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Mr. Sanford K. McDonald 70*, 239 -Y sy
NRCS Chester Office 7 Y4 /
744-B Wilson Street
Chester, S.C., 29706

RE: Reinspection of Dam D-0212 . Rocky Creek WCD Dam 1, Chester County

Dear Mr. McDonald:

On June 16,1998, I conducted a routine reinspection of Rocky
Creek WCD Dam #1. I am enclosing a copy of my inspection report on
the dam. Overall, the dam appears satisfactory, however some
maintenance is needed on the vegetation.

I verified the telephone numbers on the Emergency Notification
Plan and a copy is enclosed for your use. Should the dam experience
difficulty, the agencies listed on the Plan can provide assistance in
possibly closing down stream roads or contacting down stream property
owner in case of the need for evacuation you should call them if an
emergency ocCcurs.

Provisions in the S§. C. Dams and Reservoirs Safety Act require
the owner to notify us within 30 days after transferring title or
control of his dam to someone else. The notification must include the
name and address of the new owner. We are enclosing a blank form for
your use in notifying us should control of your dam be transferred.

You will be notified when the next reinspection of this dam is

scheduled.
Sincerely,
i N
Joe S. Faris, Jr.
District Engineer
Enclosures
cc: Richard Yongue, Bur. of Water Fac. Compliance
Jerry Laney
Phone: 803-285-7461 P.O. Box 100 Fax: 803-285-5594

Fort Lawn, SC 29714
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South Carolina Department of Health

and Environmental Control
June 25, 2001

Ms. Claudia Dean

NRCS Chester Office
744-B Wilson Street
Chester, S.C. 29706

RE: Reinspection of Rocky Creek WCD Dam 9, D-0215, Chester Co.

Dear Ms. Dean:

On January 30, 2001, I conducted a reinspection of the above
referenced dam. Overall the dam appears to be structurally sound,
however the front and rear slopes need to be mowed to control
vegetative growth.

A copy of the Emergency Notification Plan is enclosed for your
use. Should the dam experience difficulty, the agencies listed on the
Plan can provide assistance in possibly closing down stream roads or
contacting down stream property owners. These agencies should be
contacted in case of an emergency occurs.

Provisions in the S. C. Dams and Reservoirs Safety Act require
the owner to notify us within 30 days after transferring title or
control of his dam to someone else. The notification must include the
name and address of the new owner. I am enclosing a blank form for
your use in notifying us should control of your dams be transferred.

You will be notified when the next reinspection of this dam is

scheduled.
Sincerely,
Joe S. Faris, Jr.
District Engineer
Enclosures
cc: Richard Yongue, Bur. of Water Fac. Compliance

David Findley, NRCS

Phone: 803-285-7461 P.O. Box 100 Fax: 803-285-5594
Fort Lawn, SC 29714
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January 21, 2009

WILLAMETTE INDUSTRIES INC/Chester Wood Products
ATTENTION: Mr. Heyward Edrington

PO BOX 1110

COLUMBIA, SC 29202

RE: Re-inspection of WILLAMETTE CORP DAM, D-0228, Chester County

Dear Mr. Edrington:

On December 2, 2008, I conducted a re-inspection of the above referenced dam with Mr. Heyward Edrington.
Overall the dam appears structurally sound. The vegetation on the dam needs to be cut. Two small trees on the
dam need to be cut and removed. Trees with 6 diameter or more should not be removed.

A copy of the Emergency Notification Plan is enclosed for your use. Should the dam experience difficulty, the
agencies listed on the Plan can provide assistance in possibly closing down stream roads or contacting down
stream property owners. These agencies should be contacted in case if an emergency occurs.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30 days after
transferring title or control of his dam to someone else. The notification must include the name and address of
the new owner. I am enclosing a blank form for your use in notifying us should control of your dams be
transterred. Please fill out the form showing the new owner is Chester Wood Products.

You will be notified when the next re-inspection of this dam is scheduled.

-

7

Sincerely,
e

- {.i' A !_C" w, A
Greg Hyrrin g/l,&r‘(}/

District Engneer

Cc:  Susan Scott — File Room

PHGCAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTRO
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SC 29720 * Phone: (803) 285-7461 * Fax: (803) 285-5594 * www.scdhecgov



INSEPCTION REPORT

Date: 12/2/08

Dam: D-0228

Representatives of SCOHEC Present: Greg Harrington

Others Present:

Listed of noted deficiencies or items requiring correction/checking:
Overall the dam appears structurally sound. The vegetation on
the dam needs to be cut. Two small trees on the dam need to be
cut and removed. Trees with 6” diameter or more should not be

removed.

List of previously noted items still uncorrected and dates previously noted:

Emergency Action Plan Updated: X -Yes No

Greg Harrington

DHEC Person Completing Form

DHEC 2604 (10/08)




NOTIFICATION OF OWNERSHIP CHANGE
S.C. REGULATED DAM

The ownership of WILLAMETTE CORP DAM, D-0228, Chester County
(Name of Dam)

has changed. The new owner(s) are:

Dwner | *:

Address:

City, State, Zip:

Telephone Number:

Owner 2: (If applicable)

Address:

City, State, Zip

Telephone Number:

Additional Owner (If applicable)

Address:

City, State, Zip:

Telephone Number:

* If awner is a corporation, give name of principal contact person:

(Previous Ownar's Signature)

(Previous Owner’s Name)

Previous Owner's Address

Mail Abave Natification To: S. C. Department of Health and Environmental Control
Dams and Reservoirs Safety
2600 Bull St.
Columbia, SC 28201

NOTE: Failure to notify the S.C. Department of Health and Environmental Contral within 30 days of ownership transfer can result in
a fine of $ 100 - $1000.

DHEC 2603 (10/08)




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

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.

3-S-12(PE )
Date of Inspection: #‘% SC Dam Inventory Number D_C 229 County: Ch ester

Dam Name: O/ ,f F)’f\&-n'f’ D&m

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

A. Owner/ Operator (Company or person): M&" ’ c‘;r{,l’ LAkC I‘IO”‘ EO0umesS /45500;7[/bn Inc

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _// /4 D&j, wewod _Lane
City: Chester state:  SC Zip: K9 706

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): befueen %L«,zcﬂ Lo ond /Wa)fw.." Creek Dr
Latitude: 34 © 9412 "N Longitude: -3_/°_9_'&" W Tax map # (list all), O88 - 03-0 2 — 042~ 000

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

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

D. If yes for item 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.

izh] EJ.\.'\.“//- ?fvjé/f/é . [2-13-12

Printed Name of Regfonal Inspector Signature/ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

- Low Hazard Dam Classification Inspection Form for South Carolina
i Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Date of Inspection: \ u - w SC Dam Inventory Number D_)_Q_Qb_ County: Y(’) rk’
Dam Name: soo.‘nd [akke /4-5?0("_, Dann
P-Eagy

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: Emall:

Mailing Address:

City: State: Zip:

Il. Site Informatlon

A. Site Location (street address, nearest intersection, etc.): - ' l 5 1 E‘S)WJA'K 0( : Ve , Y oC \< SC 9 7';'5
Latitude: 35 - _Li{N Longitude: - §| ° _LS_'E’LVV/Tax map # (Istall)__ ) 70 'R 3010/ f-?

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 oplnion of what the new classlflcation should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lil. Slgnature

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

L;/ﬁm%i Len e — :LZM Sé//tﬁ'/l /299/ 2

Printed Ndme of Regional Inspector ( Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1112012) ~ SQUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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___-[;f (-‘ Low Hazard Dam Classification Inspection Form for South Carolina
1 ',Q:’ Regulated Dams
L LS 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 Inspectlon: | | lg&[ / Q SC Dam Inventory Number D ‘ Q'_-] éz County: VO“‘ k

Dam Name: Lp{“otrar ‘§fri‘ﬁ57 ng

|. Dam Owner Information
Has ownership changed? Yes 5( 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.): RO Fa .\ rwc‘a.f/ O ﬂ\v‘(’,, =4, Iflr‘l.\g L SC
|97
Latitude: 3"‘ B 53 Qﬂ "N Longitude: -ﬁ" 55_ﬁ W Tax map # (list all): OFJD() 5 o500 a2 'S

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

A 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.

77

. £ o g .
/ o : \-._/‘ ) !—;- . —
[1_/.en aﬂq Lea ke 4~/ VS AP s
Printed!Name of Regional Inspector t Signature ate of Signature
Printed Name of BOW Engineer Signature Date of Signature

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




York County Government, SC Parcel Number: 0200505002
Assessors Office Property Report Lot #:

Owner Information Report generated  11/30/2012 12:38:49 PM

Owner Name: LERQY SPRINGS CO INC

Address (Billing): DRAWER 460, LANCASTER S C, 29720

S e e N
o "'&h I’?;-{"_a'J‘L )

w
b RO A T h
S )J} f) 5,“}{’ -

Parcel location withln York County

Taxlot highlighted In blue

Property Information

Parcel Number: 0200505002 Land value: $0

Total Lots: 0 Previous Owner: SPRINGS LEROY + COMPANY INC
Total Acres: 0 Sales Price: $1

Deed Book: 6197 Sales Date: 4 /21 [ 2004

Deed Book Page: 58 School District: 4

Platt Book: 19 Municipality: FM

Platt Book Page: 212 Fire Code:

Property Location:  BANKS (161.19AC)

Building/Structure
Heating Type: Year Built:
Building Value: $0
Assessment
Total Assessed Value: $0 Total Market Value: $0
Total Tax Value: $0

Disclaimer: While every effort is made to keep information provided over the Internet accurate and up-to-date, York
County does not certify the authenticity or accuracy of such information. No warranties, express or implied, are provided
for the records and/or mapping data herein, or for their use or Interpretation by the User,
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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

Sumd Carnlina Dvparismend of THealih
antd ¥ovirgomensal Coniral

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

: i ~5-12(P9
Date of Inspection: ) : S§C Dam Inventory Number D ’b, 3 7 County: CA este
Dam Name: __H |/ SA&',}P f\e’f c’( D&"""

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

A. Owner/ Operator (Company or person): -5 + (7 S(/ In vestments L L C

Contact Person (if owner is company):

Phone: Email;

Mailing Address: pO [30)( ?)q 7
city _ Aewdon state: V' J zip: 07860

Il. Site Information

A. Site Location (street address, nearest intersection, ete.): 184" l«/}/ / 1es A / ’ /?9! ‘
Latitude: 3 L/ ° L/B L/g "N Longitude: -80 059 {2+ W Tax map # (list all):

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

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

pﬁvl 6 :{nger ﬁﬂ?&’;‘(—m B 13.—)3—12

Printed Name of Regiohd! Inspector Slgnatugy Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Chester County, SC beacon

Date Created: 11/28/2012

Summary
Parcel ID 135-00-00-001-000
Property Address
Brief Tax Description HWY 223
(Note: Not to be used on legal documents)
Acres 421.00
Class RN ; AC; MV
District 04
Town Code
Owner
J + G SC INVESTMENTS LLC
PO BOX 397
NEWTON NJ 07860
Sales History
Date of Sale: 06/04/2009 Previous Owner: SELLA GEORGE
Consideration: $5.00 Previous Deed Reference: 990 176
Deed Book/Page: 993 /1 Previous Owner #2: SHEPHERD RONNY L-ETAL
Plat Book/Page: 490 / 0051 Previous Deed Reference #2: 990 170
Valuation
Class Total Total Total Land Land Building Building Total
Code Lots Acres Improv Appraisal Assessment Appraisal Assessment Assessment
Class 1 RN 0 2.00 3 $17,200.00 1030  $174,100.00 10450 11480
Class 2 AC 0 419,00 0 $35,350.00 2120 $0.00 0 2120
Class 3 MV 0 0.00 0 $1,257,000.00 0 $0.00 0 0
Class 4 0 0.00 0 $0.00 0 $0.00 0 0
Class 5 0 0.00 0 $0.00 0 $0.00 0 0
Tax Value 0 421.00 3 $0.00 0 $174,100.00 10450 13600
Market Value 0 421.00 K} $1,257,000.00 $174,100.00
Residential Buildings
Class R
Bldg Grade
# Stories
Ext Wall
Living Area 3021
Air Conditioning 3021
Fireplaces: Single 1 Story 1
Att Garage 638
Att Garage 638
Porch (Finished) 378
SHED 3000
POLE SHED 6000
# Lots 0

# Acres 2



Ag Acreage
|
'TIMBER
TIMBER
TIMBER
ICROP
|CROP

Class
T4
IT3
T2
lce
c3

Acres

236.00
32.00
23.00\

100.00‘
28.00

No data available for the following modules: Commercial Buildings, Ag Buildings. Click here for help,

Last Data Upload: 11/14/2012 11:14:36 PM

developed by
The Schneider Carporation

Schneider www.schneidercorp.com
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Catherine B. Templeton, Director
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November 28, 2012

RE: Class3 D 1437
Site Tax ID #135-00-00-001-000
Located near Wylies Mill Rd
Chester, SC 29067

To Whom It May Concern:

On November 27, 2012, the Department (SCDHEC) conducted a routine low hazard dam classification
inspection. During file review, it was noted that a property ownership change possibly had occurred for the
H W Shepherd Dam (D 1437). Chester County tax map information indicates in June 2009 the property on
which the above referenced dam is located was transferred to J + G SC Investments LLC.

Please send a complete DHEC form 2605 (enclosed) to the address on the back of the form and to me
(address below) by December 11, 2012. Please do not hesitate to contact me if you have any questions.
Thank you in advance for your cooperation in this mater.

Sincerely,

/f‘) A/ ,"‘I ,
Z//, o /L,_/g/.z
Paul Edinger -
SCDHEC, EQC Region 3
Lancaster Office
edingepa@dhec.sc.gov

Enc: DHEC 2605

SOUTHCAROLINADEPARTM ENTOF HEALTH AND ENVIRONMENTAL CONTROIL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SC 29720 ¢ Phone:(803) 985-7461 * Fax: (803) 285-5594 » www.scdhec.gov
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Catherine B. Templeton, Director

ramoting ind protecting the helth of the public and the envivommens

November 28, 2012

RE: Class3 D 1437
Site Tax ID #135-00-00-001-000
Located near Wylies Mill Rd
Chester, SC 29067

To Whom It May Concern:

On November 27, 2012, the Department (SCDHEC) conducted a routine low hazard dam classification
inspection. During file review, it was noted that a property ownership change possibly had occurred for the
H W Shepherd Dam (D 1437). Chester County tax map information indicates in June 2009 the property on
which the above referenced dam is located was transferred to J + G SC Investments LLC.

Please send a complete DHEC form 2605 (enclosed) to the address on the back of the form and to me
(address below) by December 11, 2012. Please do not hesitate to contact me if you have any questions.
Thank you in advance for your cooperation in this mater.

Sincerely,

Ay

Paul Edinger

SCDHEC, EQC Region 3
Lancaster Office
edingepa@dhec.sc.gov

Enc: DHEC 2605

SOUTH CAROLIN ADEPARTMENT OF HE ALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SC 29720 * Phone: (803) 985-7461 * Fax: (803) 285-5594 *+ www.scdhec.gov
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Pisnoting avd pyotecting the healtd) of the public and the entivoinnent
November 28, 2012

RE: Class3 D 1438
Site Tax ID #100-00-00-021-000
Located near 1673 Wellridge Rd
Chester, SC 29706

To Whom It May Concern:

On November 27, 2012, the Department (SCDHEC) conducted a routine low hazard dam classification
inspection. During file review, it was noted that a property ownership change possibly had occurred for the
Eugene Chrisler Dam (D 1438). Chester County tax map information indicates in November 2004 the property
on which the above referenced dam is located was transferred to George Keith Hayworth.

Please send a complete DHEC form 2605 (enclosed) to the address on the back of the form and to me
(address below) by December 11, 2012. Please do not hesitate to contact me if you have any questions.
Thank you in advance for your cooperation in this mater.

Sincerely,

W S o8

' / é 7

L EA
Paul Edinger

SCDHEC, EQC Region 3
Lancaster Office

edingepa@dhec.sc.gov

Enc: DHEC 2605

SOUTHCAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROI,
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SG 29790 « Phone: (803)285-7461 * Fax:(803) 285-5594 « www.scdhec.gov
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Catherine B. Templeton, Director

vroting and provecting the health of the praeblic i the conivoiniens
November 28, 2012

RE: Class 3 D 1438
Site Tax ID #100-00-00-021-000
Located near 1673 Wellridge Rd
Chester, SC 29706

To Whom It May Concern:

On November 27, 2012, the Department (SCDHEC) conducted a routine low hazard dam classification
inspection. During file review, it was noted that a property ownership change possibly had occurred for the
Eugene Chrisler Dam (D 1438). Chester County tax map information indicates in November 2004 the property
on which the above referenced dam is located was transferred to George Keith Hayworth.

Please send a complete DHEC form 2605 (enclosed) to the address on the back of the form and to me
(address below) by December 11, 2012. Please do not hesitate to contact me if you have any questions.
Thank you in advance for your cooperation in this mater.

Sincerely,

ﬂ o
f

L EAy
Paul Edinger

SCDHEC, EQC Region 3
Lancaster Office

edingepa@dhec.sc.gov

Enc: DHEC 2605

SOUTHCAROLINADEPART MENTOF HEALTH AND E NVIRONMENTAI C ONTROI.
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SC; 29720 * Phone: (803) 285-7461 * Fax:(803) 285-5594 * www.scdhecgov
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S| Low Hazard Dam Classification Inspection Form for South Carolina
F\_ f Regulated Dams
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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.

3-5-/2 ]
Date of Inspection: H=Lb~i2 SC Dam Inventory Number D l 5 ,s 8 County: C/}\ 3.57'“'3"
Dam Name: Eu\c}er@ Ch/"; S ;t‘: .[jam

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

A. Owner/ Operator (Company or person): C?(?Of*j}d- J(év#\ H’GP; wéf'f'l'\

Contact Person (if owner is company):

Phone: Email:
Mailing Address: fé 7; W@”ﬁ'%ﬂ R&]
City: Chester state: SC zp 2970 6

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _NE&s" j b 73 Loe I ‘i‘)‘f’ /éj
Latitude: 34 < 3§ 24N Longitude: -8 ° 7 '12"W Taxmap # (st all):

B. Is there any evidence of new development below the dam? Yes / No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 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.

| = o
AR DA A, /2-)3 /2

Printed Name of Regiefial Inspector Sigpatire Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Chester County, SC beacon”

Date Created: 11/28/2012

Summary
Parcel ID 100-00-00-021-000
Property Address
Brief Tax Description
(Note: Not to be used on legal documents)

Acres 143.00
Class R;LA; MV
District 01
Town Code
Owner
HAYWORTH GEORGE KEITH
HAYWORTH DEBORAH S
1673 WELLRIDGE RD
CHESTER SC 29706
Sales History
Date of Sale: 11/19/2004 Previous Owner: CRISLER EUGENE CROXTON
Consideration: $560,000.00 Previous Deed Reference: 436 0040
Deed Book/Page: 876 / 195 Previous Owner #2: MARY HELEN CRIS
Plat Book/Page: 479/ 0231 Previous Deed Reference #2:
Valuation
Class Total Total Total Land Land Building Building Total
Code Lots Acres Improv  Appraisal Assessment Appraisal Assessment  Assessment
Class 1 R 0 1.00 1 $10,800.00 440  $216,600.00 8660 9100
Class 2 LA 0 142,00 2 $15,750.00 630 $30,500.00 1220 1850
Class 3 MV 0 0.00 0 $252,050.00 0 $0.00 0 0
Class 4 0 0.00 0 $0.00 0 $0.00 0 0
Class 5 0 0.00 0 $0.00 0 $0.00 0 0
Tax Value 0 143.00 3 $0.00 0 $247,100.00 9880 10950
Market Value 0 143.00 3 $252,050.00 $247,100.00
Residential Buildings
Class R
Bldg Grade
# Storles
Ext Wali
Living Area 3655
Basement 1116
Basement 1116
Air Conditioning 3655
Fireplaces: Single 1 Story 2
Full Baths 1
Porch (Finished) 510
# Lots 0
# Acres i

Ag Acreage



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

VEGMITE PROTIN ] MUORITK
Sunetd Caruling Depuri sy of 1valih
andd Envircnmenast Conirnl

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 flve years.

Date of Inspection: _ > IQ(J “ (X SC Dam Inventory Number D |'75‘ County: L&ncgi‘t(‘
Dam Name: _L . E . T K@M

. Dam Owner | tio
Has ownershlp changed? Yes /_No (If yes, enter the new owners and their contact Information below)

A. Owner/ Operator (Company or person):

Contact Person (If owner Is company):

Phone: Emall:

Malling Address:
City: State: Zlp:

. Site Information

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

Latitude: Y °S3 ' "N Longitude: - %0 ° 48" p "W Taxmap # (list all);

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

C. Do you think the hazard classification should be upgraded? Yes “ No
D. If yes for item 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
portlon of the form.

5“'«?0%’2 - Mo (een g_’__tu-»’:?- UM 7 l&!" r'& |

Printed Name of Reglonal lns\ﬁector Signature )/ Date &f S|gnature

Printed Name of BOW Englineer Signature Date of Signature

DHEC 2607 (1112012)  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

L8 )

. aeudly
" LPROTEEY ¥
Suns Caroling Degurimend of Hralih
andd Evivlranmeenid Conivod

N{)’te: 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 actlvely involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

1]
Date of Inspection: __ !} | J S§C Dam Inventory Number D County: Lmncns‘"ew

Dam Name: _ _Sphn 1. B rews v Dawn

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): By‘cunaf anés LLc

Contact Person (if owner Is company):

Phone: Email:
Mailing Address: P.o. Box 4SS
city: _{Sevstha u> State: _ SC. Zip: _2306(

Il. Site Information

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

Latitude: 34 ° 3| ' |@"N Longitude: - Ko U ( ' "W Taxmap # (listall):__ Soudhr o 'T,,;,'&L: m il Ré.'

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

Class 2 (Significant Hazard)

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

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

porwe form.
Shesen Musafe., | %&LM | v IG") If%-\

Printed Name of Regional Inspector d SlgnatureCT Date of Sjgnature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 207 (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

Sk Carglina Degmri mrnd of Weal(h
and Enviraassental Conirod

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

[r— rzf II{}'Q_

a (.

Date of Inspection: { =L SC Dam Inventory Number D |3 ot { 00unty:_Lgagg ¢!‘£v"
Dam Name: “Richard f. A‘\\n\-hj ‘bnm 2|

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

A. Owner/ Operator (Company or person):

Contact Person (If owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

ll. Site Information
A. Site Location (street address, nearest intersection, etc.):
Latitude: 3{_° S| 'YSIN Longitude: - 80 ° S0’ 1€ "W  Taxmap # (st all),__Neav e ind g fion
of Shoel Wa(R2. ¥ O3 HheKarey RS, Uan Wexc

B. Is there any evidence of new development below the dam? Yes l./ No
C. Do you think the hazard classification should be upgraded? Yes u/ 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 obtalning from Bureau of Water staff members, they will also need to complete this
portion of the form.

h.'\f"tu'un? VMOSL((-’!

Printed Name of Reglonal Inspecﬂ:r

hjaa

Date of Signature

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

o - s il 3 T
PROSMUTE FROTLT 1 PRUOSIEK
b Caruline Depuriswnd of Hyalik
wnd Enviranmesl Conirol

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

Zawr [l
?f&c i il
Date of Inspection: __I1 | AT 78C" SC Dam Inventory Number D_1754 County: Lancqs-}'nv’

DamName:’|2:(_.|"\c.\r-c:l A Aé‘nltj DQM |

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

A. Owner/ Operator (Company or person):

Contact Person (If owner Is company):

Phone: Emall:

Mailing Address:

City: State: Zip:

ll. Site Information
A. Site Locatlon (street address, nearest intersection, etc.):
Latitude: 24 °S) ' Y& "N Longitude: - RO SO’ 13 W  Tax map # (list all): AM&_L{_@_{E
Shee ILURL. 2 0 bhckiony 2., Um o WK

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

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

3’-&.)0/\?. MOS( ‘cu\ ‘- - Q “J Q:)[ 1S

Printed Name of Reglonal Inspﬁtor Signature Datb of ignature

Printed Name of BOW Englneer Signature Date of Signature

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




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

2 '
uline Depuriarnd of Hnslih
wed Envircameninl Control

Note: This form Is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.
. @: w4 r_ﬁ,’;u
3foxf=S

Date of Inspection: H-"I-B‘?‘"f?i $C Dam Inventory Number D__| 755  County: LQ wnda 5:12 Vs
Dam Name: md.«'-:} m. th dds ’Dam

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

A. Owner/ Operator (Company or person): Q{gﬁaﬂj A . & Lughf\ %uw- g

Contact Person (if owner Is company):

Phone: Email:
Mailing Address: __ G705 QWzs‘l'n.d' K.
City: bcL»V\'\_QuJ_ state: NC Zip:_9¥113

Site Information

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

Latitude: 34 ° 47' 54 "N Longitude: -3 49 ' "W Taxmap # (list all): ﬂﬂhg,g{ £ Mt incechon

u{\ bl &I(&% Re. é Lnjgkgm Ui’llgll Re.

B. Is there any evidence of new development below the dam? Yes L'/ No
C. Do you think the hazard classification should be upgraded? Yes v, No
D. If yes for item |I.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.

oo R, Momalen, SR M e oo o

Printed Name of Reglonal In¢pector Signature Datb of Bignature

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

= o il - =
! VTR FROTLL ) M "
Saulb Carpling Depurimen) of Hralih
wid Envirgomsenol Comirod

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

inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.
& H—‘{ (£N

K g [
Date of Inspection: Y S SC Dam Inventory Number D_| 75(s _ County: L awn (as‘{'qr

Dam Name: Lr\)vq,nr\ mes Bo\.m

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

A. Owner/ Operator (Company or person):

Contact Person (If owner is company):

Phone: Emall:

Mailing Address:
City: State: Zip:

Il. Site Information

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

Latitude: 34 ° Y46 'le "N Longitude:- 3o ° 5} '3, "W Tax map # (list all):

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

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

D. 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)

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

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

-%{'Nm? m°5e(¢-—1 guau«?/n(lg._}b 'Q(S(l@.

“-Printed Name of Regional Inspfctor Signature ( Datd ofiSignature
Printed Name of BOW Engineer Slignature 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 Reservolrs Safety Act Regulations 72-1 through 72-9

[ i + =

PPREIMNTE PRI el

Sonth Caruline Deguri ssend of Hvalth
wed Kavirnamental Controd

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

Date of Inspection: 5‘ M l (= _ SC Dam Inventory Number D ! 1< County: ancsi'gz
Dam Name: CW‘P LQKL Dawn

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

A. Owner/ Operator (Company or person): \

Contact Person (If owner Is company):

Phone: Emall:

Malling Address:
City: State: Zip:

Il, Site Information
A. Site Locatlon (street address, nearest intersection, etc.): E_n.sjjl o Aa wsecion & ubutj‘s&l # €. Nodty Covmy

Latitude: 3l°ﬁ_'_39_" N Longitude: - 86°4B' IB"W Tax map # (list all):

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

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

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

Class 2 (Significant Hazard)

R

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

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

Je@wn m . | “ '
Printed Name of Reglonal Inspector gnature Datl of Lgnatu're

Printed Name of BOW Engineer Signature Date of Signature

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



i g 3 Low Hazard Dam Classification Inspection Form for South Carolina
' S5 '5\;":1'"}*‘; “ w4 Regulated Dams
Iflfl :‘-1?-‘3,5']-.'5'-; {u' 1 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Simuhiarolios Isrpurrmemsy of Health
antl Ansironssnesd Contral

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

Date of Inspection: \\/?E /l Q SC Dam Inventory Number D I 25 9 County:_LM ca s+¢ L e
Dam Name:JgonE:}'s D\M j—

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

A. Owner/ Operator (Company or person): Se \’Tal ﬁ‘-. 4 pﬂ*(:‘c .\ch A/-.) Mca U\.’n ;d.l_

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 9 %0 Ge eq“" el {S Hoo ‘}f
City: Lan ce S "‘(’ C state: SC Zip: o9 yanle,

ll. Site Information

A. Site Location (street address, nearest intersection, ee) _RTBO0 G cent Falls Hw&.’ ) an-%s“h’(" sc
" 120

Latitude: &_{33__%_ N Longitude: -0 ° G " 2%"'W Taxmap# (listal):_(D VO 700 X £.O0

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 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.

I‘ _f".l _:: /’ ; }/J g
(,,()pn(ﬂq Lenkce W2eit! i Was/ia
Printed Name of Regional Inspector ) ./~ Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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e Low Hazard Dam Classification Inspection Form for South Carolina
| N l Regulated Dams
i ] Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ProAy : PR N
SiS Carnling v parimend of LHealih
ani Envlronsesncal Corirsd

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 potentinl of low hazard dams at least once every five years,

Date of Inspection: \\/(?[7/[3 SC Dam Inventory Number D_| ZQQ County: L. ANCa S 4‘8 A

Dam Name: L—of\gﬂ‘ QG\M ’c;\

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): 3 e’ lel’ S.‘t’ pct ')F\{‘a‘ C 1\0\ P mCa A ( ag_

Contact Person (if owner is company):

Phone: Email:
Maiing Address:_ 39 B0 @A ceat Falls Huw A
City: Jgg‘n( z\S‘*‘e c State: 5 C zip: 97 20

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 3q§O Geeat Fulls "Lg(; Loncas 7‘-’1-;'5' C RG220
Latitude: 5&" 24 _& N Longitude: -2 ° {1 " (J "W Taxmap # (list all):_(D) O Z-00-E06 « O

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)
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.

/
d - o2 Y /
weﬂ/‘f- Ltvt/\’{,(- Wty (zCrfoz [/ RES12
Printed Name of Regional Inspector ¢~ Signature Date of Signature
Printed Name of BOW Englneer Signature Date of Signature
DHEC2607 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |

i o </
-%/\O“‘c\((‘cq{'ckan o# C)wf’le(‘shl‘f’ C/‘“”ﬂéu‘/sp"‘} Cer%(‘é‘/_#?oll CH70 erp®

4 =L L2



Lancaster County Assessor's Office Page 1 of 1

- -

LANCASTER COUNTY ASSESSORS OFFICE

Search Sales In Area
Search Sales In Nelghborhood Previous Parcet Next Parcel Return to Main Search Page Lancaster Home
Owner and Parcel Information
Owner Name MCAULAY JERRY S & PATRICIA N Today's Date November 26, 2012
Mailing Address 3980 GREAT FALLS HWY Parcel Number 0107-00-006.00 (Account#:20611)
LANCASTER, SC 29720-0000 Millage Group County (01)
Locatlon Address 3980 GREAT FALLS HWY Plat Book/Page 4044 / 0000
Lot # / Block # /]
Property Usage Qualified Residential (QR) Land Size 445,253 AC
Homestead No Parcel Map Show Parcal Map I
Legal Description COMBINED WITH PCL 5 FOR 09
Value Information
g i Total Taxable Total Capped
Yeor \II-:Il:.lde Bv:Idu': va\;alfxte - Market Ag Cred| Land Taxable Taxable Ass:::::ent
_— - Value Value Value Value e
2012 $ 851,736 $ 305,200 $ 162,300 $ 1,319,236 $ 776,025 $ 75,711 $ 543,211 NA $ 21,728
2011 $ 851,736 $ 305,200 $ 162,300 $ 1,319,236 $ 776,025 $ 75,711 $ 543,211 NA $ 21,728
2010 $ 818,958 $ 294,200 $ 206,800 $ 1,319,958 $ 747,647 $ 71,311 $ 572,311 NA $ 22,892
Land Information
Land Number Unit Lan
Use Units T T Frontage Depth Notes
Quallfied Residentlal (QR) 5 AC P
Qualified Agricultural (QUSE) 440,253 Al P
Building Information
Gross Finished Interior Exterlor Year Effective
Style SaFt  SaFt Storles Wallg Walls Built Year Built Photo
Single Family Dwelling 7,540 4,736 2 Story Wood Siding 1988 1988 NA
Roof Roof Elooring Heating Number
Foundation T Coverage T T Bathrooms Grade “Fire PI Sketch
Perim Foot Gable Composition  Hardwood with 50% Vinyl  Pack Heat\Cool 3.0 B+10 1 Sketch Building 1 l
Miscellaneous Information
Out Bullding Year
T Quantity Unlts Built
Shed (23) 1 1 1996
Stable (26) 1 60 1996
Stock/Feed Barn (27) 1 1 1994
Poultry House (21) 1 300 1986
Poultry House (21) 1 50 1986
Poultry House (21) 1 500 1986
Poultry House (21) 1 500 1986
Garage (10) 1 1 0
Implement Shed (17) 1 1 0
Sales Information
{OR Book/Page Sale Date Sale Price Instrument Qualificatlon Vacant/Improved Grantor Grantee
T013/0051 1996-02-29 ¢ 1,300,000 PERSONAL OR OTHER PROPERTY INCLUDED (4) Improved LAZY L RANCH INC THE
Search Sales In Area Previous Parcel Next Parcel Return ain Search Paqe Lancaster Home

The Lancaster County Tax Assessor's Office makes every effort to produce the most accurate information possible. No warranties, expressed or implled, are provided
for the data herein, Its use or interpretation, All assessment information Is subject to change before the next certified tax roll. Website Updated: November 3, 2012

© 2008 by the County of Lancaster, SC | Website design by gpublic.net

) Y ¥ R S B -, I oY q q . .
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D 11_[- ;I.[ff _(-fl Low Hazard Dam Classification Inspection Form for South Carolina
]

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

Date of Inspection: l \ /aé/l 2 SC Dam Inventory Number D 3 63 fl County: yé\(‘ |‘<
Dam Name: )gg ke C_Caw P‘Orc! CL’W’V\

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

A, Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

li. Site Information

A. Site Location (street address, nearest intersection, etc.): LA)VK C(aw #o(‘/ ﬂC/_, CZo\/fY“ S(‘ =y
Latitude: 3_5"_5__ 5i N Longitude: -ﬁ]_°_&)_’_‘tl_"w Tax map # (list all)_ ZR DOoO0n |1 &

B. Is there any evidence of new development below the dam? Yes & No
C. Do you think the hazard classification should be upgraded? Yes Y No
D. If yes for item 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.

U/ﬁin(ju{_ Lenkec

Printaq'j&lame of Regional Inspector

\/30/13

Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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b i 3 Maps
35.145, -81.338333

lake crawford dam (d-3639)
35.148381, -81.34476

Park Kings
Mountain

a m.bing.com: State Park

yoy s

Bird's eye view maps can't be printed, so ancother map view has been substituted.

http://www.bing.com/maps/print.aspx ?mkt=en-us&z=16&s=b&cp=35.146229.-81.34262... 11/30/2012



-I { [ ¢, Low Hazard Dam Classification Inspection Form for South Carolina

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

e ;
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Note: This form is only for usc 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 staft members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every live years.

Date of Inspection: “ / 'Qé)//.;) SC Dam Inventory Number D 3 é Q'QCounty: >/0 ' ](

Dam Name: Lc\’(e ﬂyl’)(")( DOU/VI

I. Dam Owner Information
Has ownership changed? Yes Y 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

oY - A ; - sy s "
A. Site Location (street address, nearest intersection, etc.): Cmm'p Ches o‘(’ee !\/, Cleve f; SC, 47i0)

Latitude: 3:)_2_]& N Longitude: -_ZL°_&Q‘2-LW Tax map # (list all): ‘23 Rl ,2(,2(2 “ @)

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

y }u { : 9 = / , [ ey
7/4/ e 2N :II'Q'E" v i o e 23 Y e ' ! Sl
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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




Print - Maps Page 1 of 1

t)l(‘)g Maps
35.121667, -81.34

Lake york dam (D 3640)

Park K'mqs

Muu H

Q [ [ mubing.com ||

O Kings Mountain State Park

(o)
.,ﬂhﬁtevmﬁ o

Bird's eye view maps can't be printed, so another map view has been substituted.

http://www . bing.com/mans/print.aspx?mkt=en-uc& 7=15& s=h&cn=35 118470 -R1 23217  11/20/°01>



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

S Carvlina e par ) mend u€ Healih
and Knviramensal Conirad

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

3-5-12 €©) L
Date of Inspection: 4—#2—674—2— SC Dam Inventory Number D 506‘6 County: CA@S‘/’ ér

Dam Name: G .Sf's'ﬂ;/e;; }20942- D{-M

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.); _beh-een ¢, rry RA + L~ y fes M/ / k)b‘/

Latitude: 34 > 46 O "N Longitude: 8+°°2&W Tax map # (list all);

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

— 7 121312
oW Eclinger A H—26—=
Printed Name of Regjional Inspector - Slgguﬁ:'ra Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Dam Number D Y0¢,,
County ﬁ% Tax Map No. _ /43 _ /5

e —
Has Ownership Changegqd? ves L///no

If yes, new owner ang address
(Record any address

change, evep if same
owner. )

Class 3 . _
m Classification Check

Classg 1 (High Hazard)

v

class It (Significant Hazard)

m Lo 12-25.99

} ' Signature‘&nd Date
%

Leave ag low hazarg.

5Reclassify €o high hazard.

| Reclassgjf

(Schedule for inspection.)
: €0 significant hazard. (Schedyle for
inspection, )

; —
District Engineey-

s Signature and Date



Ty __‘C Low Hazard Dam Classification Inspection Form for South Carolina
l_ ég _ N Regulated Dams
e Ok S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

| E =
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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.

3~-5-12 (¥
Date of Inspection: "‘71'2676'2 SC Dam Inventory Number D H // 2 County: CL&SM
Dam Name: 3-9((: EC; fcl DC;M

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ef\ﬁ‘) dp E\CI' /7( L N. B/@c ,55;06 k
Latitude: 3i°§'/_z_ N Longitude: -3_’°ﬁ’_02" W Tax map # (list all):

.)(No

B. Is there any evidence of new development below the dam? Yes
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)
M. Signature :

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

portion of the form.
- | 12-13-12

ol Elncer 7 E- 2642

Printed Name of Regional Inspector Signature”~ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Low Haz:ard Da

Dam Number D ﬁf//f
County _Ckﬂaﬁkc;_____ Tax Map No.

Class 3
m Classification Check

lec g5
Has Ownership Changed? ves_ ¢ no
If yes, new oWner and address —
(Record any addregg ' =~
change, evep if same
owner. ) e
e
Is there any eVIdence Of new development below the dam?
yes | o
If yes, do you thing the classification should be upgrageqs
yes i "

no

What is your opinion of what the new classification Should pe?

Class I (migh Hazard)

Class 17 (Significane Hazard)

-

Vie® [2-30-70
Signature @nd Date

. Leave 3g low hazarg

"UReclassify to high hazard. (Schedule for inspection.)
Reclasgsir

. o sigmies d. (Sch
fnspeceisy ¢ gnificant hazar ( edule for

District Engineey-

S Signature and Date




PROMOTE PROTECT PROSFER

C.Earl Hunter, Commissioner

Promoting and frrotecting the health of the public and the entiranment.

December 31, 2007

Ms. Ann Christie
NRCS Lancaster Office
PO Box 2108
Lancaster, SC 29720

RE: Re-inspection of Little Lynches Creek WCD #12; D-4413, Lancaster County

Dear Ms. Christie:

On October 8, 2007, 1 conducted a re-inspection of the above referenced dam. Overall the dam
appears structurally sound and slopes are being well maintained.

A copy of the Emergency Notification Plan is enclosed for your use. Should the dam experience
difficulty, the agencies listed on the Plan can provide assistance in possibly closing down stream roads
or contacting down stream property owners. These agencies should be contacte:d in case if an
emergency Occurs.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30
days after transferring title or control of his dam to someone else. The notification must include the
name and address of the new owner. I am enclosing a blank form for your use in notifying us should
control of your dams be transferred.

You will be notified when the next re-inspection of this dam is scheduled.

Sincerely,

e S. Faris, Jr\/’—

Program Manager

Cc Brian Wisnewski

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York. Counties.
Lancaster EQC Office * 2475 DHEC Road * Lancaster, SC 29720 * Phone: (803) 985-7461 * Fax:(80:3)285-5594 » www.scdhec.gov




HIGH HAZARD DAM INSPECTION REPORT

DateO C«+ }?} A 00 Y,

van it be Lyw ches Creek /2 W= 44413

4
Representative of SCDHEC Present: 3-0?, FCLV/S

Representative of Owner Present:

Others Present:

List of noted deficiences or items requiring correction/checking:

No 4‘?&:&:%&(% No}fecl S/of-es O—Q d&m QRre_ NQ”

MOJN‘I*O\/AJQL

List of previously noted items still uncorrected and dates previously noted:

}\)o Ne_

Emergency Action Plan Updated

DHEC 2604 (6/94)

Yes \/, No

Signatpre of Person Completing Form
m&ﬁ\,\
LS

f ' S
l Q
Signiture of P.E. Reviewer



CATAWBA DISTRICT
ENVIRONMENTAL QUALITY CONTROL

&m/ing C)/tedler, c['ancadter, anJ %rl’ Counh'eé

= ket
PROMOTE PROTECT PROSPER

South Carolina Department of Health

and Environmental Control
June 25, 2001

Mr. Jerry Mozingo —— (go’} 75? 5 y ?/Z

2243 Killian Road
Edgemoor, S.C. 29712

RE: Reinspection of Tinkers Creek WCD Dam, D-0216, Chester Co.

Dear Mr. Mozingo:

On June 25, 2001, I conducted a reinspection of the above
referenced dam. Overall the dam appears to be structurally sound,
however the front and rear slopes need to be mowed to control
vegetative growth.

A copy of the Emergency Notification Plan is enclosed for your
use. Should the dam experience difficulty, the agencies listed on the
Plan can provide assistance in possibly closing down stream roads or
contacting down stream property owners. These agencies should be
contacted in case of an emergency occurs.

Provisions in the S. C. Dams and Reservoirs Safety Act require
the owner to notify us within 30 days after transferring title or
control of his dam to someone else. The notification must include the
name and address of the new owner. I am enclosing a blank form for
your use in notifying us should control of your dams be transferred.

You will be notified when the next reinspection of this dam is

scheduled.
Sincerely,
@(l o1 W
g 277 Faris, Jr

8\3’> }7/ it District Engineer
Enclosures
cc: Richard Yongue, Bur. of Water Fac. Compliance

David Findley, NRCS

Phone: 803-285-7461 P.O. Box 100 Fax: 803-285-5594

Fort Lawn, SC 29714



INSPECTION REPORT

Date _June 25, 2001

Dam Tinker's Creek WCD, D-0216, Chester Co

Representatives of SCDHEC Present: _Joe Faris, Jr.

Representatives of Owner Present: None

Others Present:

List of noted deficiencies or items requiring correction/checking:

Weeds and brush are growing on upstream and downstream slopes, they are small

enough to be mowed.

List of previously noted items still uncorrected and dates previously noted:

same as above

Emergency Action Plan Updated Yes v No

Qe Fo e
U

Signature c}g‘/Pé"rson Completing Form

DHEC 2604 (6/94)
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