 IFRMGER TR0t Erd FEDEPER
S Lamling Deparrimmend of Thabik
wnil Envirsnzernsid Canfral

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 Sfate of South Caroclina. 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: 4/“3/,4_ SC Dam Inventory Number D l } g County: glf‘e@h.\/l e
Dam Name: | B. TM\M @\J POV‘A

. Dam Owner Information .

Has ownership changed? Yes \/ No (If yes, enter the new owners and their confact information below)
A. Owner/ Operator (Company or person); T4an WS(’C\{ PVD]I:‘@"'thf I/P -

Contact Person (if owner is company):

Phaone: : Email:
Mailing Address: 5.03 N ﬂ/[aﬂfl 8’1736'{_ -
City: Travelevs Eﬁ.(‘(" siate: S C Zip; 249690

ll. Site Information

A. Site Location (street addres‘s{’ nearest intersection, etc.); W&('{‘ 0‘@ 2N —{%(- ”5 ]Q—J
Latitude; ﬁ“ﬂigN Longitude: -_&°3_51+€V Tax map # {list afl). @6?4‘02-0 [ 2% , oo

K obsevved v Zaver F=ils A
V e honsesat 343 e

B. Is there any evidence of new de\'}élopment below the dam? Yes

\/ &8 “J
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 (ngh Hazar

Class 2 (Significant Hazard)

Falls
Nl Signature (gef QTLJT'J{O&\W&

Please print your name, sign, and daie 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.

Melissa Dawlen s MB\\\D,&@_‘ | 4/23/14~

" Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer _ Signature ) Date of Signature

DHEC 2607 (13/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pagel
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Tl lmay
Wﬂ-( 1S WM

Class Il _ Daan
Low Hazard Dam Classification
Check

Dam Number D ”7L

County éﬂfwv(l \C-— ' Tax Map No. _

Has ownership changed? yes l/no

If yes, new owner and address

{Record any address change,

even if owner has not changed) | Z _1_00 &b)-‘(_, ‘;5 2\?2\60——- égﬁ({

Is there any evidence of new development below the dam?

/

yes ' no

If yes, do you think the classification should be upgraded?

——/
yes no

What is your opinion of what the new classification should be?
Class | {High hazard)}

_____ Class Il {Significant hazard)

Signature and Date
Recheck by District Engineer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

v/

Wstrict Enéﬁneer‘s Signgtu}e and Déte /

Reclass) significant hazard. (Schedule for in%icfm.)
[ _



wr e #

FeB £V 200
Low Hazard Dam Classification Inspection Form for South Carolina

Regnlated DAMSion &
Dams and Reservoirs Sgfety AsbRegulationsid2-1 through 72-9

FER R o S 3 ol
Sumid Carnding Breartosset of Health
sl Envirensrnas) Contral

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 vears.

Date of Inspection: 2~/ 5~ 2o/ SC Dam Inventory Number D_“2% %  County:_ &odevy o /i
Dam Name: (“usivn Floy Dam oy A cHle Da g
I. Dam Owner Information
Has ownership changed? Yes +  No (If yes, enter the new owners and their contact information below)
e .. o ; , i
A. Owner/ Operator (Company or person): __ /e Aecmiojle  fopd | Ceflce o
v 3 -
imﬂf;"’;&% f{g;{’yfﬁ
Email
Mailing Address: ___ 1~ & Stelte
, o~ Dy “ . G o
City: Cote oy f State: e Zip. AT e

il. Site information

A. Site Location (street address, nearest intersection, etc.): /2 v joles s & et e SLH

Latitude: 5% ° % "3%" N Longitude: - €2° (P % "W  Taxmap # (list ally_7ax gy : 0578030 weY00

.

B. Is there any evidence of new development below the dam? ?ﬁ Yes V/ No ‘j?
C. Do you think the hazard classification shouid be upgraded? %fnges E/ No . 7.
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 this
portion of the form.

Printed Name of Regional inspector Signature Date of Signature
~ P
John Foole A/ ﬁ;@’%;f{ - /-/3
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/22012)  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 Lty
FEOMNTE FEGtl

[ 3
Sauth Caroline Deperizsent of Hesdih
and ¥nviroomsenisl Conirol

Note: This form is only for use on current tow hazard (class three) dams regulated by the f)epartm:nt 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 invélved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

.Date oflnspecti.on: 4’ [D / [? §C Dam Inventory Number D lqg{ County: /f‘é/é('\-j
Dam Name: W[\%@W\xﬂ\{ 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 persron): VANAE < ‘ fa i ¢ Waitr  [forservifiva s /-/:'(/[
Contact Person (if owner is company): ﬁ A% Ste~ec +

Phone: §LY -7~ ¢/55 . Email;
Mailing Address: ,ﬂp 5&X . 175
City: frelen State; = <— Zip:__ X9¢77(

Il. Site Information

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

Latitude: o ! "N Longitude: - ° ' "W Taxmap # (list all); W%'OD '72 - Vl[:{

NEZ M WW WW A,

B. Is there any evidence of new development below the dam? ___, Yes >( No V‘% %

C. Do you think the hazard classification should be upgraded? Yes No 6 _‘
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
deterrmining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
partion of the form.

Joha G /// 7 | o lr 3

Printed Name of Regional Inspector Signature Didte of Signature

Printed Name of BOW Engineer Signature ‘ Date of Signature

DHEC 2607 (11/2012) SOUTH CARQLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Class Il
Low Hazard Dam Classification
Check

- | W '/g JLICH
Dam Number D /gg—y | V
" oty 1A Taw-s‘o D0~ 20

L

Has ownership changed? yes o

If yes, new owner and address’

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

ves no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

77

Class | {High hazard)

Class Il (Significgit hazard)

“{7 Signatvure dnd Date

Recheck by District Engineer .
:;eave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

7701/

é@i’c'f/Engineér‘svéignature and Date

Reclassify #6 significant

L aking



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

PEOAOQTE FIDTEELT FPedhsig k
S Carling Repurimend of Fleall
wnl Brdrnaesamid Gantook

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~/3_ /% SC Dam Inventory Number D 173 County: /‘?‘c/{r-,, .
Darit Name: __Ju/edcans Ak

I. Dam Owner Information

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

A, Owner/ Operator (Company or person); [\) e bd WwWatson

Contact Person (if owner is company):

Phone; Email.

Mailing Address: _ 154 é'%/u., Geed - pk

City: _ Eagley ' State: __ S ¢ Zip 266 Y
: :

. lIl. Site Information

A. Site Location (sireet address, nearest infersection, efc.):

Latitude: 3y ° 7 277" N Longitude: - 4 ° 27 %%rse” W  Tax map # (list afl); 5¢637- C5—8F- 368/

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)
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 fo complete this
portion of the form.

Jﬂlm | &bk /4’ CW 351

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of EOW Engineer ' Signature i Date of Signature
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Low Hazard Dam Classification Inspection Form for South Caro!ina
Regulated Dams
Dams and Reservoirs Safety Act Reguluilons 72-1 ihrough 72-9

TRGAMOTE I“KO!I'( T FHORFER
S Caruline Deparizsred of Heallly
wrd Environmenssl Conirod

Note This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contral
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: 4/!’0/ { /2) S$C Dam Inventory Number D 2f 152 County: P( C(en <
Dam Name: \/\/ 1' ’ ITW EWL%

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). __ H oldes  Fam . }'y Limited ﬁg&/'{'/\-” 5Ly
Contact Person (if owner is company):
Phone! Email;
Mailing Address: _/©@/ Kim _éonwj h Stree £ .
City: é‘/{ eaviillz State: 5¢ zip_ 27607

I, Site Information

A. Site Location (street address, nearest intersection, etc.): 1841 ﬂf// 4 54 oG4l g /&é

Latitude: s ' *N longitude:-___° "W Taxmap#(listall),_¥jgo- I5-53- 9552 ; ‘us—o -ou -
' _ TR

‘%m de melrr —
C. Do you think the hazard classification should be upgraded? x Yes No q, W @
I benadd

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

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

Class 2 (Significant Hazard)
CMQ&,MM ho
. Signature - — NO 4

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.

Joha Glob VW et .

* Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer . Signature - Date of Signature

?yDV

LAY}

F]
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