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

Sonih Carnlins Departmmi nf Healih
amd Enviroomentad Comirod

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

Date of Inspecti.on: %/I 9 /‘LI SC Dam Inventory Number D 3 )3 | 3 County: A'y. M !
Dam Name: H‘@V@f\ o] e R-C_S*‘ D&M

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): __FHAMAA O‘P RQS T Rescune Mission

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _ PO Baov. 46
City: pﬂ'\cb LS Oy State:  SC Zip: 4 TN

II. Site information

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

Latitude: 34 > 3) 0k *N Longitude: -§2 °3%' 24 *W  Taxmap # (st al)_201 -00- 65 -0 Q- QD

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

Class 2 (Significant Hazard)

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

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

ﬂﬁm&k M.V inson M M(/wmo\- 5/30 /1Y

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

Date of Inspection: 2/1‘3/’4 SC Dam Inventory Number D_3 | 5‘/ County: A’h/illfﬁk
Dam Name: (;li n K.S(,tbl (£l Pu-hd D&L "~

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

A. Owner/ Operator (Company or person): SOLTO\- S + H Qv Qlé\ C,\ 'l\(\ KsCﬂLtéS j\(

Contact Person (if owner is company):

Phone: Email:
Mailing Address:_ PO Box (b7
city: __ e \ton State:___ 2C Zip:__ 29637

Il. Site Information

20,
A. Site Location (street address, nearest intersection, etc.): IY]C Dom‘ml K& . OC’«C H‘W‘-f “X
Latitude: 3_%_1&’0_&3" N Longitude: -_%Q._"ég’&f_”w Tax map # (list all): 9\01—5'0 “0\- 00\

"/No

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

Class 2 (Significant Hazard)

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

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

Hamoalh M. Vincon qlr&/\am&‘(\f\\)w;sw 51214

Printed Name of Regional Inspector Signature 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 |




s , - Low Hazard Dam Classification Inspection Form for South Carolina
5 I 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 a least once every five years. '

Date of Inspection: élf/ lﬁ / "’f SC Dam Inventory Number D, 5[ 35 County: A"’\M §On
Dam Name: jm 8! ?0‘\0\ Dt\m

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): ___1 auMé% M e Fow jl,

Contact Person (if owner is company):

Phone: Email:
Mailing Address:_ 350 ™M ¢ Danith  Rd.
city: _Deldon State: S¢C Zip:_ 2407

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): 22 l H‘b\fﬁy\ Q& .

Latitude: ‘— "N longitude:-___° ' "W Taxmap#(listal)_ 20 -00~0(- 006G

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

Class 2 (Significant Hazard)

lll. Signature A
Please print your name, sign, and date on the lines below once 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.

K onnodn M. Vincan Wermmal | ecie 5 /20 /1Y

Printed Name of Regional Inspector . Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




D

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

Srsie Carnluna e parizsend nf Healih
sl nviranmensel Conlrok

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

Date of Inspection: \2/ 2/ l% SC Dam Inventory Number D ZWE’ County: AY\G‘(LH’SUM
Dam Name: Pf l? L™ mlns Dan

. 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): Lower Pelzex H‘\jdr‘o Co. ; Inc.

Contact Person (if owner is company):

Phone: Email:
Mailing Address: PO 60\(. 5 =8
City: _ (rveanvi\\e State: I o Zip:__ 4 L0Q 051

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Dun \CM‘) Rcl W Wiam s4om . e
Latitude: 34 °.37 00 » N Longitude: -§2 226 Y& *wW Taxmap#(istal)y_259 000 200\

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

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

Uannah MVinson Hondl P\ oot 0/3/14

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

Date of Inspection: \B\I :)-, ' 5 SC Dam Inventory Number D 5“’]0 County: MLKOV\

|
Dam Name: LD, l|~5 POV'\O( Dﬂ.m

Dam Owner Information

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

A. 1/ Operator (Company or person): Sam Willi e Lollis

Contact Person (if owner is company):
Phone: _ 869~ §59- 1840 Email:

Mailing Address: _ 3 29 M axe y Dv.

city: _ Belton state: S C Zip_ 29637

Site Information
A. Site Location (street address, nearest intersection, etc.): S/Oq C)‘\Cdd ax Rd .
Latitude: i‘:/_"_j_'{__ﬁ N Longitude: -&“&ﬂ W Taxmap # (listal)_ 23 0O\ 7010

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

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

D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)

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.

Uannidh M. Vinson W el s, 6/3/14

" Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/22012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENYIRONMENTAL CONTROL Page 1




e T Se=—x Low Hazard Dam Classification Inspection Form for South Carolina
E ;,: £ ‘_ L ¥ Regulated Dams
F el lnn] et 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: i}/ !3’] 1> SC Dam Inventory Number D 3] \ g County:MV‘SU‘n
Dam Name: POVKWOOd Lak,(_, Dﬁ,hﬁ

|. Dam Owner Information

Has ownership changed? Yes L~"No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): 51' l( \f{ C .+ M iNnAj (4 S L\“’\H— 'QC{J

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 70 3 Pav kwooel Dr.
City: __ Prnderson State: _ S C Zip TS

Il. Site Information

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

Latitude: "N Longitude: m ' "W Taxmap # (listal): Y50 201030 ._
2¢° 2;1 KIS 243 U540 W L RTF

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

\~" Class 2 (Significant Hazard)

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

Rannadn M Vins on W ) s S 123/ 1Y

Printed Name of Regional Inspector Signature Date of Signature
Lot Jines Eanl Ader) il WY, i
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
g° NPT = Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: !9‘ [ 20/ 13 SC Dam Inventory Number D_ 3 | & ] County: 1a§Y\0LLV‘_S O
Dam Name: _(ovv -~ Mov PQV\O[

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): _Qtﬁwd-po\"v( Lalke 5 LLC
Contact Person (if owner is company): Pam,( Kir k’& hd
phone:_§0Y-918 - 1275 Email
Mailing Address: 4%9—9—%—1‘}%’\!1 143 Red mapk« Crrele

City: Eqs‘.le..‘, state:_ SC Zip__ 29 LY
(7905 Hwy & NYERS)
Il. Site Information 4300 Pelzer Hwy) Eq_s‘fev) SC .294,:/;2

A. Site Location (street address, nearest intersection, etc.). _Carawfoed Lake Dr. off '}—\1_,\_;9, '
Latitude: 34 727983 N Longitude: -RRA°S7I397W  Taxmap# (listal)_[LY¢-00-0b - O%Y

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

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

YAy MM@L J2-{31 / 1=
Printed Name of Regional Inspector Signature Date of Sfgnature
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

Somih Carnlins By partsment nf Hesbth
wrel Enwlranssznzel Loniral

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

Date of Inspection: _\} !3’0 / ]3 SC Dam Inventory Number D 2150 County: pTY\d.é'VSOV\
Dam Name: Rrw;lmf CV{.Q,k WC/D '-ﬁ; LA

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): JBMes D.% Dovina W. f‘)‘\)Pk«ihS// S;dn&t;’ &l ﬂgk.{,'r

Contact Person (if owner is company): B@b Ul'g).ngﬁh, CAﬁl'er‘h Bt’h_ﬁl\# Cvak UCD
Phone: 503 “§59- 4297 ( EF:.S’) Email:
Mailing Address: Hog S"‘-Pdm,{ Ry / 323 S+, PQWI’ Rol .

City: Eﬂslévfl State: S € Zip:_ 24 4

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): S‘l" E’Qiﬂ‘ Rd - nfhy E\(V\SL# C[;f;&k RO( .

Latitude: Y © 77895 "N Longitude: - $2°S5¥I9 "W Taxmap # (listall_ |88 ~00 -~ 05 - 0& Y
1§§-00-05 ~01)

B. Is there any evidence of new development below the dam? \/Yes No 5é€¢ 0—++Ccdfl ed

C. Do 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)

v~ 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.
! .
Fiaig wd. . 12/31 /13

Printed Name of Regional Inspector Signature Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




121113 South Carolina Noname 04004 D-3130 Dam, SC

Home View Maps Find Maps Find Places Forum Resources & Links

South Carolina Noname 04004 D-3130 Dam, South Carolina

South Carolina Noname 04004 D-3130 Dam is a dam located in Anderson County, SC at N34,77845° W82.55819°
(NAD83) and at an elevation of 879 ft MSL.
It can be seen on the USGS 1:24K topographic map Easley, SC.

Feature Dam

Type:

Latitude: N34.77845° (NADS3
datum)

Longitude: wW8g2.55819°

Elevation: 879 ft MSL

c . Anderson County, South

ounty: .

Carolina

USGS 24K

Map: Easley, SC

USGS 24K

MRC: 34082G5

You can view this location or feature in
our Topographic Map Viewer now.

Note: Coordinates displayed above are
referenced to NAD83 datum.

Copyright (C) 2008-2012 Ryan Niemi ... All Rights Reserved

www.topoquest.com/place-detail php?id=1238331 1Al



Low Hazard Dam Classification Inspection Form for South Carolina

oy 35, , Regulated Dams

f‘i = 'f’-;‘ﬁg.”:f‘ el Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sk Carnline Dy parimeen nf Health
ard Environmeaizt Lontrod

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

Date of Inspection: l 2? QD‘ f 3 SC Dam Inventory Number D 3! ,5! County: A’V\{'M,V‘S 0wy
Dam Name: P)Y"MS\'\\} Creck WD 4 | T

I. Dam Owner Information

Has ownership changed? Yes No (If yes, t’a\rj\tzr the new owners and their contact information below)
nry

A. Owner/ Operator (Company or person): Adelas de Gﬁ\ﬂﬁz‘:} Gantt, et. ol
Contact Person (if owner is company): jfﬁ/h Wi 3f h&‘]’Df\ 5 CLWLEY‘M% BY'MS-L\\: CY{,LK LJ ch
Phone: Email:
Mailing Address: 550\1' 'H‘UJ\’J |S?>
City: (sv<oauil\e State: .S C Zip: 296|1-2 00

Il. Site Information 1001 Mk P";Y‘\f Chur ¢l Rﬂ(
A. Site Location (street address, nearest intersection, etc.): il y .

Latitude:.'iq ”7_(0_S£ N Longitude: -8 ° SRS W  Tax map # (list all): IR¥-00-09-0|)\
18§~ 00-09 - 0| €

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

AN

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

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

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

_L\Emnm M.Vins o W\ MUM% 1231 )3

inted Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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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: IQ-!Q«D! ) 3 SC Dam Inventory Number D 5] 3 7 County: A‘Y\Olﬁ/fs Jw,
Dam Name: %Y‘L«Slfw} Carea K WD 4 /6

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): Sheyrie Evae mner Senitih . ed-al.

7

Contact Person (if owner is company): 86!(\ W\&Fhﬁ‘i’b\n N dr\ﬂ.»ir‘ma/h BYMSL\\{ Creck L\JCD

Phone: Email:
Mailing Address: 1025 Piedmond Row Dv. 413
city: _Chraw Jotte. State: N zip: 23210 -4 239

Site Information

A. Site Location (street address, nearest intersection, etc.): S‘H’*QY\ H‘i\\ R& . néayr Se[lers R .
Latitude: 3Y ° 2851" N Longitude: -82°SGXS W Taxmap # (istaly_212-00-07-022

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

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

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

Class 2 (Significant Hazard)

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

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

Mnnal\ M, Uhn.ccv\ w M. UM\S\« 12-/21 /11

"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
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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: I'D\/Q.b ,} 2 SC Dam Inventory Number D 3‘38' County:jhd-@zys onN
Dam Name: 'H’D“ éin POY\O[ DQ‘MI \)OV\\r\b\\é\r\ ?DY\&

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): _\/fy Hol\len ln\lfs'l-rh@h"" 3 LLE

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 100 Pondave Civele Po Box 26417
City: EﬁSl&\f State: SC Zipo 296 Y2

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): l\ Kg V o HD \\6h DY‘-

Latitude: Bijlmf_ N Longitude: -3:_1°_$‘1£in Taxmap # (listall)_e213=- 00-07 - 0D

B. Is there any evidence of new development below the dam? \/Yes No ~ Y2 rile douwnshream
See attached

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

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

Class 2 (Significant Hazard)

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

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

Vi _;JAMMDQ_ (231 /12

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

3I58%
Date of Inspection: % H/ lq SC Dam Inventory Number Dﬂ County:Msw

Dam Name: \—\-Q‘r‘;k.lihﬂ @DY\A //'D\H"C,RO Dearn

I. Dam Owner Information

Has ownership changed? mes No (If yes, enter the new owners and theigcontact information below)
A. Owner/ Operator (Company or person): Relecca Martin H‘Opkih S Cahd 44 D. DﬂWG
‘ \
= S
Phone: J Email; 7 33’ (5
0
Mailing Address: 230 P rsgn Rd. / Po Rox 129 {
ciy: _Pendletin, 6C 29670 sihte: _Pendle fon ,8C 7o 29470

Contact Person (if owner is company):

Il. Site Information anénhol

D
A. Site Location (street address, nearest intersection, etc.): P\T\ﬁuﬂ‘ S R.o{ @ E @ willn 5‘}," (d\f fmber t
Latitude: 3Y > LSBYY" N Longitude: -¥2°7S653"W  Taxmap # (istally_( 20010 Dﬁl/ﬁ 206 010073

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

C. Do you think the hazard classification should be upgraded? Yes ¥V No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

H‘dhnDJ«\ Ving o WW\(JMW /4y |aoiy

Printed Name of Regional Inspector Signature Dite of/Signature

Printed Name of BOW Engineer Signature Date of Signature

er-f’j
lvod

DHEC 2607(112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



.Ig,‘-_-_g%[ I:j - (3 Low Hazard Dam Classification Inspection Form for South Carolina
Ii _“‘*:%’ir&:{.“’ j Regulated Dams
Pl | S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PEOMUTE PROTEL T BROAEE
Somih Carndine Department nf Healih
wrrtl ¥ nviraneeenial Lonirol

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

Date of Inspection: _2/ 4 /I 1 SC Dam Inventory Number D_2[ | ZA_ County: I‘)Dr\oLU‘_scv\
Dam Name: _) vl ¥ T\,J{,nf}—\? LI &6 H9R

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): _Rondall m (Y £fig Mare R <+ Tina M Li‘s &wby
Contact Person (if owner is company): _ W 3 Richard.sov , é -"/ 20 UCD\
Phone: Email:
Mailing Address:_S1\ Wil on Rd / oS¢ Tarlton Dr.
oty Cendeal, g Hz0 s Lilbuen, Chzn_ 30047

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _|2.# ’F'Aﬂ{ Rd @ PF&CL\ Dr. /
Latitude: ‘ﬂ" G257 "N Longitude: -8\ ° 7EEAQW  Tax map # (list all): g 7000 (e 02(0//27000 CODpY

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

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

Hannoh  Vingow }MMUWW 2/S/ 1Y

Printed Name of Regional Inspector Signature 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 1



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

Souih Carpline D parissent of Health
wrd Boybronmeninl Centeol

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.

ol =
Date of Inspection: 3{4!!‘4 SC Dam Inventory Number Dﬁ County: P\Y\Mrfﬁ\n
Dam Name: QW\SD\(\ ‘\kh\l\l(, (5':’\"1 DQW\ 4 \

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); U{’W\SDh %Y‘T C{.A-'H'Uf‘ﬁl CD‘ ‘{‘Sb

Contact Person (if owner is company):

Phone: Email;
Mailing Address: __ | O\ CN,Y'YL{ Rd .
City: U-QMS [ State: sC Zio: __ 79 (31

(9_01 63Y in EF:S)
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 'H‘a rp&l’ QD(' (") L@VTS Sm Pl @o{
Latitude: H{QAM N Longitude: -SA°ALS§" W Tax map # (list all): 5‘(? 0 00 CIOO l

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

Class 2 (Significant Hazard)

. 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.

Hannoh Vinssw Wﬂ\ Ustanosine 2/4 /14

Printed Name of Regional Inspector Signature Date of’Signature

Printed Name of BOW Engineer Signature Date of Signature

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




. Low Hazard Dam Classification Inspection Form for South Carolina

]kil'%:‘ﬁ f N , Regulated Dams
N e EeE Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soud Caruling Departmsent of Health
wrd Envlranmsental Conirol

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

Date of Inspection: Z!H / / Lr SC Dam Inventory Number D % | l County: A’Y\C{ﬂzrsm

Dam Name: C/\{W\SOV\ Vi V{;\(S‘J ‘H/ll ?O‘Y\d Dﬂm AF Z

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

A. Owner/ Operator (Company or person): Clemsom Qﬁ ) Cul 'hAT““l COH %Fg
Contact Person (if owner is company):
Phone: RQ"/’ b 5&2" 0 762. Email:
Mailing Address: O\ Clne rey Ra.

City: (lornsom State: e Zip._2963)
(EFIS: 24139)

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): j[:!‘ar ,'[)8(' Rd : @ LE_VTS Sm{ ¥in M
Latitude: ﬂ“ﬁ(e? 7'N Longitude: - ¥ 2SS "W Taxmap # (listal)_ &9 00D Y00 |

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

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

I LI O T

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
ol Regulated Dams
S o et Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

: T E FROTEE T FRONEE K
Semih Carnlims Diepartmend nf Hislik
amid Bnvironmeencal Conlrod

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

Date of Inspection: 0’2/ M / / q SC Dam Inventory Number D tf(/S? County: /—?—nalors (N
Dam Name: __ DN Td Boenlr 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): ) v L ¥ s ,a,\». ad .

Contact Person (if owner is company):

Phone: ] Email:

Mailing Address: __ 1209 Shie \a’r Dv.
City: A’T\Cﬂﬁ){'s anm State: _ S Zip__ Y9 (2 I

Il. Site Information ‘
6!9

A. Site Location (street address, nearest intersection, etc.): _H—@\}fh] ¢ P\ Rd,
Latitude: B¥ ° 31 0N Longitude: -2 ° 3 26" W  Tax map # (listall._| 7S 000 200Y

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

I.//

C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

_Hanna Vinson %MMMML Y/a/ Yy

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
= ri‘;*?’.%;'T ;Eg:"f Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soidh Carylans e partmend of Healih
wndd EnviFanmenasat Conirod

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

Date of Inspection: ]! 2 2/ f‘f SC Dam Inventory Number D ’_{52}6 County: A‘Y\dﬁ)"&.‘)“r\,
Dam Name: V l\f"ﬁ N E Ks‘\nj Daw~

I. Dam Owner Information

Has ownership changed? \/4 es No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): ] D hn MMy E ~ ‘R 04éxr D ’( r‘ n4g
[ L= ~

Contact Person (if owner is company):

Phone: Email;

Mailing Address:_ 876 Five Fpor ks R4,
City: Llﬁ ber‘)'";) State: S C Zip: J?QS 7

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): \)a ¢ SoOvy DY‘. @ B RAA\.SJ}L\ M
Latitude: DY 7133 33N Longitude: -§ 26 6833 *W  Taxmap# (istaly. // 37 00-03-) )13,

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

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

Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

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

Hannah insaon WMJM«» a/s/1y

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

g NIRRT s

PRoxsdae T E FROVILE T PRGN

Sennd Carnluns Do pairtament nf Healy
sl Emvlronme nazt Controd

s, -54”.
ol S PR Ko i

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

Date of Inspection: L‘B/ | "} SC Dam Inventory Number D 5)3—‘§ County: A‘r\dLI’S o
Dam Name: Ba.’e/\? Crask Reseryg,

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). _[F D G(arl{w:

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _ L\20¥¢ N. Main St
City: __Prn M réon State: S C zip_ 29¢2

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Olel Williamstow Rel. behwer, Rosevs 4 Wivod lomd
Latitude: 3Y ° 52000 "N Longitude: - 82 (/67" W  Tax map # (iistally_| Y4- DO - 0| - 004-000

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

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

Hewnah ™M Vins on L)g/1y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



ANDNON - Tl o ACPASS
C O U N T Y | | | ‘A nderson County PUbliC Access System and Services”

' 1" /REAL PROPERTY/ VEHICLE TAX / PROPERTY TAX COURTS PERMITS FORMS

Main=>Real Property=>Property Search=>Select Record=>Property Detail

Prow Taves |

149-00-01-004-000

GURLEY F D COLONY ASSOCIATES
: 1208 N MAIN ST 1208 N MAIN ST
, Dol JANDERSON SC 1y, Slale JANDERSON SC
29621-0000 7] 29621-4729
4/07/2000 3713 00075 $ 155,000.00 GURLEY F D
7/18/1983 20A 00903 $ 215,500.00 COLONY ASSOCIATES
17U 873 DUKE POWER CO
005
Jolue |256,420
r Valt 139,244
' 159,351
k| CP 000/000
‘ . : FO000 D000 PP 090/375
i OLD WILLIAMSTON RD 29.81 AC

¥ ACRES LOT LAND AS #BLDG LDG ASMT| TOT ASMT AT CD !
2013 29.81 270 3 9920 10190 AC 01
2012 29.81 270 3 10190 10460 AC
2011 29.81 270 3 10190 10460 AC
2010 29.81 270 3 10190 10460 AC

Legal Disclaimer - HELP - Privacy Disclaimer
L COPYRIGHT 2002, ANDERSON COUNTY SC |




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

o - 3 Bl e

PROMBTE FRICIES T PN

South Carndins D partment of Heslik
il ®nviron=eenszl Comirad

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

Date of Inspection: "‘|/ 2 ) /“{ SC Dam Inventory Number D 39 b§ County: A‘Y\ﬁtﬂcﬂnﬂ
Dam Name: _ Rainkein Porel

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

A. Owner/ Operator (Company or person): V’Q’ﬂ—é’—ﬂaﬁ‘"bv'r“g—&*'\‘e—eﬁ—g—

Contact Person (if owner is company): __ M\ tow ¢ A leen B. & Km}

Phone:; Email:
Mailing Address: _ |21 Hémpott B
City: Ponduvs o state; S C Zipi_ 2962

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Hrme -t faeg
Latitude: 3Y ° S 38 333N Longitude: -§2.°L(3333" W Tax map # (listall)__ |22~ 00-02 00| - 000

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

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

Nnnah MY s o Yomnal DA /g 14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




ANDERSON l ' il ) Y Wefconie EG:ACPA ss
C O U N T Y v on ; cAnderson Counly Public’Aiccess System and Services”

W REAI_ F’RDPERT\” VEHICLE TAX / PROPERTY TAX CDURTS PERMITS

"FORMS

Main=>Real Property=>Property Search=>Select Record=>Property Detail

122-00-02-001-000

KAY MILTON C + AILEEN B Nan WELBORN CHARLES JR AS TRUSTEE
121 HAMMETT ACRES : 309 S MAIN ST
g IANDERSON SC Sy, oo JANDERSON SC
29621-0000 : 29624-0000
10/29/2001 4424 00147 $ 5.00 KAY MILTON C + AILEEN B
10/28/2001 4424 00145 $ 5.00 WELBORN CHARLES JR AS TRUSTEE
4/15/1985 20M 172 {$ 110,000.00 KAY MILTON C
2/26/1985 20L 32 $ 24,900.00 RANKIN W.P. & ROBINS ELEANOR ELIZABETH
5/30/1975 017Y 871 RANKIN W W EST
N/A
i 500
121 HAMMETT ACRES k - 442,160
' oo |273,850
Valu 314,927
npt 1
15G 1 CP 080/113
Legal Desc FO000 DOOO PP 000/0000
1al Desc TR AHAMMETT ACRES 17.07

! RE LOT y 3L D( L SMTY T / y RC
2013 17.07 480 1 10860 11340 AR 01
2012 17.07 480 1 10960 11440 AR
2011 17.07 480 1 10960 11440 AR
2010 17.07 480 1 10960 11440 AR

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 2002, ANDERSON COUNTY 5C |
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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

lLJ!lrlii.-tl. L ;
Suuth Tarndine D parimend nl!'?l'lwhh
wril Knylronmsensal Lonlrad

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: g/(g/, L{ SC Dam Inventory Number D 3' L{k County: A"VLO{@V“SUM
Dam Name: lo)*(bkd Mbw\‘h Lok (NCD #HD

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): Kethe T n P(“ e / -Dofft”f‘- D‘fa K-e

Contact Persan (if owner is company): Bf Q C\-d,m QuH~ CYUAKJ\JC D

Phone: Email:
Mailing Address: |15 K ce (irele /1(57 Manldin Ciecle
city: 13elton // Mawnldin ste:_SC Zip:_ 9¢ Qf?/ 29 v

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 66“]’0'!\ QMMS Rd, Om Bldh Danrq R&
Latitude: 29 230 Y€ "N Longitude: -8 > 27 A4"W  Taxmap # (listally._ 50~ 00 03~ Olél 009
A50 -~ 00 03006 -0

N0 P e road (R}Cﬂ Rd)

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

C. Do you think the hazard classification should be upgraded? ‘/Yes r’-{F
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

il 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. 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.

Hﬁnna}\ M. Vingon ")'L@/WMVQ\ W\(Jm ﬁoﬁ%s%%re_

Printed Name of Regional Inspector Signature

Rfert James Ford %/Mﬁ% /.4

Printed Name of BOW Engineer v Signature /Datg 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

NROVLTE FRAATIT T T
Seuth Carnling Departmeni of Heslih
amd Ervironmsents! Contral

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

Date of Inspection: é/ 2 Of/ { l{ SC Dam Inventory Number D 3 [&a County:_ﬂh A{/I (v
Dam Name: _ O te in 'POV\OL D(XJW‘

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

A. Owner/ Operator (Company or person): P\ overt William S’\' e\ n ¢4 . ol

Contact Person (if owner is company):

Phone: ____ Email:
Mailing Address: _ ﬁrm(hr'\ COn N WU!
City: Pn‘\dll/( 56m State: L. Zioo 39, 2|

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MDLY\SQ J 0“ \(1 R,{ , @ S\,Ll f)lr\ur Rtﬂ p)
Latitude: 34 °3G' 30" N Longitude: -8 °40 YA W  Taxmap # (istal) |19~ 00 - 17 - 02%

T-85 is opprd. AQ0'

B. Is there any evidence of new development below the dam? Yes all No Mﬁ dIOWY\S’]\me of
‘elev differ

Yes o7 No dAdm, Yo' elev ened

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

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

Class 2 (Significant Hazard)

lll. Signature

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

Hﬁ&“ b DN U s Hannah th Ving o 24y

Printed Name of Regional Inspector Signature Datb 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

Serntks Caendfunas B purizend of Healih
wrd Enviranssensal Controd

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

Date of Inspection: 69‘/36«!/{4 SC Dam Inventory Number D LH [0 County: Ptﬂ()(b’r:';lﬂ/\

Dam Name: M & (oS on '_Do.hf\

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): Wl am & J uﬂﬂ ™M & oS

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 3D Pint Teai)
city: W1 \\\ &S dan State: p- g 8 Zip: a9 ba7

Il. Site Information

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

Latitude: &“_‘LU_[S_ N Longitude: -8 =33 'Y "W Taxmap # (list all); 196- 0004-010D

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

ﬂ Class 2 (Significant Hazard)

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

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

Ugnpads 19, Vingea Yool i 7/4/1Y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature . Date of Signature

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

St Carnlene Bepartmend nf Hyaht
ned By lronsensel Controd

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

YEY YA .
Date of Inspection: % SC Dam Inventory Number D 432 é County: MLVSO‘W

Dam Name:

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

A/ Operator (Company or person): _J © hn f. Ouens

Contact Person (if owner is company):

Phone: Email:
Mailing Address: g \ b C,ow\,.‘o ‘\'GV\ P\ol %
city: __Belton State: _ S zip__ 29627

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2 20 Cu-n\,.f:-’mn Rel.

Latitude: _3:’_ ﬂ’_"N Longitude: -82 ° 28 '3b*W Taxmap# (istal)y_24 7 000 301§

woli ¢ Bd b@'ﬁct“’ o

| Compron R4
C. Do you think the hazard classification should be upgraded? __ v~ Yes No 20, g*"i =7 210

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

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

v~ Class 2 (Significant Hazard)

lIl. 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.

U g M. Vinaon Yomeal M. | ot a1y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



"

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

SentB Tarnlens De parisg i nf Heakth
s Enwironsenial Conired

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: Cﬂ/ Ab /}4 SC Dam Inventory Number D_ 14 2 | County: er\MS Ovv
Dam Name: __ 0N \'\’1 Wb PBT\C’

. 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): Bafb& Vo \/\]UQb

Contact Person (if owner is company):

Phone: Email:

Mailing Address: H3ng Old Williamsdon R&
city: _ el 4on State:__SC zipo 290 27

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 430‘1 Ol d U\J i l\ 10N S 'l'mr\ Kco .
Latitude: ﬁ”ﬁéﬁ N Longitude: —R"}ii W Taxmap# (listal)_[98- 00 -02-00 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 I//No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

”—&nvxa}\ M\ nsow Wml/m& /4 /1Y

Printed Name of Regional Inspector Signature Date &f Signature

Printed Name of BOW Engineer Signature Date of Signature

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



H

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

I T K
Sernidh Darslors e precismend nf Hoalith
s B iranssenss] Conirod

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

Date of Inspection: (ﬂ/ 9"{5’/ ‘!L/ SC Dam Inventory Number D LH < County: P\W\Clﬂ,réo\n
Dam Name: [)7\.;"5\{53 Pb\n&

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): foﬁ, 0[ i Dr’ b Fay ra.L\ Pd rr\;:

Contact Person (if owner is company):

Phone: Email:
Mailing Address: Po BOX Y .
city: __ Reldfon State: __ =2C Zip:_ Q9627

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /O 7 Cla r.a'c/ jL Y74 i Creﬂ/ﬁ‘hd S/D
Latitude: H =3¢ 1 {X "N Longitude: -3x 3% 30 "W Taxmap # (istal)_/9 7 0S-Ol-0//

B. Is 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 opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

H—ﬂmmm‘« M. Vinsen W (h (/M/:m 7/6//?/

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

SomifCarnding Degartmeo nf Healih
and Envinonmseansi Conirod

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

Date of Inspection: ‘7/‘7 /I"{ SC Dam Inventory Number D 310 County: A’?\O‘OﬂSUY\
Dam Name: G}'Chr\ : PDYLd_ Dam #'a (5@”_} amin Bmkhaf+ Dﬂm 2)

I. Dam Owner Information

Has ownership changed? / Yes _No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): Scee Q'f "/‘ﬂ (/hEJ

Contact Person (if owner is company):

Phone: s Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): L anren  Ff i Dr.
Latitude: 34 =28 ‘42" N Longitude: -2 °4¥ ' 26 *W  Tax map # (iist all):
Q- 402-001, 79I -402 =032, 710-%02 =02, possikly 7/0-Ys2- 033

B. Is there any evidence of new development below the dam? __ +" Yes No
C. Doyou think the hazard classification should be upgraded? +Yes No

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

Hannah M. Vinson Mol N . Ssmoin, 218 [14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer g Signature Date of Signature

DHEC 2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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ANDERSON F#A
COUNTYE

* = r FORMS

TP A et [ — R R L p——— . Py BT Ths
t R
P e

Wel’ccme

TAXMAP N OLD TAMAP NO. PARENT TMS NO.
071-04-02-031 -000
Owner Information
Current Ownel Previous Owner
Nom= HANLEY ARCHIE C Name HANLEY ARCHIE C + VIRGINIA G
\gdress 204 LAUREN FLYNN DR Aduress 204 LAUREN FLYNN DR
'y, s JANDERSON SC Citv, Slale JANDERSON SC
/iD 20626-0000 Zin 29626-0000
les Information
PDais RILE Y ane riGe Jurchaser
1/10/2005 6626 00038 $1.00 HANLEY ARCHIE C
7/09/1999 3438 00293 $ 1.00 HANLEY ARCHIE C + VIRGINIA G
10/27/1998 3438 287 $ 10.00 RESIDENTIAL FUNDING CORPORATION
10/26/1998 3438 287 $ 10.00 RESIDENTIAL FUNDING CORPORATION
7/09/1999 3438 293 $ 1.00 HANLEY ARCHIE C + VIRGINIA G
10/27/1998 3438 287 $ 10.00 RESIDENTIAL FUNDING CORPORATION
FPronarty Information
Subdivision THE LAKES Tax District 005
Chyelical Address 204 LAUREN FLYNN DR arket Value 146,910
i/H 2 Prior Valus 52,670
Tax Vaiue 46,910
Exempt 1
i al iption
CP 113/020 PP S 544/7
. FO099 D192 PP S 333/9
53 LTS 31 + 31ALAUREN FLYNN DR
sagsment Total
YZAR ACRES LOTS LAND ASMT #LOG BLDG ASMT] TOT ASMT RAT CD C
2013 1 600 1 1280 1880 R 01
2012 1 600 1 1510 2110 R
2011 1 600 1 1510 2110 R
2010 1 600 1 1510 2110 R

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 1002, ANDERSGN COUNTY §C |
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R ARy AT

COUNTY |l B e .ACPASs

PERMITS 7 FORMS

TAXMAP NO. OLD TAMAP NO. PARENT TMS NO.
071-04-02-032-000
Owner Information
Current Owner Pravicus Cwner
Name SWIZDARYK JOHN MICHAEL Name SWIZDARYK JOHN M + MONICA L
Addiess 202 LAUREN FLYNN DR Address 202 LAUREN FLYNN DR
fC., Sinte JANDERSON SC City, State JANDERSON SC
L1 29626-0000 Zip 29626-0000
Sales Information
Dats Hook# P acek Prica Purchaser
3/04/2013 11115 00099 $ 10.00 SWIZDARYK JOHN MICHAEL
12/17/2003 5911 00035 $1.00 SWIZDARYK JOHN M + MONICA L
16/12/2002 4931 200 $ 76,900.00 ISWIZDARYK JOHN M + MONICA L
1/11/2002 4559 188 $ 43,500.00 \V + V INVESTMENTS LTD
19/20/2001 4381 70 $ 79,975.00 ICONSECO FINANCE SERVICING CORP
10/29/1996 2473 143 $ 18,000.00 CHAGNON DENNIS + KATHLEEN
. Property Information
Subtivision E LAKES Tox District 005
~hycical Addeess 1202 LAUREN FLYNN DR Market Value 136,730
2 Prior Vaiue 42,324
Tax Valun 36,730
al Degcription
i Desc 1 CP 112/090 PP S 5447
| Desc 2 FO89 D192 PP S 333/9
[ egal Desc ; LT 32 LAUREN FLYNN DR
wsessment Total 2
YEAR ACRES LOTS LAND ASMT BLDG 3LDG ASMT] TOT ASMT RAT LD RC
2013 1 600 1 870 1470 R 01
2012 1 600 1 1190 1790 R
2011 1 600 1 1190 1790 R
2010 1 600 1 1190 1790 R

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 2002, ANDERSON COUNTY 5C I
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ANDERSON
COUNTY]

Main=>Real Property=>Property Search=>Select Record=>Property Detail

ATV

e

TARMAR NO, QLD TAMAP NO. PARENT TMS NO.
071-04-07-001-000 071-00-05-001
Owner Informa
Current Owner Pravious Owner
PName CHOICE CAPITAL GROUP INC AE DOBBINS BRIDGE DEVELOPMENT LLC
Ry : 16507G NORTHCROSS DR : 16507G NORTHCROSS DR
il o JHUNTERSVILLE NC ¥ ‘..o [HUNTERSVILLE NC
e 28078-0000 P 28078-0000
Sales information
Cuole Book# 2 ager Price PLrchast
7/17/2008 3788 00048 $ 1.00 CHOICE CAPITAL GROUP INC
12/16/1998 3226 00188 $ 800,000.00 DOBBINS BRIDGE DEVELOPMENT LLC
8/26/1994 1942 276 1$ 1.00 LAKES INC THE
[8/25/1994 1942 274 3 1.00 BOOKHART BENJAMIN AYER + ETAL
Property Information )
Subdivision [THE LAKES Tax Distiict  J005
Physical Address Varkel Value [248,010
i/ H “rios Velve  |1248,010
Tax 248,010

Lagal Dese 1 CP S 544/7
Legal Dess F000 D000 _
Legal Desc 3 DOBEBINS BRIDGE RD 70.86 AC

YEAR ACRES LOTS LAND ASMT #BLLG BLDG ASMT] TOT ASMT RAT CD RC

2013 70.86 370 370 A 01

2012 70.86 370 370 A

2011 70.86 370 370 A

2010 70.86 370 370 A

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 2002, ANDERSON COUNTY 8C
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ANDERSON
COU

NTYJ

SEAL PROPERTY/ NEWICLE ThE

“bﬂmbﬁﬁﬁwmx

" FORMS

COURTS

Main=>Real Property=>Property Search=>Select Record=>Property Detail

PoSs:blt Prvper-l«’ Dwiner

S Property Record Detail
FTAXMAP NO GLD N T TMS NO.
071-04-02-033-000
Learrent © Frenvigus Owner
Nane EHLY BONNIE LIFE EST EHLY BONNIE
Addiess 200 LAUREN FLYNN DR Address 200 LAUREN FLYNN DR
ICily, Stz JANDERSON SC Cily, Slai: JANDERSON SC
Zip 29626-0000 Fis) 29624-0000
Sales Information
fD=ie ook Pacet Orice Furcnaser
9/10/2008 83841 00046 $ 5.00 EHLY BONNIE LIFE EST
5/15/2006 7573 00241 $ 1.00 EHLY BONNIE
4/28/1995 2088 54 $ 40,000.00 LAKES DEVELOPMENT CORP THE
f8/26/1994 1942 276 $ 1.00 LAKES INC THE
I8/25/11994 1942 274 BOOKHART BENJAMIN AYER + ETAL
; Prop information
Subdivision THE LAKES Tex District |005
Physio 200 LAUREN FLYNN DR Asrie!l Vatue 1,010
I 1 Frior V e 45,220
fax Vaue 41,010
Ex et 1
g A e = T
Legal Description
Leqgal Desc 1 CP S 544/7
<jal Desc 2 F098 D105 PP S 333/9
Legal Desc 3 LT 33 LAUREN FLYNN DR
5 sms! L
YEAR WORE LES CAND ASMT EBLDG ILDG ASMT] TOT ASMT SAT CD RC
2013 1 600 3 1040 1640 R 01
2012 1 600 3 1210 1810 R
2011 1 600 3 1210 1810 R
2010 1 600 3 1210 1810 R

Legal Disclaimer -

HELP - Privacy Disclaimer

COPYRIGHT 2002, ANDERSON COUNTY 5C
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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

TGIE FROTLL T PEDCREE
SouilCarling Deparimed of Headik
and Environmests Control

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

Date oflnspection:i/,'?//'f SC Dam Inventory Number D SZQ? County: /»)*na(@r_s on
Dam Name: _(5/¢nn Pond Darm #/ (Benj&min Bookhart Nam /)

. 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): -5 £¢€ s ywr i heqf

Contact Person (if owner is company):

Phone: . Email:

Mailing Address:

City: State: ' ‘ Zip:

li. Site Information

A, Site Location (street address, nearest intersection, etc.): Lﬂ Uréen F / y hn DY-

Latitude: ﬂ“ﬁfﬁiN Longitude: -82 4420 "W Tax map # (list all);
7/0 -402-007, P/0-%02-027, 7/0-402- 026, passibly 7/0-Y02-025

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

#dnma,h M. l/inson ! 18/1Y

Printed Name of Regional Inspector ignature 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




ANDERSONJE
COUN

YR

(PublicAccess Systemiand Services*

i3 PROPERTY TAX COURTS PERMITS FORMS
~Lchid
TAXMAPR NO. 210D TAMAP NO, FPARENT TMS NQ.
071-04-02-007-000
Ownar Information
Current Owne Previous Owner
Narne HARPER LINDA H LIFE EST Mame HARPER LINDA H
Adtiress 4421 DOBBINS BRDG RD Ao 4421 DOBBINS BRIDGE RD
Ly, 31al0 JANDERSON SC i, Sisie JANDERSON SC
L2t 29626-0000 Fals] 29626-0000
Sales Information
Date Book# P aoeit Price FPurchaser
§4/05/2010 9569 00249 $ 5.00 HARPER LINDA H LIFE EST
I1 2/21/2007 8438 00105 $ 38,000.00 HARPER LINDA H
|9I25/2007 8202 200 $ 10.00 GREEN TREE SERVICING LLC
f5/12/1995 2097 54 I$ 19,500.00 LEWIS RITCHIE N
4/28/1995 2088 54 $ 40,000.00 LAKES DEVELOPMENT CORP THE
5/12/1995 2097 54 $ 19,500.00 LEWIS RITCHIE N
Fropariy information
Subdivision [THE LAKES |tax District  |005
Physical Addr 113 MELJO DR bracket Vaiu 13,650
A/ Prior Value 13,650
Tax Value 13,650
SXenpl
Leaal Description
Legal Desc 1 CP S 5447
Legal Desc 2 F000 D000 PP S 333/9
_agal Dese 3 LT7 MELJODR 2.61 AC
Assessment Tolals
YEAR ACRES LOTS LAND ASMT] #BLDG  IBLDG ASMT] TOT ASMT RATCD RC
2013 2.61 780 1 40 820 C 01
2012 2.61 780 1 40 820 C
2011 2.61 780 1 40 820 &
2010 2.61 780 1 40 820 C 36

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 2602, ANDERSON COUNTY 8¢
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Sk gy e

ANDERSON FI T c P
COUNTY !{ f A A s&ndSemces

FORMS

! ‘ i Lretail
(T
TAXMAP NQ. OLD TAMAP NO. FARENT TMS NO.
071-04-02-027-000
Owner Information
Current Owner Previous Owner
Nama FIRST CREEK ACQUISITIONS LLC Name ALLAIRE JEFFREY R
\diress 6004 HWY 24 Address 6 BELLINGHAM RD
Citv, Stzle [TOWNVILLE SC Cily, Zlaic |BLACKSTONE MA
i 29689-0000 Fdfs] 1504-0000
Lales nformation
Date 3ook# Page# Price IPurchaﬁer
10/31/2012 106871 00309 $ 139,000.00 IFIRST CREEK ACQUISITIONS LLC
9/22/2011 10169 00001 $ 25,555.00 ALLAIRE JEFFREY R
10/29/2010 9906 160 $ 85,598.00 FEDERAL NATIONAL MORTGAGE ASSOC
4/21/2003 5406 289 $ 76,100.00 KELLY LARRY O + MILDRED
11/25/1996 2493 205 $ 5,000.00 DIMMICK TIMOTHY J + MICHELLE A
[8/07/1995 2154 290 $ 40,000.00 LAKES DEVELOPMENT CORP THE
| Property Information
Isubdivision THE LAKES Tax Districl  |005
[Phy-ical Addra=s [205 LAURA FLYNN DR Market Value [10,000
v Prior Vaiua  [10,000
Tax Valuc 10,000
=amnt
Legal Descriptic
Legal Dese CP S 544/7
Legal Daesy 2 F179 D148 PP S 333/9
Lagel Dese 3 LT 27 LAUREN FLYNN DR
Assessment Totals
VEAR ACRES LOTE LAND ASMT ZLDG  |BLDG ASMT] TOT AEMT RATCD HC
2013 1 600 600 C 25
2012 1 600 600 C
2011 1 600 600 C 28
2010 1 400 400 R

Legal Disclaimer - HELP - Privacy Disclaimer
| COPYRIGHT 2002, ANDERSON COUNTY ST |
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ANDERSON [l
COUNTY

axes

TAXNMAP NG, QLD TAMAP NO. PARENT TMS NO.
071-04-02-026-000
Ownar Information
Current Owner Previous Cuner
FIRST CREEK ACQUISITIONS LLC Name ALLAIRE JEFFREY R
A diiress 6004 HWY 24 Lddiess 6 BELLINGHAM RD
Ly Blde JITOWNVILLE SC Citv, Tioie [BLACKSTONE MA
Els 25689-0000 i 1504-0000
Sales Information
Daie Bookd# A Price Purchaser
10/31/2012 10671 00309 $ 139,000.00 FIRST CREEK ACQUISITIONS LLC
9/22/2011 10169 00001 $ 25,555.00 ALLAIRE JEFFREY R
I10/29/2010 © |9906 160 $ 85,598.00 FEDERAL NATIONAL MORTGAGE ASSOC
§4/21/2003 5406 289 5 76,100.00 KELLY LARRY O + MILDRED
|8/1 4/1995 2160 1 I$ 18,000.00 DIMMICK TIMOTHY J + MICHELE A
[8/07/1995 2154 290 $ 40,000.00 LAKES DEVELOPMENT CORP THE
Property Information
Subuiizion E LAKES Tax Disirict 005
Cuciest Aotdress [205 LAUREN FLYNN DR [Varket Valun 136,230
{ 2 Foocv e 144,130
Vax Val 36,230
= ie
Le Description
Leaal Desc 1 CP S 544/7
ficoal Deso 2 F141 D148 PP S 333/9
Lecal Desc 3 LT 26 LAUREN FLYNN DR

ssessinent Totals
YEAR ACRES LOTS LAND AEMT] #BLDG BLDG ASMT] TOT ASMT RAT CD RC
2013 1 900 1 1270 2170 C 25
2012 1 900 1 1750 2650 C 25
2011 1 800 1 1750 2650 C 28
2010 1 600 1 1170 1770 R

Legal Disclaimer - HELP - Privacy Disclaimer
| COPYRIGHT 2002, ANDERSON COUNTY SC |
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ANDERSON B
COUNTY

Main=>Real Property=>Property Search=>Select Record=>Property Detail

Possible Property Ouwnov

\ 7 it' m‘m i B
TAXMAP NO. OLD TAMAE NO PARENT TS NO,
071-04-02-025-000
Crarner Information
Current Cwner Pravious Owner
Name FIRST CREEK ACQUISITIONS LLC Nae ALLEN SABRINA
\ddress 6004 HWY 24 (<LES S 203 LAUREN FLYNN DR
HC.v, St [TOWNVILLE SC Citv, Etole JANDERSON SC
Bl 29689-0000 10 29626-0000
Sales Information
| BN Bookid P aned Prioe Purchoser
4/27/2012 10429 00260 $ 30,001.00 FIRST CREEK ACQUISITIONS LLC
10/11/2002 5016 00073 5 73,500.00 ALLEN SABRINA
8/14/2002 4913 131 $ 37,000.00 TRl COUNTY MOBILE HOME SALES INC
2/26/2002 1626 166 $ 63,890.00 CONSECO FINANCE SERVICING CORP
§9/20/1995 2186 132 $ 18,000.00 GLANOWSKI| ROBERT W + MARILYN M
|8/26/1 994 1942 276 $ 1.00 LAKES INC THE
I Property Information
fsubdivision THE LAKES | Tax Disticl 005
Physico! Aadress 1203 LAUREN FLYNN DR Mookt Valus 135,820
M/H 1 Prior Value 41,620
Tax Vaiue 35,820
Exempt
ag CP S 544/7
Legal Des¢ 2 F133 D128 PP S 333/9
fiooal Desc 2 LT 25 LAUREN FLYNN DR
Assessment Totals
YEAR ACRES LOTS LAND ASMT] #BLDG BLDG ASMT] TOT ASMT RAY CL KC
2013 1 900 1 1250 2150 C 01
2012 1 600 1 1060 1660 R
2011 1 600 1 1060 1660 R
2010 1 600 1 1060 1660 R

Legal Disclaimer - HELP - Privacy Disclaimer
COPYRIGHT 2002, ANDERSON COUNTY SC |
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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

TEE

Sinith Carnline Deparizsemt nf Healih
ard Envisonsseaisi Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department 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 lnspection:_? / '7 / ’ "l‘ SC Dam Inventory Number D 3[ |0 County: A'Y\JI/VS [7/a%
Dam Name: H’)H PQV\(){ b@:m

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): . § . PE€S D H‘l W Dnder Vivos ’r""-a L i

Contact Person (if owner is company):

Phone: . Email:
Mailing Address:_ PO R o 13519
city: _ A i ) 1 state: T X Zip: 1L 094

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 8 al NOowrr s Rd.

Latitude: 34 ° 27'3 6" N - Longitude: - 8 HY Y W Tax map # (iist al)_) 72-00- 04 - 00S

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

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

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

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

ek . Vins o Htmwad. () suco. Vs )14

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 |



ANDERSON | : | Weifcome :GACPA ss ‘
C O UN T Y i3 Hh-AE vAnderson Counly Public Access System and Services”

OUTH REAL PROPERTY/ VEHICLE TAX / PROPERTY TAX,/ _ COURTS PERMITS __ FORMS _

Main=>Real Property=>Property Search=>Select Record=>Property Detail

Property Record Detail
TAXNAP NO OLD TAMAP NO. PARENT TMS NO.
072-00-04-005-000
Owner information
Current Owney Previous Cwner
Man JAMES D HILL INTER VIVOS TRUST Name HILL JAMES D SR
Adddress PO BOX 13519 Address 116 CARTER HALL DR
v, Sl JARLINGTON TX Civy, 85 JANDERSON SC
2 76094-0000 Zip 29621-1904
| Sales Information
IDate Books Paget Price Prrchaser
fo/07/2011 10150 00113 $ 10.00 JAMES D HILL INTER VIVOS TRUST
4/28/1970 16K 00484 HILL JAMES D SR
N/A
Froperty Information.
Subdivision Tax Dizirict  J005
Plrysical Addros: CAarkel Value [108,550
WAH Prior Value  |55,452
Tax Value 63,320
Exempt
Legal Dascr
Legal Daesc ¢ CP 067/066
Legal Dasc 2 FO00 D000
Legal Desc ¢ NORRIS RD 27.27 AC
Assessment Totals
VEAR ACRES LOTS LAND ASNT]  #ELDG BLDG ASMTY TOT ASNMT RAYT CD RC
2013 27.27 130 2 520 650 A 01
2012 27.27 5730 2 790 6520 C
2011 27.27 130 2 310 440 A
2010 27.27 130 2 310 440 A

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 1002, ANDERSON COUNTY SC '
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Low Hazard Dam Classification Inspection Form for South Caroling

5 Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
SouifrCaruling Beparizent of Healih
and Envimnments! Control

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

Date of Inspection: '7/(7 //L/ SC Dam Inventory Number D_.3// ] County: A"\OC(/KSIS\A
Dam Name: CJ'\&mb'-ﬂL Pt'h\oq ( fo"\O’ON C. St DGLM)

Il. 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): G le hd on C. Smith

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: (90 (|t~ Ed 9en Lin
city: _Prndexson State: L ' Zip:_ Q9 (2 ¢

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): m,f H’W\fl 910( q,+ TN'H'M’ P\cﬂ

Latitude: éﬂ_ 26 '3lo" N Longitude: -82 *Y¥ 30w  Tax map # (list all);_SPR=ET=TE=p |
| 720-00-%0 - 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 I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature

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

portion of the form.

-

Hanna M. Vi nson M@lemﬁ IESNIT

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer : Signature Date of Signature

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




C O U N T Y | : .i i , Anderson Coumy Public aﬁccess“‘System and Services”

FORMS

TAXMAP N H.D TAMAP NQ., PARENT TMS NO,
072-00-08- 021-000

Chwner information

Current Owner Provious Owner

Nama SMITH GLENDON C hame SMITH GLENDON C

Ndress 190 GLEN EDEN LN Aodress 190 GLEN EDEN LN

City, Elate JANDERSON SC Cilv, Slele JANDERSON SC

0 290624-6747 AP 20624-6747

Sales Information

Dat SBook# Pags Price Curcoaser

8/05/2009 9292 00201 $1.00 SMITH GLENDON C
Il8/23/1983 20B 00568 $ 50,000.00 SMITH GLENDON C

BESSIE SMITH CHAMBLEE

Froperty Information

Subdivision Tax Listrict 031

Physica! Addross 190 GLEN EDEN LANE arket Value 163,410

MM Prior Value 90,433
Tax Value 101,908
Exempt 1

Leual Description

-agal Dasge 1 CP 000/000 PP 090/529
i egal De: FO00 DOOO PP 118/535
K -1 Desc "‘ [TR 1A+AC GLEN EDEN LN 69.62AC

EAR ACRES LOTS LAND ! BLDG  |BLDG ASMT] TOTASMT | RATCD RC
2013 47.12 290 3 880 1170 AR 01
2012 47.12 230 3 890 1120 AR
2011 47.12 230 3 880 1110 AR
2010 47.12 230 3 880 1110 AR

Legal Disclaimer - HELP - Privacy Disclaimer
COPYRIGHT 2002, ANDERSON COUNTY 82 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

SeulthCarnding Peparimsentaf Heabik
and Environssentst Conirol

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

Date of Inspection:j/ ’ 7 / / y SC Dam Inventory Number D 5,5 I [ E County: AA'Y\O(Q rsow
Dam Name: D [b) IDB"*\S pDV\O‘

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): A'n Mﬁ on Counq‘-v},

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: EQ 5 ox 2 o0 2
city: __Ponoleis g State: __S£ Zip:_ 29602

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): R h CL\[ an d D r.

Latitude: 3¢ ~ 27'25 "N Longitude: -82 - H'57*W  Tax ﬁap # (istall,_980 - 008 - 0 0l

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

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

D. If yes for item 11.C, what is your opinion of what the new classification should be? — Class 1 (High Hazard)
_ﬁCIass 2 (Signiﬂcant Hazard)

Ill. Signature

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

/—/—dhnd}\ M. Vi nSon M(\’I(}WM\ 2/18)14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer : Signature Date of Signature

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




ANDERSON B
COUNTY/H

m::*rs PERMITS FORMS

: £
TAXMAP NO. OLD TAM2 b RENT TMS NO
098-00-05-001-000
Owner Information
Current Owner Frosvious Oumey
Name ANDERSON COUNTY Name MICHELIN NORTH AMERICA INC
Adilres: PO BOX 8002 \ddress PO BOX 19001
Cily, Siate JANDERSON SC Cily, Slale JGREENVILLE SC
in 29622-0000 Pdls] 29602-9001
Sales Information
Datle Boukdt Pageit rice Purchaser
12/11/2009 9486 00181 $ 5,646,646.00 IANDERSON COUNTY
3/31/2000 3698 00174 $ 21,180.00 MICHELIN NORTH AMERICA INC
Property Information )
3 Tax Distric 005
Lol 0w 1 BIB WAY ‘ Mariket Value
i Pricr Value
fax Valu
Fxempt 7
Legal Description
Legal Desc 1 CP S1114/3 PP S 1077/1+2
Legal Desc 2 FO00 DOOO PP 063/274
eqal Desc 3 BIB WAY 752.53 AC
Assozsment Totals
TEAR ACRES LOTE LAND ASBMT] +#BLDG BLDG ASMT| TOT ASMT RATCD RC
2013
2012
2011
2010

Legal Disclaimer - HELP - Privacy Disclaimer
COPYRIGHT 2002, ANDERSON COUNTY §C |
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Low Hazard Dam Classification Inspection Form for Soutﬁ Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

South Carnlina Depasriment nf Heabik
wnd Environmests Control

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

Date of Inspection: 7 r/ | 7 / { "{ SC Dam Inventory Number D, 3' | z County: A‘Y\f‘lll‘j’ (1%}
Dam Name: Shjc,h\au\ol PO Y\O‘ |

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): \'_TOSC‘PV\ L.POV’\ _r;lrnﬂj{ + B?Vfr/u p(m,,{y
/ 7

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: Uis Twe I-C +1 1)\01( e
cty: _Vevo Reacl State: |- L __zip:__ 32 762

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): H“W\{ Q-ol AU}' TY‘ MIZQP Rafn‘;' [
Latitude: 3Y °(,' S l" N Longitude: -8R YA *Yb "W  Taxmap # (list al) 990-pu-S50~1.3

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

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

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

Class 2 (Significant Hazard)

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

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

nnah M. Vinson Howdd M (i JENI,

Printed Name of Regional Inspector Signature Date of Sfgnature

Printed Name of BOW Engineer ‘ Signature Date of Signature
' 3

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




NGNS e ACPASS
C O U N T Y | A L ;ﬁ;fqgfso_;l'_c:o.:.rfﬁjr"jPUb‘fr’c;iiﬁé'qsé System and Services”

REAL PROPERTY/ WEHICLE TAX PROPERTY TAX COURTS PERMITS FORMS
Main=>Real Property=>Property Search=>Select Record=>Property Detail
ol B BT N
i A !—"?Pi.? {L‘L‘I
TAXMAR NO. OLD TAMAP NO. PARENT TS NOQ.
099-00-05-013-000
Cwier Information
Carrant Ownes rrevious Owne
ome TURNAGE JOSEPH LEON + BEVERLY TN STRICKLAND BARBARA D
PLAYER
soddrass 415 TWELFTH PLACE ~ddicss 118 CRESENT COVE
Jity, Sista VERO BEACH FL City. State ISTARR SC
Zip 32962-0000 Zip 29684-0000
Sales information
Date B ookt Faged# Price Purchase:
5/27/2011 10039 00018 $ 50,000.00 TURNAGE JOSEPH LEON + BEVERLY PLAYER
Is/06/1992 1436 00224 $ 1.00 STRICKLAND BARBARA D
11/26/1979 19F 595 ISTRICKLAND JAMES M EST
STRICKLAND CLIFFORD
‘roperty informat 1011
Suhaivisior i District 031
Physicon Agdres s 11024 TRUMP PT Wiarke! Value 150,090
WAH 1 Prior Value 50,090
Tax Values 50,090
Exempl
Lega! Description
-Biegal Dasc 1 CP 085/617
2cal Desc 2 FO00 D000 PP 074/03
egal Desc 3 TRUMP POINT 16.98 AC
sessment Tota
YEAR ACRES LTS LAND £ i BLDG BLDG ASMT] TOT ASMT FATCD Re
2013 16.98 3010 3010 C 01
2012 16.98 3010 3010 C
2011 16.98 3060 3060 C
2010 16.98 3060 3060 C

Legal Disclaimer - HELP - Privacy Disclaimer
I COPYRIGHT 2002, ANDERSON COUNTY SC
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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

PROUTTE PRt L1 PRSI Y
Smuih (armima Deparissent 0f Heabik
and EnviFonmenssl Covlrod

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

Date of Inspection: 7’/ a3 / / 7/ SC Dam Inventory Number D 3/ é 0 County: A'n 6((;?5 Jd
Dam Name: BO\S K n Pond Da v

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): cl lqa vle s &gnj aming Gvﬂ l-é M. D;' 0/(.£V'< g

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: _ /O Y0 Parker Bowi e Rd,
City: lve State:__ S € Zipo__ 29655

ll. Site Information

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

Latitude: ﬂ ﬂ__?,_L N Longitude: &2_ U2 1D w Tax map # (listall)_jJ0 & - 00 -0 X- O3

N\

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

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

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

Class 2 (Significant Hazard)

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

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

Bannah M. Vins on Hommad MV 224/

Printed Name of Regional Inspector 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 1




ANDERSON Sl s T " “ACPASS
C O U N T Y , =Hh ; sAnderson Cdumj:' Public Access System and Services”

REAL PROPERTY/ WEHICLE TAX / PROPERTY TAX PERMITS ; FORMS

Main=>Real Property=>Property Search=>Select Record=>Property Detail

\ View 1 axes ) _View Parce )
TAXMAP NO. OLD TAMAP NO PARENT TMS NO.
106-00-02-003-000
W 3 ]
Curent Cwiier | Previous Owne
Nam DICKERSON CHARLES BENJAMIN + GALE M| cie STOVALL BARBARA B
Ldtires: 1040 PARKER BOWIE RD Adldress PO BOX413
Civy, Swale IVA SC City, Siale [IVA SC
4fe) 29655-0000 7in 29655-0413
Sales Information
Dae ookt P agei Piica Furchaser
12/16/2005 7116 00311 $ 275,000.00 DICKERSON CHARLES BENJAMIN + GALE M
12/09/1976 18J 00114 STOVALL BARBARA B
N/A
Property Inforimation
Subdivision fox District 003
Physical Address Market Value 179,810
MiH Prior Vaiue 76,090
lax Valua 87,204
agal Dasa 1 CP S 1579/08
Ledal Desc 2 FO00 DOOOC PP 049/063
Legal Dese 3 TR 1 PARKER BOWIE RD 74.09 AC
YEAR ACRES LOTS LANDG ABMT]| #BLDG BLOG ASIT| YOT ASMT RAT CD RC
2013 74.09 360 1 80 440 A 01
2012 74.09 360 1 80 440 A
2011 74.09 360 1 80 440 A
2010 74.09 360 1 80 440 A

Legal Disclaimer- HELP - Privacy Disclaimer
| COPYRIGHT 2002, ANDERSON COUNTY SC |




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

Smuth Carlima Deparisent of Huplik
anid Environmsentel Control

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

Date of Inspection: “lf/ ‘)'3 ! lq S§C Dam Inventory Number D % /3 Q County:ﬁ‘h dbr{ an
Dam Name: i—lrﬁl\ PDY\A DQ [

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

A. Owner/ Operator (Company or‘person): M R EH’ D ;i AL .

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: PO Box. Y7
City: Die dimont State: __ S/ Zip.__ G ¢ 7=

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /‘/’&/ / &d

Latitude: 3Y °20°SX "N Longitude: -82°32 4] "w  Tax map # (listal)_d Q9 - 00- 0L -00¥

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

‘/No

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

\—\ﬂ\(\n{}»t‘\ M. Ninsdn Wm\)w& 2024/1M

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

o £

VEGMDIE PROILT ) i"ﬁe"‘i.'i
SouthCarmilina Departasrsgnf Headik
and Erviroossennsl Conirol

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

Date of Inspection: _7 /23 /)Y SC Dam Inventory Number D_3 | 4§ County: A“ho(-btfu\ﬂ
Dam Name: _Eotes—toitiadSlone—Bara (i Clan Pand Dapm (qu s M; dhadl
<rone Dam )
I. Dam Owner Information
Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): T8 L owis M‘nclng.ll Stone |, L-:-CC Ect.

Contact Person (if owner is company):

Phone: : Email;
Mailing Address: _112.0 Gruaffin Farm Rd.
City: Hownea Pﬂcl-l'\ State: S C Zip:__29(8Y

Il. Site information

A. Site Location (street address, nearest intersection, etc.): (s ;{€in Farm Rol. @ Cluks Lhowse Lin
Latitude: DY ° 24 ' YO "N Longitude: - 82.°28 ' 1S "W  Taxmap # (it al._355-00- 0L~ 00|

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

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

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

Class 2 (Significant Hazard)

lll. Signature

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

Uik, 18, Yinsos Wanmod . U i oy Jry

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

DTE rEar
Seuth Carmling Deparizeminf Hesbih
v Environsetois Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department 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: (r’;/ =23 / / 5/ SC Dam Inventory Number D,Sl ‘:f "I County: && S oy
Dam Name: O- I'V\ CONCVV\ Db‘f\d Dcum :

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

A. Owner/ Operator (Company or person): __«J Qym#Z S M CO wliin

Contact Person (if owner is company):

Phone; . : Email:
Mailing Address: _ X 2.1 Gviflin farn RA.
city: _Honeea Patha State: _ S C Zip__ 29L5Y

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (3v1 ££ ' n Farm Rd. (@ Hwy 20
r

Latitude: 3Y 25 & N Longitude: - 82 °27 23S "W Taxmap # (list al):_2S5-00- 0%- ¢ 0

7

B. Is there any evidence of new development below the dam? Yes 4 No

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

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

Class 2 (Significant Hazard)

lll. Signature

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

portion of the form.

Hannah M. Usnsonm Mmu@g@_ 1/25 /)4

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

MHLTL R
SamivCarmding Departasent of Heedik
und Environsseste! 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: f} ,;' >3 / ’L/ SC Dam Inventory Number D 3]0 3 County: Q—V\OU.Y‘.SOY\
Dam Name: MC Gcé‘ POnd (T)oublf M Farm Pbmﬂ |

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): DQIA.L"\ < M. p};r‘m ) ne .

Contact Person (if owner is company):

Phone: _3(0‘{’ QQS' (l\, 73 Email:
Mailing Address: 3450 Hiyy 187 S
city: _Anderson State: _ S C Zip:_ 2962 Y

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Wi !mmc, RO! .
Latitude: 34 °26 'Y N Longitude: -§2 4§ '1¥ »w Tax map # (listall)_8)0-0 0~ 70 - ()\

-
—

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

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 2 (Significant Hazard)

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

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

p\‘ﬁnr\w\r\ . \/fnsux M M. asnan, —?.Zj?—"%&tL
e of Signature

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer ‘ Signature Date of Signature

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




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

SouihCarnline Reparissen of Hyelil:
Control

and Environmears

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

Date of Inspection: ‘—] [&8/ {L{ SC Dam Inventory Number D 3’ OL/ County: AY\OC(LFSW

Dam Name: R F DDV\(}( +H' S CJ E. Earle pond -‘-F#"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): Da vlene S. R Q &C.‘r\

Contact Person (if owner is company):

Phone: . Email:
Mailing Address:_ PO Box 87
City: St State: _ SC Zip_ 9L &¢

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Hw Y 1?7 @ l“f’b\/sf Jﬁ
Latitude: 3':{ QY 1N Longitude: -ﬁ_"j_‘:’i"w Taxmap # (istall)__&§ 30- 00 -] 0 - & (e

‘/No
v/

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

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

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

Class 2 (Significant Hazard)

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

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

J—‘:ﬁnnoul« W\.\/t'ns Gy WMUMQ)U\_ EDt fg(&%[/z
ate of Signafure

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer ' Signature Date of Signature

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



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

b 'S E
Samih Carnhina Deparizrnt of Hradik
snd Environmsenasi Controy

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

Date of Inspection: 7/0)‘29//‘/ SC Dam Inventory Number D ﬁIQS County: Pmo&faov\
Dam Name: RRBE Poval HF i (EGWH’_ Pond ’H‘D

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): D&\r‘ \en < S R o QC/L\

Contact Person (if owner is company);

Phone: . Email;
Mailing Address:_ PO Box  §7
cty:_S4avv State: __ S L Zip: 2AL5Y

Il. Site Information

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

Latitude: &L“_aﬁﬂl N Longitude: _&"_&ﬂ;ﬁ W Taxmap# (listall)_S3Q-)0O- [O-et /

B. Is there any evidence of new development below the dam? Yes l'/I;_I_o
: _— o
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? __Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Wannah M. Vinsr Aﬁmﬂ&&dmﬁ IRl

Printed Name of Regional Inspector 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 Regulations 72-1 through 72-9

7 e LG,

e el

PEOSMOTE PREXZED T PEOHSPALE

SomibCarnline et of Headih:
wnd Enviroamsentsl Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department 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/ "’1"3:/ / / 9/ SC Dam Inventory Number D 3 / 0 Q County: MSOM
Dam Name: _R R E PO nd HF 2 ( Ecrle Pond =+ &) '

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

A. Owner/ Operator (Company or person): Mﬂu?naro( s = C«L\ﬁS‘th\ P Barkbr IH._

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: __Q M ¢ , n h < A Rol.
City: H'1 [4on Hﬁﬂa{ State: S¢ Zip: 2 77& C

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): -7 3 9 Hw y Z 78S @ R&i n €y Ref .
Latitude: ﬂﬁ}a_s_ N Longitude; -S_Q"_'-f_k_'iﬁ_" W  Taxmap# (listall),_ S30 -p0O- 40- L7

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

£ No

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Wanneds 0\ asane Abved Dalscn  2/28/09

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

IEGVDIE FROSEL 3 PRILREF
Strnlkhmliﬂ!mwmﬁﬂllﬂh
and Envbronmeatad Controf

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

Date of Inspection: 7’/ 3‘5/ {/ / y SC Dam Inventory Number D 5 ) '8 County: A’T\MYZS ()%
Dam Name: H’a\'l(S Pond (_C,l/\ampiovx Int ¢ v nodi pnal D&.MB

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): Marshand PT‘OD{V fes LLC

Contact Person (if owner is company): WMW]

Phone: . Email;
Mailing Address: _ 330 Gtrdin WOW()‘,
city: _Pndrg on State:__ SC Zip__ 29625

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): M er“l'f [aY Ro( -
Latitude: 34 °25° 9 *N Longitude: -§2°Y3' { "W  Taxmap # (list all)._() Q- —F-G=02.
lol-pnQ-04- 00(

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

‘/No

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

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

Class 2 (Significant Hazard)

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

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

baarahe 0. Vins om Mmnil M oo /oy /1Y

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 |



NSO il T ACPASS
C O LT N T Y i i L Anderson County. Pub{.c Access Systent dand Services”

COURTS FORMS

101-00-04-001-000
I Cutrent Owoer Pravious Cwn
Name IMARSHANE PROPERTIES LLC A HUDSON JANE H
ddress 330 GARDEN WAY Address 330 GARDEN WAY
Sy, Stale JANDERSON SC f"it; Sizie JANDERSON SC
4 29625-0000 Zip 29625-0000
Sales Information
Date ook P ageit Price Purchaszer
7/23/2008 3838 00232 $ 1.00 MARSHANE PROPERTIES LLC
fe/01/1985 2174 00181 $ 5,844.00 HUDSON JANE H
|8/31/1995 2174 178 $ 5,844.00 HUDSON JANE H + ANNA KATHRYN NELSON
|8/30/1995 2174 175 $ 5,6844.00 HUDSON JANE H + ETAL
|8!29/1995 2174 172 $ 17,534.00 HUDSON JANE H + ETAL
la/28/1995 2174 169 $ 35,068.00 HUDSON JANE H + ETAL
operty In on
Subdidsic Tax Distnel 031
Physical Address nohot Value 1283,380
5 Pricr Valut 141,690
[Fax Vol 162,944
Ecempt
Legal Description
Lecal Desa CP S 544/4 PP 014/236
Legal Desc 2 FO00 D000 PP 013/131
agal Desc b MARTIN RD 177.11 AC
CRE 5 LA 3T LDG ASMT] TOT ASM RATCI
2013 177.11 740 740 A 01
2012 177.11 740 740 A
2011 177.11 740 740 A
2010 177.11 740 740 A 20

Legal Disclaimer - HELP - Privacy Disclaimer

COPYRIGHT 2002, ANDERSON COUNTY SC }




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

B ok e

PROMDIE FROILL T PRSP R

Smph Carnling Peparimsend of Healik
andl Environseentad Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department 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,/ lX'//[/ $C Dam Inventory Numberbygso County: iq—m(ﬂ,rs 0
Dam Name: __ N e | R‘c'navdfmm Dainn

I. Dam Owner Information : /
N

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

A. Owner/ Operator (Company or person): H aﬁ)ODd O'Neil Ri c,lnﬂ\ vd 50“; :D._

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: S0S M\ uv l()‘f\ \ Rol.
City: P‘Y\CLCYSQY'\ : State: __ S C Zip: 29 L2 o

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):
Latitude: 3 227 HO'N Longitude: - 82.° 44, 3b’W  Taxmap # (istal).__ 049 -00 -G - 0077
049-00-05-009

B. Is there any evidence of new development below the dam? V/Yes No "N\ "“’P l“] R‘if

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

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

\V_Class 2 (Significant Hazard)

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

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

Hannah . /inson KM Usin 1/38//y

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 |



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

IPRGNMDTE FEOEET 1 TE

Souiby Carnlina Degariamemt of Heablh

wnd Environseeatsl Conrod

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

Date of Inspection: ?}] .}g;/ [ ‘:/ SC Dam Inventory Number D 3[50 County: ﬁhdir Son
pam Name:_Borosdmoukh Creek WLD ¥4 (SCNQNAME 54010

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

A. Owner/ Operator (Company or person):. H\&L\ 'DOi nt H’D‘A :‘“ﬂ 5 J LL (_
Contact Person (if owner is company): BY‘O 0\61( Mo C/V%K l/J C D ! (’ 2 I{’ nn S‘]CUCV\-S

~ Phone: ; Email: Chrir man
Mailing Address: _ 43¢ S rvpS O RA.
cty_Belbnn s SC Zip. 294627

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _& 18- 55,. i_ 00 K R ) of-§ H‘ﬁmby U .
Latitude: 37 ° 2% 'SK N Longitude: A 20 W Taxmap # (istal)_ Al - 00- 04-00 al

Yes / (o]

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

C. Do you think the hazard classification should be upgraded? Yes i_’ No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

f“l’ﬁ&qma}x M. |/ins on Mm U,Mmc;w /24 /14

" Printed Name of Regional Inspector Signature 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 1



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

PROMOTE PREOZE !‘ I‘li!!\!‘;ﬁ
Sesuh Carndine Degaripend of Heahik:
o Brvironmessad Controd

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

Date of Inspection: &r/ ;8' / / q SC Dam inventory Number D 5] 5] County:;A‘ng(_ﬁ,rs v
Dam Name: Flf?dﬂl”f’ [90 hol B

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): fran K E’#‘d&! /«6 i J r.

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: ]2 300 RBHP Huwi Y
city: _Ponea Pet state: _S L ' zip: _ Q940H

Il. Site Information

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

Latitude: 3‘(_“;7\_23_é N Longitude: -_XA_"&_&LL W Tax map # (list all); o?h 7 - GO %4 ’DO&

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

Class 2 (Significant Hazard)

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

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

H—&nr\aj'\ M. l/lfnmn WWMU&M(/MwZ}\.L R’/Qﬁ‘/ﬂ/

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

VEGMDIF FROELE S P :
Semih Carnlina Deporrizs of Healibe
wned Enwlronssesnsi 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.

{\ e 3i52
Date of Inspection: g l[ ,)?) / [ LI SC Dam Inventory Number Dm_ County: A’h 6{14’_5‘ [wil

Dam Name: E'[jfddfﬁ E;'.ngd ‘gA

. 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):ﬂ&hk Hn\j_ﬂ“&'. §~r ok FV&Y) K 97\0(0”8’,'3’7'

Contact Person (if owner is company):

Phone: Email:

Mailing Address: P D) B()){, &07
cty _Honta Po+-hn State: __ S (_ ' Zip: &‘L@S‘f

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): H'Uj :/ 7[4 @ L“‘n& D Y.
Latitude: 34 ° A7 22N Longitude: -§2, ° XA W Taxmap # (istally_Q(,7-00 - { |- 03
2\

AS QN

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

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

Class 2 (Significant Hazard)

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

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

Hannalh M. Vinsm Ynnab . | Lumorn 3/)4//?

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 |




_. L e A ey Low Hazard Dam Classification Inspection Form for South Caroling
31 Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TEONIRTE FRLEEL T FRONITR
Souph Carnline Depariment of Hadihe
wnd Ermvironmenist Conlrol

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department 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: ’f/ }5’// ’f SC Dam Inventory Number D 3 1SS County; AW\G{.&VSGM
pam Name: _Seaton Acves Pond (5S¢ NONAME 0402) |

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

A. Owner/ Operator (Company or person): j%%_mt@&% o~

Contact Person (if owner is company): i et H V\‘ EH +ev Pri ses

Phone: . Email:
Mailing Address: n [a) ! A3 Blue. Barkef Rl .
cty: _Yonea Pathn Sigtgs S zip: 24659

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Bl wué Bﬂlr Ker RCL @ A’b\&‘]"rn Rol.
Latitude: 3i°2~l&g N Longitude: -8 X =26 'Y6.5 W  Tax map # (listall)_A b7 - 0 - { P OO@

vy

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

Class 2 (Significant Hazard)

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

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

Hannah M. fiason Mm | Jresa v, _§/29/1¢

Printed Name of Regional Inspector "~ Signature Date of Signature

Printed Name of BOW Engineer : Signature Date of Signature

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



Low Hazard Dam Classification Inspection Form for South Caroling
543 : Regulated Dams
= 2 = Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

TROVDIFE PAOZEL T FRARNER
SanihCarmding Departmem of Husbil
wnd Ervbooments] Controd

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

Date of Inspection: C{ ! ;—8' ! ’ L” SC Dam Inventory Number D 3 ) S :Z County: A‘Y\M un
Dam Name: TO.\’I lov Pand Do (C,roti‘o) C&w_\,?b-e\\ Dﬁrb

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

A. Owner/ Operator (Company or person); CWTUT&WFEE"‘

g2 »
Contact Person (if owner is company): 42: ch GW'A <+ M ﬁfl.'n [ a"-} / PLS

Phone: Email:

Mailing Address: _| 09— d-teore—Platt—RAA. | 22T, Tw?[w- R4,
city _Prona Yo stata: il ‘ zip:_ 4 LY

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): TGM-;; /DY Ro{ . @ S'}I\/{,r ﬁo{ D DY‘.

Latitude: ﬂ”ﬁ_&i N Longitude: - §X° 2 4] "W Tax map # (listal),_273-00-07- 00 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 y_No

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

Class 2 (Significant Hazard)

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

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

Hannah M, Vinson ﬂam MU g9 )1

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer ‘ Signature Date of Signature

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




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

SouthCarnling Deparizsest of Heahik
o Brvizonments] Gonirol

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

Date of Inspection: /‘;/Q“?’//'{ SC Dam Inventory Number D 3\9« ! County: PN\O[A/YSM
Dam Name: Mu\"\_\LPm Pow ol Dﬂm\ (SC NONAME 0'—/020)

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

A. Owner/ Operator (Company or person): M LA l\ Ve G’LM] \\: L P

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: _4¥ 22 O\ d Gyeenville Hw‘,-’
City: L ;b-&r'\"\f State: S C ' Zip: 27 QS‘?

Il. Site Information

A. Site Location (street address, nearest intersection, etc.); ]l OS Ll be, rJ-\} H‘W\’f
Latitude: 3Y =40 36" N Longitude: -EX YO YD "W  Taxmap # (istaiy 114 00 07 00%

[1S-00 -0 -pp9
Six 4 /wem‘y Rd rs
B. Is there any evidence of new development below the dam? v Yes No bﬂ { o) dﬁ i

C. Do you think the hazard classification should be upgraded? __J~ ] Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

i~ Class 2 (Significant Hazard)

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

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

Hannah M. Vinsan MMJUWW Ala114

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

South{arnline Rrpartmeed of Headik
amil v lronmenskd Controd

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

Date of Inspection: B?/ r}q’/lq SC Dam Ir-wentory Number D 3;?{“4 County: Aha{/rs N

Dam Name: NO‘(' rman Canay D& i

I. Dam Owner Information .
Has ownership changed? Yes l/Na (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): N W e [ A m () \;I

Contact Person (if owner is company):

Phone: Email:

Mailing Address: O™ (o~ | \{S?;e RA

City: (},P.h‘\\ra,\ State: 5 C Zip: :).3 L3 (9]

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Gl ‘\Q‘H‘)k‘(’_’_ Rd~ @ H‘”«“? g 8
Latitude: 3%.0 & 253 "N Longitude: -¥A 2210l "W Taxmap# (listal)_&§ 7000 2 oY

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

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

portion of the form.

Hannah M. Vinson  Hamed Ui 912 /1y

Printed Name of Regional Inspector Signature Date df Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

VRONMDIT FROIEL T FUOSFE R
South faruling Deparizsmd of Heshih
and Environmenas] Controd

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

Date of Inspection: f/ t}'o_)l/ l ({ SC Dam Inventory Number D,SZ Z l County: A’T\oLL,rS Svwvy
Dam Name: __ H 1 DQMB]L POV\d Dﬁﬁm [ Price PQV\.M Dﬂ\m\,

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): _A'\‘l A &hvrcf’/rh)u\ri X CO ; l ne .
iy ” [A]

‘Contact Person (if owner is company):

Phone: : Email:
Mailing Addres.s: P 0 E)D)(. =Y q
cty:_E aS\f—'«} state: S Zip_ A9 64l

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): RQA BC’LFY\ Qﬂ( O'F“F HLJ \y '73’
Latitude: 34 243 24 "N Longitude: -¥Q°39°36 "W Taxmap #(istaly_1 | X~ 00- 03 - DO>

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

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

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

Class 2 (Significant Hazard)

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

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

)utﬁhn&L M. Vi ncon WMUMM /2/14

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

Somith Caerding Degoriawent nf Hesbih
andd Environmseass] 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 user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection:j’/ ;U? / / ({ SC Dam Inventory Number D ‘j {11 County:_PDf\o(Lr’sw

/
Dam Name: Robé/\f"f Uloen Baker Do

I. 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): 0 QV\\\ £ W B& Ker ¥ S uslhin B . or

Contact Person (if owner is company):

Phone: ; Email:
Mailing Address: % "" 0 b D' Lon QJ .
City: M.ﬂf’é [1)%) ' statee . SC : ze: 296 15

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O’F"(: Hw \,4 e M ; be fuésin Spﬁedwav + U “‘195 les
tatitude: 34 =393 "N Longitude: 82 *37 30 "W Tax map # (istally_[ (7~ 00- ) § - 82t 02, ko

“" No
>

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

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

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

Class 2 (Significant Hazard)

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

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

Mannph MV insan ?—L&Mmo\ﬂ\ﬂ\ Mimoinn 9/ /1Y

" 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 |



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

Somih Carline Depurimrst of Healik
and Enviroassensai Control

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

Date of Inspection: g/ 9\6, / ’ ‘{ SC Dam Inventory Number D ffS 2 3 County: A‘i\da’l‘mﬂ
Dam Name: DY‘. ;!Qm £5 FL"FDY‘O( Dan

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): Ghins i —- v-d Ly nnr H : l’\/ £ Id:;»’l 1‘,’4- A,/ 3

Contact Person (if owner is company):

Phone: S-brf—adtt=1e95 Email
Mailing Address: _G8O N Fomt—xt. /00 7 T el v¢e _ Oaks Dr.
city: Aol rs v State: _SC ‘ Zip: 9, 2]

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): h@ﬁ\l&r\ Lock.alo:, Lol + ﬂ&»@ IQc,(
Latitude: 29°¥0° o "N Longitude: -£2°37 0 *w Tax map # (list all)_{ 41 - 00 - 05 - 01|

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

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

Class 2 (Significant Hazard)

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

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

Hannod, MV ngon | %MUMLM 9/a /14

Printed Name of Regional Inspector Signature Date of'Signature

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 Safety Act Regulations 72-1 through 72-9

Srnth Carndine Departmsrmd nf Heskih
wnd Ernvironmentsl Controd

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

Date of Inspection: SC Dam Inventory Number D County: O Con€ €

Dam Name: _ (lenmsov  Freery Hor+7 culture P)as.

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: : Email;

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: ° ' "N Longitude: - e 4 "W Taxmap # (list all);
B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
-t . -
D&U’Y\ B l:)Vl‘fH‘ - Tra HS‘[_CJH,,(&( ’I’b X'Pé‘rmf;f' ﬁl/€ Class 2 (Significant Hazard)

| perCFis.
lll. Signature

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

Hﬁhﬂ&uif\ M. /insom %ﬁl\ﬂ’)//mrfk ﬁ/_?//‘/

Printed Name of Regional Inspector Signature” Date of'Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

. o

_SeeEEta ¥ -
PRGMBTY FROTLE 1 £
Souik Carnline Depariment of Heslth
wiid Environmentul Control

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

Date of Inspection: S§C Dam Inventory Number D County:}n'\dl/r;' (N~

Dam Name: G(owﬁc E'rno( Pont?(

. 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: i Email:

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: é& °_’{£]_g N Longitude: 3_2_“_2?_&W Tax map # (list all);

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

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

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

Class 2 (Significant Hazard)

Formid expived . Darm not conshructkd.
. Signature Per EtFIS .

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

]—lﬁhmﬁ/’\ MV nson MM//M}L _9/3/1¢

" Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

VRGO E FENZLT 1
SouihLarulma Degarrimver of Hephih:
amdd Ervironmentnd Conieod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the 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 lnspection:ﬁ l/ q / { ('{ §C Dam Inventory Number D Y& 2 Y County:J-\-vxo(-(kSU\..‘
Dam Name: _Pau | & 1 fer D(Lm

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

0""” < 3
A. Owner/ Operator(Companyorpe’jrshon): Pamf Bod—tr of- A?\jgl 'S A

‘Contact Person (if owner is company):
Phone: S Y- 25~ 225 Email:
Mailing Address: QOY E ébﬂgk’@;} Fél’rtf Rol (IOO 50)( }3’97) &(7("’1‘/

city: Pwdiison State: _SC ' Zip: 29421

Site Information

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

Latitude: 3Y °32'36 "N Longitude: -§2 23342 W  Taxmap # (it ally

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

/No

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

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

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 heed to complete this
portion of the form. 3

Hinnab, ™. Vincon Wm.umﬂ o~ jo/a0/14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Sowibi Caersding Departaseng nf Healih

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

e
IhPFER

[

and Ervironseenta Controd

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

Date of Inspection: Ci ! Q ’/ “‘l SC Dam Inventory Number D 32 (g Q County: A'Y\O(-U)’ o

Dam Name: D(mo»w %wh Thnd( POno( Dd/rn

Site Information

Signature

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

Dam Owner Information
Has ownership changed? __ )./ Yes

A. Owner/ Operator (Company or person). __y O£ BfO\!\&s p Y ) ‘H"l 3y & Sv.

Contact Person (if owner is company):

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

Phone; . Etnail:
Mailing Address; 313 H‘lbkoy1 R‘.Ajg, R
city: _ Townville State: SC. 2 29 L&

A. Site Location (street address, nearest intersection, etc.): OF'C meles POW\J‘ RC{ .

Latitude: 3¢ .3) * & "N Longitude: - £ ° 90 36"W  Taxmap # (listall)._ O3

se=iivem' i

029-p . 02~ 00|

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

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

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

Class 2 (Significant Hazard)

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

portion of the form.

”’dnnﬁ/i\ M. Ve'nso»\ )"'ﬁ/VMJL M(/er; 10/a0/ 14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer ' Signature Date of Signature

DHEC 2607 (1112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Sonibh Carding Peporriasmd of Heshth

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

wrd Bnviroossests) Controd

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

Date of Inspection: i 0/ X 7/ I‘f S§C Dam Inventory Number D 3’ (I{ County: AT\OL(,VS U
Dam Name: RfCC LATHIRS Po\f\DL Dan

1.

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

A. Owner/ Operator (Company or person): "1 Inawait €4 G} ‘V‘PGL'H'\ X mm&l’\&ﬂi SAeven

Contact Person (if owner is company):

Phone: ; Email:

Mailing Address: 420 v V’!ﬁn'r Rd.

City: w rs b state: > C Zip: olfi L2y
Site Information p\\‘ e

A. Site Location (street address, nearest intersection, etc.): LEJ-D—N%M P\d b

Latitude: 24 =30 " Y& N Longitude: B -7 1X *W  Taxmap # (istall_2S0 - 00~pY- 005

G | 5"
B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item 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. :

J—Lﬂmnt{}\ M-Vinson %\t}\ﬁ\m U.mmv n/27/ty

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 |



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

LR

PECGVWDTE FEOIED 1 PROINEER

SenihCarpling Degarrissn of Heshik
and Ervironseesis] Comirod

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

Date of .Inspection:icr/ > 7 / / \i SC Dam Inventory Number p31Y 1 County: AY\MSUM
Dam Name: G S“}OV(/hj Pornodd Dan

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): _(ov 0\ B P\’V: S Hurviss

Contact Person (if owner is company):

Phone: : . Email:
Mailing Address: _| O '] CO‘LW"? \Déll Rd -
ciy: _Del on state: SC ' Zip_ A7)

ll. Site Information _
A. Site Location (street address, nearest intersection, etc.): .b(?‘(’h)if in &'\C{i Rd; a Camb&“ Qf(

Latitude: ﬂ“ﬂ‘_ﬁ_” N Longitude: -&"&1_’ ﬁ/_ W Taxmap # (listall)__261- 00 - O - 020

¢ 1 b
M9 o8 k.5
| PU\-\GL d{}")m'.‘a-‘\ Stvetom oS
, ; house viaint lbbehiad
B. Is there any evidence of new development below the dam? / Yes No Aus ¢ "J -
v dom Pond is 78 heres
Yes No

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

Class 2 (Significant Hazard)

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

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

H—ﬁnr\mi\ MVingon | ;‘ﬁ%”\ﬂi“\(/imcm 10/29/14

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer : Signature Date of Signature

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



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

PRUNTEE
Senth Carnline Deparimemt nf Heshik
wred Ervironsents! Conirod

e Fuar s o
PEOMBIL FRIZET T

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

Date of Inspection: “/// ‘1/ I‘/ SC Dam Inventory Number D 307 County: /i}*r\a{,(, rSA
Dam Name: | b v ki e P\)V\Ok ,Dc\ —

. 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): %A@m ) wli ¢ A |ov al/\ L L;u_‘nvi ng-[

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _ 0 Box #H96 Y u7
city: _([¢mson State: S € zioo_ 29633

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): | ":3361 D( NVer R .

Latitude: &“ﬁﬁ’ N Longitude: -8 =L ° b3 LW Tax map # (listall)_ (193~ 00" i ik d !
AY 20,

L85

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

i~ Class 2 (Significant Hazard)

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

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

Mmmﬂ«k M. V.ons on Www{_fh (//l/v»,; wW/i1/14

" Printed Name of Regional Inspector 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 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

b

wd Ervironssensel Controd

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

Date of Inspection: l \ /"L" / / q SC Dam Inventory Number D 3l 2 County:ﬁﬂ\d{i SO\~
Dam Name: A"\difﬁ'(ﬁ\ Pa nc{ Do~

1l

Dam Owner Information

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

A. Owner/ Operator (Company or person): H ‘ 6— f*\no(.z rs v

Contact Person (if owner is company): JH(A mp’ron 6' . P\'Y\(Lt S -DI &1 - c‘{[ \

7

Phone: ; Email:
Mailing Address: PO Bow. 7467
city: Pl vson et BL Zip 96

Site Information
A. Site Location (street address, nearest intersection, etc.): f“l’ G\ *’th) ~ Rd. e Pﬁl wle n ?e i

Latitude: -_g_i_"jl % "N Longitude: -Xi"_gﬁi W Taxmap # (listall)_ /0 ~00 -0 7-0 05
Al 5

__NO H&'\Y""Phn Rdi

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

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

Class 1 (High Hazard)

{7~ Class 2 (Significant Hazard)

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

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. '

Ljrﬁ\mv\td\ M. Vi ns on %?\/ML M. \JW i/l

" Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

B

PRGULTE PROTE
SouthCarndens Drpartasent of Headth
wed Brovironmental Conlrod

av B
Id PHOSPI K

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/N/ /t/ SC Dam Inventory Number D Ei_% L{ 7 County: A\r\olj,rfmq
Dam Name: _Fre¢d Ling |-¢vIa Dam

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): Re eNLS, N FTUW\K-\\ n
Contact Person (if owner is company): ]
Phone: g( (ﬂl’l - %‘:/)Ol "0 L{O7 Email:
Mailing Address: 0 OOY S a¥
city: _ & U&\b’\' State: __ SC zip:_ 2004 |

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):
Latitude: ﬂ“ﬁm N Longitude: —&“_"Q’L W Taxmap # (list all)_08 p-00-0i-0oY
15

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

Class 2 (Significant Hazard)

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

|~lrf/"mn&ub\ MV as o :)JPMW&L al P i1y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer ‘ Signature Date of Signature

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



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

Suuth Caruline Brepartsvend nf Healih
wnil Bnvironmensal Uonlead

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

|
Date of Inspection: |/3 O’/ (b SC Dam Inventory Number D 3 ! ‘_'f { County: AT\AEVS [4]%

Dam Name: WDodSO\r\ Po"r\li

. 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): Wo OCLSDn Lolce Prolp@r'l"-lp Ownirs Ass ot oA,

Contact Person (if owner is company):

Phone: Email:

Mailing Address: Ao ~17d H’W\’p IS3

City: _Greenville State: S C zipo_ AT 6/
Il. Site Information ({{Ni\’ F‘&\}

A. Site Location (street address, nearest intersection, etc.): of € \)fW 14> VWA 1’@9 Exatr 39
: ]

Latitude: "‘Di 4S ' ZE "N Longitude: TX27 "W "W  Taxmap # (list ally 238 - 0SO - 1g- G |
Y 5%

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

Class 2 (Significant Hazard)

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

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

Bdnnain \Vinson 3—&9/\/%&.& MU sgpnen v/39/1S

" 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
= Eoet Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

i o= e’

PRONMUTE PROTED 1 PR

Soutbh Carnline Deparimsend nf Heakib:
amd Envirsnmentsd Conirol

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

i g
Date of Inspection: )I/&ga’/ (> SC Dam Inventory Number D 3 U County: pf"\dﬂr—gi}\h
Dam Name: Pv-rvtdm{}w% CA"‘&[ L\){/D 'ﬂ){,ﬁ;m :HfS/

I. Dam Owner Information

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

A. Owner/ Operator (Company aor person): F)\FUC\&( pd u‘»)"l’\ (/iﬂé( ke WD Cl:\::\} Vi~ jn

Contact Person (if owner is company):

Phone: . Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): H’W Y 297 @& Glenwasd S+, ExlL.
Latitude: 34 23 "I "N Longitude: -S> 2§* 6 "W Taxmap# (listall,_YF-00 -03-00 7

e

B. Is there any evidence of new development below the dam? Yes No H”M\f ;L/ 7
C. Do you think the hazard classification should be upgraded? ‘/Yes No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

vl Class 2 (Significant Hazard)

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

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

\\A’U AL\ P %Mwoj—l% (//miw /3T

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

VEGMDTE FROSIT: TROLFT S
SauibhCarnlons Departssend of Heshih
wnd Eny bronmentel Conirod

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

Date of Inspection: 1/60!/ {é S§C Dam Inventory Number D l_-f 32 29 County: MVS (5%
Dam Name: __Hdvace Se Iﬁ\&Y D

l. Dam Owner Information

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

A. Owner/ Operator (Company or person): r’-&\f { S{ \ 0‘,\? v

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: 500  S#A ALY Ra.
city:_ Pe\Zax state:_ S C zip: 29 b

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):
Latitude: 34 4" SH "N Longitude: -§2 ° 27" Y "W Taxmap # (istall)__»TX- (00 -07 0 oS
g4l - Y1

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

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

Class 2 (Significant Hazard)

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

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

\*\”Ltnnm\(\ \taS ¥ %\AML {\,\UM&O\— ‘/55/(“;

Printed Name of Regional Inspector 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 1




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

B T3 ks Bt

VEOMBIE FREOZLE S PADSP IR

Suuthfarnhing Tepartmemd nf Healih
wnd ¥nvirensental Controd

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

Date of Inspection: i / 0 / lé SC Dam Inventory Number D_YY 73  county: /e rson
Dam Name: J_I‘h-\ WeEeisner Dana

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

A. Owner/ Operator (Company or person): j QM&G—M—AM

Cantact Person (if owner is company): \,Jf,\\ﬁf\-dr’ . Jbmes P g rﬁﬂré + H

Phone: ; Email:

Mailing Address: | iz Dv V71 Dan, tlie D~

!/
city: Pordlecson Pel 2 ¢ State: S C Zip: _ &8 4-<x| 29 (T

Il. Site Information

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

Latitude: 3Y 3936 "N Longitude: -§2 = 28 %" W  Taxmap # list all)

v~

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

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

Ponneln Vins on Wimwo ) M\l JVYW“ VLY

" Printed Name of Regional Inspector Signature Date of Sighature

Printed Name of BOW Engineer Signature Date of Signature

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



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

. = = i z ==

VEGUMOTE FRIGET 1 PEOSHE K

Souih Carline Drpartesnd nf Heslih
wnd Emviroamentsl Contrad

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

Date of Inspection: | /'g\)/ % SC Dam Inventory Number D .BJL[L/ County: A‘Y'\ﬂ[ﬂl/_«; )%
Dam Name: O/IV\&LV\{.( levr Po ~d D G

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

DQ\;‘E d Lawdom Callabonm

A. Owner/ Operator (Company or person); Linda Chandler

7
Contact Person (if owner is company):

Phone: : . Email:
Mailing Address: __ | 410 }Hf}\f\ww} 247) / 120 (allaham Do
City: %{9\'\’% State: R Zip: a7é§7

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): H‘/" \:i H / G G;‘ ” than lsr :
Latitude: 31 2317 »n Longitude: ¥ 22717 "W Taxmap # (istally 24 | 00~ &/-00S
299 -00 -0 60¥

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

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

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

theveh Vinson M (W U 13000

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Souil Cayrnling Departmsend nf Habih
wad Environseatal Controd

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

Date of Inspection: E?/I 8/ ] Q SC Dam Inventory Number D County: @] conéf
Dam Name: __Bla e (-rﬁ QCQ‘H—\ Dam

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

A. Owner/ Operator (Company or person): J’f)C‘f}Y'ij":/ Pcch"i(ﬁ\ [ Kelh‘ﬂf—d‘v} TWS"}'

Contact Person (if owner is company):

Phone: - Email:
Mailing Address: JO_Q f)O)L ’-fO
City: /‘r&h"‘}”’eﬁf'é State: __—C Zip:_ 9 646

Il. Site Information

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

Latitude: 3_‘{° _léi/&s_:‘N Longitude: -ﬁ“ &_}.._5, W Tax map # (list all): / ({J ,’ 00 ~ 0(0" OO%

by 11 is o cated
B.ls tﬁere any evidence of new development below the dam? ______ Yes ;\_/_No \/L.[ hile below o~
C. Do you think the hazard classification should be upgraded? _LYes __ No
D. If yes for item II.C, what is your opinion of what the new classification should be? _____ Class 1 (High Hazard)

v~ Class 2 (Significant Hazard)

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

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

}—L?Lnnti/lf\ M. Vins pw }‘L@le ﬂ“{/m«\\ s/1&8/15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
= Regulated Dams
s Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

vEl'fs:\n?__."l‘ FRaTLE PEGNT TR
Sonib Carnlene Departaserd of Healih
s ¥ lronssental Conirod

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

Date of Inspection: g/}-ﬁ /i (\,./ SC Dam Inventory Number D ]ng County: O oneéé
Dam Name: __FhcK & PO‘nd ( Fack M¢ Corm; ck DG\.D

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); JAIO 0 0{ Fl‘t«‘d e P

Contact Person (if owner is company):

Phone: : Email;
Mailing Address: PO Box 156536
city: __ Clemson State: _ S ¢ Zip:_ 29033

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _M . H")VS{S 'ﬂOL 61” ‘ndﬁd k?al . b\) (St nstcr

£

Latitude: 34 > 40" 34" N Longitude: -82° 9 '30'W Taxmap# (istal)__232-00 -03- 0SY

\

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

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

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

Class 2 (Significant Hazard)

\Vﬁf’ﬁd’im\ pe rhvmed on C)—ouf)‘l{ Vepg

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

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

Hewnain Vinss M%P\d\ [\/\,()m& 5 /o)1

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina

g e Regulated Dams

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

South Carnlens Diegarimeny nf Heshih
wnd Ervironmsentsl Conirod

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

Ysga
Date of Inspection: > /30//5; SC Dam Inventory Number D_g County: OcCon €2

Dam Name: Ea3+ anl&ﬁﬂ C/r‘ F(U"M Po"\&

I. Dam Owner Information /
Y

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

A. Owner/ Operator (Company or person): 6'0]0(’ L—P

Contact Person (if owner is company):

Phone: ‘ Email:
Mailing Address: _ [ O q Gﬁrék’,}é“k’ﬁﬂ € Cv;- 3
City: Se:’/\{ (& State: SC Zip: &99 17“;1

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Neaw {’,-V\(,{ 04 BYCL*K_S;CQ(, PﬁCQ“S Rd .
Latitude: 3% S>3 "N Longitude: L2328 'S "W Taxmap# istany_08[-00 -0S5 - 00 o

v No
o

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

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

lvrepe chio ?z?r(’bfwd o~ Google Mups

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

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

Brﬂi/\!’\ﬁpir\ \}W\.SU"‘ )Jﬁ%v\fkﬁ\_ r\/\-‘lil’\mm~0'w g/}i)/lt:.

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

i
Serund Caraléne D partmserd of Heahih
wmil ¥nvlronmens Controd

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

Date of Inspection: C){/r;'/’ g SC Dam Inventory Number D /é 3Q County: OWI
Dam Name: L ake¢  Cheohge 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): _ake Che-0-Hee [nc

Contact Person (if owner is company): % Don Nackion

Phone: Email:
Mailing Address: _ P10 Box (007
City: Cotivr fove s+ State: _ S C Zipo_ 29893320

Il. Site Information

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

Latitude: 3Y.2 G&" UB "N Longitude: g3 1 G "W Taxmap# (istally_042-00-01- 00 3
55 !

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

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

Panneh Vi nson MWM&D»»W\ \) M;Jh’\ﬂ 5/ /1€

Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




%}* L PERMIT TO CONSTRUCT File Nbr2015050023

2 Onsite Wastewater System County: Anderson
Name: CLAY L. ALEXANDER Program Code: 360
» Address: 539A SMITH DAIRY ROAD
Type Facility: HOUS WESTMINSTER, SC 20693 System Code: 100

Subdivision: Site: 2001 OPRY HOUSE ROAD TM#: 055-00-02-012

Block: Lot: STARR, SC 29684 Water Supply: PRIVATE
PERMIT TO CONSTRUCT SYSTEM SPECIFICATIONS

Daily Flow (gpd): 360 Tank Sizes (gal): Septic Tank: 1000 Pump Chamber: Grease Trap:

LTAR: 40 Trenches:Length (ft): 300  Width (in): 36 Max. Depth (in): 36 Agg. Depth (in): 14

Min Pump Capacity: gpm at ft. of Head

SPECIAL INSTRUCTIONS/CONDITIONS

THIS PERMIT IS SITE SPECIFIC. ANY CHANGES TC THE SYSTEM MUST BE APPROVED BY DHEC. ALTERNATIVE TRENCH PRODUCTS
APPROVED UNDER STATE RULES AND REGULATIONS MAY BE SUBSTITUTED. ANY UNAPPROVED CHANGES WILL VOID THIS PERMIT.

DRAINLINES MUST FOLLOW LEVEL SURFACE CONTOUR

USE STEP-DOWNS BETWEEN LINES AS NEEDED

DRAINLINES TO BE 10'+ ON CENTER

SYSTEM MUST BE 5+ FROM FOUNDATION AND PROPERTY LINES
DO NOT DRIVE OR PARK OVER SEPTIC SYSTEM.

KEEP SYSTEM 75' FROM WELL AND RIVER/CREEK

— RMIT TO CONSTRUCT SYSTEM DIAGRAM

e
& et /
@IRevised By: P L < Date: é/é F4

DHEC 1781 (01/2014) i s This Permit is Appealable Under the Administrative Procedures Act.
This Permit will Expire and Become Null and Void Five (5) Years from the Issuance Date.
There may be an Additional Fee for Changes in this Permit that Require a Site Reevaluation.




E (1 Low Hazard Dam Classification Inspection Form for South Carolina
f”'i._ )i Regulated Dams
; e e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
;h,u.u'&:{{ﬁ.;ruhniH!#purlw:i.;lf‘{l:-ﬁ&
anid £y lronmenial Lonicol

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.

. P
Date of Inspection: 6 /9‘\] 1% SC Dam Inventory Number D / bef County: OCW

Dam Name: Lo\ l& c‘\(/rvm Darn // %wh(’S CX-LC‘C D&m// Lak{ /543\4.14951(/

. 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): T-h e+ (srowp, In L /C/k 281,873 Lﬂ-k-Q F-"."SL\:'Y*?,
e o L] L4 /
Contact Person (if owner is company): o B OOL"' CJM,L
Phone: Email:

Mailing Address: PO Box 2128 / PO BO)C I7

cty:_ Sesmsce / Torma SSére State: S C zip:_ 296 7?/ LP680

Il. Site Information

A. Site Location (street address, nearest intersection, etc.); KV\O\C CY»U,K Ko[ .
Latitude: 3Y ° 5¥ 75 N Longitude:-§3 23 'S "W Taxmap # (iistal);_0 b 2-00-01- O
'> 2\ 05 a-00- 0]-03)

fnor Crack Bd- st

W

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

'/ Class 2 (Significant Hazard)

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

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

u’ﬁ\nnﬁz\'\ \}}v\sun M\M\Aﬂ\ M. L}Am.o:&\« 5l /1g

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

2]
Stk Carrdens Dirpartawend of Hesdih
and Environssencet Confrod

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: 5{}%‘ / [4 SC Dam Inventory Number D y14” county: O /. vm £
Dam Name: %Qc kers LOL,LL

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

A. Owner/ Operator (Company or person): :rD\r\n Par ks Bool‘-ﬂf J.jlr‘“ , e+ dl

Contact Persan (if owner is company):

Phone: : Email:

Mailing Address: _ 3242 M\ S4,

City: N 0 Wwionr State: S8 /\] C Zp:__ AR LS Y
Il. Site Information RBooker Lake Rd. @

A. Site Location (street address, nearest intersection, etc.): CJr\Gt mers M'h\ Qd.

Latitude: 3 ¢ ° ﬁ;K N Longitude: - §3° A * W Taxmap # (istally_1 0~ 0O - D1~ 00 L
9\(‘ L 5 1 gg A1

<N

W

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

B. Is there any evidence of new development below the dam? Yes o}
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Hﬁb’mﬁu\m Vingon MV\/‘\-&LMUAM SIFNE

" 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 |




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

SouythCaroline e partawnd nf Healih
wnd Environmee sl Controd

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

Date of Inspection: q/;lr/ ‘g SC Dam Inventory Number D /G\%/ County:
Dam Name: an&b’#ff Creck e D 94

I. Dam Owner Information /
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator {Company or person): m&,}
Contact Person (if owner is company): Ed&(r e drHn 5 Oconge LW (D)
Phonezm 2213 ¥.5 Email: edward- Mirtin @S’C-/lé’ddnﬁﬁht
Mailing Address:_ 30\ (J. S oty Broad S+.
ciy: _nJalhalla State: _SC zip: R 99/

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): E Bé—n n e‘H' Rd ’ [(J St sitr
Latitude: 34 ° 9l "36 "N Longitude: 835 36w Tax map # (listal)_ A1 9~ 00-0A-0 12
M

£ Bennt H R -_)'“LS‘)"
v | { |
B. Is there any evidence of new development below the dam? Yes No b& o Lo
C. Do you think the hazard classification should be upgraded? l/Yes No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

\/Class 2 {Significant Hazard)

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

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

Wanneh Vinsom %M&L ](\(\UJW‘;’»« S/a1/(5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

9
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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—— i" o
PEOMT] T IFROLITE
South Caruling Dy partzmd of Heshih
and EnviFonmenta] Controd

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

Date of Inspection: 5/2 1/Ig S$C Dam Inventory Number D 2 b (f A County: OC«OH-EJ&
Dam Name: Ff‘{qun Ponc{ r)gn- ( H‘ﬂfﬂ} F"-U«f\nhn Dﬁ,rvs

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

A. Owner/ Operator (Companyorperson):w RGM{ 0( Skue Sr#h

Contact Person (if owner is company): A—dﬂm va,jo‘r..’, 5M

Phone: Email:

. 2 /
Mailing Address: %% W Brébimon K—d/ {3 EV\_{\lﬁ.nd b
city: N ¢5rminsier State: S zip:_ 29693

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): ﬂl W FY‘ L rnOh Etl
Latitude: 34 23+ b "N Longitude: - 83> T :38%W  Taxmap # (istaly_A7( - DO- Ol - p&F 0S0

6.5 276 -0 -0l = 077
House o Weldon Rd .

B. Is there any evidence of new development below the dam? l/Yes No "/5 pevid below oo

C. Do 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? l/CIass 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Hannady Vins sn W m;\Jm}x SYEWIT

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

South Caryline Dvparizwn of Healih
amd Environmenial Control

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

Date of Inspection: gl/gl\ r/ [ g §C Dam Inventory Number D /&Q é County: Ow'nu/
Dam Name: __)ohh$ Pond D(l m

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): _()t+o T\I;él wind

Contact Person (if owner is company):

Phone: Email:

Mailing Address: _ 1 | 7 Bec(‘zt'\ hurs+ Dr.
city: __ WeSsTmins¥r State: __ S (. Zioo_ 96 g3

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): L{/ 7 Bee thhurst Dv.

Latitude: ‘D.i"_.gz_ "N Longitude; —ﬁ"__(?_% W Taxmap # (listally__ 7{ - 00- 02~ D0k
D\ ' 3%

> L\owﬁ'i fo cated @boat

B. Is there any evidence of new development below the dam? Yes No \ /3 et u'to Wi s et

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

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

Class 2 (Significant Hazard)

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

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

“ﬁﬁmm an \J‘s NSTIN W\ﬂ\ W\\Jm“dw S /1

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Sonib Carnlens Degartmeend of Heshik
und Environssenid Controd

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

Date of Inspection: Sf/gwl / ! g SC Dam Inventory Number D L/&Sé County: OCQH@Q..
Dam Name: ‘)Q#“L Edewoard Brower Dam

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): Pﬂ,m,/ ~ P@jjy A ICIL/'IJ

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: FD BOY ZEQ O
City: TI'F fon . State: 614 Zip: -3 17793

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _ Ryowlr De p of £ & Lidtis River Rd.
Latitude: _3_‘"_“:1_&;355 N Longitude: -¥3 * D) 006G W Taxmap# (istall)_(Q4 ¥~ 00- 0Q ~D]|
24°55' 208" 33°0" 3"

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

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

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

Class 2 (Significant Hazard)

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

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

Ronneh Vinsow MWM,L MU;M&N ol

Printed Name of Regional Inspector Signature Date of Sighature

Printed Name of BOW Engineer Signature Date of Signature

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



=2 —_—C Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

i, ot o S

PEGMLIE PROILE T PROSET K

Seutby Cacling Depoarimmmd of Heahib
ard Environmenazi Conirad

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

Date of Inspection: Q/Q«i ,/'14 SC Dam Inventory Number D "1‘587 County:;(g/‘ onét
Dam Name: JO cassée QC(){(JH ¢ R,ﬁ-(:ff’ﬁkd\ﬂs 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): ___ Y0 C.4S%e ¢ B d{l}a H’DA
Contact Person (if owner is company): R\ (k, \g»{\\f\ &»1

Phone: % {”q _ Lf g 3‘ 777‘)7 Email:
Mailing Address: PD EDO% 83 3 ﬁ
City: Sf’x'ﬂ t LR State: __ S (- zin: X 575

Il. Site Information

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

Latitude: ii_"ég_ﬁ N Longitude: -_g_a_\_ff)lﬂ W Tax map # (list all): OqS’ Q O i Ol" g ]

A howser Lelow dapm o
B. Is there any evidence of new development below the dam? ___43 __ No S lf\a (,k H’bl ld W ij g
C. Do you think the hazard classification should be upgraded? __\{Yes _ No
D. If yes for item I1.C, what is your opinion of what the new classification should be? _iZClass 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

\'\rﬁvwka\ \J\".W{bw W m U\A/w:ﬂ\f- _5/;2_] /!§

Printed Name of Regional Inspector Signature Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Lakes/Rivers from US Censut 0

Oeanee County Assessar

Parcel: 045-00-02-257 Acres: 13.294
Bame! JOGASSEE RIDGE HOA itand Vatue 1 5740
i Qle.: 701 PINE RIDGE WAY Improvement Vai: 6370
Saie $1 on 2008-11-18 Vacant=0 Qual=Q lﬁ\t_‘._CeS’SOﬂl’S'- Valus - 0
’ PO BOX 8339 [Total Valise 12110
. SENEGA, SC 29678 i ‘

The Oconee County Assessor's Office makes every effort to praduce the most accurate information possible. No warranties, expressed or implied, are provided for the data
herein, its use or Interpretation. The assessment information is from the last certified taxroll. All data is subject to change before the next certified taxrall. PLEASE NOTE
THAT THE PROPERTY APPRAISER MAPS ARE FOR ASSESSMENT PURPOSES ONLY NEITHER OCONEE COUNTY NOR ITS EMPLOYEES ASSUME
RESPONSIBILITY FOR ERRCRS OR OMISSIONS —THIS IS NOT A SURVEY—
Date printed: 04/11/14 : 12:41:30




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

Suntbh Carnling Departmment of Headth:
wnd ¥nvironmental Contral

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

Date of Inspection: C)f/g“l/ (= SC Dam Inventory Number D County: Oconee
Dam Name: D‘f S‘h.&&f'l’ C,ark_% Bam-

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

A. Owner/ Operator (Company or person): S*‘W—Cm Garden S. C,lark&m,jr, LlE

: Contact Person (if owner is company):

Phone: %@' Email;
Mailing Address: PO 55w 559 32-0 S{;r‘\mﬁ \Iat\bu} Rd .

city. _Reebmmd Tamossee State: SC Zip: _ 38475 LA 51

Il. Site Information

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

Latitude: 24 °53'30"N Longitude: -§3 °2 "W Taxmap# (istally_) 0 3-00- 01~ |0Y
15

B. Is there any evidence of new development below the dam? l/ Yes No S pri "y Ve “‘&‘1 Rd Aallnss g
& house pelow dam o
Pleaswnt View Rl

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

C. Do you think the hazard classification should be upgraded? __ 1 Yes No

Class 2 (Significant Hazard)

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

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

Blnnon Vonsom %Wj» (\(\UMN s/ /18

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL, Page 1



Copyright © 2010 gPublic.net

\ @ s

-~ Lakes/Rivers from US Census Dept,
may not match parcels exactly A 2240 £t
Oconee County makes every effort to produce the most accurate information possible. No warranties, expressed or implied, are provided for the data
herein, its use or interpretation. The maps on this site are not surveys. The assessment information is from the last certified taxroll. All data is subject to
change before the next certified tax roll.
Date printed: 08/13/14 : 15:08:56




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

Simith Cardens Tepartssend of Hesdih
and Enviranseenisl Contrad

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

) 650
Date of Inspection: 5 /3 3/[ 5 SC Dam Inventory Number D@_ County: 060;1 e

Dam Name: ]’*‘D‘T,Q;C@’\\DC Lﬁkk{ ﬁﬁxw‘

I. Dam Owner Information /
Yes

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

A. Owner/ Operator (Company or person): I nd G+mCNd

Contact Person (if owner is company):

Phone: 3 Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): b‘(ﬁfS \r\oﬁ Lcuk.k RPI 0 DCP DGW\C{S(MS CKMrok Rd

Latitude: &] °_L{_(0_' "N Longitude: —&“_Ii’ T&”W Tax map # (list all):_ | E00=p1=Q0 L/
%S 2 (sec attached)

¥ v
Howses located foo mile
B. Is there any evidence of new development below the dam? v Yes No C,Q/\)\NY\ St e~

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

Class 2 (Significant Hazard)

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

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

uﬁhV\O\:\/\ \}\V\S (NaY q—&ﬂm\{(ﬁ_‘\\,um;w 5/19’6 /I(_;—

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




“Land Beside the Water”

=, OCONEE COUNTY

g
A Assessor’s Office

M‘:;—EW ! Previous Parcel Next Parcel | Field Definitions Return to Main Search { Oconee Home

Owner and Parcel Information |

Owner Name R DORJE LING BUDDHIST CENTER Today's Date August 14, 2014 o

Mailing Address 98 GOLD ST Parcel Number 140-00-01-039 Tax ID: 12872 ’

- ' BROOKLYN, NY 11201 ' ' TaxDistrict (District 009) *

Location Address 475 ORCHARD RD 7 2012 Millage Rate ' o o

Legal Description MapPlatB AB51 MapPlatP 2 _ Acres 4158 ‘ -

Property Class / Property Type / Unclassified Farm ‘Parcel Map Show Parcel Map’

Neighborhood - PULASKI TWP
Generate Qwner List By Radius 1

2013 Tax Year Value Information
Land Taxable Market Value Improvement Taxable Market Value Total Taxabkle Market Value
- $ 300,470 S ) Y] ) ) $ 300,470

Land ;nfdfma;ion

i.and Type Frontage Erffectivé Frontageu ‘‘‘‘ 1 Effective 'Depth" ' Acres i ___ Sguare l.'-'.m.wfz-:ge
75 ‘ -0 ) . ) 0 1 0 ) 40.58 1,767,665
71 0 i 0 o] 1 . 43,560

Residential Building Information
No residential building Enformgtlon available for this parcel._ i

Commercial and Miscellaneous Improvement Information _
Building Type Year Built Eff Year Built Length/Width/Height Size Grade : Sketch
No miscellaneous information available for this parcel,

Sale Information

Samlew{)ate Sale Price Deed Bo_ok Deed Pag_e_t Qualifi}:ation Rea;on A . Granﬁor T~ Grant‘ée )
2010-01-19 $1 1756 128 Sale Does Not Match Appr.Re ) ~ LEEAMYH ~ DORIJE LING BUDDHIST CENTER
2009-01-14 51 1700 102 Family or business relation LEE AMY & YI LIN & WEN ZHONG WANG ) LEEAMY H o
2001-12-14 $ 230,000 1189 345 Valid Arms-iength sale tran . LEE AMY & YI LIN 8WEN ZHONG WANG ~ LEE AMY & YI LIN & WEN ZHONG WANG |
g i g - - e ) - . ) - ) V
Recent Sales in Neighborhood . Previous Parcel Next Parce| Field Definitions Return to Main Search Page Oconee Home

Recent Sales in A !
The Oconee County Assessor's Office makes every effort to produce the most accurate information possible, No warranties, expressed or implied, are provided for:
the data herein, its use or interpretaticn. Website Updated: August 13,72‘0174
© 2012 by the County of Oconee, SC | Website design by gpublic.net



840 1120 ft
b, Ay S AT e
d or implied, are provided for the data

ps on this site are not surveys. The assessment information is from the last certified taxroll. All data is subject to

b - B A A
Oconee County makes every effort to produce the most accurate information possible. No warranties, expresse
herein, its use or interpretation. The ma

change before the next certified tax roll.
Date printed: 08/14/14 : 15:04:50




“Land Beside the Wat’ér”

OCONEE COUNTY

Assessor’s Office

Recent Sales in Neighborhood

Recent Sales in Area Previous Parcel |

Next Parcel

Field Definitions

Return to Main Search Oconee Home

Owner and Parcel Information

Owner Name
Mailing Address

Location Address

LAND EDWARD A

455 MILL SHOALS RD
WESTMINSTER, SC 29693
454 DAMASCUS CHURCH RD

Today's Date
Parcel Number
Tax District

| 2012 Millage Rate

August 14, 2014 o
140-00-01-017 Tax ID: 12853
(District 009)

Legal Description MapPlatB A999 MapPlaFP 7 - Acres o 139.92 -
Property Class / Property Type / Unclassified Farm Parcel Map Show Parcel Mapl

Neighborhood PULASKI TWP

Generate Owvner List By Rannus]

2013 Tax Year Value Information _ )
Improvement Taxable Market Value

Land Taxable Market Value TotéfTaxable Market Value

§ 1,518,080 $ 282,320 $ 1,800,400
Land Information i )
Land Type Frontage ) Effecﬁve‘.Frcntage - -Effeél:ivé Déptﬁ Acres Square Footage -
75 0 0 0 139.02 6,012,151
Residential Building Information T
No residential building information available for this parcel,
Commercial and Miscellaneous Improvement Information ‘ i
Building Type Year Built EffYearBuilt | Length/Width/Height  sikze Grade " Sketch
COMMCTR 2010 2010 . 0/0/0 3,381 SF Good Show Sketch
MISC 2012 2010 - 75 /50 / 10 3,750 Avg Show Sketch
MISC 2010 2010 0/0/0 o 88 Avg Show Sketch
MISC 2010 - 2010 [ 0/0/0 50 Avg Show Sketch
MISC 2010 2010 ) 0/0/0 . s0 Avg | showSketch
MISC 2010 \ 2010 0/0/0 210 Avg " show Sketch
POLEBLDG 2012 2012 75/ 50/ 10 3,750 SF Avg Show Sketch
Sale Information h o
Sale Date Sale Price Deed Book Deed Page Qualification Reason Grantor Granteé
2005-11-30 $ 1,791,260 1465 012 Valid Arms-length sale tran STONEPLACE LLC LAND EDWARD A
2004-04-23 $ 964,300 1342 40 Valid Arms-length sale tran WIND RIVER LAND & TIMBER INC STONEPLACE LLC
2000-06-20 1094 200 Valid Arms-length sale tran MOORE HERCIAL H & STEVEN R WIND RIVER LAND &TiMBER INC

Return to Main Search Page

Recent Sales in Neighborhood Next Parcel

Recent Sales in Area

The Oconee County Assessor's Office makes every effort to produce the most accurate information possible, No warranties, expressed or implied, are provided for
the data herein, its use or interpretation. Website Updated: August 13, 2014

© 2012 by the County of Oconee, SC | Website design by ypublic.net

Previous Parcel Field Definitions Oconee Home




Copyright © 2010 gPublic.net

) Ll - 1120 2240 ft ./
a : .{ i Nl T ; ] N O

Oconee County makes every effort to produce the most accurate information possible. No warranties, expressed or implied, are provided for the data

herein, its use or interpretation. The maps on this site are not surveys. The assessment information is from the last certified taxroll. All data is subject to

change before the next certified tax roll.
Date printed: 08/14/14 : 15:03:13




“Land Beside the Water”

Recent Sales in Neighborhood Previous Parcel Next Parcel Field Definitions Return to Main Search ! Oconee Home |

Recent Sales in Area
Owner and Parcel Information

Owner Name ‘ ) ' CULLEN BOBBIEM i ) Today s Date ‘ ) ) August 14_ ____ 2014

Mzgili‘ng Address - ) 130 LAUGHING GULL LN . Parce.l Number 141 -00-04-010 Tax ID 12964 !
B _ PALM HARBOR, FL 34683 . TaxDistrict  (District009)

| Location Address o LO NG CREEK HIGHWAY 2012 Mlllage Rate ) B

Legal Description o ) Map_lflq‘tB ABQ_?_M_gEFfIaEP 8 i _ Acres L 25.3

Property Class / Property Type / Farm with Living Unit EParcel Map Show Parcel Mapi

Neighborhood  PULASKI TWP - s e ST

Generate Owner Lizt By Raeﬂusj

2013 Tax Year Value Information
Land Taxable Market Value Improvement Taxable Market Value B Total Taxable Market Value
$ 124,410 $ 26,080 $ 150,490

) ‘ o ) ~ Land Information_
Land Type ~ Frontage ) Effective Frontage Effective Depth Acres d 5qua re Footage

75 0 | 0 0 243 P 1 D 58,508 '

90 0 ) - 0 ! 0 1 43,560

e o ' Residential Building Information

! Base Area | Finished Living Area . Interior Exterior Year Effectwe
| 1
Occupancy |  Style sqFt  SqFt | Sterles  “wans L walls Built | Year Built
Single family 12 Buggglow 1,008 1,008 1.0 ) Normal for Cla_s_s_ CONCRETE BLOCK : 1970 1970
Roof Roof Roof Roof Heating :
Material Type ! Frame L Pitch . Type Rooms/Bedrooms/Bathrooms ) Grade : Sketch
Metal Gablq ) 1 Std for class Eorced hot air 3/_2/1,0 ) ) Low Show Building Sketch

Commercial and Miscellaneous Improvement Information

Building Type Year Built Eff Year Built Length/Width/Height ~ Size Grade Sketch
1cp 0 0 17/10/0  170SF ‘ Show Sketch
UTLSHED 1970 1970 ‘ 20/13/1 260 SF Fair Show Sketch
MACHINE 1970 1970 22/13/1 | 286 SF Fair  ShowSketch
MACHINE _ 1970 1970 ‘ _20/11/1 220 SF Fair | Show Sketch
UTILROOM 1970 ‘ 1970 _ 20/20/1 ) 400 SF  Fair  ShowSketch

Sale Information

Sale Date Sale Pricé D_g_ed B___nok Deed Page ) Qua!ificatipn Reason ' Grantur ' 4 ) Grantee !
1990-12-22 § 10 - ) 640 2?7 ) Valid Armrs-‘lengthws'a le tra'n MATHESON NB & ELLOREE O LIFEE CULLEN BOBBIE M !
Recent Sales in Neighborhood . Previous Parcel Next Parcel Field Definitions Return to Main Search Page Oconee Home

Recent Sales in Area

The Oconee County Assessor's Office makes every effort to produce the most accurate information possible. No warranties, expressed or implied, are provided for,
the data herein, its use or interpretation. Website Updated: August 13, 2014

& 2012 by the County of Oconee, SC | Wd:site design by ggubl:nne



e R S i e L ! LU TREE N IR - L) A
Oconee County makes every effort to produce the most accurate information possible. No warranties, expressed or implied, are provided for the data
herein, its use or interpretation. The maps on this site are not surveys. The assessment information is from the last certified taxroll. All data is subject to
change before the next certified tax roll.

Date printed: 08/14/14 : 15:02:02




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

¥
Senid Carrelena Mrpartmend of Heslik
and Environments! Comtrol

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

Date of Inspection: "f)" 9'}/ “’/D S§C Dam Inventory Number D [ 994 County: 06()1’:-6&
Dam Name: RD lt‘\"}”CW POT\O{

I. Dam Owner Information
Has ownership changed? - Yes gﬁo (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): R 1 Chard D. Rholettcr ft.4.

Contact Person (if owner is company):

Phone: g Email:
Mailing Address:_ 20O Vin ya vd Rel.
City: _InJ ¢ St minstv State: __ S zip;_ 29 693

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): P)Y"céﬁjm\rd?\ Rd. € QUW\ Chhn D\’” .

Latitude: ﬂﬁi N Longitude: - 83 ° 17 ' J& "W Taxmap#istaly._ /99 -00-0/~003
PN s

v i 5
| - houst /3 mie
B. Is there any evidence of new development below the dam? ‘/Yes No d DWW g’w& o

v Yes No

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

Class 2 (Significant Hazard)

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

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

Panran Vinsan MN\}M¥H 5 > 15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



mth Carndens Beparimend of Health

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

und Envlronmeenizl Conrol

Note: This form is only for use on current low hazard (class th ree) 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: C;/ ;}*’/ [£  scDam Inventory Number D_4/ 3 ‘74 County: 0 (onLe
Dam Name: _ S0l Ed/wmm(s /-

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):; 3Ob\9;{ NN S\'\LPQVCL + S G2l Sﬁkwﬂl

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: 50 o Fesrnwagud  Dr.
City: g?&r-\-ﬁn g State: S C Zip; 29307

Site Information

A. Site Location (street address, nearest intersection, etc.): L.)\f\.\-‘rﬂ de’ Rd .

Latitude: 3_"{_"_’_‘15____5_-_ N Longitude: —E-i"_‘f_ﬁ W Taxmap # (listall)_106 ~ DQ- 0|- O 2
H3

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

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

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

Class 2 (Significant Hazard)

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. )

Rannahy Vinson MMJL MVrar.  _ ShHa s S

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

K I'I.LJ:EIJ T FRONTE

ﬁuuuuf.umlmnlhm-ﬂ-mduﬂlnhh
urd Envlronseenta] Gowtrod

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

Date of Inspection: _ > /9’3’ / 15 SC Dam Inventory Number D 44 7# County: Oco G
Dam Name: \J\.)ﬁ‘uﬂ\f\e, C-aﬁ\\ o Mg, Do

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone; Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.):
Latitude: ﬁﬁﬂl N Longitude: - X2 ° S (0 "W Taxmap# (listall)_S9-00-01-022
1S9-00-01-007

House lo coded V3 imile

B. Is there any evidence of new development below the dam? l/Yes No d oW SAVC o

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

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

\Jﬂinno\,\/\ \Jinsow MVWQJO« \’1 UMU </22/15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

and Environseenzad Comirod

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

Date of Inspection: L;/ 9‘9’/ fg SC Dam Inventory Number D &{S .1, County: an L
Dam Name: Lt’.wi‘& {or Shubob s D&m

. Dam Qwner Information

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

A. Owner/ Operator (Company or person); \Jiff\f‘-r Vll /'r - PVY\ €nd M\ S*‘b\lo\f) S ’IO‘\/\ n 19~ "'i’.—)—ocfm
Contact Person (if owner is company): / C CLWV,DT QN
Phone: : Email: ,

Mailing Address: _\. > \‘\'C ™o K }\%UJ) ¢ _Lin // (G4 \3)0’\59!“’5 ]- in
city: W eSkvmins ke state: S C zip:_ M 693

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): i—k’.m\o(,k Hl\vl(f Lm .
g o J
Latitude: 24 _= 29 5157 N Longitude: -32 °12 "3\ "W Taxmap # (list all)

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

Class 2 (Significant Hazard)

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

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

| : N
Binnede Vinsow %\/\&Q\ M) o 5/23/1S

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 |



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

s S
w0z ¢
Smath Carmbing Departasrnd nf Hisbth
wnd ¥nvironseensst Controf

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

2
Date of Inspection: ‘;/}a’/(") SC Dam Inventory Number D {{53! County: OOOH-CLz
Dam Name: _H . Moove. Do

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

A. Owner/ Operator (Company or person): __RAivey Cve LLC

Contact Person (if owner is company):

Phone: s Email;
Mailing Address: | Q2323 Link sland Dr.
city: _Haunttrsville. state: N Zip_ A907§%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): A’C&\.Ollmn‘f M i
Latitude: 3Y &7& N Longitude: - §3°15 *J&C"W Taxmap # (listal) ¥/ - O0- 03 - O
2% L

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

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Honnab inswn %\M&L W\.U,{,m’my 5’/;;/,’(

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

¥ -
PPl
Sauh {armbing Degariasent of Heakih
wndl Environmeentsl Conirok

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: 5/59"3—/ % SC Dam Inventory Number D County: OC din-g¢
Dam Name: J-i‘h‘\ ey Wotleins

I. Dam Owner Information /
N

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

A. Owner/ Operator (Company or person): jlf‘hmy l/\}&i‘!"k/l\f\s

Contact Person (if owner is company):

Phone: \ Email:

Mailing Address: PO Doy §
city: _Wes trminsder State: _ SC Zip:_ Q9693

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): CC“("F& R& nAhY P \ ‘r\&‘! P)\\PH Lore
Latitude: 3Y 242 ' 20N Longitude: -§3° 2 ' 38 "W  Taxmap# (istaly_204-00 “0 - 025
A 295

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

\/No

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

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

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. :

M\’\v’\(ﬁ)’\ \Al\ NS W/\/M/L m UW S Ba-/1<

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

1-kr;\l:.- i i‘x.—.i'.i;a LN
Stk Carndina Depatizend nf Heshik
wnd Eyvlronmenis] Controd

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

Date of Inspection: Q/[ // < S$C Dam Inventory Number D H E(ff i County: () (on €y
Dam Name: __E d Lﬂ,nc( Po d Dﬁ\,hn

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: : Email:

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: Bi"_"n_ko_ N Longitude: -ﬁvf_%_'S_O"w Tax map # (list all); \ \S_ = 00 = 0‘ = D]\

Chiw li ¢ Gobb RA . jusH

- o
B. Is there any evidence of new development below the dam? ‘/Yes No he’ low

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

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

l/ Class 2 (Significant Hazard)

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

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

LTI I — )LQW\/MJ\ (o ot /1 /1S

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

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.

Lo 17
Date of Inspection: ';Z[La/l i SC Dam Inventory Number D / Q 3(2 County: 0&0?’1 £€
Dam Name: _K 24 S [24r's pﬁ nd

Dam Owner Information

Has ownership changed? l/ Yes No (if yes, enter the new owners and their contact information below! _Shs‘M

' [y v y
A. Owner/ Operator (Company or person): _ K €4S les~ f%tmt ’!}; Eél/ L Vlnj Trust ¢ :{h;'p(:

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 2 72 3 Pomasgdel Ljaﬁ
city: __ Roales 4 h state: /N C Zio_d 7673

Site Information

A. Site Location (strget address, nearest intersection, etc.): S‘\‘if‘f’\-{ s Dy 0‘(‘-f ,.A}(M‘OYSMA ﬁo{

34 g 5% y3"

Latitude: 31'( G "N Longitude: —_&°§%" W Tax map # (list all): 3210-00- 03-0133
B. Is there any evidence of new development below the dam? Yes / ,No
C. Do you think the hazard classification should be upgraded? Yes / No

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

Class 2 (Significant Hazard)

Signature

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

portion of the form.

ﬂﬁhrm‘/\ M.\nson %A&W-U@w LA/

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 |




5
. E ) Low Hazard Dam Classification Inspection Form for South Carolina
J*Ee& %:j Regulated Dams
o u_—s:“]i_f Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

South Carphing Departmnt of Haadik
amitl Eoyvironmens gl Conlrod

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,

3jc/is 3
Date of Inspection: /;/i > SC Dam Inventory Number D [ County: O lonel
Dam Name: L_a_ U'prun ‘!’ H"o A £S5 Pov\ 6{

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): Do el o Kell y ot ‘Be'H"l‘hoc, B al -&-; Gﬁo‘fﬁb

Contact Person (if owner is company):

Phone: Email:
Mailing Address: P00 Baox 70
City: M . Resd State: < e Zip: Q?G’(ﬂ ¢

Site Information

A. Site Location (street address, nearest intersection, etc.): di Q:E M fg‘g D[ s P H)vd, Ra{ .

Latitude: 34 2 9A333¢ N Longitude: - 33 212333%'W  Taxmap # (listall):_ () ¢ ] - 0O ~0l- 00|

‘/No

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

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

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

Class 2 (Significant Hazard)

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

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

Fannal \inseh Wit M) s )1s

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

PREGMDAE FRGFT t PROGKER
SoulbhCarnhine Birpartaent of Healik
wrd Environsseats! Contral

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

e
Date of Inspection: }/g//") SC Dam Inventory Number D_/ fgfﬂz County: (D¢ on ¢4
Dam Name: __ (5O d% s Lale // Cew? C/M‘I’kj& Lalce.

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

A. Owner/ Operator (Companyorperson):ACﬁm‘ﬂ Cl'\ﬂtfln.jd y /h[ :

Contact Person (if owner is company):

Phone: Email;

Mailing Address: __ <29 C&,ml{) CJ’\A—‘)th ¢ RA.
City: m’h’\ o 654’ State: S c Zipo_ 9 Gé‘f

Il. Site Information

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

Latitude: :ﬁ“_ﬁﬁ_N Longitude: -_‘&"j_’ﬂ"w Taxmap # (iistall)_O7/ =~ 00 - O]~ ool

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

¥ _No
C. Do you think the hazard classification should be upgraded? Y ) /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)

lll. Signature

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

portion of the form.

pr&hmdw \linSon })rd/m\&ﬁm m. Uw“ 3/5/HS

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

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

Date of Inspection: _| 2 ! 3/ [2 SC Dam Inventory Number D ,lo‘-f o County: Ocane A

Dam Name: _ (O 0wn€ <€ S‘\'fck Pﬂtrl& Da,m '—H’[

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

A. Owner/ Operator (Company or person): Oconed S‘\'&L"’C Par k

Contact Person (if owner is company):
Phone:_K o4/~ 035 -5353 Email

Mailing Address: _ (oY State Park Rol.

city: _ M\, Rest state: . S C zip_ 2946 06¢

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): D conge S‘HH( Pa\r le 3 H'W‘f ] 07
Latitude: .&L{&Q@ /"N Longitude: -&3_"&3‘&_”\/\! Taxmap # (listall)_(Q 72 - 6O -1 - OO

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

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

Mannah M. Vijsom Mommal D Voinn |aj31))3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

CEGAIGTE FREOOGLT 1 FEONELR
Suuih Carmnes Departmeni nf Headih
wral Environmenizl Loniral

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

Date of Inspection: l’&[ 5 / 13 SC Dam Inventory Number D , (aq 5 County: O covnel.
Dam Name: Ocon et Stede (‘P&YK Dan & 2,

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): O Cone € S‘*‘f{r}'{ Pa v ]r\

Contact Person (if owner is company):

Phone:_ K b4 - (L38- 5353 Email
Mailing Address: (a4 S4ate Park Rol.

city: _ M. Rest State:_ S Zip: Q,C] LbY

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): H“bd\rl ’0 7 @ L 15a La.n-Q.

Latitude: 3Y §SFY3 "N Longitude: -§3° 1032) "W  Tax map # (listally_0 72 ~00 - O1- 0 O

B. Is there any evidence of new development below the dam? Yes 1L~ No

C. Do you think the hazard classification should be upgraded? Yes L~ No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Banaca ™M Vinson W MUMW\ (2/21]])3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

- A e
n S EFRGZIE 1 PROKIGT R
Sniby Carding Drgartmend of Hesbik

ard Environreentsd Conirol

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

Date of Inspection: 3/%5/ /?< SC Dam Inventory Number D [ Q 9_ (/ County: Own e
Dam Name: _ SC NO _f\jPﬂ*\E 37039 ; ”T\r?p“" RBrothers Dé’\,..,_

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

A. Owner/ Operator (Company or person): J— L‘:p\(" Sﬂd’ (A

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: PO BDX 22.0
City: Har*we A state: A Zip_3Q ¥ 3

Il. Site Information

A. Site Location (street address, nearest intersection, efc.): CJ(\OA’U&‘\CL QJO(A{ IQG( .@ Rnck—tl. (;7549 Rﬁl .

[=) J

Latitude: ﬁﬂ_N Longitude: - 3 10 * IX "W  Taxmap # st all),_(O9 | - 00-03- 0120

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

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

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

Class 2 (Significant Hazard)

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

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

H G h \fins oo }‘ﬁw’d— ﬂ’\ UMV‘” SISIIE

Printed Name of Regional Inspector Signature Daté 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 L
Somith{arnlsne Bepartmen of Hesdih
wrl EnviFonmental Controd

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

-
Date of Inspection: 3}5/ [ SC Dam Inventory Number D_{(n ¥ 5/ County: OCOne €
Dam Name: Cr\’(?}ﬁ,[ Lak.c _Darn

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): Bﬂhj‘] amw L Sq & El' -qud,L\ V’SSgﬁ'L
Contact Person (if owner is company): R L l/f_ssa_ﬁ& \/) ¢SO Crystaf [ ovkee Kel.
! -

Phone: L6 Y- 638~ 72 3Y (Bﬁn"}ami n)  Emai
Mailing Address: 325§ V-'.SSﬂﬁ.—(; R.Cr( s
City: M. 'R st State: SC Zip: 290¢ ¢

Il. Site Information

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

Latitude: 3Y *3370Y "N Longitude: -§ 3 /Y. 32]*W  Tax map # (st ally_/ 04~ 00~ 0~ 03|

B. Is there any evidence of new development below the dam? Yes i/ 0
N

C. Do you think the hazard classification should be upgraded? Yes 0

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

Class 2 {Significant Hazard)

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

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

Prounn b Vi nsem MW\-L}@MV 36 /1K

o

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

PEGAILTE FRo0e K
South Carnlens Departmend of Heabl
wnd Environmental Conteod

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

Date of Inspection: ] 3 SC Dam Inventory Number D (b (1’7 County: OCOV‘%
pam Name: _INalhalla Regervoiv

|. 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): Cﬁ—«; O‘p ‘/\J 0»1 l’\ A ' \6\-

Contact Person (if owner is company):

Phone:_ S Y- 033- 5833 Email;
Mailing Address:_ PO Bov 1099 '
City: |J ol ha | la State: SC zip:_ 29691

Il. Site information

A. Site Location (street address, nearest intersection, etc.): M.P_S’\'Y LA O‘C ’Qﬂ%uﬁh& EJ L(

Latitude: _° ' "N longitude:-___°_ ' "W Taxmap#(istal)_|0S- 00 - 02~ 007

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

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

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

Class 2 (Significant Hazard)

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

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

Htnnad Mo \fincom MMMIL_ L2)14 /12
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
A Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRGNDTE ERIGTL E
ﬁ(rul!t{‘.'umlml!kpurl.-rninf:}l’n;hh
and Enwlronmenad Contral

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

Date of Inspection: ia!s'/ I3 SC Dam Inventory Number D_/ ©%9 _ County: Ocone e
Dam Name: La_k.ﬂ.. N eimik e 5’:}:9\

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): Downeald P&\’f ht
Contact Person (if owner is company):
Phone: 870 q' 7/0 - fa3l Email: Bl! Locked M-P @ bellsoﬁl«\ . hg;f'
Mailing Address: _ PO Box 910
city: _ \West Union State: S C Zio__ 2909

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _€nd of Loke Tpmn'ke Rol.
Latitude: ﬂ“m N Longitude: - X 3° 134 &KX "W Taxmap # (listall):_|4S - OO - 0oY-119

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

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

H onnad M. Uinson W N Uotns 13-/31/13

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

| i()‘:“ll 1% l".’l.-
Suuih Carylens Taepuriment r:fﬂr.dlh:
wend B ronmeentzl Conirod

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

Date of Inspection: i&/l b’/ 13 SC Dam Inventory Number D ] CaSl: County: OCOvh:,Q_,

Dam Name: C/O'V\é’ ryross U C/ D 2 ’

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

A. Owner/ Operator (Company or person): Cov| Hen YV jOhf’s ML & Linda D. Jowes
Contact Person (if owner is company): (7'{ 0 5@ GYO b\dﬁ k";’ _.9 EF 1S
Phone: G3g- 2418 Email
Mailing Adaress: _ 28 Row nhylaw d Rl
oty Seneta State: S C Zip:_Q9¢70

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Bouh‘l"ll’ﬂ,hd RGQ @ CJA@']’D\A. Qd
Latitude: 3Y > 20/ 76" N Longitude: -§ 3° QIY§?W Taxmap# (istall),_ 222 - O0-0] - 127

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

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

Bannah M.V i gon JQMALMMMM 12/19/13

Printed Name of Regional Inspector Signature Daté 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

Sonih Carndine [epartsseni nf Heabth
arud Erviroamensel Conlrof

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.

Date of Inspection: la/l tﬂ/' 5 SC Dam Inventory Number D_| (25 7 County: 0C o €L
Dam Name: !/J\” L)’O 5 PUV\O(

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

A. Owner/ Operator (Company or person): G’a r\;, Tl'\rf-p‘l’

Contact Person (if owner is company):

Phone: 3 (g 4 = 82 9\ = ‘-fSK’Z Email:
Mailing Address: PD 503(, Z‘ ZS
city: _Some co state: _ S C zip_ 29679

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): E ng{ O:E BuSV_TEMd Lam:_ Q& anr_rhp }@4 Rp{,

Latitude: 3_‘4_"_(4&5_@5 N Longitude: -2 D023 7W Taxmap # (listal) 222 - 00- 0] - oSY

Yes “ o

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

Class 2 (Significant Hazard)

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

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

Vi Homansd N wzine 19414 /13

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

s A - f..«"xx A 1

PECGMOTE PREXTLE S NI K

Sontb{ambine Drpartmesd of Health
wrd Environmenssl Controd

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

Date of Inspection: (2 SC Dam Inventory Number D 7653' County: OC/OV] el

Bamiflonie:____ LoD n‘f'\rc% Clup Dam

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

A. Owner/ Operator (Company or person): O( oneée COVlm'h’LI; C;{ mb

Contact Person (if owner is company):

Phone: ; Email:
Mailing Address: 78\ R\ dﬂl&hd % .
City: S@h Lo state: SC Zip: Qq A 73’

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Oconse COU‘-VT{'T\'J CLu.(o negv 1 f Gram
Latitude: 3&1 ° GFE)T' N Longitude: —ﬁ"OIQ&L"W Taxmap # (istally_22 2 ~00-01- 004

Kenneth P. Richardson TIC 222-00-0l- 014
(53 Greenview Lane
Senéca, Sc 2967

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

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

Bitnnads MV ingon Mauved N swoin- 12/14 /13

Printed Name of Regional Inspector Signature Daté of Signature

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

T = s il ]

PEOMODTE PERGILT § PEDNPET R

SouthCarnling Depuriasent of Hoaldih
and Erovlronmenisd Controd

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

-
Date of Inspection: _"/ Hﬂ [/* D SC Dam Inventory Number D j ‘7‘ 0 County: 0(,010 <€

Dam Name: __ N\ i CKO‘VS pond Dl

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): _Efrulia M. l\“ Olnolg Rev TH,, st

Contact Person (if owner is company);

Phone: . Email;
Mailing Address: 13205 1SRadi o Stution Rd.
City: SﬂV\QC& state;_SC ' __Zip: 29678

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): b&l’\:lﬂd Se/heca H’fﬁ h S(Jn_o 0[

Latitude: 3¢ ° 4O: 1¥ "N Longitude: - 8 ° 8930 "W Tax map # (list all),__FSA=DO0=0-3~GaS
' A38-00-06-00¢

B. Is there any evidence of new development below the dam? ‘//Yes No P {Lbf& CF@K D s

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

\" Class 2 (Significant Hazard)

ll. Signature

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

portion of the form.

Hﬁnmﬁf;\ M. inson MMUAMM l/f(a/fg

Printed Name of Regional Inspector Signature Date df 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

i ZeeTio W FAGIILT 4 FRORI R
Suuth Trnlens Department nf Healik
artd Bnvbroomental Controd

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

Date of Inspection: llf l U ! ‘6 SC Dam Inventory Number D_/ feé 7 County: OCDYI%
Dam Name: Bﬂ{i’ VY f‘dﬂ h (r—/,bk ‘ L\/CD # ¢

I. Dam Owner Information /
Has awnership changed? Ye

A. Owner/ Operator (Company or person): ﬂ;(’,()r‘ﬁ,t A - Olb by ,\'\ﬁr‘lﬂ + 'E%- Lﬁ/rru, Qoe,efq—

e . ” A .

‘ _ . 7 (=2
Contact Person (if owner is company): _( 3£ OFut—ta-rperoc -9 /1= ) Ed A (4 Mﬂlf Hn [ DN Rj
Phone: 1 (‘?M ¢3f5- /3 X3

Mailing Address: 2% | To b ang Dy /103 Gﬁﬂ? strve C4£.
city _West m‘mS'\Or; S 1693 sy Seneca , S5Czp 290 75,

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

II. Site Information

A. Site Location (street address, nearest intersection, etc.): Tob:OuY)O DT 01&": OlbOw\ M %

Latitude: ﬂ",ﬁi&’iﬁ N Longitude: -&firz%z’ W Taxmap # (list all); M&QM’
219 0004099

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

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

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

Class 2 (Significant Hazard)

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

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

Hahno&\ Vinson QMMW\-UM—LM i/!b/}g

Printed Name of Regional Inspector Signature Dhte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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PROMODTE FRAVBEL i I!{l‘b}‘ii{
suulk(hmlmmnmwtnrﬂmh
wnd Environmsentsl Gontrol

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: _X ! ‘%;/ [L{ SC Dam Inventory Number D 35 ZU County:; @(/O'Y\,LL,
Dam Name: _ XeVens (oneross e

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): (‘/DY\.ﬂ S3 P owev Co .

Contact Person (if owner is company):

Phone: Email:
Mailing Address: P 0 Paox SIA
city:_Gotnyille, state: S C Zipo_ 29(L02

. Site Information

A. Site Location (street address, nearest intersection, etc.): Slgllw Farm Qd @ HW “,’ 5_?

Latitude: 5"’ ﬁ_lN Longltude i _5_8’_ [Q'w Taxmap#(hstail)_affo OO 03-00 ¢

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

V

B. Is there any evidence of new development below the dam? Yes 4 _No

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

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.

H—n’fnn&[« M-l/fnso»\ %U\ muzl/vtoﬂ\ 8’/7//‘/

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

PRONLTE Fa ®
Senitd Carulyns Begarimsend of Heglith
wnd Enwirgnseentzl Controd

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

Date of Inspection: '3{ | Lz[ 13 SC Dam Inventory Number D i_ﬂ lq Z County: OC,OY\&Q,
Dam Name: l/\)&l \I’\A“Q Q@.SCWUDI\ ' "ﬁ’ 2

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): CA"'\? 0 'ﬁ W ﬂ,‘ lﬂﬂc ’ la
Contact Person (if owner is company):
Phone: 8‘0“}" (033" 5§33 Email:
Mailing Address: PO BOX 104 1

city: _aalhalla state: S Zi_ 29 69|

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): MPS”Y‘& i 04 I SC G lling Fﬂ/ /<
Latitude: ° ' "N Longitude: - S ! "W Tax map # (list all):_[OS ~ OO = D ;l - 007

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 '/T\io
D. If yes for item IL.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Hanngh M Vinson  Hwea . Uingine 1214 )13

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

Seudh Carlins Tepurtzsest of Heahik
amtd Environments] Coutrol

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

Date of Inspection: i&} "/3 SC Dam Inventory Number D Hlo ‘:f County: O Conee.
Dam Name: D 1C k&fﬁcnn F s ne Ledet
‘ o <
I. Dam Owner Information (\nuﬁb“‘”d - &3
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person); E unice D, C/ki,r S0wn L{/ E

Contact Person (if owner is company):

Phone: Email:

Mailing Address: P 0 60)& | ‘7 ;

city __ Il tShmins ey State: S C Zp__ 29693
Il. Site Information @30 D:c.—k-{.fSO'H Lakec Qo()

A. Site Location (street address, nearest intersection, etc.); fme’WOY\ﬁ RO(r @ Rﬂ‘ Olqe/re S 4 Ro( .
Latitude: 5‘_’{ °3_8_’§-3_" N Longitude: —?_é"_&_’_&_ﬂ”w Tax map # (list all):j qu - 00 -0 3-02 |

L

v N

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 0

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

Class 2 (Significant Hazard)

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

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

MﬁhnM\ MVinsen A—Lﬁm/hﬁ\ﬁ nqutO\(f\,\ £/7/14

Printed Name of Regional Inspector Signature Date of Signature

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

PEOMDTE PRI I PRSP TR
SuuthCarnlens Departssent of Hestil
wntl Erryironesenszt Controd

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

Date of Inspection: «5/1"{’//({ SC Dam Inventory Number D L'HDS County: (9 Con LA
Dam Name: Bﬂﬂ ver Lol

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): ﬁ@d vev Laolce Est ,[ sz_:e r"h: Ourers A’S{h
Contact Person (if owner is company): L | E. & |‘ clhg Ld-ﬁ (A%}

Phone: Email:
Mailing Address: _ PO Box 20 72
city: _ Wesy Winiown State: S C Zipp_ 29 L7 &

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):_Bea,v(,r L@"{, Dr oFﬁ M“h\ Sﬂ)ﬁh&!s RJ i
L ] )
Latitude: &'j ° fii’ 0 "N Longitude:—gs ° 0 YW Tax map # (list all); /OY“()O’O’-/* 07':7

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

C. Do you think the hazard classification should be upgraded? Yes l*/Nc:

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

Class 2 (Significant Hazard)

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

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

Hannab M. Vi nson W M. Jumaon s/14/t4

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

Saruth Caruling Departzsest nf Heatik
anid Environmears] Coutrod

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.

4

Date of Inspection: b ! 5 SC Dam Inventory Number D L“SS 7 County: 0 Con g4
Dam Name: ,j‘ose,?k B. Jamss Damm

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

A. Owner/ Operator (Company or person): O’\RS“’Y\ U«-'!— Retur A Far ey LLC

Contact Person (if owner is company):

Phone: Email:
Mailing Address:_ 200 Steve N rx Rd.
City: D0 NICA State: _ S C_ zZp_ QU678

Il. Site information

A, Site Location (street address, nearest intersection, etc.): SJrew N ;)6 ROL @ BYOL«)V\ g.rm Rc[ .
Latitude: E_"_&i’_ﬂ" N Longitude: -Si"_!_’_"L”W Tax map # (list all): 2(@0 - OO = 3] = 00 2

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

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

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

Class 2 (Significant Hazard)

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

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

Hennoh M.V tnsow MMJ(}WW &/

' Printed Name of Regional Inspector Signature Ddte &f Signature

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

Date of Inspection: «S_/M/I"{ SC Dam Inventory Number D L‘“ﬂ(o County: me
Dam Name: A‘Y\ﬁ us Warven Dcwv-

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 | | .11 Covinﬁfb'h Warren

Contact Person (if owner is company):

Phone: ___ Email;
Mailing Address: _44% Son /4 W:’M?
City: S'.o,né ta State: S C Zioo__27¢ 78

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): } &/ ( Ouks & ren W .
Latitude: D 2 4% 30 "N Longitude: B3 ° © ' 42'W  Taxmap # gistany_L ¥6-00-02-035%

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

Class 2 (Significant Hazard)

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

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

fﬁanhak M. {insem Mﬂb(}ww ' 5/ 14/14

" Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Caroling
3 L3 Regulated Dams
bt ey Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: ?//3_/ / &/ SC Dam Inventory Number D qs& (’ County: 0(/0 Y
Dam Name: _Fd/‘rl‘ﬂ .POP\O(

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

A. Owner/ Operator (Company or person): j\ (o] n&\d W * l:ﬁl Jr‘» > j V..
Contact Person (if owner is company): '
Phone: __ 864~ T7(0- RYY$§ Email:

Mailing Address: _| D Penin Far m Lant
city: _Seneen state:_ S5 C : zip: 24 0'1g

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Penn F(lf N L&h-t off Shbw Cf-“fk M

Latitude: 3_‘(_"1&:’__‘-& N Longitude: - §%° 0 *3S" W Taxmap # (list aly_290 - 00— 04-0087

B. Is there any evidence of new development below the dam? Yes 1/N-o
o

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

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

Class 2 (Significant Hazard)

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

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

Prinnodn 0\ nsom Hompad M, Uamn %) 9/

Printed Name of Regional Inspector Signature Date/ of Signature

Printed Name of BOW Engineer ' Signature Date of Signature
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