= _Q Low Hazard Dam Classification Inspection Form for South Carolina
g % 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: ﬁe < ,2 4?‘ Lo /2 SC Dam Inventory Number D ,&Z ) County: /LA.L.’..‘

Dam Name: [ lponerls /ﬂo/\d‘

I. Dam Owner Information U Ko
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.): 0/ Vi /,;6{ '/Zj?w/é,/(ﬂ? e Q/w m
Latitude: _fi" _%)’_"LZ_"N Longitude: -_&j_ﬂ' G Tax map # (list all): C 37 d-0-X6
%f%%/(/(o COLm -0
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)
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.

N pnes (et /Jéﬁ,, [ oo Lo 272 20/2

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: Dec, 20, X /2 SC Dam Inventory Number D 215 6 County: M

Dam Name: /4@/\0 Loke

I. Dam Owner Information éc /Z

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.): _.S < K fuf™ /Ke/é%:c /@1() & Terde Ocdeo .

Latitude: 34 ° (' /"N Longitude: - F(° 3% ' 30 "W Taxmap # (list all): FSen—0-s57
“lkbcr( &u")" G\*«(l

3‘7’,(9707 CSHY LS — 5/ 5737¢C & 97(X31E
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)
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.

:)—mr (Jesd /Mﬂ’a Lesd Jee 20, Q02

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

Sty Carnbsna Drporrizarn nf Heahth
wmb Zovirgorensal Conteal

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

Date of Inspection:/&c 3{/&0 /<_ SC Dam Inventory Number D ’Z/fé County: &( A0
Dam Name: C (&d} A ﬂa e

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

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

Latitude: -ﬁ ° i ' _6‘ "N Longitude: - _f/_"iz ’ _&"W Tax map # (list all): Aoc,/< /la/?L d) u\.adt

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.

jam@) Ue..ff %’.«md Usqj/ /@c,}420/2

Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
3 B Regulated Dams
2o : 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: ﬂu Z f . ZAD/A SC Dam Inventory Number D é/sfz County: JC«,\ &
Dam Name: éa.—; Seler Lo ke

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:

il. Site Information

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

Latitude: l‘(i“ﬁ_'_é_" N Longitude: -i/_°ZZ'_f_-Z" W  Tax map # (list all): Cc\/- /,‘; /{ @ wad

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

A ey Z)e}% /4«/% LN 7 dgc: 302002,

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: _|O !25 | ) 2. sc Dam Inventory Number D 1{# O county: S’PB{"'%hAYL(iS

Dam Name: SS :H EéﬂJ(: L,’abf— Dam

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address: .

City: State: Zip:

il. Site Information

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

Latitude: ° ' "N Longitude: - ° ' "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

7 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.

Florme B, H a4l ﬁ%ﬁlﬂlh@éﬁéﬁb | 115113

Printed Name of Regional Inspector Signature L/ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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: /&c 3 D/, Z o/ 9’ SC Dam Inventory Number D 422: Y24 2 County: %Mfm«,buy
Dam Name: GASZ L/K. Fe s fone 2/ /[M A

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

o
A. Owner/ Operator (Company or person): 4 % JSF

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 24576 f; t&%ﬂ(»ﬁ £ 2
City: gﬂlw oy AA«-:; g State: J < Zip: 2202

Il. Site Information \ OF ~ £. /{0"774 ’QJ
A. Site Location (street address, nearest intersection, etc.): J le.)’: past OHSFE L ALhe e Lrl Lo
Latitude: Z4 ° 59" "N Longitude: - 8( ° ﬂ ' "W  Tax map # (list all): ]’»Z f—00 ~ /D)0

/7. 732 R7757
B. Is there any evidence of new development below the dam? Yes é No
C. Do you think the hazard classification should be upgraded? Yes No
D. If yes for item [1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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.

Jarey fIesT AV Lee. 20, 2y

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 |




E st Low Hazard Dam Classification Inspection Form for South Carolina
e R Regulated Dams
s : 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 N 30,, A/ty SC Dam Inventory Number D ,,Z 73 j County: 5 ﬂﬂk/‘fM @

Dam Name: 1\)4 :'%CJ /MQ_ #Z /M
Sale Jotes 176

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

A. Owner/ Operator (Company or person): 4 / e xXan iﬁ/ lgfn / / Hnireus

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 2 70 2 /"luf/ oA AL
City: /ﬂ)m 7LM éuf\/@ State: S Zip: A 9,2d 2

il Site Information \ o FA & Mgk R
A. Site Location (street address, nearest intersection, etc.): __ S < 2 75~ S LU e e & e ég/‘di ge
Latitude: 34 _s " "N Longitude: &/ ° 4f' "W Taxmap# (istal)_3=28-00 - /.52
AS, 585~ L7 Y72

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.

Toweer ect //W (JSsat” Lo 3 27

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: Je,z_ /;:;,Ze)/f‘ SC Dam Inventory Number D 2 7f2 County: g :ZQ 7 Zé éc../ g

Dam Name: é//) O -!-M, A ohera Lf ‘dc:./wv
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): ’l/ {~ / <aon A MOL( Lre.

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 3 Ci 1) J[ wleaon A A
City: /&JI) (e State: S < Zip:

Il. Site Information \

A. Site Location (street address, nearest intersection, etc.): 1/U~/ CAen %A d‘ /ec. C,/( @ﬁa{/{y Koe

Latitude: 3 ¥ /%" "N Longitude: - JZ° /D' "W Taxmap # (listall):_, T2 F-00-0a 4.03
SH067 Zors

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.

Jamey Llest Lo (Jend™ Lec 1§ 2oty
Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

PROrA b P Ret TR
Sonih Caralona Deparimze ng of Health
am £ns irao mensal 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 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: V/e/ . 2.3 , Ao/4'SC Dam Inventory Number Dx7é 2 County: -;,/ﬂx:/‘ 7z Mé Ze :‘f’
Dam Name: /4 GJH\ [n.e.n, /K z‘g@‘e // 44—4*(
I. Dam Owner Information o v Y/Zd 2. ssfe oﬂc\f\&

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

Has ownership changed? / Yes
A. Owner/ Operator (Company or person): A e /\va‘-' CAQ,»/» / f( /LMZ e / / g;fa;/

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information \

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

Latitude: 52 ° 22 ’ "N Longitude: -&Z. ° 422' "W |Tax map # (list all): 5/-0_1’—00—'0/4,, 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 X No
D. If yes for item 11.C, what is your opinion of what the new classificafon 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 infspection 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.

James (Jest %M?AJML— 127220/
Printed Name of Regional Inspector ignature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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: _Ol 1' I '-!! 13 SC Dam Inventory Number D_aﬂ:f_ County: Sp QE‘ hl_)ﬂzﬁ
Dam Name:&d \a'fd 125[ Dam

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): __ i ot _Johneon

Contact Person (if owner is company):

Phone: Email: b

Mailing Address:_ 1 90 £, Wallace RA .
City: Crmpobcllo state:__ 2 C _z7p Q43N

Il. Site Informatio

A. Site Location (street address, nearest intersection, etc.): U) 9’ \ acb 2 d 4’ l& .| (JCI O!AZ Eg&

Latitude: 35 ° 7 '4YF "N Longitude:-82°_8' 2S"W Tax map # (list all): 1-21 —05 -002.00

a4dig|
B. Is there any evidence of new development below the dam? Yes \/No
C. Do you think the hazard classification should be upgraded? Yes Ao

z 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.

Flormw B, Hall o Bl 1 1513

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

i ] ey =
IFROUIBTE PROTELT PROSPR

Suuth Cerviineg Depurimend of Health
snd Eavirenspensal Contred

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

Date of Inspection: _(1)| ! 03 ! ’-‘*I SC Dam Inventory Number D, %Q,rz County: SP?V}'M‘?M Y
Dam Name: SMSW tl DL’//,/ D 211 ‘

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): 'E“ZBW %WM :/ S"’M mgf(‘/a I'-p

Contact Person (if owner is company):

Phone: Email: SR

Mailing Address: PO ,%OX %UL{I/IO.?FS &D“lﬂ(/'l Spﬂ)’w’fs K&I —
City: Smﬂbwrcl{ State: EC Zip: ZQQQI ! Zﬁ £Q3 §

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Z’ 5 %DC/C %I, d@é Kd ':CBT'? I’Db’// (O
Latitude: 35_°1_'H_,_'q: Longitude: - _&Z_"_B_ﬂoslv Tax map # (list all):J "Zl -00-0| 7, ,OO,'

o acis //l ~21- 00 ~00B. 00", 4919

B. Is there any evidence of new development below the dam? Yes 6(, No

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

I Signature

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

Clowae B, Hayl ' /- 3//3!’

Printed Name of Regional Inspector Signatare Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina

i Regulated Dams
‘ : == Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
;:.::‘(::‘;'::ul KEf. l‘l:‘);:;.
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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: ID! 24 ! 13 SC Dam Inventory Number D_3307 COunty:ipﬂiMb‘h_%
yamli

Dam Name:

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

A. Owner/ Operator (Company or person): 1€ N Y v >é’ S_)

Contact Person (if owner is company):

Phone: Email:

Mailing Address: __ P. 0, 60 X 237 ; , e
City:_C’)W\lYl?fz State: SC Zip: A9 Ay

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): g YMIMA, m'" Zd+ (K_MmlM R&{_

Latitude: ﬁ"_‘:’_ _Ll,_{ N Longitude: -_S'£°_8_" SBIV  Tax mag# (list all): J - 3&‘60 - / O:Z [} OO,'
36092 ; 1-32-14b-0q,00 36210

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

—B-yesforitem-H.Cr-what is your opinion of what the-rew-classificetion-should-be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Pl Hall

Printed Name of Regional Inspector Signature

Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

| 1S~
Date of Inspection: ' 0 ! 2 ! ‘[’3' SC Dam Inventory Number D_3 30 5 County: : .leal h]b[_d Y %4
Dam Name: G! Y‘?)Y‘ﬂhh&(nj, 6 (015 ?M/! D am :ﬂ:rl;
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): & Ye Mhn[(i)/ B’OG)

Contact Person (if owner is company):

Phone: Email:

Mailing Address: Vz 0: 30)( 3§q -
City: G’YM hnaof State: .S C Zip: aq qqg/ M

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Md O'F L)LH)C ?0"”1 Ep,
Latitude: 25 ° & ‘039 N Longitude: -2.° B RLIW  Taxmap # (list all): | 33-p0-02Y, 00,
34240,

B. Is there any evidence of new development below the dam? Yes \/No
C. Do you think the hazard classification should be upgraded? Yes ‘/No
Class 1 (High Hazard)
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.

Eloveny 5 Holl Aﬂm&é&; 011513
Printed Name of Regional Inspector Signature Daté of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

St Caculine Degurisnsm of Healih
snd Environmestal Contrel

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

Date of Inspection: ’ O ! Zl/ I ’ Q\_ SC Dam Inventory Number D_ﬁm_ County:ﬁ%?_flaﬂbh 4 8/

Dam Name: _éd_%?{ i/\)QDd -Fl n DB M

l. Dam Owner Information

Has ownership changed? \/ Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): BY UcCe + K- 3‘“’\ flj "\ WOOOl‘pI n

Contact Person (if owner is company):

Phone: Email:
Mailing Address: P.O L 6 ox S ) ‘ o
City: C’—IV?MH ﬂg state: S C Zip: cQﬁ 348 o

Il. Site Informatio

A, Site Location (street address, nearest intersection, etc.): ” L()\a! l/' u * 6 l g mul MMTGW
Latitude: LS" i 'éz_" N Longitude: -ﬂ[&' Laj W Taxmap # (listall)_]| - 33 -OO - Oqgl 03 3
B2 g

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

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

E Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

13

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

rROY .
Sauih Carutine Degarizernt of Healih
and Envirenmental Conired

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

Date of Inspection: |0 [24 ! 1 2.  sc Dam inventory Number D_231 O County: 6?3{"311 I:zﬁrC/I]
Dam Name: Q]Y?m Hlnp'l Bros -Da’m H=

I. Dam Owner Informatio
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: o
Mailing Address: __ P, OO . Bo X 5_861‘ o
city: (2 mb”n&} state:_ S i A YR

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): \Z210 ‘T'urp)n Rd- eK""’ .In manm_
Latitude: DS°_4 ' 559N Longitude: -82. ° 7 ‘3B "W Taxmap# (listall),_| —33-0O0~ 072 .00

az29z2o
B. Is there any evidence of new development below the dam? ‘4;: No
C. Do you think the hazard classification should be upgraded? Yes No

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.

Flovne B.Ho I AlrenlBl . iofufie

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

‘hulh Cacolina W of Wealth
and Environssestal Contrel

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: _] ol 2u ,I | Q—r SC Dam Inventory Number D 331 l County:éMerag__
Dam Name: ‘ 2\! Q!Hllnﬁf |$ QS Dam ‘H:b/

I. Dam ner Informati

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

A. Owner/ Operator (Company or person): Q! am l|[% Af OS l/ WZU}N Cu ,P

Contact Person (if owner is company):

Phone: Email: "ol

Mailing Address: ? 0 6Dx 36". I P 0, 60)( ‘383 .

City: QYEMHT% /']:nm?ﬂ State: SO Zip: &‘iS'-/g] ’
24344,

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): I ‘Q IA ( ;I “!!l!lﬂ1 Rd + DSS' O
Latitude: 35 ° 4 ° SLYN Longitude: -&"_L’ _,ZI@N Tax map # (list all).__| =33= 00 - 07.;.00 "
3 325", {-23-00-07),00, 3(32Y

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

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

Class 1 (High Hazard)

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.

C loven B Halll o?/lS//B

Printed Name of Regional Inspector Signature Ddte of Signature

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

Sauih Carvline Drguriment of Heslih
and Envireomental Conired

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

Date of Inspection: ’ o ! 31 [} ’ o SC Dam Inventory Number D33 ) County: f’?-n
Dam Name: WI l l’)IA 44| m oYvisS D am

I. Dam ner informa

Has ownership changed? \/Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): l 2T % + L W\d 3 \—)—Oﬂl g

Contact Person (if owner is company):

Phone: Email: NIV

Mailing Address: é? 150 D‘.C\Cson Kd e _
city _LNnman State: _ S QA G

II. Site Information
A. Site Location (street address, nearest intersection, etc.): %}MS M J’DICKSOA Rd
Latitude: 5£° _5_ Z_,!g N Longitude: -22" i ‘1. W Tax map # (list all): ' Q‘/~—OD - 04{3. 03'
34sF

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

: Class 1 (High Hazard)

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.

Elovenc  BHal( gémmm#m 513

Printed Name of Regional Inspector Signatute \-/ Ddte 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

'4

[

Seuth Carvline Deguriment of Healih
snd Environssental Conirel

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: _ (09 l zu 113 SC Dam Inventory Number D 33]) 2  County: S ’Pa‘;,?hb"roll
Dam Name: _riqw OBL Dam # ]

l. Dam ner Informatiol
Has ownership changed? _) _Yes & No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): , |ZHY)\5 ( JAlbfP‘tK.»

Contact Person (if owner is company):

Phone: Email:

Mailing Address: /PO 601 (002-— —
City: :Enmayl state:__ S Zip: gng&,

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Ml O‘F' C@YO ’ lna B%* Dr'
Latitude: BS °_4 *EBY N Longitude:-3Z° 4 L2 W Tax map # gist al): - A7-00 003, OO
10090

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

g Class 1 (High Hazard)

Class 2 (Significant Hazard)

IN. 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.

Elomee B ail o LhwnFofpe > afeufla
Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

: ROMDTE P!(Jl ll 1 FROSFE

Suuth Cacoling Degariment of Heslih
and Enrvironssesas] Conirel

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

Date of Inspection: , 0 !3‘1 Il / cg— SC Dam Inventory Number D 3 3 l {g County:
pam Name: 1O 25 VaUJl v Dam

I. Dam Owner [nformation
Has ownership changed? Yes I 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: {4 QO Hoo \/1’ 2492 . o
city: __ _Lnmavi State: _ S C zip: 434 ‘;’ e

Il. Site Information
A. Site Location (street addres‘j nearest intersection, etc.): ml“N HDdﬁb*Cﬁl WH l\nh S(/h Zd
Latitude: D5 ° 3 ° ﬁ N Longitude: BZ °B '~ 25TW Tax map # (istal)_}—3B -O0 —OZ(/ 0]e)]
ad3ga

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

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

—D—fyes-feritem-h.Crrnhatis.your apinion of what-the-rew-classificationshould-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.

P[DYMWB #ﬂl( 10 /20 /12

"Printed Name of Regional Inspector Signdtu Dite of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

i 3
FROQODIE FROTES

Suuih Carvling Deparimsnsd of Health
and Environascatal Conirel

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.

Dam Name: f)'\\ oM

Date of Inspection: l l l ou ‘I & SC Dam Inventory Number D 53, 7 County: S
chavil J/I’namjan,-k Kerth ]

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): ‘773—{\50 n_ Kir bl/(f,/

Contact Person (if owner is company):

Phone: Email:

Mailing Address: _ 21 30 6 lOOk- HDLLS‘{, Kd

City: | _2ndrum state:_ S C Zip: a i 35!2 C

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): CD” |h 5da l‘t KL{ V" Q]Dwaﬂ E.A.

Latitude: 35 > 2D_'ALSEN Longitude: -33° ' DFI'W Taxmap# (istan),_| ~HIA-O0O- 07603,
Ho 420

Yes k No

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

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

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.

oo, Bl ovmeBlin 3

Printed Name of Regional Inspector Signature {_/ Date of Signature

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

(ROWDTY. PROTECT FANSFER
Suuth Carvline Depurissen of Healih
and Envlronsseatal Conirel

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 Inspectiop: ‘ I l‘)u ‘ !% SC Dam Inventory Number D 35' g County:
Dam Name: “’EM Y]/&/ DF)\/I S Dﬁm

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

L

Phone: Email:

Mailing Address:

City: State: Zip: L

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 'H'ém_p"'h&/ &d

Latitude: 3_5_" _| 'S5 "N Longitude:-82° & ° _]i W Tax map # (list all); |-43~00-03%. DI '

uiolo
B. Is there any evidence of new development below the dam? Yes \/No
C. Do you think the hazard classification should be upgraded? Yes ‘/No
Class 1 (High Hazard)
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.

ElorencA Hall o BLluc

Printed Name of Regional Inspector Signature / \_

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

PROUDTE PROIELT FROSHE
Suuth Carviina Degurimend of Healih
and Environesental Conired

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

Date of Inspection: l\ / / | F— SC Dam Inventory Number D 5320 County: SUa Y“,"m bl/U/M/
Dam Name: j?\fﬂ( Q*&’ Alice QWYH'Y(A @{’:)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):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip: o

Il Site Information
A. Site Location (street address, nearest intersection, etc.): 802 Hl C/kO’/M H?)” V.9 Rd Iﬂm%
Latitude: '5_1 S ,J_L:?N Longitude: ~_&_" _i m Tax map # (list all): ( ’(-lq -0O0 - OZC‘//O /
019

B. Is there any evidence of new development below the dam? Yes \/ No
C. Do you think the hazard classification should be upgraded? Yes \/ No
Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signaturg

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

Flovenwe . Hb!l /Z/obﬂv 4//26’//5

Printed Name of Regional Inspector Signature Déte 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

|u| &
mmcmlmwauu»
and Envimomental Conirel

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: __| | / oL / | Z, ___sc Dam Inventory Number D ’3 32/ County: % '179/ hﬂh Wil
Dam Name: ‘\’&Mah YYW-C DOV\)M l DF)M 0

I-Mlu.mhn

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
C .
A. Owner/ Operator (Company of person): HM&}()’\ M= Dowe|] ’I \/ Y @I Nd g"}aw/{

Contact Person (if owner is company):

. o
L

Phone: Email:

Mailing Address: __| 20 C.ahn Kd { 25 | H'IA)\A H w"ﬁ-}' .
city: __Lnman ,! Cheantl / state: SC_ Zip: Qﬁﬂjﬁ’ J9 393

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): P@@D VHY{Q, ol Qﬂd WYL Ué

Latitude: é_fi x4 264" N Longitude: -il_"ﬁ'm'w Tax map # (list all): .
D -60 056,02 (1180US) A=11-00-018.01 (117944 )

Vo

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

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

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.

Elovnce 5 Hall odzs /Lﬁ

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

"
Suuth Cacnling Degurimen of Heslih
and Environsseasal Conirel

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

Date of Inspection: __(D | # oA 3 SC Dam Inventory Number D ﬂ County: Spaﬁgﬂb\/ﬂ’é)/
Dam Name: __ CWeINPS ke 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): Vienn e;th Downs

Contact Person (if owner is company):

Phone: Email: !
Mailing Address: w25 & reen | ake thdl .
City: Ch("‘)r\(ﬁz state: __OC Zip: QQBQCS SN

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): Qreen Lake KC‘ + b@“'(%Y(M”G‘ 20(_,

Latitude: 'i\i° _’-_-L _LD_" N Longitude: -&_Lf _3§ ' _L(p;"W Tax map # (list all): 9\ '|q -00—99;? N )j

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

IN. 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.

Flovence B, Hall %/,U/W/,M/ / 0//0‘]//3

Printed Name of Regional Inspector Signatﬁr{/ 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

FROWDTE PLOYELT FROSFE

Suuth Caroline Degurimved of Heslih
and Envirmomental Contrel

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

Date of Inspection: __[ O ! K% ! [3 SC Dam Inventory Number D_332 3 County: Sga{bf) bAf 6,
Dam Name: %%dﬂ“ 1'?35,7/ —DQ'M./

]. Dam Owner informatio

Has ownership changed? _ Y __Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): S‘?N‘i%b.ﬁfﬂav CDU"HM‘ ﬁf)”&)l Dls'r ?—u

Contact Person (if owner is company):

Phone: Email:

Mailing Address: L’UOU Pm$ ’PJYI [J q'{/ [2\61

Cityfhﬂlﬁl].ﬁ@ﬂ@? state:__SC | 20 XU32), "

Il. Site informatio!

A. Site Location (street address, nearest intersection, etc.): b{?sidb ﬂan bl)w L—B"C(/ m ' dd Ie 561700!
Latitude: 3_‘5_° _(L _3_8’ N Longitude: - _Z_l_“ _EB_HLJV‘\’ Tax map # (list all): LQ ‘-QS -0 “@3 ¢ 00
8410

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Clocence 6. Hal( %f/m«,&m ) o/15 /13

Printed Name of Regional Inspector Signatuke’ 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

| . -
FROUDTE PRO

Suuih Carvline Degurisent of Health
and Environasental Conirel

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: |QO / 17 / 13 SC Dam Inventory Number D 3325 County:‘&m@ba%_
7 1
Dam Name: -Q\l W”’ m & Craw 1O am

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

A. Owner/ Operator (Company or person): 14 %Eﬂb (’MACQ’ hW |

Contact Person (if owner is company):

Phone: Email: o 4

Mailing Address: __A0(| “Tvon 6{{5{@(, Al Tt

cty: __ Coopms state:__SC zp: DA33O" 0
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): %ﬂ,h W\d 8 7q jf or] 6”' d‘,l(/m
Latitude: &° L‘ ﬁ%‘? Longitude: -_X]_"_‘@_ﬁ,"&ﬂ Tax map # (list all): cg ‘34’ -0 ~OOJhO 0]
1 48co

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

In. 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.

¥ lowne B, Hall Q,JM,%&«/ lo/18/i3

Printed Name of Regional inspector Signatlirg / 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
3 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

SUDTTE PAOIKI] FRDSFE
Suuth Carvlina Deguriment of Healih
snd Environssenaal Conired

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

Date of Inspection: ‘O l_l '1 I l5 SC Dam Inventory Number D ﬁﬁ County: QD Wﬂbm a
Dam Name: ’D{Qi€0+ g qg D am J

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): wﬂﬂ_&@kﬂm(

Contact Person (if owner is company):

Phone: Email:

Mailing Address: ,EZZQ U_@ﬂi’&ﬂon Lﬁy)(/ | N
City: :lfnmarg satee. SO 20 ABYG

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Fxh)‘")d %(P /P,'B’-ﬂ’bﬁm La'ﬂl/
Latitude: aﬁj 5_2‘_2& Longitude: -ﬁ° _3_' M Tax map # (list all): ﬂ’gg’m 'Oq(h()o
10465~

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

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

g 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.

Tlopne Bootl el poliglis

Printed Name of BOW Engineer Signature Date of Signature

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




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

. s
ll'luﬁun: FROIKILT FRAOSIER

Sunih Carvline Degurizent of Heskh
and Environmental Contred

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

Date of Inspection: _| 0! 17 ! (3 SC Dam Inventory Number D 3327 c::unty:igafbﬂ vz

0
Dam Name: _ 1 | v O 2 '
I. Dam Owner Informatio

Has ownership changed? ves _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: oo

Mailing Address: _ PO [Box. 1926 M-Y]( _
cny:_ép.&aabwg state:_SC e

il. Site Information - Senn

A. Site Location (street address, nearest intersection, etc.): S‘ﬂ"‘ﬁ'@ R-C{ O‘q: Hw Z-qz‘
Latitude: &° H_ﬂ‘IN Longitude: - _&° _i _3_,_QT’W Tax map # (list all); & ’38 "DO "03(/4 o0
10206

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

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.

Flownu, B, Hall /%wa%uu 10 /18/;2

Printed Name of Regional Inspector Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

3 FRAOsFE
Suuth Carvline Degurianend of Health
and Envirsnmenaal Conired

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

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

Date of Inspection: q j_ 2L I '?D SC Dam Inventory Number D 3,3;& County: S'D?v"'?n}j/lrm
Dam Name: —ﬁﬁll’/ OE k. —Da'r"\ :H‘s |

I. Dam Owner Informati
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: /"Pl & \ BO’( lqw m - L‘l lLP . e
Ciwi_ﬁpwﬂblﬂ f%, state:_ SC Zip: X9 &)U{ B

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): B’Ch I.Y)d CObH(. 5”0)7 € S , D
Latitude: £° _‘L_l_'ﬁ_" N Longitude: -&"L&ZW Tax map # (list all): d 'a 8 -00 -'03([. OO
1020

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

—B--yes-feritemIhCrwhat is.your opinion of what the-new-classification-strould-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.

?lorm&,ﬂa;l i V8 4 [z0)12—

rinted Name of Regional Inspector Signature” Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

St Carolina Drgarissent of Neshih
and Environesental Control

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

Date of Inspection: 81 / h / 13 SC Dam Inventory Number D333|  County: 5?3[‘&0@ Al % )

—
Dam Name: U)f‘“ﬁ(",e/ 6(30)6)? Dam

1. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip: L

Il. Site information
A. Site Location (street address, nearest intersection, etc.): ()\(W Crl ﬂbk« u NeRy FD.S“}W G Yve Eﬁ(
Latitude: 35 °_3 ' 52"N Longitude:-F| ° 54" §5°W Taxmap# (istally_c ~35-00-[03.0
3423

Yes \/ No
Yes\l No

—B-yes-foritem-.C-what is your apinion of what-the-rew-elaesifieation-shoutd-be? Class 1 (High Hazard)

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

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

Class 2 (Significant Hazard)

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

Elorence. b, Hall orfi]iz

Printed Name of Regional Inspector

Signatur Daté of Signature

Printed Name of BOW Engineer

Signature Date of Signature

DHEC 2007 (1172012)
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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

. = — 2 o] =%

PROVDTE PROTEL T FROSFTN

Senath Carolina Depuriment of Health
and Enviranssensal Conirol

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

Date of Inspection: _ OZ I 05 !13 SC Dam Inventory Number D 3327 County:ﬁ[za)ian_."lixﬁc_
Dam Name: _ Cox /C_T encs 12am.

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): H 0Ybé)’+ COX

Contact Person (if owner is company):

Phone: Email:
Mailing Address:_[p(p D Zimmeym an Al I
City: Ll‘-/() mamn State: S C/ Zip: (9 q‘ 305 ! ,'. R

It. Site Information
A. Site Location (street address, nearest intersection, etc.): _ .1 M M€Y M A Q_d+ Hﬁ!ﬂp"'or\ RA._

Latitude: B4 ° 59 553" N Longitude: -BZ°0A')B "W Taxmap # (listal)_5-Qlg -0 - 138,00

1207 54
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

B yesforilom il e bl inion of what (assification-shomid-be?

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Flowence B.HbI %ﬂum&/ oz]oc]iz

Printed Name of Regional Inspector Signature U/ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2007 (1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
H5 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

IRGGLTE PROIKT.1 FROSFENR
Sauuth Carvline Degurizsemt of Heslh
snd Environasental Conirel

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

Date of Inspection: O?_! 05! 13 SC Dam Inventory Number D Jﬁ’:f_L_L County: Es pa d an bM ﬂ‘a -
pam Name: __(C_ar met FPOHI‘]_ Damo
I. Dam Owner Informatio
Has ownership changed? v Yes No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Duncann SC LLLc-

Contact Person (if owner is company):

Phone: Email: £

Mailing Address: 40 may‘-hﬂs /.pa-l/l/\ . |
cy: __CNpyliston state: S Zip: QG Y|

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): T e U\) U
Latitude: 39 °53' €8"N Longitude: -82°05 ' A" W Tax map # (istall)_3- 24 - CO-133.,00
132164

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

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

—B—yesferitem-H.Cwhat is your opinion of what the-rew-claesifieatiorrshould-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.

_Florme B Hall 02-05-13

Printed Name of Regional Inspector Signatu Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

FROUDTE FROT r.. radsFe
Suuh Caruting Degurismond of Healih
and Eavirensseatal Conired

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

]

Date of Inﬁc}g’n: (—V 25 l", SC Dam Inventory Number D, ﬁ [ County: emﬂﬂbﬂ f"ﬂy
Dam Name: *ﬂvl‘ ‘5_53 Wa’w O

I. Dam Owner Informatio
Has ownership changed? Q 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): EBB LP
Phone: Email: R
Mailing Address: /55> £ YY1 3N St
oty _ Spavtan i {_5)' state:__ IC

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): L'ak—t CWW (o] fC\aﬂC\/@&bQQ{_,
Latitude: 25 ° 0 1LUAN Longitude: -_X_Zj_s_'a_.ﬁl' W  Taxmap flﬁ (list all): LZ -05 - OO -003. 02
a4 7G4

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

:ﬁiﬁﬁ %I‘(éeé;aﬂ;?!c(or M‘ %itﬂ_

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

IROWDTE reos PRONPER
Suuth Carvlin Deyurtaew of Healih
and Environasendal Conirel

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: 02! 07 / [ 3 SC Dam Inventory Number D23 35 3 County:
Shadolw Lakes ' |

Dam Name:

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): Mﬁj&ﬂpﬁﬁm_ﬂws

Contact Person (if owner is company):

Phone: Email:

Mailing Address: —PGOI &X lﬂokgglfl-f —— _
City: SPW-l?-nbMYLZj State: Sc Zip: Orzal\?ﬂl e ,.

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): S)')adOw OOC\ D(

Latitude: 3:"_" _ﬁﬂ" N Longitude: -ﬂ° _O_ﬂ'_',_" W Taxmap # (list all); (2 "a H -08 Za l . QQ
LN 463

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

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

~—B-ifyes-foritem-ll.Cr-whatis your opinion of what the-rew-classificatiorstoutd-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.

Flormee B.Hal| ‘«j_/@ﬂ%&; ﬁ%(DléL
Printed Name of Regional Inspector Sigfa Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

L PROTEET FRONFE

Sauih Catvlina Degurizmont of Healih
snd Environsseneal Conired

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

Date of Inspection: A3 ! ®) Bé/ [ 3 SC Dam Inventory Number Déaéq County:ﬁpam%

Dam Name: I/ 9‘% 8“9‘” ac

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip: "

Il. Site Informatio
A. Site Location (street address, nearest intersection, etc.): SEVF,V\BC/ DfN‘O

Latitude: Bi'f’ _Sﬂ _M N Longitude: -ﬂf _g_LiQ" W  Tax map # (list all): 7 "'O(! -13- 7

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

Plorencu . Mol 0-08-13

Printed Name of Regional Inspector Signatu Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

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: IZ/ 17] /I"’ SC Dam Inventory Number 0535_(4’ LLIp  County: i‘pﬁa}m%

Dam Name: m l l [W 1//05‘)(’%/ DB’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:
Site Information

A. Site Location (street address, nearest intersection, etc.): 3(425 6‘}?"15 Q”Vﬁh’l 920{ Km’b'ct
Latitude: ?‘/ °5| 217N Longitude: - 8] ° §5"£) , 5N  Tax map # llstall)u 34 -00- OZO 00

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

Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

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

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

Plocmic B. Holl T rpwiodfe 12~ i1

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



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

PROMOTE PRO ll( I PROSPER

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’ )61 I ,'—" SC Dam Inventory Number D 5 County %Dﬁrfgﬂby)/ﬁ(
Dam Name: |/\/l [‘ﬁ)fd % WD?Y/][‘HMS M?@I)

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ’qu\ (A}JE\/M ’R@bmh—
Latitude: 2 ° 48" _53/7) Longitude: -] “5Y ' Slo A Tax map # (ist al): - 46 - 004500

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

Flovwne B Wi | gﬁﬂwa/m |- k-1

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

YTECT PROSTER

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

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

Date of Inspection: l 2 , '4 ! I'“‘i SC Dam Inventory Number D 53‘/ Z County: %173{{7\)’) )’]M (2]
Dam Name: Le [l 3 C/OYYHA}(V” (DQ'YV( (Vl PrCe H’Cf£5 Lalcb\ |

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 AO(L% LBU_ H’D'A'

Contact Person (if owner is company):

Phone: { Email:

Mailing Address: ¥ 0 hox_ 1150
City: OYWY( state: _ O zie IN 333

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Lbkl EY[;" D(+ p{) )‘V ’ M D)/
Latitude: 3ﬂ_°_£(,_’_ﬂgj N Longitude: - F] 81 '4Y7,l(oW Tax map # (list all): ’l’l‘{ -09- O12.0 0

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 l/No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Ill. Signature
Please print your name, sign, and date on the lines below once the mspectlon 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.

Floenw B. Hail a‘%ZMma%M/a/ 12-19-1¢

Printed Name of keglonal Inspector Slgnature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



D H E C Low Hazard Dam Classification Inspection Form for South Carolina
; Regulated Dams
% Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

L
OMOTE PROTLGCT PROSPER

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: 12 \' 19 \I 1 Ll SC Dam Inventory Number D 55(! q County: SPW"MbM CIA)
Dam Name: C?l houn L_8H§ -ﬁ;(

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): C’&\h o LMCL% _-P’Y\ C
Contact Person (if owner is company): W l\\ \ 3 m (‘m{,

Phone: Email:

Mailing Address: |1 5 ShOV(’/ h?’ﬂ’l 20(_
City: ﬁp__@ﬁb«nbmi&) state: _ S~ Zi: 3307

. ite Information

A. Site Location (street address, nearest intersection, etc.): %) Ed@l.comm 2 Shvf {/h’}ﬂi Kd}
Latitude: B ° 57 12@5N Longitude: - ) °5) '0,8]W  Tax map # (istall: 1=1Y_l> -035.00

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 % No
Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

. Signature

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

also need to complete this portion of the form. ’

l’//WJ/I/mJZ» Hﬂ// %w‘%y&o 12-19-1Y

Printed Name of Rebional 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



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

ge= L
PROMOTE PROTECT PROSPLER

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: 12] lq I lL'{ SC Dam Inventory Number D 35() County: SDMYJ?M)’M
Dam Name: C@\h Qun L-BIL&S "T:H’/Z*‘

I. Dam_Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): C@] hD\A 4 LB\{,{,S %(/
Contact Person (if owner is company): WI l \ ‘ ;})'Y\ C,O(l(/
Phone: Email:
maiing Address: |15 Shove.harn Ed
City: 6?@(1?{1121”5 state: SC Zip: 8450'7

[ Information

A. Site Location (street address, nearest intersection, etc.): Mmﬂbﬂ* S}IOYI/hGYﬂ Kd&

Latitude: 3“’1 _ﬁ_sz‘_qy Longitude: -F | ° &' 0.SOW  Tax map # (list all): g -4 | 0-038.00

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
Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

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

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

oo 5. Hail M%//&v |RX-+45-14

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

IRCUDTE FLO reROSFeE

Suuih Carvling Degurimynt of Health
and Environssental Conired

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department 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: IZr/ 09 / 13 SC Dam Inventory Number 033 7/ County:

Dam Name: (‘J'rﬂh'\ ':H'/’ ’

I. Dam Owner Informatio

Has ownership changed? _ X __Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): S PM 2v) t?M AY (4. (A)HW o /’Lé
Contact Person (if owner is company): w Sch Ne. fd oy~

Phone: Email: s e

Mailing Address: I, O \ BOX 25| -
City: 6?3(*9{»'91/1{%, State: T ZiW&qe)oqi_" ".. o

Il Site Information
A. Site Location (street address, nearest intersection, efc.): JOE)I CM% Qh%’(/ﬂ Rd
Latitude: 3ﬂ_°ﬁ_ ‘LOIAN Longitude: -8 ° ﬁ'&_-gvz Tax map # (list all); 318 -00-013.0 (ﬂ ’.
SH 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

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.

ﬂOYMLB,-HﬁM ! 2-0%4/3

Printed Name of Regional Inspector ignéture Date of Signature

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

FROWDTE PLO PRONFE
Sesuth Carviine Degurimont of Heskth
and Envirenmental Conired

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

Date of Inspection: IZ! 09 / 3 SC Dam Inventory Number Dm County: QPOJ)(JQAVD{_,
Dam Name: (‘JYF’WY] :hl: Z/ 0

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): —!5‘23?’_‘1' 2nbuy Y%/ C OU f)"h/!

Contact Person (if owner is company):

Phone: Email: £ et

Mailing Address: rP.O) 607\ 510(0(@ . D
Cityiﬁp&ﬁbd\ tha{/ state: _ S Zip: gq 604 o e

il. Site Information
A. Site Location (street address, nearest intersection, etc.): C\ I"F"’ wW1- C‘A\ﬁ MJ e l‘ 4’ gE]D' (1 m l}\)(_, E..D(
Latitt::i{e: 3_"’55& g:l_ﬂ‘r!l Longitude: - B1 ° LB '&ww Tax map # (istal);_3~ 18 -cO -OKp=3.00"
541l

B. Is there any evidence of new development below the dam? Yes 5( No

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

Nl 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.

Ao )l j2:0943.

Printed Name of Regional Inspector Sigrtature’ 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

[ Ll PR R
Sinud Farolona Deparimend of ealib
s £ns lrgomensal Lontrod

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

Date of Inspection: ﬂpc_ ?4 _2o/4 SC Dam Inventory Number D_23 3 80 County: )/;94/7‘4« ég/‘g
pam Name: /) S/ Mo e Pond HE

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

A. Owner/ Operator (Company or person): ___ /M ,/ Wiken Lo,

Contact Person (if owner is company):

Phone: Email:

Mailing Address: Lo Box [ X3
City: E’aé/f/?‘m- b State: S~ C Zipp 2T 30Y
ity /o

Il Site Information MY sy (I Sestone Haet
A. Site Location (street address, nearest intersection, etc.), /2 Oa k Lu );;9%} s X520z
Latitude:g_i" ' §°2' "N Longitude: - _Z_ Y% "W Taxmap# (listall)_F-F2-p0 -0O/E . OZ
43,77 Jo. §¢

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.

Thmes (Sesd Gnen ((Doak g 31, ZNY

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

amd Ens lrgomensal Conirgd

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: ﬂ&L 3 // Ao/% _ SC Dam Inventory Number D 3 3 g {_ County: //(/) M—#Méﬂrj
Dam Name: ,504,/ 7La—w 6,-@?;'. /ocrrkée

I. Dam Owner Information 7 //9//'7/ J'a(/&

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

A. Owner/ Operator (Company or person): A MJ n,/ / ZI(L / ch SO ( 7"7007‘(&&)\

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

i,,\(& ot ULL‘ILC—&’"’ S Jr: OJ:_F UA,&‘%&SM@

il. Site Information
A. Site Location (street address, nearest intersection, etc.). 0 /:re)f(ue,l/} K,aL /oa.(_.a/u} C/]Lr Cau.,\_\i—(], Gly

Latitude: 3% °J74 "N Longitude: - F/ ° ¥’ "W Taxmap # (listall): 3-32-00—n%7.00
25,98 27.39

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

Tames (Jest «/M e o e 30, 257

Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

tes

Sunth Faralcna Deparime ] of 1lealik
ami £ lronsensal Lontrod

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

Date of Inspection: ﬂec 3/1 s ,ZA/'/ SC Dam Inventory Number D ,2 ZZZ County: /jﬂp:;»'f g .é cvj

Dam Name: </ //GJJ/%;_M

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

A. Owner/ Operator (Company or person): A ced & Lfro's A o Lher

Contact Person (if owner is company).

Phone: Email:

Mailing Address: S o Box 23
City: ,Z A J/,,/(;(t stone State: ; < Zip: Z3R25¢

il. Site Information \

A. Site Location (street address, nearest intersection, efc.): /303 Momasea QM_A_%@_ZW

Latitude:‘z;'z ° ﬂ___ N Longitude: - _X/_"_CZZ_ W  Tax map # (list all). 3 BR-0~ C2F. o/
A5 7§ 2784

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

- ] ames Ue;f gy g & Sle 3/ 26,y

Printed Name of Regional Inspector Signature “"Date of Signature

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

PRE A E TR TEE 1 i
St Carolens Deparize nf of Heshh
am) ¥ovlraa mensal Controd
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Envirenmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

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

Date of Inspection: / 2\/ 7 / / 5’ SC Dam Inventory Number D ‘ﬁ,z 3 i County: wa+mx.b (,L\I'\/O
Dam Name: ,ﬂ# é. ) o /( LU A 1

I. Dam Owner Information
Has ownership changed? x Yes
A. Owner/ Operator (Company or person): /'7 h (.Ao\e I L\)o r k/qam.

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

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

ll. Site Information \

A. Site Location (street address, nearest intersection, etc.): 913 A I ﬂ‘-uly /O /- U aadr UUF‘ £
Latitude: 3> %8 "N Longitude: - §2° 7" "W  Taxmap # (list all): Y//~-AO—OZF 6.00

1877 /0.5 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 )( 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)

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.

:Ta/MﬁJ Z«/e)’f J;:—.w U%j‘ /e,cn 7 Ayy

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

'K
S Carnlena Deparimend of Healih
aml £y leanmensal Conirod

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

Date of Inspection: Oct 3 O/, ,Z,o/‘f SC Dam Inventory Number D 3/7 d. S County: —.}fﬂa/‘ “and ./,u/ca
Dam Name: /Q(_(;/’/\, wo—rk Pan A(m

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

A. Owner/ Operator (Company or person). C9 / zk re S r/ Gzc// /(/ ard 777 vL' c +Ct /
Contact Person (if owner is company): //‘{ A/I"/<-_ /d» 7 SR IV/4 /(/d Pr //
Phone: Email:
Maiing Address: S /S T (Jorkman AL
City: () eso A e £ state: 5 < zpp XTI RY

’

Il. Site Information N

A. Site Location (street address, nearest intersection, etc.): S M»;y &y g' aboye Lick Cr ér)‘,i&;e,
Latitude: < 7 ° 1‘( "N Longitude: -ﬁ" ' "W  Tax map # (list all); 17/'20'-100-0'C2 02

47.6/6 25, 0492

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

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

Taves (Jest D gmea (Dol Ot 2, 2epq

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

iy

L — L | et

PROADIE TR L PSR

S Carnlona Drpariseaf of Teatib
aoi} s lransmensal 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: (ﬂ (f,Z’O/, XW SC Dam Inventory Number D Z §2 é County: “;é 0»/‘74 a2 .Z a{/q
Dam Name: K;&a[ 'f'/fe,ly 7:)’{de 4/(

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

A. Owner/ Operator (Company or person): T/’ AN L8 S /C. G Co-//'/ d()/‘d,"éﬁ()it

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:
Il. Site Information N 7S e o F

[
A. Site Location (street address, nearest intersection, etc.). GO(,Q F/e/y fouﬂ./{ 9’» j/u / 4//42)' 4‘»0"/”( Qlfg/c\ 4
Latitude: Zf{ e i 4 "N Longitude: - FLe 9 "W Tax map # (list all): 6/—]/ —QO=OAL, O/

R /D 7Y, 3y
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 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.

TMQJ Uc’—f% /Zm A/anzqe’ /‘?—é( 7//(0/9/

Printéd Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

.-
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2= @:———z‘ Low Hazard Dam Classification Inspection Form for South Carolina
ety Regulated Dams
¥ e e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PR E Rt 1 PR K
Sunrd Carnlina Deparimend of Meatih
amj Ly irao seenxal Lonirgld

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

Date of Inspection: O(JQ‘ ’; 0,, 2.0/4 SC Dam Inventory Number D_}ﬁi gz County: ,f!:QQ Al dan é Cu/‘?

Dam Name: ’l/\) alter ﬂe. #/\5-5 /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): :jD A‘Q/ﬂ '{ M ‘/ //3 /%,@(&ow .:T Pt

Contact Person (if owner is company):

Phone: Email:
Mailing Address: /2 ([ L resss Aor el RA
City: //1/ 0753 rﬁ,/‘a,/— /L - State: J < Zip: Z ‘[—3 y f

Il. Site Information \

A. Site Location (street address, nearest intersection, etc.). / ?/{/ C/‘O.f S ﬁ /48 C,/\.o“r K A

Latitude: }i° 43 '}o.B’ON Longitude: -_b7_/_°ﬁ'__" W  Taxmap # (list all): 4/“3 Y-pos~0[(&.00
31.58"

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

Class 2 (Significant Hazard)

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.

Torces (Jes 7 //Wl/wr o2/ Revy

Printed Name of Regional Inspector Signature Date 6f Signature

Printed Name of BOW Engineer Signature Date of Signature
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: Low Hazard Dam Classification Inspection Form for South Carolina

ARy f_f Regulated Dams
x?'*_%i e %i’x;.fé—'h Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Senued Carnborna Deposci ey uf Hralih
am) ¥ovirsomensal Control

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

Date of Inspection: (()c "‘ ZQ 20/ "f SC Dam Inventory Number D § E 2 O County: _)ZZ‘LC 7 Mb Lt,gs 52

Dam Name: 2: ﬁe,/ AM ‘Fe /‘A (/744«4

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): /'7 Gr k J AMVL Wa(,

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information k

A
A. Site Location (street address, nearest intersection, etc.): f A/ 0{ _Z f aA«Le,( (ﬂ QL‘ ZAU};\ LC»«‘F: ﬁo{A
Latitude: TY ° ¥7:25"N Longitude: -§2 ° 3 'S ff'W  Taxmap # (list all): L/_/\?—O 0-ORJ. 07

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

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

Printed Name of Regional Inspector Signature Date of Signature

e mes Llest //m Load O S, 2ery

Printed Name of BOW Engineer Signature Date of Signature

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

i A

|
"‘}-{—‘ o ‘%. f'f:?'k 63 | 3
PRSI PRI PROSILER
Sannd Carnlena Depoetmend of Tiralih

ot ¥oy legnmensal Lontrod

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

Date of Inspection: /) L (? , 'Z«O/(f SC Dam Inventory Number D ,z,i Z [ County: ,/fﬂ sV 7Lﬂ.»g_ A 6(.,7

|74 /

Dam Name: ju&‘{*d\ O C() /‘re,c.,"‘}amo/{

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

A. Owner/ Operator (Company or person): Y A E/ﬂ’/‘,@ Oz/ 720 Ir CQ"/'JO iy

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

il. Site Information \

A. Site Location (street address, nearest intersection, etc.): 7/?/4&«»/2 Juer //‘-éfa,z_ GAH < S ‘ 6

Latitude: 3% ° 47’ "N Longitude: - z_‘_" JO' "W Taxmap # (list all): é/' ART T [0.00
2. /6 A3

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 1I.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.

ames [Jeost (ot oo G 2574

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

v “
St Casulcna Deparimend uf Heahh
am ¥y lranmenial ontrod

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: (,Oéf / z ,Z,O/i SC Dam Inventory Number Dﬁ' ﬂ County: );:oa'_/ 7£M é s }3
Dam Name: L// \) I et R A

. Dam Owner Information ‘/
Y

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

A. Owner/ Operator (Company or person): :-)_(3/\__}(/( e + C/L,ro / C()/,Q Q/M/l

Contact Person (if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information \

A. Site Location (street address, nearest intersection, etc.): / -ﬂ‘/‘ 7L @) 75 / A) ,(/ /( G@%“K&(
Latitude: '5-"/ Iy "N Longitude: - ¥/°J0' "W Taxmap # (iist all): Y2~ 00— F Y00

3a.3¢ 30.69
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)

Jll. 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.

JtreslSesT / gesg LIaA Loe. 7 R0

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

Senth Caruling Degurimend of Heabih
and Environasessal Conirel

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: _ ) 15|13 SC Dam Inventory Number D_2 392 county: SM'DM]’ 3
Dam Name: (\ﬂ_Y‘ amhing \Da )

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): I; BvL\ e QY‘?YVI bﬂ&

Contact Person (if owner is company):

Phone: Email: TR

Mailing Address: —P\ O\ 60’1 ) 801 -
Ciwigﬁ'nﬂlh%‘ state: S C Zip;g\q ng W i

Il. Site information

A. Site Location (street address, nearest intersection, etc.): S. Blacksipdc ad\! . 1o 25 S. Zlaokshdl-

Latitude:3_5_°_7_' _’i "N Longitude: -8L° _/_0__ 'ﬁ "W  Tax map # (list all): [-20- 00- 0/ (ﬂ. 00 )
A363l

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
—B-yesforitem-I.C-whatis.your opinion of what-the-rew-elassifisetiorrshould-be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Florso b Hall o1/is /)=

Printed Name of Regional inspector Signature Dafe 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

! P ‘,{\‘1 :

- st “.' be v
PRGN
Sunard Farolina Degoe bzee v of Tleadth
am) £ lraomensal Conicol

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.

FYa :
Date of Inspection: 7/74),@ K;ZW SC Dam Inventory Number D _Eﬁ County: éédc fg ~ ég fg

Dam Name: g_wnAf _/)///)7965 /M pz.

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

A. Owner/ Operator (Company or person): T L) m / /"g e s DLI"U £ LC
Contact Person (if owner is company): / a/ 2N - -{—Lf\ 7 r og;f

Phone: Email:
Mailing Address: 25/ ()= S’IL' I?LI
City: /§ o &7 7Ldu«,é b—:f/a State: _§ < Zip: X 7. 7402

Il. Site Information \

A. Site Location (street address, nearest intersection, etc.): 0 . N K ’évJA/\n/ﬁ 49@9“1‘ Y Exy{/
Latitude: (39 _° 3 ' "N Longitude: - 2 [ ° ?é ' "W Taxmap # (list all): T—DY-00 ~ A6, 00
LI IAG 2694

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 é‘ 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 Uiﬁj’f j&mtrwa.{'% /?9(1/272"’/?"

P/‘ﬂfed 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

3

1 4

Sentd Carnbena Deparimond af Healih
aml ¥nvlranmensal Lonirod

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//9( SC Dam Inventory Number D 2 L/ZZ County: ):/M‘ 71‘0&41 é ctr'/c;
Dam Name: Liver dols i@,n ce

THO A ¢ ” _Zj
I. Dam Owner Information /a/‘ é’/)%éj Cow 6 6

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

A. Owner/ Operator (Company or person): %1\ Ve A( a (e, /Q Vc/c/a /‘LG—:OL Ve /\—(‘WI" <

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information \

A. Site Location (street address, nearest intersection, etc.): Z A7 e 2 %JW 0/ e,/éu LL,LZ.Z./
Latitude: 34 ° 39" "N Longitude:- ¥/ °35 7'~ "W Taxmap # (listall): s’-—éO"OJ"oJ'?,o[ é’t‘ﬁc})&

oo 36.35
B. Is there any evidence of new development below the dam? Yes 9( No
C. Do you think the hazard classification should be upgraded? Yes K No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

j s (Ve Dovees (Jeg Dec. 3, 2ory

PW Name of Regional Inspector$_/~7 Signature Date of Signature

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

£ s E
|uuﬁulr PROVELT FRDSFE

'iuulln(hrvllu Degurimont of Health
Enviranmental Contred

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 pollcy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 05 Zgl ,"{ SC Dam Inventory Number D ﬁl 72_) County:‘&a_dm%_
oam Name:_Sp 11 a7 \ake. =)o Dam.

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners an] their contact information below)
A. Owner/ Operator (Company or person): Saﬂd Yae C/M )/ 5 ,, ’ -PWYJ:Y& m \f&)/s

Contact Person (if owner is company):

Phone: Email: e

Mailing Address: lL’l() Qmm C+ /KQQZS %Y ’(‘/[ZQD/ T
City: (‘ hienee / State: C 20 R3¢

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): %(O‘p spﬂﬂ&l’ﬁb(/ RD{

Latitude: 3i _3 ' Z.¢'N Longitude: - §] °55 _IQ,OQI Tax map # (ist al)_cA =3 -CO-/D 7. 00/

31%41 / K-38-00 -/p7, U 37897

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 M No

Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

o B, Hall zé@ga%/ 5-7644

Printed Name of Regional Inspector Signaturé 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

RGHDI T FROT T FEDSFER
Suuih Carplina Deparisnent of Huslih
and Environaseatal Conlrod

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

Date of Inspection: Ol! |5J |3 SC Dam Inventory Number D aﬂ"lﬂ County:M_bA[ﬁ;_

Dam Name: —rO\A‘ H’h‘ cle— b OYN_

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): Tanet+Thomas B ]BO’C- / -TOM. l—h4 d ey~

Contact Person (if owner is company):

Phone: Email: Al
Mailing Address: _ 2492 C.ollimsvi]le Q—G‘ [/ 12550 HM)VI /1 A
City: Columbws/ C’ampoboll 0 state: NN C ’/ SC zp: 2B1722 /20322

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Falaclc Qbob 2_0( ) ZZ‘-{O S, 6)96‘: S‘\'()&t
Latitude: 5 ° 7 ‘28" N Longitude: -B2Z.° JO fﬂ‘g W Taxmap #(listall)_1 —2.0-00 ~ OO0, 09
a2678 i 1-20-00-00(, 00 a 247

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

C. Do you think the hazard classification should be upgraded? Yes No
—B—H-yes-feritem-il.C-what is your opinion of what-the-new-classifieatienstrould-be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

lit. 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.

Flocence B Hall ofisiz

Printed Name of Regional Inspector Signatdre 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

FROUDTT PROT :l. FROSFER
Suuth Carviine Degurimont of Health
snd Envirmomental Contrel

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: __ ) <A 44 4 7011 SC Dam inventory Number D ft /8G _County:_ Ae ralce e

Dam Name: yii /'ac_ ké- £ o\_.:jg Km:,lc &u\c»rr}. (KG\—{\ &A//'/z'[_’ ﬁ‘bb&/(.ﬂs&ﬂ /g ﬁ= )
I. Dam Owner Information U b rvid ~
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.): &u-oq\/\(y ,4,,\ / /\c.[ff: Ua?r 5/w wr )‘7 + 7;,'54;/@

Latitude: _;_f_}_ci'J_TIL" N Longitude: -_z_'l_° _&X_Lﬂ" 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 v No

—B-ifyes-foritem-hC-whatis your opinion of what the-rew-classification-shoutd-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.

Jarmes (JesF Lo Cle 2™ dcj:f(dl R /LP
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

FROUDTT PROT :l. FROSFER
Suuth Carviine Degurimont of Health
snd Envirmomental Contrel

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: __ ) <A 44 4 7011 SC Dam inventory Number D ft /8G _County:_ Ae ralce e

Dam Name: yii /'ac_ ké- £ o\_.:jg Km:,lc &u\c»rr}. (KG\—{\ &A//'/z'[_’ ﬁ‘bb&/(.ﬂs&ﬂ /g ﬁ= )
I. Dam Owner Information U b rvid ~
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.): &u-oq\/\(y ,4,,\ / /\c.[ff: Ua?r 5/w wr )‘7 + 7;,'54;/@

Latitude: _;_f_}_ci'J_TIL" N Longitude: -_z_'l_° _&X_Lﬂ" 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 v No

—B-ifyes-foritem-hC-whatis your opinion of what the-rew-classification-shoutd-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.

Jarmes (JesF Lo Cle 2™ dcj:f(dl R /LP
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
2 Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

v,
PROMITE PROTES T FRIONPER

Suuih Carvline Degarizson| of Heshih
and Enviransseacal Contrel

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: D1 I ’5! 1= SC Dam Inventory Number D "'“ [ Z County:_épﬂzi’&n_bm%_

Dam Name: '\,’ ‘QYPW Si b]'etj “Damw_

I. Dam Owner Information
\/ Yes

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

A. Owner/ Operator (Company or person):-*-\/;f-edw el MI iYMi,M

Contact Person (if owner is company):

Phone: Email:

Mailing Address: l \'18 j@CtQOY\ @YO\}(/ M .
City: C@‘(Am bM5 State: MC/ Zip: AB871 22

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ?3105 H- ?‘R(,O ij Kg‘ N l!h[lﬂéMz

Latitude: 25° 1] ' 20" N Longitude: -B2.°_T ° 3 "W Taxmap # (list all); |=03-00-00¢ .6 L
8‘1448} [-03-00-06%.07 8945/

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
WWMWMWBW 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.

Flovence 5. Hpll o )isliz

Printed Name of Regional Inspector Signafur Dafe 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

:- KOWBTY nn :. FRONFE
Seruth Carvline Depurimont of Health
and Eavironssensal Conired

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

Date of Inspection: O} ! o) ] IS SC Dam Inventory Number 0 4.3) 7 County: a?ﬁl‘bn buﬂ/f/
Dam Name: K("/I IA/ /}%nd mm ﬂ

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

A. Owner/ Operator (Company or person): m 61/(6 ’B s LZ f}l

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip: o

H. Site Informatio

A. Site Location (street address, nearest intersection, etc): _£c] oL COQ@\“&MDf ;
Latitude: 35 = (O £, 38N Longitude: -_J|° Bl YW Taxmap # (istalty._ 3~ | 3- 0 ‘0‘/@ D1
£laz¢,

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 \J No
—B-ifyesferitem-h.Crwhat is your apinion 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.

T lovenu B Hall MMM/ [-13-)4

Printed Name of Regional inspector Signatdre/ 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

é‘@fiﬁ e Regulated Dams
15;":: :g g';%? == Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sund Carnbena Drpari ) uf Heahh
aml ¥nviraamensat Cantrod

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: Hec. /%, R6/2 SC Dam Inventory Number D &3 ¢ countyr_ (A A dazn
Dam Name: Zc ‘;/"&o_p / D_G + ((4% J(l.u—\

I. Dam Owner Information éé \/4’ Aol
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
[4 - rd
(k. ; kSN Q

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

Latitude: 3% ° &3 (£ "N Longitude: - S(° 9 29 "W Taxmap#(listall)__ 7.2 — gQ-23
2 ~e—e=17

LA Ly Cea Qe

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

Termes weyf’ /MAM C\)Ezi)a’ /@,«,WZ 7, R0 (2

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

I ROWOTT PROIELT FRIISFE
&mtﬁwlmncpn-totw

Environasensal Conirel

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: (’ZI A I 13 SC Dam Inventory Number D 333’8 County: S,p_av'"an bdf%

Dam Name: 1. X Hanm DaM

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

A, Owner/ Operator (Company or person): _&a\_lu_aamm l T\ m IA) 1 “ 1 ams

Contact Person (if owner is company):

Phone: Email: b & e

Mailing Address: bBCi*-l ‘Hh)\‘ln ’ s FOX\“@W LaﬂL

City: __C.m_‘:n)_bd lo state: __ O Zip» s

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): *H' U)"l_ ' \ + kul q
Latitude: 35 ° B_'37 "N Longitude: TZ ° 3 '4,’W Taxmap#(istal) 4= |-]7-00 ~-021,0 17
_3lo1g; 1-1-00 -025,01, 3100kl

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

—B—-yes-foritem-Il.C-what is your opinion of what the-nrew-classifieatiorstould-be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

Floyence 5, Hall L-20-13

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

IROGOTF, PROVELT FROSPE

Seuih Caroline Degurismont of Healih
and Envimomental Conired

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

Il. Site Information

. Signature

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

Date of Inspection: _() C«"‘ 9 " A0/3 _SCDam Inventory Number D 'j 707 County: C/\uo Kee

Dam Name: La/‘ry Zkr‘/:_f ”c.»vx

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

A. Owner/ Operator (Company or person): L &rr,y Z«:\,r [g

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip: .

A. Site Location (street address, nearest intersection, etc.): Pe,nie ( J o\;/ (8] F F J CJg
Latitude: 35 ° 2L N Longitude: -_$f ° 2993.9"W Tax map # (list all):

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

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

: Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

:Tdu«tJ (,Je,f% /jw (e Ok /0,263

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2007 (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

FRGUDTE PROIKS.
Sauih Carvling Depurizmont of Heaslth
and Environesestal Conirel

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 Carclina. 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: Ollt ! Zé 1 5 SC Dam Inventory Number D L}H ,O County: SPHV} aﬂm 24P
Dam Name: A Hé l/, g)é"fh/ DHM/ O

I. Dam Owner Information

Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): (Y‘)h A ! Kf) V\'/][n/\ F JAARAL! 0\/‘5

Contact Person (if owner is company):

Phone: Email:

Mailing Address: ‘-l g §C )/)(7( )l_ %‘)’ . ' _ i
City: ’5(?8)70{\ State: ﬂWA Zip: 0(9)06 o E

Il. Site Information |
A. Site Location (street address, nearest intersection, etc.): ('9 {f U S) ) O ya[ﬂ 4 LB’/)A Ybi h/b

Latitude: S 5 © )| ' BN Longitude: - _&2" j_'ﬂ_" W  Tax map # (list all); ' -0 L’I 00~ Q0LOHR

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 ~NJ No

= Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

locreoB Hall /%Mmaﬁﬂu/c Y-25-13

Printed Name of Regional Inspector Signature_- Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

1 ' 'S =
PROMDIE PROICET FROSFER

Sanntte Carvlina Degarizsent of Heshth
and Environssesial Conired

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

Date of Inspection: OZI 05 ' 13 SC Dam Inventory Number D, '_-l'"l 32 County: Spﬂil an ky[ %.4
Bmw Dam #l

Dam Name:

I. Dam Owner Informatio
Has ownership changed? Yes M 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:

i. Site Information
A. Site Location (street address, nearest intersection, etc): _ 1 4C0O H u)v! ol S, QWW

Latitude:’s_"l_"_ﬁj'ai" N Longitude: -82.° 10’ Ll "W Taxmap # (list all); S ’cgq -00-00Q,00

[2453F
B. Is there any evidence of new development below the dam? Yes \/No
C. Do you think the hazard classification should be upgraded? Yes l/ No

2 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.

E lovmme b . Hall 02-05-13
Printed Name of Regional Inspector Signatu Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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




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

I ROWDTE FLOS r.. FROSFE
Senith Caryline Degurisment of Health
and Environssestsl Conirel

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

Date of Inspection: D I 28 I 13 SC Dam Inventory Number D L}q7l County:_ﬁp&d@r,bum
Dam Name: ___( (%OVRC/ Dam -

I. Dam Owner |nformation

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: ol

Mailing Address:

City: State: Zip: ‘ "_" Lo

. Site Information
A. Site Location (street addressa.(r:earest intersection, etc.): _&ﬁQ@CVS Bf | C&'(/ p‘d l DMH(‘,B'/\
Latitude: ﬁ° 5_‘{_&_' N Longitude:-32 ° o * 37~ Vs\lti Tax map # (list all); 45’2‘5 ot ] Ond | 5/8 00
84440

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

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

—B-ifyes-feritem-h.C-what is.your opinion of what the-rew-classificatiorstrould-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.

Flownce B Hsll Bs%ﬁa%é@ﬂu lo/z8 /(3
Printed Name of Regional Inspector Signatu Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

el |2 S
PRSI TRTIL T PRSI LR
Sonnd Carnbrna Deparimeng af lHealih

ans £ns Irao menxal Conirnd

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 / /D// 4/ SC Dam Inventory Number D q‘/ ZZ County: M'{’M

Dam Name: 7 Zéﬁ& Qze.éf I[E/'

1. Dam Owner Information
Has ownership changed? Yes 3 No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): J par; 2 A F; s rL (.Je é),( ZLC/“

Contact Person (if owner is company):

Phone: Email:
Mailing Address: Z~®§ Z Lae 4 oe
J
City: ,/I/Cmy e State: S < Zip:

il. Site Information \

A. Site Location (street address, nearest intersection, efc.). ,/'4/ cesSS 5&/’(- Z[)é Z éé/qe' KOL Moore
Latitude: 24 °. 3¢ "N Longitude: - ¥2° 2 "W Taxmap # (listall)__ ¢ — Y4 —00 —oo . 07

4 4 JS.07

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

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

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

ja:pze; (Sest dm L/&;ﬁ(' o< /0 Loy
Printed Name of Regional Inspector / Signature Date of Sigriature
Printed Name of BOW Engineer 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

‘ == et 3

PRCMOIE FROINE T PESNE

Somd Carnlina Deparimend of Hestth
anid Envicanmensal Conirol

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

Date of Inspection: 42 e <. 2 Q/(ZQg 2 SC Dam Inventory Number D ?J'O 7 _County: é(p\./ oA
Dam Name: C Ahor le ¢ /4 [len &M

I. Dam Owner Information U Krtogo
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.): / d?wmp At & %Léf—cﬂ\ Crecte Al
<7
Latitude: 3¢ °de ' /7 "N Longitude: - Z/ o Yy 4f"W Tax map # (list all); /4/‘()&{ /4/\ C;AQ/‘ (Dq ad

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

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.

JAres Lje/r’/’ /0:#*0-4 UH/ZIL jzm_.z?m
Printed Name of Regional Inspector / Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

FROUDTE F
WbdeM
and Eavronesenal Conirel

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

Date of Inspection: } D 3’ / / Z SC Dam Inventory Numbequf/Bz 8 County: SDBY‘ILWI VL(/
Dam Name: _ 1\ /7] }CV)/ / ) l(,(’ 2= F%%ﬂ yriv O

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

A. Owner/ Operator (Company of person): ‘I/l V”Ib%/ ) Pb(/tfﬂ/ -

Contact Person (if owner is company):

Phone: Email: o 4.

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): JZE} —T VY)}%/ / Pk{/jf Tﬂ MZ2A
Latitude: 35 ° (4 '4ZZ N Longitude: -9/ °65'39,3W Tax map # (list all): E}( W(K/ [-30- 004w

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

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

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.

Elorme B Hall \Mﬁb e

Printed Name of Regional Inspector SignatGré_/ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Regulated Dams

i'ul  PROTELT FADNFE
Suuth Carviinn Deguriment of Heakh
and Enviranssensal Contrel

Low Hazard Dam Classification Inspection Form for South Carolina

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

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

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

Date ‘of inspection: ‘ ( )!3) ! | ;— SC Dam Inventory Number D Hf EESQ County: SPa‘V‘,'ﬂﬂ bun(ﬂ,
Dam Name: __] | {Y)b"\flakz(_/ - M ! Md’ﬂ/

I. Dam Owner Infonmation

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

A. Owner/ Operator (Company or person): I/%Ky Y)a (}WI(‘H)\/D( / D:(/f JI)ZHS m O(J C
Contact Person (if owner is company): ! J
Phone: Email: A /s
Mailing Address: 4 | Ty v/ P)&/D r // 1) Tim b%//f“kf O) il

city: L1 MbAL state: __DC zp: A3 d

. Site Informatio

A. Site Location (street address, nearest intersection, etc.): lL) l _rl /YIWY } E‘WI)’)/Y] aﬂ’tj

Latitude: 35 ° (p '35.3N Longitude: -5 ° 55" ' $0,5W  Tax map # (list all); -3 O-00-C0-0D

8547 // J-30-00-—CAS,00 E5G77

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

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

Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please p