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

Date of Inspection: / = I l “/ ’5 SC Dam Inventory Number D [ i Z(é County: ‘Szﬁ(m;&[:
Dam Name: _/ 2,{ ne :ﬂS %e‘lﬂ} de

I. Dam Owner Information
Has ownership changed? Yes __'bL,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.): ~/5€20 ! 1/ A scad| or'ouig' / (ﬂ‘f@cln)
Latitude: 3% 73 '.6 "N Longitude: -5 °25 (U "W Taxmap # (istall;.3 (93 000 20/ .5,6

fAlaow (02!] 56 (92000 (04 B

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

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

D. If yes for item IL.C, what is your opinion of what the new classification shouid 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.

Dsiggin Caaston il Y ags

d Name of Regional Inspector g / Signdture 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 an current low kazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: { ’/ I - /3 SC Dam Inventory Number D [i :2 2 County: M
Dam Name: Ldléd M'f_’éu’ pﬂﬂd .DC/Wl

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

A. Owner/ Operator (Company or person): &g! f ﬂgq; \ Tm N ,S ﬁ l‘(/\bu ra.
Contact Person (if owner is company):
Phone: _(A//1. emait L, VP

Mailing Address: 4 i/,‘i [_Z IQ%{‘[QQJ [2.

ciy:_Lembert state: _SC zip._ 29/ 5

Il. Site Information
A. Site Location (street address, nearest intersaction, etc.): 2300 ’ .U“/ g# L{ S 521 ¥ SCG 4 /

Latitude: 3% °02'06 "N Longitude: - 570 ° J%" A5 W Taxmap # (listal). L3 Z OOOQ 30/ 3’

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

_,x_CIass 2 (Significant Hazard)
WWTP in shelled :Mmf'o’fwuy
shrean)

lil. Signature 4
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. ;
Bes \cimin Cé:s&m _ L 2-2-/3
. Printed Name of Regional Inspector ignéturd Date of Signature

Printed Name of BOW Eng_ineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page
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F,’ & I I [‘f (", | Low Hazard Dam Classification Inspection Form for South Carolina
1= JF il g Regulated Dams
O A ’:;’.‘;’!_.' Lo 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 eurrent policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: / ~1-/ ? SC Dam Inventory Number D Zﬁ z fi County: ,vi(m )4,9"
Dam Name: [2025 S &ﬂJ /)aM/\ '

1. Dam Owner Informati

Has cwnership changed? lx 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: pO /30)( 135 ([)R») 235 (0 wacﬂthIJj’ ',

oy Dalzetd (OR) Gomushora _swe_ o (L) VC 2w 27 (00) 27400
(2 lobs o D)
Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ™~ 3512(2’ ﬂaz 2 F (2{2 [{5 5 Z[ ;k 13 @c/z Zg ﬂ . ﬂzf’zﬂ
Latitude: 3% °. O/ ‘28 "N Longitude: - S A [H "W Taxmap # (list all); 51 aoo L0353 o,

/5 Qoo Qoo &7

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

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

portion of the form.
ﬁm}qmm 6-&57;7’7’1 ﬁ /%L _A-g-13

Printed/Name of RegiGnal Inspector Sigrfdtdre 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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,D " “ E_ (E Low Hazard Dam Classification Inspection Form for South Carolina
oA I ﬂ' B o Regulated Dams
AR E Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class-three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of inspection: / - i é - / 3 SC Dam Inventory Number D [,5 & ﬂ County: Sam ‘lef'

Dam Name: Ezmﬁzz Eafé. /,ﬂﬁe 0C(W\

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

A. Owner/ Operafor (Company or person):

Ccntact Person (if owner is company):

Phone: - Email:

Mailing Address:

City: State: Zip:

Il. Site Information

[
A. Site Location (street address, nearest intersection, etc.): W_M@LLELQ

Latitude: ﬁ_"_q& {4 "N Longitude: -_a]"él_' ' 53"W  Tax map # (list all); (03 9exD (00 {

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

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

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

Class 2 (Significant Hazard)

1. 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

porticn of the form.
(enigm: T A 2-9-13
Printtd 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

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 Inspaction: [~ i b~ { 5 SC Dam Invenfory Number D [ﬁ é é County: S::.uui{,f

Dam Name: ﬁ/M/W‘-‘He C/euoémo’ Lo iin

I. Dam Owner Information )

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

A. Owner/ Operator (Company or person): é‘gﬁi "Z Qac ﬁgcljgh ‘ vﬂ

Contact Person (if owner is company):

prone: (A fT_ __Email: . AL /&
Mailing Address: L)‘ I _I'(A'.Ad / et I'?S pJ]

oy (ol bice v swate: S zp  ATLOY

Il. Site Information

/
A. Site Location (street address, nearest intersection, etc.): ‘C : ‘F [ /Llc'bf{ [J

Latitude: 33 ° S 4N Longitude: -BD=31 "3 *W Taxmap# (istal)_{[| QOO 013
I o0 a0 |

8. Is there any evidence of new development below the dam? Yes b( No

ves X o

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

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

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
porticn of the form.

/%ﬁ\ 2-3-13

Date of Signature

Printed Name of BOW Engineer . Signature Date of Signature

DHEC 2607 (112012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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i Low Hazard Dam Classification Inspection Form for South Carolina
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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: / - l [ - 1 3 SC Dam Inventory Number D l q 2 a- County: 5 uM,Le 'a

Dam Name: &Z.k ‘bk .Szgi:tl ég/ze Lo

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: ‘ Email:

Mailing Address:

City: State: Zip:

II. Site Information

1 . .
A. Site Location (street address, nearest intersection, etc.): ‘}i ZZ ZZ (IZ af M@&(Cd { 22[,’8;_%_9@

Latitude: ¥4 €Y 45 "N Longitude: -0 ° 36 ' JL*W Taxmap # (istal), OLE~ 900 10|

B. Is there any evidence of new development below the dam? Yes 51— No

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

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

Class 2 (Significant Hazard)

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

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

/5;’44" igm.‘ﬂ @s-lrrr\ 2-5-/3
Printed Name of Regional Inspector 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
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Note: This form is only for use on current low hazard (elass 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, [q Z Z County: SZ(VMa/ef
Dam Name: MC/ 7€o’)’$ 'pona’ /)am

1. Dam Owner Information /
Has ownership changed? Yes

A. Owner/ Operator (Company or person): _LQMM /t'{ . /M c/(:v skc"/i/

Contact Person (if owner is company):

Phone: _a//%/ Email: _ f ,///‘(/

Mailing Address: _éi/ 45 /V (=7 #W_C@_m A Q//

City: Q&m /)e./- 'I' : State: 5 C Zip: JQ?/ 3'8’

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):jw’,‘ oﬁ Co ééﬁﬁ VL Fb—’; ve &L@&&;‘fc
: Letitude: 34 > 5" 47" N Longitude: - 80 ° 30" Y3 "W  Taxmap # (list all): € 2& £ o0 3C0 2

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

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

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

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

Class 2 (Significant Hazard)

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

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

portion of the form. %
/ﬁem faam i (7(-( S 7[071 ,7 5'3/?/ g “F-/ §
/ ate of Signature

" Printed/Name of Regional Inspector Signafure/

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

Sovti L arnl nx Degartmise: of Ttk
wevi] s oo wont Ll suiros

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 iuvolved 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, Zqu County: -5[/&0\4 k,f
Dam Name: _(_OF //6}/ ,/A/Ovsma." ﬂﬁ-}/ Pmm’ 05101/1

I. 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).

Contact Person (if owner is company):

Phone: ' Email:”

Mailing Address:

City: State: Zip:

Ii. Site Information

' N
A. Site Location (street address, nearest intersection, em.):wiﬁa@ﬂ_@m&q

Latitude: 34 ° (524" N Longitude: -Z0 ° I 19 "W Tax map#(liét all): (47 Dw 204 I

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

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

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

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 aiso need to complete this

portion of the form.
s> 2-8-13

/ SIgn'atufe Date of Signature

Name of Regional Inspector

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SQUTH 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 Reguiations 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: / - / 0~ 3 SC Dam Inventory Number D I4 9 L County: Wm
Dam Name: _ [ OACAR Cotetw Do

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

A. Owner/ Operator (Company or parson): -TWL&/ B M&.&_
Contact Person (if owner is company): QTMV\J.& BJ?_&&\EZA%)

Phone: Email:

Mailing Address: ~.5 OLA T\m&ﬂl’dxﬂﬁb Hw"—&g
cityy Turdoeasn o, state: O Co zp:_ 2162,

H. Site Information
A. Site Location (street address, nearest intersection, etc.): 71{/ kiﬁ / oz Ro EbCl o US fha }/ 32%

99250¢ —40.004542 W » _
Latitude: 3339400, N Longitude:-___ ° ' "W Taxmap # (list a)y32 4-00-03-036- 00
B. Is there any evidence of new development below the dam? Yes +"No
C. Do you think the hazard classification should be upgraded? Yes l/No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature ,

Please print your name, sign, and 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.

HARRY GAymon ' %M‘%%Wuw [/ -10-i3

Printed Ndme of Regional Inspector gnature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (1172012  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
; : Regulated Dams
-2 A e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
;-:::r;;;.:l.;.‘;;r‘uwmnl'lirwﬁ
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively invelved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: /~/0-13 SC Dam Inventory Number D ﬁi& county: 0L ARENDON
Dam Name: \DO-R (9] TH;/ ‘T‘HDIVI PsoN _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): EWSS ELL EFFIE T FrFrHl

Contact Person (if owner is company):

Phone: Email:

Mailing Address: (S 2.5 TEAR COAT ED

cy_ BLCOL UL state: __S C- zp:_2900 [
fi. Site In fon

A. Si‘éegxcastyi (’str7eet g%dress, neares in}ir(sge i?i etc.): NEH' P BOST[) /V h/ElLS Rdﬂ D
' 6'_"N Longitude: - ¢ s "W Taxmep # (istan):{ §0— 00 - 01 00| = DI

Latitude: ° e

B. Is there any evidence of new development below the dam? Yes ‘/N-o
C. Do you think the hazard classification should be upgraded? Yes _ t—o

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)

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

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

HARRY & aYMon/ %w)éﬁawm [—10-/3

Printed Nanie of Regional Inspector §1gnature J Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012 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 Reguiations 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 palicy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: / {0~ ) SC Dam Inventory Number D 3 4‘&3 County: d L HREN:DO N
pam Name: __ (DL [V | A JHCKSCN \DAA/I

|. Dam Owner Infonnation

Has ownership changed? L~ VYes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person}: 0 )\B RVH’ 0\/ C EcCiL DES A V\,JS UK £ S 2 : 4
TRWSTEE

Contact Person (if owner is company):

Phone: . Email:
Mailing Address:. 44‘39\ BLHC /\/ 2 Uz ER Rj) -
City: G AR | 4= : state: 3 C Zip: __&7 65 /

W. Site Information
A. Site Location (straet address, nearest intersection, etc.): C E cle /\A_ ¢ FF} DD | k/ E:D

gétirtt%eﬁ '2;_%___" N I;ngitl?d'e:l-l 9 é/.ﬂ. "W Tax map # (list all):2 29 00 -0>-003— 12,

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 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 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.

HARRY GAVMON %MZW /[—/0—/3

Printed Nafhe of Regional Inspector Signature q Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(11:2012) _ SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Heslth and Environmental Control’
s actively involved in reclassification

in the State of South Carolina. The primary user of this form is for the use of Department staff member
inspections. The current palicy is to evaluate the hazard potential of low bazard dams af least once every five years.

Date of Inspection: _/— [0 — {3 SC Dam Inventory Number D ﬁﬁ_ County, CLIARENDO N
Dam Name: C\II'P_R‘ES S LK KE 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): C\{l P _ESS LRAKE l”d— ’
Contact Person (if owner is company): ' }<E LT 4 G IBEONMS

Phone: Email:
Mailing Address: __ S oL Y SELOC ReAD
City: TURBEVILLE State: SC iip: 2916 X
Il. Site Information
A. Site Location (street address, nearest intersection. etc.):___DP: an 15 Pubniny SWANMP RoaD
Latigdi.j_f:Zﬁfi "N Longih;e:%-_ci_?ﬂ'f_“aw Tax map # (ist ally_3x& ~20-01 -005 -2
B. |s there any evidence of new development below the dam? Yes " No
€. Do you think the hazard classification should be upgraded? _‘{_Yes No
D. If yes for item I.C, what is your opinion of what the new classification should be? _____Class 1 (High Hazard)
. v Class 2 (Significant Hazard)
ﬁﬁ??;&g FRILED, PudDIN SwhmMpP ROAD wWenld BE
il Slanatur ED OWT AvD ANY CARS oN RCAD cowtDd BE WASHED Hwﬂk,

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.

PRRY GAYN o VO [0 -t
HARRY GAymon s Lo /D

Printed Name of Regional Inspector Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DREC 26071112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
pams and Reservoirs Safety Act Regulations 72-1 through 72-9

~ate: This form is only for use on current low hazard (class three)
in the State of South Carolina. The primary user of this form is for the use of Department

inspections. The current policy is o evaluate the hazard potential of |

the Department of Health and Environmental Control
stafl members actively involved in reclassification

ow hazard dams at least once every five years.

dams regulated by

Date of Inspection:

/—il~13

3987 couty: CLAREN DON

$C Dam Inventory Number D

O £

RosE DA M

Dam Name:

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): H Q R OL'D

Contact Person (if owner is company):

AND OLLEN ROSE

Phone: Email:
Mailing Address: ‘P D B O )( '43 4
City: M ANNIN & state: S C zp R9/0°2
Ul Site information |
A S};eéoc;tga(igzt address, ne?kreast irroteqfsact%ogi;tc.)z DA 1S RAINBow LAKE Rd \/SR /04)
Latitude: e ' "N Longiljude: - o ' "W Taxmap# listall: 2'7]-00-62 ~00 500
B. Is there any evidence of new development below the dam? Yes '/No
€. Do you think the hazard classification should be upgraded? " Yes No

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

TF DAM FAILeD, RAINBOW LAKE R, wontD BE W WS HED
OWT ANVD ANY CARS onl RoOAD could BE WASHED AwAY.

. Signagure

Please print your name, sign, and date on e lines
determining the hazard clessification was obtaining

portion of the form.

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

below once the inspection and form have been completed. If assistance with
from Bureau of Water staff members, they will also need to complete this

HARRY GAYMNON Yhasoof oo =t~ |3
Printed Name of Reglonal Inspector Signature ~ Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 260711 2012)

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Pagc |
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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

12 ] RV

PR U PR AP PROSPUK

South Caraline D parimsent nf Hrshh
awd § ns lenneenis! Conirad

Nate: 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 fnvolved 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 51‘118 i County: C—fl ﬂ/? E—Id -b 0 /\/
DamName: < C. ‘PRU"_/'HR O \AA/V‘\

I. Dam Owner Information

Has ownership changed? L~"Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): MelAWRIN E Arn il }/ 2. T.D P TSH o

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 63380 ME, ya QMJE IN BPoabD

cy WEDGEFIELD swte:__ S € 20 _27/65
H. Site tion

A. Site Location (street address, near rsection, efc.). OFF~ O Lb G ELORG L TowN 2oAd

t inte
L'Zﬁ:e’?f_iéf_s__ N_Lzéég&?jﬁos__" W Tax map # (ist all); / 38 -00-02.-01- 0d

B. Is there any evidence of new development below the dam? Yes " No
€. Do you think the hazard classification should be upgraded? Yes t—"No
D. If yes for item N.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
8. 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.
HARRY cavmon  Mavul Hegmo  _1-y-—(3
Printed Nafne of Regional Inspector U Signature]/ Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 26071112017 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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_1)1 l i , l;‘ *(‘1 Low Hazard Dam Classification Inspection Form tor South Carolina
D" L. A _ Regulated Dams
4 ot W Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Sauit ( aruline Departmend of Hrshh
and § s lronmeniat (anired

wate: This form is anly 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 feast once every flve years.

Date of Inspection: [ —1]=1 3 SC Dam Inventory Number .34 70 county: CLARENDO N
pamName: < AKE wedd PoND D AN

. Dam Owner Information

Has awnership changed? V" Yes
A. Owner/ Operator (Company or persan): TR QC )/ :D IA,-R A NT

Contact Person (if owner is company):

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

Phone: Email:

Mailing Address: ’4&-,7 \TQS AN INE LANE

cityy MUIARR ELL S TNLET st sC Zip: 52252 é
il. 8t io

A. Site Location (streel address, nearest intarsection, etc.):“b A N EAR T NE BWRN ROSBD
2,737 =%0. 5
o © "W Taxmap # (list aly266 -00-0] -0/]0 -0

Latitude:- ° N Longitude: - °

8. Is there any evidence of new development belaw the dam? Yeos " No

v~ Yes No

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

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

L~"Class 2 (Significant Hazard)

Ir DAM FricED, T UNE BuR KN Rd, wowkd BE WASHED ownT
AVD PBNY cARs onN RoAD CownlD EF WASHED AwWRY.

Iit. Signatyre
Please print your name, sign, and date on the lines below once the inspection and form have been completed. if assistance with
they will also need lo complete this

determining the hazard classification was obtaining from Bureau of Water staff members,

partion of the form.
HARRY GAY Mo Varew Hadmisa = l= 13
Printed Nanle of Regionél Inspector — (Pignature 4 Date of Signature

Printed Name of BOW Engineer Sljnaturo Date of Signatura

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




Low Hazard Dam Classification Inspection Form for South Carolina

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

South { aruline De puriment nf Hwaith
and § m lronasrnisl Contrad

Department of Health and Environmental Control
staff members actively involved in reclassification
¢.every five years.

Note: This form Is only for use on current low hazard (class three) dams regulated by the
in the State of South Carolina. The primary user of this form is for the use of Department
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least onc

Date of Inspection: / - / /—’ / .3 SC Dam Inventory Number D‘Eﬁé_ Gounty: C L H/? E N D (@) N
Dam Name: RORERT ‘QLbFR M AN DAN
I. Dam Owner Information

Has ownership changed? __ V" Yes

A. Owner/ Operator (Company or person}: :\’ ka 1 T H A N N M F 6"4 H‘ H’ N

Contact Person (if owner is company):

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

Phone: Email: '
Mailing Address: 3 T3 C #ES T NNT DRI VE
City: ’4 Ld oL State: SC __Zip: 2700 /

Il. Site Information
A. Sile Location (street address, nearest intersection et¢2: OFF SR 2 55 NERR L - 25

<O — 1
23.500694 BOJCELT W Texmap# (istal) 223 = 00=0O(— 0O5-0O

Latitude: ° ' "N Longitude: - °

[l

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

" No

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

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

Class 2 (Significant Hazard)

fil. 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.

#ﬁRR\/ G HYMON HLW‘/ )é@u//mdw /=/(—13

Printed N@me of Regional inspector (flgnatur(l Date of Signature

Printed Name of BOW Engineer . Signature Date of Signature

DHEC 2607 1112012) _ SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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AL ~a Low Hazard Dam Classification inspection Form for South Carolina
H: Regulated Dams
“ | Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

| v Lt

T R Y RN ALY AN

South ( armiins De purtwent of Heahh
and § an b onascnssl Contesl

wote: 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 palicy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: / ’/ é "'8 SC Dam Inve.ntory Number D 9'7'/ 5’ County: £ éf’E’

Dam Name: #HP v E"}/ Sﬁfq wU \])Iq JiVA\
I. Ram Owner information

Has ownership changed? Yes “ No (I yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): RH )\/D oL = R 8] G’ER S

Contact Person (if owner is company):

Phone: Email:
Mailing Address: £ 70/ CAROLINVHA AVEMUE |
City: HIQ‘IZ T S \/ Z LL E- State: Sa Zip: vfz? 55(7

Il. Site information
on, efc.): CEF MT. L[SBO/\/ Zb

A. Site Loc_atio‘rngeat address, ne%sst, intersecti
3444367 S0, 24OH3
Latitude: __ °_ '____"N Longitude: - e ' "W Taxmap# (list ali):
B. Is there any evidence of new development below the dam? Yes " No
C. Do you think the hazard classification should be upgraded? ‘/Yes No
D. if yes for item I1.C, what Is your opinion of what the new classification should be? Class 1 (High Hazard)
" Class 2 (Significant Hazard)

LF DAm FAaned, DOWNVSTREAM MOUNT LiSBon ROADISR 33)
Cowui-dD BE WASHED OWT,
. Signaturg
and date on the lines below once the inspection and form have been completed. If assistance with

Please print your name, sign,
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complele this

portion of the form.

HARRY CAYMON ?’/éwﬁ %jmz%f%&v [— /13

Printed Namb of Regional hspector M SI‘\ryhuro (/ Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 111 2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL- Page !
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‘L(i Low Hazard Dam Classification Inspection Form for South Carolina
X P Regulated Dams
At “e‘fi 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 Emnvironmental 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
inspectians. The current policy is to evaluate the hazard potential of low bazard dams at least once every five years.

Date of Inspection: / -/ / -/ 3 8$C Dam Inventory Number D ;,3 fs 5 County:_( Z &E EM[ ) O N/ .
Dam Name: B l/Loéf i/ Pavd D A M\

I. Dam Owner information

Has ownership changed? Yes l/r.lo (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Emall:

Mailing Address:

City: - State: Zip:

il. Site Information

A. Site Location (street address, nearest intersection, ef

tc.).
33 8"33?17%_-'“ =7 ‘?5@? Tax map # (list all): 343-00-0/ —0(3 - 0F

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

Class 2 (Significant Hazard)

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

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

f//‘)B RY GAYMoL ot z%éu'//wwv— [=/=13

Printed Nanjie of Reglorial Inspector . d SIgn;turﬂ . Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page !
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_D-,-_-,. ,l l ‘ l‘f,_ 1(‘1 Low Hazard Dam Classification Inspection Form for South Carolina
S L. A Regulated Dams
W Neak) Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Soulh Caraline D puriment of Heshh
and § orlrnneensaiContrad

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

Date of Inspect-lon: / -/ é -/ 3 SC Dam lnven.tory Number D :24'39\ County: LEL
pamName: M T T I £ T )5 ‘PO VD DA

I. Dam Qwner Information

Has ownership changed? Yes

L~ No (i yes, enter the new owners and their contact information below)

B. Jo#nsonN

A. Owner/ Operator (Company or person): R WTH

Contact Person (if owner is company):

Phone: Email:
Malling Adaress:_ 035  THAVIN NER DRIVE
City: C—OLM,M E/)Q’/. S C state: = T 2Zip: 92—7/5'4' .
il. Site Information _ _
A.\ggj ch'a;iti; gt?t droee, nearog Baésati%gm.); ol _Do¢ Tsiand i20AD (SK 4‘4‘)
Latitude: ____° ' "N Llongitude:-___°___‘' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes v No
C. Do you thiink the hazard classification should be upgraded? v~ Yes __No

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

v~ Class 2 (Significant Hazard)

LF DAM FEHiLED Doc TSLAVD ROAD wowld BE wHsHED Ouct
ANVD Ay 0HRs oN R ouLDd BE WASHED PwAY. ALsg, ns4cl
. anature 5 VoiSoARS (M EOOR Tonon'st rEAmt OF oA SN
w once the inspection and form have been completed. If assistance with

Please print your name, sign, and date on the lines belo
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
HoreY GAYMO N Mo Hagmor— _1-16-13
Printed Name of Regional inspector s\fghaturo ) Date of Signature
Printed Name of BOW Engineer Signature "Date of Signature

DHEC 2607111 2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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%" «l l . l;. " ,(.3 Low Hazard Dam Classification Inspection Form for South Carolina
b v L it‘\ A Regulated Dams |
1777 S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRoM ) PR T ruasr
South ( arniina De purimend of Hrshh
and § m Ironesenss! Contesl

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.

ty: Z’-EE’

Date of Inspection: / == / é’ - 13 §$C Dam Inventory Number D ;2-"' I (0 Coun

Dam Name: @E/\( f\/>/ “POND P AM
I. Dam Owner Information

Has ownership changed? Yes

A. Owner/ Operator (Company or person): D E, /\/ G‘HR 3 I ﬂ/ ('/ z

Contact Person (if owner is company):

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

Phone: Email:

Mailing Address: PO B D)( ‘7 33 . .

City: BisHoPylLLE state: > C 2ip: 270[0
([ on

A. Site Location (street address, nearest intersection, etc.; ACCES 5 @ 912 BRowh STRE ET
34.23057 —50. 25579

Latitude: ' "N Longitude: - ° * "W Taxmap # (list all):

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

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

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

, , " Class 2 (Significant Hazard)
SieNIFIe ANT DOWNSTREAM DEVELOPMENT

. Signaturg
Please print your name, sign, and date on
determining the hazard classification was o

the lines below once the inspection and form have been completed. If assistance with
btaining from Bureau of Water staft members, they will also need to complete this

_ponion of the form.
HARRY GAYMmon < =6 -3
Printed Name of Regidnal inspector T Signature”) Date of Signature
Printed Name of BOW Engineer . Signature Date of Signature

DHEC 2607111 20177 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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cnbied Lde £F1s 2-26-13 by

I - P *S ‘ Low Hazard Dam Classification Inspection Form for South Carolina
3 r\ : Regulated Dams
2] BTN Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

ek TP
South{ arulins Degmrimend af Hrahh
woed § ar onouenss! Cantrad

Note: This form Is only for use on current low hazard (class three)
in the State of South Carolina. The primary user of this form is for t
inspections. The current policy is to evaluate the hazard potentia

dams regulated by the Department of Health and Environmental Control ‘
he use of Depectment staff members actively involved in reclassification

1 of low hazard dams at least once every five years..

Date of Inspection: /=17-]3 SC Dam Inventory Number D / 571 COdnty:zSVLN\ T—E 2,
o vame: WEER 5 PowD DM (Mso CALLED SHULER Pow/d Dam)

I. Dam Owner Information

Has ownership changed? Yes

A. Owner/ Operator (Company or person): R DRERT 4 . T n'I\) &S

Contact Person (if owner is company):

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

Phone: Email:
Mailing Address: @ D B O‘)( l %'7 {
cy SAMTER state: S C zp 2715/
. site Information poczss OFF FOREST LAKE DR.
A. Site Location ést?et address, m_%rest i?t_erseclion. oic) OW DOM_ ROAD
33,5449/ —50. 41323
Lafitude: ___° ' "N Longitude: - ° "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes v No
€. Do you think the hazard classification should be upgraded? " Yas 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)
N_EED.S 0 BE EVALWATED by DHEC ENGINESZ S To SEE
(F DownNsSTREAM KolB RoAD Wowld B AFFLCTED by
m. Signatwrs DM FHILWRE

Please print your nama, sign, and date on tﬁe lines below once the inspecti
delermining the hazard classification was obtaining from Bureau of Water s
portion of the form.

HARRY CAYMON oo Hagmen. _1-177-13

on and form have been completed. If assistance with
taff members, they will also need to complete this

Printed Nafme of Regional Inspector @naturo 4 Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 260711120121 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Sawih { aruline Degarimend of Hesith

v_l“, ,(_ [ Low Hazard Dam Classification Inspection Form for South Carolina
HA: Regulated Dams
¥ Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

3
Y- .
[ EELS AN |

and ¥ o hooaents! Contrsd

Note: This form is only for use on current low hazard (class three) dams regulated by
_in the State of South Carolina. The primary zeer of this form is for the use of Departm

inspections. The current policy is to evaluate t

the Department of Health and Environmental Control
ent staff members actively involved in reclassification

he hazard potential of low hazard dams at least once every five years.

Date of Inspection: / - /5 —~ /3 _ scpam inventory Number D _Lﬁ':ﬁ_& County: Sum T &L
Dam Name: B NWRNT GIN LUKE b/—)/\/]

35.‘873'75’5 — 50 4

Dam Owner Information

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

MaNCHesTER. STRTE - FOR EST

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Adcress: (0740 Henp QUWARTERS oA D

Clty:\A)E:b(rl—/ FIlELD sate: S (. Zip: clq/ég
Site information

A. Site Location (street address, nearest intersection. efc.): OFF BUWpeNT GIN =ROAD
Ry

titude: ° ! "N Longitude: - ° ' "W Taxmap # (list all):

B. Is there any evidence of new development below the dam? Yes " No
€. Do you think the hazard classification should be upgraded? Yes " No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was oblaining from Bureau of Water staff members, they will also need to complete this
portion of the form.
HARRY G AYMON Az Hogwon. _1-15-13
Printed Nam¢ of Regional IAspector Sighature <J Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
DHEC 2607 111 20121 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Cncfuned A;w(a £FIS tr~ 2—[—13 bﬂ }/X«¢

al l . 5“ ‘( Low Hazard Dam Classification Inspection Form for South Carolina
Ay 3 r\,\ ;j Regulated Dams
1774 ¥ Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
oo

Note: This form is only for use on current low hazard (
in the State of South Caralina. The primary user of this
inspections. The currcnt policy is to evaluate the hazard

class three) dams regulated by the Department of Health and Environmental Control
form is for the use of Department stafl members actively involved in reclassification

potential of low hazard dams at least ence every five years.

Dateoflnapectlvon: / — 15 =/ 3 sc Dam Inventory Number D /5" /74; County:_ .S AM T—E R
Dam Name: C#Q ISTMAS NLL  LBAKE Dawn

I. Dam Owner information

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

A. Owner/ Operator (Company or person): / \/))5} N CH’ = S TE }l S 7— f?TE' FO R E 5 T

Contact Person (if owner is company):

Phone: Email:
Mailing Address: (67 40 HEADQUARTERS RopD
cty W EDCE £/£LD state: .S C zp 2776 %

A. Site Location (street address, naarest intersection, etc.): OF F P OINSETT PARK EoAaD

33. 799629 = T80 531763
Latitude: ___°__ ' "N Longitude: - e "W Tax map # (list all):

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

C.Do yon; thiink the hazard classification should be upgraded?

Class 1 (High Hazard)

D. If yes for item {1.C, what Is your opinion of what the new classiication should be?
Class 2 (Significant Hazard)

Signature ‘
Please print your name, sign, and date on ihe lines below once the inspection and form have been completed. If assistance with
bers, they will also need to complete this

determining the hazard classification was abtaining from Bureau of Water staff mem
portion of the form.

HARRY & rymoN QWMM /=15-13

Printed Name 6f Regional inSpector Slgﬁatun Y Date of Signature
— Printed Name of BOW Engineer Signature Date of Signature
D ENVIRONMENTAL CONTROL Page |

DHEC 260711120121 SOUTH CAROLINA DEPARTMENT OF HEALTH AN
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South { arnisne Deparimend nf Hrahh

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

and § s bnnawens Contral

~ote: This form is only for use on current low hazard (class three) dams regulated by the
in the State of South Carolina. The primary user of this form is for the use of Department
inspections. The current policy is to evaluate the hazard potent

Department of Health and Environmental Control
staflf members actively involved in reclassification

ial of low hazard dams at least once every five years.

Date of inspection: / '-—/ 5 "‘ / 5 SC Dam Inventory Number D / 4’5 i County: 5 mm TE /{
Dam Name: GuneLdcouw ?HR!\/I S DQI\-/\

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 ZT G Wit f DG £

Contact Person (if owner is company):

Phone: Email:
Mailing Address: | RO BBIN S AvE
oty S W MTER state:__ > C zp: 29/5 0O
e Inl t

A. Site Location (stzet address, nearest intersection, efc.): O 7:’: M iD_D LET oN (20'4 D
33,55 -50.5/ % &7 _
Latitude: ___°_ "' "N Longitude:-__°_ ' " W  Tax map # (list all):

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

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

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

Signature .
Please print your name, sign, an
determining the hazard classifica

d date on the fines below once the inspection and form have been completed. If assistance with
tion was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
HARRY GRAYMON o) Haympn  _L-15-13
Printed Name of Regional Inspector ) Sighature  (J Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607111 2017) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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D-.--_.. l l : _l‘“_ *(_3 Low Hazard Dam Classification Inspection Form for South Carolina
% L, A Regulated Dams '
-2 g Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Eo 2adlly”
PR-M- D PR FRONEK
South (arulina Deguriment of Heshh
and § m ronmenisiloanal

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

Date of Inspection: _/ — /5 - /3 8CDam inventory Number D /5 3 ;E County:_ - S T{ yra
Dam Name: C HIV\_PB{LL PoND DN

I. Dam Owner information

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

MANCHESTER. STATE FOREST

A. Owner/ Operator (Company orf person):

Contact Person (if awner is company):

Phone: Email:

Malling Address; _&6 74O HEAD QUA RTERS ROAD

City: V\)ED &) EF/ELD State: S C- Zip: -.27/4_8
i. Site information

A. Site Location (street address, nearest intersection. etc.): OFF . AamM PB ELL CREL K ROAD
33, $X/729 “‘5’0:52,?\5;3‘}-

Latitude: ° ' "N Longitude: - "W Tax map # (list all):

v No
L~ No

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

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

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

Class 2 (Significant Hazard)

lil. Signature :
lines below once the inspection and form have been completed. if assistance with

Please print your name, sign, and date on the
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
HARRY GcAYMON 7‘141/7/%_! Hoadpinr _1-15-13
Printed Narfa of Regional lhspector sgl’latuu v Date of Signature
Printed Name of BOW Engineer Signature Dats of Signature

DHEC %607(11.2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page !
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D ;l l ?‘ ,(,_‘ Low Hazard Dam Classification Inspection Form for South Carolina
8y Regulated Dams
LIl Rl Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

. E. 2 3
PR:oCM Y 0 PR 18t FHROSEOR
South { arnhing Depurimendi nf Hrahth

aed § s ironeaeass! Conpral

h and Environmental Control

e on current low hazard (class three) dams regulated by the Department of Healt
y involved in reclussification

s form is for the use of Department staflf members activel
d potential of low hazard dams al least once every five years.

| ~Note: This form is only far us:
in the State of South Carolina. The primary user of thi

inspections. The current policy is to evaluate the hazar

Date of inspection: / . / 5 ~(3 SC Dam Inventory Number D / 5 33 County: 5 um TE/R.
pamName: AL I1CE BRADING DAM (BO)/LES PonD)

I. Dam Owner information

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

MFFR)/ MARGARET WRLLACE

A. Owner/ Operatar (Company or person):

Contact Person (if owner is company):

Phone: Email:
Mailing Address: /14770 _KEeEmpPp ROAD PT; TAMES £ D
cy_ CHARLESTON state: __SC- zp_ 2741
iI. Site Information
A. Site Location ;slre address, nearest intersection, etc.): OFFE 5' 7 P/? it S CHRR C)’/ E or D
S350, 4373 7
Latitude: e ' "N Longitude: - ° ' "W Texmep # (list all):

Yes ‘/No

Yes L~"No

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

C. Do you think the hazard classification should be g.lpgraded?
Class 1 (High Hazard)

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

il. Slgnature
the lines below once the inspection and form have been completed. If assistance with

Please print your name, sign, and date on
i btaining from Bureau of Waler staff members, thay will also need to complete this

determining the hazard classification was o
portion of the form.

HARRY GAYMoONV %v;g Hospwo 11513
: ignat: : Date ignature

Printed Nafne of Reglonal ihspector ure ()

Printed Name of BOW Engineer Signature Date of Signature

BHEC 7607111 20121 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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- _,l“,_ .f Y Low Hazard Dam Classification Inspection Form for South Carolina
H: Regulated Dams
o Dams and Reservolirs Safety Act Regulations 72-1 through 72-9

PR ) PO  HET PN R
Sowih ( sruline De partmend nf Heshh
andd § as lroneuranis! Contral

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

Date of inspection: / o / 5 -/ 3 8$C Dam Inventory Number D / 44‘8 County: \S M./UZ T_f [
Dam Name: L L | OTT /§ AHKE \DIQ'}\/L

I. Dam Owner Information

Has ownership changed? Yes

A. Owner/ Operator (Company o person): S¢ FORES 772/\/ COMMISS/ 0/\]

Contact Person (if owner is company):

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

Phone: - Email:
Maling Address: 9500  BROAD RIVER ROAD
City: doLMMﬁ IA" State: 5C Zip: 927;9.0
i Site information

Ag:;)e L%cgtzr&sgjl address. n%a,reost Inzl"e_?ctbél./?.): OFF HapricT HARVIN. Ko D
Latitude: ___° ' "N Longitude: e ' "W Taxmep # (list all):

8. Is there any evidence of new development below the dam? __ Yes “No

C. Do you thiink 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)

Hl. Signature
Please print your name, sign, and date on t
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to com

portion of the form.

HARRY GAYMON _JquW'I #amzm J—15-[3

Printed Natme of Regional Inspector S@na!uro U Date of Signature

he lines below once the inspection and form have been completed. if assistance with
plete this

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607111 2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL- Page !
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D;-:. ) 11 l ' .l"__ *(”‘ Low Hazard Dam Classification inspection Form for South Carolina
| 1 A Regulated Dams
ety “'E.:‘.:’ g Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Souih Carntins De pariment of Hrahh
awd § o lronenensel Contral

ulated by the Department of Health and Environmental Control
Department staff members actively involved in reclassification
rd dams at least once every five years.

Note: This form is only for use on current low hazard (class three) dams re
in the State of South Carolina. The primary user of this form is for the use of
inspections. The current polic) Is to evaluate the hazard potential of low haza

Date of Inspection: /’ - / é - / 3 SC Dam Inventory Number D o 4’20 County: A E E
conveme. TEWIE _SCHL 7T ER DAM

I. Dam Owner information

Has ownership changed? Yes

A. Owner/ Operator (Company or person): TE /l/ /{ E_ 5 C /71 L M-T'T'f =

Contact Person (if owner is company):

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

Phone: " Emaik:
Malling Address: 39 bDé' IsiBND ROOD
Clty:j/SH‘Op VILLE state: S C Zip: 290 )0
Il. Sits Information
A. Site Location (street address, nearest intersection, efc.): OFF SR 497 NEXT 1o  IL-20
3 t / .;Z 7 el . :L 4
titude: ° ' "N Longitude: -____°__'_" W  Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes o No
€. Do you think the hazard classification should be upgraded? Yes " No
D. if yes for item I1.C, what is your opinian of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
| in. Signature
i Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was abtaining from Bureau of Water staff members, they will aiso need to complete this
portion of the form.
Harry GAYmMmoN _  Haww Hagmen _1=/6-13
Printed Namé of Regional lAspector Sigpature U Date of Signature
Printed Name of BOW Engineer Signature Date of SIgnatﬁro

DHEC 2607 (11201)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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PRM s D PR B FRSEIK
Sauih [ gruline De parimend of Hrahh

< ) , -
Cndorid ke EFis e 2-/-13 by Nx4
Low Hazard Dam Classification Inspection Form for South Carolina

N A Regulated Dams
B4R Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

and § m lronmental Cantrnd

wate: This form is only for use on current low hazard (class three) dams regulated by the
in the State of South Carolina. The primary user of this form is for the use of Department

inspections. The current palicy is to cvaluate the hazard potentia

Department of Health and Environmental Control
stafl members actively lnvolved in reclassification

1 of low hazard dams at least once every five years.

Date of Inspection: [ / 6 - /3 8C Dam Inventory Number D \24‘21 County: ZE. L:
Dam Name: BISHOP\“LLg D AML

34.22.5%19 —§0-2/6

Ram Owner information

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

oF BISHOPVILLE

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

Contact Person (if owner is company):

Phone: ' Email:

Maling Address: | 1 £, COUNCIL ST, B

City: B/S/"IZOP\/ILL E" State:. SC— Zip: ;-70/0
Site Informatjon

octon, o) OoFE Mc GWIRT Bd.

A. Site Location (street address, nearast inte

Latitude: ° ' "N Longitude: - ° ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes 2 No
C. Do you think the hazard classification should be upgraded? Yes v~ _No

D. if yes for tem Il.C, what Is your opinion of what the new classfification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

Signature
low once the inspection and form have been completed. If assistance with

Please print your name, sign, and date on the lines ba
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

HARRY GAYMEN Harnrid Hogmen . _1-16-13

Printed Namé of Regiondl Inspaector ’ Sghaturo ] - Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 1112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Pagc |
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; l; ‘S‘ Low Hazard Dam Classification Inspection Form for South Carolina
3 B4 5 ;; _ Regulated Dams
bt v i Dams and Reservolirs Safety Act Regulations 72-1 through 72-9

¥. . * 4

PR DR R N R L

South { aroline De punimend of lHrshh
aod § an lsonesenssl Contrad

Department of Health and Environmentsai Control

~ote: This form Is only for use on current low hazard (class three) dams regulated by the
staff members actively involved in reclassification

in the State of South Carclina. The primary user of this form is for the use of Department
inspections. The current palicy is to evaluate the hazard potential of low hazard dams at least once every five years. -

Date of Inspection: /-17-13 SC Dam Inventory Number D_// 447 County: ~S AN\ TE R
Dam Name: ~O) W PN LHAKE G ARDENS DA A

I. Dam Owner Information

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

C/T/\/ OoF SIKMTER,

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: : Email:

Malling Address: __ <2/ M, MBIN ST,

oty SOUWMTE R_ State: _ S & Zp_29/50
o Sitel tion

A. Site Location (street address, nea

intersection. etc.; O W, LIBERTY SIREE
e A e D 597 5 \ i

Latitude: ° ' "N Longitude: - L "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 L~"No

Class 1 (High Hazard)

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

. Signature
Please print your name, sign, and date on t
determining the hazard classification was o
portion of the form.

HARRY ¢Aymon _ Heowd Bagmen _1—7-13

Printed Name/ of Reglonal inspector Signature v Date of Signature

he lines below once the inspection and form have been completed. If assistance with
btaining from Bureau of Water staff members, they will also need to complete this

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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: l‘ ( Low Hazard Dam Classification |

-~

v L
FR-cél v ) P b1 T RSP
South{ amting Dyguryment of Heshth
aned § s lennanensal Conliad

Reguiated Da
Dams and Reservoirs Safety Act Regu

nspection Form for South Carolina
ms
lations 72-1 through 72-9

¢ on current low hazard (
primary user of this
uate the hazard

Note: This form Is only for us
in the State of South Carolina. The
inspections. The current policy is to eval

form Is for the use of Departmen

class three) dams regnined by the Dep

potential of low hazard dams at least once every

artment of Health and Environmental Control
bers actively involved in reclassification
five years.

t stafl mem

Date of inspection: /] —17—1 2 8C Dam Inventory Number

S NEWSOME DA

D _-é:ﬂ_q_ County: LE k’-

Dam Name:

I. Dam Owner information
Yes

Has ownership changed?

" No (1 yes, enter the new owners and their contact

S NEWSOME

information below)

A. Owner/ Operator (Company of person):

Contact Person (if owner is company):

Phone: Email:
Malling Address: S NEWSOME. ROAD
Clty: Bls H’O?\)ILLE—’ State: __~> ¢ Zip: ;70/0
il. Site Information
A Site Location (strest address, nearest infersection, otc) O N NEwsOME 1B 0AD
34.3/3332 025 107177 '
Latitude: ___°__'__" N Longitude: - 7 w  Tax map # (list all):

Yes

v No

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

Yes

"No

€. Do you thiink the hazard classification should be upgraded?

D. If yes for item II.C, what is your opinion of wh

ignature
Please print your name, sign, and da

at the new classification ghould be?

te on the lines below once the inspection and form have bee
determining the hazard classification was abtaining from Bureau of Water staff members, they will also

Class 1 (High Hazard)

Class 2 (Significant Hazard)

n completed. If assistance with
need to complete this

Printed Name of BOW Engineer

portion of the form.
HARRY GRAYMON C.\-—[—a.mw gwwww [(-17-/3
Printed Namé of Regional Inspector M T}Igtnatun {J Date of Signature
Signature Date of Signature

DHEC 2607 (11 2012) SO(’TH CAROLINA DEPARTMENT OF HEALTH AN

D ENVIRONMENTAL CONTROL

Page |
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PRV D P8y 11 PROSEE K
South ( aruline Deparizend of Heshh
and § m lrnnemencs! Contral

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

~ate: This form Is only for use on current low hazard (class three) dams regulated by the De
in the State of South Carolina. The primary user of this form is for the use of Department sta

inspections. The current policy is to evaluate the

partment of Health and Environmental Control
T members actively involved in reclassification

hazard potential of low hazard dams at least ance ever) five years.

Date of Inspection: [-17-13

SC Dam Inventory Number D A4 5 County: L £ KL

Dam Name: TokWN (. SANTH 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).

Contact Person (if owner is company):

JoHN _MARTIN -DAVIS

Phane: . Emaill:
Malling Address: _-3 I | WESTOVER DRIWE
City: HA RTSVILLE State: SC zip: A7 550
il. Site b on .
A Site Location (strest address, nearest intersection, atc.): O o -TumMPING Guitey Rd @SR 222
o 0 1527 7

Latitude: ___° ' "N Longitude: - _° ' "W Taxmap # (list all):

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

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

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

. Signature

Please print your name, sign, and date on the lines below
determining the hazard classification was obtaining from Bureau of Water staft mem

portion of the form.

Class 1 (High Hazard)

Class 2 (Significant Hazard)

once the inspection and form have been completed. If assistance with
bers, they will aiso need to complete this

HARRY GAYMON [=17-13

Printed Nam of Regional inspector \%]gnaturc U Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DREC 2607111 2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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. Ltow Hazard Dam Classification Inspection Form for South Carolina '
Hi: Regulated Dams
5l S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Y g
TR RN BALAR)
South Carntina Depurigsend of Heshh
sod ¥ a b onesental Contred

~ote: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmentat Control
in the State of South Carolina, The primary vser 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 Inspe#tlon: / = / é - / 3 §C Dam Inventory Number D 521'33 County: LE L’/
Dam Name: Ro SA L1E SENVTER DAm . (MINIE .I)E_SC#HMPS FbND)

I. Dam Owner information

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

RosHLIE SENTER

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _;.9;3 20 DDG TsLAMVD 2orD
cy BISHOPVILLE state:___SC- 20 29010

i. Site In! ti
ite Local ress, nearest intersection, efc.): : AvVe SRBNCH O
A%!jl: I7%(?;;rlo%tadd . ngare tht?j;mg, ) OF F N \’/ SR BOAD

Latitude: __ ! "N Longitude: -_. ' "W Taxmap # (list all):

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

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

Clasa 2 (Significant Hazard)

W. 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 aiso need to complete this
portion of the form.

VarrY GAyMoN _ Hovu Argmen  _I=l6- 1S

Printed Name bf Reglonal Inspector ‘ Slg@turo 4] Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

STC T SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Zmdiziud M‘{\% EFIS o 2-1-13 L;_j HLL-

= .
D ,l 1 _l“,_ (,‘ Low Hazard Dam Classification Inspection Form for South Carolina
3 0 ’ - # ! -l -
i N }i Regulated Dams
r SRR ..“""5 ..',"'-f‘-" ,-4', Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
hn;lln Caruline l;v':n;-ﬁ n".“:dl:
-dlmlmn‘v-u“'.-nd'

Department of Health and Environmental Control

Naote: This form is only for use on current low hazard (class three) dams regulated by the
staff members actively involved in reclassification

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

Date of inspection: /-1 '7-' [ 3 SC Dam Inventory Number D l 5 '75 County: 5 NMTEIZ
Dam Name: ROBE’R’V  TJONES DAmMm

I. Dam Owner information

Has ownership changed? Yes

A. Owner/ Operator (Company or person): R ORERTYT L. -JONES

Contact Person (if owner is company):

Lo (if yes, enter the new owners and their contact information below)

Phone: Email:
Malling Address: > 0, BOX | g1/
City: \S A MTEEL State: S C Zip: < 7/..5//
W. Site information
A. Site Location (straet address, nea f n. etc.): ON FURMAN COVE Rd oFF BEHEL cHurz
35,90 9929 | —30 114375 '
Latitude: ___°__ ' "N Longitude: - e 7 W Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes '/No
€. Do you think the hazard classification should be upgraded? Yes l/No
D. If yes for tem 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.
HARRY GAyMmoN #»WW Ao~ [=17-13
Printed Nathe of Regional Inspector kJ Signatuge . Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

H RI

DHEC 2607111201)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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D 31 l ' !f" w(_ Low Hazard Dam Classification Inspection Form for South Carolina
Q 1 Regulated Dams
o ez | e Dams and Reservolrs Safety Act Regulations 72-1 through 72-9

Seruth { aruline De purimend of Vraith
and § ms lroneental Conlral

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental C'ontrol
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 lo evaluate the hazard potential of low hazard dams af least once every five years.

Date of inspection: / '/ é - 3 S$C Dam Il.wentory Number Dclia-—b County: L £ F
pam Name: STEWART / DMFF}/ Dam [ coperAavDd FOVD )

1. Dam Qwner information

Has ownership changed? Yes

A. Owner/ Operator (Company or person): E. Z—/ NB PH’ I L Ly PS

Contact Person (if owner is company):

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

Phone: Email:

Mailing Address: 7020 EL VA RoAD

city: _1 MBBE VILLE State: SC Zip: 927/é2-
. Site Information

As- Sli’l_esl-;gggj;sl;g_el adtfr_esséza.ai gnlteés;ecﬁo:\. oic) OFF FicLD BRIDCE R b.[ SR 43 )

Latitude: y "N Longitude: - ' "W Taxmap # (list all):

v ho
—No

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

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

€. Do you thiink the hazard classification should be upgraded? Yes
Class 1 (High Hazard)

Class 2 (Significant Hazard)

. Signature
Please print your name, sign, and date
determining the hazard classification was obtaining from Bureau of Water siaff members,

portion of the form.

‘H’HR RLG '4\/ MO N__ ;—(ZUVV‘J #M/WLL"W g;;{ofésnl;n/ain

Printed Name|of Regional IAspector Sigfiature ]

on the lines below once the inspection and form have been completed. If assistance with
they will also need to complete this

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607111 2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

re

Seuih { arulins Deparimend of Hrahth
andd § 0 leanmentel Central )

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

a. The primary user of this form is for the use of Department stafl members actively involved in reclassification

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

Date of Inspection: / —'g-—'—' / ‘?‘ §C Dam Inventory Number.D %oumy: S WW\_“(;_M_‘
Dam Name: l( B . ..C)AW bCUVN : :

. Dam Owner information

Has ownership changed? Yes -“/Nc‘; (If yes, enter the new owners and their contact information below)

A
" A. Owner/ Operator (Company or person). . S

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 3 ,55 WM&‘DJ 4 Me/ z _
City: Q é 55. vy ey State: S _Zp: __37\; Q__f' 7 7

H. Site information
A. Site Locatjon (streel address, nearest intersection, eic.):
) e ) S5
Latitude: : o "N Longitude: - ° W  Tax map # (list all):
B. Is there any evidence of new development below the dam? Yes l/No
C. Do you think the hazard classification should be upgraded? Yes I/N;

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

Class 2 (Significant Hazard)

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.

:ké&' 3% lzg &g %Mozz v Haymer 1 -2 =14
rinted Name/of Regional Inspector Sivature G Date of Signaturé

Printed Name of BOW Engineer Signature Date of Signature
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T v

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

ra [} S
South Caroline Deparissend of Hrshh
and § nviranments! Conir sl

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

Date of lnsbecﬁon: / e / 4 SC Dam Inventory _Nu_mber D.A Oéé County: : S Unvin Itéﬂ
Dam Name: _ Y !LZQ ﬂ ( n. Y] .ﬁ?, Pﬂw\jﬁ-—baﬁv\ :

[ ner rmati

\/Nf(lf yes, enter the new owners a_nd their contact information below)

S

Has ownership changed? Yes

A. Owner/ Qperator (Company or person):

Contact Parson (if owner is company):

Phone: ' Email: .
Mailing Address: _ (o 7 4O “Q&—J_&MS_‘@DH‘L
city: _\J. %m vulL I sate: __ SC_ Zip 27/ éj’

il. Site information S
. . B i F g -~ o
A s:_l_% %c’atggsgagl éd%ress. ne:f_esl,lntergcﬂ; Itm. e;c-): _QMMM [z c(

" "W Taxmap # (list all}:

Latitude: ° ! "N Longitude: - °
B. Is there any evidence of new development below the dam? Yes l/ch_
C. Do you think the hazard classification should be upgraded? Yes _ o

Class 1 (High Hazard)

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

W. Signature

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

portion of the form.
Mdeey crymon/  Haprg Hopunon _1-2-14
Printed Name bf Regional Inspector N SigrQ_u’o | d Date of Signature

Date of Signature

Printed Name of BOW Engineer A Signature
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D_ H ' _.E ( Low Hazard Dam Classification Inspection Form for South Carolina
L :3 X ";1 ' Regulated Dams
SIS Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

PRGN e F FRASPLE
South Carolma Depariment of Heghh

o § o Jeonmene! Congral .
Note: This form is only for use on current low hazard (class three) dams regulated by the Department of He-altll and Envlronmentnl_ Con_IroI
in the State of South Carolina. The primary user of this form is for the use of Department stafl members actively involved in reclassification

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

Date of inspection: / *Q_ -/ 4 . $C Dam Inventory Number D MZ County: S L(/M’“/'—Q)b

Dam Name: MMM_%M__

I. Dam Owner Information

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

. £ MJ— ANS n~

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

Contact Person (if owner is company):

Phone: : Email: - . .
Malling Address: a2l ?ﬁu/wxbvv\jl 4 Shetrme b, 435 VN WMan$ T
City: S ML‘-\'-Q)\ - state: _S (1 Zip: X7/ .5 F2

Il. Site Information - :
A. Site Location (street address, nearest ime?ition 7.):_5%&@&3; : .\, Ree L

33.700324 = ~80.547

, oic
' "N Longitude: - 7 ! "W Tax map # (list alf).

Latitude:

€. 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)

D. Iif yes for item II.C, what Is your opinion of what the new.classification should be?
Class 2 (Significant Hazard)

lil. Signature

Please print your name, sigh, and date on the lines below once the inspection and form have ben completed. !f assistanoq with
determining the hazard classification was obtaining from Bureau of Water staff members, they will aiso need to complete this

portion of the form.
A ps— (-2 /%
- gnature ¢/ - Date of Signature

" Date of Signature

Printed

Printed Name of BOW Engineer ] - 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

Soutk Carulina Degariment of Heshth
and bas lronmenss! Conirsd

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

'Date of Inspection: / -—2-' / '4 _SC Dam inventory Number D_mmaunty: S vy +._¢.J'u

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 . - i - : L . »
Contact Person (if owner is company): S B Fd’lbﬂtg Céfrh./m AL A O~

Phone: . Email:
Mailing Address: 5 50 J)) ,i i5 oa d ' E ME- -4.., R OﬂAf
City: ' 8 A State: S (L - Zip: a‘l 70‘2 a@

ii. Site Information e #_:'j
A. Site l%cf}?r_\ és}z i?a’dgress. nearei %%f?_g%%{g_ii/ ” e iZL‘AAa g S, c Ré [

'~ "W Tax map # (list all):

)
°
—_—

Latitude: "N Longitude:-___ °
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/ﬁ'

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)

. gjghature
Please print your name, sign, and date an 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 aiso need to complete this
portion of the form.

Har ry GAYMON #w%m L2149

Printad Nanje of Regional inspector gnature//

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

i1 :
VorabTIe
South Caruline Deparizsend aof Hrshth
and §nvlronmensoi Conivel

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

Date of Inspection: / -'é) o / 4’ S§C Dam inventory Number D M County: \SLWV\T(“%

Dam Name: W\CU'JL B.)‘Lc'&ké -DGNV\.
|. Dam Owner information | |

Has ownership changed? Yes

A. Owner/ Operator (Company or person): ___Y Y \,(D‘ba?_- 3 nd"&lzlr

Contact Person (if owner is company):

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

Phone: Email:

Mailing Address: 2 <7 Ro-'bpb-ui B@’dE'VV\:_VRA, . _
cry_ Sumdet ste: S C zp_ 2T 6 KA

Il Site Information
A. Sileéc:?:ﬁ%p 35806'2 a%iress, n_e-ar{;g :r"%ei

top, o) _gg Bruan Dotk 124 #s-% Rd 25

Latitude: ° ' "N Longitude: - °o "W Tax map # (list all);
B. Is there any evidence of new development below the dam? Yes L—No
C. Do you think the hazard classification should be upgraded? Yes V‘Na
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)

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

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

HARRY Guymon/ »%nzé;{ﬁﬁmku [-6- /4
Printed Ndme of Reglohal Inspector . gnature . Datej of Signature

Printed Nama of BOW Engineer A 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

need bovn lronmencel Conir el

Note: This form is imly 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
inspeetions. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: & -i 4‘ SC Dam Inventory Number D __Q%i County: ) w et

Dam Name: _,mf‘_B__tétrﬂgﬁ D

I. Pam Owner Information

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

A. Owneéer/ Operator (Company or person): O’ &€ B

Contact Person (if owner is company):

Phone: Email:

Malling Address: 447‘0 Br\um, Bl\amﬂ\ EO‘acL 4 .
City: Sumf{ﬂ, State:__ S C : z0:. XT150

. Site information
A. Site Locath; és%e%zddress nearesl mtersec’non etc.): % B’WA BAtww/\Rc!. c’f] See RLAS
Latitude: . N Longltude - ' "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 '\/ﬁo

Class 1 (High Hazard)

D. if yes for item 11.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 aiso need to complete this

portion of the form.
_fiﬁiq "R_;Z € By M0 N _&%_4%,‘_”& f—C~]F
Printed Namé of Raegiondl Inspector nature 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

South Carolina Degarimend of Hrakh
and bnvironmencs! 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 stafl 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 /6 -/ 4’ ’sc Dam Inventory Number Dﬂ)_& County: S WVV\_-‘:UV
Dam Name: \BI‘[O&CJ@‘\«—— FM({]] M

I. Dam Owner Information

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

) . .7
A. Owner/ Operator (Company or person): &%&MI—P

Contact Person (if owner is company):

Phone: Emall
Maiting Adaress:_ MS . Vil BAO'HQ/ e . I555 MJ
City: __~ N MM(] - State: S C 271079

il. Site Information
A. Site Location (street address, nearest mlarsection #LVLQ[MUJ < R(.{, C)Z/ S‘ef— R(! 25
33. 29000 —FD), AT S

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 i/t;o
D. if yes for item Il.C, what is your opinion of what the new classification should be? ___-_Class 1 (High Hazard)
Class 2 (Significant Hazard)
iit. 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.

HaRRy Gaymev  _ddwnd Sagywo— _i-6-/4

Printed Narhe of Regionaf Inspector i (I Signatude Date of Signature

Printed Name of BOW Engineer Signature "Date of Signature -

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

South Carulina Dtpn-'-l of llni!ll
pand E.oos lronmenss! Conived

Note: This form is only for use or 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 palicy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: / - 4.«- I 4‘ SC Dam Inventory Number D 20_5& County:_¢ 3 Mﬂm'j: en.
Dam Name: _ C,a_:m, :‘Dév\é. :EDaqu

L. Dam Owner Information

Has ownership changed? Yes

‘4(" yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): L]

Contact P_erson (if owner is company):

Phone: 7 Emall

Mailing Address: 9/ ’7 CW\AAMA.L CfU‘LILQQ, - .
ciy. X ouce sate: S z0: 29505

ii. Site Information
A. Site Location (stre;t 8ddress, nearest intersection, etc.):
202 —BF0. FL0O%7

Latitude: ° ' "N Longitude: -___° y "W Tax map # (list all):

N

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

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

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

Class 2 (Significant Hazard)

. 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 olassmcanon was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.
Horwry Gaymow <)/aw/ #ﬂd/m _I—6-(¥
Printed Nafne of Regional Inspector q &gnatum{] 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

South Caroling Degartmend of Heahh
and asleonmensa! Conivel

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

Date of Inspoctlon: / - 6 / ‘}' SC Dam Invelory Number D _9._0_51 County: S M d:_lux_/

Dam Name: W AA ,

I. Dam Owner information

Has ownership changed? Yes. _L—"No (if yes, enter the new owners and their contact information below)
. . \) _ — A
A. Owner/ Operator (Company of person): " - N\ [ AL € la /ZQ_,

Contact Person (if owner is company);

Phone: Email:

Mailing Address: 5 20 W. W ANE. 4

cty S LWV\,-“!-«UV , state: S -' | zp: 27/ 5

Il Site Information - . _
A. Site Location (street address, nearest intersection, etc.): BN l‘(yu- TZCL N
CER LA < il -

. —%0:9407/3<
Latitude: ¢ ' "N Longitude: - 2 ! "W Tax map # (list all):
8. Is there any evidence of new development below the dam? Yes ‘/No
C. Do you think the hazard classification should be upgraded? Yes i~To

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

-Clags 2 (Signiﬁcanf 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.

HARRY Gaymoy  Hovul oo _[-6- /4

Printed Name Pf Reglonal Ingpector v S\ipnature ¥ Date of Signature
Printed Name of BOW Engineer . ' Signature Date of Signature

DHEC 2607(112012) 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 Reservolrs Safety Act Regulations 72-1 through 72-9

Soutk Carvline Deparimsrnt nf Heahth
oo bnvlrgnmense! Conived

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 evéry five years.

Date of Inspection: / é / 4’ SC Dam Inventory Number D w County: ¢ 5 gMj B~
oum wome: _2loa. Pord Dasne Lleak Ladre Dacn)

I. Dam Owner information

Has ownership changed? Yes 1—/No (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): MM_M&MM_

Contact Person (if owner is company):

Phone: Email:’

Mailing Address: (E)[bw, ' _ 0. Cane o
City: Wg;ia 47 Iy Jd ) State: 5(‘ . i Zip: Q?Lé 2’

B. Site information .
A. Site Locatm%tr t address, nearest intersection, etc) B e Se-
—80.47i9/

Latitude: ° ' "N Longitude: - N ) "W Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes l/No
C. Do you think the hazard classification st:ould be upgraded? _- Yes I/No

D. If yes for item 11.C, what is your opinion of what the new classification should be? ___.__Class 1 (High Hazard)
' Class 2 (Signiﬁcant' Hazard)

. Signature

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

HHR];?[ &E}zmgg g Haypisr -6~/ 4
Printed Nanfe of Reglondl Inspector (]gnature v ‘ Date of Signature

Printed Name of BOW Engineer A Signature Date of Signature

DHEC 2607 (112012}  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Ky 12
South Carvlina De.ga wd of Heshth

pad bovlronmenssd Contvel .
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 primsry 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: | — '/ — / 4’ SC Dam Inventory Number D /9 71 County: S WPVL?L\E/‘D
Dam Name: G BLI A Pond :
I. Dam Owner Information

Has ownership changed? Yes

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: N : : Email:
Ma.iling Address: " i '7 70 Ccuw\ Ag& R(L
City: S vwanboe ste: S (. : zp_ A9 15 2

#. Site Information _ ' ] '
A. Site Lacation (stree! address, nearest infersection, etc.): Mg{ﬁ;ﬁzﬁ_@_ﬁg‘ﬂ%@
34 52035, = GO, 4005 -

' "W Taxmap # (listall)._

Latitude: ' "N Longitude: - °
B. Is there any evidence of new development below the dam? Yes " No
€. Do you think the hazard classification should be upgraded? Yes «~ No

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

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

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

HﬂIZRV &GAaymonN . nr%f»d—mmaw [~ -/49
< Signatur@) Date of Signature

Printed Narhe of Regional Inspector

Printed Name of BOW Engineer Signature " Date of Signature

DHEC 3607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1



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

[L]
and b.avlronmenss! Conived

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 Jow hazard dams at least once every five years.

Date of Inspection: [-7-{ 4— SC Dam Inventory Nu-mllwr p_ /980 county: STWW\.“'I':UU

Dam Name:
I. Pam Owner information )
Has ownership changed? Yes \/Nt; (If yes, enter the new owners and their contact information below)
’ i

A. Owner/ Operator (Company or-person): E m m:&‘ H s é_cll/w.s

Contact Person (if owner is company):

Email:

Phone: .
) » r .
Mailing Address: _iLQQ__&iQ‘ chd»
City: S \JUVV\*‘@_/ | State: > C— Zp: _2 2153
. Site information - .
A. Site 4u—>caﬁon (street address, nearest intezecﬁon. otc.): Og w jzd Adan. Te @ynj?/vmf s led.
IS4 100613 —5O S3F3 -
Latitude: e ' "N Longitude: - ° ' "W Tax map # (list all);
B. Is there any evidence of new development below the dam? Yes ‘/No
€. Do you think the hazard classification should be upgraded? Yes '-/No
D. If yes for item I1.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.

HoreyY Gaymon' Huvw Hagmen - 1-71- 14

Printed Name/of Reglona hspector : U Signatuee Date of Signature

Printed Nama 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
. Reguiated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

South Carulina Departimsend of Health
and bos lronmenta! Conived

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

Date of Inspection: /- 7-1 4 .sc Dam Inventory Number D 45 40 County: S WVV\."‘_% _

Dam Name: Tj'\,e‘v\r\n.(j_ o], H”M DM\-»

I. Dam Owner information

Has ownership changed? Yes
A. Owner/ Operator (Company or person): T Asnnas H"GMM '

Contact Person (if owner is company):

‘4 (If yes, enter the new owners and their contact information below)

Phone: : Em_ail:
Maﬁing Address: _ 49—/ q Vl} Mi@&é\; RA'. :
ciy:_ Colusnbis : siate: SC 70 22206

il. Site Information
A. Site Location éstreel address, nearest intergection, efc.): COO'\\ 5 b
’ ) 75 —'? s ) ’ .
Latitude: ° "N Longitude: - ° ' - "W Tax map # (list all):
B. Is there any evidence of new development below the dam? __ Yes d/No
€. Do you think the hazard classification should be upgraded? _____Yes L—Fo

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

‘ Class 2 (Significant Hazard)

M. 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.

RRY GAY Mo/ ’L/“’MWW |— 57— /4

" Printed Name bf Regional Inspector nature {/ Date of Signature

Printad Name of BOW Engincer | 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

South C:aruline Degarvmsent of Hrshh

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

Date of Inspection; J 7 / 4' SC Dam Inventory Numh;r D _l_m County: Sum"l‘d/\/

Dam Name: U),I\A.b'm M "':%V\Q‘ ba/vw

. I. Dam Owner information

Has ownership changed? Yes +~" No (If yes, enter the new owners and their contact information below)
1
A. Owner/ Operator (Company or person): \Aj \’\Am: WAJ) L ( d’&"r‘/‘i \

Contact Person (if owner is company):

Phone: . Email

Maliling Address: _ &5 5") N WA_NL, ’S’f . _
City: S ]‘5 A 13!/\ State: SC_ Zp:_ A9 /50

A SML%ES%MMS mqmstgeg n, etc) 0.64‘{ M 5 HA))L I5£FMM

N N Longitude: -____ ' "W Taxmap # (list all):

Lo

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

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

D. If yes for item 11.C, what is your opinion of what the new classification shci_uld be? __ . Class 1 (High Hazard)
Class 2 (Significant Hazard)

ii. 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.
Hipry Gawion --14

Printed Namg of Regional {nspector Dﬂﬁ of Signature
“Printed Name of BOW Engineer . Signature Date of Signituu

A

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



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

Dega
avd bavironments! Conirel

Nate: 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= -/ 4’ SC Dam inventory Number D / qﬁ 7 County 5 sz} N

Dam Name: \Sw‘a 'P&-V\A— J) O A

I. Dam Owner information
Has oivnership changed? Yes L7~ No (It yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): RS Z.E€. I—a.fwwh LMT MM&S
AV

Contact Person (if owner is company):

Phone: . ___Email:

Mailing Address: _ l5 gD /‘M W\:M Rd— _ :
iy _Sumateon N S zp:_AG/50

A Site L%o _‘7 )address nea%sb n:tisz g 01/ Aﬁ’l/vw‘/ M w

___"N Longitude: - ___° " W Tax map # (I|st all):

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

Piease 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.

Horry Guymor)  Horuiogmon—  1-1-14

Printed Nafme of Reglonal Inspector : (\flgnatu@ - Date of Signature
Printed Name of BOW Engineer Signature Date of Siqnaturo

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




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

South Carvlina D&pn-m of Hrshh
ol $.nv lronmencat Conired

Note: This form is only for use on current low ha2zard (class three) dams regulated In 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 huard dams at least once every five years. -

Date of Inspection: / - 7 — j 4‘ SC Dam Inventory Number D / i 35 County: 5&%‘(’:12)1/
Dam Name: RO‘DH\C -' “Pdn/\.cl. \\Y\)CLAN\.— |

t. Dam Owner information

Has ownership changed? __Yes L No (If yes, enter the new owners and their contact information below)
- A y
A. Owner/ Operator (Company or person): [/7/ U-Cj\b’\/zbaa M N H

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 0O B@’)L 2079
City: WM%N State: Af& Zip: 27 /5@ '

Il. Site Information

A. %e Logp_;n,(s ddress, ne%? |ntelse$§| elc.): _./ /( ém%é’l T\D J Jﬂ SfMﬂH lwﬂ}{fe/?/ RJ—

Latitude: N ! "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 _L—No

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

Class 2 (Significant Hazard)

. Signature

Please print your name, sign, and date an 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.

HARRY Gaymon oy Bagwior—  |-7-14

Printed Namé of Regional Inspector V SIQnatud "Date of Signature

Printed Name of BOW Engineer - i 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

South Caroline Department af Headth -
and bns leonmence! Coniral

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

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

Date of inspection: / - 7" 14' $C Dam Inventory Number.D _Lm County: .S vad'-.@v |

Dam Name: Mlzjjz \baum.,

|. Dam Owner information

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

A Owner/ Operator (Company or person): J "AW

Contact Person (if owner is company):

Phone: . Emall
Mailing Address: 7+ 05 ' MM;QQQM, ”Pﬁ_a
City: 6%‘("% state:__ <S> (. 70 XT15 G

il. Site Information

A.SS‘!_I?O;IZ? 2" laddress neg_ez’gzersq_djon etc.): UMGMSKCWI&/ ’2‘-{% MSW}/'?é/j’?X

Latitude: ! " N Longitude: -___ ° ' — "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes: o No
C. Do you think the hazard classification should be upgraded? Yes L—"No
D. If yes for item II.C, what is your opinion of what the new classification should be? . Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

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

portion of the form._

H‘A‘RR\/ GAYmoN R A TN, ey

Printed Namq/of Regionai Inspector Wature U Date of Signature
Printed Name of BOW Engineer ‘ Signature Date of Signature

DHEC 2607 (1172012)  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

Souid Carnline Degarimend of Hegith
and ¥ lronmenis! Conir o)

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

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

Date of Inspection: ' i - 7"’" / z/' SC Dam Inventory Number D m County: S M\/\“"-UL.

Dam Name: 5’!"17&{:0/(’)"4’1 g Ha;oh \b!.»nr\_
I. Dam Owner information

Has ownership changed? ____ Yes \/6 (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): %bw-\q HJ«MA) Aﬂ/é.e, CM 2

Contact Person (if owner is company):

Phone: Email:
Mailing Address: E O B O"‘)C <n7 :
City: %ﬂj ﬂ sate: . S C ' Zip: _ A 70 4’@

A. Site Locaﬂon (slreel ddress nearest intersection, etc.): Uﬂ Bdhm)”ﬁaa_ j))l d{/ Sc ¢/Wy 26/
33.963256  —S0.52979

Latltude y N N Longitude: -___° ' " W Tax map # (list ali):

Yes ‘/No

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

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)

. Slanature

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

portion of the form.

HARRY GaymonN Wﬁ%&w /- /4

Printed Nande of Reglonal inspector , Gignaturu : Date of Signature
Printed Name of BOW Engineer - - Signature Date of Signature

DHEC 2607(1172012) ~ 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

SauthCarvlina Degarimend of Hrahth
and toylronmenst Conired

for use on current low hazard (class three) dams’ regulated by the Department of Health and Environmental Control
£ this form is for the use of Department staff members actively involved in reclassification
I of low hazard dams at least once every five years. .

1 Note: This form is only
in the State of South Carolina. The primary user o
mspecllons The current policy is to evaluate the hazard potentia

Date of Inspection: / - 8— ' / 4’ $C Dam Inventory Number D-Q 0 é‘ I 6ounty: Swvv\.‘(:e/\,

Dam Namezwm&%ﬂcl J\AMN :

I. Dam Owner information

Has ownership changed? Yes

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

A. Owner/ Operator (Company or person).

Contact Person (if owner is company):
Phone: ___ | _ Email

Mailing Address: 3295 (zn umA/AJZAJ" ‘Pﬂvﬁjw
camw stte:_SC - T zp 291 50

: Al §||te nga:);;?t address nearest mlgsz 4gn etc) 6%/ MS /‘AA/ \/ /5

Latitude: ngitu e: - ' " W _Tax map # (list all)

v No

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

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

_Class 1 (High Hazard)

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

. Signature
below once the inspection and form have been completed. If assistance with

Please print your name, sign, and date on the lines
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 BOW Engineer - Signature Date of Sign.aturo

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

hulh [ 4 :mluu Dt-n.rll of Heshh
and bnylronmensst Canirsd .

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 reclnssiﬁcatlon

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

Date of Inspection: / “"8‘-; /4‘ SC Dam Inventory Number D 2 aéﬁ County: .S MVMJ

Dam Name: M&F&M:D&m

|. Dam Owner information

Has ownership changed? Yes '/No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): WM P&“A, Ceonp

Contact Person (if owner is company):

Phone: . : Emall:
Mailing Address: * 1.0 SO—,\L 2744
cry:__Su ronstean state:__ S e X5/

Il Site information '
A. Slte Locatio I(streei addresﬁaeagsémmrse‘?hon efc.): ﬂ L“/ hd W“”J G"M hS Hw V /5

La‘titude ! "N Longitude:-___° ' " W Tax map # (list ali):
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)

D. if yes for item N.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 asslstanoe with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

HopeYy GAYMoW Wit sl

Printed Namg of Regional Idspector '9“““’(/

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

fl.l!'l ERTTRL
South Caruling Deganimsent of Health
and bavironmenast Canival

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

Date of Inspection: / "'8} - [4’ _ $C Dam Inventory Number D @é 2. County: \QWW\.‘(:QJ'U
Dam Name: W&W ’PG'V\I_J :bQ/W\.-—

I. Dam Ownar Information

Has ownership changed? Yes v No (If yes, enter the new owners and their,corttact information below)
A. Owner/ Operator (Company or person): %PLEQ)"L/ Yn& L AT U~

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: -/ D20 M M a,wmlg Pd
ey S trer. suate:__ S & 7 R9/50
H. Site information
A. S tign (street addres: { Intersection, etc.): _ (% A5
ég?%iﬁ“ 'ﬁ??%wg ST
Latitude: ° ! "N Longitude: - ° ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes !/N;
C. Do you think the hazard classification should be upgraded? Yes L No
D. if yes for item II.C, what is your opinion of what the new classification should be? . . Class 1_(High Hazard)
Class 2 (Significant Hazard)
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 aiso need to complete this
portion of the form.

HHR RY GAymo g Bt I~ - /4
Printed Name of Regional Inspector : (/SIgnatur{] Date of Signature

Signature Date of SIgﬁatun

Printed Name of BOW Engineer .

DHEC 2607(112012)  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

South Degariment
and bayircnmentsi Conirel

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

Date of Inspection: / - ?"‘ / + S$C Dam Inve'ntory Number D_20 6 3 County: S LWVL'+-?JD :
' ,M' P “(;z g&é % hj')a/vvv

Dam Name: _t
|. Da n tlon i
Has ownership changed? __Yes |/N'o (If yes, enter the new owners and their contact information below)
~ .

. ~
A. Owner/ Operator:(Contpany or person): ) ALl W/" rif

Contact Person (if owner is company):

Phone: Email:

Mailing Addr;ss: 1320 0,2_,'/ W Bd : '
State: SE ' Zipn_ 2950

City: S WW\?"M

il Site information o .
A. §ile L?%ﬁ%qéstreet address, nearest intersection, etc.): Uﬂ ﬁ,é'/ WaAAAM/:?LP&?\_C(

— g : A
21 ! " N?L?n'g:zﬁ -gE'____i',W Tax map # (list all).

L 3
Latitude: N

B. Is there any evidence of new developrnent below the dam? _Yes v No
€. Do you think the hazard classification should be upgraded? Yes i/No
D. If yes for item I1.C, what Is your opinion of what the néw classification should be? ___.__Class 1 (High Hazard)
Class 2 (Significant Hazard)
1. 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.
| | GAYMO NV M#ﬂ%ﬂ— %~ /4
Printed Nam¢ of Regionalinspector : U Signaturg/ Date of Signature
Printed Name of BOW Engineer ‘ Signature “Date of Sign.ntu"ro

DREC 2607(1172013)  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

!im;;h (Jl"ﬂ Depariment of Hesl
and ¥on lropmenssi Conirel
Nate: 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 staffl members actively involved in reclassification
inspections. The currcnt policy is to evaluate the hazard potential of low hazard dams at Jeast once every five years.

Date of Inspection: / = 8—4 ! + §C Dam inventory Number D I q?O County: S'A/V\/\:l]z}-b
pam Name: YY1 &L convuae Pond Dann

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): ‘Hv\-%ﬂ\_ W\C— Lavoumn~

Contact Person (if owner is company):

Phone: . . E.ma'il:

Mailing Address: _ 6380 WLLW TQ(L
City: _ 'W-Lﬂ q Nd state: S C_ 2 27165

il. Site Information ﬂ ”4& -
. Si ion (st ress, nearast intersection, etc.): _ TZC" ¢ . L &,
A T EE N e s

Latitude: tude: - ° § "W Tax map # (list all): :

“ho

B. Is there any evidence of new development below the dam? Yes
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 néw classification should be? ___. . Class 1 (High Hazard)
Class 2 (Significant Hazard)

. Signature

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

portion of the form.

HARRY Cavmon v Hepmer -5 /d

Printed Nanie of Regiondl Inspector ignaturg / _ Date of Signature

Printed Name of BOW Engineer - Signature Date of Signature

DHEC 2607 (1172013)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sout
and bns ironmensa! Conival

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

Date of Inspection: / - 8 -/ 4' SC Dam Inventory Number D 5105é County: 6) WVY\"":QJ'L,
pamName: _ ] ¢ 3‘\.0*6}6' Dowa { Runa e Fond :Do.sz)

. Dam Owner information

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

A. Owner/ Operator (Company or person): _Q@,g_ C ru?.'l)’;h

Contact Person (if owner is company):

Phone: Email: ____
Maiing Address: __ /D W . Aiﬂirh‘%ksf_ 3216
cit:__ St | state:_ S C— 20 R9(50O

ll. Site Information

S

o g RuchardsLans ffff Sec R 3=

Latitude: °___ ' "N Longitude: - " "W  Taxmap # (list ali);
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)

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

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

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

HARRY GpymoN g ogpion. _1-5-14

Printed Namé of Reglonal Inspector - U Signatupg Date of Signature
Printed Name of BOW Engineer . Signature Date of Signature

DHEC 3607 (1172012)  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 Reservolrs Safety Act Regulations 72-1 through 72-9

X
South { arnlina Degurtment of Heshh
and ¥ nvironmenssl Conlrol

Department of Health and Environmetal Control

Note: This form is only for use on current low hazard (class three) dams regulated by the
tively involved in reclassification

in the State of South Carolina. The primary user of this form is for the use of Department staff members ac
inspections. The current policy is t0 evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: / "2.2" / ‘L SC Dam inventory Number Déi'ﬁ cwmv;ﬁ&m@
Dam Name: _Edéﬁm‘l.ﬁ‘lﬁ-_hb;m

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

A. Owner/ Operator (Company or person): gaLIA/MCL J)d;s W

Contact Person (if owner is company):

Phone: Email: .

Mailing Adaress: __[<¥& 4 y a2 Eg:,z L 628
city: YNdm~vun~g sate: S C zip: A T10 2.
J
. Site Information -
. s 3
A Site L?ationé(slreet address, nearest intersection, etc.): Seée 59 SC =
8716 — 50,055 4]
Latitude: g ! "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? Yeos t—"o
D. If yes for item I1.C, what is your opinion of what the new classification should be? ___- Class 1 {High Hazard)
Class 2 (Significant Hazard)
. Signature

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

portion of the form.

Harey Caymoy st Hapniom. _1-32-14

Printed Nare of Regional Inspector g . (?gnatﬁre {/ Date of Signature
Printed Name of BOW Engineer ' "~ Signature Date of Signature

DREC 2607(1172017)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Sotuth Carulina Degarsment of Hralh
it b.ns fronmense! Canived )

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: __/ - 22—/ 4; SC Dam Inventory Number D3 # 7.3 county: __Cl@mbcih&,;_

Dam Name: _éwﬂ'/\- ANV

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

‘ . .
A. Owner/ Operator (Company or person): é@/x y» Lt/ A/v\c/‘l{ ANV

Contact Person (if owner is company):

Phone: Email:

Mailing Address: =t PQ/ PO Q/f 564

City: WWW% state: _SC— zo:_ 29 (0 ) 2.

I Site Information

A. Site Location (street address, nearest inte%ggy?n, etcl.):- % M%W&v- Povu:'[ Rc‘ MMJ}_M_MﬂsC;us

33. 71 59 —90:0

Latitude: _° ' "N Longitude: - ' "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes '/No
©. Do you think the hazard classification should be upgraded? Yes L—No

D. if yes for item 11.C, what is your opinion of what the new classification should be? ___. _Class 1 (High Hazard)
Class 2 (Signiﬁcant' Hazard)

‘N, 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.
(] opwo— _|-322-17

ot sugatm {7 Date of Signature

Printed Nam¢ of Regional Inspector

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

ru
South C:srulina Degariament of Health
and b lronments Contved )

Nate: 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: [ - 3-2 -/ i §C Dam Inventory Number D 34 cn County: -C&M@-r——-
Dam Name: e Benmad \:baJW\_,

I. Dam Owner Information g
Has ownership changed? Yes \4 (If yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): LCQ E@ﬁ :

Contact Person (if owner is company):

Email:

Phone:

Po—
Mailing A.ddress:‘ B+ 5 4 B G/,)C. 760

City: 'V\/\a/vwviﬁ st SC - zp A9 [0 2
il. Site Information : . <
A. Site Location (street address, neargst intersection, etc.): MM&M_&% SC %)/sz 6 /

étﬁfa: 70 ?3 ' " ;l.gongi'lt%e?-’i’z_é_'__' W Tax méé # (list ali).

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

D. If yes for item I1.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.

4—/ﬁla Ry GAYMoN %/ #wywm_— [-22-/4

Printed Namé of Regional Inspector : ignature {f Date of Signaturé

Printed Name of BOW Engineer - Signature "Date of Signature
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