Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams

;';‘,_‘_‘m.t “."”; | Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Semihe Caruling epariment of | fealih
il Environesental Conirnd

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

Date of Inspection: L[, N l 12 $C Dam Inventory Number D Oe QZ‘z County: R € Al éﬁ-f"

Dam Name: ﬂg Ld 6/-&‘5‘;' P(ﬂg!ﬂdzgg‘_DA-M
I. Dam Owner Information

Has ownership changed? !_Yes ——__No (If yes, enter the new awners and their contact informatian betow)

A. Owner/ Operator (Company or person): ( 'Z[EE C‘# CH] Ld‘&g (441'(’. LL(

Contact Person (if owner is company): b! A —7_{ AT

Phane: 843~ ';-83{ i 0 A Emait
Mailing Address: D O, 3 ox Lot lp
city: 7€ an Asg cg State: __ < zo_AGT LS

. Site Information
A, Site Location (street address, nearest intersection, ele): ZLC) { CD'HW /‘L‘I LL Rl)

!.aliiude?gi'ﬂ' s TN Longitude: -&FQ_B CAW  Tax map # (list all):g 700-013-0ccr- 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 " 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)

M. Slgnaturg

portion of the form.

EQ@L&SE&@ B SN A AN\ é[ th 3 F /2
Printed Name of Regional Inspector T "~ Slgnature E :"Hs ate of Signature

Printed Name of BOW Engineer Signature

Date of Signature

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




Low Hazard Dam Ciassification Inspection Form for South Carolinag
Regulated Dams
Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

PROWTTE FRarTrr) T
Suuk Carling Depariment of lHnalih
amit Environescass) Conirel

Note: This form is only for use ou current low hazard {class three) dams regulated by the Department of Health 20d Eavironmental Control
in the State of South Caroling. The primary user of this form is for the use of Department stalf members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: _Ll I C? I { ; SC Dam Invento NumberD& i_’)o County: _BiAg_Eﬁ—.)-

Pam Name: BO st favic & PWC[ AN\
l. Dam Owner Information

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

A. Owner/ Qperator (Company or person): PL (e} Ql {OGA L \S- oM LL (

-

Contact Person (if owner is company): _DJ_&H (= —7% ANT

Phone: 8(4 - g8¢1 ~-S< v 4 \/ Email;

Mailing Address:ﬁ 0. Bog (p &

City: VE MASSE S State: S C Zip: = NAAAY

Il. Site Information _
A. Site Location (street address, nearest intersection, etc.): L4 £, (-—(l S ’l a {.ch C H'U[LCH 2')

Laiitudqu ) 3 J'o0'N Longitude: &“‘_—fi 00" W  Taxmap # (iist all): 2. 7¢c~ (¢ '!';2'* Cov- QoS5

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

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

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

Class 2 (Significant Hazard)

RoGer Ste e e M 1113012
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 |




Low Hazard bam Classification Inspectlon Form for South Caroline
Regulated Dams
afety Act Reguiations 72.1 through 72.9

Date of Inspection: / | , < / |2 SC Dam Inventory Number D&d}_ County: B < A 1@}- *"
Dam Name: ford Cp—‘i? e, _DAM

i. Dam of Information

Has ownership changed? Yes L No (i yes, enter the new owners and their contact information below)
A- Owner! Operator (Company or persan) %
Contact Person (if owner is company): _ & iy i€ ( &I (2Cfg €

Phone:_qu"BV’{a-‘ Qﬁq Email:
Mailing Address: / (i, | A KMoy ¢ Mﬂiﬂ RIS
City: _(l/'? MAss € % State: __ <~ Zp:_J G AN

. Site information

A. Site Location (street address, nearest intersection, etc., __ AJe M Ol frs ‘/'p CA‘L}M"?QQ @

Lalitude:zi“z'g_() N Longitude: -__8__0"&L'32' W Tax map # (list a2 208 - O/ 0-000—-0b (0] l

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

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

Class 2 (Significant Hazard)

M. Signature

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

Rosx Wx—

Printed Name of Reglona nspector L Signature Date of Signature

Printed Name of BOW Engineer Signatura Date of Signature

PHEC 2607 (02013 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

PEOULITE PROTIE ) PRSP R
Soneth Carnline e parimend nf linsbih
sad Environmestal 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 staflf members actively involved in reclassification
inspections. The current policy is to evaluate the hazard patential of low hazard dams at least once every five years.

Date of Inspection: { ’ I Ci ’ IQ SC Dam Inventory Number De; ! 53 County: & Ajd @g

Dam Name: EQEASM ‘]%I AJ"' DA'/\/\
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): = & D v acy
Cantact Person (if owner is company): —«\O LAJ A\ AP—S H
. Phone: 8\'?“ 39.;‘ o S—u Emai;

Mailing Address: Lo Box 123 S
city: B¢ ey bt state S zp_ 2950 |

It. Site Information
A. Site Location (sireet address, nearest intersection, efc.); _P_Las&i'f Pt bﬁ- o LA D_('L_S (oAl
Latitude: 32 9B 3O N Longitude: BO OIS W  Tax map # st aly 2 A00-c0F -eoR—COF O

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

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

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

Roose Suee Koy, ﬁ@_ _pihzha
Printed Name of Regional Inspector UV~ "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 Ciassification Inspection Form for South Caroling
Regulated bams
Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

PROAMIITE PLoIlE 1 FaONFE R
Suuih Carnling Deparizmend of lleshih
and Environaental Conirsd

Note: This form is only for use on current low hazard (class three) dams regulated by the Depariment of Health and Environmental Control
in the State of South Carolina. The grimary user of this form is for the use of Department staff members actively involved in 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] ) { a SC Dam IlBr:::::mber D _ﬂB_ County: ,2 QQAJ E{ E;‘

Dam Name:_'m&g_'t / IU+

l. Dam Owner Information

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

A. Owner/ Operator (Company or person)‘.f(_ﬂsﬁﬁ ‘hﬁl ot M“U OLL)P'dU; ASSCL'/A\’RMJ
Contact Person (if owner is company): -\ll(‘) ‘r\;k.) ‘A/\ W f-f- ‘
Phone: 8 42’3-2) -O%5 Y Email:
Mailing Address: P. 0. go‘[ e s
City: Bi Bea F(:ﬂ_l— State: S( Zip: r; CI c? o I

Il. Site Information
A, Site Location (street address, nearest inlersection, etc.): 6 B ﬂ}-’_d- Oa t—( LUM—C.A,ME feopd DL»
Latitude:3 3> AR 1SN Longitude: -&0_ °ﬁ'0_0 W Tax map # (list all): P*D 0O~ —0oR--00F 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 /No
D. If yes for itemn |1.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)
Class 2 {Significant Hazard)
. Signature

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

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

_ggcﬁﬂiﬁtm_ M (i3l
Printed Name of Reglonal 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 |



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

VROWIITE FROTIT | FHIINPLE
Sesuth Caenline Deparimend of | fualih
and Environeencal Conirel

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

Date of Inspection: {1 | S ,I 2 SC Dam Inventory Numberoa T3y County: B‘i A BL)L
Dam Name: ‘Pll«g_S' <-O++ ‘PLA;L_JM—"?(U -DA-/\/\

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): SA LT M AN H PM
Contact Person (if awner is company): 20 ‘F L1 M 1A S
Phone: _ {1 - 3,54 - (05 = _ Email
Mailing Address: / O .2} MCI L/‘I-U§H .Dﬂ_

City: MJLJA- i1 state __ (A Zipp 1Y 0(9,

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): MS I\q LA o) Cldrtt F—L/‘[ d P ftssce 'H' L)_

Latitude:@_ﬂ'&' N Longitude: - &05& (S"W  Taxmap# (list ally 2200- OlY —oc0~¢ ooy

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 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.

K eos Sk g 2% R&J&Ac/‘) iel132
Printed Name of Regional Inspector © ¥ “signature -/

Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

PHEC 2607112012 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page |




Low Hazard Dam Classification Inspectlon Form for $outh Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulatlons 72-1 through 72-9

FROMTITE PROTIE | FHIISHER
Susth Carline Deparimend of Heslih
and Environssessal Conired

Note: This form is only for use oa current Jow hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for 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; / ] ' "? , / a : SC Dam Inventory Number DES 55 County: }2 &l RF+
Dam Name: _C_c i\ AA- H‘r’f }Zl vep (—iU‘E rd DA—M

|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): J=™ M @ Lo AS 1) L (. - A
Contact Person (if owner is company): Q’ pne | Q 1 (o OGRLL
prone: B8Y3-BY6- 2 § 35 Email _______
Mailing Address: _ J(p (A EMer ps P(—A-AJ)LA:'?(?LJ 2>
City: j <M ASSFT ¢ State: _SC_ Zip: 3 NAAAN

i. Site Information

A. Site Location (street address, nearest intersection, etc.): F-)Jf M CLpsS Plﬂwﬁ 'FZ [ ) izi)
Latiude: 22+ 3B YT N Longitude: EO-HL OOW  Taxmap # st 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 Il C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 {Significant Hazard)
. Slgnature

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

}O@&D_S%L'FL& gw g&gg \ (3042
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature

Date of Signature

DHEC 2607 (11212} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



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

1K n;nl IV PRnNeT R
Suth Carmling Deparimend of Healih

aed Envirnessenial Conired

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

Date of Inspection: _U } S I ! 3 SC Dam Inventory Number 0_2 E[ 362 County: [32 Q{u 5/’— ,-

Dam Name: __C (. Cio rd _DA-A/\
I. Dam Owner Information e

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

. e,
A, Owner/ Operator {Company or person): —CWQQ_%M S _J__ A (
Contact Person (if owner is company): ,'-:; AR 6 A X Cox &._J\ch\)li/

Phone: 8\"2" BM qq ?(ﬂ Email:

Mailing Address:_ 30 C | Ag < g sclon, ‘Mm .DL
City: _JS( A ey state:_ S C zZp_ A9%50(,

I. Site Information )
A, Site Location (street address, nearest intersection, etc.): 80 CLM Pdﬂu P LAL.‘LA‘N\) bﬂ‘

Latitude;&“ﬁ' 0N Longitude: .&Q-ﬂ*ow W Taxmap # (list all): | O~ ~0UC—TOf $

B. ta there any evidence of new development befow the dam? Yes "/No
€. Do you think the hazard classification should be upgraded? Yes \-/No

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

Class 2 (Significant Hazard)

M. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been compleled. If assistance with
determining the hazard classification was obtaining from Bureau of Waler staff members, they will also nead lo complete this
portion of the farm.

=

)20@ Q- Sﬁuggé QQ@AAQI wa g‘i u‘/l?/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 ENYIRONMENTAL CONTROL Page |




Low Hazard Dam Ciassification Inspection Form for South Caroitng
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72.9

PROMICTE FROILI T FH Rt g
Suuih Cartina Departmend of Headth
aed] Environmental Conirpd

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

Date of Inspection: _| | ’ ¢ } 12 SC Dam Inventory Number D'.; i 3 V. County: BEQ:U Eﬂ-—’_
Pord Damn

Dam Name: LA(L Z i ,C‘C-IAJ RD—N\S
I. Dam _Owner Information

Has ownership changed? Yes \/No (If yes, enter the new owners and their contact information befow)
A. Owner/ Operator (Company or person): Q QE‘E A A lm; ) QNLM g :-Z-PC
Contact Person (if owner is company): __’?AQ__lJ_MA Ct.):( A-Lﬁ‘l\ opond
Phene: 8(-[ 2"‘ 8(,(0" q L,Ci [P Email: ’
Mailing Address: o _Aapg,d o DM—"'?‘-‘%\J b/‘—
oy Bt ter State: ___S( ze_AF T6(,

Il Site Information

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

Latitude: 9 <28 30 N Longitude: -S0 LB 1S W Tax map # (list at), {20~ ©/Y €60~ N0} 3

B. Is there any evidence of new development below the dam? Yes J/ MNo
C. Do you think the hazard classification should be upgracled? Yes '-4

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

Class 2 (Significant Hazard)

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

20@& g& ep S Ewm (13072

Printed Name of Regional Inspector 4 Signature Ty Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112042)  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

FEOMIITE FROILE rRONFER
Sustb Cambing Depuriment of Ieadih
and Environssental Confenl

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

Date of Inspection: { | l 1Y ) ) SC 0am Inventory Number Do? 73 & County: B < Qut &&"

Dam Name: !Aﬁ 2 P‘S M d
I. Dam Qwner Information

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

A. Owner/ Operator {Company or person): _"-«J-_L( \.A Lt S L’—e‘ﬁ—r‘ -’)TLULS +&"2:_-

Contact Person (if owner is company);

Phone: Email;
Mailing Address: gy Ms ﬁ-—'-'mJLu-r Cfl \PLM‘L‘\:’)_O_U_ ,b)\_
city __3¢ A Fop b state: __ S ¢ zp_ 29500

Il. Site tnformation ‘
A. Site Location (slreet address, nearest intersection, etc) 9G4 }}Eﬁ-\;‘f—) () VC’C ’P(t‘hlJ’“ﬁ:l?g}_Ji) o :
Latiwde: 32 227 DON Longitude: Y295 Tax map # (list ally_. 2 06~ Y ~ 00~ 00l

B. !s there any evidence of new development below the dam? Yes = No
C. 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)

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 oblaining from Bureau of Water staff members, they will also need io complete this
portion of the form.

ngg L Shkw, g E@m_m Ly ha
Printed Name of Regional Inspector [

‘" Signature NS Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams

: ;_‘W'ﬁ-k T m_“ﬂ'. Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Soulh Caentine Deparimend of lHeslth
anvl Ervironssesial Conired

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

Date of Inspection: l / / / {/ / L §C Dam inventory Number D ,-2 3 5 i County: &M-I%Ff
Dam Name: pA’LM‘(,‘T"fO Rtu H DM/\ )

I. Dam Qwner Information

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

A. Owner/ Operator (Company or person): (J—JA LCA-W\ 4(-_90\/ Cl 6 n-OL;..‘ ) ! =L C

Contact Persan (if owner is company): _E_d.héﬂd_&_c_mpﬁi_u_ﬂ_

Phone: Email;

Mailing Address: £ / (o '77'—A4|-{l’§ ST S Cy i"g'_ Ay

city, S H &ft'e?oﬂ+ state:__ (A Zip:_71) 0 |
Il. Site Information

A. Site Location (street address, nearest intersection, efc.): OLCI ‘ l&‘_—_&iﬁ:g EL‘ Yo E ) EL[ &AA(“&'L‘L ,20

Latitude: 32 +13 -OCi*N Longitude: -80+5(> 30w Tax map # ist ally_& (o /L= 04§~ 000- 00!

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)

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

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

Pﬂnnq C‘DFAC'JH’ 62-1—'1,1 C%uﬁ" /’/IY//Z»

Printed Name of Regional Inspector /" Signature Date of Sigiature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL SRS



Low Hazard Dam Classification inspection Form for South Caroline
Regulated Dams
Dams and Reservolrs Safely Act Regulations 72-1 through 72.9

PROVTITE PROTLY | Paris s
Sarnlls Carmling Neparimend of Haslih
anid Environmentad Contred

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

Date of Inspection: H ! (4 I {L sc Dam Inventory Number D_2 4O County: L& W

Dam Name:_&l@_@u{;. [h‘w T v

. 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): Q/&w OW% OUJ% A‘SKOGLWD

Contact Person (if owner is company): DM ) d 6) EE@

Phane: gY3- 157~ 2101 Email;
Mailing Address: _2CD ég_@#ai\, 0ol el

City: _%& State: S“C/ Zip: 2 q q {0

. Site Information .
A. Site Location (street address, nearest intersection, etc.): MﬂM g1 . ¢ w’ kMghﬂwJ g"" ‘

Latitude: &_ll _2“ N Longitude: -&'é‘_'_i_ W Tax map # (list all): 1% Q OD -0 23 JJ:)}) -0%0o ?

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

C. Do you think the hazard classification shauld be upgraded? Yea l/ No

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

Class 2 (Significant Hazard)

. Slgnaml_'g.

portion of the form.

Qbmo\ Cor nett Qu.k\ Coruect tuf1afie

PrintedName 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 Hagel




Low Hazard Dam Classification Inspection Form for

South Caroline
Regulated Dams

A= = Dams and Reservolrs Safely Act Regulations 72-1 through 72-9
RO i:_rsut 1 PROSNFT R
e - ,
Note: This formis o tlow hazard (class three) dams

oly for use on curren
in the State of South Carelina. The prima

regulated by the Department of Health aad Environmen
inspections, The current policy is to evalu

se of Department stall members actively involved in recl
hazard damy at least once every five years.

Date of Inspection: _ I / 149 / (& 8C Dam Inventory Number o 294 | County:_ﬁézéﬁL
Dam Namo:_&M &-«.— S

I. Dam Owner Information

Has ownership changed? / Yes

ry user of this form is for the u:
ate the hazard potential of Jow

tal Contry
assificatior

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

\ A0 atron

A. Owmer/ Operator (Company or person): .

Contact Person (if owner is company): arrd AL I

Phane: g‘(’\B ~ BI- sl 21|

Maillng Address: _&D_M &evd
City: %‘-—

State: §C/

Email;

Zip:__2-9(0

N\

A. Site Location (street address, nearest intersection, etc.): %L {2& &ZJ T &rﬂu& A"‘

Latiude: D2 ° | 4S*N Longitude: KD Bl D0'W  Taxmap# qistaty: LG -023 - NOE - a4

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

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

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

Class 2 (Significant Hazard)

M. Signature

_bu\nh cafm’/h" QLM-.} c"bkbd' i fiy,

Printed Name of Regionai Inspector Signature

Date of Signature

Printed Name of BOW Engineer Slgnature 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
Reguiaied Dams

;';_m_“_:“ Z = Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Sauth Camiine Depastmens af el
and Environesental Conirel

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

Date of inspection: [ / [a / {2 SC Dam Invenfory Number D Zqﬁ L Counly:MM
Dam Name: {1 )lﬂ}l’ag_ % QLM 3 v

I. Dam QOwner Information
I/ Yes

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

A. Owner/ Operator (Company or person): e OMNM)I‘L) a’)QAMa (k( 0 CA‘ ctron_
Contact Person (if owner is company): .

Phone: __ 43 - 75 1-07D1 Email:
Mailing Address: @ p) é&{(g&‘ {Q Mg M
City: _&f%ﬂﬂ\, State: ___~S{/ zp__244¢0

I, Site Informatio

A. Site Location (street addrass, nearest intersection, etc.); Mé & @ d"— 6("/ 40 .
Latitude: DL (7 - 4N Longitude: -BD) = S2' 0D *w  Tax map # (list all); 2&1 D-0L3 -0z - OCH

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)

0. Signatyre

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

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

@Q)na Cor ack @LA—«-\ Qoractt ifaf,,
Printed"Name of Reglonal Inspector " Signature

Date of Signature

" Printed Name of BOW Engineer Signature Date of Signature

DHEC 207 112012y SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL el




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

h Caratina iep g of | Foalihs
antl Environsseninl Cowireld

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

Date of Inspection; { '/ 15 } {2 scpam inventory Number D, #qég County: &E)eﬂ-lv\-ﬁ r "‘:
Dam Name: p(_‘/{ pMeAD HM#F D?—W\ l

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): ﬂmy\«, Lard G’ﬂ)t—p LLC

Contact Person (if owner is company): &l 791 %q. o( K- bedi

Phone: Email:

Mailing Address: __ e Travic S Swbe UGS

City: Shred a'm) ct State: LA zp:_ 110
il. Site Information

A. Site Location (street address, nearest intersection, etc.): R&_ﬁl\fﬂ-:v\a CM‘A&{?‘" c} M 'f, Mb\{ﬂ(« E)r‘, L"{
Latitude: 32 - || :30° N Longitude: -F0 =57 (S W Taxmap# aistay_L o1y - O4<- @D - IS

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

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

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

Dénnm a_rll‘ne;H’ 'quuq,. @Mu&% “/I(//L

Printed Naine of Regional Inspector /' Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

UHEC 2607411:2012) - SOLTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |



Low Hazard Dam Classification Inspection Form for Soulh Caroling
Regulated Dams

-:a?-: "...u =y Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Sarmtlhs Caenling Deporiseng of 1fealith
ol Kervirenasental Conirnd

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

Date of Inspection: ./ / }; o} } lei SC Dam Inventory Number D O () %5 County: COL& 7 dad

Dam Name: _,B_Z% i DA-/V\
I. Dam Qwner Infonmation

Has ownership changed? l/ Yas No (If yes, enter the new owners and their contact information below)
A. Owner! Operator (Company or person): cb¢ oA

Contact Person (if owner is company):

Phone: Email:

Maiiing Address: Pf 0, RO)( / Q_L3
City: Mﬁ&mﬂ_o state:__SC 70 ATY 88

. Site Information
A. Sites Location (sireet address, nearest Intersection, etc.): a LL C A, L J 2

Latltude:?)&_*s-_"q_s-,' N Longitude: -B__Q-ig_% W Tax map # (list alt); / Cf S_: oo-00 "'/ Lf S—f- cro

B. I3 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 Hazand)

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 Waler stalf members, they will also need to complete this
portion of the form.

YT P SIPA TN S N

Printed Name of Regional Inspector " “Signature \) Date of Signature

Printed Name of BOW Engineer Signature Dats of Signature

DHEC 2607 (1120121 SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Fae !



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

South Curoline Deparimend of 1fealih
and Unavirenssental Conired

Note: This ferm ls only for use on current low bazard (class three) dams regulated by the Department of Health and Envirenmental Control
in the State of South Carclina. The primary user of this form Is for the use of Department staflf members actively involved in reclassification
inspections. The current palicy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: { 2 ﬂagﬁ :i SC Dam Imnlory.ﬂumbc DM County: C. ) (_.«_Lf; ‘77-w
Dam Name:_(’{lfl ZA % L—iw b A‘l,/'/\‘

<

I. Dam Qwner information
Has ownership changed? 1/Yea No {if yes, enter the new owners and their contact Information below)

A. Owner! Operator (Company or persan): : DA' SAR. FI-\-P—-/V\ < L_.LC_
Contact Person (if owner is company): J?\ 1C H'PW- Cl DA’L} iS

Phone: 8 Y 5 -SY ?"' /G ‘yL Email:

Mailing Address: (ol 33 M'T CAM\‘; L

city: _{ At b ofp state: S C 2 2TYEEL
Il Site Information

A. Site Location (street address, nearest intersection, etc.): (\9 l 3 5 MT C&M?L Rb
Lalttuda-?éi’o_o'a_o' N Longitude: ‘B_O_'V_J’_LS: W Taxmap # (st al):O 725-c0 00 -~0Y | .oce

O 78-00~00--0/8, ooo

B. I3 there any evidence of new development below the dam? Yes _.~_No
C. Do you think the hazard classification should be upgraded? Yes e No

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

Class 2 (Significant Hazard)

. Signature

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

portion of the form.
12@ 3 E S AW
b Sk s A O\ A 21 la1)i
Printed Name of Regional Inspector v Signature V\k Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 260741112012)  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

. T
Saunth Comline Depurtwend of Hashh
st Environmesonl Contrad

Note: This form is only for use on curvent low hazard (class three) dams regulated by the Department of Health and Envircamental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in 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 o / /2 sc¢oam inventory Number 0.2 3 & 3 County: Q LLQ-??J)\J
Dam Name: __/V\ A S'c o) _/ R lac k. DA‘W\

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

A. Owner/ Operatar (Company or person): A‘Pf‘i @Q Y H

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 12 © . ROK (o
City: _Lg&d_mg State: S ( 7 Q5493

Il. Site Informatl

A. Site Location (street address, nearest intersection, atc.); ".-"L. (‘. LHA'MS D—’b QI’ GN-JL?S A"-E

Latituide3 3 _° Ol'OON Longitude: 8_02 CO'W  Taxmap # fistal).Q 7. S=C0~ 00~ LOF, (0O

O )S~co-e0 -~ | 0 25 CH~0o~ 00/
B. Is there any evidence of new development below the dam? Yes vz No
C. Do you think the hazard classification should be upgraded? Yes No
D. if yes for item |1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signaturs

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

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

{20@‘(3— S 7({#9'7.'*,(, Q@o@&m 1)/ 012

Printed Name of Reglonal inspector Signature L ) Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012} SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONNMENTAL 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

South Carnling Departmend of 1fashh
and Environmental Coniend

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

Date of inspection: _LI } A0 / /3 SC Dam fnventory Number D> 5& _.5 County: o L('L'TO)U
Dam Name: /1"\ h?clt)ﬁ'/ B LA'C_L DA’N\

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): M&M&}L& N

Cantact Person (if owner is company);

Phone: Ematl:

Mailing Address: ‘P 0. Bax (o tﬁ
City: —OM.LLLCL state:_SC_ zp: A7/ S

. Sits tnforma

A. Site Location (street address, nearest intersection, etc.): (A) [ u—4 Ws h 4’47% A}_f_;

Latitude: 3’5 'ﬂi’. N Longitude: -_82 "5__0@ W Tax map # (list alf); O7_¢"'C@" 0007 I : OCo

(25 ~co-00 -cO§ O 800 -00~-00 |
B. Is there any evidence of new development below the dam? Yes / No
C. Do you think the hazard classification should be upgraded? Yes L/No

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

Class 2 (Significant Hazard)

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

P\%‘ﬂ-—5$z,uu_§ 2&'}( AN\ YR

Printed Name of Reglonai Inspector Signature “~_3 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 Safely Act Regulations 72-1 through 72-9

Sonih Caenline Neparimont of 1esdih
snd Environmesial Contred

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

Date of Inspection: / / /,;0 / !/ t} SC Dam Inventory Number e 3 8 5 County: CQ (.L((TO’)U
Dam Name: /]/\ ﬁjq-)/ BL"( ["— M

). Dam Owner Informatign /
Has ownership changed? Yes

No (it yes, enter the new owners and their contact information balow)
A. Owner/ Cperator (Company or person): LU: LrLI A:W\ mﬂ—JS /' I

Contact Person {if owner is company):

Phone: Email:

Mailing Address: P+ D. Bog 122

City: (.4{.).' L am S sate___ S C 7p A9 YT 3
. Site Informati

A, Site Location (street address, nearest intersection, etc.): (/ui LL‘ A"Vl S P ‘5 "]— é% S }Q'\J"I
Latitude: %'_-)”ﬂ'o_o' N Longitude: @'ﬁ_@ W Taxmap# (listay O 7 S- 0000 - ool ooo
OIS -~00-~Co--0O7) A)S-00-00 -0

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

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

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

Class 2 (Significant Hazard)

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

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

D—a'@r(L, Ul 72)&»{)1 £ , _0 )’/o’*l//&

Printed Name of Regional Inspector ™ Sigriature Date of Signature

Printed Name of BOW Engineer Slgnature Date of Signature

DHEC 1607 (11:2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

o s

PROMOITE Y0306 FUONIFLR

Sante Crulina Deparismend of 1Healih
ant) Environmeasnl Conirod

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Conirol
in the State of South Carolina, The primary user of this form is for the use of Department stall members actively involved in 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 t Z‘ZQ l / PR SC Dam Inventory Number D M County: CO L((LfQ}\_J
Dam Name: L#&MQ_L{JLHE D A !

. Dam Owner Information
Has ownership changed? _ / Yes No (If yes, enter the new owners and their contact information belav?
1¢

A. Owner/ Operator (Company or person): : =5 ey NL

Contact Person (if owner is company):

Phone: Email:

Mailing Address: ]D . Q i g O){ 80
City: (W AtTan bd"o State: 5 C zip A Y Y8 B

i. Site Information

A. Site Location (street address, nearest inlersection, etc.): C l:‘ﬂ&l.i by "m A-LN of 4’ 5 T. P i"i‘ ES 21)
Latitudegi °ﬂ'@“ N Longitude: Q_O ﬁﬁ'—w Tax map # {list all):/ F!I = 0O-00— O(/'/ . 000

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

C. Do you think the hazard classification sheuld 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)

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.

lRO@V,_ S“"Eur;&(, ‘R&"r}l A%DSZQ_\—_A- /1 /211/ )

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 Safely Act Regulations 72-1 through 72-9

FEOWLITE FAOTLY | FETINFOR
Sunih Corling Deparimend of 1Haalith
sod Envirenmessa) Contrad

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

Date of Inspection: l] / .‘JO / / 3‘ $C Dam inventory Number D M County:, COL—LQ7OLJ
Dam Name: __ (. (T Ef’-l bouﬁ’_uf—' DA-N\ ('Q

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

A. Owner/ Operator (Company or person): 3 = = ‘} tAS

Caontact Person {if owner is company):

Phone: . Email:
Mailing Address: P . D, BO\( 8 o
Chty: L{)A-r—rq_d bonn State: SC zip:_ A 1Y 8B

A. Site Location (street address, nearest intersection, ete.): - 7.

Laiiludegi °$2_‘E’ N Longitude: -& "i@' W Tax map # (list all); / 8 ’ - w:@«- Og_o' 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 Mo
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)
Class 2 (Significant Hazard)
M. Slgnature

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

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

;2@,& S s ?’7&‘/}4 M EN

Printed Name of Regional Inspector /" Signature w Date of Signature

“Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112M2) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams

'.'\_"_" iz B Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sunth Camline Departmend of | leslih
nod Environesencal Coniend

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

Date of Inspection:

L
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): 6”— P\'(_Ci_r FI-‘E' Lt‘l LJ My "’Fcl P AD:)‘fgp;S /’\ { p

Contact Person (if owner is company):

SC Dam Inventory Number 0;23_86& County: ( ‘0{ L'ETCJ\J
= DA

Dam Name:

Phone: Email:

Mailing Address: P 0. BO‘)( BO
city: {AJATTan 6Cﬂ—D State: ScC Zip: A9Y 88

Il. Site Information . ' )
A. Site Location (street address, nearest intersection, etc. ) C HA{LL?SM AUJ(;/ 4' S' T % JEAS RD
Latliudegi{f;}_'ﬂ' N Longitude: &ﬁB_O W Taxmap # (list au):/ Q [-00-00-04].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 Ao
D. If yes for item 1l.C, what is your opinion of whal the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Slgnature

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

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

L fal
Printed Name of Regional Inspector ' ¥ 7 Signature ate 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 Soulh Carolina

=Y B, ¥ Regvulated Dams
AT oz e Dams and Reservols Safety Act Regulations 72-1 through 72-9
Sarustde Carnling Deparimend of sl _
and Environmenssl Cosiesd

1

Note: This form s only for use on current low hazard (class thiree) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluste the hazard poteutial of low hazard dams st least onice every Ffive years.

Date of Inspection: ) | , ?\0/ /3 scopam Inventory Number D, 23 g 7/ _county: _C,_.) Lis 7ou
pamName:__{ T (o TRAUST DA‘W\

|. Dam Owner Information

Has ownership changed? Yes No (if yes, enter the new owners and their contact information befow}
A. Owner/ Operator {Company or person): A S I *CL.PO D L L- C,

Contact Person (if owner is company):

Phone; Emall;

Maiing Address: P 0. Bex £ol
oy Bedc oy . 7o 2§50/

II. Site Information
A. Site Location (street address, nearest intersection, etc.): B‘;M PQ‘f’fS P oipT D“) c’. T( 77 ,2 D
Latitude: S 33O N Longitude: FO <30S "W Taxmap # (st ally 2/ q-00-cu ~00f, 00T

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

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

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

I’}BI//Q

Date of Signature

0] G

Printed Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607¢11:2002) - §OUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

FROMLITE FROVLI | FRONFE
Serurib Carnling Nepartmend of aalih
aad Environssental 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 stafl members actively involved in reclassification
inspections. The current policy is (o evaluate the hazard potentisl of low hazard dams at least once every live years.

Date of Inspection: #_LZQZ[J_ SC Dam Inventory Number DJ 38 Eﬁ County: CQ LL‘?‘TGN
Dam Name: __ K-S ARS T DA‘N\

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): J AM rd g &_ﬁ@ I i) A LL B L }\_QJC.

Contact Person (if owner is company):

Phone: Email;

Mailng Address:__ (0 7/ S Do stA H‘UJY’

ity SMoaks sate:__OC zo_ 294 %/

II. Site Information
A. Site Location (sireet address, nearest intersection, etc.): C) ? / S' A’L{ € USJA L[CIJ L’/
Latilude:z S °ﬂ' _’i N Longitude: &’_ "q_-) _/f W Tax map # (list all); OI q -O0-00-- 0—3 O, cee

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

QO&QLS\F_MQ\}: ‘R&M & 462 BN /] /J?I/}J

Printed Name of Reglonal Inspector AN Signatuw Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 26074112012y SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

y =l
FPROGINIE PAOILE | FPRIISEE R
Sl Cuenling Degurimend of Vnadih

sd) Environmencsl Conired

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

Date of Inspection: L/ _/z O / / e SC Dam Inventory Number DM c.ounty: (Q Lf—fg: 7O/
Dam Name: __ [\ !2‘ ’—I'f' w7 DA"W\

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

A. Owner! Operator (Company or person): Ho iz Ly gﬂd b y LT b PAD,T-"LILS l’l ! :D

Contact Person (if owner Is company):

Phone: Email:

Mailing Address: P . 0. 60";( / (0 8

city: __LIATER herfl s sate: S C 7 AT Y88
It. Site Information

A. Site Location (street address, nearest intersection, etc.): S 7 3 B"‘i 1KY }4 LUL’/
Latitude:' 32 ﬂ:‘ ()’ "N Longitude: -_‘éjﬁ'if_li‘" W Taxmap # (list all). / P, c_?— <=t "0-%-) LCec

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

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

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

Class 2 (Significant Hazard)

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

_&’ 2 42 Lo § J—ZL\:\I

Printed Name of Reglonal [nspector

(113112

Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENYIRONMENTAL CONTROL Psge |




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

FROWTOTE PReOTIF T PUDSFEN
Santk Camline Depariment of Haslih
anth Environsacatal Contrald

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

Date of Inspection: / ' };;0 } } 3‘ ‘ SC Dam [aventory Numherlﬁs-_('L(P_County: COLL&;TUN
Dam Name:'\\Q_LO‘- C(“"D—l < TL—M < + bA'/V\

. Dam QOwner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information balow)
. o
A. Owner/ Operator (Company or person): 77'!(. ‘&’PM £ d’i@iﬂ L‘EL-J;'S 2‘21) & AL‘C' 1Au S+

Contact Person (if owner is company):

Phone: - ' Email;
Mailing Address: (;77 o ‘P( ¢ \Ln LL(_(A%-LJL&(’LL.AH—’C-
City: li/if\rl A8 ¢4 State: SC Zip: J C[ ‘? A

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): ? 1 ! g (A UA,\;ALJG H E—l\
Latitudes & B IO N Longitude: -&Q Y200 w taxmapaistan 2] F-00-00- 04 o tre

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

Class 2 (Significant Hazard)

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

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

‘20('51_ S Eug,,ggg ‘RM km/\ ' | }}/)})

Printed Name of Regional Inspector LA Slgnatursw 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 Reservolrs Safety Act Regulations 72-1 through 72-9

QYL r20LE ) PUOSPEN

Sernh Camvling rpariment of 1laadih
and Environesestsl Contend

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

Date of Inspection: _LLLLLLL SC Dam inventory Number DQ,S 57 County: _Cé) LLC Zan)
Dam Namr(—;‘—QﬁBAﬂ_ COL‘)O ﬂqd?(fld D A'/V\

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

A. Owner/ Operatar (Company or person): E L % BAR COIL‘)G p—A—“?U)\J
Contact Person (if owner is company): TA‘JUI A A‘\C, CLQ?

Phone: Email:

Mailing Address: _23 2. l‘l’ODF&J" - ‘M—IN_C. G T o) Rb
city: .{ '-bﬂr? e L state: _ AT 7y OBS2S

A. Site Location (street address, nearest intersection, etc.): CA;M/”EC? Cl B G -S-(-t Lt
Latitude: EJ- °_HZ‘2‘ N Longitude: 80 °ﬁ' 00 "W Tax map # (list all): 3 2)~00~00-0/0. bcv

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)
i, Signature

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

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

Poc 5‘}%f RM\% bl

" Printed Name of Regional lnspactor 7 7 Signature VY Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification inspection Form for South Caroling
Regulated Dams
Dams and Reservolrs Safety Act Regulations 72.1 lhrough 72.9

Note: This farmly ouly for use on current low bhazard (clagy three) dams regulated by the Department of Heaith and Environments) Conirol
in the State of South Carolina, The Primary user of this forms is for the use of Department stalf members actively luvoived ig reclassification
inspections. The corrent policy Is to cvaluate the hazard potential of low hazard dems at least once every five years,

Date of lnspccﬂon:_ 1 { 1 1 / 4 — SC Dam inventory Number D.é@)i County: Hzl““;ﬂ'lbﬂ
Dam Name: _._ML“ R]f"bf Do

Has ownemship changad? / Yea No (It yes, enter the New owners and thelr Contact information below)
A. Owner! Operator (Company of person): w‘f € Mo, Swth
Contact Parsgn (if owner is company):

Phone: __._M Zq 5}' Emait;
Mailing Address: fln (12, Sy Th - Sy, (9rghip T‘Ht; 289 Lip ousine Llone

city: __Yoanv lle __State: _ & C Zip 29G4y

i. Site Information .
A. Site Location (street address, nearest Intersaction, atc.): 'H‘-La 38 Hl”’l 14%
Latitude; (ﬂ'ﬂ,ll‘_(ﬁ_' N Longituda: -3&_'2]_’,‘_5_‘ W  Taxmaps {list aly: M‘f - D- Q- D2

B. Is thers any evidence of new development balow the dam? Yes 5/ No

R,

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

——No
D. if yas for item I.C, what is your opinion of what the new classification shoutg be? Class 1 (High Hazard)

——Class 2 (Significany Hazard)

. si

Please print your name, sign, and data an the lines below onca the inspaction and form have been completed, If assistance with
determining the hazard classification was obtaining from Bureay of Water staff members, they will alsg need to complele this
Portion of the farm.

nett Nwe Coriant h Iy
Printed Ndme of Regional Inspector " Signatury i Date of Signature

——

Printed Name of BOW Engineer Signature T

Date of Signature

DHEC 2607 (11,2013 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page !




Low Hazard Dam Classification inspection Form for South Caroling

_ ' 'z Regulated Dams
f =l == Dams and Reservolrs Safety Act Regulations 72-1 Ihrough 72.9
;:mwa..n-ﬁu&ﬁm

Date of Inspection: di / { ! [ "_1’ SC Dam Inventory Number Dﬂﬂi___ County;___ H I3 "-*f fv"‘—'
Dam Name: _Mﬂt?-:'b o.:»\af

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

A. Owner Qperator (Company or person);

Contact Parson (if owner is cumpany):

Phone: Emait

Mailing Address:

City: State: Zip:

It. Site Information -
A. Site Location (sireet address, nearest intersection, ate.): _C_ﬂa-’\ Cr(b-"? L’P 2’ M{?‘ )

Latitude: D2 40 |5 N Longitude: -ﬁ_"_lﬁ_' D "W Taxmap# (Istall; 023 - (- - 00

B. Is thers any evidence of new development below the dam?7 Yes '/ No

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

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

Class 2 (Significant Hazard)

. si

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

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

Qm Ala COr fa ETH E)Lm—; CJ?I ., o 1/ { / ks

Printed Nafne of Reglonal Inspector ! Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112M2)  SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page 1




Low Hazard bam Classification Inspection Form for South Caroling
Regulated Dams
afely Act Regulations 72-1 lhrough 72-9

tal Control
reclassification

Note: This formis oaly for use om current low hazard {class three) dams regulated by the Department of Health and Eovireamen
In the State of South Carolina, The primary user of this form is for the use of Department stafr members actively involved in
inspections, The curyent policy is to evaluate the bazard potentinl of low hazard damy ot least once every five years,

Date of Inspection: | ! [ j [4 — SC Dam Inventory Number p 259 4 County: ‘L\lﬂ-mﬁ'b"‘

Dam Namo:_gﬂ{ga_ég(n a4 Herr o4 Dﬂ-hn- o
I Dam Owner Information

Has ownenship changed? LYBS ——No (If'yes, enter the new owners and thelr cantact Infarmation belaw)

A. Owner! Operator {Company or person): ﬁ[] ac E}Efﬁfb g R( (/,t-\ , 5 'l—#.,f‘

Contact Parsan {if owneris company):

Phone: Emait;

Mailing Address: {7055 455 -
oy ___Eshll state: __\SC, Zp__2A4(§

M. Sits information
A. Sits Lacation (street address, nearest Intersection, ete. ): __ﬂm_& o \E)U\: rv(}, G’Mlj Un( Chnrls
Latitude: &_’ﬂ'ﬂ_’ N Longitude: -ﬂ_‘_&',_[,{' W Tax map # (liat am;_Oy4q -Q0 - D - Jdo q

B. Is therw any evidence of new develapment below the dam? Yes / No

C. Do you think the hazard clasaification should ba upgraded? Yes No

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

Class 2 (Significant Hazard)

. 8i
Please print Your name, sign, and date on the lines below once the inspaction ang form have been compieted. If assistance with
Wate

determining the hazard classification was obtaining from Bureay of r staff members, they will also need 1o complete this
portion of the fom,

‘%tﬁaﬁ%gﬁﬁ Inspector @ %ﬁf 7/’ / / 7

Date of Signature

Printed Name of BOW Engineer Signature Bate of Signature

DHEC 2607 (IT.2017) SOUTH CAROLINA DEP \RTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page 1




E

Low Hazard Dam Classification Inspecilon Form for South Caroling

Regulated Dams
= Dams and Reservoirs Safety Act Regulatlons 72.1 lhrough 72.9
e :

In the State of Sousth Caroling, The primary user of this form is for the use of Departmeat stafy members actively involved in reclassifieation
lnspections. The current policy is to evaluate the bazard potential of low hazard damg at least once every five yeary,

Date of Inspection; 7 / { / i — 3C Oam Inventory Number 0_2__5ﬂ_$:_ County: H-a_*_?ﬁ),.\

Dam Name: ’ﬂxouag H:Lf i

l. Dam Qwnerinformatien
Has ownership changed? Yes ‘/ No (If yes, enter the new owners and thelr contact information bejow)
A. Owner/ Operator {Company or person);

Contact Person (if owner is company):

Phone: Emait
Maiting Addresa:

City: State: Zip:

. Site Information ,
A. Site Location (street address, nearest intersection, atc.): égg 2 Lt <€ Jﬁxﬁ‘qh\. 8
Lathaa_L'is_’;SQ' N tongitude: -3_1__' 22 (». W Taxmap # (list ally: 0 ‘g - D-D- 07

————_

B. I3 there any evidence of new development below the dam? Yas / No

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

——No

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

Class 2 (Significant Hazard)
. si
Please print YOur name, sign, and dala an the lines below once the inspaction ang form have been completed. If assistance with
determining the hazard classification was cbtaining from Bureay of Water staff members, they will alsg need io complete thia

partion of the farm,

i?f__ﬂa&a de‘nff_ﬂ . I‘xz,uﬂﬂ M o qlfi{_‘i
Printed Name of Reglonal Inspactor J Signature Date of Signature

——

Printad Name of BOW Engineer Signature

Date of Signature

LHEC 2607 (11, 2017) SOUTH CAROLIN A DEPARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page 1




Low Hazard Dam Classification Inspecilon Form for South Caroling
R Regulated Dams
: A%

e T Dams and Reservolrs Safely Act Regulations 72.1 Ihrough 72.9
:::M—-w-ml .

Note: This form iy only for use on current low hazard (clasy three) dams regulated by the Depariment of Hesith and Enviroamenta) Control
in the State of South Carolioa, The primary user of (hiy form is for the use of Departmeat siaff members actively involved in reclassification
iespections. The carrent poliey is to evaluate the bazard potential of tow haznrd dams a4 least once every five years,

Date of Inspection: ’H i l 14 — 5C Dam inventory Number 0 254 8 County: #ﬁ-ﬂ-?'h)"‘

DamNamo:_M,n_M' Le He
I. Dam Qwner Information

Haa ownership changad? Yes /No (if yes, enter the hew cwners and theye contact information below)
A, Owner/ Operator {Company or person): :

Contact Parson (if owner is company):

Phona: Emait

Mailing Address:

City: State: Zip:

. Site Information :
A. Site Location (street address, nearest intersection, ste.): 'H'*'L} (0;'_ "#Me-r\lh: fa’,_y{: CI\LJDL\_"_
Lathude: 32412 00y Longiuce: K1 20w ra map # (istaty._ 022 - 0D -0D - 0L

8. Is thers any evidence of new development below the dam? Yea / No

C. Do you think the hazard classification shouid ba upgraded? Yes

No

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

Pleasa print your name, sign, and dale on the iines below oncs the inspection and form have bean compieted. if assislance with
Wale

detenmining the hazard classification was obtaining from Bureay of r staff members, they will alsg need lo complete this
portion of the fomm,

D ekt . Covcett il

Printed Name of Regionai Inspector Signature Date of Signature
Printed Namg of B80W Engineer Slgnature Date of Signature

UHEC 2607 (11:3013; SOUTH CAROLIN DEPARTMENT OF HEALTH AND ENVIRONMENT-\L CONTROL Page |




Low Hazard bam Classification Inspectlon Form for South Caroling
Regulated Dams

e = Dams and Reservoirs Safety Act Regulations 72-1 lhrough 72-9

VROGUTOTE FReTLY 7 PUCRNE R

Sourb Carnling Deparimeng of | lnalils
sod Envirvamentyl

Conire)

.

Note: This form is only for use 08 current low bazsrd {etasy three) dams regulaged by the Department of Health and Environmenta} Contro)
In the State of South Carolina, The primary user of this form is for the use of Department stall membery actively involved ju reclassification
inspectiona. The corrent poliey is to evaluate the bazard potential of tow hazard dams at feast once every five years,

Date of Inspection: "] / f ) { "‘!‘ __SC Dam inventory Number o 24 j County:_Hﬂm?f‘lJ/\

Dam Name: m‘l- ‘-I];'\'L-{
L Dam Qwner Informatiog

Has ownership changed? / Yes No (if yes, enter the NBwW owners and their etinlna Information below)
A. Ownerl Operator (Company o person): fooet D . Sharnaon (L £ BTAL

Contact Parsan (if ovmer is company):

Phone: . Emait
Mailing Address: {12\ T, LiF £STATE B 24«
City: g4hll State: _S-C Zp:_2A491&

Il Site information

A. Site Location (streat address, nearast Intersaction, etc.): ‘H-M.-} lbé’ < ‘BF “V» pl:
Latitude: 3_}_-2&-_‘(5 N Longitude: -3‘_'_3_’,;2." W Taxmap # {iisi ally___( 2@ -0~ - Ao

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

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

No

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

Class 2 {Significant Hazard)

m. si

Please print your name, sign, and dale on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureay of Water staff members, they will alsg need {c complele Ihis
portion of the form,

b fat LAY ¢ QL»L-MV\ M q!f “":
Printed Name of Regional Inapector ./ Signature Date of Signature

Printed Name of BOW Engineer Slgnature Date of Signature

UHEC 2607 (172013 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dgm Classification Inspection Form for South Caroling
Regulated Dams
Dams and Reservolrs Safely Act Regulations 72.1 through 72.9

Date of Inspection: "] I i } 4 —— SC Dam Inventory Number o 207 County: ﬂ@ﬂ# [Din
Dam Name: C‘_YTO{'\:]V\ pf&d’d‘hn” Ex hi-h-« I _

- :as ownership changad? / Yes No (if yes, enter the new owners and their contact information below)
A. Owner/ Operator {Company or person): G‘k‘l‘)‘i‘ﬁf\ La.,..,( ca"‘-hﬂ (-‘nLJ J__I.Lu:, :
Contact Parson {if owmer s company):
Phone: ____ 8&‘33"‘ l.é’gé_“"“fv'o — Emaik:
Mailing Address: _ IS € o by 5 g
city Ly -’-*L} State: ___SC- Zp:_25437).

M. Site Information .
A. Site Location (street address, nearest intersaction, ete,); ‘H,LL} F4_ € +“"""[ S0
Latitude: 32 4T (D~ Longitude: ﬂ_"_zé_l'é W Taxmap # (list a: I-®-® -y

B. la thers any evidencs of new development below the dam?.._,_Yaa / No

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

No

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

Ctass 2 (Significant Hazard)

i, si

Please print your name, sign, and dale on the lines below once the inspection and fomm have been campleled. If assistance with
ining i

delermining the hazard classification was obta fom Bureau of Water staff members, they will alsg need lo complete this
portion of tha form.

%ﬁr%fm O Cﬁ"‘sﬁn = n’:{’ {Is:i Fore

—

Printed Name of BOW Engineer Signature

Date of Signature

DHEC 2007 (1172013 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT \L CONTROL, Page |




Low Hazard Dam Classification Inspeciion Form for South Caroling
Regulated Dams
Dams and Reservoirs Salety Act Regulations 72.1 through 72.9

Date of Inspaction: 1 , { ( / 4 — 3C Dam inventory Number D 2¢ % County: t!‘{"ﬁ—lmf'ﬁ)/\
Dam Namo:._&ﬂmﬂ plO oy on B&w\_ 2
. D

Has ownership changed? / Yes No (Ifyes, enter the New cwnera and their contact information befow)
A. Owner/ Operator (Company or person): ,__G'f '{)_:',‘_Dm L’O"“( ﬂ’_‘\*‘\"? Q"l’l , 4he.

Contact Parsgp {if owneris company):

Phone: m - (02- f) "tiﬁio Emait
Mailing Address; 25 P 1(1/\.‘('03"[ oo~ D,
city: ____ L fin —_State:_SC Zp: 2493 )

n. Site Information
A. Site Lacation {street address, nearest Intersection, etc.); ‘HIU'—; \'.D)C] 3 ﬂ"“‘-l LY 3
Lalltudn::j’_l_'_t,{_"lt_ﬂg N Longitude: -&’é‘,@" W Taxmapw (list all):ﬂ_a) ‘? -D-D "OD(

B. Is thers any evidence of new development balow the dam? Yes ‘/ No

C. Do you Ihink the hazard classification should ba UPgraded? __ vy No

D. If yas for iten I1.C, what is your apinion of what the new classification shouid be? Class 1 {High Hazard)

Class 2 {Significant Hazard)

ML Si
Please print Your name, sign, and date on the lines below once the inspection angd forn have bean completed., If assistance with

determining the hazard classification was obtaining from Bureay of Water staff members, they will alsg need lo complele this
Portion of the form.

?ﬁaﬂﬁ Carnctt O neelt i Iy

Printed flame of Regionai Inapector Signature Date of Signature

Printsd Nams of BOW Engineer Signature Dats of Signature

DHEC 2607 (1123013, SOUTH CAROLINA DEPARTMENT QF HEALTH AND ENVIRONMENTAL CONTROL, Page |




Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams

m .'.. == Dams and Reservolrs Salely Act Regulations 72-1 lhrough 72-9
;':::::m“"wm .

.

Note: This form Is ooly for use un corrent low bazard (clasy three) dams regulated by the Department of Health sad Environments) Congyol
In ike State of South Caroling, The primary user of this form lg for the use of Departmeut siafl members actively involved In reclassifieation
inspections. The current polley Is to evaluate the hazard potential of low hazard dams st least once every five years,

Date of Inspection; 7_!_! |{ { ' .SC Dam inventory Number D 2605 County: ﬂg;_‘:e‘fl e
DamNammM-' (»J (C“; ‘E_f,, (Cerder &wx L

I. Dam Qwner Information /No

Has ownership changed? Yen

A. Ovwner/ Operator(t.‘.urnpany or person):

Contact Person (if cwner is company): _O-Q@ { ;gn‘{rr‘el |
Phane: DS- E 5= 37‘329] Emaik Cyo . 30

Mailing Address;
City: Stata: Zip:
. Sits information
A. Site Location (street address, nearest inlersection, ete.): izg 2—; L&)ﬂbbsz

Latitude: 32 30 DO N Longitude: -¥1 » 19 - DO W Taxmap #stany, 05 ~ (D - D-023

B. la there any evidencs 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 ba? —__Class 1 (High Hazard)

Class 2 (Significant Hazard)

m. si

Please print yo ame, slgn, and date on the lines below onca the inspection and forrn have been completed, If assiatance with
ard classificati

ur n.
determining the haz on was oblaining from Bureay of Watar staff members, they will alsg need to complete this
Portion of the form,

Do Gt () St . Tl

Date of Signature

Printed Name of BOW Englneer Signatyre Date of Signature

DHEC 2607 (1120135 SOUTH CAROLINA DEP \RTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




low Hazard Dam Classificafion Inspecilon Form for South Caroling
Regulated Dams
Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

o
Susts Camiiog e b lnatih
nad IM. mlll R

Note: This form is only for use on corrent low bazard (clasy thres} dams regulated by the Department of Health and Environmental Control
in the State of South Csrolina, The primary user of this form Iy for the use of Departmeat staff members actively involved In reclassifieation
inspections. The carrent policy is to evaluate the hazard poteatial of low hazard danes at least once every five years,

Dam Namo:..__!é,)__—f{i]b__[‘g._\di‘. ‘C(, C"Zf»l"'( bﬁ-«—\, pA
I. Dam Owner Information /No

Has ownership changed? Yes

Date of Inspection: ___ ! I t } s 2 SC Dam Inventory Numberp_2.(0 (O coumy;___H&h.-?tlm

(it yes, enter the new owners and their contact information below)
A. Owner/ Operator {Company or person):

Contact Person (if aowner is campany): Tﬂ Ly Q_Qdﬁbl |

Phone: @3*‘ (915"55 bg Emat_&"ﬂt&h ) dnr SC. jo‘/
Mailing Address:
City: State: Zip:

Il Site nformation

A. Site Location (street address, nearest intersection, etc.): !LE 2 U.)EJ;J; &;{ ¢
Latihzde:@_);'_a,i‘ﬁ' N Longitude: -&_v_lﬁ_'_i{,f- W Taxmap # (st aly; Diﬁ -~ D- o =

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

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

D. it yes for item I1.C, what is your apinion of what the new classification should ba? Class 1 {High Hazard)
Class 2 (Significant Hazard)

. si

Please print your name, sign, and dale on the iines below once the inspection and fam have been completed. If assistance with
determining the hazard classification was obtaining from Bureay of Water staff members, they will alsg need to compiets thia
portion of the fom,

?ﬁn% Oornett . ;@ (Gett /14

rinted Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Enginger Signature Bats of Signature

DHEC 2607 (T1.201 3 SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carollnag
Regulated Dams

'.-.n iz == Dams and Reservoirs Safety Act Regulations 72-1 through 72.9
;::{ﬁmlmmﬁmm .

Note: This form is caly for use on current low hazard (class thres) dams regulated by the Department of Health and Environmenta) Control
In the State of South Carolina, The primary user of this form lg for the use of Department stafT members aclively javolved in reclassification
inspections. The current poliey Is to evaluate the hazard potential of Iow hazard dams at least once every five years.

Date of Inspaction: 1 / [ ) 14 8C Dam Inventory Number 0 <£{ { County: M M

Dam Name: MM DG

Dam Owner Information
’ V ves

Has ownership changed? No (Ifyes, enter the new owners and their contact infomation below)

A. Owner/ Operator (Company or person); . A O IE)M{_} Ci} a am:f

Contact Person (if owner is company):
Phone: §0- 025- 2482  Emak

Mailing Addresa: f’ nglal W’Cﬂ_ é’!'ﬂ‘;)_ﬁaun‘[- L‘{

ey (enett \ __State:_SC zp: 292,

. Site Information

A. Site Location (strest address, nesrest Intersection, etc.): M&-\.ﬂi‘hﬁfu ¢ W =

Latitudei 32«40 *US N Langitude: K20 D W Taxmap #istany. 2.3 -0 - (D~ Qo3

B. Is there any avidence 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 apinion of what the new classification shouid ba? Ctass 1 (High Hazard)

Class 2 (Significant Hazard)

HL. SI
Pleasa print your name, sign, and date on the lines below onca the inspection and form have been completed. If assistance with

detemmining the hazarg classification was obtaining from Bureay of Water staff members, they will also need to complete this
portion of the form.

;?r%e'%#ge;?ni{:;putor = [\? &%m _jﬁ-/_li'—

Date of Signature

Printed Name of BOW Engineer Signature Dats of Signature

DHEC 2607 (11.2012) SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENYIRONMENTAL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for South Caroling

. . Regulated Dams
4 “m oz et Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Date of Inspection: 7/ | '/ 4 SC Dam Inventory Number 0_2.([ ) County: 'I'"’[a,h_p-?'f'l)m
Dam Name: _E’_ggk,; PO{\A N-W\

L Dam Qwner Information
Has ownership changed? ‘/ Yes No (if yes, enter the new owners and thelr contact information below)

A. Ownerl Operator (Company or person); ..g@ﬁ@&«wﬂ [ P ! R &P PfO ;?ef 15 ¢S

Contact Parson {if owner is company):

Phone: ' Emalt

Mailing Address: __ 00 F |

City: A’H%dﬂzi(.,_ __State:___C mp__ 249510
I, Site Information

A. Site Location (street address, nearest intersection, ete.): Lﬁ’/bﬂ.ru) & M g q){ Q,G_.Sm&{' H) : l
Latﬂudazfz,k‘&g_' _O_O‘ N Longitude: -&_‘&_’Q} W Taxmap # (list all); % ~D-D- O‘S-

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

C. Do yau 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 ba? Class 1 (High Hazard)

Class 2 (Significant Hazard)

.ﬁ_@hnnm O()r’\dc'{' Q 09113;&{“ 7/’/[‘{1‘

Printed Name uﬁigtonal 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 |




Reguiated Dams

So b= Low Hazard Dam Classification Inspection Form for South Caroling
g Dams and Reservoirs Safely Act Regulations 72-1 Ihrough 72-9

h PROTLE | FUNETE
Sorsntla Caenling Depurismend nf Health
sad Environmswal Contred

Date of Inspection: @! ¢ I / AI —— 5C Dam Inventory Number D 25fl ) County; Hslm ?1‘0(\
Dam Name: J{fﬁu‘ﬂ, W _lchad B‘“M

"o , I/Yes

Has ownership changed? 1
A. Owner/ Operator (Company or person): _G'CAW &= N . k- f\O-fo - (/Jt& ’Cg'a«'lf—
Contact Person (if owner is company): Ma( e &, k—:mf' tf

Phone: Emaik;
Mailing Address; (27 { ’n\dmc_ bﬂ Ve
City: Vélf l"\t/-a e State:  SC- Zp:_ 29 b aed

il Site Information ;
A- Site Location (street address, nearest intersection etc.): Hey G4 t H‘""') 13

Laﬂtudoél_’ﬁ{'_lg' N Longitude: -_ZL' _DL_IC' W  Taxmap# (st all); ,"fg "DJ’ (:D 5 OO 2-

B. Is there any avidenca of new devefopment below the dam? Yes '/ No

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

0. If yes for item ILC, what is your opinion of what the new classification should ba? Class 1 (High Hazard)

Class 2 (Significant Hazard)

. si

Pleasa print Your name, sign, and date on the lines below once the inspection ang form have been completed. If assistance with
determining the hazard classification was abtaining rom Bureay of Water staif members, they will also need lo complete this
portion of the form.

D&,\nu\ Cor nett @1,.‘_4,_\ Coat] 3-/1’/”‘/

Printed Name o Regional Inspector ‘Signature Date of Signature
Printed Name of BOW Enginoer Signature Date of Signature

DHEC 2607 (112013) SOUTH CAROLINA DEP A\RTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams

| Dams and Reservolirs Safety Act Reguiations 72-1 through 72.9
Mlﬂ:ﬂil.&%ﬂh .

Note: This form s ooly for use on current low bazerd {class three) dams regulated by (he Department of Health and Environmenta) Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved im reclassificatiog
iuspections. The current policy is to evaluate the hazard Dotential of low hazard damy gt least once every five Years,

Date of Inspection: Q—I 6’ / { 4 SC Dam inventory Numbyer Dﬂ_&_ County: &E&ﬂ Q"\

Dam Name: QD‘er' G:‘lm"l\

L. Dam Owner information /No

Has ownership changad? Yes

(Ifyes, enter the new owners and their contact Information below)
A. Owner! Operator {Company or person):

Contact Person {if owneris company):

Phone: Emait;
Mailing Address;

City: State: Zip:

Il. Sits lnformation .
A. Site Location (street address, nearest inlersection, stc.) H“‘"ﬂ (ﬂ)l < ‘Lﬂ'd'ﬂ 53&
Latitude:&_:')_' 0_0_ _li N Longitude: -_‘K_L-_DQ _Q "W Taxmap # (iistam:_ || S-D-00-~ Ol <

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

C. Do you think the hazarg classification should be Upgraded? Yes l/ No

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

Class 2 (Significant Hazard)

n. si
Pleasa print your name, sign, and date gn the fines below anca the inspection and form have been completed, If assistance with
e h

determining the hazard classification was obtaining from Bureay of Water staff members, they wil also need to complete this
portion of the farm.

FE tod N3 0:):‘ nf}H"'l Tnapecto - @L‘A\s% o Sy Ity

Date of Signature

Printed Name of Bow Engineer Signature Date of Signature

DHEC 2607 (11.2013) SOUTH CAROLINA DEP \RTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page §




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

| W=

PEGUIATE FAOTLE | FUTIRE SR

hmiﬂlﬂllinl‘v'lﬂ-qlﬂm
sad Envirenssental Contred

Date of Inspection: Ql(c' “1 SC Dam inventory Number D .Z(a(b County: H‘e meﬁ)m
Dam Namo:__lé_rlnu_ [4 l( RC,,-\'{' P 6’6.!—: Dﬁuf\—\

I. Dam Qwmer Information

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

A. Owner! Operator (Company or person): { JQJ p A 6 ICXCJ{/
Contact Parson {if owner is company): 0{ [N g~ f) ' n_c{ C
Phone: Emait;

Mailing Address: “Kf 0 l ‘H’Lu!/]

ony:_Varnd ile State: .éb 2. 2He e

i. Site information -
A. Site Location (street address, nearest intersection, elc.): "H"d"l a‘ wf 7 Wla..wul u

'-a'"wﬂill‘.&(.'_@'" Longitude: - §] < 10 + -y T;x map # istai__(J) - O -0y

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

C. Do you think the hazard classification should be upgraded? Yes 7No

D. If yas for item II.C, what is yoyr opinion of what the new classification should ba? Class 1 (High Hazard)
Clases 2 (Significant Hazard)

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

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

D&r\nb\ OO!‘/\b‘H’ @..,‘.;, M e 1y

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11.2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page |




Llow Hazard Dam Classification Inspection Form for South Caroling
Regulated Dams

— Dams and Reservoirs Safety Act Regulations 72-1 Ihrough 72-9
suulh.::n:u Degurimynd of | lnadily .

Date of Inspection: < I @ h “/ 8C Dam Inventory Number D;ZLOL County: t !% f! ( U
Dam Name: A‘ C. M‘L S

- Dam Owner Information
LD /Yu

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

A. Ownerl Operator (Company or person): ;:H'\ é ,”‘\D&J%

Conflact Person (if owner is company);

Phone: Emaik
Mailing Address: ) KD %ef ri "} GFTDJQ P—rﬂ
City: EY i State:  SC. Zp A9 (¢
i Site tnformation
A. Site Location (straet address, nearest intersection, etc.): HM") 6‘3 g

LalﬂudeQZ_'fL’J_‘J_{' N Longitude: -m’ﬁ‘_’ﬁ_‘ W Tax map # (list all): (30-D-00~ ajg

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

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

O. 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)

m. si

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

detemining the hazard classification was obtaining fram Bureau of Water staif members, they will alsg need lo complele this
portion of the form.

Dﬂr\f\(’\ OD('A-(}H' @L,./«—J-\ 09'-’-'-‘&{’ 2/@/{7

Printed Name of Regional Inspector Signature Date of Signature

Printed Nams of BOW Enginear Signature Date of Signature

DHEC 2607 (112012)  SQUTH 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 ihrough 72-9

Date of Inspection: __2Jl7 [ /4 SC Dam nventory Number 0_2 0O L county: H@-M{?'['D A
Dam Name: __;M 24 p { O-n-'l"(‘_:hb\r\, Q@M
I. Dam Qwnec Information

Has ownenship changed? / Yes No (If yes, enter the new ocwners and thekr contact Information belaw)

A. Qwner Qperator (Company or person): (‘J\_l 4o Lacher < Lﬂrrp( Coi Lec

Contact Persan (If owner is company):

Phone; ' Emait
MaﬂlngAddmss:J_Mp Eoct M. j‘i:; T C)1om
City: ds_"h.h&bfd State: __ T zo:_ 0090,

0. Site nformation

A. Site Lacalion (street address, nearsst intersection, atc.):

Latltudafal/_"gl_'_"ﬁ' N Longitude: &" _tn_‘ﬁ_‘ W Tax map # (list all); ’ ql - 0)—. CD-' 03[

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

C. Do you think the hazard classification should be upgradad? Yes /Nn

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

Class 2 (Significant Hazard)

., sl

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

determining the hazard classification was obtaining from Bureau of Watar staif members, they will also need lo complete this
portion of the form,

D@Q/\q O/’Of'/\UH' OL«-H—.., C’Ju# g’/é//ﬁ‘

Printed'Name of Reglonal Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Dats of Signature

DHEC 2607 (11.2012) SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page 1




Low Hazard Dam Classification Inspection Form for Souih Carolina

: ] Regulated Dams
,' = A4 Dams and Reservoirs Safely Act Reguiations 72-1 llwough 72-9
T -

Date of Inspection: __ [IF ‘ Y SC Oam Inventory Number Dﬂﬁ Counly:_&&nﬁ(lib) [Ta

Dam Name: { h s L\&.Uv\
L. Dam Qwner Information
Has ownership changed? / Yea No (If yes, enter the new owners and their contact information below}

A. Ownerl Operstor (Company or person): Q‘SS é‘_h‘g ~leta Y() QN

I
Contact Pemson (if owner is company):

Phone:; Email;

Mailing Address: __ A4 4 Ol 4 Sallefy b hie HLM/}
oty Eode Brocoh. stae: __ SC 229514

L. Site Information ~ :_L- [
A. Site Location (street address, nearest intersection, atc.): ‘hﬂ@? ‘&lﬂ"'{L %

LatitudeS 2 4] 30 N Longitude: B0 530w Taxmap # (st an__1{5-D-0~ 03

e

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

C. Do you think the hazard clasaification should be upgraded? Yea '/No

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

Class 2 (Significant Hazamd)

. si

E'g;‘g;\uga Cornedt @,L,«,, Qe stf e 14

¢ of Reglonal Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11.2012)" SOQUTH CAROLINA DEPA\RTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Sunih Carmiing Deparimend of Ilaslily

Low Hazard Dam Classiication Inspection Form for South Carolina
Regulaied Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72.9

sndd Environmensal Contred

.

Note: This form is only for use ow current low hazard {class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in 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:"/ ¢ / ( 1 sc Oam Inventory Number D M ] County: 'H'a"'*g’('&‘
Dam Namae: L;l&.. M ap Miro~ M

l. Dam Owner information

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

A. Owner/ Operator (Company or person):

Contact Person {if owner is coimpany):

Phone: Email;

Maillng Address:

City: Slate: Zip:
Site Information

A. Site Location (street address, nearest intersection, atc.): M’ﬂ? W

Lalitudedl °HK'_|_£' N Longitude: -_@@;’i‘ W Taxmap#(istany__ )& -00 ~ad -Of1 (

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)

Slgnature

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

D&nnq COI'N’JH' G)L-'-u—\ Cﬂ—uu# "’)-/ "’/ I

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

PHEC 2607 (1L2012) SOUTH CAROLINA DEPARTMENT OF HEALTR AND ENVIRONMENTAL CONTROL Page |



Llow Hozard Dam Classification Inspection Form for South Caroling
Regulaled Dams
Dams and Reservoirs Safely Act Regulations 72-1 through 72-9

Partment of Health and Environmental Coatrol
in ihe State of South Caroling, The primary user of this form Is for the use of Department stafr membery

actively iavolved In reclassification
iupnﬁoumcummmﬁq ls to evaluate the hazard potential of low hunldlmnlemomnery five years,

Date of Inspection: _<= / 2 0/ /3 SC Dam inventory Number D05 &0 counm:kﬁ_ﬁﬁd)—
Damﬂamo:_OLIkJ /l/]l\((h\) DA'M
L Dam Owner Information %
Has ownership changed? Yes No (Ifyes, enter the new owners and their cantact information befow)
A. Owner/ Operator (Company or person): O(-/}-) M 1)601‘-)
Contact Person (if owner is company):

Phone: 8“"3 "'7(){:,7 -3 S S 8 Emait
Mailing Address: ;2 E}O STELE /V\ I XCOpo llb
cuy_f:&g', R it |t State: <, C_ p 299/

it Site Information .
A. Site Location (street address, nearest intersection, etc. ); LRI y 8’ &) RP—HJCH ‘2’)’, ¢l Yy MS(
Latit:da:l:l_ﬂﬁ'_ﬂ'ﬂ Longitude: - &)_-_C’_Odic'w Taxmap# istam,_O S - (-0 ) - O}

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

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

No

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

R, Si

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

determining the hazard classification was obtaining from Buraay of Water staff members, they will also need lo complete this
portion of the fom.

3%4«-&_ i o 2laoh3

P “signature \% Date of Signature

Printed Name of BOW Engineer

Signature Date of Signature

LHHEC 2607 (11 2003, SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENTL CONTROL Page |




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

;u::‘&dh&mdlm
Eavireamestal Coniend

Note: This form is ouly far use on current low hazard (clase thres) dama regulnted by (he Department of Health s
in the Stats of Soutk Carolina, The primary user of this form Is for the use of Department stalf members sctively
|u,.¢u.n1'h¢mpallqbunnlnu&ohndp-mﬂdoﬂwbmdds-nhnommllnyu

od Esviroamestal Coptrof

involved in reclsnification
rs,

Date of Inspection: __ )/ .)O/ 13 scﬂlmfnwnhryﬂumhrbmc;mmyz %’9 -
Dam Name:_3. 1 . Ru+L2 hY €19 /\’\ooLE' DM’\

‘ Has ownership changed? Yes J./Ho (1 yes, enter the new owners and their contact information bekow)
A. Ownest Operator (Company or persont_LD A \/ A Nt Fe ke I Zembea G LT D
COnthemnmmhmmanyngLFle Q’A Be MOOAE—
Phone:_ 1Y 2 - 22G- 320 R Emait
Maifing Address: 38‘4 DA Y4, T DFL

oy Ry 065 Lad st S C 235530

0. Site Information _
A. Site Location (street address, nearest Intersection, etc.: . 363 DA ya Tt P La‘b—fﬂﬂ-“?c&) bf‘-
Latiude: 3_,1‘_3_@_[_:' N Longitude: -&'@_QQ'W Tax map # (st alyy O T T— CO- O~ QQ_[

B. I there any avidence of new davelopment below the dam? Yes J/ No
C. Do you think the hazard classification should be upgraded? Yea / No

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

mn
Please print your name, sign, and date on the lines below once the inspection and form have

been completed. If assistance with
detenmining the hazard classification was obtaining from Bureau of Water slaff members, they will also need lo complete this
portion of the form.

PE A¢ire) /27[20&@ S r/L\@Lm «tg*trrr? 2126013

rinted Name of Regional Inspector 7 VY Y Sighature / Date of Signature

Printed Name of BOW Engineer Signature Dats of Signature

DHEC 2607 (11201 2y SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENY TRONMENT AL CONTROL Page |



Low Hazard Dam Classification Inspection Form for South Caroling
Regulaled Dams
Dams and Reservolrs Safely Act Regulations 72-1 through 72-9

Note: This furm is voly fer ase ga current low hazard (¢lnsg thres) dems regulsted by the Depariment of Health and Exvironmen(al Control
in the State of South Carolina. The primary user of this form is for the use of

Dtpanulhhllmnhuuuivdy involved in reclanifieation
m&ummpﬂk’hhnﬂmmhﬂpﬂnﬂﬂoﬂowhnril!l-nluuomweqnuyun.

Date of Inspection: 2{ 201 { 3 SC Oam Inventory Numblrm(:oumy:_'_ﬁlﬁs#in—
Dam Name: C\/I_Pﬂ—QSS LUOO('; COF—P DM\ I

L Dam Qwner information
Has ownership changed? ‘/ Yea No (If yes, mhhmmwﬂnkmnhuinbmm
A. Ovmer! Operator (Company or person): 35 (L?DOCLS COR'DOM"?UN
Contact Parson (i owner is company}: C-A-NA DA _~_S_&1 lHﬂ

Phane:_BYD-"2o—- B (o Y, Emait Huumfﬂcggtq?ipk-;%dliclt s .a\,&
Maillngl_\ddtua:_.gfq 1S (.0(9 /\I-AL(LRI)
City: Rlbb?(ﬁi_gd'. st SC 20 AG93¢0

. Site Information

A. Site Location (street address, nearast intersection, stc. ): L’ / cio LOG / "'AM(- R l)
Lattude: 31 33 00N Longitude: &239 W Taxmap#fistan: OY 8 -Co-0( —Co|

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

0. 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)

n.

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

Or = - S 5
E—D—%—ﬁh% ENS =

z
" Signature ~

Date of Signature

Printed Name of BOW Engineer

Signature Date of Signature

UHEC 2607 ¢ | 2002

SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENTAL ( ONTROL Fage |



Low Hazard Dam Classification Inspection Form for South Caroling

2 Regulated Dams
P = “ ” Dams and Reservoirs Safety Act Regulations 72-1 through 72.9
;.:..:‘hulluﬂ'—h-udlm 5

Date of lmmM:.MQZLL SC Dam inventory Number D@_ County: \')-fk Pg,L—

Dam Name: C}/;PMSS Locods COR—-'I'S DAM 2 '
L. Dam Qwner tnformation
Has ownership changed? V/Yu No(lfyu,emuhmmmwweu Information below)
A. Owner! Operatar (Company or person). Ci fifi {Joad< C-on.'Dop.,q_ Ch
Contact Person (if owner is company): l 5/\4 I\Pl’\
Phone:_E54 3~ 220, 86Y( Emait AL cs (© J2NT N'e

Maiing Address: 2.2 | S~ Lo 4o 2N
city, 1 D¢ d stat:__ > Zp: 3335(0

I Site information -
A. Site Location (street address, nearest Intersection, ste.): / (?0 (—OC’) / ﬂL ,215 _
Latitude: A3 3CN Longitude: FO-TTYF W Tax map # (istally OY B~ p~o f - OO |

B. Is thers any evidence of new development below the dam? —Yas No
C. Do you think the hazard classification shouid be upgraded? Yes ‘/m

D. If yes for item I1.C, what is your apinion of what the new classification shouid be? Clasa 1 (High Hazard)

Class 2 (Significant Hazard)

n s

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

/Prlf:o%iumo of ;lgbl-:l-fl;lp.ﬂot 20“" A \:@z{t—.—/\ - AM

Signature —=_Y Date of Signature

Printed Name of BOW Engineer

Signature Date of Signature

DHEC 2607 ()) 2003

SOUTH CAROLINA DEP \RTMENT OF HEALTH \ND ENVIRONNMENTAL CONTROL Page |



Low Hazard Dam Classification lns'pecllon Form for South Caroling
Regulated Dams
Dams and Reservoirs Safety Act Reguiations 72-1 Ihrough 72.9

Note: This form is only for use on curyent low bizzard (clasy three) darm regulated by the Department of Health and Environmental Congyo)
In the State of Soath Carolina, The primary user of this form ks for the use of

ment stalf members sctively involved In reclansifiention
|mu.uTheun-cpuﬂqhhnduuthinrdmﬂdolbwhnrdda-ntlnuomemyﬂnynn )

Daboﬂmmﬂom_;)\/;() }/3 5C Oam inventory Number D2 5 O\ County:_qfﬂ??q_ﬂ—
Dam Name: Cy Pecs (onds ColL'hQA-M K4

Has ownership changed? W _Yes No (Hmmmmmmwmmhbmw
A. Owner! Operstor (Company or person: _ C 1) € £ PA{LC‘E_LS (({ C
Contact Person ( owner is company): CA-MA DA— _SM H’{’\

phone: BY3-72L-BLY (o Emait

MaingAddmu:_C_(gst /MHDLSSFL) AU? I)NQCM /Sq0O

ciy _MEL Yol state: A T zp:._/ O
. Site Information

A. Site Location (street address, nearest Intersection, ate.): a a O { LOGD /‘LQ.M l. 2‘)
Latinde: 22> + 3.2 OC> Longitude: BO5G / S7w  Tax map 8 (st al._O() { — LO-O | — COS™

B. Ia there any avidence of new development below the dam? Yes '/No
C- Do you think the hazard classification shouid be upgraded? Yes -/No

0. If yos for item I1.C, what is your opinion of what the new classification shouid ba? Class 1 (High Hazard)

Class 2 (Significant Hazard)

.

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

% A L@T 2/20)3

! Signature Date of Signature

Printed Name of BOW Engineer Signature Dats of Signature

DHEC 2607 (1) 2012) SOUTH CAROLINA DEP \RTMENT OF HEALTH AND ENY IRONMENT \L CONTROL Page |




Reguiated Dams

Low Hazard Dam Classification Inspection Form for South Caroling

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

Date of lmmﬂon:_&l&[&_ 8C Dam {nventory Number @Ei-t:oumy: \J-ﬁj 'M
oumame:_CY PRE S Lomds Conp Dam g

L Dam Owner Information
Has ownership changed? ‘/Yu No (i yes, mwﬂumwmwﬂnkmnhulfhnnnﬂonbem
A.OWnedOmmor(Cmnpanyorpemn): CD E L PA-[LC":‘ LQ u_. C

Contact Persan (f awner is companyx __ < A A DA SMN

Phone:_8B43-7.2 - 86 Y(,

Emait
maing Adaress:_(0 T4 M ad, c 14-0?‘. RocM IS¢O

city Moo Yonje state:_ A Y zp: / 003 |

i 3Site Information
A. Site Location (street address, nearest intersaction, ety _AIC | LO(’) /‘[A—u‘_ QD

Latiude: 22 +32-6C- Longitude: -&0_5‘_-7_,39' W Taxmap # fistal):_O( [~ CO - O 005

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

C. Do you think the hazard classification should be upgraded? Yas No
0.

It yos for item ., what is your opinion of what the new classification should ba? Class 1 (High Hazard)

Class 2 (Significant Hazard)

n.

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

Signature = N_ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 ¢11. 30123
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Low Hazard Dam Classification Inspection Form tor South Caroling
Regulated Dams

SN [T ey Dams and Reservolrs Safely Act Regulations 72-1 through 72-9
L...::‘hw-n.,-u.qmm .

Note: This form is oaly fer ase om current low hazard (clazs three) dums regulsted by ibe Depariment of Health sud Enviroamests) Control

in the State of Soath Carolina. The primary user of (his form Is for the use of Departmest staff members actively involved In reclaniflestion
wnmmpﬂqhhulluulhhnripotuﬂaldluhnddn-ﬂluuommnuynn

Date of Inspection: QJ 10/ /3 SC Oam (nventory Number 033 X County: \Hﬁ'pqﬂ_

Daem Name:_Etesse U Jar o Bugis Dam

1. Dam Owner information
Has ownership changed? _____Yes !__No (i yos, enter the new owners and their

contact information below)
A. Ownerl Operator (Company or persany ) Ao 4 C L Lo d
Contact Person (if cwner is company):
Phaone: Emai:
Maiing Address: 1> O . Bcv 382D
oy 130 £E7en) state: S C 2 A5 2/0
. She Information

A. Site Location (street address, nearest intersection, ete.y: .COC LG | \IA-H L IZD
Lattute: 32 330N Longitude: ELF 30w Tax map 8 (istal o3 —CO-0OY - 0AG

B. Is thers any avidence of new development below the dam? Yes ‘/ No

Yes / No

O. If yas for item I.C, what is your opinion of what the new classification should ba?

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

Class 1 {High Hazard)
Class 2 (Significant Hazard)

n.

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

determining the hazard classification was obtaining from Bureau of
portion of the form.

| | o o
Bmg%%..j.}_’;:"?}";t 7% by A A 22013

7 " Signature — Date of Signature

inspection and form have been completed, If assistancs with
Water staff members, they will also need te complete this

Printed Name of BOW Engineer

Signature Date of Signature

CHECIEA7(01.20120 ™ SOUTH CAROLINA DEP \RTMENT OF BEAL TH AND ENVIRONMENT AL CONTROL Page |



Low Hazard Dam Classificaffon Inspection Form for Soulh Caroling
Regulated Dams

r = m. == Dams and Reservolrs Safely Act Regulations 72-1 through 72-9
s...ut‘:‘:uuunnr.-n-q-ﬂm 5

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

inspections. The curvent policy is to cvaluate the hazard petestial of low hazard daeme at least once every five years,

Note: This form Is oaly for use om current low bazard (ctass three) dams regulaied by the Department of Heal

Date of Inspection: .1/ A0 / / 3 SC Dam Inventory Number DM County: \\LPR.,D <A
Dam Name:_LUALTIS L RAX jra (B D_A,AL\

' Has ownership changed? _ " Yes No (it yes, enter the new owners and their contact infarmation beiaw)
A. Ownes! Operator (Company or person): 7 A f2. l\ﬂjLO LL-C-
Contact Person (if owner is company): ((J ALTE . BA*"E"-} %[ﬂ— .
Phone:__ 8Y3-72b- S35/ Emait
MaitingAddress: /{(p 32 T al CAL(S‘?(.,A_% %)

cy 3L M AN st __ S C_ 70 AGTY 3

R Site Information
A. Site Location (street address, nearest intersection, ete): (353 CAL ChAus £euA Y QD
Lathude:ﬁ,‘l,_’ﬁ N Longitude: -&L’L?_'SLSW Tax map # (list ail);_ Q / 4/ —-0~-0(-0S7¢
BIY=-¢0-01- 0ol

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

s

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

Pleass print your name, sign, and date on the lines below onca the inspection and form have bean completed. If assistancs with

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

Robre Steoc. s R oo

A 2/120/13
Printed Name of Regional inspector " Signature 3 Date of Signature
Printed Name of BOW Englineer Signature Date of Signature

DHEC 26457 112012 SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENT AL CONTROL Page |




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

Note: This ferm is ouly fer nse on curreat low hazard (class thres) danes reguisted by the Departmant of Health sad Envirosmental Controf
Carvlins, The primary user of this form Is for

ia the State of South the use of Department stalf members aciively involved in reclansification
lquthn&yhhnduuthmmuhwhﬂﬁ-nMnmam five years,

Date of Inspection: 3 /J‘c"lf 7) tscmmfnwnﬁoquumbuﬂ.ai&:‘[_c“nm \')L‘TSP(;L
oumName:_Ollcaiee Lyh Damn

'.Hnomuhbdwmgad? Yes l/No (Hmmhmmmmwmmm
A. Owner! Operator (Company or persony__ O [ 7 ¢ CuR
Conthamn(Hmlseanpann: /y\ ' ["‘MM c'sdd_-‘ﬂlﬁC‘E
Phone:_BY 3~ § 72- 72040 Ematt
Matling Address: 1. O BOK‘GL&‘?
ey R Ds Capxl sum:__ SC 2w _ 29536

n. Site Information ;
A. Site Location (street address, nearest intersection, stc.); € A d o £ ’2- L"'c}/ h_ FL([ RB ‘
Latiludozz,l' 2.1‘}]_{ N Longitude: &‘ﬁ&fw Tax map # (fist all): 037 - CO- O:; '(93 q

B. Is thers any svidence of new development below the dam? Yes -/ No
C. Do you think the hazard classification should ba upgraded? Yoo v e

D. It yes for item I1.C, what is your opinicn of what the new classification should ba? Class 1 (High Hazard)

Clase 2 (Significant Hazard)

n

Please print your name, sign, and dale 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 membars, they will aiso need Io complete this
portion of the form.

/2 065&5‘;::02‘,9 QL(\‘ A \)(_Kmvﬂ 2 [3e//3

Printed Name of Reglonal Inapector " VT Signature Date of Signature

Printed Name of BOW Engineer Slgnature Date of Signature

DHEC 2607 (41.2012) SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENY IRONMENT \L ( ONTROL oL



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

Note: This form is only for use o current low Bazard (clase three) dams regulated by the Department of Health and Environments] Control
in the State of South Carolina. The primary user of this form s for the use of Departmeat stalf members actively invoived is reclamification
inspections. The current poliey is to evaluate the bazard potestial of low harard dams at least once every five years.

Date of Inspection: <X / J 0) J 3 SC Dam inventory Number 02 ST O _ county: \Lﬁ; P
DamName:_ 15 ¢ ago Al P LA-L,M"M_LD A

L. Dam Qwner Information
Has ownership changed? Yes ___ _No(ifyes enter the new owners and
A. Ownerl Operator (Company or person): '\10 "\ Y Q)' /"\ IC HAE L
Contact Person (if awner is company): A’\ |CH1‘\$ L STAU (A

thelr contact infonnation beiow)

STALsla St £ UEVohs

Phone:_ 734~ 54D ~23)& Emait

Mailing Address: - 0. Bex U 8)

City: Red Ba ke sate:_ AT zm 07276 |
0. Site Information

A. Site Location (straet address, nearest intersection, ecy _LOf P &c A_;\J_L‘f‘( [ L Dﬂ. .
Latlwde:-s'_}"_()_? _C_C' N Longitude: &L-Q@ﬂ'w Tax map # (list all); P \" o0 Q| -00 ’

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

C. Do you think the hazard classification shouid be upgraded? Yes “/Nu

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

——_Clasas 2 (Significant Hazard)

. si

20(»32 Stz s Rﬁﬁ.\'ﬁlmzj 2/3¢/s3

Printed Name of Reglonal Inspector ' Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

UHEC 2607 ¢11.2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENV TRONMENTAL CONTROL Page 1



Low Hazard Dam Classification Inspection Form for South Carolinag

: Regulated Dams
== Dams and Reservoirs Safely Act Regulations 72-1 through 72-9
mﬁmwdlm 5
Note: This ferm is caly for use oa current

low hazard (class thres) dams regulated by the Department of Health and Environmental Control
In the State of South Cara

lina. The primary user of this form is for the use of Departmest staff members actively involved In reciansification
inspections. The current policy is te evaluste the hazard petential of low harard dams st least onco every (ive yesrs,

Date of tnspection:: 3/ Ic)// 3 SC Oam inventory Number 0.2 7 | county: :ﬁ DL
oummame: o0 bAIA Ce ppson) D AM

L
Has ownership t:hanged?__L_/_Yes ~——No (ifyes, enter the new owners and their contact information belaw)

A.OvmarlOpamtor(Cmnpanyorpemn): A:EQ LAF‘F/ ‘F‘TT

Contact Persan (if owner is company):

Phone:_2Y43-837-344 3 Emait

Mailng Address: __ P, O. Rewe 2 (p /

City: 'gLuFF?’U*) Stats: __S m A95/0
Il. Site Information

A. Site Location (street address, nearest intersection, ete.): =§'T/L_I{ Lub_i,l_.&li v > H (L izb .
Latﬂudo:'ﬁ‘;__‘ﬂ‘ _LS’ N Longitude: -éQ‘é',l"j_:' W Taxmap # (list all): j)‘;) 2""00"'(3(4’ ~0/ S_

B. Ia there any evidence of new developmant below the dam? Yes ¥’ __No
C. Do you think the hazard classification should be upgraded? Yes _ 1" No

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

Class 2 (Significant Hazard)

m s
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistanca with
delermining lhe hazard classification was obtaining from Bureau of Water stalf members, they will also need lo compiete this
porlion of the form
i L 3 .
0ot Ste oo 2%‘%1 SN (o VAR
Printed Name of Reglonal Inapector ° Signature - Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11.2013) SOUTH CAROLINA DEP \RTMENT OF HEALTH AND ENYIRONMENT \L CONTROL Page |



Low Hozard Dam Classification inspection Form for South Caroling
Regulafed Dams
Dams and Reservoirs Safely Act Regulations 72-1 through 72-9

+

Note; This ferm is ouly for use om carreat low bazard (elasy thres) dams regulsted by the Department of Health and Environmentst Control
in the State of Soath Caroling. The primary user of this form s far {he use of Departmment stalf msembers sctively involved In rechanification
|up.¢ﬂ.u'l'hnnntpdiqhunllunlhhaumﬂduhwhnrdd-l-nhuomenqnnym

Date of Inspection: 9/ ’}O/ 13 SC Cam inventory Number 0 A5 .)_ county: S&s;ﬂ =/
Dam N-mss*cfzﬁs_‘ﬂf D7q'VV\

. Dam Qwner information
\-/Y‘u

Has ownesship changed? m(nmmhmmmhimmhmmbm
A. Owner Operator (Company or person). <> (__ E:ru‘cS‘lLiLf QM1:MISS/QU

Contact Person (if avmer is company): !

Phone:

Mailing Address: -0, ¢, ¢ 217207 -

City: G)Qd b4 state: > C zp A G232 ]
0. Site Information

A- Site Location (street address, nearest intersection, etc.y. [ | 7 / Cotten H-( _(_.L Bb
Latiwde:3 A 3G -3C-N Langitude: Bl BI0'W Tax map # (ist a; (), 23 ~ 00 -O) -colo

B. Ia there any evidence of new development below the dam? Yes '/ No
C. Da you think the hazard classification should be upgraded? ves No

D. if yes for item IL.C, what is your apinion of what the new classification should be? Class 1 (High Hazard)
Clasa 2 (Significant Hazard)

m s

Please print your name, sign, and date on the lines below onca lhe inspection and form b
determining the hazary classification was obtaming from Bureau of Water staff members,
portion of the formn

gpﬁfz;g&“mj. T L RL(“( 14436( ) }/910//3

ave been completed. If assistance with
they will also need to compiete this

Regional Inspector Signature RRDY | Oate of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11202 SOUTH CAROLINA DEP ARTMENT OF HEALTH AND ENVIRONMENTAL ( ONTROL Fage i



Low Hazard Dam Classificafon Inspection Form for Soulh Caroling
Regulated Dams

e = Dams and Reservoirs Safety Act Regulations 72-1 through 72.9

Note: This furm ls only for nse om casrent low bazard (clasy three) dams regulnted by the Department of Health aud Esvironmentsi Contyol
in the State of South Carolina, The primary user of this form is fo he lassificn

Datw of Inspection: &/30/1)) scnmsr.moqnmnwnﬂV77cmnm \JA'SJP&/L
Dam Namae: [!\ﬂcﬁﬂgﬁl POiP-I- (-A'P‘LQ—‘I?QJ DM\
. Dam Qwnet information

Huomahhdungw?ivu _J(Hmmunmmmuummwmnmm

A. Ownerl Operstor (Company or person): l/v\ACkAh‘{ wag ASSOO#‘I?S L.P.
Contact Person (if owner is company):

Phone:_B3Y 3~ 226~ BS99
Maikng Address: . 0. Bory 97777
oy Lo Atz bep, State e 2 25Y 88

Emait

. Site Information _ ;
A. Site Location (sireet address, nearest intersection, et { £/ £ A1 A CkAIV P ot /2!3
Lamm:?_l_g_‘f_'& N Longitude: ﬁg)_lg_g W Taxmap#istaly_(3G ) — (O~ 00 -00 |

8. Is there any avidence of new development below the dam? Yas No
C. Do you think the hazard classification should be upgraded? Yes l-/Mt:r

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

Class 1 (High Hazard)
Clasa 2 (Significant Hezard)

Mm s

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

determining the hazard classification was obtaining from Bureay of
portion of the form.

Z% o052 S Tl RLN f\i’@_ J-[Ll/ia_’ £
Printed Name of Regional inspector 7

Signature Date of Signature

inspection and form have been completed. Jf asaistance with
Water staf members, they will aiso need Io compiete this

Printed Name of BOW Engineer

Signature Date of Signature

DHEC 2607 ¢11.2012)
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