Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard {class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: -0l ~ /5 $¢Dam Inventory Number D _05333_ County: M ("C('”)V ALY ("\C
Dam Name: GC\BONQWTE 5%

[. Dam Owner Information FS Q‘(\U\X\gﬂd on 4718 SAH

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

A. Owner! Operator (Company or persony:

Contact Person {if owner is company});

Phone: Email

Mailing Address:

City: State: Zip;

K. Site information

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

Latitude: ° ' "N Longitude:-___° "W Taxmap # (list alb):_Jp &-C0-00-0000

o

€. Do you think the hazard classification should be upgraded? Yes v/No

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

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

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

Me« K Sm’*’f’f*‘ﬂ z /l 7}{40/1/1/ f/a/?zjz/‘;// ‘ DY~ R /3~

Printed Name of Regional Inspector Signaturg Date of Signature

Printed Name of BOW Engineer Signature ‘ Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard {class three) dams regulated by the Department of Health and Environmental Coatrel
in the State of South Carslina. 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\- "1 \5 SC Dam Inventory Number D_ 033 County: Meloroniee
Dam Name: SCRDNAMNE 35007

. Dam Owner Information 4-0-15
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person): Bu\haven FOQ? M IEA)

Contact Person (if owner is company):

Phone: Email;

Mailing Address: € () %ok 810k
City: ﬂttf}tkfﬁox State: A0 Zip:

H. Site Information

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

Latitude: o' "N Longitude:-___° ' "W Taxmap# (istal) £350-00-00-00F

v e O 8§87 éaﬁau,eam\im%

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

C. Do you think the hazard classification should be ? s Yes No CALpne. Sk ooca, w:ﬁig ih wyj[ddljn
eval m

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

Class 2 {Significant Hazard)

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

determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete thig Lol ,@&fi
portion of the form. b\g}'ﬁ&' k0
08 RO
. “ , ] i AL OO
Seonane  HOOR Hphonis, Mgkt H.7.457 oot 480N 8
Printed Name of Regional Inspector ! Signature Date of Signature (U] Ao~

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note; This form is enly for use on current low hazard (class three) dams regulated by the Department of Health and 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 fo evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _& ?’0\? S5 $C Dam Inventory Number D_(l§ 39 County: el Loy’
Dam Name: AN E. 25T (e

{. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Centact Person (if owner is company):

FPhone: Email:

Mailing Address:

City: State: Zip:

ii. Site Information

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

. : NS AN oV
Latitude: o _* "N Longitude:-__° ' "W Taxmap# (istal_l&H-CO L0

ﬂmm

B. is there any evidence of new development below the dam?, Yes Ng.~
| o VR - Py 378
C. Do you think the hazard classification should be upgraded? Lo Yes No g !
“ eyl _ /{“1%-- 2
D. If yes for item 1L.C, what is your opinion of what the new classification should be? Class 1 {High Hazard} &
Class 2 (Significant Hazard)

iil. Signature
Please print your namie, 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.

/z/fér/\/ Sa 7L1£f’f‘74?f°/a/ W«/Z_ %/M/ LYo 2y

‘Printed Name of Regional inspector Slgng,tﬁre Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

g\cfu,ﬁf;. betufive
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Nete: This form is oaly for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: £ 7= —/S” sC Dam Inventory Number D_GRUO  County: T 01 000K
Dam Name: __ SCYWONAME 35005

I. Dam Owner Information -7 Ny d’\cmq@/
Has ownership changed? Yes No {If yes, enter the new owners and their contact information below)

A. Owney/ Operator {Company or person). {1 | Cﬁ"‘ﬁ'(‘ﬂi(‘\( U

Contact Person (if owner is company}:

Phone; Email:

Mailing Address:

City: State: Zip:

k. Site Information

~ . : o)
A. Site Location {street address, nearest intersection, etc.): ke B iYule] o Rk M \_i?\?‘ C/’

i

Latitude: o ' "N Longtude:-___°_ ' "W Taxmap#(listall) /0 =T -0 0SS
150 -CO-C0-Olly 15000103 A |
PuoE OB |, 378
' ot
B. Is there any evidence of new development below the dam? Yes ‘4 o3
C. Do you think the hazard classification should be upgraded? 2 ‘Yes No H-Ag §
51 IaTh

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

Class 2 (Significant Hazard)

. 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.

/VL{/( Sattecssclcd 7?%“4(/,@/@2@#,4/ OY e 02—y 5

"Printed Name of Regional Inspector Signatufe Date of Signature

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

Kol Tegariswsd of Heslih

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

Date of Inspection: J—& 2~/S™_$C Dam inventory Number 01} County: I eCOTYNCN
bam Name: LD NAME, 35003

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

A. Owner/ Operator (Company or person): DUSG NG AUELNE

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: State: Zip:

Ik Site information

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

L atitude: et "N Longitude:-___° "W Tax map # {list al):. (135 (30 - (0 - Ly L

Pligee chneck .
— 035-60 C0-01 “WHy

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

Jor Yordnar eummj’({
o .
AR

Wi in
G. Do you think the hazard classification should be upgraded? Hv‘i-\g 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)

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

/V/;f( St{#f’f%é /d %MQJM% LYo~ /5T

Printed Name of Regional Inspector Signatuce Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1122012} SOUTH CAROQOLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72.9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluaie the hazard potential of low hazard dams at least once every five years.

Date of Inspection: & %~ O = /5™ sc bam Inventory Number b_QUHE__ county: I\ o(NnTiny Y
Dam Name: __3CH 0N A \E; ] %"')OO\

{. 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.).

Latitude: o ! "N Longitude:-  ° "W Taxmap# (istall)__ 20-10-00 0
B. Is there any evidence of new development below the dam? Yes L/ﬁo
€. Do you think the hazard classification should be upgraded? Yes %
D. If yes for item H.C, what is your opinion of what the new classification should be? Cilass 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. i assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need o complete this
portion of the form.

/’VZ? K Satterdeodd /’%//LM 7y OYeD —y 5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2667 (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
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Wipsteobinspeetion: 4 -4 ~12 SC Dam Inventory Number D_{X3\14 ___ County: Mooy "\“C
Dam Name: S0 0 WBNE  ovra

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 persony.

Contact Persen {if owner is company):

Phone: Emaik:

Mailing Address;

City, State: Zip:

lI. Site Information
A. Site Location (street address, nearest intersection, etc.): LECX\@\’\ Love Bd.
Latitude: 34 °85 ‘wI#' N Longitude: -88 <& ¢ %W"W Tax map # (list all): W’O&m ) 03]
oM

s there any evidence of new development below the dam? Yes v N
#G6¥Do you think the hazard classification should be upgraded? Yes v’ No
D. H yes for itern 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

il Signature
Please print your name, sign, and date on the lines below once the inspection and farm 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.
§4WZ/QJZ/@ - At )2

A % . 'Da e,\
. TR =

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Nete: 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 Caroelina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The enrrent policy is to evaluate the hazard potential of low hazard dams at least once every five years,

N
Date of inspection: 5«& '”i\j% {\’/) 8C Dam Inventory Number D 1257 County:__Greenwood
Pam Name: SCNONAME 24001 DAM

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

GREENWQOD CPW

A, Owner/ Operator {Company or person):

Contact Person {if owner is company}:
864-942-8100

e Email;
Maifing Address: PO BOX 548
City: __CREENWOOD State:  °C Zip: 29648

L. Site Information

A. Site Location {street address, nearest intersection, ete.); E OF INTERSECTION OF AIRPORT RD AND OLD LAURENS ROAD

Latitude: 34 . 15, 28, N Longitude:- 82 7 '41 "W Taxmap # (list all}___§868-762-535
B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be umﬁ Vf Yes No
evaly
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)

lli. Skynature
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. '

Cpe e IR :ﬁgﬂ?ﬁﬁlﬁm;} i L) lxn® 3
Printed Name of Regional Inspector i " Signature Date of Signature
Printed Name of BOW Engineer Sighature Date of Signature

DHEC 2607 (112012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL ~ Page




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reelassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

1258

Date of Inspection: L SC Dam Inventory Number D county:__Greenwood
Dam Name: SCNONAME 24002 DAM
1. Dam Owner information

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

A. Owner/ Operator (Company or person}: creekside homeowners assoc

Contact Person (if owner is company): LARY DAVIS
Phone: .

Mailing Address: PO BOX 50811

City: —— State: °C Zip: 29649

. Site information

A. Site Location (street address, nearest infersection, etc.): EAST OF THE CULD-DE-SAC AT CREEKSIDE CT, GREENWOOD, S

Latitude: 34 . 15, 26, N longitude: - 82 ° 10 ' 34 "W Taxmap # (list all)}:___6848-467-353
B. Is there any evidence of new development below the dam? Yes v/ No
C. Do you think the hazard classification should be upsraded? \! Yes No

eVoluaded

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

Class 2 (Significant Hazard)

lil. Signature
Please print your name, sign, and date on the lines below cnce 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.

Sephane Hacke¥ DJDW, JKMW MMD& Y35

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

L)

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




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

sl Brrvleonmensdi Gontrol

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

Date of Inspection: © % —d/~ /4~  $C Dam Inventory Number D_1259 County: GREENWOOD
Dam Name: SCNONAME 24003 )

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): STOCKMAN LANDS INC

Contact Person {if owner is company):

Phone: Email;
Mailing Address: 1142 REYNOLDS AVE
City: GREENWOOD State: SC Zip: 20649

1. Site Information

EAST OF OLD BRICKYARD RD AND TUCKER RD

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

Latitude: ,ﬁﬂjﬁ’ﬂ"l\l Longitude: - 82°5 ' 97 "W  Taxmap # (iist all)__8867-784-025

) N4 O1d Bridtuord wack
8, |s there any evidence of new development below the dam? Yes No ereroig. B
€. Do you think the hazard classification should be upgraded? \f Yes No VG\R\VGO\C.\
m\;esh&o\ Fox Troil Rd-.
D. if yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard) noseson B
Class 2 (Significant Hazard) Lo
Cyeroyee)
fll. 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.

Mo ke Satfertreid P ok o LY 04—y

Printed Name of Regiona! Inspector Signayﬁre ’ Date of Signature

Printed Name of BOW Engineer Sighature Date of Signhature

ir Greele.

Pr.

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



Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-¢
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to ¢evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: _ &/ / ~ /S SC Dam Inventory Number D 1261 County:___Greenwood
SCNONAME 24005

Dam Name:

I. Dam Owner Information

Has ownership changed? % ‘fr Yes No (If yes, enter the new owners and their contact information below}

A. Owner/ Operator (Company or parson): _Joyce Alexander

Contact Person (if owner is company).

Phone: Email;
Mailing Address: 325 Hillcrest Farm Road
ciy: ___Greenwood State:__SC Zip: ___29649

. Site information

A. Site Location (sfreet address, nearest intersection, etc.): 205 Hillcrest Farm Road, Greenwood, SC

Latitude: ___?’f_"ﬁ‘ﬁ"N Longitude: -_ 82 5 '39 "W  Taxmap # (list all); 6877-034-567

B. |s there any evidence of new development below the dam? Yes '/No
C. Do you think the hazard classification should be upgraded? Yes /ﬁo
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)

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

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

_M_g{k S.ﬁ‘i'“}'ff'ﬁitfl:j MIA%/J‘JLWJ/ OY-pt -5

Printed Name of Regional Inspector Sighature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the 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.

&~/ SC Dam Inventory Number D_151 68 County:(oCP £ lﬂ.im
Dam Name: < m{\)prh’\f/ Ao

I, Dam Qwner Information

]

Has ownership changed? v Yes No ({if yes, enter the new owners and their contact information below) \QJ (D) 12
A. Owner/ Operator {Company or person); C\‘gd(’ 2 C\ “hex N¢

Contact Person (if owner is company):

Phone: Email;
Mailing Address: 20 X 78@
City: @YPEX\I M State: X Zip: 5@ ( [3%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): LV)H MC[IY mxdf_ H AN }\ me ﬁU\ Q{\)
Latitude: 5‘_’1_ 05 _ﬁ"N Longitude: &ﬂ__ J@’_S_"w Tax map # (list all); (ﬂ%g 3‘45‘“’5&‘4@

-

s there any evidence of new development below the dam? Yes o
W& you think the hazard classification should be upgraded? Yes -/No

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

Class 2 {Significant Hazard)

Hl. Signature

Please print your name, sign, and date on the lines below once the inspection and farm 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,

Printed Name of BOW Engineer Signature Date of Signhature

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




Low Hazard Dam Classification inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for wse 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\ ‘ \6 SC Dam Inventory Number D 1263 County:__Greenwood
Dam Name: SCNONAME 24007 DAM
. Dam Owner Iﬂformat.ion
Has ownership changed? _ﬁ_Yes —No (lfyes, enter the new owners and their contact information below)
A, Ownet/ Operator (Company or person): GREENWOOD MILLS INC
Contact Person {if owner is company):
Phone: Email:
Mailing Address: PO BOX 1546
City: GREENWOOD State: SC Zip: 29648

i, Site Information

SE OF INTERSECTION OF 72 BYPASS AND CROSS CREEK

A. Site Location (street address, nearest infersection, etc.); - ONNECTOR

Latitude: 34 , 12,17, N Longitude: - 82 ° 10 * 48 "W Tax map # (list all,__6846-304-437
B. Is thers any evidence of new development befow the dam? \/ Yes No ek PGy he P\?%ﬁ
C. Do you think the hazard classification should be upgraded? %f Yes No vnded AL
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)

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

[ hiisgy Wearthogws e 351/
Printed Narhe of Regional inspector d Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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




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

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

Date of Inspection: H- \E; SC Dam Inventory Number D 1264 County: ___Greenwood
SCNONAME 24008
Dam Name:

I. Dam Owner Information

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

A. Owner! Operator (Company or person). _Charles Heard

Contact Person {if owner is company):

Phone: Email:

301 Belle Meade Road

Maiking Address:
city:___Greenwood State: __OC zip: 29649

fl, Site Information
A. Site Location {street address, nearest infersection, efc.): 715 Hwy 246 N, Greenwood, SC

Latitude: _3i°__1‘_5__ __g_?_"N Longitude: -_82°_ 7 '56 "W Tax map # (list all); 6868-308-336

B. Is there any evidence of new development below the dam? Yes ;o No g\j@&m

€. Do you think the hazard classification should be upgreded? L/, Yes No H\Mé} 1L
. LAV ST _

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)

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.

VUL S Ay ha o Mol e
Shephone Hodeie p w‘xwam."\m %MQ\LT A
Printed Name of Regional Inspector o Signature pate of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification inspecﬁon Form for South Carolina
Reguilated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Semph Urnline Iiwpurlmm ni-'mgd;!g :
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carofina. 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 kazard potential of low hazard dams at least once every five years,

! : B (n—t/ =/¢ ..SC Dam Inventory Number D 38{8{ [} __ County: {7 lelwdaall M
Dam Name: C\(‘k\"@‘\)ﬁmt @HO&\

I. Dam Cwner Information

Has ownership changed? ;/ Yes No (Hf yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): C CCCl LLC/

Contact Person {if owner is company):

Maiiing; Address: (9,07 5 NO\F \f\ QA/ |
City. %VM\% State: %\ P, Zip: Qa%lq

. Site Information

A. Site Location {street address, nearest intersection, etc.): S O‘c %-8448@ & %’&LZ-QLE

Latitude; 5&_"@9_ _C)l" N tongitude; -ﬁtu__’ .@_ W Taxmap # (lilst all): [O@L{ (. YO?@‘SQ(@

§8lis there any evidence of new development below the dam? Yes ‘4
o you think the hazard classification should be upgraded? Yes No

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

Clags 2 {Significant Hazard)

fil, Signatyre
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.

RO i 4

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAY, 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

E] g inh
parimend af ITeadih
snt Environmensst Corirad

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 carrent policy is to evaluate the hazard potential of low hazard dams at feast once every five years.

é’ ""// -~/ SC Dam Inventory Number iﬁ_ Lgﬁ County:@‘ﬁ"(’ﬂi i\‘}!’“f{\
Dam Name: A OWBMNE SR

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

A. Ownerf Operator (Company or person):

Contact Person (if owner is company):

Phone: Emait;

Mailing Address:

City: State; Zip:

Il. Site Information-

A. Site Location (street address, nearest intersection, etc.): WE af Loenzd Rad lewyn Tiveg P4

Latitudeigﬂ__"ﬂ' _OH_ N Longitude: -_&a_"_ﬁ_’ E;L W Tax map # (list afl); lg P!(Q)—t ~ ey Hi el

/ Check ey
N¢ LM\ZD \;

%o you think the hazard classification should be upgraded? Yes v No ﬂ”ﬂlﬁ\t‘p/ B (e G-t

g there any evidence of new development below the dam? Yes

Class 1 (High Hazard)

D. if yes for itemn 0.C, what is your opinion of what the new classification shouid be?

Class 2 (Significant Hazard)

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

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

4

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

Sunibiarelivn par Wb}é Hasih
wod B lromsarial Gontrod

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 wser 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.

(0 -/ / /49 $C Dam Inventory Number D_|J 75 County: (5T€£ 010 10
Dam Name: SCNOWAIMNME QHAIG

. Dam Qwner Information
Has ownership changed? /7~ Yes No {If ves, enter the new owners and their contact information below)
A. Owner! Operator (Company of person): 1WA & imdf’ﬂm

Contact Person {if owner is company): _

Phone: Email:
Mailing Address: P B L8~ HEOGH
City: G,Wf’)’\l LTC{Y& state: zip: A5, 8

It. Site Information

A. Site Location (strest address, nearest intersection, etc.): 1417 DA 24 " {\iﬂ!’\".\)‘\} CT\ Y
Latitude: 313 °CH * WO N Longitude: -08, 07 ' 3" W Taxmap # (list ali:_{pBi =457 “7&&\

. | Breces Bo\
iis there any evidence of new development below the dam? Yes No

o 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)

Class 2 (Significant Hazard)

fll. 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 BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard {class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams af Jeast once every five years.

(P -/ =/ SC Dam Inventory Number D UJLE County:_({mxernLd ;("‘f‘&
Dam Name: MP}\‘\‘? %m D\m

I. Dam Owner Information

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

A. Owner/ Operator (Company of person). DQ\.’)‘W& Q)mﬁjrﬁ

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 200 Pepverniam e s Y e A
City: ___(oxpPOueno: state: D zip:_ JOLEE

I. Site Information

A. Site Location (street address, nearest intersection, etc.): "4 M\%™ Beaverinim O reX RA
Latitude: 5%_“%_ _QI,Q_“ N Longitude: ~fz9_° Qj—_ _ﬂl_ W Tax map # (list all); {ngtﬂ,l ~ {00~y 9]{*

there any evidence of new development below the dam? Yes -/No

3o you think the hazard classification should be upgraded? Yes ~/No

D. If yes for item I.C, what i3 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 abtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

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

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

Date of Inspection: %’?—7\ 1\ s SC Dam Inventory Number D 2702 County: Greenwood

Dam Name: COMM OF PUB WORKS DAM

. Dam Owner Information
Has ownership changed? g Yes

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

A. Ownerf Operator (Company or person). CITY OF GREENWOOD
Contact Person (if owner is company):
Phone: Email:
Mailing Address: 520 MOMUMENT STREET
City: _ CREENWOOD State: __SC Zip: 29646

it. Site Information

A. Site Location (street address, nearest intersection, efc.): 1217 GRACE 5T, GREENWOOD, SC 29646

L atitude: _?i_"i‘i’_" N Longitude: - 82 ° 10 *' 08 "W Taxmap # (list all):__ 6846-668-780
gy 72
B. ts there any evidence of new development below the dam? Yes / No ;}mm\—gbaco\‘ﬁ\% w\t
C. Do you think the hazard classification should be upgraded? Vf Yes No
D. If yes for item ILC, what is your opinion of what the new classification should be? Class 1 {High Hazard)

T

Class 2 (Significant Hazard)

lli. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. 1f 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.

SAephauis HadceH ,}:MN\DW\R MM@% H-e-157

Printed Name of Regional Inspector Signature Date of Signature

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

waed Brvlevmmeniud Gontrsd

Nete: 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 vser 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: ‘53\‘\5 §C Dam Inventory Number D 2710 County; Greenwood
bam Name: DRUID HILLS DAM
. Bam Owner information

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

A. Owner/ Operator (Company or person): DRUID HILLS COMMUNITY

Contact Person {if owner is company):

Phene; Email:
Mailing Address: 120 STRATFORD RCAD
City: GREENWOOD State. SC o oo

li. Site Information

A. Site Location (street address, nearest intersection, etc.): NE OF 216 CLAIRMONT DRIVE, GREENWOOD, SC 20649

Latitude: 34 13,39, N Longitude: -_82 ° 10 ' 59 "W Taxmap# (listall)___§847-220-348
B. Is there any evidence of new development below the dam? Yes 1/ No Lo Jllmﬂmom"b&
C. Do you think the hazard classification should be upgraded? ‘J Yes _No - vood -Clarmond
D. If yes for itern 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Shephgu e Hadgett dhophenis  HWadlosks Qs

Printed Name of Regional Inspector Signature Date of Signature

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

Bonth roliie Teparisssnd of Hosbih
wnd Brvebrommenssi Ciplirold

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

Date of Inspection: O4/—¢/—~ /5~ SC Dam Inventory Number D 2802 County:___Greenwood
Jay Motsinger Dam

Dam Name:

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

A. Owner/ Operator (Company or person). _Jay Motsinger Jr Life Estate

Contact Person (if owner is company):

Phone; Email:
Maiiing Address: _1 09 fuller Street
ciyy. ___Greenwood State: ___OC Zip: 29649

il. Site Information

A. Site Location (street address, nearest intersection, etc.): 709 Fuller Street, GreenWOOd: SC 29649

Latitude: _S%e_16 200 ongitude: - 82: 5 *28 "W Taxmap # (istall),__0878-111-744

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

Ili. Signature
Please print your name, sign, and date on the [ines 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,

Mﬂd( g‘\ﬁ'f"ﬁ/"?[r{ Wd%’fﬂ{vtéﬁt/j/ DYm Ity

Printed Name of Regional inspector Signatare Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(1i/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

%nlﬁvi’;&m!wn!&wwrlmw wf Hiatrh
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Note: This form is only for use en current low hazard (class three) dams regulated by the Department of Health and Environmental 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,

Daté of Inspection: o R -20 ~ /.3 SC Dam Inventory Number DAL county:_L (11 NG
Dam Name: Y00 LD RGN 1 L\K il \

I. Dam Owner Information

-~

Has ownership changed? .7 Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person):£ (it (0 Eawvg T Ot Vel N

Contact Person (if owner is company):

Phone: _ Emaik:

‘Mailing Address: 0D (1 '-\(‘_\'W.ii‘s'\-“.j‘“\ i

City - CUNAL Teny State: S Zip: o3 i

{l. Site Information

e e I_i\, NP Ve
A. Site Location (street address, nearest intersection, etc.): I L) ( O VAR §>i ~
Latitude: A0 o Ll 4l vy Longitude; ~ u §ie6 B rw Tax map # (list ally__td 70 - ol
+B.ls there any evidence of new development below the dam? Yes / No
'C Do you think the hazard classification should be upgraded? Yes 1/ No
D. If yes for item 11.C, what is your apinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hi. Signature
Please print your name, sign, and date on the tines 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 wilf also need to complete this
portion of the form.

Marf( Satdetie/d M,Lf/wﬁl/wé/ A~ /3

‘Pririted Name of Regional:Inspector _‘Signdture +:iDate of Signature

Printed Name of BOW Engineer "~ Signature Date of Signature

DHEC2807(112012)  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

ﬁ;m!&fhmim:l&wﬂmﬁ nf Hwem’ﬂﬁo
wrer) Horve Irvromeansd Unnlved

Note: This form is only for use on curvent low hazard (class three) dams regulated by the Department of Health and Environmental Controf
in the State of South Carolina, The primary user of this form is for the use of Depurtment 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,

_ O ~Rp -} 2 SC Dam Inventory Number D A County: AU \LH»‘()
pam Name: ___ Y0l Q{K*.\EKV | i\fj‘\}\

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); »\*“‘i\\f” { \,‘J p\ é_;‘}f' \\(\

Contact Person (if owner is company):

Phone: Email;
Mailing Address: Wy (nuilapy
City: Yo ﬂ% A 1\’\\\ State: <7, zZip: Sl

Il. Site Information

i el
A. Site Location {street address, nearest intersection, efc.): v vg Loanie u -

Latitude: TR o W) %) oy Longitude: -S23 ° 5 S "W Tax map # (st ally [54-(0 (- €

o UTe O s LA

:Bils there any evidence of new development below the dam? Yes I/ND
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 (Migh 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.

Mar/( SaH’fﬁCt/J M«n/L WM oo - Al -/3

Printed Name of:RegiohzlInspector Slgnatm"’e Date of .Signa'tu;_ggi;_ i

Printed Name of BOW Engineer Signature Date of Signature

PHEC 2607 (112012} 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

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 Soath Carolina, The primary user of this form is for the use of Department staff members actively invoived in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date offnspection:. O - 2{~ /3 SC Dam Inventory Number D, 5011 County:(%{’} ALY

Dam Name: TY1natiimh *}\M‘\}\ Oana i

Hl,

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

A. Owner/ Operatar (Company or person}:

Contact Person (if owner is company}):

Phone: _Email:

Mailing Address:

City: State: Zip:

Site information

A. Site Location {strest address, nearest infersection, ete.): b { baghiee Loy 4 ﬁ,fs.\/m;‘fﬂ;x [

Latitude: “43 75 9% "N Longitude: -4 ¢ ¥ 'L "W Taxmap # (istall)_ Yok (0 00005

“Bzls there any evidence of new development below the dam? Yes ‘/No
4G Do you think the hazard classification should be upgraded? Yes No
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard}
Class 2 (Significant Mazard)
Signature

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

Mark g&+1[ff>4:0/c’—/ MM/L D/d‘ﬁ:/ OR-23-/3

‘Printed Nare of Regional:inspector S:gnatu/e' Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/22012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

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

PalEsisEadtion: 2\2’8\\3 SC Dam Inventory Number D QQ\LC\ County;:_LOVKENS
Dam Name: Y—‘ﬂ\g\(\xﬁ VCY\(B W

{. 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 parson): Lilian T \'J‘Z\\&\ﬁ\

Contact Person (if owner is company):

Phone; Email;
Mailing Address: V648 \«\w:iJ /A5
City: _DOAYE A\ State: zi: 54l 2

i Site Information
A. Site Location (street address, nearest intersection, etc.): \\1&5\ \“\UJ:E(Q (;
Latiude: 20 Q1 "84 "N Longitude: - A o \% LB W Tax map # (st all)_0@5 (O CO-CAD
095-00Le-0871

;%gihere any evidence of new development below the dam? Yes V/

No
iv you think the hazard classification should be upgraded? Yes / No

D. | yes for item IL.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
IHl. Signature
Please print your namea, 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.

L L

Mt i 2l

Printed Name of BOW Engineer Signature Date of Signature

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




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

Sanade Corilins Deguerimsend 06 Pl
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Note; This form is only for use on current low hazard (class three) dams regulated by the Department of Health and 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.

DatEiokspection: 2! 2% \ \3 SC Dam Inventory Number D 4070 County:_ LAWYERS.
Dam Name: 2 \EC‘:\}HYQL% Thed C\f\m

. Dam Owner Information

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

A. Owner/ Qperator (Company or person}: Ly Tﬂ\‘s(\i‘\("f} TRAENC

Contact Person {if owner is company).

Phone: Email:
0 PRI -
Mailing Address; _ 3L BoEns . W
City: Ly RN State: oL Zip: 24 @5\[0}

H. Site Information

A. Site Location (street address, nearest intersection, etc.): 3% AEOWS D, banke. Shvale Halid

Latitude: 34 °AR B0 "N Longitude: £ o 1 Ll "W Tax map # list ally 031 -00 QOO

TS 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 I.C, what is your opinion of what the new classification should be? _____ Class 1 (High Hazard)
o 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
pottion of the form.

aNOPNWS
A RTREGORAlIHsREotoR

AL O e

Printed Name of BOW Engineer ~ Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard {class three) dams regulated by the 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,

2\ 3 \\3 SC Dam Inventory Number DACTTZ  County: Jaianiiid
SANCAENE, 300455

i. Dam Owner information
Has ownership changed? Yes w7 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: Emait;

Mailing Address:

City: State: Zip:

H. Site information

A. Site Location (street address, nearest intersection, etc.): Bl T Magd B LD 50

g iy £ b - [ . ey U £ ;~h\) i—
Latitude: 265 9L "N Longitude: - &7° 5 ' %) "W Taxmap # (istaly__3 75 Co Ot
WBiis there any evidence of new development below the dam? Yes / No
%ﬁo you think the hazard classification should be upgraded? Yes v No
D. if yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 {Significant Hazard)
. Signature

Please ptint 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 wilt also need to complete this
portion of the form.

Cheissy Madtheys &w@;mﬁfw-g | 2]

fediName of Regional Inspector Signature

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

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

Date of Inspection: /Q ié \% SC Dam Inventory Number D Q{ﬂ j) County: L AuTens

pam Name: __ AL MOMBME 200N

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): .- :1%\%‘\ H {9&:’!\4}

Contact Person (if owner is company):

Phone: Email:

Mailing Address: _ 188 Diep inilen B4
A

City: ci@iib‘c‘u'ﬁ\i) State: &, Zip: . 2te 0

Il. Site Information
A. Site Location (street address, nearest infersection, efe.); _! 2 Deex \m\\ij i, dariniiny, S¢,

Lattude: B *8W V15N Longitude: -89 5 '55*W  Tax map # (iist all)_273- OpLn-le

BI'TE there any evidence of new development below the dam? Yes a/ No
Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item [L.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
HI. Signature

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

C‘««é’,\y); M —E%‘m’\;\p /]/LIILWJ’M Wﬂﬁfl!}wﬂ AIRIE

Date of §§§§a“..'f‘."

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

I p

SET LR 1 HE el A 0%
Sanidh Cyrotina Tparimaned 18 Floabid
wvth B lromesens il Cumiood

Note: This form is only for usc on current low hazard (class three) dams regulated by the Depaﬁment 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\23 \\3 SC Dam Inventory Number D 50 714 County: 4 FUb AR A
Dam Name: SN ONRERAL Jt)

I. Bam Qwner Information

Has ownership changed? _ ..~ Yes No (Ifyes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Ly Croneingis Lole odad

Contact Person {if owner is company):

Phone: Email:

Mailing Address: 570 Tvidonl Mawnd vi

City: ,-);mxgi.,wx State: Zip: B

. Site Information

A. Site Location (street address, nearest intersection, etc.): 6053 Weon 2205 dous tin BL

Latitude: 24 °35 *17 "N Longitude: -39 ° 3 {2 *W Taxmap# (listall)_ 55000 00 GAL B3 LE660-84y
" e

Bils there any evidence of new development below the dam? Yes v No

It you think the hazard classification should be upgraded? Yes 4/ No

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

Class 2 (Significant Hazard)

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

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

C‘ha\?&f W}ZthEWS

. 2 . .7
o LIMITL G (L isrm Wity
tedidimaiohRegionalinspector / TRiERstar
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Berwni Carrtel i fogrpsondid af Tishily
st Berpleorisemizi Cinid

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: § -85\ > SC Dam Inventory Number D f):’q 171 county: ABEATGEN

Dam Name: § 1531 v N s*f;f{r’!,“sé N p/ﬂ iy f‘"} i AAAL
T Ps i
LS
. 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): D\ AU iy Yo e s LG

Contact Person {if owner is company): m\“osdf\\j ¥ Oewesy

Phone; ___ Email:

Mailing Address; €00 0% 1A%

city: 1 AlAsy state: 3. Zip:_AQs &7
~J '

Il. Site Infonmation

A. Site Location (street address, nearest intersection, etc.): ) o4 T@Aﬁb(’, ed and Sonivhune Rd, Toontulle

Latitude: 24 °87 "GAA' N Longitude: -3 °C\ "29.8W  Taxmap # (list ally 3 - (0 oy g

B. s there any evidence of new development below the dam? Yes v No

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

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

Class 2 (Significant Hazard)

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

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

[ hisey Matbngws (lyurm, Wiitheiwo 3lisli4
Printed Narhi¢ of Regional Inspector // ‘Signature Date of Signature:
Printed Name of BOW Engineer Signature Date of Signature

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




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

Vs Bl 3
BowhEaraline{Separissms nf sl
uteld Forvlronssenzl CGoptrud

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

Bate ot seeton: 2!2@1 \3 $C Dam Inventory Number D_51L Gounty:_iAAbik)
Dam Name: D e Sness Tonces DR

l. Bam Owner Information

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

A. Owner/ Operater (Company or persor): A/ j&iﬂ*"\(ﬂ\ﬂ @T(’}‘{)F”f)*:\l‘d\ Jd10

Contact Person (if owner is company):

Phone: Email:

Mailing Address: §L0 BOX 10733

City: ks State: o Zip; ‘{‘)Q,U{Sq
wd

il. Site Information

A. Site Location (street address, nearest intersection, ete.): _ v oh  Swdbule 9dd Teosl vl
T

Latitude: o ' "N Longituder-__ ® ' "W Taxmap# (st all) A0 -00-Olle

s 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 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 alsa need to complete this
portion of the form.

Chgissy Mathhens
SHG Regionallispetior

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

Rt iaroling ﬁrwrimm uf Mesih
wnit Ervironsnerxsi Gonized

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

‘Pate of ispection: 224 - R f-13 SC Dam Inventory Number D Qx\ﬁ’f County: ’1/ PNMAAD
Dam Name: i O

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

A. Dwner! Operator (Company ot person); “:%”‘{a ok i \ih‘fﬁ ‘Lu\\‘t UL

Contact Person (if owner is company): W Xf P‘{*ﬁf AR

Phene: Email:
- CoEavae = aban
Mailing Address: | HAONGLL,  Tuodp il
City: £ 7 s state: Pf\ zip: 1LY

il. Site Information

A. Site Location (street address, nearest intersection, efc.). Mtk (: ) j {‘\j\“ﬂ ‘J\ mfi ,

Latiude: 2 ° 435 "N Longiude: 55 UB W Taxmap# fistay =7y (L (ﬁ_}‘*ff}“

s Brlgdhere any evidence of new development below the dam? Yes \/ No
€. Dé'you think the hazard classification should be upgraded? Yes / No
D. If yes for item HL.C, what is your opinion of what the new classification should be? Class 1 (High 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 this
portion of the form.

/1.44{/( SatteeLreld 3 ' o2 -32-/3
Printed Name of Regional:inspector ‘gigAature:... =Dateof _S_igna_tu_r_e

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

SunL&{&mlwz Seeparimsend of Husith
vl B ivoismeenan Ut

Note: This form is only for use on current low hazard (ciass three) dams regulated by the Depal"tmem 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 carrent policy is to evaluate the hazard potential of low hazard dams at least once every five years.

‘Bate'ofinspection::= LA -T2 5C Dam Inventory Number D fi}(\” {% County:_1A{, LEARA

Dam Name: &-\‘“{fk{{f’_ ﬁ"fﬁ’f “;\/% i/fﬂ it f’}‘ﬂ/s f}qf

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

PPN L PO
A. Ownerf Operator (Company or persan}: ““ﬁi?.*-( \{.R‘A‘% Vi iy ﬁﬁ LA,{(\

Contact Person (i owner is company): __

Phone: Email:
Vo S AT FPR
Mailing Address: } x;}-,ﬂ;g\;'}_\__ [ LA -
Y N NP k i I
City: \Tl‘f,\\a{ L Cviny :n\(i\ State: ‘VH Zip: '1 Al [ L\
i N
#i. Site Information
¢ ‘ 2
A. Site Location (street address, nearest intersection, etc.): _ >Ju U& &l : \ZK’L\‘“)LJ‘J{ LUH L

T _ ey
Latitude: 24 > S 55 "N Longitude: - %] *50 ' EL "W Tax map # (list all): S 00 {‘é“{

+Byls: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 I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Mcz_r_f/_( _S;_d#wf-,’ezd W@é &% :i& _O2-28-,3

Printed 'Name:of Regional inspector It Signatugé:.... 4 Date-of Signature-......

Printed Name of BOW Engineer Signature Date of Signature
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Ltow Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72.9

‘imuérmml%ﬁas f&r@mrimﬂi uFHu‘hh
el B beonenesiad Cenlrod

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

: Date of Inspection:’ (9.02 "2/’/3 SC Dam |nventory Number D {»} Q?}{c} County: | ’\}; i\?”{y;?
Dam Namo GOMCE PO

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

A. Owner/ Operator (Gompany or person); T\ P ~nvin el C"\\

Contact Person (if owner is company):

Phone: Email:

o |
Mailing Address: 818 D ‘;ﬁ'\?ﬁ‘(’f\ Vi

City: _LoreeDiie State: %) (. zip: AWE

#. Site Information

A. Site Location (sireet address, nearest intersection, ete.):. el CRB B ﬂ\u‘v‘i X (

Latitude: > % LN Longitude: il o U 51w Tax map # (iist all); QL LrLd
zxBuls there any svidence of new development below the dam? Yes L/N,of
C. D6 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)
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 this
pertion of the form.

Mack Satortivid P f/m/w 02-23 -2

Prmted Name of Regional Inspector #Signdture ... =Date of Signature

" Printed Name of BOW Engineer Signature Date of Signature

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




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

‘kmliﬁ:umlsma Toeparimserd nf Healh
it Baivivormeensed Com ek

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

‘Dats sffspection: 04 -~ ]~ /.3 SC Dam inventory Number D,508) County: @%;')_,.a}:\a;"s:m
Dam Name: _)_g—’;\_f’.-_"é.f:x{”l{‘; \“}(_‘}ﬂf_’)_\f m\f\\ﬂ

I. Dam Owner Information

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

A. Owner/ Operator (Company or perscn): SR b \r&'fd‘@ / 3*"\\ \,}Q‘}ff\/

Contact Person {if owner is company):

Phone: : Email:
Mailing Addr&e\ss: U C‘ﬁ ‘SW ‘\/ D \T\ T\\ Ri ) -
City: %’ ,f\f ‘r( ‘i?f-» State: ‘[/ Zip: ﬁniﬁg

I8, Site Information

Tl 1 I 3
A. Site Location {street address, nearest intersection, etc.): ‘W\ " [\ﬁ“ G‘M oo ORRT B D

P -7 i i3 YL A

Latitude: -5 ° 2 | BN Longitude: - 4 e Y15y W Tax map # (list all): WOL-C0 (0 (Tl
) ~

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

Y600 you think the hazard classification should be upgraded? Yes v 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)

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

Mack Satteclerd /7/&/:// w/aj(ﬁ/,,/// 0= -23-/3

Printed ' Name of Regional Inspector Signature .o sx-Date of Signature

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

S fl@trul‘mﬁkwriw wk Praith
i Ereirommennd Do

Note: This form is only for use en current low hazard {class three) dams regulated by the Department of Health and Environmenta! 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/~ /.3 SC Dam Inventory Number D_SU%"
. T e R AT T TN
Dam Name: '\ﬁ’i‘ﬁ'“ﬁ\ R\x‘r“ [ \g{‘{\ e 1 W (“*‘Q Nﬂﬂq Z)\

County: g\éu}\\,‘/ik\ Y

. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person {if owner is company):

Phene: Email:

Mailing Address:

City: State: Zip:

I Site Information e st D T 9, h o i\‘i’\f + pp& Pd b

A. Site Location (street address, nearest iftersection, etc} I 5 \V e
Latitude: 2bte F50 W v N Longitude: -0l o5 0 YW Tax map # (ist ally: Lo ALy
._.-B s there any evidence of new development below the dam? _____Yes /No
C Do ycu think the hazard classification should be upgraded? Yes l/ No

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

Class 2 (Significant Hazard)

Ii. 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.

ka Dattel eld 7’77;»«4 .gé%{.,é/ 03 -22-~/3

Printed Narie of Regional Inspector Signature = oo -Date of Signature__ R

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

“uuuh&mhmmpﬁrm nF wally
wnd Erivhrnmera sl Contrat

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 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: é -3 // 7 SC Dam Inventory Number D20 83  County: LBUD ELQ
Dam Name: Q;C»N.ON ;\M E 30010

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

A. Owner! Operator (Comnpany or person).

Contact Person (if owner is company}:

Phone: Email

Maifing Address:

City: State: Zip;

il. Site information
A. Site Location (street address, nearest intersection, etc) £A.SY % S5Q8H H{.Uu 308, dauums A0
Latitude: 31‘1 @ &3 N Longitude: -§| <57 O5"wW  Tax map#(hstalt) Sl -00-Co0t

“/No

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

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

D. if yes for item IL.C, what is your apinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

fll. 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 also need to complete this
portion of the form.

Mok Settoeio)d Aok Ao L) 6-2—1y

Printed Name of Regional Inspector Sighature Date of Signature

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

St sriline Tvparimerinf Heslih
wnitt Envlronmeeniat Control

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

Date of Inspection: & -2 -/9  scpam inventory Number D.3O3H  County: LAVREVS
Dam Name: SN SCNOWAME 30004

I. Dam Owner Information
Has ownership changed? Yes v’ _No (I 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:

H. Site information:
A. Site Location (street address, nearest infersection, etc.): endd O"‘(\' Kesexrvoly Rén
Latitude: 2= 3 5’1’.3& Longitude: -3 | °54 ' 9&*W  Tax map # (list all), 50 -C0-C0-m 2

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

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

D. if yes for item |L.C, what Is your opinion of what the new classification should be? Class 1 (High Hazard)}

Class 2 (Significant Hazard)}

HIL. Sighature
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 wilt also need to complete this
portion of the form.

Mok Sdleeteld. ﬁ/yﬁgﬁ%/ﬂlé/ G- 3-/Y

Printed Name of Regional Inspector Signature. Date of Signature

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

&m!hi’hr.-ui.i_n;_ I&g&mu{ af Tealih
st ¥nvircnmeens st Conros

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

Date of Inspection: @ 3 /% scoam Inventory Number D G085 County: (AURENS
Dam Name: _SCWONBMME 30005

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

A. Owner/ Operator (Company or person): £ 84 FAP M Tw(

Contact Person (if owner is company):

Phone: Email:
Mailing Address: Y0 20X 28 24y :
City: LAVRENS state:____OC zip:_ 498 4D

It. Site information:

A. Site Location (street address, nearest intersection, ete.): CPES OFEND nf” POOLE D
Latitude: 31 =&d " 17 "N Longitude: - B! - B SUrw Tax map # (st all)_lel\-00-C0- (oA,

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

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

D. lf yes for item 1.C, what is your opinion of what the new classification shoutd 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 aiso need to complete this
portion of the form,

| Mark Safbectyerd %’/M/Z/Q/ﬂ’/ﬂ G-3-,¢

Printed Name of Regional inspector S‘ignau}r@e Date of Signature

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

TREHY *®
Baudd2yen o Taegrarizmm vl Woalth
sl Frivdrumiose s U el

Note: This foerm is enly 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 te evaluate the hazard potential of low hazard dams at least once every five years.

29187 .
_ 2}23 3 $C Dam Inventory Number D837 County: AALANGAD
Dam Name: BInCYireine Dend Dean
1. Dam Owner Information
Has ownership changad? Yes _w  No (If yes, enter the new owners and their contact information below)
A. Ownes/ Operator (Company or person).
Contact Person (if owner is company):
Phone: L 7 _ Email;
Mailing Address:
City: State: Zip:

il. Site Information

A. Site Location (street address, nearest intersection, efc.): &R oA '%{i@i‘;t’x‘d sen 0N RAL L Loheon @A

vy il \ e el . S Mgy -
Latitude: ZH coH "3l N Longntude:ff»} soy v "W Taxmap # (listally__ B0 -00 oe-U0TT

HBis there any evidence of new development below the dam? Yes v No
@%o you think the hazard classification should be upgraded? Yes / No
D. if yes for item 11.C, what is your apinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significanf 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.

{aissy W e ws

C lwam 4

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

RGP Y :
‘i«mlhf&mlwaﬁrpmwﬁ Hoalithe
wnd Envirossenzat Gonirel

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Heaith 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 pelicy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: __= ~¢/ - .30/4  $C Dam Inventory Number D c@lg@} County: eiaw\mus
pam Name: (00 208 Ohod Dany

I. Bam 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:

it. Site Information
A. Site Location (street address, nearest intersection, etc.): Wesst @Q SO ‘H\\J‘-\ 285 ([ W\JtDn
Latitude: 3% <S5 "B }"N Longitude: 3]__55__71;\,‘ W Tax map # {list all); EQO{Y’)M—M\

5 * N
“B.lls there any avidence of new development below the dam? Yes «/} No - (;W M i
e B LR
=G.:Do you think the hazard classification should be upgraded? Yes / No w“ga WD A 72*’“’?’"57
o
D. Hyes for item L.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

M (cheed }ié’“'f [ 'ﬁ?}‘;ﬁ/ ﬂ%‘ﬂ — o o/ ol

Printed Name of Regional lnspéctor ‘Signatire /Pate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Ciassification Inspection Form for South Caroling
Reguiated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-¢

¥ ;
SendLarufine Reparisirsy of Headih
sitt] e hrommeerie Conlrad

Note: This form is only for use on current low hazard (elass three) dams regulated by the Departiment of Health and Environmental Controf
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 feast once every five years.

Iy

Date of inspection: Sz Y SC Dam Inventory Number p&Aa0 County: Lisens
Dam Name: ("Hindon Thomuoat Sy 4

§. Dam Qwner information

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

. A, Owner/ Qperator {Company or person);

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: Siate: Zip:

i, Sife Information

A. Site Location (street address, nearest interseciion, ete.): vick o ey aney O C’lsnh‘)n

Latiude: 24 &LQ&N Longitude: &) 33 Q "W Taxmap # (ist all_EAH-CO-1D DR

B, Is there any evidence of new development below the dam? s/” Yes Mo

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

D. Ifyes for fem 11.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

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

Hicheel Heves Wil =P Sl - ity
Printed Name of Regional Inspector Signatire Date of Signature
Roboct Shnes ford Reob 0l Y
Printed Name of BOW Engineer V4 Signature até of Signature
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Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

: - £ @'?wq

PROGNDTL FEOEI8 PRSI K

&lslikf&rralmﬂhpuwﬁliﬂim
st ¥l Conired

Note: This forny is only for use on current low hazard (class three) dams repuiated 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 st2ff 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/~204 8¢ Dam Inventory Number &S00 County:_LOLXENS
Dam Name: A NSON T\’\ﬂ(‘ﬁkmﬂ\\ oyl A

}. Dam Owner Information /

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

A. Qwner/ Operator (Company or persen:

Contact Person {If owner is company);

Phone: Email;

Mailing Address:

Gity: State: Zip:

fl. Site Information

A. Site Location (strest address, nearest intersection, etc.): EO\O% (}(\ L@/P F'}(@“ DT h /\ J ﬂ’ﬁﬁl’j
tatiude: B _Sle 55 N Longitude: - A F W Tax map # (fist all) 7 - YO0 G908

B. Is there any evidence of new development befow the dam? / Yes No
€. Do you think the hazard classification should be upgraded? < Yes No
D. Ifyes for item 1., what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Slgnificant Hazard)

. Signature
Please print your name, sign, and date on the Jines 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.

v T . N P i ‘f E - .
fu*‘r«:::-Zx.c’:@..f H%‘«‘ Mer S RPNy .}i}mé;@. S0/~ Jj

Printed Name of Regldnal Inspector &ugﬁ' Date of Signature
Ralodt Tamas Gl %«fg 5 ///b/

Printed Name of BOW Engineer Signature Paté of Signature
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Elizabeth M. Hagood
Chairman

. T o BOARID:
BOARD / D H ] E 9 : Carl L. Beazell

Lovisiana W Wirighe

Mark B. Kent

Vice Chairman L. Michael Blackmon

i PROMOTE PROTECT PROSPIR
Howatd L. Brfliart, MD
Secretary C. Earl Huater, Commissioner Coleman E Buckhouse, MI?

“romoting arvdmotectingthe nadth of the puldicend e enveironment,

Dams and Reservoirs Safety )
Bureau of Water JUN 09 2004

June 8, 2004 Upper Savannah Distries
Envitomental Quality Goppeof

Ms. Catherine Mclver
2 Millpond
Columbia, South Carolina 29204

RE: Classification Change for Dam D-2992, Bayon Pond Dam, Laurens Coimty
Dear Ms. Mclver:
The referenced dam’s hazard classification has been changed from a Class 2, Significant

Hazard, to a Class 3, Low Hazard. This change is based on hazard analysis conducted .
from June 1 through June 8, 2004 and on field surveys conducted_(ofl\’/fay 18, ZW 0 o7 i

o . . pesict®
Please note that the analysis, for justifying the change in classification, required Fl :
assumptions to be input into the model. These assumptions may be incorrect and are . ‘ZL
based on my limited experience. This change in classification does not relieve you of A/ '5
your responsibilities as a dam owner.
If you have any questions or comments, please contact me at (803) 898-4027.
Sincerely,
Steven M. Bradley, P.E.
Dams & Reservoirs Safety
Cc: Mr. Grady Adkins, NRCS RFJ
‘Mz. Chad Hendrix; Upper Savannah EQEC” CT8 T JRW —
POOL . MAM ___
VR WoDJ
UWK 28=CDH (O
DJL ... LAW

————

DAD ___ SED __

SOUTHCAROLINA DEPARTMENT OF WEALTH AND ENVIRONMENTAL CONTR aL
2600 Buil Streer « Columbia, SC 29201 * Phone: (803) 898-3432 + wwwscdhec.net




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

B Corndinie Degarimepnd nf Fleshils
weatl Environmeead Oonlngt -

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

- Latadis
Date:of Inspetticis 2\23\\5 SC Dam Inventory Number D_Z00d  county:_ Doyt Thvd o
Dam Name: : oo Pogd e _ ¢
. Dam Owner Information
Has ownership changed? Yes ¥ _No (M yes, enter the new owners and their contact information below)
A. Owney/ 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.): DTN A i A \WCedley D .

Latitude: B34 > 357 5 * N Longitude: *5'}' o F ' \5"W  Taxmap # (list all)_ S0k o 000

==8T'ls there any evidence of new development below the dam? _____ Yes v No

WCWDO you think the hazard classification should be upgraded? Yes i/ No

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

Class 2 (Significant Hazard)

Hl. Signature
Please print your name, sign, and date on the lines below ence 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
portion of the form.

U , .
Cheissy Wiaddnews (hvirom WV At _ 212512
"“Printed-Name:of-Regional.Inspector (Pignature ~DatesofSignature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Caroling
Reguiated Dams
Dams and Reservoirs Safety Act Regulations 721 through 72-9

A

P¥corsi-n

Setth Caradons Drpgrises of Herad
wivtl ¥oovs troouenewa gl {antrod

Nute:r This form is onfy for use on current low hazared (class Hiree) dums regalaied by the Department of Health and Bavironmental Caniral
in the State of South Carolina, The primary user of this form is for the use of Drepartment stafl members activel) insolved in reclassification
inspections. The vurrent poliey is (o evaluate the buzard potentisl of fow haznrd dams al least ence every five yoars.

Date of tnspection: ¢ 125113 8C Dam inventory Number D_s 'V~ County:d to

. . . . \

Dam Name: N PR RS Ll

l. Bam Owner Information

Has ownerstip changed? __ v Yes No (i yes enter the new owners and ther contact Information beiow)

A. Owner! Operator (Company or person)

Contact Person (If owner 18 company) | e i L
Fhone Email
Maiiing Address L AT
City it State I By
#. Bite Information
A, Site Location (street address, nearest intersection. ete.} ..+l o LA B4ty k5
Latiude ___M_d“__ﬁ___N Longitude ~ML,__“__‘___#__,,:’__W Texmap # thstaly_ o 0 & i

\/No /’ P"

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

D. M yes for dem i C whal s your opinion of what the new classdicauon should e Class 1 {High Hazard;
Prwed bigasks At pwet of Taea W Class 2 (Sigaificant Hazarg)
. Signature

Pigase prnt your name, sign, and date on the lines below onoe the inspection and form have been completed If assistance with
determining (he hazard classification was obtaining from Bureau of Water staff membaers, they will alse need to complete this
porlion of the form

(il Rt vy Lty H it 2Jes i3
Printed Namse of Regional inspector “Pignature Date of Signature
3:)‘:4 A pov/t M' ‘3'/4? /}

Printed Name of BOW Engineer / Signature Date of Signature

BEEC 2o 260 SOUTH CARGLINA DEPARTVENT OF HEALTH AND ENVIRONMENTAL CONTROL Pape 1




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

SenbiCarobing Hrpariasend il Hosih
wnth Brvivonmeenss) Comired

Note: This form is oenly 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.

‘Dateotmspectivn: 2128 \ 13 SC Dam Inventory Number D_S0C5  county: o Yibah
Pam Name: Plunolude. D [ ?’?ﬁf(ﬁﬂf@\g‘» Q’,‘M‘{\w
J H

. 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):

Contact Person {if awner is company); [“FO{Y\QED VoS s

d

Phone: Email:
Mailing Address: ___ L[\ O M €A
City: CUSON stater 260 zip_HAZ95

H. Site iInformation

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

Lattude: 35 > 351U "N Longitude: -3L_c 93 17 "W Taxmap # (st aty Se-U000-00

sB&is there any evidence of new development below the dam? v/ Yes No
Blino you think the hazard classification should be upgraded? ‘/ Yes No
D. If yes for item 1L.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

check Vguses ot ewvd of Saud Di. Class 2 {Significant Hazard)

lif. Signature
Please print your name, sign, and date an 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.

zlzshi3.
DateibEsighature’

{inzassy WMatbaews
s

et

Printed Name of BOW Engineer Signature Date of Signature
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D 1l

e,
PR

, Ef‘ (2 {low Hazard Dam Classification inspection Form for South Caroling
Regulated Dams

Dams and Reservoirs Safety Act Regulations 72-1 through 72-%

P
Rt Earaleny Depariwe s of Hegivh
o] F A Lrornssen Lt 1o

Notes This ferm is anfy for use on current low hazard |¢isss threel dams regalated by the Department of Health sod Envirenmental { ontrol
in the State of Sowth Carolina. The primury pser of this form is for the use of Depariment stalT members actively mvuived in reclassification
mspectfons. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of inspection: ____2{I%1\3 SC Dam tnventory Number D_x"{ i County: Jlii il

. Ed )

Dam Narne: AR '\_ Lt gl

{. Dam Ownrer Information

Has ownership changed? Yes Neo (i yes entet the new owners and ther contact snformation betow)

A. Cwneys/ Oparator (Company of person)

Centact Person (if owner 1s company) _IY Z.~\‘-."\u‘{ L e LY
Frone Email
1 .
Maling Address L Lned BA RN U
City H i_;rw":,“;' Sialp 1. Zip od i 5

It. Site information Ry

A. Sie Location (strest address, nearest inlersection, eic.) oo i X ik

Lattude, e -t iy Longitude -4 ___,___,_f__l__ W Tasmap# (listal_Tiin L Tt g
/ - {)
B, Is there any evidence of new development below the dam? Yes I+ J‘
y ; e
¢, Do you think the hazard classification should be upgraded? Yes No S5 P/

0. Ifyes foritern 11 C. whatis your epinion of what the new classification shouid be? Ciass 1 (High Hazard)

Ck O VIGUSES al o t} o DL Class 2 (Sigmificant Hazard)

I, Signature
Plesse print your name, sign. and date on the lines below once the inspection and form have been compieted. If assistance with
determining the harzard classificaton was obtaning from Bureau of Water siaff members they wil also need to complete this
portion of the form.

Chidisny Madnens (,!ﬁwr’rm W g gty 2]35 Jf%
Printed Name of Regional Inspector 7 Signature Date of Signature
—
John_A. [oole Y4/ 13
Frinted Name of BOW Engineer ¥ TBignature Date of Sighature

BHEC Ze0T (2010 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROIL Pags |




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

Smnk Caraling Beparimeend of Healib
wnieh Sl ommersat Camrod

Note: This form is enly for use on current low hazard (cléss 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,

EF hspection: 2\1%\\5 SC Dam Inventory Number D l{)}q@lq County: _f’krﬂiékf\ﬁf\f\z’\
Dam Name: (L o000 Rmd A

l. Bam Owner Information

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

A. Ownei! Operator (Company or persony.

Contact Person (if owner is company): N(\Y\C\% ¢ Suger

Phone; Email:
Mailing Address: L 4 D% (4 N D4
City: Chnken State: L zip: 0285

If. Site Information

A

A. Site Location (sireet address, ngarest intersection, etc. ): %f%?)% ) W\’m EA

Latitude: Bht ’%\ BN Longitude: - Fl o 55 éﬂm W Taxmap # (istally_HA 000 88 O

#Bs there any evidence of new development below the dam? ‘/ Yes No
o you think the hazard classification should be upgraded? '/ Yes No
D. if yes for item H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
; - : Class 2 (Significant Hazard
CYROL Nousts af exd o S DL — (Sig )

fl. 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.

ABINE
iiDatsrof Signature

Chzissy Marfnews

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

i ‘ ’(5':
Branh Ceralina Deparimeni of Hesdih
und Environssenzsi-Conirel

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

Date of Inspection; _ S~/ - A0ty SC Dam Inventory Number DGA05  County:_dlcniai
Dam Name:\} z\\l\n\rquﬁv\’\r\ Yood tion

i. Dam Owner Information

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

wL7

A. Owner/ Operator (Company or person): H()\\\MQQ:UJ‘)(“ A0 BEncon LT

Contact Person {if owner is company):

Phone: Email:
Mailing Address: 20X 1igH _
city: Loonesy VIl State: Y. zip: BA335)

It. Site Information

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

Latiude: 34 17 NG N Longitude: -B} KO0 *w  Tax map # istany__RE-C0CO07

«Biis’there any evidence of new development below the dam? _____Yes z/‘/ No

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

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

Class 2 (Significant Hazard)

iil. Signature
Please print your name, sign, and date 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.

M i?; c j‘m ed Aéw oG 7 Wﬁj é‘/} ot S S ey -Joie]

Printed Name of Regional Inspector Signature .. Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (1122012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

KOTEEE RO P K
Tegorrimrpd oF Herkts
sl Envirgnmsenssi Gonired

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

Date of Inspection: /,;«, ~3 /Y SC Dam Inventory Number D fﬂ@? County: @ L(l IAPNS
pam Name: _DUU0CAY DAY, Lboac VSN S)

I. Dam Owner Information & ‘oot ngsf 0?‘3}\(}3}‘?6\,
e

Has ownership changed? _ v/ Yes No {Hf yes, enter the new owners and their contact information below)

A. Owner/ Opérator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

. Site information

A. Site Location (street address, nearest intersection, etc.): 44} ofC \\V\)iﬂ'ﬂ M(')U:Q LA
Latitude: E_H "ﬁ‘ 2)2 ! N Longitude: ~_%]_"5_’ _% W Taxmap # (list all); tﬂ\ﬁg'm }-mg

B. is there any evidence of new development befow the dam? Yes '/No

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

D. Ifyes for item H.C, what is your opinion of what the new classification should be? Class t (High Hazard)

Class 2 (Significant Hazard)

iii. 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.

Motk Setods bl Ml Jttd 7 -3¢

Printed Name of Regional Inspector V" Sigrature Date of Signature

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

PRI PHOISTYE
Sunrsh Exrnlisn B grarizmeng of Heskih
kpd Envlzonesmot Somrod

Note: This form is only for use on carrent fow hazard (elass three} dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary nsey 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: _S ™~ ¢/~ 1/4/  SC Dam Inventory Number D ﬁ__ County:_LOUATENS
Dam Name: 2500, Pmp\and Oyl Ty

i. Dam Owner Information

Has ownership changed? v Yes No (It yes, enter the new owners and their contact information below)
A. Ownex! Operator (Campany or person): 2 OQP}}} (\I‘U"\ﬂ N N

Coniact Person (if owner is company):

Phene: Email;

Mai%ingAddfess:a%g P\U‘\C‘)h Pﬂ\f&(\ Qd
City: Yyamey State: Zip:__ H Qe

"~

il. Sife Information

A. Site Location {streat address, nearest Intersection, etc.): €05k (vt Aupdeno, C'S: S Ased
Latitude: 3} °8F ' DSI'N Longitude: <1 ° 68 'O\ "W  Tax map # {fist all); [0 -0 /) ﬂ\”’@ml‘

¥
@%{"gjé i
B. Is there any evidence of new development below the dam? \//Yes No

G. Do you think the hazard classification should be upgraded? V/ Y%s 37?& No
Yol
D. ifyes for item 11.C, what is your opinion of what the new classification should be?

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Hi. Signature ’
Please print your name, sign, and date on the lines below once the inspaction 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.

2T

L i /4 P i .
/" {i Ch «:ﬂf f&a{"" S ?/Va)' - x--f‘, .fﬂgﬁfmmz., = Of M
Printed Name of ReglonaFInspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams
Dams and Reserveirs Safety Act Regulations 72-1 through 72-9

Note: This form is only for use on enrrent low hazard (elass 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 1o evaluate the hazard potential of low hazard dams at least onee every five years,

Date of inspection: S eeaf o QO 8C Dam Inventory Number D 200 County: L AUIENS
Dam Name: _C\edony Toduekeiod Pase Do

k.

L 8

iR

Dam Owner Information

Has ownership changed? Yeu /Nu {If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company ar person): C i lf 01[ - C_/tﬁd# 24
Contact Person (if owner is company): M [Ke. ]Zéog"eec é(
Phone: . Email:
Mailing Address: _ ‘{0‘{ VB OM{ S
City: C/ [ /\‘i L TAN State: s¢ Zip: Q 43 25

N

Site Information

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

Latitude: Z_fl_" __2__{ _ﬂ N Longitude: ,._B/_o é.!... ' _ﬁ__ W Tax map # (list all).

oo
end
Bl

- R
B. Is there any evidence of new development below the dam? v _Yes l:?“_ No

LNy

'g‘fveg'é'f», ad

D. Ifyes for item [1.C, what is your cpinion of what the new classification should be?

'C. Do you think the hazard classification should be upgraded? v Yes i Nc’:/
Class 1 (Bigh Hazard)

Ciass 2 (Significant Hazard)

Signature
Please print your name, sign, and date on the lines below ence 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 completa this
portion of the form,

/% ey and AR e 'ﬁ i Bl e 3 T ALY

Printed Name of Regiorial Inspector Date of Signature

Rubed Toses Lk AL

Printed Nama of BOW Englneer i 0' Signature Déte 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

PROVETE FEOTLL T PRGOS
S rnlina D pariewrd 6F Hzadh
utd Ensdransse sl onivel

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 Sputh Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The eurrent policy is fo evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __ 3 ~ & ~ 20 /4 SG Dam Inventory Number D 20\ County:_dlAUAEW
Dam Name: Beatl  Peobn Cotdana. Bamd Doxn

{. Dam Qwner information

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

A. Owner! Qperator (Company or person):

Contact Person (if owner Is company):

Phone: Emaik

Mailing Address:

Cigy: State: Zip:

i, Site information
A. Site Location (street address, nearest intersection, etc.): 3300 £% WWW ﬁQ YYD

Latitude:ﬂﬁ___“@_’ HE_" N bongitude: —_ﬁl_‘i_@-'ﬁ_" W Taxmap# (li.st ally, f&,“ff’t'@oﬁ”ﬁﬂﬁ\‘

B. Is there any evidence of new development below the dam? !// Yos Mo

€. Do you think the hazard classification should be upgraded? v/ Yes Na

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

Class 2 (Significant Hazard)

Hi. Signature
Pleasa 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

poriion of the form.
i f 3 P 04 P v-’d' iy e
Mol Aoy tﬂ L f“ P D G
Printed Name of Regional Inspector Slgl}a?ure Date of Signature
Printed Name of BOW Englneer 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 Carolina
Regulated Dams
Dams and Reservoirs Safety Act Reguiations 72-1 through 72-9

FROMPYT FEOETE U PRSI R
Sertitderulinm Deporimrn of ieabih
wtnd Eovironmen st Gonirad

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

Date of Inspection: __ = ~ &7 = I/ SC Dam Inventory Number D208 County: LAMKPNS
Dam Name: %fr&?ﬂ@l%h QTY\ A

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

A. Dwner/ Operator (Company or person); m&ﬂz\) o D\PK‘C&
LY

Contact Person {if owner is company):

Phone: Emalk
Maiiing Address: 2110 M Fle0
City: K\ﬂ()ﬁ‘d‘f’) ~J State: E}E/ Zip £ O3 a:;’ﬁ"

H. Site Information

A, Site Location (street address, nearest intersection, efc.): ME O’F BUS)\'\ Q‘\K Qd A HU‘N\ S(ﬁD ,C{ I '?ﬁfi’iﬂ
Latiude: 2 ARG N Longitude: L3L_HR S Bw Taxmap#(hst 2l 709 -00) 0@(’1(”&\

P Clreck. Hobloy Lane.
B. Is there any evidence of new development below the dam? Yes No

— st Vg
C. Do you think the hazard clagsification should be upgraded? Yes : No 5 '/gj

D. if yes for #em 1L.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

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

/V{{C,iw’-é-ﬁf /fzﬁ‘fRS »/&xg/m/ &“zmw S - Wiy

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

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

Date of Inspection: __ S~ % "ol 4 sC Dam Inventory Number b 20100 county: L1320
pam Name: YOz 2ond Dard

l. Dam Owner information

Has ownhership changed? Yes No {If yes, enter the new owners and their contact information below}

A. Owner/ Operator {Company or person): Exogicis D & ?am\gﬁ’ Seeniil

Contact Person (if owner is company);

Phone; _ Email;
Maiing Address: 19818 Love R4
city: __CModon State: S0 zip: O3E 9%

il. Site Information .

A. Site Location (street address, nearest intersection, ete.): naesy Q:g O ol %80 Lake B4 o f l\i SKII) [;
Lattude: 3X_ 8B 1\ "N Longitude: -B1 Ml ' *wW  Tax map # (st al) 7R-00-00-A1R

P Check houses bekwden,
- _No

B. Is there any evidence of new development helow the dam? es 3207l and Somp 39(,“83
C. Do you think the hazard classification should be upgraded? Yes ff No Ro-- N ) :
D. if yes for ifem 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard) i & - ¢

Ctass 2 (Significant Hazard)

i, Signature
Please print your name, sign, and date on the lines below once the inspectian 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.

. & _.;ﬁ’"' . a0 F ,,r\ o — .
Michee! Hevpey A S S-0i-30 4
Printed Name of Reglonal Inspector Signamg;é* Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (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

FRR LR SR C YL Y 3
Bouth Csroline Degariin of Healih
wipdl ¥rrvlrarsse et Centrd

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

8/4/15
Date of Inspection: SC Dam Inventory Numbher B sue7 County: LAURENS

ED DOHAR POND DAM

Dam Name:

{. Dam Owner Information

Has ownership changed? Yes Vf 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: Emait;

Mailing Address:

City: State: Zip:

II. Site Information

A. Site Location (street address, nearest intersection, etc): __ 431 Bryson ford road, Gray Court, SC 29645
Latitude: 34 .38 ,39 ., N Longitude: - 82,10 , 46 096-00-00-017, 09600-00-0018

"W Tax map # (list all):

B. is there any evidence of new development below the dam? Yes Vg No QA_

: . el Ea - ™
C. Do you think the hazard classification should be upgraded? \/ Yes No FETERERAS 10 & U\}\()\E
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.

Sxednorie arksht HMerhere Vprluth 851

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

i v 41
Semah Carcobiane gt of Ttk
it By v oramr el Chamtod

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

Date of Inspection:_ () & ~ 22/~ / 2 __ SC Dam Inventory Number B_(4 County:_ 81 KT N9
Dam Name: SOOI

. Datn Owner Information

Has ownership changed? __ +~  Yes Neo (If yes, enter the new owners and their contact infarmation below)

A. Owner/ Operator (Company or person}: SO AWIEE TRl L

Contact Persen (if owner is company);

Phone: Emait

Mailing Address: 236 Hwiisdy D

City: LaEriniile State: _ L. Zip: S (2)

H. Site Information

[T .l":‘ . . P ’ 5 L, —
A. Site Location (street address, nearest infersection, etc.): W' UM (gl i.‘-C \D:;U@. %:?z.\--

- =]

Latitude: "1 =35 4Dy Longitude: - B ol pUwW Tax map # (list al): A 5% (COHEO0

=B is there any evidence of new development below the dam? Yes ‘/No
6. 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)

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 ciassification was obtaining from Bureau of Water staff members, they will also need fo complete this
portion of the form,

Mk Sa#ué"c/a/ | ST S 03-22-/3

Printed Name of Regionial Inspector ! Signatgre 4 Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

SUEHETE LB 2
Sk Uareing Dopariassd nf Haslth
simel Eavebronmermad Comend

Note: This form is orly for use on current low hazard (elass 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 evatuate the hazard potential of low hazard dams at least once every five years,

‘Date;of Inspection: 2A-21- /2  sCDam Inventory Number D31\ County: “‘;"/j SRLRTN
Dam Name: VAN A7

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

A. Ownerf Operator (Company or person). —GC FAET Hueker W

Contact Persen (if owner is company):

Phone: . Email: _

- Pt 13 )
Mailing Address: 1G5 CATN i

City: G}‘\‘D,\}{QQ A State: &(. Zip: . T

H. Site Information

g7 e 4
A. Site Location (stree! address, nearest intersection, etc.): i&r‘ﬂ [T 1{3

Latitude: =41 AU N Longitude:-sidie | 1L "W Taxmap # (list all): 1G]

S
-~ U-0G

15 there any evidence of new development below the dam? Yes / No

c. Db you think the hazard classification should be upgraded? Yes / No

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

Class 2 (Significant Hazard)

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

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

Mack Sotbects'erd A ords o lr S oS 02-22.-)3

“Printed Name of Regional lnspector t Signature/ -Date of Signature

Printed Name of BOW Engineer - Signature Date of Signature

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




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

Bl Rt
PEOMEEL PRAOFY LY FROVRES
'imnkf’am!mnmmﬂmwn%"?!uesii&

weed B bronmsensd Cantied

Note: This form is only fer 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: (IR -2 )~/ 3 _ SC Dam Inventory Number D3\l County:_| ARG
Dam Name: - LA #1459

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 persony:

Contact Person {if cwner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

fl. Site Information

A. Site Location (street address, nearest intersection, efc.): (%A 5«‘{ CQ'}\\?:‘\ )

Latitude: Otk o P Dl N Longitude: 17 Shew Taxmap # (istaty 3 L (U0

c

B..ls there any evidence of new development below the dam? Yes / No
“G7 Do you think the hazard classification should be upgraded? Yes No
D. If yes for item {1.C, what is your opinion of what the new classification should be? Class 1 {High Hazard}

Class 2 (Significant Hazard}

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

Mark St r/d /’%mé /@WM OA-29 -3

Printed:Name of Regsonal !nspector “Signature 7 Date.of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Somtdr Carutins Beprrimend of Heusth
g e frgnmmenned Conlzad

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmesntal Controf
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 Hspection: g2 —2/— /3 $C Dam lnventory Number D2/ County: .?gt AL
Dam Name: 3 ivirad i) v ﬁ( AR

. Pam Owner Information

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

A. Owner/ Qperator (Company or person):

Contact Person (if owner is company):

Phene; Emaik;

Mailing Address:

City: State: Zip:

H. Site Information

O SPTIIR T T i
A. Site Location (street address, nearest intersection, ete.): 157 ot R

{atitude: .2!’-'{ o7 QTN Longitude: - 5‘ 7 [ ;I‘% "W Taxmap # {Jist all); B s U [ 1\
:taithere any evidence of new development below the dam? Yes ‘/ND
c. Doycu think the hazard classification should be upgraded? Yes \/No
D. If yes for item .G, what is your opinion of what the new classification should be? Class 1 (High Hazard}

Class 2 {Significant Hazard)

Hl. Signature
Please print your name, sign, and date on the lines befow 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.

Mar/c Satterts'eltd W/wé/ MW OR-R3-,2

Printed Name of Reglonal Inspector Signatire . Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  §OUTH 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

‘imuiwfumimpﬁeparimi ni !{mﬁib
sl B teomassmed Domtrgd

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

Date of Inspection: &2 - 2/~/3  SC Dam Inventory Number 03 County: f)lﬂ)‘z&i L
Dam Name: _LAONEN L. 200AA

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). it Pivder T

Contact Persen (if owner is company):

Phone: ___ Email:

Mailing Address; 1071 Lwderrt, Do R4
City: o Cast State: _ Zip: S444 5

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (;t nl Drapd s WRITYE Crek o 2
Latituge: B4 o B 1B vy Longitude: 7 7 o 1Y W Tax map # (listally_ 5 (Lt ({ (A, §
“'B.'Is there any evidence of new development below the dam? _____Yes A/NO
“Ci'Da'you think the hazard classification should be upgraded? Yes \/No
D. if yes for item H.C, what is your opinion of what the new classification should be®? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Mok Satdecsield | 77/% B/a,ﬁﬁ,,/.// 02 - 22-/3

“Printed Name of Regional inspector Slgnaturg/ i Dateof Signature

Printed Name of BOW Engineer ' Signature Date of Signature

DHEC 2607 (3172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

D HE C

-4 E ¥ PETOFMiE
Satith Cariding Mepariswm) off ’l'liuﬁ’t!t
wnil Evrvievimemennid Unkieed

Note: This form is only for use on current low hazard {class three) dams regulated by the Dé]ﬁrtment 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 reclassificatien
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

.Date of Inspection:, 02 ~2/— /3  SC Dam Inventory Number o2 County: A/ AN
Dam Name: b BoOWYYE. 20 AN

I. Dam Owner Information

Has ownership changed? Yes _y __No (Ifyes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person).

Contact Person (if owner is company):

Phone: Emait,

Mailing Address:

City: State: Zip:

H. Site Information

A. Site Location (street address, nearest intersection, ete.): Dtiuséen Clnpkh O "r’\{_&,lg%‘_-‘}c\f;i"{‘“____ H\}\\\‘C\L

tatitude: 2R 5 U N Longitude: - A e L U W Taxmap# (list all); Bl M (O s
-B.Is there any evidence of new development below the dam? Yes l/No
G Boyou think the hazard classification should be upgraded? Yes No
0. 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)

iH. Signature
Please print your name, sigh, 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.

/Vf,,,,_r/( Safterdse /d %//a/%, p/a:ﬁ://é/ OR-22 (%

printed Narne of Regional Inspector Slgnatuze’ Dateof Signature

Printed Name of BOW Engineer Signature o Date of Signature

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




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

‘i«nnhﬂmlw&fh@ﬂdm nf Hleaith.
weit Environmoencal Comirod

Note: This ferm 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] 1% \15 SC Dam Inventory Number D_3 N5 County:_| A1AAAD
Dam Name: __% "\f"{}:\‘{\;‘@» Colrpnan Drnan

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

A. Owner/ Operator (Company or person): Ad{’f
Do Achesd Godins

Contact Person (if owner is company):

Phane: Email:
Mailing Address: ___ (3 -“*7( ;O }X-‘l e Ba
City: LU ‘\‘a)f‘f’ State: L Zie: 0200

Il. Site Information

A. Site Location (street address, nearest intersection, etc.) }JE- ﬁ“}ﬂ”‘bﬁt’%\'iﬁ’itg Laghnny \‘25\ Ay &’w&\f\ (o) et

Latitude: 24 o D013 "N Longitude: -83 < 'S "W Taxmap # (list all); RERALLAL A

B. Is there any evidence of new development below the dam? Yes _ ‘/ Ne
C. Do you think the hazard classification should be upgraded? Yes v No
D. H yes for itemn 1L.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 alse need to complete this
portion of the form.

Cheissy Matnews (jmm% Vit livo 2z
Printed Name of Regional Inspector ¢ Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
o g Regulated Dams
= vt Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

VRGO ) F Rt Ly
Straed Carodenn Depoarimrng uf iTnskih
and Lavironmencst Conitsd

Note: This form is only for use on carrent low hazard {class three) dams regulmed 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 haxard dams at least once every five years,

Date of inspection:, 2-\ I3 \ i3 SC Dam Inventory Number B4 )L County: .-'}\ ALY

Dam Name: _dovvedanusddny ATy

L Dam Owner Information

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

A. Owner/ Operator (Company or person}: oo § Wenpokepd f\}\

Contact Person {if owner is company).

Phone: Emaii:
Mailing Address: Y e o
Ciyy: AN OD State: At Zip A

{l. Sie Information

A. Site Location (street address, nearest intersection, efc.): WG o M 724 ! g ‘_i’d.

Latitude: 2o 0 AN Longitude <L ik 4 "W Taxmap # flistal): 222 Lt SRR RAL LAY

RN R R

5

B. Is there any evidence of new development below the dam? Yes
€. Do you think the hazard classification should be upgraded? Yes / No jf P/
D, if yes for item 1L.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

. 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 oblaining from Bureau of Water staff members, they will alss need to complets this
portion of the form.

{heissy Madhens (ivvim VYU 0> ALEE
Printed Name of Regional Inspector ./ Slgnature Date of Signature
Donfoule. 7/t )2
Bafted Namb of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

3 -
wiit B ronmenti Coniral

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

Date.of Inspection? H!V)!H SC Dam Inventory Number b 20 1] County: W\’\b
Dam Name: _ (Yoo Pond. dowa

1. 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): 60\()\_?5\ \omin L:\é.

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: State: Zip:

Il. Site Information

ey C\(\Q.b\
A. Site Location {sfreet address, nearest intersection, etc.): \0\%\& T"C\“ (N
. a0
Latitude: 2H B8 A4 *N Longitude: &3 °05 ' "W  Tax map # (list ally,_JaH?

R

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

€00 you think the hazard classification should be upgraded? v~ Yes No

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

Class 2 (Significant Hazard)

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

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

Chitissy Mabniws, Chvsion Wt Atiino ifolid_

Printed Name of Regionalinspector d ~Signature Date of Signature .

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

san&mmmﬁrwmur Mk
ami? Erivircnmesoat Gonlrok

Note: This form is only for use on curreant low hazard (class three) dams regulated by the Department of Health and Environmenta! Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively invoived in reclassification

fnspections. The current pelicy is to evaluate the hazard potential of low hazard dams at least ance every five years.

Date of Inspection: G"g f'/ ¢ SC Pam Inventory Number D 20IR  County: LOueng
Dam Name: Bokh Pondd Doy

L. Dam Owner Information ] o
Has ownership changed? . Yes Nao {If yes, enter the new owners and their contact information below)

A. Owner/ Operator {Company or person)y: Michiagl Bremaod

" Contact Person (if owner is company):

Phone: ' Email.
Mailing Address: _Q_E_L_Lm;:z_\ )
~ City: fqu‘j Cougt _ State: L, zp: BQlsk4s

li. Site infamgﬁdnv
A. Site Location (strest address, nearest Intersection, ste): __£5FH FJPI‘LRA @m Coucy

Latiude: DH = B VA" N Longitude: - 88 18 |8 "W  Taxmap # {fist al); 053—66'@6'0@4

B. Is thers any evidence of new development below the dam? _ v~ Yes No <& Lo
Vi s 1% °d

C. Do you think the hazand classification should be upgraded? _, " Yes No

Class 1 (High Hazard)

D. Hyes for ifem I1.C, what is your opinion of what the new classification should be?

Class 2 (Significant Hazard)

i, Signature

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

portion of the form.
Mack Sudbeclioid MMLM/A/ =314
Printed Name of Reglonal Inspector Signatury Date of Signature
/ZUAZmL jame.r FMZ ., WMW
Printed Name of BOW Engineer Signature ate of Signature
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ik

{ . ( Low Hazard Dam Classific aflon inspection Form for South Carolina
g ) Regulated Dams

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

Sernih £ aralans Ivpartmerd of lHvahh
Stwel § v tromimeng ) E gnirat

Notes This ferm is only for use on current Jaw hazarg (class three) dams regulated by the Department of Health and Eavirenmearal Controt
in the State of South Caroling. Ihe primary user of this Torm is for the use of Departrent stafl members activel involved in reclassification
inspections. The current poliey i5 to evaluate the hazard potential of low hazard dams at feast once every fve years.

Date of inspection: T ?_} 25113 SC Dam Inventory Number D_5° 11 County: {2
Dam Name: e WS e
I Bam Owner Information
Has vwnership changed? Yas . No (i yes. enler the new owners and ther contact nformation befow)

A. OQwner Qperator (Company of parson;

Contact Person {ff gwner 1s company)

Phone Emaii.

Mailing Address

Crty i State Zip

Il. 8ite Information PR UL Y % L B

A. Site Locabion (streel andress. nearest mtersaclon elc )

Lattude o " TN Longrude Fix L T W Taxmap#pistall g Lt 7

b Y \?
B. Is there any evidence of new development below the dam? % Yes 90 Y
v

No ) Q

€. Do you think the hazard classificanon should be upgradeg? !& Yes 1

D. i yes for iem 1l C what 1s your opinion of what the new classification should be”? Class 1 (High Hazarg)

Jrnt¥ Viowsg LTt 1401 Beambe 8 Wt i Ciass 2 (Sigruficant Hazard)
T Aap 23 Ll CL LS —

Il Slgnature
Pleage print your name. sign. and date on the ines below once the mspection and form have been corrpleted. If assisiance with

delermining the hazard classiication was oblawung from Bureau of Water stafl members. they wili also need o compiete this
porion of the form

Ll Sy u“:ﬁ"‘{' W")_ [’;f.ba-ni«..f(l". '!fbﬂ"ffhh J é/ﬂ.};‘} 4
Printed Nafe of Reglonal Inspector / Signagure Date of Signature

John A, Pole 2/t /17

Printed Name of BOW Enginear /’“” 7 ¥ Vsignature Date of Signature

PHEC 2032012620 SOUTH CARULINA DEPARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Fage |




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

SoisCaroline Hepartesert nf sl
wret] Erisbrommspmsid Uontrel

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 ence every five years.

Ll X 3@? ?-; 7-%\ ! $C Dam Inventory Number D%Om County: (Louev>
Dam Name; TS W\\tﬁmf\q

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: Emaik:

Mailing Address:
City: State: _ Zip:

. w L “\;\\T’ (?“» 8% '{\S‘J‘E'f‘i iU E\ @\\\‘i:&) .é‘){;‘\ 5 i\ \’{:\L‘u"( 2\\&?{\ V(; -

e

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

~
%

Latitude: 34 » &4 AL N Longitude: o) ":kj,’ﬂf)”w Tax map # {list ally_(5 -0 -G

WE there any evidence of new development below the dam? / Yes No
Jo you think the hazard classification should be upgraded? L/ Yes No
D. If yes for item 11.C, what is your opinion of what the new classification should be? _____ Class 1 {High Hazard)
{WELL housE b 1201 Mumbeth Y. _____Class 2 {Significant Hazard)

‘ﬂ‘LW? 18 23 ‘OO *00'00?3

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
porfion of the form.

Classy Wahe s
Frinted Nd IReaic

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

l' SrF L PR i EXEE: R
Bouth Carnling eparimrn of Fleafih
wretd B lranmnen el Comral

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

_Date of Inspection:_2 - 22/~ /2 SC Dam Inventory Number D3 (;10 ___ County: | (1005
Dam Name: __ (UL S A (} Wy A YUY

I. Pam Owner Information

-

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

A. Owner/ Operator {(Company or perscn):

Contact Person (if owner is company):

Phone: _ Email:

Mailing Address;

City: State: Zip:

fl. Site Information

1

A. Site Location (street address, nearest intersection, ete): bl ol {mau‘g AL W o [aind L.,;'Ii’.;’i»_f_

s ‘

Latitude: 21 o B 390N Longitude i 7 3 %W Taxmap# (ista)_ 00 COC0E gl Lt

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

Class 2 {Significant Hazard)

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

WM oprk Setteckield

Printed Name of Regional Inspector

,Q,/_..o// Op-2a~+s732

sSignature” 17 ‘Pate of Signature ;..

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

ﬁnul!ﬂ}cml%nﬁrpﬂrlw ﬂEin@ak
stk By ivammensal Conirod

Note; This form is only for use on current low hazard (class three) dams regulated by.the Debartment of Health and Eavironmental 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 jow hazard dams at least once every five years.

‘Daté ofinspection: £X ~ dp — /£ SC Dam Inventory Number D ‘}'jg(-ﬂg\. County: L/ L)
pam Name: Syt PLPDERDN-UURRR e Y O Have- DONY

. Dam Owner Information

-

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

A. Owner/ Operator (Company or persen).

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (sireet address, nearest infersection, ete.): S Bes AT qi"YYl { hr’". b?ﬁi

Latitude: 24 ° 44 11 "N Longitude: -5 <% A\ "w  Taxmap# (istatl 25000 (L i) RO G
B. s there any evidence of new development below the dam? Yes t/No
£:Do you think the hazard classification should be upgraded? Yes -//No
D. i 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 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 also need to complete this
portion of the form.

Mark Sadberllotd Mw«/L rv/,ajﬂf/_/,./ OQ ~Z/- /3

Printed Name:of Regional Inspector S|gnat9|"e - Date of Signhature:

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

¢ YTE. PRITREY. WP R
Funtth Caroling Brparizenyof Heslih
wnd Bnvirommesset Gorirak

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

Date of Inspection: 20 /- SC Dam Inventory Number D 3083 County: LAVELE W5
Dam Name: _Hexverts PanA Dam

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone; Email;

Mailing Address:

City: Siate: Zip:

. Site Information:

A. Site Location (street address, nearest intersection, etc.): Mﬁx \f&\\f& DT/ R4, rs? QUN My SC
Latitude: B4 29000 "N tongitude: 83 2 0b 30w  Tax map # (list ally. 33 F/om A\

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)

Kl 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.

/ 144( /( Sﬁlj’ %'1’/’ /} vl ML J/ DS o f20 for

Printed Name of Regional Inspector Signature Date‘df Sidgnature”

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

Sunh Carubine Departsnnd nf Hesbh
st B rimangmagit Conlead

Note: This ferm is onfy 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,

i 2—\2%\ 13 SC Dam Inventory Number D_% 4L County:-'?{ﬂiuf\m‘j‘ﬁ

Rl

Dam Name: _{- £ E 0SS y\j("?\“_\f} INASAN

t. Dam Owner Information

Has ownership changed? Yes \r’/ 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:

H. Site Information .
gt ) . o :
A. Site Location (street address, nearest intersection, etc.): 205% 0N vovexshoin ek P ze? & WrdinaPodd 2ol

—

Latitude: 3 °735 ° 2D N Longitude: - 330 15 UL "W Tax map # gist atty,_ (i3 00024

{B1s there any evidence of new development below the dam? Yes \/ No
B0 you think the hazard classification should be upgraded? Yes _ /" No
D. i yes for ifem H.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 besn 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.

2125104
ateiofSignature:

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

5
Sank Caroline hegariseend af Hloslih
st B tenmmsesmial Cunlrot

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

ate ot tispection: 09-05 13 ¢ bam Inventory Number DE0AS  County: Bdwnruille,
Dam Name: _-€5 000 M\\\(’\( ALY

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:

. Site Information
A. Site Location (street address, nearest intersection, etc.): W esk ok inlerse {;hq(\ 5& Lalipoun. Hill whd M(}\’\Hx\j
34
Latitude: 34 0 58" N Longitude: -82 3% N.Z5"wW  Tax map # (list all): Woo-nO\

A
«Is there any evidence of new development below the dam? Yes / No

o you think the hazard classification should be upgraded? Yes K No

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

Class 2 (Significani Hazard)

Hi. Signature
Flease print your name, sign, and date an 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
porti?v of the form. %
Liniley (109 ,: @MZ/ 02053

ImRpENAT GTRoglaRel Inspestor ture... “Date of Signature

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

T T oFR [T K
Sorndt Coernatins Dhegrari sy of Tewdirly
st E e lronsrennpd Canred

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 pelicy is to evaluate the hazard potential of fow hazard dams at least once every five years.

setioh: gR-RC /3 SC Dam Inventory Number DUVl County: r}{ CLEAAS DAY
Dam Name: favde. Bhna ReCAL

. Bam QOwner information

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

A. Owner/ Operator {Company or person). LU0y novne L

Contact Person (if owner is company):

Phone: Email:

Maiting Address: 1\} 'v‘_._?-\r%:éﬁx'\o} Ch

cty: _(oveenyill State: .. zip: 4 i

Il Site lnformation

A. Site Location (street address, nearest intersection, etc.) hi_rk L Givexny ! bl e

Lattude: Lo 1% Lily "N Longitude: - 54° X1 DY W Tax map # (st ally_H8-CC (1 {44

.l

there any evidence of new development below the dam? Yes ‘/ Ng

+Bo 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)

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

iona

Tinspector

Printed Name of BOW Engineer o 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

o Ervironmeensad Omizod

Note: This form is only for use on current jow hazard {elass 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.

‘D 0205(% $C Dam Inventory Number 03001 county:_Ronevit\e
Dam Name: Q)P\‘\'\_% Anionan Hunn \Dﬂm

I. Bam Owner Information

Has ownership changed? Yes _a~~ 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:

H. S§ite information
A. Site Location (street address, nearest intersection, ete.): Wb todereeckinn Pompins 4 Woverohne pd-

Latitude: 3113 JAUF N Longitude: -32 °Li0 "EGUSW  Tax map # (list all)_015-00-C0 0L

s there any evidence of new development below the dam? _____ Yes )F _No

¢ you think the hazard classification should be upgraded? Yes ,X 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)

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

portiog of the form.

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

£ .
Sk Lareabing Nepariawent of b
st Erieivmmensal Cumrod

_Not'e:' This form is ouly for use on current low hazard {(class three) dams regulated by the Department of Health and Environmental Control
in the State of Seath 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 Jeast once every five years,

i pﬁa_tje_jOf.:;rigbeét'iﬁﬁi.'{._-_ EQ/«}- \2} SC Dam Inventory Number D_4 l%c) County: Q\(‘)\C‘rﬁ\f\\\a
Dam Name: “L (YYD P MJ\ \Cﬁf\ﬁ‘% W\
L

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:

{l. Site Information
A. Site Location (street address, nearest intersection, etc.); 5(’ G‘C ‘:’)')YO\\& '(—C{E\ds %8'&8\2’ -
Latitude: GW °&’£"N Longitude: {é};ﬁi@?ﬁ"w Tax map # (fist all): (W%%ﬂC\CC\COJQL\

:Belsthereany evidence of new development below the dam? Yes / No

G;_ZDO;'-yp_u_.fthink the hazard classification should be upgraded? Yes -|./No

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

Class 2 (Significant Hazard)

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

Mack Soddoc Lield d ot/ ) 2-7-/3

Printed Name of Regional Inspector ! ‘SignatyTe: Date of Signature .

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

FHEOMOTT rooa1 61 i FROSBTR
Saonbe Crvdios Boopariamend of eadth
umd v iroromerat Dumirad

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 Senth 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.

‘Daté Sfinspection: & 113 SC Dam Inventory Number D_3C31  county: N¢y e,

Dam Name: \’\aﬂ\ﬂ?lﬂ( ;P‘E'E\},mﬁ \TL\\’\

I. Dam Owner information

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

A, Ownsr/ Operator {Company of person):

Contact Person (if owner is company):

Phone; Email:

Maziling Address:

City: State: Zip:

Il Site information wils®d & T _\-53%
A. Site Location {street address, nearest intersection, etc.); I.Of‘?\C*Q ‘nﬂ\t‘.c‘;CC)ﬂﬁ\ O'Q'Gfmm

Latitud@!&°&'ﬁ_¥%”f‘i Longitude: -8 3 "8T8 "W Tax map # (listally: ¢55-(C-CC-O\e

;- Bels there any evidence of new development below the dam? Yes / No
C. Do you think the hazard classification should be upgraded? Yes /No
0. If yes for item [.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Mack Sotbclierd 3/3?’.;«6/” Ja/’éfu%b@ A-7-7%2

‘Printed Name of Regional lnspector Signatdre Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112612 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

¥ 25T g f;wr.w P K
%w}&i&rﬂi&nﬁk@qﬁwrxfﬂmﬁ%
wnel EnwironseneatUontrad

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,

‘Dateé of Inspection: - S 112 SC Dam inventory Number D 3038 County: ooevile

Dam Name: _©EVEX\Y Wilaon Tamn
g

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:

H. Site information

A. Site Location {street address, nearest intersection, ete.) k. {*{ ey ok Sdoec Rl Y6

Latitude: 31 5 3@\5 N Longitude: -B8 © 25 - 5’&, " W Tax map # (list all); Olely - AL
“Buisthere any evidence of new development below the dam? Yes \/No
C. Do you think the hazard classification should be upgraded? Yes / No
P. If yes for item ILC, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Ctass 2 {Significant Hazard)

HL. Signature
Please print your name, sign, and date on the lines below onee 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.

Moy SadbecLie/d MM/LQ}J@«/WQ’ R=9-/%

Printed :Name:of Regional Inspector:: Slgnature/ “Date of Sigﬂa;urg. :

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

Beruthd ruling ch«ﬂmm uf Mtk
wort Bneieanseemed Controd

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

pection: 39—05 {3 SC Dam Inventory Number D33 county:_ AblpevillE
pam Name: | annneC Yond Do

I. Dam Owner Information

Has ownership changed? Yes v No {If yes, enter the new owners and their contact information helow)

A. Owner/ Operator (Company or person).

Contact Person {if owner is company):

Phene: Ermail:

Mailing Address:

City: State: Zip:

It. Site information

A. Site Location (siraet address, nearest intersection, etc.). end @‘Q MC[DR’Z\ Lin
Latitude: 3483 "%23° N Longitude: -83 °Z4 'A%)"W  Tax map # (listall)y A30- (000 (85

ils there any evidence of new development below the dam? Yes >( No

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

B. 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)

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 cbtairing from Bureau of Water staff members, they will also need to complete this

_JQ g (o U |/ 6 MW{ %‘Z—g{'%"

Printed:Nare-of Regionalinspector

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

%
Seneth Ooraling Deparimesd nf Feabth.
sl Alnvivemeenss Conprod

Note: This form is only for use on current fow hazard (class t'hree) dams regulated by the Department of Health and Environmental Control
in the State of Seuth Carolina. The primary user of this form is for the use of Department staff members actively inveolved 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 1 \5 SC Dam Inventory Number D_303HW _ county:_ Nobrwille,

Dam Name: 2040 ‘\i\, i Thom L AN Onaen

I. Dam Owner Information

Has ownership changed? Yes . No {It 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

. Lo . A i Tt
A. Site Location (street address, nearest intersection, etc.) _C0 Coenbeg [EAVATRTA C&\\Wo&\\m.‘,a

Latitude: 3%__° ;485N Longitude: 2435 14 »w  Tax map # (list all):_/5 20000010

:Bils there any evidence of new development below the dam? Yes _ l/No

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

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

Class 2 (Significant Hazard)

It 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, :

ot
Mok Sotdectyeid Moo At ) 0J s a9y

Prifited:Name of Regional Inspector: Signature: "Date of Sighature.

Printed Name of BOW Engineer Signature : Date of Signature

PHEC2607(1122012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

weed Brredronesennsd Conret

Nete: 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.

‘Dateof Inspection: 5 1 \3 $C Dam Inventory Number D_3(145 __ County:_AVoevive,
Dam Name: W iieLio\d Ohnd DO

I. Dam Owner Information

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

A. Ownes/ Operator (Company or person):

Contact Person (if owner is company):

Phene:; Email:

Mailing Address:

City: State: Zip:

fl. Site Information

A. Site Location (street address, nearest intersection, etc.); _ilid7] 'Mr\fs”ﬂ\ﬂi (xee oA {“’{A\\.’\Ii%i\ s

Latitude: 34 °157 ' (DN Longitude: 33 °2 'Z& "W Taxmap # {istall)__ 500 <0-O\5

«Bilsthere any evidence of new development below the dam? Yes ‘/ No

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

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

Class 2 (Significant Hazard)

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

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

Mock Setbeclield ok Dl okl 2= 79-73

Printed Name of Regional Inspector Signature. “Date of Signature

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

PROYELT Fu

South{aroting Srgmrisment of Wealth
sl Ervtronemesss) Gomrok

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

/1 Rdoeiie,
-fsD'_a_te'-"of_I'r'ssiié’k:tidﬁ":_eg 115 SG Dam Inventory Number D_3(3\¢ County Aeniea Do Al D"x
Dam Name: -
. Dam Owner Information
Has ownership changed? _v" _Yes _____ No (lf yes, enter the new owners and their contact information below)
A, Owner/ Operator (Company or person): Q(}b&r% {9&3‘{\?&.\1%
Contact Person (if cwner is company):
Phone: Email:
Mailing Address: 103\ ] \”‘\\53\}! 85 N ]
city: __ et Babn State: 20 zip: L ﬂqi

ll. Site Information
A. Site Location (street address, nearest intersection, etc.). N9 i\ *’T‘f’rsﬂf‘”\ (’ﬁg Vo V8GN & Brock R
Latitude: >33 "LE "N Longitude: 53 Q\ "W Taxmap # (list al): Cigﬁ%(f{b A8

:Beis there any evidence of new development below the dam? Yes l/ No
C. Do you think the hazard classification should be upgraded? Yes I/ No
D. if yes for iterm |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.

Mack Sotberfieldd 7%_,,4 detlod b S A-9-/3

Printed Name of Regional Inspector ..5H) nature ["Date of Signature.

Printed Name of BOW Engineer Signature ' Date of Signature

DHEC 2607 (11/20i2)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

EX1TE 3 S
SenethToralin Boparimed of Heski
wreid Frrwironmwenssd Casieod

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

Date of Inspection: "9 ! [ 3C Pam Inventory Number D 28R County: pf\“\‘f’ A \\\PJ
Dam Name: Q.'(}:}j RirdontedYe Tnen

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. Site Location (street address, nearest intersection, ete.): 1 (5 00 Oreee DT

Latitude: 2o 1O 5}?‘1 "N Longitude: - {’?‘t}\ o5/ !r@% "W Tax map # (list all); OB -1 (L 0SA

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

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 to complete this
portion of the form.

Mack Satbeclie/d  _Med Al R 7-/2

‘Printed:Name of Regionatinspestor Signafure ";"s_D_ate-?of.:Sig'aayu___r_g:; s

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (112012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page




Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72.9

1 [3 IR [3
Henoitlaraiines Begarimsnd nf Hoslhb
wot Envireaesmssh Cgnlnad

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

“:Date-of Inspection: ; A7 \'27 ____SC bam Inventory Number D__Z0U\_ County: ?Y\‘Okﬁ}j\\\ﬁ
Dam Name: Srons  Pond PRI

. 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: Emait:

Mailing Address:

City: State: Zip:

H. Site information
A. Site Location (street address, nearest intersection, ete.; 1ate SO\ Lane . . I_l\n\wm”\"_\ff
Latitude:; %Q’ o {4 5}4\ "N Longitude:-fﬁ_ °%3L¥_’ Q{ "W Tax map # (list all}; 089-00 {X)’Cg@

Ve
+Bulsthere any evidence of new development below the dam? Yes v No
LC::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)

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

Mok Sodtec(erd Wood Ao ) LS 2-7-/3

“Printed -Ndme of Regional Inspettor:: -Signatufe - Date of Signature:

Printed Name of BOW Engineer Signature Date of Signature

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




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

* and EmvironmenintConirad

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 stafl 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,

Bate okinspection: _ <~ /élﬁ/ Jo/4 SC Dam inventory Number D_ 3834 county: Loxens
Dam Name: “)\\\HV&\ Yond. domn

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

A. Owner/ Operator (Company or person);

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: 9 230 ' 83" N Longitude: - 88200 ' 17 "W Taxmap # (st all):

@gwfé{!s there any evidence of new development below the dam? Yes a/No
%é& Do you think the hazard classification should be upgraded? Yes 4
D. if yes for item 11.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 {Significant Hazard)

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

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

Mm/( g‘a}/fr/m/c/ 71//4.//_ %ﬁ//

H;Signatup

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 Carolina
Regulated Dams
Dams and Reservolrs Safely Act Regulations 72-1 through 72-9

SRGUOTE FReGtt T PELREE &
SrmihSroline Begarizarsinf {{rdih
wndk Enyirowesenist 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 reclasgification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspaction: _ & 5: /élﬁj/ﬁ £/Y__SC Dam inventory Number D_H0ORl County: AQUADAD
Dam Name: AJJJU-L innh‘;\. Wod it 4, 3&91—\

I. Dam Owner Information /
Has ownership changed? Yes Nao {If yes, enter the new owners and their contact information below)

A. Owner/ Cperator {Company or person).

Contact Person {if owner is company):

Phone: Email;

Malling Address:

City: State: Zip

It. Site iInformation .
A. Site Location (street address, nearest intersection, etc.): TWE 0-@ Lolenaan 'D\" R Ll U‘ﬁ
Laatude:?_}}j___" 39 _5_3 N Longitude: B8 « QQ__ L "W Tax map#(hst ay__ HH4%+ 00 - OD’QQU’ .

| - plesee chede beeed oy
8. Is there any svidence of new development below the dam? Yes No
: .y e OExeE Uie
C. Do you think the hazard classification should be upgraded? Yas No >H, 5 Lgf} :tff
D. 1 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
Pleasa 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.

Mczrk lattec L el Q/ | : %/04[« 9/ ﬂw// fé’f agigm gaazggwmﬁ/f

Printed Name of Regional Inspector Slgnature/

Printed Name of BOW Eﬁgineer 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 Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

61 PEILid
Sttt kroling Deparisarng of Hoaddh
antt Knvlroapsent-Corilral

'} Mote: 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 fnvolved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams nt least once every five years,

Date of Inspection: &S, /——?Q/_ A/%_SC Dam Inventory Number D HORT County: MRA
Dam Name: r‘? Al Bonma meﬁfm\)\@a #8

k. Dam Qwner Information v/

Has ownership changed? Yes

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

A. Dwner/ Qperator (Company or person):

Contact Person {if swner is company):

Phona: Email:

Matiing Address:

City. State: Zip;

o
IL. Sits Information . @9\@‘:;@

A. Site Location (streef address, nearest intersection, etc.); N E ot O HOM

Latitude: éﬂ_ﬁ_()}_{ N Longitude: _&m@m&&w Tax map#(liét alt); 55[3‘55‘0(3‘0\17
SHA- B i

B. Is there any evidence of new developrent below the dam? Yes 4 P Q‘U\ ‘\L“ d’\" ‘-At k Z{&ﬁ {
O VRN
€. Do you think the hazard classification should be upgraded? Yes 4 o iy pear
3 5l T

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)

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

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

e A
Mr: K _gm"\"k’ff‘ff cid 4. Q5 /R0 [0,
Printed Name of Reglonal Inspector Signature Date’of Signature

Printed Name of BOW Engineer Signature Date of Signature

<

DHEC2607(11/2012)  SQUTH CAROLINA DEFPARTMENT 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

SRS I"&‘ﬂ“ﬂkk

Soaid Thrskins Boparimmeed nf Hiesdih
el Envivowsenss Gonirol

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

: 08‘036 > $C Dam Inventory Number D L\‘Dj County: A\D\’We\f\\\?
Dam Name: W\ \f\(’j.\)\ﬂ\ D('Tﬂd N

I. Dam Owner Information

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

A. Owner/ Operator (Company or parscn):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

H. Site Information

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

Latitude: 24 °30 'H18X N Longitude: -84 ° %5 ' 25"W  Tax map # (list all): V02~ CLAYA7 0

;. )
s there any evidence of new development below the dam? Yes f No
+Do you think the hazard classification should be upgraded? Yes ;ﬂ No
D. If yes for item 11.C, what is your opinion of what the new classification shouid be? Class 1 (Migh 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.

gﬂé) (&/ H/ iﬂé} V%&ﬁm%f% C—)éﬁg'é?““

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (112012} SOUTH CAROLINA DEPARTMENT QF HEALTH AND ENVIRONMENTAL CONTROL Page i




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

'innilrhﬂrul\mﬂkpaﬂmm nf Hm%";
wead Envlrommeenal Dot osk

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 Jeast once every five years,

DabEmspesion_ 4~ 1 - 14 SC Dam Inventory Number b_\03___ county: Alsberale .
pam Name: . & Soues tind 8

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

A. Ownerf 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, ete.): Mo \2& Honen @L}\H\
oapndl .
Lattude: 34 = an Ty Longitude: -§2. ° 45 A¥* W  Tax map # (list ai!}:@\a’@@w

s there any evidence of new development helow the dam? Yes \/ No

0 you think the hazard classification should be upgraded? Yes / No

D. if yes for #tem I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard}

Clasgs 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.

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

S Larnlina egarins
et maetinl iy

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

— w2 :
Date of nspection: @Y ~&21~/ 5" ¢ Dam Inventory Number D_4Z* ! County: (V\cCoOrom oy
Dam Name: 2CAOMBINE 3508

1 SH
i. Dam Owner Information L, EFI3 Um&m o TS
Has ownership changed? _ v/ __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:

1l. Site information
A. Site Location (street address, nearest intersection, etc.):

Latifude; " "N longitude:-___° ' "W Taxmap# (listafl); 9&%'@0 ’DO 'C}%

B. Is there any evidence of new development below the dam? Yes L/Nm
C. Do you think the hazard classification should be upgraded? Yes =/N:}
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 to complete this
portion of the form.

/V{afk_ Sattersseld %/M/L &/aw OG0 2~

Printed Name of Regional Inspector Signdture Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(1172012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

Soph{ruling Saparimend of Hebth

Note: This form is only for use on current low hazard (¢lass three) dams regulated by the Department of Health and Environmental Centrol
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively 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: &Y~ 3 — /5~ SC Dam Inventory Number 0_H138  county:

Dam Name:

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company}):

Phene: Emait:

Mailing Address:

City: State: Zip:

. Site Information

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

Latitude: e+ "N Longitude:-___° ' *W Taxmap# (ist aﬂ):&\}fxfﬁw By

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

Class 2 (Significant Hazard)

. 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,

/D{g,fk Satte A id MM/ _Y/W,M/M O D~

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

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

Date of |nspection:m ‘1/ “’”ﬁ?:.;l ~/. 5§C Dam Inventory Number D YIZ3 County: ﬂ(\ CLC@Y M\(\ \Cg
Dam Name: D\S@C(\\f\ﬂ\.\ } EX\ SU\X\ ‘D(\ W\ 1"‘&

. Dam Owner Information \:\Vd 0 Ei?\?j
Has ownership changad? 1/ Yes No (H yes, enter the new owners and their contact information below)

A, Ownerf/ Operator (Company or person):

Contact Person (if owner is company).

Phone:; Email;

Mailing Address:

City: State: Zip

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

- —
Latitude: ° ' "N Longitude: -~ ° "W Taxmap # (list all): Q{gﬁ "‘l/ )@OC‘ O(”B

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

D. If yes for itern §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.

Mack Sethielesd W fTeA LS 0402 ~/5

Printed Name of Regional inspector Signatyr’e Date of Signature

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

wod Kt

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 invotved in reclassification
inspections. The current policy is to evalaate the hazard potential of low hazard dams af least once every five years,

Date of Inspection: __I¢U } 2?.., iq SC Dam Inventory Number D 41 Qo County: kit  Lauicens
Dam Name: LY\ River Wiodex=ined 4\

1. Dam Owner Information b\)*‘OWr m&ﬂ%

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

A. Owner/ Operator (Company or person):

Contact Perscn (if owner is company):

Phone; Email;

Mailing Address:

City: State: Zip:

. Site information -

A. Site Location (street address, nearest intersection, etc.): & O ) Cr/) ﬁ?"‘/ . Lvren s
Latitude; DBV " OB N Longitude: -B3,_° OV ' BA"W  Tax map # (st all):
55300 (s | 2684 D Bes

B. Is there any evidence of new development below the dam? _v* ___ Yes No

C. Do you think the hazard classification shouid be upgraded? 3~ Yes No

B. if yes for item H.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 {Significant Hazard)

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

Chsse Makthows Clyin, Truttbg i

Printed Name of Regional Inspector j Signature Date of Signature

o 16129/

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

SusthEaristinis e parisment of
wntd EnvironsensaiSoniral

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

Daté:of nspection: “”H\ . SC Dam Inventory Number D H{[57 County: M
Dam Name: dﬂ;ﬂﬁ, Run, Laaktanired # 2

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

A. Owner/ Operator {Company or person):

Contact Person (if owner is company):

Phane: Email:

Mailing Address:

City: State: Zip:

il. Site Information- :
A. Site Location (street address, nearest intersection, etc.): N OYAN o BN Soor or . ¥ Lodevien BT -

tattude: 3 °Bl B9 "N Longitude: -32 < 09 B5 "W Tax map # (st all)_35 2 -po-003

«:Buls there any evidence of new development befow the dam? Yes i’_No

"6.:::5'0 you think the hazard classification should be upgraded? Yes \// No

D. lf 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 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
portion of the form.

P issy Matbhens (irm Fittlipuio 4l liy
Pritited Naine of Regional Inspector d Signature ... Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regvulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

et mm“tmm

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

o5 A?C,?/-?a/"./ $C Dam Inventory Number D_H1A% County: r}(} UAEAD
Dam Name: Livde ﬁWﬁl‘ Lot ed, QAL\

Bate of Ingpection’:

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: 5‘-\ “_3@__’,@“ "N Longitude; -&E_@w ’ ,_":BE’,"W Tax map # {list all):

“BYT8 there any evidence of new development below the dam? Yes 4
C. Do you think the hazard classification should be upgraded? Yes No
D. Hyes for item iL.C, what is your opinion of what the new classification should be? Class 1 {High Hazard}
Class 2 (Significant Hazard)
iil, Signature

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

: rmted Name ‘of Regiona¥inspector

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

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

Date of Inspaction: id’/?,z,l‘i SC Dam inventory Number D Lﬂ% County: ﬁ’n (iﬂ,w\‘/&a’)

Dam Name: r’ii’ﬁ)&b anet oeckiaked, s

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:

0. 8ife Information
A, Site Location (street address, nearest intersection, etc.): ) ENSN’\ Cr.
Latitude; ﬂ_" _&;ﬁl_” N Longitude: -&_” ﬁ _5_]__ W Taxmap # (list an):595"00‘66 ""6“-\
ZH-WC0022

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

Class 1 (High Hazard)

D. Hyes for item N.C, what is your opinion of what the new classification should be?

Class 2 {Significant Hazard)

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

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

Cheissy Matthers (Lturny Dy fi W2
Printed Name of Regionai Inspector Poignature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROY,  Pags 1




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

RO :
Scanbfaenline Degarivevnd of 1ok
snd Eneironmeemist Oonirok

Noter 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 at least once every five years,

Date of Inspection: 3]!‘5 !\‘“ SC Dam Inventory Number D HI30 County: doiiaimn
Dam Name: _Lixt\e Biver Lookersined il

I. Dam Owner information fex E?LC)\ C/\ GIK T)EQ

Has ownership changed? Yes No (If yes, enter the new owners and their contact information betow) }\% W

A, Owner/ Operator (Company or person}:

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: State: Zip:

Il. Site informatian:

A, Site Location (street address, nearest intersection, etc.): 3 ok Lowwens HS.

Latitude: ?7_&*_" @_’5& N Longitude: -5 =08 "0\ "W  Tax map # (list alt); 325 00 -0 =m0
34 H -00-06-088

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

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

Class 2 (Significant Hazard)

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

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

Chewsy Mathe s ; Whtithgin nisli
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

o,

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



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

MOTE FaTRrT PE G
SunnbCaylinen Thepatriowend of Weslib.
wnt] Eniiclroniwsmtsi Gomiro

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 pelicy is to evaluate the hazard potential of fow hazard dams at least once every five years.

H

Date of Inspection: __| i%‘i k'}"l $C Dam Inventory Number D4\ 3! County: AMM

Dam Name: _LitHe. River worershed 41]

i. Dam Owner Information fer EFID C‘S‘ ol Loy
Has ownership changed? Yes No (i yes, enter the new owners and their contact information below)h Q0N

A. Owner/ Operator {Company or person);

Contact Person (if owner is company):

Phone; Email;

Mailing Address:

City ' State: Zip:

K. Site information

A. Site Location (street address, nearest intersection, etc.): N ol #6594 7h o0 Punusass
Latitude; B30 ‘50 "N Longitude: -8R ° 04 '1§ "W Tax map # (list all). 49560 0000\

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

C. Do you think the hazard clagsification sheuld be upgraded? Yes / No

D. lf yes for tem 11.C, what is your opinion of what the new classification should be? Class 1 {High Hazard})

Class 2 (Significant Hazard)

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

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

Clagssr Naiens Chvvrnm Wadihgso nfs e

Printed Name of Regional Inspector Signature Date of Signature
g

Printed Name of BOW Engineer Signature Date of Signature

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

=
KOs by i s S
Lar Tepartoneni of {esil
st Environssenss) 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 Carofina. The primary user of this form s for the use of Department staff members actively involved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: ﬁ’ Al g&o&,{ SC Dam inventory Number D_H133 County:_LOUNLL S
Dam Name: =& River vookusshal 123

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

A. Ownerf Operater (Company or person):

Contact Person (if owner is company):

Phone: Email;

Mailing Address:

City: State: Zip:

. Site information

A, Site Location (street address, nearest intersection, etc.): N"J o4 Q&if‘\gr ga 3l US\'\#\_&Y\ RA.
Latitude: A >3 '55* N Longitude: -8 ° 03398 "W Tax map # (list ally_BGH-00-00 - 008
BN -N0-00-005

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

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

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

Class 2 (Significant Hazard)

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

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

M’n ok Settecdsed Fofoid JM O5/20 /20 1Y
Printed Name of Regional Inspector V4 Signatufe Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/20:2)  SOQUTH 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

i Thepor i
knid v izonmeenssl Coairel

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

Date of Inspection: _&.5 $C Dam Inventory Number D L’.\ﬁ County: [&UNI@
Dam Name: __ LY, River Wodersshed 28

L

Dam Owner Information
Has ownership changed? Yes T/No {!f yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person {if owner is company);

Phone: Emaik

Mailing Address:

City: State: Zip:

Site Information
A. Site Location {street address, nearest intersection, efc.): N O-C 9"3()"'-‘\05
Latitude: 3% =306 'B5 "N Longitude: -88 G2 15 "W  Tax map # (list ally_BEH-06-CONOE

N

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

C. Bo you think the hazard classification should be upgraded? Yes */No

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

Signature :

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

M ack Sedterd, elf O foao fowr /Y
Printed Name of Regional Inspector Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pags |




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

b Dl ﬂmﬂm o Pastiehe
il Envisepasenisl Control

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

Date of |nspecti£.§/‘ﬁ A /5 SG Dam Inventory Number D_HIHL  County: (0\~Cocnirl
pam Name: LOCOARGED. DUB Doxn D

I. Dam Owner Information

Has ownership changed? ./ Yes

_A. Owner/ Operator (Company or person): (lenn T AN

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

Contact Person (if owner is company):

Phone: Emaik:

Mailing Address:

City: State; Zip:

il. Site Information
A. Site Logation {street address, nearest intersection, efc.);

Latitude: ° N Longitude: - ° "W Tax map # (list all): f‘?@%“@’ég WOL}Q)

evoluge, o MApP <y

B. Is there any evidence of new development below the dam? Yes “% (57 @ S’ K}O@“O = v Q/ (

o=
C. Do you think the hazard classification should be upgraded?\{\%\’{b’ Yes o ( ‘ﬂ U JQJ
155 Sarmh Ln
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

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,

/%//( Satdect v id Mm%/f M// / L0 )5

"Printed Name of Regional Inspector S:gn Date of Signature

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

Emlhﬁmlmamwﬂmmumumh
st Envlroomenig 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 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~/ S~ $C Dam Inventory Number D4 [HZ, __ County: MeLovmick

Dam Name:

pan ettt | ) S
. Dam Owner Information @@\ .

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

A. Owner/ Operator (Company or person):

Contact Person {if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:

fl. Site information

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

Latitude: ¢ ' "N Longitude; - ° ! "W Tax map # {listall);

§88-C0-00 -0A\ __BBB-E0-C0-CHS

/°

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

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.,

Mack  Satterts s (d %/A»L ol m// IS -08 5

Printed Name of Regional Inspecior 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




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

R i %
SenbLarolina Diepariasesd of Hrstily
ung Enviromeserisl Dot

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Coatrol
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: g4l h”f SC Dam Inventory Number DM |5 7 County: dmwumn

Dam Name: WP Hoeroremiot mine dolrg

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

A. Owney/ Operator (Company or persaon); iau:% 4 ( gﬁ}g Williana

Contact Person (if owner is company):
Phane: Hla -85 334N Ematl;
Mailing Address: 8347 HWB 308

City: M State: 9L Zip: _ 931D

. Site Information

A. Site Location (street address, nearest intersection, etc.); mﬂi Wﬂl{m nidpres
e Lol
Latitude: QB -3d 38"N Longitude: -8 S # &! "W Tax map # (list ail); 4A%-00-00 ot

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

iC.'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)

Ili, 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 obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

Chtissy Mathiens (e WWutbhse 424114
‘Printed Name of Regional lnspector. Wi ‘Signature ... . Date of Signature _
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

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; 04/07/2015 $C Dam Inventory Number D 4231 County:_MCCORMICK

Dam Name: JOHN DE LA HOWE DAM

{. Dam Owner Information

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

A. Owner! Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

{l. Site Information

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

Latitude; ° ' "N Longitude: - ° ’ "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes V{ Ne
SEENOTEATTOR.
€. Do you think the hazard classification should be upgraded? Yes No
0. If yas for item 1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
k. Signature

Please print your name, sign, and date on the lines below once the inspection and form have been cormpleted. 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.

STEPHANIE HACKETT S~ M[},,( { /ﬁ/ﬁf )/ 04/07/2015

Printed Name of Regional Inspector *  Signature Date of Signature

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

Susnth Carulinia Dirparimeni of Heslih
kot Environmeemin! Gearicol

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 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 "‘Speéfibhif';z' mi"’)\i\‘*\ SC Dam Inventory Number D 4310 County: W
Dam Name: M Rivtn \Wadpahad. 4*’5%

. Dam Owner Information P&W EFO C‘J“fj Og LC\M} ,
. ; ; i LOGEINENE
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 d
200 Goens R, Losmas, 5¢
A. Site Location (street address, nearest intersaction, eta.): 28 ! ‘

Latitude:?gl‘\ °ﬁ3_ﬂ N Longitude: -M"ﬁ ' _5_5_’: W Taxmap # (list all); 293 O4-00- 6L
2000V

"Bl ls there any evidence of new development below the dam? Yes v N

CDo you think the hazard classification should be upgraded? Yes / No

Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

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

. 2 2id .
Chaissy Mathens v Wit o sy
Printed Ndme of Regional Inspector /. Signature #Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

s 0
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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

DETE K
: riaiwe s nf Hiadile
wnd Envirmnmseniei Controk

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 Carofina. The primary user of this form is for the use of Department staff members actively involved in reclassifieation
inspections, The current policy is fo evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspectioni: thalid $C Dam Inventory Number D U3\l County: Q{QA/V\!)M

L)

Dam Name: AA)UFX.L Raarin Udaﬂ)\ﬁwd +d=\o

. Pam Owner information

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

A, Owner/ Operator (Company or person). Lovexy Pamm

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City; State: Zip:

. Site Information

‘ 2 y— v ofF Browehr R
A. Site Location (street address, nearest intersection, etc.): \{% Ubdtnedir . RouNARD
Latitude: 34 < B Yl » N Longitude: -8 =03 5w  Tax map # (ist ally_2N-H0-C0-064 09 1)

_B..|s there any evidence of new development below the dam? Yes " No
€. Do you think the hazard classification should be upgraded? Yes v No
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

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 compilete this
portion of the form.

(s Mt s (L, J¥ 0 40 _nisly
Printed Ndmeof Regional Inspecior / “Signature ““iDate of Signature:
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

JUIN 5 5 204

I

wed Brvbronssensa)Oonrd

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 involived 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: ‘f! 2 ] 14 SC Dam Inventory Number D_U43 |3 County:_al.ouanimg

Dam Name: __guttdh Rimmins hakianhed, 3413 V

I. Dam Owner Information

Has ownership changed? Yes v\ No {If yos, enter the new owners and their contact information below)

A. Owner/ Qperator (Company or person):

Contact Person (if owner is company):

Phone: Email;

Mading Address:

City: State: Zip:

. Site Information

A, Site Location (street address, nearest intersection, etc.): NW O-Q ]-268H -4

Lathude:3H__ 23! '48 *N Longitude: - 88 =6l 0.5 W  Taxmap # (ist ey ZHD00 00 - 503,

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 ftam IL.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 {Significant Hazard)
il Signature

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

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

Cntissy purthnenS Chiaom B ttthnn 41244
Printed Ndme of Reglonal Inspector é] Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

n'i;rpnﬂnrﬁi
wnd Environmeenzsi Gomral

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

Date of Inspection: Q/ 2=/ SC Dam Inventory Number D 43 555D county: Mf\ﬂﬂm
Dam Name: %\:‘)’\Pﬂ YT i

{. Dam Owner Information
Has pwnership 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:

fl. Site Information:

A. Site Location (street address, nearest intersection, etc.); £ ot \\%ﬂﬂ. + Philemn 7
Latitude: 2 °55' Glo N Longitude: -85 '_}_Q__"W Tax map # (st atty,_eHF-00-00-(Yg

e

B. Is there any evidence of new development befow the dam? Yes ¥ _No

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

Class 1 {High Hazard)

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

Class 2 {Significant Hazard)

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

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

Mack Stteclieid  Pfdnftle /1) (-31%

" Printed Name of Regional Inspector VSignajare Date of Signature

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

R TRAI LY E T Pares
Soeh Cnrvling Bepurizmees of Hophih
wroid Frslronmeiesd Camosd

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

_;:_-_Qa_te%c}f.-l'riéﬁe'c"t'i"d'h: ©2~2)—/32  5¢pam nventory Number D_t 45l County: L ens

Dam Name: _ L2ouod Sonni Do

f. 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): Thebl  SoAE XY THP/ 0

Contact Person (if owner is company):

Phone; Email:

I ¥ P T
E“J‘\" e rkd L

Mailing Address: _

City: et v le State: 2 Zip: A50 5

H. 8ite Information

. LU Pl T
A. Site Location (street address, nearest intersection, efc.): ik fT»( A PET R4 Ariaone B i

Latitude: 31 °2F WO "N Longitude: -5 o Lt UL rw  Tax map # (ist ally 55 Ui (7R

:Bils there any evidence of new development below the dam? Yes -/ No
4606 you think the hazard classification should be upgraded? Yes ~/No
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 (Migh 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

deiermining the hazard classification was cbiaining from Bureau of Water staff members, they will also need to complete this
porticn of the form.

Mark Sothereld

“Prinited.Name of Regionalinspector

O5-22-/3

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

Sarps b b Bepariserd af g
gt Brhoissemia) Cantivt

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: H - ’]5 SC Dam Inventory Number D HH air} county: [0\ ArPnide
Dam Name: A ET [Aene. (‘m'&@éj DOJ\\(\

{. 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): b {rnlely

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

H. Site Information

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

Latitude: o "N Longitudei-__° ' "W Taxmap# (istal)_(15E-00-CF (NG
B. is there any evidence of new development below the dam? Yes " No 95‘
& N o
C. Do you think the hazard classification should be upgraded? Yes No S W})ﬁ‘ v

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)

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.

Sephanie. Hci AT i -7

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 |
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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

%ulhf&mlmlnwﬂmnﬁ Haabih
wmett Ervctrosesematonirod

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: }.QC\A% SC Dam Inventory Number D_t\4L2. _ County: }%ﬁlf;&i}"{ e
Dam Name: Yo WG

. Pam Owner information \&\
Has ownership changed? __ %/ ‘/f Yes No ({If yes, enter the new owners and their contact information below)

A, Owner/ Operator {Company or person}; M\Ghﬂp \ V\“\‘o’

Contact Person {if owner is company):

Phone; Emaitl:
Malling Address: 153 M rniereld (%2
City: Algloes )\\ﬁ) 4 State: 58 zip: A9 wd O

fl. Site Information

A. Site Location (sireet address, nearest intersection, etc.);

Latituds: ° ' "N Longitude: - @ ' "W Taxmap# (list all); 68 mq’ )] :)‘
B. Is there any evidence of new development below the dam? Yes v _No
GC. Do you think the hazard classification should be upgraded? Yes / No
D. if yes for item 1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard}

Class 2 {Significant Hazard)

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.

g)ﬂ'-.fa.‘n Om_\rn'fA‘b et i "'ZC’/"!"%
Printed Name of Regional Inspector Si ure Date of Signature
Printed Name of BOW Engineer Sighature Date of Signature

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




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

[d F#
Bonnid Carobime Drgariwesiof Theslib,
et Erve Brorerne s Gl

Note: This form is only for use on current low hazard (class three} dams regutated by the Depaﬁmem of Health 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 to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: NS $C Dam laventory Number D_S 112 Gounty: Booevie
Dam Name: Hlersnoer %@ Ond fpa

I. Dam Owner Information

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

A. Owney/ Operator (Company ¢r 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.): Do \‘\ﬁ.'i”ﬂ“\\"rﬁ?‘ff L ] Dt Loe <”J\(
Latitude: 34 _° 18 'BA "N Longitude: -5¥ 82 A "W Taxmap # (ist ally_ o 20000058

./
{

ZiBilsdhere any evidence of new development below the dam? Yes / No

"C. 156. you think the hazard classification should be upgraded? Yes / No

D. 1f 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,.

M&(k Sc\‘\’-)—er-;[r‘?/oj Ma—uﬁ/ﬂ A-7-/3

‘Printed Name of Regional Inspector ‘Sighatyfe “Dateof Signature -

Printed Name of BOW Engineer Signature Date of Signature

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




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

Soriniviberailine Fnpurimrisd of Tlogiii
wovd B irommeniaiConioot

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.

_(g""/ /-/% __sc Dam tnventory Number D_HUS0 County:(reeniaxo

Dam Name: _\OMNES ﬁ@d&ﬁﬁ‘% Do

I. Dam Owner Information
Has ownership changed? _»~ _Yes No (If yes, enter the new owners and their contact information below)
A, Owner/ Operator (Company or person): gD Q}&W\ %@? i %Y\()i

Contact Person (if owner is company):

Phone: Emai:
Matling Address: %8 \Qﬁ}d 5\25%
City: (heeanueped State: o1 zip: AL

. Site Information

A. Site Location (street address, nearest intersection, etc.) 03\8 HU%S &66, INKS 53 , '6\?‘": @C:
Latitude: 34 0% '18 "N Longitude: -4 20l "2 "W Taxmap # (istaih:_{oD [i-Ble]- 1AW

there any evidence of new development below the dam? Yes '/No
800 you think the hazard classification should be upgraded? Yes 4
D. if yes for tem H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

L. 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.
oA Pk o

Printed Name of BOW Engineer Signature Date of Signature

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




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

‘imuﬁﬂﬂmlﬁm Bregarisent of Healih
endl Enyizommempieniot

Neote: 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 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 potentiat of low hazard dams at least once every five years.

. .- P
Date of inspection:: O — 2/— /3 $C Dam Inventory Number 02U county: ¥ A4 LA
pam Name: ______ YAy 0o T O WD Baen DIVES

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:

H. Site information PR
B
A. Site Location (street address, nearest intersection, et} __ £ diiwting 124 4 B Cyreey i i)
Latitude: 2 o4y Al "N Longitude: - %9 oY 5 "W Tax map # (fist all): LU --O0
ji% it
B, Is there any evidence of new development below the dam? Yes 1/NQ
C:'Do you think the hazard classification should be upgraded? Yes L/N:o
D. if yes for item 1L.C, what is your opinion of what the naw classification should be? Class 1 {High Hazard)

Class 2 (Significant Hazard)

fll. 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.

Mﬁ/k Q«fyffr# eld ‘fy/ow/b// o/m-//gj 223 /3

Printed Name of Régional inspector “Signatdre «-Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

wonl %m&ummﬁ%mﬁ o

Note: This form is only for use on current low hazard (ciass three) dams reguiated 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 invelved in reclassification
inspections, The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

8/d/15 4465
Date of Inspection: SC Dam Inventory Number D

RABON CREEK WCD DAM 21

County:_LAURENS

Dam Name:

. Bam Owner Information
Has ownership changed? @ Yes No (if yes, enter the new owners and their contact information below)
LANDER BOYD STODDARD

A. Owner/ Operator (Company or person):

Contact Person (if owner is company): may be rabon creek wed

Phone: Emait;
3044 Stoddard Mill Road

Mailing Address:

Gray Court 29645
City: Y State: __ SC Zip:

. Site Information

A. Site Location (street address, nearest intersection, etc.): __ SE of Stoddard Mill Rd and Burdette Rd Court, SC 29645

Latituge: 2% o 37+ 29 ... N Longitude:-_ 82,10 .26 7 "W Taxmap # (list all); 097-00-00-015

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 aee oradned meg -

. If yes for item II.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 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.

Seghonie, Haekedd &HVM@ % Vil - B-5-15

Printed Name of Regional inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMEN’I‘ OF HEALTH A

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

SumbhCaroline Deparimmens of Healih
wril BnvironmsenastUionieod

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: O% -&/ - /S~ SC Dam lnventory Number D 4481  county:Greenwood
pam Name: T ERNCLIFF DAM

§, Dam Owner Information w{
Has ownership changed? __Yes No (if yes, enter the new owners and their contact information below)

FERNCLIFF HOA, SARAH VANAS, MILITARY WARRIORS SUPPORT
A. OwnerlOperatcr(Company of person): FOUNDATION-MARK-SHIELET

Contact Person (if owner is companyy).

Phone: Email:

Mailing Address:

City: State: Zip:

. Site Information
102 CORNERSTONE DRIVE, GREENWOOD, SC 29648

6868-597-984, 6868-652-998

A. Site Locafion (street address, nearest intersection, efe.):

Latitude: 34 , 16, 25"N Longitude: - ¥< 82 » 06 ! 17"W Tax map # (list all);

6868-611-952, 6868-659-946

B. Is there any evidence of new development below the dam? Yes 4
€. Do you think the hazard classification should be upgraded? Yes %
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 alsc need to complete this
portion of the form.

Mack Sertecfield Ma/éz SIS/ T OY /-7~

Printed Name of Regional inspector Signatufe Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Ry DHRFER
Sonh Coroling Beparimred of g
el Lo izomesensat Contrgd

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

Date of Inspection: 0 14 $C Dam Inventory Number D_Li L@ County: Q\’)\ﬁ?'\f"{\\?.
Dam Name: Ted Wi T
.

). Dam Owner Information
Has ownership changed? Yes 1.~ No (H 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:

Cily: State: Zip:

N, Site Information

A. Site Location (street address, nearest intersection, etc.): 11 <54 C\L H.’fﬂ'ﬂﬂ?ﬂ’\ Qd . {;WG e Q}(;
Latitude: 3 0 TN tongitude: -§8 = 1 UV W Tax map # (list afl)_L3—A Y 10003 4

=:Buls there any evidence of new devefopment below the dam? Yes ‘/ No

:b.'"fj.é"you think the hazard classification should be upgraded? Yes v No

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

Class 2 (Significant Hazard)

lt. 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,

Mack SatersVeld wfwéaﬁzﬁm/ - 7-y3

FPrinted Name of Regional Inspector i Signature: * Date of Signature::

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(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 Regulafions 72-1 through 72-9

eparimmend nf Healih
wttd ¥ ivaeennad Conteat

Nete: 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 stafl members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at feast once every five years.

Date of-Inspectioni _OR ’20 /3 $C Dam Inventory Number D UG County: | (M7 N5

-
Dam Name: S Binn

I. Dam Owner Information

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

[P S Y Jen 2 O
A. Owner/ Operator (Company or person): \J0 0wy ANWES e Lo -

Contact Person (if owner is company):

Phone: Email:

Mailing Address: |53 & Cu?};\ 122y

(s - R RPN Lyt ¢ .'
City: WL e State: __ 1. Zip: Ju\r“w%

{. Site Information

A. Site Location {street address, nearest intersection, efc.): 00 { \10\‘}) il < ( oy \i x\\.\ \z’\

Latitude: SH_ Jz‘* ' Jh« "N Longitude: 4}) Sl vy Tax map # (list all)_1 26" (Ll Ty

v

=:Bils there any evidence of new development below the dam? Yes No
iCi Do you think the hazard classification should be upgraded? Yes / No
D. i yes for item 1L.C, what is your opinion of what the new classification shouid be? Class 1 {High Hazard)
__Class 2 (Significant Hazard)
. Signature

Please print your name, sign, and date on tha 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.

Mork StbecGeld Mondh. w%/ﬂ P2ra) 1

“Printed Naiie of Regionalinspector S|gnature’ ‘Daté of Signature:

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607{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

t'-
Burpoirimant of Hoalih
sl Bnvironeseme) Sonirgé

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 fo evaluate the hazard potential of low hazard dams at least once every five years,

e | S 428K
-Date of Inspaction: __ S~ - A/ $C Dam Inventory Number D LHGR County:%\&{:\:"%‘ o{g LUALY

Dam Name: Yourex  Mimna Doun

1. 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) _L.OWG EAMILY \WVESTMENTS 110,

Contact Person (if owner is company);

Phone: Email:
Mailing Address: & YOLLOW HILL 20
City: (W REENVY LE State: _SC zip: QW07

Hl. Site Information
A, Site Location {street address, nearest intersection, etc.): W\ ol S0Cks BAAC RA & \“\\LF\M,_Q.Y\
tattude: 38 A7 OB N Longitude: - Bl B F A W Tax map # (ist aly S0 -0 -00-680

‘Biilsthere any evidence of new development below the dam? Yes " No
CiDoyou think the hazard classification should be upgraded? Yes / No

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

Class 2 (Significant Hazard)

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

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

[Micheet Aeges 201, T S0/ 204

.Printed Name of Regional Inspector. §lg;n_g!ﬁ.rg*- -Date of Signature -

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

uf Hioxdily

it Envlitmpsenzal Gomnod

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

GO~ /7Y SC bam Inventory Number D_(D County: (BTEeCN,
Dam Name: D "SoWES 3 FM\\)} LYS\EA

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); 3L TL U—C/

Contact Person {if owner is company):

Phone: Email:
Mailing Address: }Cg bdner DIC.

City: Greenu )00 state: ) Zip: QQ@H@

Il. Site Information

A. Site Location (street address, nearest intersection, etc.} S€. of iy }3(@% +Tiliman Terr rllzjﬁfg 2ol Qo
Latitude:3H_ oo ' 83" N Longitude: -52 °fy) A0 "W Tax map # (st all)_Li&R3 -98l0-558

3% there any evidence of new davelopment below the dam? Yes -/No
Wﬁo 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)
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 aiso need to complets this
portion of the form,

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

st ¥invIronmeensal Gonired

Note: Fhis form is only for use on curreat 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 (- ACIH  SC Dam Inventory Number D, Hf)lg County:_plLl Al 444
pam Name: Ot Oxnes Damn

I. Dam Owner Information

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

A. Owner/ Operator {Company or person): CARLIDSLE ONVE B

Contact Person (if owner is company):

Phone: Email:

Mailing Address: PO By Y _
City: CoLuMRIFT states . zipQGALE

H. Site Information :

A, Site Location (street address, nearest intersection, etc.); WE ol @ j{giﬁ!f)
Latitude: Y _ 83 ' 33 "N Longitude: - &} ~Hlp '@ "W  Taxmap # (tist ally, 7 3= O0-00 000,

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

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

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

Class 2 (Significant Hazard)

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

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

A ' Y o

FM chacad f?‘g««; &5 AN Ao 0~ G- 64
Printed Name of Regional Inspector - Signature. -Date of Signature.. ..

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

Sunbelrrnling e parimsent uf Hm@t
] Hrwinassmenaal Comired

Note; This form is only for use on carrent 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
inspecfions. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

NS

:Date of nspection’ <1 °

SC Dam Inventory Number D_1} ﬁ»%} County: Q\ﬁh?if"i\\"’a
Dam Name: __L Y3\ \3\\\3‘7(}{\ W‘) AR

. Dam Owner information
Has ownership changed? Yes _y7 _ No {Ifyes enter the new owners and their contact information below)

A, Owner/ Operator {Company or person):

Contact Person {if owner is company):

Phone; Email:

Maiting Address:

Gity: State: Zip:

I, Site Information

A. Site Locatm{j\ (street address, nearest intersection, etc.); L\kx‘«l A0 Nuo :E\ iﬂ‘% 4 wil\’\“\ 3\\.‘\}5\(&5’ D'\"'«
Latitude: ~="Tf%‘ VAN ;?) "N Longitude: - nQ;Q '9% Z "W Tax map#(hstall)C T';Z‘(T;(“f\f %q

_.B.Is there any evidence of new development befow the dam? Yes l/ No

bz."-D"d you think the hazard classification should be upgraded? Yes '/No

D. f yes for item 1L.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.

Madk Setbar Lleld Mo At) B A-7-73

-Printed Name of Regional inspector Slgnatyfe i+ Date of Signature

4

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

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 nser of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potentizl of low hazard dams at least once every five years.

Date of Inspection: QF-0i-/§ 5C Dam Inventory Number D 4541 County: Greenwood
am Name: DR OLIVER T WILLARD DAM
I. Dam Owner Information ‘

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

DR. OLIVER T WILLARD

A. Ownerf Operator (Company or person).

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: Siate: Zip:

il. Site information

A. Site Location (streef address, nearest intersection, etc.): 716 WILLARD RD! GREENWOOD, SC 29649
Lattude: 94 o 16 38 |ongitude: - 820 05'_30'wW  Taxmap # (list all); 6878-059-988

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

Class 2 (Significant Hazard)

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

Mack Saltefield W]t A D -01-15

Printed Name of Regional Inspector Sigmature Date of Signature

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

D H E C

¥
eSS
SomBCioiios Bepartwend of e
wiid Bnviomssened Controd

Note: This form is only for use on current low hazard {class three) dams reguiated 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 Ieast once every five years,

Date of Inspection: 4> [+ 13 SC Dam Inventory Number D_U5FL_ county: ADeyi\ie.
Dam Name: _DG000 Brrks D
W

{. Dam Owner information

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

A, Owner/ Operater (Company or person):

Coentact Person {if owner is company}:

Phone: Email;

Mailing Address:

City: State: Zip:

Il. Site information

A. Site Location (street address, nearest intersection, ete.): F!é“ﬁ( (“’)'(N [EAM ('B‘Q ST ond Seleify

Tl

Latitude: Db » VA7 N Longitude: B8 o V1 LT W Taxmap# (istal)___ (3RS 003000607

:Bils there any svidence of new development below the dam? Yes '/ No
+G2Do you think the hazard classification should be upgraded? Yes / No
D. If yes for item 1L.C, what is your opinion of what the new classification should be? Class 1 (High Hazard}

Class 2 {Significant Hazard)

. 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.

Mack Sadberlield ok JL%/W A7~/ 3

Printed:Name of Regional inspector . Signatdre = ‘Date of Signature:

Printed Name of BOW Engineer Signature ‘ Date of Signature

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




DHEC 2607 {11/2012)

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

PEOTELT PREGY
Bauddaroiine Teparimmovet nf Hisiih
) Ervirommensad Caniret

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Controf
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¥Thspe ion gjn.h"fhb $C Dam inventory Number D_UB55  County:_ Dlone vilie,
Dam Name: L. %O\Db‘t\) L (g e AN
"

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): (e & nnd Boci. Sunanes

Contact Person (if owner is company):

Phone: Email:
Mailing Address: F5\ T O\d Bidoe vl \’\w\:*}
city: _ Poseuille state: HC Zip 8020

ll. Site Information

A. Site Location (street address, nearest intersection, ete.): W2 68 A Blrevile, Fluoa + Dveverenn B
J

Latitude: 34 ell U "N Longitude: - 34 ° 10 ‘Al "W Taxmap # (listall)_i\(\ =000~ M\

i
Szt

there any evidence of new development below the dam? __ i-/ Yes No

%80 you think the hazard classification should be upgraded? / Yes No

D. If yes for item {.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.

_Chaiesy Marvhews
Tinied NAE of Regiona

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

FEOMOTT PR PR PAOSFER |
Sunibfaroting eparisamt of Hislil

wud B tronemnnd Comedd

Neote: This form is only for use on current low hazard {class three) dams regulated by the Departiment of Health and Environmesntal 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 Jeast once every five years.

b1/

Dam Name: DPH"\(?FP\M Lrnd Daen

$C Dam Inventory Number D ﬂ.@ﬁ County:(?\rf’r’m nﬁrﬁ

{. Dam Owner Information

Has ownership changed? Yes e 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:

fl. Site information

A. Site Location (street address, nearest intersection, etc.) Week o€ Him\i;?b"ﬂ & \\“'\w’ﬁﬁ'ﬁix \%\J\i\} Gl
Latitude: 3H_°1( ' Jle "N Longitude: - 5 ol - UC"W  Tax map # (list ally_/S3/A - L1501 375 |

#8s there any evidence of new development below the dam? Yes '/No
@800 you think the hazard classification should be upgraded? Yes A
D. If yes for item H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Iit. Signature

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

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

Printed Name of BOW Engineer

Signature Date of Signature

DHEC 2607 (11/2012)
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ACUINSTTEONN mx@ Cherdt Decpunt Y B gt o dlbinstream m%

% g % N .. s . . :
o0 serbler WOPRVD - g0y (0,1 ceett 185 3-£rag
Low Hazard Dam Classification Inspection Form for South Carclina -

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

PR FREYEEE A PRARFER

Rt Car i et oF Hsdoh
und Eervlromeenind Conprol
Note: This form is only for use on current low hazard {class three) dams repulated by the Department of Health and E:avironme%t%i ngnf?ggg QE‘WWW
in the State of South Carclina. The primary user of (his form is for the use of Department staff members actively invoived in retlassifieation “ - | \Tﬁ
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years, o
j P51 it ey s
: gl UL Y7 7014
Date of Inspection: e 1"5-\1} SC Dam Inventory Number D_LISTY  County: 11000 : :
) GREENWOO &
Dam Name: DuoYei0 Prines  Ti=n Pemd 00l £ac oppyes

{. Dam Owner Information
Has ownership changed? Yes

A. Owner/ Operator {Company or person): 1081 0O Ogesene L

Contact Person {if owner is comhany}:

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

Phone: Emait:
Maiting Address: {0 Y Beoaide U\‘ﬁé
city: (xperudile - State: S zo: BAUCS

It Site information
A. Site Location (street address, nearest Intersection, efc.): D ak TV Soney RO\

tatude: 24 Al "0 N Longituce: £« JA 1T W Tax map# (st aiy_{HH00-C0- 012,

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

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

D. 1§ yes for itern 11.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)

Class 2 (Significant Mazard)

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

portion of the form, .
N P 3 ‘ i ; X
sheprvitie, Har ket Jrphnmae, ke e
Printed Name of Regional Inspector 4 Signature Date of Signature
Printed Name of BOW Engineer Signaturg 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

Cairriam
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Note: This form is enly for use on current fow 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,

na1is 02219
! 4898 McCormick
Date of inspection: 5C Dam Inventory Number D County:
Dam Name: Jim Edens Dam
L. Dam Owner Information
Has ownership changed? %  Yes No (If yes, enter the new owners and their contact information below}
A. Owner/ Operator {Company or person): JOHN G SHEFFIELD JR TRESTEE ET AL
Contact Person (if owner is company): MARK ANDERSON
Phone: Email:
. 604 PONDER PLACE DRIVE
Mailing Address:;
City: _ EVANS State: GA Zip;

il. Site Information

. . IN BETWEEN OLD CHARLESTON RD, HWY 823, MULBERRY RD
A. Site Location (street address, nearest intersection, ete.);

Latitude: o 202 + 30y Longitude: - 82 o 26 47 iy Ty map # (ist alf):

050-00-00-001

B. Is there any evidence of new development below the dam? Yes +__ No
C. Do you think the hazard classification should be upgraded? Yes /7 No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 {Significant Hazard)

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

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

Seonanie Haced\ Haehoaae }%E{[!@ﬁj b H-E
Printed Name of Regional Inspector i Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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