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

Date of Inspection: 6/ Z 9/ l 5 SC Dam Inventory Number D 05 10 County: 411{0‘1‘/\9/\
Dam Name: sﬁu“Hﬂ. MIHIDMJ Dou/\,

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is companyy):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OA fm/\q’\ ,dl‘apmcl ki G‘N jp SC-LH ﬂ,l
Latitude: 34 ° 04’ Q0 "N Longitude: - 29 > 20 ' 45 "W Taxmap # (list all)y__12-CO -C0-007-000

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

Class 2 (Significant Hazard)

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

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

Shawn Froger 4/1//1/7 ﬁ,\/\ #7/15

Printed Name of Regional Inspector ( Signature Date of Signature

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

Date of Inspection: 47 9/ (s $C Dam Inventory Number D, 06 “ County: /I{L\I oA

Dam Name: LEragﬂ £ 44-’"”'00,4(1 DWVL

. Dam Owner Information

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

A. Owner/ Operator (Company or person): CL-OLJJ ? Fad ] LLC
Contact Person (if owner is company): /;30/[ 5¢ Ef C 54"‘4@'/\
Phone: Email:
Mailing Address: PO Box ZO ;
City: Wil M.‘n’s“‘ﬂl\ State: M C zip._ 29402

Il. Site Information

A. Site Location (street address, nearest intersection, etc.). Ot\ E Legz”c RJ Q‘P ﬁo# SCLH AH
Latitude: 34 ° 82 %0 *N Longitude: - 7J °20 * 30*W Taxmap # (listall): 120 -00 -00-01 ¢ -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 X No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

5tmm\ Ff O Zer %&/l/"l ﬁ:/-\ 7/ #/1s

Printed Name of Regional Inspector \Signature Date of Signature

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

Date of Inspection: 7/ 27'/ l-r SC Dam Inventory Number D__{2C£ l$’02 County: thﬁlm[.‘*eu

Dam Name:_&gﬁ_‘)&l p-wv\.

I. Dam Owner information

Has ownership changed? X__Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): I E P I ;It\f

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 523 powl uvrsl' RJ

City: Pm/l:elou\./‘ state: __5C zp: 29723

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OA ll(olljyﬂ\ 5Jwal RJ; Atof X'-}'x7g W/ pﬂtul ”urs! KJ
Latitude: 34 ° 48’ 15~ "N Longitude: - 2@ > 26’ IS "W Taxmap # (listall.__CIl % -000 - 000 - 02%

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

5!\0@@5 Frazer %q/l %%ﬂ«/ 222015

Printed Name of Regional Inspector / Signature Date of Signature

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

Date of Inspection: 2/2;/15 SC Dam Inventory Number D 132C County: CLés‘/\’-fA‘t{cl
Dam Name: Jarcfm le.! Df’M’L

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): Pf:'MtS‘L:J Propéﬂla‘!s Tac J E‘}n!

J
Contact Person (if owner is companyy): RO_AO.” K LOC;AJ—u‘j

Phone: Email:
Mailing Address: PO BOX 5 q‘G 7
City: Coacord State: NC zZip:_2902 7

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): )(-.u/.q o'J} J” BWGL\ R{J 19' ;l/u/&;/l/(/// P 04.:1 Rcl

Latitude: 3_""“_3_6_’&"N Longitude: -ﬂ"_ﬁ_‘i”w Tax map # (list all): 061‘0@0—000—2_‘('7

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

Class 2 (Significant Hazard)

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

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

5Lo~m\ 5. Fozer %VM g/—%\f HoAls

Printed Name of Regional Inspector 4 / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: }/ﬁ/l{ SC Dam Inventory Number D fﬂ 24 County: Cl»tsl-mt.'e {J
Dam Name: mererc{ PMc[ DM

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2?52 511‘564\ R:,l z /’“ Cf/@lwn
Latitude: 3% 239 45 "N Longitude: - 90 > {7 ' 50 "W Taxmap # (list all);_O¢ -000 -000- 057

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

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

Shown S. Fracy . % 2ae/is

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: %/2?/ 5 'SC Dam Inventory Number D_I%2% _ County: ates-lzrﬁ‘z / cj
Dam Name: ROTI,‘W Pn/u! aM'\.

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 47?5 P ml‘ Of flw-! ,! RJ, paj;-e IWI.J .SC
Latitude: 34 ° Y4Z' 45N Longitude: - 90 °> 20 ' 15 "W Taxmap # (list all)__O%F -000-00c - 045

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

Class 2 (Significant Hazard)

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

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

6L4vm\ S. Froeu %m { %m/ Hzs/s

Printed Name of Regional Inspector v / Signature Date of Signature

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

Date of Inspection: '77’” 15( SC Dam Inventory Number D [ 727 County: 'Cl‘ti)lﬂlﬁ‘e (C(
Dam Name: .MOUA"' LakL DM/\

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O‘HL Bn#em. RJ a‘ﬁ)& ”’V‘( ‘09

Latitude: 24 °35 ' 30 "N Longitude: -ﬂ"i’_"‘{’" W Taxmap # (list all)_Z[ 4 - 000-000 - €G3

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

Class 2 (Significant Hazard)

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

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

EL&W\ 5 F rog4 gma (%g/

Printed Name of Regional Inspector / Sighature Date of Signature

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

Date of Inspection: ? /30/ & S§C Dam Inventory Number D 1942 County: C"\'.s\ltrpc u
Dam Name: SMAL\“ 5"’0«11 [qu Dmh

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing. Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.). 0/\ ”eaJimlus p&ul, Rt!; G'P'p US Rou‘t_ j_
Latitude: 3% °3% ' 15 "N Longitude:- §0° 5 ' 30 *w Taxmap # (listall;,_14 -00C- 000- 003

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

Class 2 (Significant Hazard)

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

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

gtmwa S Frm%cf @‘M g%\/\/ pA

Printed Name of Regional Inspector v [ Signature - Date of Signature

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

Date of Inspection: ;/ 29& 9’ SC Dam Inventory Number D fﬁég County: KL&S 14/‘:[/: / fl

Dam Name: TLa.«gs' PMJ DMA

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): A bm [LWV\ I Joaonc MLJ jlwoé LLC-

Contact Person (if owner is companyy):

Phone: Email:
Mailing Address: _ 20 'I'Aj[ 1 S5t
city: _ Cheaw State: sC Zip: 29520

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OA Dﬂff;/ TLOP‘QJ R;L G‘F‘P S'Gcme\é/ yfl l KJ

Latitude: 2 °36 ' {5 "N Longitude: - #9 ° 54 Z) "W Taxmap # (list all); 263 -©00-006 ~ 005~

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

Class 2 (Significant Hazard)

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

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

Shawn S Froze qu,lm/l {%u/ #2945

Printed Name of Regional Inspector / Signature Date of Signature

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

Date of Inspection: -7’/ 2()/ ‘f SC Dam Inventory Number D__ 26/ i?é 9 County: C[lesé [ / J

Dam Name: [,c:‘aﬁﬁ pts/u! pmf\_
e

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O/\ RJ TTLG, o‘H: lepée [ I Lakf ,Zc‘
Latitude: 2 ° 34 ' 30 "N Longitude: - 29 ° 53 45 "W Taxmap # (list all)_2[4 - €00 -coo - €03

B. Is there any evidence of new development below the dam? Yes X__No
C. Do you think the hazard classification should be upgraded? Yes X __No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Shown 9. Fazr %ﬂ {%@/_ #25/15

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

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

Date of Inspection: __-2/7%/15~ SC Dam Inventory Number D_IF7C___ County: d@#/ﬁ'e[ c{
Dam Name: v+ ”5 pA/LJ pn/v\_

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

A. Owner/ Operator (Company or person): Vllsm TF&L- Parm  LLC

Contact Person (if owner is company):

Phone; Email:
Mailing Address: 53 EasHa((L Rj
city: ML Pleasant State: _ §C zio:_29%64%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Iﬂkﬁ"ﬁt‘[ﬁfl of /'{cBﬁt[ ¢ Ri 4 5oc ¢{ ﬂ/ ( kz/
Latitude: 4% ° 35 ' 30 "N Longitude: - 79 °.55 45" W Taxmap # (list all);:_264 -00C -cc0 - co2

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

Class 2 (Significant Hazard)

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

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

Sown S Frozes _ﬁm % y - #7915

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2507 (1122012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

Date of Inspection: ?/ﬂ ( 5( SC Dam Inventory Number D [ i %0 County: CA(‘}él{-"t [ C{

Dam Name: DM;?&M’ DM/L

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OA CO%%‘?/ M!“ RJ ,c(osela X’-‘ts WfllL GOQ-JM RJ
Latitude: 3% ° 3 00 "N Longitude: - 30° 08 0O "W Taxmap # (list all)__I%-000-Ccn- O1F

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

Class 2 (Significant Hazard)

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

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

Shown S Fraze %’4 g %/' S/21/15”

Printed Name of Regional Inspector v / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: WZQ/D/ SC Dam Inventory Number D, i3 90 County: CLCS'/LI{:'e ( J
Dam Name: __ Evans /iiller Doun

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

1. Site Information

A. Site Location (street address, nearest intersection, etc.): OI\ WL'!’L P‘ms Clwrct\ M CM L‘P Grise;;/ k:’
Latitude: 34 ° 40’ 30 "N Longitude: - $0 > 24 * 16 *W  Taxmap # (list all);_03-C00-coc- U4

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

Class 2 (Significant Hazard)

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

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

Shown S, Fraver %w/t T % — 278/15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2507(11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

Date of Inspection: 7 /. Z 9/ g SC Dam Inventory Number D 25 us County: C[«eg-/encz ‘Cl

Dam Name: Dwela'pmnl DML

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O('P 50°'J‘1 i “ RJ,MAF xl‘s u/ /'{cefrjc RJ
35 uy '
Latitude: 34 ° 3 ' @8 "N Longitude: - #9 > 5% ' US "W Taxmap # (list all)_ 264~ COP-000-c08

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature

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

Shawn 5. Foze %gz S Y™ H7Yis

Printed Name of Regional Inspector / ﬁgnathre " Date of Signature

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

Date of Inspection: 6/29 / lf SC Dam Inventory Number D Z‘/"f‘f‘ County: M!éerg
Dam Name: SC.Ua/LaMrC, 75040 "Wj‘. ”«‘Aﬁ(«m 0&#\ ‘

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: i Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): UN«’ ” BMM# kJ be\[w\!m CeM\[Nv IQJ ﬁ A”ﬁﬁ

Latitude: -}4 35 " 49 "N Longitude: ﬂ J3 15 "W Taxmap # (list ally. Q4] -00-C2~ 050

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

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

kéltowx\ S, H&;U %% oY6r/15

Printed Name of Regional Inspector lgnature Date of Signature

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

j ] 3 [ [
St Farulios Degoriment uf Healk
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _é/ Z&/Lf SC Dam Inventory Number D 29 "_65 County: &d&;[g
Dam Name: _RQ"MG PMLJ D’JW\.

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): _AM}M“' A- ‘JoackSCM

Contact Person (if owner is company):

Phone: Email:
Mailing Address: PO Box l73
city _ Wallace State: _ SC zip:_2959¢6

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): ﬂktsec«\[v‘w\ ”\Jy 1 % &”m Ue.;H N
Latitude: ﬂ °_ﬁ& N Longitude: - ?_7 ° i ‘*iw Tax map # (list all): OB" 22-0l -010

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

~_X_ Class 2 (Significant Hazard)
‘Po:i'u'th 4 WS"\ oq/-I' I)(f»'HA D‘”’& "’(!GH- R(.‘ and Rﬂd#éﬂ_v N, b!\rlje_
. Signature or Rudell ol primscy east. T selereal dionase exiss, Awould bedne,

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

\SL\mM S. Foger MP/I 4/’%1»/‘ /705

Printed Name of Regional Inspector 4 / Sifjnature Date of Signature

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

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

Date of Inspection: ?/ 2 7‘/ If S$C Dam Inventory Number D 3‘ éi County: CL&slup.‘c (J
Dam Name: SC« Maﬂw 13052

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): O# G’W BWkL RJ/ o‘m ”17/ 207
Latitude: 34 46 4§ N Longitude: - 90 ° 26 * 30 "W  Taxmap # (list ay_O[]-000- 000- (49

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

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

D. If yes for item I1.C, what is your opinion of what the new classification should be? & Class 1 (High Hazard)
Unable. 4o obseve, thett i o shehre Hat may be o residence (P&”"I_’V bntd) Class 2 (Significant Hazard)
buntath domm in vhal appiors do be the emtisency spelleny O Gugle Eacll |

Dive by during ing ec-lm, cbls 67 svchore im I’l7 M+ a resedeace.,
lll. Signature 7
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

é@m S. Fozer

Printed Name of Regional Inspector

/15

Date of Signature

Signature

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

Sonthfaraluns 'l!.vpru-nu of Health
wnd Anelronssenuitontral

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

Date of Inspection: 7 ﬁ?/lf SC Dam Inventory NumberD_2tb ¢ 3169 County: c'f“ﬂl thp u
Dam Name: TUC‘(" lJ Po!u! pow\,

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OA Us Raulc ol , peal X'-‘nj 0)[: /U Dot l 54

Latitude: %4 ° 47 15 *N Longitude: . P0- 235 45 W Taxmap # (list ally_OI0-000- crp-026

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

Class 2 (Significant Hazard)

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

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

6Low»\ S. Fruzer %m 4 % He#H s

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: ?/ ZJ/I ’7/ SC Dam Inventory Number D 5’ 7 5 County: agld )c'e [ J

Dam Name: Hqﬁﬁc% M”’z@ &w\

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): RUS&’C” P N-‘g&‘sos\

Contact Person (if owner is companyy):

Phone: Emait:
Mailing Address: __ 2 43% 9 ”w;/ 9
City. _JA-‘- let’.LA/\ State: 5C Zip: 2972 A

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Ch Gal R4 5- 13- 339, O‘P‘F Shode R4, 5-13-55, O‘H\ ”v{y?
Latitude: J% o U¢ - 20 "N Longitude: - 90 ° 18 * 30 "W Taxmap # (list all):_O6| - 000- 000 - €33

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

Class 2 (Significant Hazard)

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

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

Shawn S Frnger %zm 7%;«»/' /5

Printed Name of Regional Inspector 4 / Signature Date of Signature

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

i3 T -
Somtn Carulina Dypurizsveg nf Hieaih

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

Date of Inspection: ;/27/ 15 SC Dam Inventory Number D Jl7u County: C"\fﬁjtf lc'c l J

Dam Name: __ R ‘ves ‘5 penJ Do

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): C"Wr lfj‘ /[ éra,y

Contact Person (if owner is company):

Fhone: Email:
Mailing Address: PO 60)( C)g
city: __ M. Ctoshan state: ___5C zio: 2972%

II. Site Information

A. Site Location (street address, nearest intersection, etc.): O’F‘P neltksba.fa RJ, Aeas X'-‘ns w/ u{m{ntk d.
Latitude: 4 ° 46’ 30 "N Longitude: - B ° 15" ' 30 "W Taxmap # (list all): 03%-000-cog-c2|

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

Class 2 (Significant Hazard)

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

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

§L0~~m S FFOGZc/ %«4 %%‘4—\/ 7/27/15’

Printed Name of Regional Inspector v / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2507 (112012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

Date of Inspection: %/23/ lf SC Dam Inventory Number D_2| 7 § County: CLJS'IH fa"t (J
Dam Name: ;Mc Leo:! pom! Doka

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Cn C Psem'pm/\ RJ c‘P'F PCM‘LOFcLarJ RJ
Latitude; 3% ° 4O’ 16 "N Longitude: - 30 ° 2] * 30 "W Taxmap # (list all);_050- 000-000 -coZ

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

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

5 boum 3 Fraser %07 g/%v\/' H28/is

Printed Name of Regional Inspector ignature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: ? / Z?/ 15 SC Dam Inventory Number D, 31 77 County: Cl'blslff L‘c { d
Dam Name: 56 UGNML i30‘H (Grnvts M-‘”'pﬂ/\fl Dem )

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): On SLNM. PG./L{,‘ K(‘,.- o'flﬁ A«‘fgaf 71' KJ

Latitude: 3% ° Y44’ 1§ "N Longitude: - 90 ° 18 ' 16 "W Tax map # (list all); 062 - 000-coo-ciZ

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

Class 2 (Significant Hazard)

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

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

4[»&»/1\ S, Foazer %M g%/w\/‘ He# s

Printed Name of Regional Inspector - / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2507 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




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

Date of Inspection: ;/Z?/ 'f $C Dam Inventory Number D &l 7% County: CLc#el{:’f/ J
Dam Name: /uN'L‘A Pond DM

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): Uo‘-’efe& uo”p‘dﬁj LLC

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 11 PI‘CJMA‘J; CC/VIU, Si/.‘-ic 1250
City: A“N\[O« State: /7A Zip: 305&;

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _M_QA EAJ uarian A c:»ltzl A]IQO l RJ

Latitude: 3% > 42 45 "N Longitude: -0 > {7 00 *W  Taxmap # (list all): 0%;9@0-00@ -col

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

Class 2 (Significant Hazard)

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

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

glta»m S Fozer %,/, % Qéu\/— e/~

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: %/Z?/ { 5’ SC Dam Inventory Number D ,ﬂZi County: Clﬂ&ﬂ[e/ '£'€ (C{
Dam Name: Leaiﬁ,l poMl Daﬂ\,

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Codv\ Pm#cl\ Lul G‘H CN.LPmL:L R(‘ O'PP Lm,ﬁ[ ’ M
Latitude: ﬁ ° ﬁ_ i‘g-_ N Longitude: - 3> (§ '00 "W Taxmap # (list ally,_0&§ - C00- cco - 013

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

Class 2 (Significant Hazard)

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

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

\SLO\L.//\ 5 F@t?ﬁf %4/! 5% g/‘{'/lf

Printed Name of Regional Inspector v / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: ?/ Zg/ lf SC Dam Inventory Number D 3 l a l County: _@‘lsrﬁ‘t ’L‘
Dam Name: M(:I—COJ'{: Dﬁl"\.

I. Dam Owner Information

Has ownership changed? X Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): jJ d— “( IAWS‘!’MU\JS uc

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 23’ ? LOW'W—( 5 P\J Ea#
City: Mfoﬂ State: ”C ' zip: __ 28110

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 0{1 F P elc ijkh\f N i O‘PP 50«/\1!;/ RW\ [J ek RJ
Latitude: 34 > 35 45" N Longitude: - B0 > 20 16 "W  Taxmap # (iist ally_0B6 - ¢0-coc - Ol %

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

Class 2 (Significant Hazard)

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

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

Noum S Frazer %w; S By FHzs/ls

Printed Name of Regional Inspector v / Signature Date of Signature

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

Date of Inspection: }/:z?/ (5 SC Dam Inventory Number D_3! 4 County: C’r\tﬁl\'—()t.'t lcl
Dam Name: 5C cNam 1303 ark A m)

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

A. Owner/ Operator (Company or person): G‘Ut/\ C CA o

Contact Persaon (if owner is company):

Phone: Email;
Mailing Address: 9 4% Sevu‘;/ Port La
city: _ Moclserlle state: ___SC zip: 29550

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): a\‘p uu}/ '5 ’
Latitude: 24 ° 29 U5 "N Longitude: - 0 °1F * 00 *W  Taxmap # (list all);_ 09 7 - OOC- 000 - 00 |

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

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

Fhnern S Fronzer %7 7 Yo Hzglfis

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection:ij?’&f $C Dam Inventory Number D S 132 County: CL«HMU
Dam Name: W{'GJWNC[ ,b[l” POILJ DM’L

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

II. Site Information
=fte ‘normation u./dw

. \ Fo N-
A. Site Location (street address, nearest intersection, etc.): OI\ é(ﬂkﬂl‘c_ er G'H' Bo ,utulm RJ /
Latitude: ﬁ o &' |5 "N Longitude: - 30 > |4 ' 00 "W Taxmap # (listall)_{[0 -c00-000 - C34

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

Class 2 (Significant Hazard)

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

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

Gharn 5 Frozs Llney G Soorr” Hoglis

Printed Name of Regional Inspector / “ Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Date of Inspection: }/ 29/ l\g’ SC Dam Inventory Number D 31 92 County: CLifléf 'ﬁ‘é[(!

Dam Name: QUsio Hipea WA

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): A, fce MN N S TOA J; EJ—O\ !

Contact Person (if owner is company):

Phone: Email:
Mailing Address;: 9570 MDJ ;/ D RJ
City: Chegly Reld state: __SC zip: 29709

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 0/\ ‘209‘[522 A‘“ KJ, ﬁ K""‘IS O‘F Stmy RJ

Latitude: 34 > UL {5 "N Longitude: - G0 > [9 ' 00 "W Taxmap # (listall)y_[53 -00@-000 - 053

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

Class 2 (Significant Hazard)

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

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

hown 5 Frazer T g ‘%m,,./ ¥/Z9ﬁf

Printed Name of Regional Inspector < /  Signature Date of Signature

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

Date of Inspection: 7/30/ [ ( S$C Dam Inventory Number D 5’ 9 b County: CLZS‘[HI ’e ((
Dam Name: Mfcutmlep POAJ DoLM i

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 0”: MIJJJAJ@FPK horeh M, G‘M HWY 109
Latitude: ﬂ"iﬁ_ N Longitude: - 30° 08 '46 "W Taxmap # (list all): (53 -a00-000-65%

B. Is there any evidence of new development below the dam? Yes X__No
C. Do you think the hazard classification should be upgraded? Yes X__No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

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.

Slown 5 Frozec 47144,4 f%,,/ yThiAVE

Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: _7/78/15 SC Dam Inventory Number D_320] __ County: au.s)[g'ﬁ.‘eu
Dam Name: &(MM pou_‘ om

. Dam Owner Information

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

A. Owner/ Operator (Company or person): é,l'eM\ C O(JOM

' Contact Person (if owner is company):

Phone: Email:
Mailing Address: _f1) Pox BFG
city: _Me Bee State: __ 5C zZip: _79101

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O‘PF KJ TTi. o‘” U5 Roulc 1
Latitude: 34229 15 °N Longitude: -0 ° 1% ° 15 "W Tax map # (list all);__{20-000- ©00¢ -0{ 9

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

Class 2 (Significant Hazard)-

Ill. Signature

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

Shown S, Frozec Loy Y Sonm DYaf15”

Printed Name of Regional Inspector / “Signature Date of Signature

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

Date of Inspection: '7/ Z ?/ 5~ S$C Dam Inventory NumberD_J/&Y & 3202 County: C(M’—s'l‘f- p‘t l J

Dam Name: K"Aﬁ M:‘l'{)ﬂk(! DOWL

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): FI;II\.JS l!\ F ofms LLC

Contact Person (if owner is company):

Phone: Email:

Mailing Address; __[430 K pad R
City: M.c Be:”, State: SC Zip: 2 SHOI

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): O/\ deqs POMJ R(J.‘ O'F‘P HVY l 5 (
Latitude: 9% ° 29 ' 30 "N Longitude: - 0° (2 '45 "W Tax map # (list all;_{45- CO0-0C0-02%

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

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

Slaen 5. Ervpes Sy § S Yre/ic

“Printed Name of Regional Inspector / Signature Date of Signature

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

Date of Inspection: 7/29/ [9( SC Dam Inventory Number D 3205 County: CLWI tr lc“t u
Dam Name: Tea ’4 R’MJ DWV‘»

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): P t\;/ l l"i K Ieal

Contact Person (if owner is company):

Phone: Email:
Mailing Address: (3 46 Zoal Rcl
city: _ Cherow State: 5¢C zip: 23570

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): G‘H: Zomr Rtl,, Aol X'-‘Aj W/ P lwﬁ‘m'l’ Uﬁ((t\’f Rtj
Latitude: 3% =45 - G0 "N Longitude: - §O ° O1 - 4 w  Tax map # (list all);_207-000~ c0c - O%4

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

Class 2 (Significant Hazard)

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

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

Slown 5. Fraze, %’ﬂﬂ y%ﬂ/b\/ Az315

Printed Name of Regional Inspector - / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: 7/29/ 19/ SC Dam Inventory Number D 520’_{ County: CLcsLh[‘.‘e[J
Dam Name: rqursj— p@AJ DMM-

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): O‘P-P HU‘( l 45; Alor X'-‘A/q v// Meccm L/\
Latitude: 24 > Y 1* LS"N Longitude: - 40 © OF' 0O "W Taxmap # (list all)_| 72 -000-c00-¢5

B. Is there any evidence of new development below the dam? Yes X__No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

\thuW\ S Frazer %‘7 ? W 729/ 15

Printed Name of Regional Inspector / Signature Date of Signature

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

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

Date of Inspection: 7/ 29/ { 5, S$C Dam Inventory Number D 3206 County: Clvmlu'ﬁu‘eu

Dam Name: Tem' Mv’“loa/tc( Doum

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): 500#11606"“/\ Lw\cl Mmmjmml

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 3“!‘4 porwluls éluu\

City: New Loadoa state: __NC zip_29[27

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): X'-‘Aj o'F Mo-{kl:! 51 Exl mul Temls M“ RJ
Latitude: 24 ° U0’ 00 "N Longitude: - $0 > 00’ %0"W Taxmap # (listall):_21] -000- c00 -0% |

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

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

5Lw\w\ S Fozer ﬂvwfl ? %/}w\/ v 74 Al

Printed Name of Regional Inspector / - Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in 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/’/! g SC Dam Inventory Number D_320 #_ County: a\,esz[cnl\"e/c{
Dam Name: QQ &&A !LO”‘DO/L(! DOI.M

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): MM N Rf KCAJo\t l y E 1[0\ '

Contact Person (if owner is company):
Phone: 64'3'53? - 3106 //f‘ﬁ" G0 - 1347 Ceell)  Email:
Mailing Address: 925 5{/” ‘ven RJ ‘

city_ (herow State: SC zp:_ 29520

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _( lg_{e:&rel(! l’:"-_";ﬂ Mee 1‘5 M)M - rzéwads @A, c‘w’alg ru! jmlti
Latitude:. 3"[’ U2 4s-N Longitude: -_m" Ol 00'W Tax map # (list all): 0’226 -000-cCo-03#

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Forled /Breached in 2882 2013,

Class 2 (Significant Hazard)

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

5L0WA S, Frazer %Mr//l % %“‘«/

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: 7/30/ If SC Dam Inventory Number D 5209 County: Clxeslerﬁ-‘f / c!
Dam Name: ﬂCLth Pa/\(_{ Dtu«

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): QA .5-!@"6 RJ 5- U*?fol, O-PF Tumq./qe RJ
Latitude: 24 ° 34 ' 15 "N Longitude: - 30 ° 06 * 00 *W Taxmap # (listall)_[ 27 -C00-c0Q-035

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X__No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Ghen S, Froze ?//M/M g%/w/_\ ?/Lf/lf

Printed Name of Regional Inspector / ” Signature Date of Signature

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

Date of Inspection: ?2/59/ 5 SC Dam Inventory Number D. .52 0 9 County: CLeslcnc'l [ J

Dam Name: LC(. R‘Mc! DOM/L

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

A. Owner/ Operator (Company or person).

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): O‘p‘F x-“/\/s op Kcl 1TTUO and RITT 109
Latitude: 3% ° 34 30" N Longitude: - 30 ° 04’ 30" W Taxmap # (list all);,_2!4 -000-c00 - 003

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

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

Shown 5. Frazer ﬁbw: Y $ur” Bfel5

Printed Name of Regional Inspector / Signature Date of Signature

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

Date of Inspection: %0/ { g SC Dam Inventory Number D J200 County: dﬁl;r/lel
Dam Name: /‘{ (V2 ‘lef pa/tz( Da-v\

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

ll. Site Information
A. Site Location (street address, nearest intersection, etc.). OH'\ RJ TT | 0. o‘p)t N-‘V&/L L-J\

Latitude: iq_°3_4ﬂN Longitude: -‘5’_0°0_5"ﬂ"w Tax map # (list all): 24 -000-c06-0p3

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

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.

51mw\ S Fezer . W g1/

Printed Name of Regional Inspector ignature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
= 4 B Regulated Dams
— E : Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: ‘77{50/‘ 5 SC Dam Inventory Number D 321 f County: CLes!ﬁA‘e [(1
Dam Name: J\/,‘[kes /“J‘”'ba/\:‘ Dam

I. Dam Owner Information

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

A. Owner/ Operator (Company or person); Lori Per ({ ve. A/lbf (SOA

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _ #208 (279 Wew Macke) RJ
City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O'A SLNIL Rcl 5' {3- 24?, o‘pP US Rou]le .‘L
Latitude: _\5_(( ° li ﬂ "N Longitude: -_C?L@" 02’ CO"W  Tax map;# (list all); 19% -008-000 -1 #

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X__No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lll. Signature

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

Sbowm S Frozer 1y f ‘%:»f | Sl/ts

Printed Name of Regional Inspector [ / Signature Date of Signature

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

Date of Inspection: 77\/%)/ [{ S§C Dam Inventory Number D f 2 i 2 County: Ck&ﬁ#ef":‘e u

Dam Name: HLQ YA SP!MS PG/L([ DO\JV\.

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is companyy):

Phone: Email;

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): O‘P% Bm-,,m SF r@ L@(?P ¢ G‘NS HL/Y MZ
Latitude: 2%°32 ' 15 "N Longitude: - 30 ° Ol ° 30" W Taxmap # (list all);_2 [ 4-000-000-ce3

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

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

Sbawm S Frazer ,ﬂm Y AV AL

Printed Name of Regional Inspector Signature Daté of Signature

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

Date of Inspection: 6/29/ 9 SC Dam Inventory Number D 3239 County: X/(&/MA
Dam Name: P\Ow” pOMI DM

|. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: _ State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OH Ilu/;/ L“ ;O DW/ LMJI-‘/% d
Latitude: ﬁ°%_@ N Longitude: -i?_{_”_’i”W Tax map # (list all): !79—00—(0-@‘{0'000

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

Class 2 (Significant Hazard)

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

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

Shosn 5. Poze - /4 /%L/ | L4005

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: _é/zé/‘g SC Dam Inventory Number D 5425 County: fl{ar/éc o

Dam Name: pusfcr PO/\JJ&M

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Infonnatio_n

A. Site Location (street address, nearest intersection, etc.): _QEP_&#}CS C.‘f i 0‘# o# US' Rod)/(_ L
Latitude: _3_"f_°i ﬁ "N Longitude: -ia_" 5_3 ’ﬁ"w Tax map # (list all): 206 -0l ‘o|‘003

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

Class 2 (Significant .1azard)

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

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

Shown S Frazer ﬂwwz Y Y™ H2/ |5

Printed Name of Regional Inspector / Signature Date of Signature

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

Date of Inspection: é[LG/[5 $C Dam Inventory Number D 54’5 Z. County: /M.nll loe!e
Dam Name: gc ”@‘/M'\L 35020 : l\/f "w{kmu

I. Dam Owner Information

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

A. Owner/ Operator {Company or person): F !E-S‘l’ AV '!MM‘I' Asﬁac!m[w . Ve«-‘ue J.‘A
Contact Person (if owner is company): _)'G‘M\, C. E‘H\(}‘Jj (4 *UT.

Phone; Email:

Mailing Address: 15 PCJMMFL C‘H" ’ STE |2¢0
city: _ AHoade. state: _(zA zip: 30305

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): L/A P j LA, AN Q o'”'n}t mul A Uc /
Latitude: 3% 43 * 20 N Longitude: - 79 47 19 *w  Taxmap # (st al._OLY4 -01-01-002

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

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

SLOWM S Frozper %’M 4 %M-/ #70/15

Printed Name of Regional Inspector ’ / v Signature Date of Signature

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

Date of Inspection:J/ZG/ ) S$C Dam Inventory Number D 3"“(!0 County: _AALLLG’O
pam Name: S eMowe 35002 "Apdecsons u?{l’gam( Pon”

|. Dam Owner information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: _Email

Mailing Address:

City: ' State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Y i R . Do L P H ) -‘c.lx Com'p@./»;/
Latitude: 34 ° 4133 "N Longitude: - £3° 50" ' 15 "W Taxmap # (listal)._Ol9 -0l -0 | -C0F

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

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

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

Class 2 (Significant Hazard)

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

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

Shown S Feger %W'I ’Slgnat Z/20/\s

Printed Name of Regional Inspector Date of Signature

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

Date of Inspection: MZ(Q( lﬁ S§C Dam Inventory Number D 54 5 é County: /“6/ /é(‘f@
Dam Name: (:Omijlﬂ MLH'DMJ ’)M

l. Dam Owner Information

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

A. Owner/ Operator (Company or person): ﬂngth M Nolaléf T}usl Acfte‘“ﬂ'L

Contact Person (if owner is company): p ML{ OFe M Ugl)[ (53

Phone: Email:

Mailing Address: 97 £ Covw;:lon MAl Pad R4
City: Be-/t/w ‘H‘Sa/ ! ”(’, State: SC Zip: 295 (2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _OLC/_&%A M.I“ peml Q(‘ O'H s Qod-‘t ‘5

Latitude: 24 ° 36° 30" N Longitude: -2 ° 32 45 "W Taxmap # (list ally,_040-00-02 -p7 |

B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item II.C, what is your opinion of what the new classification shouid 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.

SLavm S Frazer 4/1/%4 Q%w/‘ Flz0/15

Printed Name of Regional Inspector F Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in 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 %/ lﬁ SC Dam Inventory NumberD__/ &1 ;tl:é / County: /u‘J [ AU@
Dam Name: ﬁ . M@ MM 35033 "%UCO KM’I E»L/“C b 1°

I. Dam Owner Information

Has ownership changed? K Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): 500‘1"-21‘/\ 5‘!0-‘65 EA ug;/ LLC

Contact Person (if owner is company): ‘-‘TOLA CU/Mhyzth,

Phone: Email:
Mailing Address: _ 200 A _Froaf Si
City: CL(JIM-/ State: 5 C Zip: 79520

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): I/lh&ec[m\ @'p US RM[\’. 1 J Bﬁcavﬂf z’ RJ
Latitude: 5l o 4L 4z . 465 N Longitude: - #9 ° 52 52 'CQ"W Taxmap # (list all)__213- C0-0l O3I

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

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

»SLD\.W/\ 5 Frouzzr 4{1/1/4 4/%%4// 2/720/1s

Printed Name of Regional Inspector ” Signature Date of Signature

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

Date of Inspection: é/ 262 (5 SC Dam Inventory NumberD 710 L 746 Z County: MAAIG
Dam Name: DL( L PG_M{ DM"\ ‘(5'1—{,\/ Co KA/“'I’ Er-‘ﬂtﬁmﬂ 2 "

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): 50./%4 5110;'1:2; EACIS\/ LLC
Contact Person (if owner is company): D‘Olwt CUMI,MSLAJP\

Phone: Email:
Mailing Address: _ 201 A _Fraal S¥.
City: CLéllM/ State: sC zip__ 29620

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): I&{HéﬂC‘L‘&\ ai 2-5 Bw(e L & \Bﬂ‘clt!gar:.{ K&

Latitude: O% ° 42 U5 "N Longitude: -_7) ° 52 ' OO "W Taxmap # (listall)__Ol 3-00-0(-03 |

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

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

Shown S, Fuses ﬂ/ww 4/ %M #20/15

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: _é/ M/ [5 S$C Dam Inventory Number D 3574 County: F LZNACC
Dam Name: AQ’!\J\'\G PM({ DM

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OM v-ofws R “ 2 O‘p‘P g\l"\)’t RJ é‘T7

Latitude: 43 ° 4% 00" N Longitude: - 7§ =4Z ' CO W  Taxmap # (iist all): 2352-31-cel

B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X__No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Sln 5. Fager w Vo, — s

Printed Name of Regional Inspector v ~ Signature Date of Signature

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

Date of Inspection: _é//é/ 19 SC Dam Inventory Number D 35 77'5 County: F IGIE/»C-(

Dam Name: Jfo.,//;/ pcul [DM'\

l. Dam Owner Information

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

A. Owner/ Operator (Company or persony):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Of‘P ”CC AJ/ Q‘M D;LMMW ﬂt ”h;‘/
Latitude: °__'___"N longitude:-___°___' "W Taxmap# (listal): Q052 F-51-0n2

00329'3["0?5 (Po%’éfi ‘A'p}paa' 1[@, ‘/mlx 64;'(, @‘Pc{M.)

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X__No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
__ Class 2 (Significant Hazard)
lll. Signature

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

%‘w\ 5. Froges %/IM %V L1305

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: J/ /6//5 SC Dam Inventory Number D 35 )z A County: ﬁeﬂ!ﬂfé

Dam Name: -'?:ltclfl{ /Io / A pM/J pM

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OM 5%7 t'lA/'rM Kw'l RJ JLVMS RJ
Latitude: ﬂ°ﬁ’ﬁ” N Longitude: -_L9_°L'ﬂL"W Tax map # (list all)._C032 ¢ ~02 - €03

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

Class 2 (Significant Hazard)

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

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

Shown 5. Frager lem W | Lf30/15

Printed Name of Regional Inspector ; Signature Date of Signature

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

Date of Inspection: é//& /15 SC Dam Inventory Number D 39 77"7 County: He/mc
Dam Name: R //B”"I‘\/‘/ Lout.’ @m

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Op p‘ ”v;/ 3'79 .LJA/‘M KM'L RJ lé Lc/C&S’ kI/
Latitude: 33 262 * 30 *N Longitude: -Z9 ° 3¢ 15 *W Taxmap# (listally,_(0326-072- 03

B. Is there any evidence of new development below the dam? Yes X _No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

Sowm S Frages ﬂMJ b — L/0/s

Printed Name of Regional Inspector { Signature Date of Signature

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

Date of Inspection: é/[é/ lf SC Dam Inventory Number D 35 '7$ County: F]GJMG&
Dam Name: ”5 #/MOA P(HLJ 'D(MVL

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is companyy):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.):
Latitude: i‘f_" _P/_l ’ __ﬂ N Longitude: -_H: ﬂ & "W Tax map # (list all): 0054'7'92'01 L
00 547-01-035 , p0347-02-078, ('()OSS;”Ley % : olovv\a Cco 347-02-C6 7
5

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

Class 2 (Significant Hazard)

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

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

Fionnn Frozer G Lo ?/2/5

Printed Name of Regional Inspector “Signature Date of Signature

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

Date of Inspection:' 6/ IG/ 5 SC Dam Inventory Number D 35 ?9 County: ﬁ(’fﬂﬂc‘ﬂ
Dam Name: CQ'L’/MJN\ pwu( DM

I. Dam Owner Information
Has ownership changed? Yes 2 : No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): OP'P UC\“’(‘J RJ, "“MM\[{G(::‘["‘M Gf UMJJ’ RJ )6 BG{V ﬁﬂl
Latitude: ﬂ"ﬁ CQ "N Longitude: - 79 > 3% ' 30 *W Taxmap # (list all);, 00354 -02-C52
00354 -C2-007F

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

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

5Lewm -Frggr %/l%ig&/‘ /s

Printed Name of Regional Inspector Date of Signature

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

PROULOE Fa: 2 FAAE
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: _éﬂ 6/ (5 S$C Dam Inventory Number D 55?’ County: %W
Dam Name: \T 6 ”o”alt;/ POMI DM

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Op‘p S. f“ﬂfl"uo L!\/,y bev[vun Docﬂf K:I Xé‘ L/ Bﬁ?ﬁ ka’
Latitude: 43 °55 ' 00 "N Longitude: - 2§ ° JZ ﬂiw Tax map # (list all),_D387-07 00|
0352 -7-f , 0352-02-C02

033 °
B. Is there any evidence of new development below the dam? Yes X No
C. Do you think the hazard classification should be upgraded? Yes X No
D. If yes for item 1I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

4me S sz« Vﬂ/wwl W ’ L30/15

“ Printed Name of Regional Inspector { Signature Date of Signature

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

wsnd Environssensitd axirel

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

Date of Inspection: _é_/ ZG/ r5 SC Dam Inventory Number D LH-“‘& County: V“A/MGD
Dam Name: VM Cmfper I paw\

I. Dam Owner Information

Has ownership changed? K Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): _:IGM&S C mepa_{ J ]]]Z

Contact Person (if owner is company):

Phone; Email:
Mailing Address: 209 McLver 5t
City: Cltrow State: SC zip:__ 29520

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 6631 HU'{ .1. / ‘Jaﬂm SC
Latitude: _F4 °4F ' 00 "N Longitude: - #9 °63 ' 16 "W Taxmap # (list all)_C0¢ -0l - ¢ -00Y

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

Class 2 (Significant Hazard)

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

Slvmm S ﬁg«.?tr‘ ?//Wﬂ 4/%”/ ?'/ZQ/lf

Printed Name of Regional Inspector / 7 Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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