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

<)
Date of Inspection: Z/'B/ |6 SC Dam inventory Number D ﬁ"'q 5 County:__ )t \LY‘G:)
Dam Name: _ SHinuSord  Strock D aon

|I. Dam Owner Information
\/ Yes

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

A. Owner/ Operator (Company or person): C (.\ro\ 5 WCL\ l&r‘

Contact Person (if owner is company):

Phone: _ &8H 3~ 5k - O 57 Email:
Mailing Address: IBL—I | k—(ﬂﬁﬁgor‘b\ Lr\
ciy,_ Mawn+ Plecson state:_ SC zip 244 gl

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2ihon ‘; L A -

Latitude: A3° 31" 5" N Longitude: - 80 °_4L' 00w Taxmap # (istal)_ D03~ A0 - O\ - 45

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)
lll. Signature

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

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

"Dani Hallman Dand Mm 2/13]15

Printed Name of Regional Inspector Signature Ddte of Signature

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

Date of Inspection: 2/ I?l/ 5 SC Dam Inventory Number D 5 144 County:ﬂ@ﬂ% burf)
Dam Name: _anee State. Yack D&m 1 -

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): 6C, ?QFL6 .r\ZL(,‘\ C\ﬂ[j -T-C‘)UE |"s‘m
Contact Person (if owner is company): Nﬁ\\’\(&v\ \“\(\L\ N(R\,
Phone: _ 03 -RHH - 2409 lEmail: ANte ofai;)@ 6C/i‘)(“\2\ﬁ_0m
Mailing Address: _ 291 Sinse Pack R4
City: 50.(\"\‘6’&, State: SQ/ Zip: Z.q I'L\ Z.

Il. Site information
A. Site Location (street address, nearest intersection, etc.): &ﬂ'\-. ()% Q\l\[{\l\hr\ SY avd FO\( SC\‘IAWI‘U ﬁD\"
Latitude: 5?)_"_&__0_(1 N Longitude: -_ZO_“Q_'_’Q” W Tax map # (list all); 0301 ‘60“‘ 0‘ - QO\

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)
lll. Signature

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

Dani_Hallman Do Mol 2/1%/15

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: Z/(B/ 15 SC Dam Inventory Number D 37"—\6 County: (\mr\ogbu\rcr\
Dam Name: __Dnntes. Stode rPCkr\L Doon 2

Il. Dam Owner Information \/
No (

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

A. Owner/ Operator (Company or person): __ 9C_ Parks , Yer ., and Touriena
Contact Person (if owner is company): __Na¥nan ML\\A‘N&\
Phone: __ B3R - BDH - 2HOR Email._S500tea S0 @ SCPCE. Covn
Mailing Address: __ 2551 Srate. Park R
City _ Sontes State: SC A i I

1. Site Information ana F()y 6quu'rrd.
A. Site Location (street address, nearest intersection, etc.): A down FE)X fx‘u'\rm\lbr SYV(\(Y\ \ﬂ\" [S‘V Clﬂ\/ﬂﬂd&
Latitude: Bi"égf_ N Longitude: -8_0"_21@_ W Taxmap # (list all): O2p - 66‘ O\ - 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 \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
. Signature

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

Dani \'\a\\hﬁav’\ jDam Q\L_QﬂJYVWV\/ 2’/ '?/ v,

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: Z/ 2 ’ |5 SC Dam Inventory Number D 31 !2'2. County: Omm%,bwig
Dam Name: & E Millke Dam 1

. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company or person):; \(\[th C{‘QSZ_,L L—'—C—-

Contact Person (if owner is company):

Phone: Email:

Mailing Address: 1 Cﬂmmn,m\c\,\ (P\
City: N(’B(‘% o\ State: V\A Zip: 2’6% i O

Il. Site Information Vﬂn@,, oC Zq‘(ﬂ?)
A. Site Location (street address, nearest intersection, etc.): b\lﬂ\ m\ N Q% ng% B\d Mﬁﬂﬂbﬁr U \JWL’!

Latitude: DD ° LT'45 "N Longitude: - B3 ° 26’ 15" W  Taxmap# ista)._0327- a0~ 50~ 0!

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

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

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

Dani_Hallan Danie Vol emge, 2/18/15

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: Z/ % ’f (5 SC Dam Inventory Number D 37 4 5 County:ﬂm*;)o&ﬂé)
Dam Name: - £ Milpe Dom 2

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): N(’hb Cf&k— L,LC,

Contact Person (if owner is company):

Phone: Email:

Mailing Address: l Commeial Tl
City: N() ('¥0\ ll— State: V‘A Zip: 256 | O

Il. Site Information 29\0%

A. Site Location (street address, nearest intersection, etc.): NE 0% C'I gq '5 0\(‘\ m\ mL—g( !Q \“N‘_‘] MMKQ ' i

Latitude: Z)_'ﬁ°_;_1_‘:£) N Longitude: -_&Q"&:_{Q_ W Tax map # (list all): 052.’] - 66"’ OG“" QQLD

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

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

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

Dan: Hallman (%OM,L 1 hlnge Z//Y/LS

Printed Name of Regional Inspector Signature Dafe of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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 uscr of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 2 / '8/ ‘5 SC Dam Inventory Number D L’ ‘q 8 County: 0 \)J"i\)
pam Name: __ Lok Clame Dom

. 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): (\vr’ﬂ‘)ﬂ.-\ano\ 5C Farm LLC
Contact Person (if owner is company): _ Patricn. W { OPQ,\OX?A
Phone: 30D -5 Blo- Aleled, Email
Mailing Address: 4 359 V\;V&LFV\tN PD C
ciy _Yeneintres  Comocs state:__ A zip_50Q497]

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 2— O L' i 2. |

Latitude: 3)_5_°ﬂ_"!_5_ N Longitude: -_&"ﬂi%_ W Taxmap # (list all); 62“9" D~ 05~ 067

{

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

“Dani Hallman Dan. Aliman z[12]15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




= Low Hazard Dam Classification Inspection Form for South Carolina
: '*;;f Regulated Dams
th

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

Date of Inspection: 2—/ I\Z / Iﬂ\ SC Dam Inventory Number D l" 113 County: Omnov_b\u-s\
T T &) \)
Dam Name: ___| harmas mLC,cm £s Do

I. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company or person); H(\EQ,‘ c MC_CAﬂ+S

Contact Person (if owner is company):

Phone; 805 = E)Q)L‘I - Z?OB Email;
Mailing Address:_ 1 192 o WE?SLQ\A Dr
City: Orcmo(,%_bwr—a) state: S zo_ {91 R

Il. Site Information

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

Latitude: 23 ° 2V YN Longitude: - 80 H] Q"W Taxmap # (list all): Q’U"Z 00- 04 - 004

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 H.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
1l 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.

Vani Ralltnen ﬁm “Db 2/ \\2?/ (5

Printed Name of Regional Inspector Sugnature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
Al Regulated Dams
HEHET] 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: 2’/ ’2/ ,5 SC Dam Inventory Number D Ll6 3 2 County: Omrﬁo&_,bur‘i\)

Dam Name: C"Io:’)q‘u.t Fo.rm ﬂb(\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): e Ny Pactne— {{)

Contact Person (if owner is company): deon C, G";aec{u&.

Phone: Email:

Mailing Address: _| 139 TFormers R4
City: Evoces State: ¢ Zip: 23()’47

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): 1Z 1 LP_O L&I’\L i (Oru_‘ SC. 2904 1
Latitude: D24 15 "N Longitude: - RQ ° Do "W Tax map # (list ally_OZlo% ~ OB-OL ~ DA\
20

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

Flease 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.

"Dant Hallmpn '%cwzi, O\M)mﬁwv Z/ /15

Printed Name of Regional Inspector Signature Dhte of Jignature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is enly 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 evaluafte the hazard potential of low hazard dams at least once every five years.

Date of Inspection: '7/’/ )X/[K) SC Dam Inventory Number D 371 (ﬂi County: Qmm'&burz\)
Dam Name: _ ot B Wloane \DCLW\

I. Dam Owner information \/
Yes

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

A. Owner/ Operator (Company or person); o acoab 5 Dlmec— S‘r‘ \ﬂ)ﬁmat

Contact Person (if owner is company): :S@Céb ) Ll\mu“ 3\‘
Phone: 863‘ (.055 ’723—7 Email:

Mailing Address: 20 PDOCD\\DOA Al s Teadl

City: ﬁ:n‘gj !!lgﬁbﬂﬂﬂ) State: .{I/ Zip: qu?))?)

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): \ﬂ“\"u F\VLQ,h(\P Kd“" QO\ A SPF\IY‘\G ‘2'0\
Latitude: DD ° Z8 &) "N Longitude: -BO © 3B &' W Tax map # (st ally 283~ 6O~ 02~ A0 2

B. Is there any evidence of new development below the dam? Yes J No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes foritem 1.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.

DaniHallman Dane Wl 2/18/5

Printed Name of Regional Inspector af

Signature Dafe of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: Zj 'g/ |r:') SC Dam Inventory Number D B—I —' Ll County: Granq(,b\kﬁ}\
Dam Name: ?)LS‘)\ [ ’?)u\\ '—DC\\"Y\

I. Dam Owner Information J
Yes

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

A. Owner/ Operator (Company or person): ﬁ‘{’\\ ("‘LO;\,\ m % u.\\
Contact Person (if owner is company): | al Y-Vaa T FE".&\ )

Phone: 80?) . XBL‘ - ?)?)25 Email:
Mailing Address: 241 ’P\C\ﬂ‘\‘ﬁfﬁ TF&UL R
City: __Sonies State: >C zip_ 4142

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _2H 1 Plantkrs Trace Bd Sanier, SC 291472
Latitude: 9D °2ig ' 3O "N Longitude: - 830° 33 "W Taxmap # (istal) 0239 -00-0Z- 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 \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

"Dani Hallman Domi. UNalbman. 2/ (8//%

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer ‘ Signature Date of Signature

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




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

Date of Inspection: 2_/ '8/ f5 SC Dam Inventory Number D ’5—]—“*1 County:GYC\nﬁLbu{‘O\
4 7 L8] \_)
Dam Name: P52 5518 Dull 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): lLo«-c,n (% Shule

Contact Person (if owner is company):
Phone: __ 30D~ 49~ AHYUR(g Email:
Mailing Address: 1022 Planters Trucs Qal‘

City:__Dantes state: ___ O(.. zi_ 29142

Il. Site Information

A. Site Location (street address, nearest intersection, etc.) 2.4 [ (P((\ﬂ ters Tm(l m &\r\“‘e’n . 29 '42
Latitude: &3_12(2_2)9 N Longitude: -_&)_"_:L?J__O_Q W Tax map # (list all); 62- XCT ~00-0Z- Ol%

i

B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.C, what is your opinion of what the new classification should he? 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.

Dant Hallingn Do @a%wm 2/ 19/ 15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively inyolved 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/“ / 2015 SC Dam Inventory Number D &5_7 15 County: E)FQDQS bmx:?

Dam Name: _Dlue. Cirtdg, Damn

I. Dam Owner Information /
Yes

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

A. Owner/ Operator (Company or person): ’DQ\’S\.{‘ B %b(ﬂﬁoﬂ

Contact Persan (if owner is company):
Phone: 803~ ZeR-9L3d5 Emai:
Mailing Address: _ 1\ Ble Hodeonr Drive

City:_O_rQ&né_gm;.rS State: _ ©C Zip: 2.‘\\\5

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _~ 30O St North oF 248 Min Pond 2d r'Bon“’SC"
' 29018

Latitude: 33°24 ' 15 "N Longitude: -80 °239 45" W Taxmap # (listally_0Z5€~ 00-0H- 007

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

Neri  Ballman Donss ollimgr— =) \2]208

Printed Name of Regional Inspector Signature Daté of Signature
Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: 5/ i /10\5 SC Dam Inventory Number pHdzo" County: anmif b];g:e

Dam Name: _SNa8Ser— Pond Dam

T

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: 80 - - - - 4 Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.); 0.l M MW % Zadiar RA T ‘RQNC&_\M\.LMJD&_

Latitude: 33 ° 23’ 30"N Longitude: - 80 ° 51 '8 "W Taxmap # (listall)_Olkq -0a- 0] ~002

‘/No

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

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

portion of the form.

Dot Hallrman "2 o Nallen 3)i12. /2015

Printed Name of Regional Inspector Signature Date of Skgnature

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

Date of Inspection: 5/“]20'5 SC Dam Inventory Number D_3 [ 19 _ county:_{ Wﬂﬂ%ﬁgbj g,ce

Dam Name: L M FDU..\(.-LS —DC\Y"\

|. Dam Owner Information

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

A. Owner/ Operator (Company or persan):

Contact Person (if owner is company): —Tobu' —leh.-\

Phone: Q03 =214~ 87l Email;
Mailing Address:?o Thox 156
city, __Prandaville state: _ SC. Zip_ 29432

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Int. QR’ f)Qxﬁ 2@% QA\ i. ‘(\J\'rﬁ. M

Latitude: 33 ° IZ' {5 "N Longitude: - 8O *HE A0 "W Tax map # (listal)_O\Glp~00-03 =D\

JNo

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

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

portion of the form.

Dani Hollvnos “Dacvie Naldwnom 3/ 12 /2015

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

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

Date of Inspection: ) l i {2-0\5 SC Dam Inventory Number D 317% County: me%&g%

Dam Name: \L 0 . ’\?DUJ'\(/\'\ —b&m

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company).

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 1&55 Tive 1l ‘ 5C- o

Latitude: D1 ° 1R 15 "N Longitude: - R0° 28 &B"W  Tax map # (listall)_O 31U~ 0D-00 - O)

B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be upgraded? Yes \/ No
D. If yes for item 11.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.

Doni Hawwan Dami. Weoman 3/12/ 205

Printed Name of Regional Inspector Signature Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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: 3! 10/20\5 SC Dam Inventory Number D_3 7O County: ( !‘Qﬂ%buq

Dam Name: __( Mi\}\‘\r\ I/ Collumns "PDarn

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: __ 8O3 -~ 2H"] - 24922 Email:

Mailing Address:

City: State: Zip;

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): CHO \'\Qbf-ﬁn Q.d, M%&SI‘SC“) ZCI ‘07
Latitude: 33 °B32' 33" N Longitude: -81 ° 5 ' 30 "W Taxmap # (list al)_ O = 00 - 03 -0 2

V e

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

portion of the form.

ani_Hallman va 3/10/15

rinted Name of Regional Inspector Signature Ddte of Signature

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

Date of Inspection: (7)(/ “9/ 15 $C Dam Inventory Number D 1_722(0 I County: (\mN\é bunj

Dam Name: _Brenda Wiillioos "Daon

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: __ 803 - H3ie - HT12AQ 1/203' 74 7 - 333 %Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): L‘ﬂ% K\_IRL{ KOM Qorc\()\/n._ﬁt_ Z‘q
Latitude: 33 °7(, ' 30" N Longitude: -8Q ° 54" I5 "W  Taxmap # (listall)_01%9 - 60 - 10 - 0023

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

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

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

Class 2 (Significant Hazard)

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

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

Dani Hallman ’Dwm Nallmam 6/“9//5

Printed Name of Regional Inspector Signature Date of Signature

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

Date of Inspection: 3/ l(o/ l5 SC Dam Inventory Number D 572 Z 2 County:_OL{l_Q%’_’bu.r?\J
Dam Name: Q(Gmoghu\n_\) N(\\ Eidn Novdn

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):

Email:

Phone:

Mailing Address:

City: State: Zip:

I, Site Information

A. Site Location (street address, nearest intersection, etc.): __ £ ¥ Ha¥cin Ly 23 Uardava, SC. 24039
Latitude: 33 ° 25 3" N Longitude: - 30 ° 5D OO W  Taxmap # (list all)__AISS = OO~ 15 ~ OS]

Y o

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

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

portion of the form.

"Dant Hallman " Danis Mol 3 !Zt Hg / l5t

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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: 3 / “D / ‘5 SC Dam Inventory Number D ; )7 lo % County: S]xm %g ' Qg)gc%

Dam Name: __ e (5 \‘\C\\\\(\U\ Nhf_\m

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

A. Owner/ Operator (Company or person): Mﬁﬁ.ﬂ_ﬂﬂ.\.}m_ﬁr_—

Contact Person (if owner is company):

Phone: g@?) - 53 - 66\6 Email:

Mailing Address: L 1 _Ganty Lang
City: C,()‘)Q ‘ State: SC Zip: 2990 73%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (}JC\T\'\'\' Loy, CD\IDQ_.‘ SC 29 05%
Latitude: 33 ° 25" |5 "N Longitude: - 30° 57 30 "W  Tax map # (listall)_OV 2R~ OO0 - O~ AOH\

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)
lll. Signature

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

portion of the form.

Dani Halimaen 7 dmd %aﬂﬁwvng 3/ 15

Printed Name of Regional Inspector Signature Dalte of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

Date of Inspection: 3/ “.D/ (5 SC Dam Inventory Number D_> 188 County: Or&%buYS
Dam Name: __ W o & \J\C\\l‘f\m '—D(lm

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

A. Owner/ Operator (Company or person); 3\ L. W CO\P.m&Y\
Contact Person (if owner is company):
Phone: _ 805 B3k~ Slelo Email:

Mailing Address: qz‘ﬂ.ﬂl -?ﬁmbﬁ\’cs @(Z\CX
City: C, bpf, State: 4(, Zip: ZQO37?

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): szﬁ\_’ Lﬂ! 0. ( ;)sz, ﬁ ) Q Q 22 Z

Latitude: 3D ° 25°' 15 "N Longitude: - $Q °57° 3Q"W Taxmap# (listal)_OZ g~ HO-0O1 - OS5

J

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

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

porticn of the form.

Dant Hallman Do Rallimpor S/l 15
S Date of Signature

Printed Name of Regional Inspector ignature

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

Date of Inspection: 3/ H.Q/ 15 SC Dam Inventory Number D 571 I County: Q }]‘ﬂnebebggfg

Dam Name: ‘Y\JLA\‘\"; "ﬁam

l. Dam Owner Information
\/ Yes

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

A. Owner/ Operator {Company or person): thru‘ ¢ p\(’«\'a Wl Mot

Contact Person (if owner is company):

Phone: @03):‘)3'4 - 8954 Email:
Mailing Address: \QZ Zaven Road
city: __Covrdava state: Zip: 29029

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Sg‘ book Hiddoen Bg&s &i QQA \'\nmm}g\e%i r‘A LD

Latitude: D3 ° 25' 45N Longitude: - 80 ° 53 ' 30 "W  Taxmap # (list all)_O1 55 ~ OO ~ O - OO
Mop ® S Owrue 2% OIDY - 00-04- 907

‘/No

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

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

portion of the form.

Dani Hallman Z )l f%nmlmm\, 'B/H_o/ 15
Signature Date of Signature

Printed Name of Regional Inspector

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

Date of Inspection: 3/“&! l5 SC Dam Inventory Number D § 1711 County: Qi”c’gc‘fbmri\)
Dam Name: _Y¥p ¥ks r\)GU""\

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): EVQ.\U\(\ Acunds
Contact Person (if owner is company): Nooes & P\r’u\ds
Phone: __BO3 - H 3L - {RGR Emait:
Mailing Address: _11le  Widden Beres Rodd
city: _Cocdavn state: D zip_ A0 29

lI. Site Information

A. Site Location (street address, nearest intersection, etc.): {nt. YV
Latitude: 33 22545 "N Longitude: - 80 ° 5330 "W  Taxmap # (list al) %S Y - 0O~ 04 - 007

MNap™ Sor Qumar 1 2 AIRS - 00 - Ol - OOl

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

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

portion of the form.

" Doy Hallmesn D amis 400 mon 3/ Kﬁ/ 5

Printed Name of Regional Inspector 'Signature Date of Signature

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

in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification

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

Date of Inspection: j’l) \:') / [5 SC Dam Inventory Number D 371 55 County:_o_mr_\%g/burs

Dam Name: _ Al Smithh Dawm

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: \803 - 83 3700k Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 5% "Blnn‘uh,g &QAQ§ &j 0%&%;.-5& 2-4“5

Latitude: 33 ° 2L '45 "N Longitude: - §6°87' Y5 W Taxmap # (listall)_A12.7 - OO~ 01 - O3¢,

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 IL.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 alsoc need to complete this

portion of the form.

" Dani Hallman 7 Qamgz 4“(}@9& L)/ 13/15
Signature Dafe of Sfgnature

Printed Name of Regional Inspector

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

Date of Inspection: Al / \3/ l5 SC Dam Inventory Number D 3-”9& County: (\r(x\'\%?h\bm
Dam Name:_Eu_ngm £ W]\rthL Milby Mm

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: 803~ 65 3-193% Email:

Mailing Address:

City: State: Zip:

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): b‘ \ 'y

Latitude: 3% ° 26 ' ©0 "N Longitude:- 81 ° & ' I8 "W Taxmap# (listal)_O\O\V\ - 00~ g2~ ©007)

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

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

portion of the form.

“Dani Hallvnon ] s Nallvngn- Pall L/ 13/15

Printed Name of Regional Inspector Ddte of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Date of Inspection: 4/ [-S / /5 SC Dam Inventory Number D. 3775 County: Grﬁf\(b@bmﬁ?\)
Dam Name: ‘(Y\Mu ﬁhLQu\' DOAN\

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): Winfiedd W. § MArion A, Shecust

Contact Person (if owner is company):

Phone: 0% - - L3R Email;

Mailing Address:_&[o_'[}_‘mm 4
City:_cdg_‘o_g State: SC- Zip: 2‘105‘2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _3H IO B {nntc llor-BnAQF, 3] (apa,ﬁcc 7.4058

Latitude: DD ° T3 0" N Longitude: - B[° 3 '4S5 "W Taxmap# (listall)_OOTE- 00 -Ol- 00k

o

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

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

portion of the form.

VD ani Hallmen jawu, 47J0.UA'W 11/13/15

Printed Name of Regional Inspector Signature Ddte of Shgnature

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

3g-81-P8I5
Date of Inspection: 4 / l:’)) |5 SC Dam Inventory Number D?Elﬂ! ({ T_County: GQM\%Q-b (L\:lj

' {
Dam Name: V\li\\\'cxmmn \rr"t%c.’n'On Dam

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone:_ S03 - B3 [g~ 4B4R Email:

Mailing Address:

City: State: Zip:

fl. Site Information
A. Site Location (street address, nearest intersection, etc.): _~ 0.5mi Sovinof D 37715

Latitude: 33 » 22° 36" N Longitude: - 8] ° 3 'H45"W Taxmap# (listall)_00) F -~ 0~ Ol - O35

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 '/ 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 compfeted. 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.

st Hallmans D Jnmis. Wltgwans </ 1315

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

¢ ¥
Seuid Curvlros Bepariznred of Heslth
wud B hrannsemad Cowleod

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’! 1S ! \5 SC Dam Inventory Number D_3 71 lp County: Ora D%gbm:

Dam Name: 5(; E(ﬁ.(/“' f- Gms tDc:\.m

I. Dam Owner Information

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

A. Owner/ Operator (Company or person) ___ S ( E ‘ C’?

Contact Person (if owner is company): 7?5 (e} F,‘ngnojr.x—
Phone: 805~ 535 - 14 Z-L’l Email:

Mailing Address: L ZHE  "Buen Rive— ¥
City: Columbia state: __HC_ Zip: 29212

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

Latitude: 33° 21 'H4S"N Longitude: - Rl° 1 '60"W Taxmap#(listal) O1QZ~ OO~ O - ool

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)

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

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

Dant_ Hallman 7 s Nalymar Lj[ 3/’5

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

wrel Bnwironmsensal Geontrod

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'{/ ' 3/ |5 SC Dam Inventory Number D 3777County:_£k@%gb_u%___
Dam Name: l AF‘Q]L(Z]V N\_j (QP&, 'Da.ww.

. 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); SCE b3 6
Contact Person (if owner is company): )O m E‘P?‘nm_r—

Phone._ SOND - 53K - 924 | Email:
Mailing Address: __ (,0 qu BU.SH Rives ch\
cty: _ Columta state: S Zip_24 2.12.

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 514 Ce Z

Latitude: 33 ° 22’ 3" N Longitude: -B( ° | ' [5 "W Taxmap # (listall)_OD77 -~ £ ~ 03

\/No

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

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

portion of the form.

Dani Hell man 2 amis Melionan- Lz s

Printed Name of Regional Inspector Signature Date of Signature

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

Flodedilie i
PEGAISE FRis it 1 FR
SumldAnruline De parionrod of Hipak)

nel Envirenmensad Gonirod

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\ l \6 / \ é SC Dam Inventory Number D41 8| County: GrO\ﬁO\QJblM‘Q
Dam Name: ’15 —Samusm '—BC\YY\

. 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): __Jdmntsn  Brovaucs LL P
Contact Person (if owner is company): ,EFOA(L —LS..&MLE.OT\
Phone: ? 05 - 53 q - SLI ‘ZL'I Email:
Mailing Address:_ 9| 2. Savnesovy  Farw Bd
City: Qmmobwnb State: SC zZip__ 29 \\5

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): !ni Q& &Lkgg, @ 2 Hik;itbmnr\ RA

Latitude: 33 ° 2% AA"N Longitude: - B 1 ° O’ OA"W  Tax map # (listall) O | - &A= 1l = 07

/No

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

Dani_ Hollmoan jm /\)JaLwav Z’/(5/15

Printed Name of Regional Inspector Signature Date of $ignature
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

oS Trolens epartxend of Heabil
and ¥ nvirenssensed {onrel

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

Date of Inspection: j"( / ]5 / |5 SC Dam Inventory Number D 375 Z _ County: QS!L!xg)DUWS
Dam Name: EA 4 HN FO?)LL -Do.m

|. Dam Owner Information /
Yes

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

A. Owner/ Operator (Company or person):_ 2.ollinn_ Q £ Linda C Williamson
Contact Person (if owner is company):
Phone: __ 8035 3o - 4D Email:
Mailing Address: __ 2-H 3 Seamunole, Derye
City: Q(‘anog,\ou\.rs state: __ SC zip:_ 2115

II. Site Information

A. Site Location (street address, nearest intersection, etc.): 3‘-0% W\N‘\%o\d ’EA ;vamohmﬁf ,5(; Z—ﬂ ”.,5

Latitude: 33 ° 271" 30 "N Longitude: -BO °59 ' 18 W Taxmap # (istall)_ OV O~ D02 -2y

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

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

portion of the form.

oot Haliman Dot Aotlise L1515

Ddte of Signature

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

snd Environssenas) Donined

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: Lj'/ 15! |5 SC Dam Inventory Number D HIg3 County: Omn&bb\,wg
Dam Name: Carral\ K ’Bt\‘\tb j)c\m

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: 2@3 -5 3~ |56—} Email:

Mailing Address:

City: State: Zip:

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): ~NR(e “\'rh}h{ Helt RJ\ QW\GUK)DMS.SC’Zﬂ“‘j
Latitude: 33 °271 ' (8 "N Longitude: - 83° 59 ' Q8 "W  Taxmap# (listall)_ O~ DD-13 - DO

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

Class 2 (Significant Hazard)

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

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

Dani Hallman (Douvw %{UZWN 4//5/15

Printed Name of Regional Inspector Signature Date of Signature

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

| (fi:’zau;.-ﬁ SrE

PECGHE N PROTIE S PROGE]K

SonthCaruling [epariment of Hesbik
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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: ZP/IE‘} 16 S$C Dam Inventory Number DM_ County: Q\'C\Y\Q'&.bvw‘}
Dam Name: H\W—O\"ul Hill P\QY\ FDOLW\ Z

I. Dam Owner Information

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

-

A. Owner/ Operator (Company or person): N alty Y ¢ iy . S
Contact Person (if owner is company):
Phone: 805' q57 - 5(0417 Email:
Mailing Address: _ ZOAY  Tdiao Drive
city: _ O romc%)ouru) State: O Zip:_ 241\ A

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Z QL\O CO|O ni_.l —DV‘NL ( k‘-‘“‘%ﬁh”‘; : o ?-3 115

Latitude: 22 ° 277" YR "N Longitude: - 0 °58 ' 30 "W Taxmap # (listall)_ O\ - OO - 15~ OB ,

\- - 18~ ] W= ds8-15-0 r
B. Is there any evidence of new development below the dam? Yes ‘/ No
C. Do you think the hazard classification should be upgraded? Yes ' No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

portion of the form.

_j)\m\ Ha l l el ' ?ﬁ[e( ggg/'g/ré e

Printed Name of Regional Inspector Signature

Printed Name of BOW Engineer Signature Date of Signature

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



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

wod Bnvirenseemist Conirgd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively 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: le/ (5‘/ b5 SC Dam Inventory Number D L”ﬂi County: 6\"0\\'\0&\‘)&“3\)
Dam Name: \'\iC\tﬂf‘u\\ Hi\\ Plan Dam 2

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

A. Owner/ Operator (Company orperson):_\jﬁ\;‘ngg T Bookhart Je i P\m’?mk-m\(“‘\‘

Contact Person (if owner is company):
Phone: 803 N 53(9 y ﬁq 2-5 Email:
Mailing Address: _ 2Oy Colo Yy Drwe

City: _( }r'anag bn,ﬂi State: S5C Zip: 24115

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2040 (‘b \OY\\.lJPDI"\VL Qro.ﬂ%&buro\d, 3(; Zﬁl|5
Latitude: D3 22745 "N Longitude: -80 ° 53 ' 30"W Taxmap# (listall);_Oitl=- 00-{5- 05| 4

Oll1=00-15-036 (Brardharst) , OW- 00-15- 050 (Reyan)

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

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

portion of the form.

" Dot Hallman %aum %o&‘)mwvv 2‘\) (o / (5

Printed Name of Regional Inspector Signature Oate of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Sunbyrulins I'J-rpalriwnd r;FHn 3%k
wnd Envhronmsensst Gorirod

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: LI/ 15 /]5 SC Dam Inventory Number D_Z01 V) 4141 County: OV'C\YW/bU-XU\
Dam Name: H\c.\c-of‘q Wil Plan Damn 2

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

A. Owner/ Operator (Company or person): P\\lC.L ’Bf‘\{dﬂ
Contact Person (if owner is company):
Phone: _803-953%1-08771 /'203" 531-7552  Email
Mailing Address: _ ZODO Colsny Driv.

City:_Ol‘ggpﬁblmi\) state: . zip:_ 2A115H

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 2040 almquﬁVQ OT'O.V\DU\Lb'-Wj; SC“

Latitude: 33 > 27’ 45" N Longitude: - ¥0°58 ' 3D 'W Taxmap # (listall)_A\\\ ~ 60- 16~ 050
Ol - 60-15- 053k (Brandnarst), o= on-15- 051 (Reckhact)

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

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

portion of the form.

Dont Hallman Domi Yoltogn 41 /15

Printed Name of Regional Inspector Signature Da'te 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

PROAL T E PRSIl 3 PRSP R
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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: Lir/ ,6/ Ié SC Dam Inventory Number D _L_“q o County: ( )ﬂlﬂ%{ ‘bggﬁe

Dam Name: H‘\('er*u‘ Wal\ ‘—P\OX\ D&W\ \

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): _ZQ%%L‘D_EM\

Contact Person (if owner is company):

Phone: 805“ 53(.(7‘ q(ﬂd\g Email:

Mailing Address: m{'u\' Drive
City: Qran%c)omrs State: _SC zip_ZAND

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 5 2% 29115
Latitude: 33 > 2745 "N Longitude: - 80 °58° 45"W  Tax map # (list all); ﬁ\\ L-Od-\6-~ 827 y
olii- 06-18-583 ( Mcmw.t—)

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

Yes ‘/No

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

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

Class 2 (Significant Hazard)

. 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.

Dany Halran D bone Nellyrpn IS

Printed Name of Regional Inspector Signature Daﬁe of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

‘iuulluﬁlrnlv e [ parimend of Hrsbib
anl Envlromesenzs) Comirod

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

Date of Inspection: 4/ 5/,6 SC Dam Inventory Number D a\40o County: Qm\rw,buxzj

Dam Name: \—\\c\mm Rl Plan 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 person): MDC\WQ\ CT) W\oo‘r@r‘

Contact Person (if owner is company):
Phone:_ dO3 -531- RO R Email:
Mailing Address: _ ZOQQ Calony Dryve

city: Oranmarhura
[4] )

State: 5¢' | Zip: ?.‘[l\5

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): 3‘5 3 m&fh—‘\’ 6‘\‘"—‘* Ofa-r‘g&urﬁ. SC/ Zq ”5
Latitude: 23 ° 27 _US"N Longitude: - 80 ° 58" 45" W  Taxmap # (list all); G\_\ I- 00~ |5- 083 \
O\I-00-15- 027 (Nhusb\\)

¥

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 1I.C, what is your opinion of what the new classification should be? Class 1 {High Hazard)
Class 2 (Significant Hazard)
lll. Signature

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

portion of the form.

TDani Hatven — Doog Wl 4l6/15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Re: Hickory Hill Road Dam - Hallman, Brittany D. Page 1 of 2

Re: Hickory Hill Road Dam

Milenkov, Petar

Thu 4/16/2015 11:24 AM

Ta:Hallman, Brittany D. <Hallmabd@dhec.sc.gov>;

Good morning Dani,

This dam existed at this location during the original development of the regulated dams inventory.
There are three other structures in close proximity that are regulated. Currently, there is no reason to
believe that the parameters of this dam have changed to now be above the size requirements to be
regulated by DHEC.

After the training on May 30th, you will have the equipment needed to measure the height of the dam
and we will help you estimate its volume. If the dam looks like it needs to be added to the inventory
after this, we can begin the process.

Please let me know if you have any questions.

Thanks,
Petar

Petar Milénkov | SC DHEC-BOW
Surface Water Monitoring and Dam Safety

(803)898-4013 | milenkpi@dhec.sc.gov

From: Hallman, Brittany D.

Sent: Thursday, April 16, 2015 9:06 AM
To: Milenkov, Petar

Subject: Re: Hickory Hill Road Dam

Good morning!

| was trying to explain the decision for this dam to Roger yesterday after we talked. Since it's sort of an
odd situation he wanted to know if you could send a written explanation of why we don't need to
regulate it.

Even an email that we can print and keep on file would work. No rush, just whenever you have a few
minutes to type it out.

https://outlook.office365.com/owa/ 4/16/2015



Re: Hickory Hill Road Dam - Hallman, Brittany D.

Thanks!

Dani Hallman

SC Department of Health & Environmental Control
Low Country EQC Region - Orangeburg

1550 Carolina Ave

Orangeburg, SC 29115

Office # 803-533-5490
Fax # 803-268-5784

Page 2 of 2

From: Hallman, Brittany D.

Sent: Wednesday, April 15, 2015 11:19 AM
To: Milenkov, Petar

Subject: Hickory Hill Road Dam

Hi Petar,

| just got back from looking at those dams we talked about yesterday. The culvert under the road for
the unregulated dam is about 5-6 feet wide. And the outlet pipe is probably about 18-24 inches wide.

Right now the water level going through that culvert is about 3 feet below the road level.

| got Kelly to stand on the dam for a height comparison.. She's 5'2". You'll see her in one of the

pictures.

And we managed to miss all of the rain!!

Thanks,

Dani Hallman

SC Department of Health & Environmental Control
Low Country EQC Region - Orangeburg

1550 Carolina Ave

Orangeburg, SC 29115

Office # 803-533-5490
Fax # 803-268-5784

https://outlook.office365.com/owa/

4/16/2015



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

PRGMOTF rimvn T PHOANT &
SomihUaroline Depariyarnd of Trealil
sndl Environssemiad Control

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

Date of Inspection: 5'/5/ 15 _SC Dam Inventory Number D ;75' County: Omr‘%.b\-u‘?)
Dam Name: “Pavid Eovrl Paakes Tarm

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

A. Owner/ Operator (Company or person): -3‘OY'\LS E&M\l\; L\\Hm T(LS‘\'
Contact Person (if owner is company): C T AYYaT XN
Phone: __ 8O3~ 531- 984 Email
Mailing Address: __ L8 Ha\§ Perwnu Lane

cny:_ﬂ‘\m_ﬂmi_lamm ‘ st C zp: 29929

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Int. & Bonne e 24 4 Shurkic St.

Latitude: 33 ° 27" 34"N Longitude: - 21 ° 2 ' OO"W Tax map # (listall) 0049 - 00- OF - O1i

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

Dani Ha e Wl 55 /15
Date of Signature

rinted Name of Regional inspector Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
3B Regulated Dams
=L Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

e B Wt el e
NS FREITIE Y PRONPLK
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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 poliey is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 5/6/ 15 SC Dam Inventory Number D 5 253 County:__Omc%_b_u.%—

Dam Name: G')&Y‘f'icb —Do.m

I. Dam Owner Information /
Has ownership changed? Yes

A. Owner/ Operator (Company or person): 'IT—rplz G Fc\r‘ms L.L-C.
Contact Person (if owner is company): M_C_mm G?MT‘ W
phone:_ 303 534 317 Email:
Mailing Address: __ 44 228 Slab Landina Ropd
city: _(Cspe State: S zio 2903%

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

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 17 o 51‘1»’ kie St
Latitude: 33°21lp' 45 "N Longitude: - Bl° 2 'OO "W Taxmap# (listal)_ O100- ©O- 03 -02

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

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

portion of the form.

"Danm Hallman QMML__ 5 /

Printed Name of Regional Inspector Signature Date of Signature

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

°F PRSI K
SsmSrolina iy partmred of Fvalib
andl Enviroamenal Conirol

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

Date of Inspection: 5/'_5') 15 SC Dam Inventory Number D ,5 ZUZ 2 County: O! BD%.D!L\"%

Dam Name: —:S'QCX_ Valwnkine D&m

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 1000 &E\Q\'L Qh:u X. ( QPg : ;L Z‘_:j § )38

Latitude: 3D°25 ' A" N Longitude:-81 ° 2 ' &'W Taxmap# (listal)_OO0 19 =00 = OV - 002

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

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

portion of the form.

Das: Halimen " Devas Hdong 5/8]15
gnature

“Printed Name of Regional Inspector Date of Signature

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

e E e o =
PECGMUTE raoxre a re 43
S Carolina Brparimend of Hashhk

wnd Environmenys Comrod

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

Date of Inspection: 5‘/5/ /\5 $C Dam Inventory Number D Ll ‘_' \ County: O! Qﬂ%! .t DAY %

Dam Name: \A\\CC\)U."D ! VC\\U\\"W—- —Da.m

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: 50;’2‘ 52,51_-1 = qu& Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etfc.): 600 T.'H QA CA‘Oe-l 5C- ZqO?)g
Latitude: 33°25' 45"N Longitude: -8l °3 ' 3Q"W Taxmap# (listal)_ QO 8O-~ 00-02- Ol g

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

v Class 2 (Significant Hazard)

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

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

fbo.m‘ HC\\\MQ.W\ @cuvu, WMN‘/ 5/7/!5

Printed Name of Regional Inspector Signature Date of Signature

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

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

Date of Inspection: 5/ 7/ 15 SC Dam Inventory Number D_3759  county: Oran M‘S

Dam Name: N(f\\ziﬂ\(\ (D\/'LQLD\.)Y ’.D(Xm

I. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company orperson):h[f\)h‘i- Fr\'U'ZSOh < %fM HIA:H'O

Contact Person (if owner is company):

Phone: 803 53 - HOH M Email:
Mailing Address:(:iQ.F.) 1030 Moss Birtaex

City: Orc\\r%zhu(?) State: SC Zip: Zﬁ | 15

Il. Site information

A. Site Location (street address, nearest intersection, etc.): L' ?)LH NOFN’O.\I 2-3\ NQ ﬂ(&hs(‘ A ! il 3

Latitude: 23° 27" 00" N Longitude: -8 > lp '8 "w Tax map # (list al)_ QOB - OO -0R-OOTF

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)
lll. Signature

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

portion of the form.

“Dani_ Holmon, Mﬂ ?aﬁ{ 07 Si'érléu?lre

Printed Name of Regional Inspector ignature

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

Sanith Carolivis Depariasess nf Heslth
wnid Envircomensai Controk

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

Date of Inspection: 5 /_71 \6 SC Dam Inventory Number D__377{a M County:_O[_Qﬂ%L@u?)
Dam Name: ___Todd F Wil \'OLTY\SMM

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: 8"’3 - 5!( 3 -3 {pLILl Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _) q 3 NIT\ 21“3
Latitude: 3D °24p ' 15 "N Longitude: -81 ° € 'O0 "W Taxmap # (iistall)_OOHG- OO - OF -~ OO")

/ o

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

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

portion of the form.

“Dani_Hallman @M&_ﬂgﬂﬂﬂﬂdﬂ/_— ‘? 44 :f]!iléwre

Printed Name of Regional Inspector Signature

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

P RGMITE FROIIT 3
Souib Carplins Depurimment of Hesbih
sl Koviromeesasd Control

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

Date of Inspection: 5/ -7 / ’ 5 §C Dam Inventory Number D Liwq County: o % bmﬁi\)

Dam Name: B_ E 5 :I’an% Dam

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: %703 23 L’Z-IL‘ Email;

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ZL"'_) 3 BQQU‘_&L Q MQL‘ Z’X : Z 1”3

Latitude: 33° 26’ 15 "N Longitude: -8 °lo "49 "W Taxmap# (listal): OORH ~ 0O ~ A5 - 00 3

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

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

portion of the form.

‘Dani Haumonn @gm_%ﬂhm/w 5/3/149
S Ddte off Signature

Printed Name of Regional Inspector ignature

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

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

Date of Inspection: 5 /r‘j l5 SC Dam Inventory Number D 41710 County: Q! 'Q[IE'ghLM:%

Dam Name: FO\"' t DC\VV'\

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: 803 - Z>- Lf35 3 Email:
Mailing Address: \2.8 Fc‘)f"\' 2-0(&()\ :
City: Nor\No\\{ State: 5(, zp 29113

Il. Site Information

A. Site Location (street address, nearest intersection, efc.): \f\‘\’v 6" T L { NM‘N«%
291l

Latitude: D3 ° 25’ 45" N Longitude: - €1 ° 5 ' 3Q"W Taxmap # (list ali); Sezanz

0013~ 00~-06- 00l

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 N.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
HI. Signature

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

portion of the form.

7

“Doai Halmen ;@m_ﬂéﬂmw ?[ 7!9’53

rinted Name of Regional Inspector ignature

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

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

Date of Inspection: gl Z‘ z l fi SC Dam Inventory Number D H“¢5 County: £ Im%§ D;;:E

Dam Name: _mm

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): __Jalnn Wesly \.{ Dubes

Contact Person (if owner is company):
Phone:_ 03 - ZHT]+ 5099 Email:
Mailing Address: _ (P91 D3Z. Ntages qul

City: N EBSe & State: S Zip: Zq {0 1

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): JHLMQA%MMMMML
29107

Latitude: 33 °30 ' 836" N Longitude: -8 ° )9’ 3Q"W  Tax map # (list all): - - -
B. s 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 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.

"Dani Haliman Doanas. Nallmam. Bleufls
Printed Name of Regional Inspector Signature ate of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Low Hazard Dam Classification Inspection Form for South Carolina
: v Regulated Dams
E B e Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
SenthCarplins Begarimrmtof Heakh
wnd Envimnsenisl Cosirol

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: 8 z ZI l ’5 SC Dam Inventory Number D 45 3_1-1 County: 0! %b&!g
Dam Name: __\Xer_mm_('zndmng;ham

. 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): HCT\T\M\V\ Gme\nn‘n?)

Contact Person (if owner is company):

Phone: i . . . Email:
Mailing Address: __ PO Bax 492,
City: __ Nee<pes State: SC Zip:___€A1Q71

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): m H‘N\{ “U.SZS..SC L 291067
Latitude: 3% °30° &4 "N Longitude: - €1 210 ' 26"W Tax map # (list all):_ OO 2K - OO~ ag-Ol |

\/No

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

Class 2 (Significant Hazard)

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

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

Dan Hallman Tame Wedlionpun 2/24[15
Ddte of Signature

Printed Name of Regional Inspector Signature

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

FEGMNIE PIOTL Y1 FROGSPER
SomiCarplina Degurizsrmd of Hralih
wad Envirosmeassl Conirol

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

Date of Inspection: 2[ 2 , l lfi SC Dam Inventory Number D ﬂ Z,Lﬁ County:ﬂ:ﬂ]%_nuo\\.)

Dam Name: __|A20N ! F\—\ A Dam

1. Dam Owner Information

Has ownership changed? Yes / No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): _E-_mﬂ_é% .FL‘\MQ\U\ Tﬂx.‘r\-
Contact Person (if owner is company): . r ' Y 07
Phone: ) ' Q03 ‘32 Email:
Mailing Address: __13ls Sw Edwards Lo,
City: Le_xrn?)-\'on State: SC Zip: 29072

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): WMM&QM%
ﬁr\hﬁ&'ﬁ SC

Latitude: 33°%] "30 "N Longitude: -3l °19 ' 1% "W Taxmap # (iist all): ~AA-OL -

/ o

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

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

portion of the form.
Signature éate # Signature

Printed Name of BOW Engineer Signature Date of Signature

Printed Name of Regional Inspector
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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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Coprmit

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: 8/2' j 15 SC Dam Inventory Number D,3 74"} County:_ ( m;§ ngnf

Dam Name: __3ann Frown Davn

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

A. Owner/ Operator (Company or person): M‘fmﬁ El"d.l

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 75(9 QSM & &Qﬂ!ﬁq & m l { 3

Latitude: 33 °27'45 "N Longitude: - Bl ~ AT OQ"W Tax map # (iist all)_ OO K5 -~ 0D~ 01 ~OOR

/No

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

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

portion of the form.

;,hﬁ; HQ,“!!!L[} %_@Mlﬂ/ X/ZL’//5
Printed Name of Regional Inspector ignature Date of Signature

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

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

Date of Inspection: g/Zl '/I6 SC Dam Inventory Number D_374¥  County: g:mﬂ%hbldﬂi

Dam Name: _V_Lgm"‘ OMT\ .Df\m

. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company or person): W@M M Odom

Contact Person (if owner is company):

Phone: mm_mmﬂms% ."_zmmm_gaL&mlﬂ“' | 212 \naders fney P North, 2911
Mailing Address: PO By B 72
City: Norin, State: SC Zip: Zq [ |2

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ﬂ.g’i hlﬁ ()R’ ﬁgmmb Hﬂgr*‘ !! hg\:g n Hﬂ_\ & NO’W‘(
221z

Latitude: 3R ° 27" 32" N Longitude: -F] ° &7 _‘;IS_ W Tax map # (list all)_ODBB ~ OO~ 1 L - Qﬁ

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 ‘/ 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.

Dani Haliman D, Nelloma ¥/ 24l (5
Printed Name of Regional Inspector Signature Date of Signature

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

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

Date of Inspection: 8 [ Zl l 2015 SC Dam Inventory Number D gz,yl County:ﬁmmg,buﬁ\k)

Dam Name: M Pand '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):r-PO\'l\(\ &) WC\‘(\N\M&VL\’"

Contact Person (if owner is company):

Phone: 803655 ) 53(_0 l Email:

Mailing Address: __I X5 Thuncrion, Kood
City: NOTW&\.{ State: 5(, Zip: Zq ”_7_\

I). Site Information

A. Site Location (street address, nearest intersection, etc.): MMJM 5C ZCWS

Latitude: 35°28" [6 "N Longitude: - B ° O’ 1B "W  Taxmap # (list all):_0072 = 03-03 =~ 03|

B. Is there any evidence of new development below the dam? \/ Yes No
C. Do you think the hazard classification should be upgraded? Yes 4/ No
D. if yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
_____ Class 2 (Significant Hazard)
lll. Signature

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

portion of the form.

‘;DQ.Q.‘\_HGMXDQQ_—_ 2 Al %Zﬂp}ﬁ'
rinted Name of Regional Inspector ignature te of Signature

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

FROGATTE u:"i, PROSFEK
SouthCargling Degariamen! of Heakik
wnrd Ervipsnmenud Conirnol

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 l Z' 1 15 SC Dam Inventory Number D ngﬂ County:‘an%p_uxS

Dam Name: i 118 e a

1. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company or person): i <+ .

Contact Person (if owner is company):

Phone: 8075 - 203 AZU? Email:
Mailing Address: PC) Poox IO
City: Nol"wo.u‘ State: 5(..- Zip: 2“ ‘ )

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): JMMM‘{NOW L, 2913

Latitude: 33 ° 2¥'46 "N Longitude:- 81 °07' 15 "W Taxmap # (list all). AARH-OO ~OZ - S|

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

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

portion of the form.

"Dani Hallman Zomi, Allian, /215
rinted Name of Regional Inspector Signature ate of Signhature

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

Stk Carplina Tegurizment of Hyalih
wni] Environmsesus Conieol

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: ?/Zl / 15 SC Dam Inventory Number D Ylie County: Q! Qﬂ%nm?
Dam Name: HQ{:Q.\ C: If"\%%'\'\'\’\' "_Dam

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

A. Owner/ Operator (Company or person): HQ\I&‘ < NQASL & érf‘{“};\’h

Contact Person (if owner is company):
Phone:_ 8O3 21e3 - L4519 Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): mmﬂ\_@"_ﬁﬁL‘Qb ' O Zﬁ_ o1

Latitude: 33°_Zﬂ_’50" N Longitude: - | OB ' OO"W  Tax map # (list all): QO - Ol -AAR

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

\/ Class 2 (Significant Hazard)

lll. Signature X Puildv ~ 05 M dawnstreanen
Please print your name, sign, and date on the lings 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.

“Dan: Haliman Z b Molbwmgwn, ¥ [24]15
Printed Name of Regional Inspector ignature Date of Signature

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

Wﬂﬁmﬁvﬂ&pm of Hpakih

Enviroamenysl Cosvirod

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: 'SZ Zl l ‘:5 SC Dam Inventory Number D i_-‘ R¥9 __ County: Q\"% xm;

pam Name: __ NACmaun 'Ftrs\n:w\

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): E mma A\lLL C. Fé%}l..

Contact Person (if owner is company):

Phone: Email:

Mailing Address: ?O T’Sox Zlq
City: ____ Nesseo State: : 5C, Zip: qub7

ll. Site Information
“Pike + Norwas _5C,A
203

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

Latitude: 33°30' 15 "N Longitude: -§] > 07’ ("W Tax map # (iist all);_OO S5k~ 0d- Ol - O]

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)
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.

" Dan’ Haliman D Rallinon 2/24/15
e of Signature

Printed Name of Regional Inspector " Signature

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

Souh Carplina Depurtzsr of Heakih
wad Errvlronssesasd Control

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

Date of Inspection: 9‘; 2{ ZSH:) SC Dam Inventory Number D 3 121 County: S)TQDQ&bgr_i

Dam Name: _Core orp tie F{\m\'\u{ Daen

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): £ Hee X Y ?/

Latitude: 3% °3%° |5 "N Longitude: - R0° 50 45"W  Tax map # (listall); O} 75~ 12.- Ol - 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 k/ 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)

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.

Nani Hallmon 2 o fﬁg@zmm\/ q / 2% / |5

Printed Name of Regional Inspector Signature Date of Signature

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

TEGMOTF FROTELT FUTISFER
South Carpling Degmrimend of b
waidl Environmsenaad Genirol

Camt

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: f’( !Z6 ! ’Z() \"") SC Dam Inventory Number D LH ZLI County: (\m\n%? h().(%
Dam Name: _ Rper-t  Dele \'mpe, Daon

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

A. Owner/ Operator (Company or person): _ iy A & CAH()\{ C/(\‘)(

Contact Person (if owner is company):

Phone: ____ SOD - 53] - 500 Email:
Mailing Address: _L LI %mﬁ%&k '_Dr:l vt
City: (\(‘O&YYELY)\ xrc-)\) state: .Y zip_ 24U%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 1D irt drswe. 5.€. o B 53 led Bank Bd (\rc\vvg\m(\o\) 2413
Latitude: 3% °3%°. 3" N Longitude: -_80°9( " OO"W  Taxmap# (listall): 175 OO - QD -~ 015

/ o

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

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

portion of the form.

Dani  Hallman @nw M}(mwv q/’&‘@/if)

Printed Name of Regional Inspector Signature Date of Signature

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

PEOMUTE P!%}I Ell l'll]&l"[ ic

SouihLarnline Degurised of Hralik
wnid] Envircnmensal Conteol

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: / 26 I 20‘5 SC Dam Inventory Number D 4_7)722 County: ()mme bwr\\a)
Dam Name: &Q%U‘ﬁ \(M T

|. Dam Owner Information

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

A. Owner/ Operator (Company or person): _ By & T | ipn{*ca) rPc\r’( ool D ok (\mvvz OWLITA
Contact Person (if owner is company): Thaowms G?l 10 -
Phone: &3 - 524 183 Email:
Mailing Address: _ 1555 iyertant e
City: OmMBbN i)\) State: SC Zip: 24U

Il. Site Information
Site Information 2408

A. Site Location (street address, nearest intersection, etc.): _(aled dcvve. ok ™. F evddk L aydSill A D\"&‘(UQ!DU\S

Latitude: 33 ° 3L 'O "N Longitude: -igc’é-l_\g__&_) W  Taxmap# (listal)_ O\ 19 -00 05~ Ol |

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

Dani  Hollman 7 Ao " Hallman. a/ 2??/ ®)

Printed Name of Regional Inspector Signature Date of Signature

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

&i PROSFL K
Sauth Carplins Tepsriseent of Heabik
wad Erv tronssesaad Conteol

FROMTITE FEOI

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

Date of Inspection: Q !Z‘) ) 21 SC Dam Inventory Number D_ 371 |<] County: OrN\?S.bUin\)
Dam Name: 1. L&Oﬂd.(‘& &n‘eord DM

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): _Santord Farm \nveshipanke, LLC

Contact Person (if owner is company): Y Leomrd ‘Yxr&of d

Phone: Email:
Mailing Address: _ V) Py \3U45
City: O (mqgn_\mB state: ___ zip:__Z91lle

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 994 LQ!L\/\QL: Seeetr Orarseluro, HC 291\
Latitude: 33 °32° 15 "N Longitude: -0 °52 ' L0 "W  Taxmap # (iistall):_O!5O -~ 26 ~00-0O |

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)
lli. 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.

DNani Hallman T Yl 9/28[1%

Printed Name of Regional Inspector Signature Date of Signature

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

BuuthCarolins Tegurisew oF Fvskih

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

Date of Inspection: E! l z25 2&2 |5 _SC Dam Inventory Number D 53 ] Z0O County: ¢ )[QD% o IN 1 %

Dam Name: " Davich O)'Cavrny M

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):
Phone: A A A - ¥R | Email:

Mailing Address:

City: State: Zip:

ll. Site Information Qmwgbur% 2a Wy

A. Site Location (street address, nearest intersection, etc.): m& 13% bﬂ%!ﬂ)\h M NE < § dumbg ¥d Nt

Latitude: 3%°32' 2N Longitude: - 8O 51 "H5 "W  Taxmap # (istal)_AN| 75 - OO -QON- ODO7

/ o

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

Dani_Hallman P Ypllimar— 9/28/1%

Printed Name of Regional Inspector Signature Date of Signature

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

) e
FRGMITE ?li)l KU1 FHOSFER

Seral iy Caruling Depsriasend of Heabih
wad Environmcsiad Demirsl

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: / /ZL)b SC Dam Inventory Number D Z|5 County: Omh)\f?\-)
DamName: 5. C.. “hecut Pamnm

I. Dam Owner Information \/
Yes

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

A. Owner/ Operator (Company or person): N Q/ \\'\(\\\W\(W\ IU—

Contact Person (if owner is company):

Phone: Email:
Mailing Address: X0 Py 1283
City: (\ra(\ng\xri\) State: zip:_ 91
. Site Information ancg-bwg 2q11¥

A. Site Location (street address, nearest intersection, etc.): ﬁbgc“tl N Just South of !%@ od Des Q\ALM)DQ Zd I\lt

Latitude: 3% °33’4A "N Longitude: -) °HZ2.'OO"W  Taxmap # (listall):_ D160 ~ OR ~ OO ~ OO\

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

Class 2 (Significant Hazard)

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

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

Dot Hallmen 7 2. Bl /es/ 15

Printed Name of Regional Inspector Signature Date of'Signature

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

P2 =t
FREOMUIE PROTELT FHUSPTE
Sl Carvling Tepariznem of Hxalik

und Envirenseessal Conirol

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

Date of Inspection: q l’ 25 ,l 7015 _SC Dam Inventory Number D_ 3 740 County:m%)\(‘g\)

Dam Name: _Lavd gn% B(j] WONNNLTS Bﬁf:)g ESCL\'\_(")T\ Do

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ 261 R4 L.eejxrt, (e
City: Qﬂc\r\og ‘n\/\fi\) State: > Zip: 291%

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Al 06 LC\(WO\\‘Y\S \\)C\\a'} QF@Y\O&\’X}U% ) ZCT ”\g
Latitude: 3 ° 3 ' 52" N Longitude: - EO°H2Z' 5Hi"W Taxmap # (listall):_O1D[ - O -OH ~OIO

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

'\/ Class 2 (Significant Hazard)

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

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

Dant Hallvn Danss Halwan/ q/ zg/zo 5

Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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