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CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5

State Park, SC 29147 )

(803) 896-0620 Fax (803) 896-0617

February 8, 2005

Wilson Mill Pond, Inc.
c/o Marion B. Hope
PO Box 5677
Columbia SC 29250

RE: Reinspection of Dam D-0594, Wilson Millpond Dam, Richland County

Dear Sir or Madam::

This office performed a routine inspection of the above referenced dam on November 18, 2004 .
Enclosed you will find an inspection report which summarizes any comments or concerns.

Also enclosed is a copy of the Emergency Notification and Surveillance Plan. Please keep this in
an easily accessible location so that all agencies can be notified as quickly as possible should the
dam ever experience difficulty. Should the person responsible for implementing the plan change,
our office must be notified immediately.

Provisions in the SC Dams and Reservoirs Safety Act require the owner to notify us within 30
days after transferring title or control of a dam to someone else. Enclosed is a form for your use
should this transfer be necessary. Please note that this notification must include the name and

address of any new owner.

This dam will be inspected again in three years. If you need any assistance or have any questions
prior to the next inspection, please do not hesitate to contact us at (803) 896-0620.

Sinc

!

endrick R. Chiles
District Engineer Associate
Central Midlands EQC District Office

Enclosures

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



INSPECTION REPORT

Date November 18, 2004

Dam D-0594, Wilson Millpond Dam, Richland County
Representatives of SCDHEC Present: Kendrick R. Chiles
Representatives of Owner Present:

Others Present: None

List of noted deficiencies or items requiring correction/checking:

* All vegetation (brush, weeds, ect.) and small trees (less than 6 inches in diameter) should be cut and
removed from dam.

Note: Dam should remain clear of vegetation year round.

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

Emergency Action Plan Updated Yes No
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