D = II = { e Low Hazard Dam Classification Inspection Form for South Carolina

= % b 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 //‘{ SC Dam Inventory Number D ‘(‘_—ti') County: éﬁ; (J

Dam Name: W eddon Yird  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): James L ea',ala v f

Contact Person (if owner is companyy):

Phone: Email:
Mailing Address: ¢ Bue S 17
City: W iansbare State: S & Zip 24180

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): az0 IndArele LA

Latitude: 34 ° tb 'S "N Longitude: -21 01 '02 "W Taxmap# (istall)_ i Sl~-gp-g2 ~¢3F -2¢9

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

Jiba  duau it bn— 7 wleey

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: __ &u/1s (14 SC Dam Inventory Number D_</4 ﬁft County:_ FA1r2 Gecs

DamName: C¢%ar (ales Lavestarent Qa~ #2

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): /44 tr Wrigh f

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __1&0) Mary Chacles ct
City: VJ(M\Sba/‘a s¢ State: £o Zip: _29rE<

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): | 31 Myr %4 Cnarles it

Latitude: 4 ° 15 ' Y&"N Longitude: -Gt _°.05 ' 8l "W Taxmap # (listall)y__ 1G9 —L0 —=02 ~1(f—006 D

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 v 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.

Joha  Anaq Jetn LA & Lo [+

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: __ &~/ 7Y SC Dam Inventory Number D_¢%€2  County: r(x; (# e %
Dam Name: é Cor S (0/&«4 “n 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): Creca & Fon Coleansa

Contact Person (if owner is company):

Phone: Email:
Mailing Address: tlS S (Carita ST
City: W inns bury State: > € Zip; 27129@

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _>teate s 20 &Ry iﬂa.r‘nv‘\a_(, ltJ ?(Mn',
Latitude: Do - Uh N Longitude: -\ oY 10V "W  Taxmap # (iistall)_iZ9 - 00 ~6Z.- 010 ~000

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

Jobha At Jot b— Cleeley

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: __ { T l"l SC Dam Inventory Number D_Y“("Y__County:__ 72 S <t
Dam Name: Chlincth Belsen Par
|. Dam Owner Information
Has ownership changed? ‘/Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): i€ Faran //"/5 Co Mg A i

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ L9921 Mawn St Sitce 1550
City: Lplomb o State: _ S L Zip._=2.4 Lot

Il. Site Information
A. Site Location (street address, nearest intersection, etc.);: __ Huwm 32t a~d  Reoon M AL
) s
Lattude: 34 o € ' *N Longitude:- 0 =03 " 36 "W Taxmap# (istal)_260 048 00 ~Pb0-000

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

'Ji’\’\" kasi Y (/(/1*\/ ar\/ 0/”/"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
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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: {/Ml (9 SC Dam Inventory Number D ioi County: f‘qﬂ‘ld— /t’["
Dam Name: Cordor Laleer [a thf?'"""'/" Dam [

|. Dam Owner Information /
Y

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

S

A. Owner/ Operator (Company or person);

Contact Person (if owner is company): Lt 5 vy Nettes

Phone: Email:
Mailing Address; ___ 2% (  Lpga® La bk D -
City: 3 tey 4Lt vss mL State: S Zip: R LA

il. Site Information

A. Site Location (street address, nearest intersection, etc.): 22 (eotr Loty P 3¢ o 71 anrf
Latitude: 34 ° 14 54" N Longitude: - DV ° 65 ' {4"W Taxmap# (listal)_2¢S 06 Lo di(  OQU

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)
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.

J dAn Prre 1 S A/ s /2[4

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/ I)A I ( '4 SC Dam Inventory Number D "(37 % County: /Mkéi/f/
Dam Name: o'ao&f%l Mul Crat Dam #3

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

ME M rsters F—NN(\-L oo C

A. Owner/ Operator (Company or persony); Cl ol nn

Contact Person (if owner is companyy):

Phone: Email:
Maiting Address: {12 Thornwel Ave
City: ﬂa(,(d'- eh i State: ‘J’C Zip: 29 y Py

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): n Oﬁtdl/ ?f z(/ﬁo ﬁ‘( (/ :—224;, 0-4—-

Latitude: 34 ° 23 WM "N Longitude: - DL° 09’3 "W Taxmap# (istall_¢4 oo o6¢ &tc  #&9

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

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

John  HArna \/I’L-f A— 5[2 feqq

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




5 ( 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_'/ U ,“1 SC Dam Inventory Number D "IZN County: /':m [4 /Cf/(-/
Dam Name: Jd oclser Ml Crafe WL Pamby

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): cﬁf’/)"/’/ 6/‘€-é“

Contact Person (if owner is company):

Phone: Email:
Mailing Address: (av \om\ e vtew  (pord, Al
-~
City: P L:]VL g wecl State: S« Zip_ 2.9 fite

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): __ ({2 o A’“’f‘r‘} aL"{
Lattude: 34 > 23 24N Longitude: - 30 o L0 03\  Taxmap# (istall)y_LOW 06 01 6% pop

et

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.

JJ hn 4""" ¢! (_j)"\/ év & ‘acly

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
Reguiated 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 Iow 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 1% \“1 SC Dam Inventory Number D_132% _ cCounty:_ oA c ol
Dam Name: ﬂwm(.,} Thamed DA-/VI

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): __ 1/ Llisa /A [ Al u'/

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 14 Lavins £,
City: W inng bure State: 5 ¢ Zip: A 189

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): 16§ Lpavens Place . Hinnsburd
Latitude: 34 ° 17 ' Y6™> N Longitude: -T1 ° 0§’ 55" W Taxmap# (listall)__(2 ¢ -& 03T -~ 44 -¢0Q
{1] -0 —03 - ¢oL 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 )C No

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

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.

Joha Aanu Jots oo 20s liy

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: b’h—( 'l‘~( SC Dam Inventory Number D HLo45” County: /"”/'Lﬁ&'(f/
Dam Name: l/‘/”/(dﬁ' eHt Tadvstrivu Prad

|. 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). __ ¢ tefee Hulrf g5 L

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _{S_ A drunt  Leates Soute 1250
City: Atlante State: G K Zip:_30Foxy

Il. Site Information

A. Site Location (street address, nearest intersection, efc.): ~D¢3L’c'2;y(wv #Xq-17-057

Latitude: 2% o1V 0% "N Longitude: - Fl o0k LS "W Taxmap# (istal)y_01( O p2 bre 000

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

John HAasedd St A___ < 2 le,
Printed Name of Regional Inspector Signature Date of Sighature
Printed Name of BOW Engineer Signature Date of Signature
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9 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: {' /L//"‘f SC Dam Inventory Number D ’/”‘5” County: /;ﬂ’f"'{& ed
Dam Name: lo termmr  Cofe arcn P A
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): Crcnd P & L0
Contact Person (if owner is company); ___{ 3-S-—yoA-preaSA~ Ee e
Phone: Email:
Mailing Address;  (elomrdomar (30. (\Asa St  Suke TU
City: ColvaSia State: S ¢ Zipp 2320«

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _ 2«3 % L, (< o s AA
Latitude: 34 ok 05 "N Longitude: -BL ° 0k L5 "W Taxmap# (iistal)_ 2+ Qo pg ¢3( ¢¢9

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 v 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.

John  Arivel St B— s /o /17

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: gl2cleq SC Dam Inventory Number D_¢£4__ County: Frain Freld

Dam Name: gﬁhob- Daan

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

A. Owner/ Operator (Company or person): __ /747y (/an e bsgif

Contact Person (if owner is company):

Phone: Email:
Mailing Address: (%l Eagle LA
City: i inasbery State: I L Zip: 291 &u

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): ] 2 E:Aq (. DewrcC

Latitude: 34 °£iﬁ_ N Longitude: -B4 ° 03 00 "W Taxmap# (listal)___(0$ 00 0O pzq CUD

“ 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)

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.

Joha Pt Jf’l\/ [A— s /24l(9

Printed Name of Regional Inspector Signature Date of Sigrfature

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: __ 4§~ Sy / ji4 SC Dam Inventory NumberD_i (73 County:  Favesized
Dam Name: l/{//’ va_ Loird ond 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): ol d FArmc Cop LLC

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 202 Plantatun Z4.
City: Blabine pood State: _SC Zip: __ 240

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 2 /"/an 4y ben el 3 /tl_ P 94 .vy;’*/

Latitude: 340 1Y ' 44" N Longitude: - 1 ° ¢4 ' 325" W Taxmap # (listall);_2 (S~ = 00 ~00 ~6q7 ~OU©

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)
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.

Jo ha Aare d Jt"/k [bv-—/ s~y iy

Printed Name of Regional Inspector Signature Date of Signature

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

O -

PEGMOIE PRTEN T FEDWETE

Souid L nbins ieparbmasine Tt
wred ¥ pp inatesen ol Lanprz

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’/"1 SC Dam Inventory Number D_/{ 72 County:__ /£~ A~ A—Jﬁ(/
Dam Name: .J)c A /L{) Kﬁm;[.m&- /orddl DA

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): VG inta Ceshannn

Contact Person (if owner is company):

Phone: Email:
Mailing Address: U Givghnan LA
City: aJenns bt v State: _ 7 < Zip: __2ZAi3e

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): sczoo 1L TO
Latitude: 922423 ' Longitude: - 20 S T W Taxmap # (listal)_05 7 =00 < g0 ~ 003 ~Qud

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.

dv kr Arsai ] d!f’é'— L’ s/ /1‘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
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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_ fiy /1‘1 SC Dam Inventory NumberD_1$ 7{  cCounty:__ /7 e /A
Dam Name: /f;/;-i't’a’t ek IZ‘AJ Dara

|. Dam Owner Information
Has ownership changed? .ﬂ Yes No (If yes, enter the new owners and their contact information b'elow)

A. Owner/ Operator (Company or person): (‘ ol 4 Fam. \\1 £ e

Contact Person (if owner is company):

Phone: Email:
Mailing Address: zeL pJgA Ffadpw~ gl
City: _ DB [..' he ook State: __ 5 ¢ Zip: _290t5

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): ahu( \‘\'w-! e B ““‘,T Lg‘..erJ 8¢ 7290y
Latitude: 3H o 4% ' 3 "N Longitude: Bi o 64 VLW  Taxmap # (listal)_ 215" = ¢ 2 ~0p 999 22

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

S ta Al Jpter e sleqlrq

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

. = (A
Suutd: A aralone Peperissas: of Healts
andd b oo brepmenzai L gpgalk

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 Ingpection: __ < fre g SC Dam Inventory Number D /4 7¢ _ County: g A

Dam Name: Fronn e [aylet DAI"

I. Dam Owner Information
Has ownership changed? )6 Yes No (if yes, enter the new owners and their contact information below)

A. Owner/ Operator (Company or person): Mackaet . Da et ; ok J g ng ﬂ\an HK( bouy

Contact Person (if owner is company):

Phone: Email;
Mailing Address: (YN SJtep hdane, D
City: (z&gﬁaufh [ state: S C Zip: 290273

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /1 23 L5id L~ (Sians Serd

Latitude: 2“‘ °ﬂL N Longitude: -5_\_°ﬂ’ bbb "W Taxmap# (listal)_OT¢ - o04-0L-0{5 00

B. Is there any evidence of new development below the dam? Yes )6 No
C. Do you think the hazard classification should be upgraded? Yes h 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.

J;/ b A/‘J" ¢/ J;t/t\—- A“—— ("/t‘z /(7

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

T e R O R
Suned Carolins Degartmorsg o Tiealeh

w1 reimentazd Upmirg

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/ /'12 /’ (1 $C Dam Inventory Number D_{ 5¢C 7 County: f;';'c’ Ae etA
Dam Name: DE et p(/AJ Dan

|. Dam Owner Information /
Y

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

A. Owner/ Operator (Company or person): Viernd H\F} p nd

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ 131 rMa(sh Lo
City: S ans bure Statee SL Zip  ZALE

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 74¢ M arah L

Latitude: 3“0 13 6L N Longitude:- Z* > (3 3D"W Taxmap#(istall_223 00 O\ g3 gu®

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/fﬂo
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.

\Jﬂ hn Ayt g (_Ja/tt_, A_/ s7/22 //7

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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I';_ ‘_‘T‘.: Low Hazard Dam Classification Inspection Form for South Carolina
1= - Regulated Dams
§ B Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

A D arwdins Tvvsrtmaniof Hoahk
el s rnsee 2t Cpanygral

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’{3“ f£'1‘ SC Dam Inventory Number D_/ S Z i County: ’4’/44&4/

Dam Name:

I. Dam Owner Information
Has ownership changed? Yes P 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.), __ A 126 S tade Mg 248"  pMiias bov

Latitude: ° ' "N Longitude: - ° : "W Taxmap# (listall)_ MU -00-00 —C\3 ~ ¢ 12
B. Is there any evidence of new development below the dam? Yes " No
C. Do you think the hazard classification should be upgraded? Yes '/ 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 also need to complete this
portion of the form.

Jplhn  faen] 2 5770 liq

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




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

st b arolirae By mzona of Toealyle
] o e ad Lzt

VR T E P RG

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: ___ & iyl §$C Dam Inventory Number D__/é2. %7 County: =i e i fef

Dam Name:

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

A. Owner/ Operator (Company or person): Ennes ! Freltrcle

Ccntact Person (if owner is company):

Phone: Email:
Mailing Address: 2280 Mdé/a_, ;/z,/’y
City: Winnchre State: __ S Zip:_29(Zo

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ___ 27 €2 Mec4leqy Hv-q'

Latitude: ° ' "N Longitude: - ° ' "W Taxmap# (listall)_C2 ~00~00 — Q‘ (- 600

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)
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.

Johe Saseu Jrte L—r Lliefey
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

PR IT E F RO rRiispE N
St Carnlins T parvaiesnd [nalia
amal = e ieapmeeiznn! Daepret

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 Ingpection: 5 IJ { [ ( “{ SC Dam Inventory Number D g3 4 County: F ﬂ’/ﬂf'f eld
Dam Name: __ Vi "'f/{f, (red Daa ¥ Y

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

A. Owner/ Operator (Company or person): C £ vty e BM

Contact Person (if owner is company):

Phone: Email:

Mailing Address: __ 222 (ellege Ave
City: Loui e Hetl State: < € Zip: 22130

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): l-Lt.-Ar—%H—bw-rm-b-b.M J€COo 2t & 2l

Latitude: 34 28 Y49 N Longitude: -$ 1 203 * 4S™W  Taxmap # (ist an_0S© ~00 Db = o0 <06 ©

Y v ok
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.

Jeownn Pyt J et A g leclin

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

EL ."J‘" A SR T

PROMOCE Paiail b s PRONE R

Saith i ainlens Lrpartzme o of 1 aith
and £n iranmern sl Loniroy

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 SC Dam Inventory Number D_05 3¢) _ County:__ 2% 72 QJ
Dam Name: o/ (el Do WCO #3

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

A. Owner/ Operator (Company or person). __Zz/en Beyqd E7AC dlo eyt Y yna ~A

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 228 Browen Aue
City: Beiton State: _ S Zip, 274 27

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): Butt A,v\ LA wnang be , SC
Latitude: 3U 30 'L "N Longitude: -8( 04" SY"W Taxmap#(istal)_038—~ 60 =92 = oY -¢po

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

Jphn _Ansen it A Y- 14

Printed Name of Regional Inspector Signature Date of Signature

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

PROSOTE PRGTE 1 FRirsy
Sasti = arlinz Deparimarind ookl
wrod ¢ o oo aal gt

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 S§C Dam Inventory Number D 05311 County: F'A"f[@u
Dam Name: Lekrer (regie Do w2

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

A. Owner/ Operator (Company ar person): ﬂu sS4 fé A MG

Contact Person (if owner is company):

Phone: 3 g’\ Email:
nSIN
Mailing Address: __ 299 é;r-ﬁ-i-‘mu oA
City: L7 iqa5 bt State: __ § € Zip. 21T
II. Site Information
A. Site Location (street address, nearest intersection, etc.): Bl /Z-)w ,(J W/ iAns baro

Latitude:‘)ﬂ_f’}'a ‘5h "N Longitude: - 8\ °0b UG "W Taxmap# (iistall)_6 2 ~60 —&O~g(¥ ~OGT

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

Jdona  feasett It 4/\ ol (ry

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

i Blaedins x =

Frarstbe Lo Paanib ) 8 FRUNET R

Sonidarnlone Repariseret nf Heslth
and ® nelrgnseraial Conire?

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

Date of Inspection: "{/‘ I Iy SC Dam Inventory Number D 053% County: Fm f{tlv"
Dam Name: __ (MY “(fUL (rak  wid 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):

Phaone: Email:

Mailing Address:

City: State: Zip:

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): Bl Zom A Winnyhdro 5 C

Latitude: 34 256 29" N Longitude: -8 280 "07) "W Taxmap # (istall)__ 231 = ¥#¢-¢0 —0i3~-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 Z No
D. Ifyes for item 11.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.

Urhn_Araec! Yot rrn_ Y4177

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

Sunnd Carbos Bvparossinsi ol Healih
wrrl F e e Lgalrold

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: _ & “({ 1Y SC Dam Inventory Number D_& 1 County: Fairtie ld

Dam Name: [2F) AAL; Daan

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company).

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): AW 4 !zﬁgSﬂs éd

Latitude: ‘}‘* WV Wi N Longitude: -\ _° & 'dp "W Taxmap # (list all): op1-08 ~pb —O0| ~0OO

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

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

Jina  Pave i Jot Yo —o

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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I '3 IrI = I {‘ Low Hazard Dam Classification Inspection Form for South Carolina
i i B, o Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

FELRGIC R [RTES D Pty
SQuuhds Condana Depertssresiof Hialil
wgl Eny waprmeniat anfins

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 TFALRN SC Dam Inventory Number D_45 3 County:__ Enirfe(d
Dam Name: Edw\f\(]{ ehohie 4s™ . Open

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): é.gdnz ém ¢r1ﬂ(fb (ab'pﬂt-c 1t

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 263 exw 2 2v
City: /A.;'mlﬁu_ z.rc-}i State: St Zip: _ 29130

Il. Site Information

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

Latitude: I o Li > 61N Longitude: - B¢°51 '23 "W Tax map # (list all); i52-00-00 ~gla-90Y

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 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.

Jowe At Jdr~ (— 3l

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

PEOGATL FRO
Sutals Caraling Thep
wral & e tripeneits U pogd

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 / { v ’ 9 SC Dam Inventory Number D £33 County: e (A
Dam Name: 4 Ime~ ﬂ.ﬂo{ Dar
|. Dam Owner Information A dAd Chranj~

Has ownership changed? Yes XC _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: 2o Buoe 4
City: ﬂ(dﬁf Ir-/(:cl. State: 5 ¢ Zip: 29775 o

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ___ 3¢l pa ks A4 & Lyna hin L4 ﬂu.dﬂ.a.-lm_{

Latitude: S*! ° 14’ & "N Longitude: -Z¢ °4% ' 30 "W Taxmap# (listall)__ /¢ G - 60 -GF —6gF — d66

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 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.

ok _Anseef et L— PHE o

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

PRNTE TR i FEISET N
s aruline Deszimyssers nf Hyahih
wrl Vi drcnmsenaad o)

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 SC Dam Inventory Number D_5 32 County:__F~ giatiiel S

Dam Name: MEw Als"‘l’_f /m J Pand

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);

Centact Person (if owner is companyy):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): a MI, Vel Fﬂ/(. IL'(
Latitude; }‘{ ° i] K N Longitude: $b - ﬁifﬂ "W Taxmap# (istal)__ 28 6 —00 —00 ~00( -0 06

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)
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.

J ohn Hnre tl Jotar /5 7 2/%

Printed Name of Regional Inspector Signature Date of Signature

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

WivTi

1
Gran Unrobins epartmaes o Heahh
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina, The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current palicy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: 4."/ Ju / < SC Dam Inventory Number D_§ L9 _ County: Fataigecd
Dam Name: Loblot (‘.' Tomber leads  Daa

]. 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): Ac/ e+ Fe s ‘7 {ﬂﬁr‘ Iness A‘f

Contact Person (if owner is company):

Phone: Email:
Mailing Address: £o Boy 1344
City: Columbia State: S © Zip 29202

1l. Site Information

A. Site Location (street address, nearest intersection, etc.): E PCA b ﬁa/ &« L77
Latitude: 24 ° {6 " N Longitude:-zi c00 ' 36"W Taxmap# (listall);_2 ¢~ 00 -0l~05 ( —00d

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)

11l. 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.

Johr i St E— s/7[r7

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



IJ I f I" (‘ Low Hazard Dam Classification Inspection Form for South Carolina
7 Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

i 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: (; ‘VV\.\U‘ §C Dam Inventory Number D ‘; li County: Q'PA 4“‘
Dam Name: (‘ﬁ)fL 240 ‘\' pVM) Danm
|. 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): Lo recsh ')‘04 Gy Fheart

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ 273 £e “7 M iler A
City: __ ieap helv State: __SC Zip_ 2420

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ((' (,(L.\ MW N ‘
Latitude: 34 > 1§ 51 N Longitude: - L 0V 6 "W Taxmap # (st al) 163 ¢ 00 ©85% gpeo

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

Sokhe  Hadei Il Ore gl

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

VRO L Pale bt 1 PRLNELR
ot arnilons Dessprizsmind us Haoulph
wizd Fywirnnesersat Ugnyind

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: Y “’"’ “Y $C Dam Inventory Number D 521 County: /::7'//4—// e (A
Martha  Ladd D Aart

Dam Name:

. 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.): &ei'é Ma Hewrd Da | Sianshore

Lattude: 2901013 =y Longitude: - 2% e oS U »w  Taxmap# (listall_ 145 -63 -0l ~gu3 -0 0Q

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.

Jah~  Pax i e L L4

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

SMGTE FEOQTEY T PUNES
tiv Carolins Depmrisard of Tlradh

wovtl By limnesensel Gonial

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 {I ‘l“l SC Dam Inventory Number D_& Lk County: 4 lfﬁ( M
Dam Name: Ehﬂ el ém&fﬂt (M‘h’ DAm

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phane: Email:

Mailing Address:

City: State: Zip:

ll. Site Information

A, Site Location (street address, nearest intersection, etc.): 32 "ﬁ M"L"‘I H“’-‘l , Winishwy L

Latitude: 34 °21 9" 1{ "N Longitude: S o Vb 83w Taxmap # (list all):

B. |s there any evidence of new development below the dam? Yes rX No

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

L

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 also need to complete this
portion of the form.

pY o Jive  Amcs g e (— 7 lg I

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

ol By bignmsencpd fanlrol

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 , 151 ¢ ‘{ SC Dam Inventory Number D_052S  County: el

Dam Name: £ Hs Farm  Damn
I. Dam Owner Information prodress cham~—
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: HIZ3 S+ H~y 244
City: L inns boso State: S ¢ Zip:_ 258V

Il. Site Information

, ; e
A. Site Location (street address, nearest intersection, etc.): /‘flg Wel dew ’4’1 + MMA& ‘

Latitude: 7 (kD1 N Longitude: - &1 008 232\ Taxmap # (listally__/Es -g0~0F ~119-0 05

B. Is there any evidence of new development below the dam? Yes X_No
C. Do you think the hazard classification should be upgraded? Yes X _No
D. If yes for item 11.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

John  finnedl Jot. [n 2% liy

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

4
=
i

L]

sng Fay irenmens i d anieal

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 - 14 SC Dam Inventory Number D_4"22-  County:__j/~—a1 /K et £g

Dam Name: Tor-r & / PN bord DA

I. Dam Owner Information
Has ownership changed? Yes f/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.): ﬁ(ﬁ LA é’()’(o"g:’ Q , Wipnnd Lo e

Latitude: 20 © 2050 N Longitude: - Si = 67 6T W Taxmap # (istall)__ 143 ~d 0 -0 0 ~24¢ -0 ot

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

b/CIass 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.

John  Paseel )/ - =Y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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D H E C ; : .

R gl et Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams

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

L — )
IR gl —
IGTF FEOTEE ! PRUinliel

Somed Caenloon Teepaurtsacnd off Tlogly
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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 evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __ - 8- 1Y SC Dam Inventory NumberD_%5 20 County:__ &% I’K‘“
Dam Name: DartRe Y estbrook L) der
Il. 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): é cpme Steverso

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __8B06  Alegberry KA.
City: Wmns bory State: __ S ¢ : Zip.__ 2?7220

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): thq 7Y + old Mb ﬂd-_mm
Latitude: 34 224 &N Longitude: -8t 48 * 10 "W Taxmap# (istal)__ @95 ~00-00 - 613 ~ 960

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.

Joh~n  Ansetl Jetn, Lot 1=2-1y

Printed Name of Regional Inspector Signature Date 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

h

i1 EE FEOTND T
farat® Carubins 1% partsssnd of Hisky
il Eov tretesensaidionteod

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: __[ ~ % 1Y SC Dam Inventory Number D_%i3 §  county:  Eprir feid
Dam Name: da i d BN '.’M ASeA ﬂa nd D 4m

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

A. Owner/ Operator (Company or person); . ‘ Jamba Mreat L Ao ds fs A

Contact Person (if owner is company):

Phone: Email:
Mailing Address: : lﬂ v, Bwﬂ Lz
City: =~ 44 Pond State: TN Zip: 2705

Il. Site Information
A, Site Location (street address, nearest intersection, efc.): L [enns @f o(r'.’ < tv‘ + Ltimd (1 Iz’( ians4
Latitude: 2= 18 14y Longitude: -3 1+ 14 vy Tax map # (list all)__[Re ~00 -0 = 00| = 09

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.

JL)hr\ IAI\JCI( Jm\-— !21/% -3 _I‘f

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

b’ U
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E PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 15, 2013

Gerald Mead
1337 Woodtrail Dr.
Gaston, SC 29053

Dear Mr. Mead

On 03/05/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jrte

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC29147 » Phone: (803) 896-0620 * Fax: (803) 896-0617 www.scdhec.gov




H E-—« C Low Hazard Dam Classification Inspection Form for South Caroling
215 Regulated Dams
plezts 'fg:_“ Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

Siruti Carvling e parimmend of Heslil
wevd Brvkron e 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 inveived in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __1-5 ~ (3 SC Dam Inventory Number D_O 27 County:_ £ gras F¥q
Dam Name: Heddea  Uplle g 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): __ [, mn fs & /r 2abde 7% Ve e T

Contact Person (if owner is company):

Phone: Email:
Mailing Address: {3237 Wouod feat Ba_
City: (-5 fen State: __ S € Zip: 29635

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _#/¢ed T€adl DA & Frpplsonc s

Latitude: 2356 9{"N Longitude: - 3 (° 08 ' /D "W Tax map # (list al)y__ Qe 00w ~d2~- 124

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.

Jagha  Hkasew Jorl c—— F-5 ¢S
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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



Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 15,2013

James Bruner
226 Saluda Ave.
Columbia, SC 29205

Dear Mr. Bruner

On 04/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely
N~ |

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 « www.scdhecgov




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

LT
South Cxroling Bepurismenl of Hialily
and Brvlronmeniad 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: "' -1 3 S§C Dam Inventory Number D Jq43% County: Le./mé ')lﬂv\
Dam Name: V\/l\/ + B&“ 'V ?/v:’\t" DAM

I. Dam Owner Information /
Yi

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

A. Owner/ Operator (Company or person): (.S o (s Brunes

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___2L6 Salvda  Ave
City: Culymnbia State:___ $ C Zipp_292¢5$

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 179 54"”"‘ Aan L‘(. ?a.'/‘f—sbuﬂ
Latitude: 73 < 5% P1"N Longitude:- &1 =13 "Ml "W Taxmap# istall. 063 500 -0L - G021

’/No

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

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

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.

John  Ansclt gé_ 5-/ Y1 =15

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVI RONMENTAL CONTROL Page |




Catherine B. Templeton, Director

Promoting and protecting the health of the public and the environment.

May 3, 2013

Diamond Pointe II LLC
104 Ranger Lane # A
Great Falls, SC 29055

Dear Diamond Pointe II,

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL

Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties

Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone:(803) 896-0620 * Fax: (803)896-0617 * www.scdhec.gov



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

o ==
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nd] By tronwecasal 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: J-13-1 3 SC Dam Inventory Number D J111 County: Léﬂﬂs 7‘1(«\
Dam Name: é'n!s fal iﬂflﬂj\l_ /| ake Pa+

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): Dramendl /4"’ e T (L&

Contact Person (if owner is company):

Phone: Email:
Mailing Address: /oY én Yl Y # A
City: Grea # FAlU State: S C Zp: 296<S

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): __ ' 39 Lrips #al fgf‘”‘f S 2@ .
Latitude: 33 ° 523 1"N Longitude: - &1 = 14 °{ § "W  Taxmap # (list all);

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

Jabn Aueli kjrt...ﬂ,\ Y17

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer . Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 8, 2013

Ms. Virginia Hall
1408 Saluda River Rd.
West Columbia, SC 29169

Dear Mr. Johnson,

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT CF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhecgov




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

Souib Cyrulive Diegumrimnd of Hesbile
wind Enwlvonmeniad 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: ___ 7 -11-13 SC Dam Inventory Number D_0A 8 county:__/ ¢ Ky 72
Dam Name: Livue Jpart Dam
I. Dam Owner Information / P/ 41‘74'(
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): «J shw _Johnsor Tao Nag i 0L Yrrqng  Harl mag # 030
Contact Person (if owner is company): ___pb-ot—~(—frercise—dgL |, @M&gg 8 Jdphnse 4)
Phone: Email:
Mailing Address: ___WJ LA ( herotee Dg .
City: Woy b (Amsie State: S L Zip.___ 2%

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): NATOt 146§ $alusla Levan 2d . Loy~ ( “m&"A

Latitude: 34 °0U ' 45N Longitude: - Bl > 05 28 W  Taxmap # (istall),_ g@3 78 ~03 -027
00311 —03-930

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)

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

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

:J.JL\A '4"”,{ UO%L-" 5—,6’,/\?

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(1172012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 8, 2013

Mr. Samuel Edwards
2715 Fairview Rd.
Leesville, SC 29070

Dear Mr. Edwards,

On 04/23/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Irt— C—0

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803)896-0617 * www.scdhecgov




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

ity iF i —
R ~ _’RE:'.'-
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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: _ 423 1 3 SC Dam inventory Number D_(€¢-?__ County; ¢ < & ‘1 T
L2ty SandtrV Do

Dam Name:

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

A. Owner/ Operator (Company or person): Tmasr Edwn rg‘*( <

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __2T1S"  FRuly,em /"’c'/
City: Legswv lle State: S & Zip: _2-907¢

Il. Site Information

€3 G ' ) o . g 2
A. Site Location (street address, nearest intersection, etc.): _/ ¥ &t ( ﬁ nrley fden ,(, A vl pn .y

Latitude: ; J -4 ‘7’?7 "N Longitude: Bl 20457 W Tax map # (list all);

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

‘J C)“"\ A!\.‘ [ 4 l( (JJ' ‘—h c—“"c__’_ ‘f L}_—/ }
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




May 8, 2013

Mr. Michael Keisler
2124 Spring Hill Rd.
Gilbert, SC 29054

Dear Mr. Keisler,

On 04/24/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jpte

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)



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

BT
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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: d 'Zl‘{” «] SC Dam Inventory Number D /702 County: » L&, L
oF

Dam Name: [¥ssie  Juamper Dara

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

A. Owner/ Operator (Company or person): e hs & ( Krs fe 2e

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 22q Sz 2i Hill A
City: lot 16¢ r State: S zip:_ 2908y

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): __/ 771 .):W/‘ 14 ’7‘ ol /6 6 v f
Latitude: 38 <51 22*N Longitude: -Z 1 ° %3’ 0% W Taxmap # (istal)___&O5 100 —60L—46i3

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

Jpha  Anscw Jet L s A,

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the ervironment.

May 8, 2013

Mr. James Ramage
109 Kirby Rd.
Savannah, GA 31419

Dear Mr. Keisler,

On 04/24/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office « PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov
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C Low Hazard Dam Classification Inspection Form for South Carolina
; Regulated Dams
:’&‘:_;R Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

wed K braseewratal Contend

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: _&)- 243 SC Dam Inventory Number D__ | 0¢&  County:__ Le xing 7.4
Dam Name: dames QAmAﬁc + ﬂ\r Yaers AZ:, Y
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): JAMLJ ﬂAM'«' £

Contact Person (if owner is company):

Phone: Email:
Mailing Address: /04 4 h’.é,y Lo
City: Sganna h State: éA Zip._ 297

. Slte Information

A, Site Location (street address, nearest intersection, etc.): oY [fAnnca f lace CilberT
Latitude: 23 =5 i *N Longitude:- B4 L 1 ("W Taxmap #(istal),_ 89S /40 =<2 —02 2.

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

Class 1 (High Hazard)

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

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.

r,)c\u\ b(Nbll dn/{__ L/ Y-29.13

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON MENTAL CONTROL Page |




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 8, 2013

Mr. Paschal Koon
1713 Devils Backbone Rd.
Leesville, SC 29070

Dear Mr. Koon,

On 04/24/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC29147 * Phone: (803) 896-0620 ¢ Fax: (803) 896-0617 « www.scdhec.gov




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

FROMOTE 1
SemileCarvlios Degorimem of Healih
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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,

oyl

Date of Inspection: Y2913 SC Dam Inventory Number D /o7 County: LC-Jf-fh' 7"‘4

Dam Name: [1/1/0 /? fal Kh/r Dﬂ*"l

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

A. Owner/ Operator (Company or person): P&S OLQ_! Kﬂ i

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 1013 Devils Rackhbine Lo
City: Legse e State: __ S € Zip:_2 50670

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _+ & 7¢ Devils Baccboae Mt

Latitude: 97 5% 78 "N Longitude: - %! > 28’ GY{"W Taxmap#(listal)__ QoY F ¢ -0 ~do

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

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

D. If yes for item Il.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.

Jikn  Aaseu Jrt O— 2923

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 8, 2013

Mr. John Thompson
PO Box 70
Gaston, SC 29053

Dear Mr. Thompson,

On 04/18/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotn

John Ansell

SC DHEC

BEHS Midlands Region

8§03-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

RGN TE FEOTLLT FROALE R
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sad Eovironseswial Contend

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: Y-1§ -8 SC Dam Inventory Number D_¢ 7 8¢ County:_ £ carng 704
Dam Name: /7,(/ /7‘0 ﬂ‘" s Lam
I. Dam Owner Information AAritss ELany

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: Fo Sox  Je
City: as A State: __S ¢ Zip: _2.90% 7

II. Site Information

A. Site Location (street address, nearest intersection, etc.): ZA M-‘;/ La) Ie"( + ﬂ A /4/5/ Dﬂ .
Latitude: ﬁ“ﬁ’q_}' N Longitude: -&I_"ﬂ'?—_g_" W Tax map # (list all); 908 F08 -5/ -63¢(

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

Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

. Signature
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.

da/;;. Aasecel rt— L Y ARN 4

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Catherine B. Templeton, Director
Promoting and protecting the health of the public ard the environme:t.

May 9, 2013

Mr. Justin McLemore
2717 Maple St.
Cayce, SC 29033

Dear Mr. McLemore,

On 04/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jo— A4—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROCLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 © State Park, SC29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 « www.scdhec.gov




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: H- LQ’ ~13 SC Dam Inventory Number D_& 997 County: b(»ffﬂ'{ v 1a)

Dam Name: [&l'gh O tzrfief Dan

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

A. Owner/ Operator (Company or person): s..\u.s +m M i 2 e e

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 21N Ma [4 le 3+
City: Leqce State: __ S C Zip_29¢33

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 4 it Bﬂq.;_onilc ﬁ! &*/&Sﬁ /AN
N W
Latitude: S ° 5@ 27=N Longitude: -E1_° 27 7b"W Taxmap# (istal)___L6P%¢d ~¢2 - oo 7

B. Is there any evidence of new development below the dam? Yes 4/ No
C. Do you think the hazard classification should be upgraded? Yes é No
D. If yes for item II.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Johna  AASCL Jil — ¢ 1243

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 |




Catherine B. Templeton, Director
Promoting and prolecting the health of the public and the environment.

May 9, 2013

Ms. Laura Walls
411 Laura Brodie Rd.
Leesville, SC 29070

Dear Ms. Walls,

On 04/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTRCL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park,SC 29147 » Phone: (803) 896-0620 = Fax: (803) 896-0617 * www.scdhecgov




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

Kot Carnlins [Regurf st 1f Haplds
sral Lo irnpesents) Coniral

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

Date of Inspection: __ = 22~ 1.3 SC Dam Inventory Number D_ 2495 County:_ /L /A the g~
Dam Name: Ly Fherén dl{f//é‘l 34‘;4

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

A. Owner/ Operator (Company or person): LAcre nalls

Contact Person (if owner is company):

Phone: Email:
Mailing Address: Al Lavrs  Srodie /24 .
City: Ceesville State:_ S L Zip_2.2¢70

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 3 83 Laam Kr‘ 0&/{-& /4’[ &‘-kséwfé
Latitude: 2 25/ 42N Longitude: -E{ ° 24 O1"W  Taxmap # (listal)_Q08.39¢ =67 ~1/2

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

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

D. [fyes 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.

Jrbn  Hagei! Joet~ L— o L1}

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and proteciing the health of the public and the environment.

August 15, 2013

Ms. Margaret W. Corley
PO Box 1628.
Lexington, SC 29071

Dear Ms. Corley,

On 08/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Region3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

1 g s
IEGMaTE FROTECT
SerulbZsrolsne Livpar Vsond of THeal,

wiad Ly iranmepasd Genral

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-/{~" s SC Dam Inventory Number D_4%5 7 County:__ £ exps +o 4
Dam Name: Lhilbur 4 Maryare] (-"’L‘fdz D an

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

A. Owner/ Operator (Company or person): ﬂ»"/é/ﬂq‘ g/ ‘f’ &/ (el y

Contact Person (if owner is company):

Phone: Email:
Mailing Address: e By [GLE
City: L exrng fzn State: __ S & Zip__29¢7 ¢

IIl. Site Information

A. Site Location (street address, nearest intersection, etc.): __ 3¢5 L /‘lc...‘y Mt £l Lewv.Ayg foa

Latitude: 31 > 01 D) "N Longitude: - B 09 &l "W  Taxmap # (istal)_ & ¢F 500 ~03 ~¢v 2.

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)

Dam parchally disasseadled | Flod 5afe gpen

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.

Joha  Anvec Dl Lo glizliz

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 |




PROMOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

August 15, 2013

Ms. Martha Risinger
2726 Irvin Risinger Rd
Batesburg/Leesville, SC 29070

Dear Ms. Risinger,

On 08/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jptn Gpa~r~
John Ansell
SC DHEC
BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax »
8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 « Phone: (803) 896-0620 ¢ Fax: (803) 896-0617 * www.scdhec.gov




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

Bauibi ‘.'an_llmn Uk piriamend of ol
and Eaviespesental Gonrel

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 343 SC Dam Inventory Number D i County: lexing v A
Dam Name: /’/(/’,é’(,’/ 4 /é:_;mf ¢r Dam

. Dam Owner Information

Has ownership changed? X Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person). /474/11 ¢ /;_s 1NCe”

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ 272 ¢ ERViN /éifln’s(/ o
City: Leesvifc State: __ S ¢ Zip.__27¢10

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): __f ] IZAAC-L' V/L'd« Eg #Qéud
Latitude: 33 ° 47 ' 27 "N Longitude: -81 20 Y1 "W Taxmap# (listal)__ 004900 ~62 - o3

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

Jobn  Arsect St — Y/ Y/

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2507 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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OTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

August 15, 2013

Mr. George Mathias ETALS
62 Rocky Creek Cove
Lexington, SC 29072

Dear Mr. Mathias,

On 08/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OCFHEALTH ANDENVIRONMENTAL CONTRQOL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 = Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

f
ol Raruling Fepsrimen) of 1{zalh
and Enyironeseacs! Lenirgl

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 / {3 } 13 SC Dam Inventory Number D_O949 __ County: £ ¢ K100 g
Dam Name: Clar s Wetf /0(”'10[ Dv4"”

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): Cc’c/_( & 4 7hig S ETALS

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ & £ Ko 2% Cove LA
City: 4 LH&rAy £ State: S C Zip__29¢7 Z

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _ 5453 I z(/t;; Dé“(f :éz_/ . G et
Latitude: 32 ° 47" /4"N Longitude: - 81 ° 2¢'F3 "W  Taxmap # (istall;_005¢0o—pi~ god

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

Class 2 (Significant Hazard)

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

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

ih‘\/\ Angaty ‘/(74\/ A—/ -1~

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

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~ { ‘3 SC Dam Inventory Number D75/ County: ng.r.j ) 2

Dam Name: 7764/40”4 Ser Sehitr Da s

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): __$ Sa #v herl &Mﬂ L &

Contact Person (if owner is company):

Phone: Email:
Mailing Address: P 6__SBex _§8%
City: bé}’/ﬂv{ For1 State:_ S ¢ Zip_29¢) ¢

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (G Brpnban Vi R 66/‘,/3 Fon

Latitude: 33 < 5F 2N Longitude: -& 1 ° {6 /_5"W Tax map # (list all)._gg45 3¢Q = 0/ "01'}/

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 |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.

Aoha  Avgeet St A 2/22 /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
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PROMOTE PROTECT PROSPER

CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5 .

State Park, SC 29147

(803) 935-7015 Fax (803) 935-6724

December 29, 2000

J. R. Brittingham, Trustee
Lexington Acres

P.O. Box 5949

West Columbia, SC 29171

RE: D-0993
Lexington Acres Pond Dam
Lexington County

Dear Mr. Brittingham:

On December 28, 2000, this office conducted a routine classification check of your dam. Enclosed
is a copy of the inspection report. The purpose of this inspection was to determine if the dam
should be reclassified. Your dam is currently listed as a Class 3, or low hazard. In order for your
dam to be reclassified to a Class 1 (high hazard) or Class 2 (significant hazard), new development
or a high traffic road must be present downstream. For example, if a new home is built or if an
existing road downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Pleaée be advised that as a result of the current inspection, your dam will remain a Class 3
structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30
days after transferring the title of the dam to someone else. The notification must include the name
and address of the new owner. We are enclosing a blank form for your use in notifying us should
the title of the dam be transferred. Failure to respond to this request may resulit in referral of the
matter to the enforcement division of the Department for appropriate action.

Another classification check will be performed in approximately three years. If the address or any
other information is incorrect, notify me immediately so | can update my records.

If you have any questions, pleése feel free to call me at (803) 896-0620.

Sincerely,

Kimberly Prickett
Central Midlands EQC District

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL



' Class Il
Low-Hazard Dam Classification
Check »

Dam Number D - 0993

Tax Map No. 009040 - 03037

yes >< no

County LZX/MGTO N

Has ownership changed?

If yes, new owner and address

' (Record any address change,
even it owner has not changed)

Is there any evidence of new development below the dam?
yes — XJ no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?
__Class | (High hazard)

Class I (Signiﬁcant hazard)

/ —1/ ;zﬁ/ Jd

' Signature and Date s

' Leave as low hazard.

_ Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's. Signature and Date



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

i Cardins epurteseni of Hbde
wird Ensirgmmenind Uengrol

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

Date of Inspection: _&] - 24~ (3 SC Dam Inventory Number D_/ &/ County:__ /. € tvn( Fon

Dam Name: =2 FoatZ D

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, efc.): 252 4&4 ferte /75// /4/ ém’%l )‘:’A

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

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

X 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.

Viha  Ansd I PO Ay Au— S 27 ]

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




; : E Low Hazard Dam Classification Inspection Form for South Carolina

Regulated Dams

e Pyt oo

’:-Tc‘i?-i'utt :'r T FROsFTR

Bowsis Cacvlin Tiegmrimmimt of Hrslih
ad Enviromsenind Control

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

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

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

Date of Inspection: “i WM ? SC Dam Inventory Number D_ 64 34. County: L E gLivlg —h A
Dam Name: ‘("‘ lomd 1a A-f'ml(“' Dar
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.): J()L\n Har dee l;x’; « C ] I —

Latitude: 33 o sk U "N Longitucle:-sl ° O i’:"w Tax map # (list all):

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

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

Class 1 (High Hazard)

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

Class 2 (Significant Hazard)

Signature

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

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

John A ctr St L S 2y S

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Page |




PROMOTE PROTECT PROSPER

Catherine B, Templeton, Director
Preavars oy ned e cotinng tav Fowilds of the pubslic and thre envimwament

July 22, 2014

Daniel C Harmon Certified Mail 91 7199 9991 7034 1866 4672
748 Ben Franklin Rd
Gilbert SC 29054

Subject: Hazard Classification Change for Harmon Pond Dam (D 1000)
Lexington County

Dear Mr. Harmon,

The South Carolina Department of Health and Environmental Control (Agency) has the responsibility and
authority to regulate dams within South Carolina. The Agency assigns hazard classifications to regulated
dams based on section 72-2.C of the Dams and Reservoirs Safety Act Regulations. The hazard
classifications assigned to dams are based on the potential loss of human life or property damage that is
likely to occur in the event of failure or improper operation of the dam, not the actual condition of the
structure.

Due to recent findings, the Agency is considering a change to the hazard classification for this dam based on
the guidance within the regulations cited above. According to the Agency’s records, the current hazard
classification assigned is Low Hazard (Class Three). However, it appears that a classification of High
Hazard (Class One) better fits the risks posed by this dam to its surroundings. There is a dwelling located
just downstream of your dam that could be flooded if your dam was to fail or be improperly operated.
Please submit any inundation studies or other pertinent information you may have that can assist Agency
staff in the review of this dam’s hazard classification.

Please be aware that a hazard reclassification for this dam is scheduled to occur on August 22, 2014, and any
information vou believe should be included for consideration in the decision making process must be
provided to the Agency before this date.

Please don’t hesitate to contact me if you have any questions or comments regarding this possible change in
hazard classification. I can be contacted by phone at 803-898-1767 or by email at fordrj@dhec.sc.gov.

Sincerely, M

James Ford
Dams and Reservoirs Safety Program

Bureau of Water
SCDHEC COLUMBIA EQC OFFICE

cc: Steve Hauptmann, Midlands EQC, 8500 Farrow Rd, Columbia SC 29203

HOCAROLINADEPAREMENT GF HEALTHANDENVIRONMENTAL CONTROI

9600 Bull Strvet » Columbia, SC 20201 * Phone: (S(L») )R98-3 £32 » www.scdheegov



. H E - (" Low Hazard Dam Classification Inspection Form for South Caroling
3 ; Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

THSUINE PAOILET NEOSETY
Gosuti Carnting epurisws:{ of Heslih
wnd Env bronmsentsd Contesl

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Contral
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 Ieast once every five years.

Date of Inspection; <7~ &% g SC Dam Inventory NumberD_/€6 ©  County:_ /.& i e Xl i
Dam Name: tAr1em /%ru( Dant

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _ 7 &b BC" Frovy iclien 4"/ < c f/égc f
Latitude: 33° 49 ("N Longitude: - B ° 21 99"W Taxmap# (istall)__0F 600 -2 ) - 27

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

NMews residente C BIS [3pq LuaKion Lf
nepvt o dasn

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

(Jdll“\ AAJG[( (/04. 4__/ g 22 ~5

Printed Name of Regional Inspector Signature Date of Signature

Class 2 (Significant Hazard)

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

PEMAT T PATIE 1
Bout B Danbima Liepriarimd of Feiih
ailfamincomenl Contral

Note: This form is only for use on current low hazard (class three) dams regnlated 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: _{; ~1§~ 13 . SC Dam Inventory Number D_i V1! county: L ¢agne B3\
4

Dam Name: __ D &halad (JM_D&

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: ] Email:

Mailing Address:

City: State: _ . Zip:

IL. Site Information

A. Site Location (street address, nearest intersection, etc.): ___ gﬁ/’ - d (e X lllf*"
Latitude: 22 °§Hf* @d N Longitude: - 21 ° 16 @5*W Taxmap # (listall,_00$ 300 =96= 007

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

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

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

K 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

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

Jehn  Bnsetr Irbe G— L1312

Printed Name of Regional Inspector Signature Date of Signature

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

FROMICE PRGIIT T P o
Sovbierrilir eperrime i of Higlds -
nd Envipansersa! Gesinal .

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: _&* ¥¢ 771 SC Dam Inventory Number D_J%27§  County: (,5&:—;‘ Fa
Dam Name: Hoe g ber 5 Mt gw\/ Dam

. Dam Owner Information

Has ownership changed? _ X~ Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Qperator (Company or person): 21'/75 srdfand My Ker E7a L

Contact Person (if owner is company):

Phone: ) Email:

Mailing Address: Iod 5{-,-96 77
City: (A2 State: _$ € Zip: T8 2

Il. Site Information

A. Site Location (street address, nearest intersection, efc.): J17-Y.1 ﬁﬂg &;4_. Q ints R SCK

Latitude: 23 °ﬂ' _;i N Longitude: - f 02 ' 3| "W Taxmap # (st all)__&¢¢ 200 -~ O7-d 1)

1505 Fane Fom As
Sk s Dang
B. Is there any evidence of new development below the dam? __ X, Yes __No Baterw vy SO
2520 " Dirons frehns

C. Do you think the hazard classification should be upgraded? /61 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.

Jeha Aascic S+ e - L17¢)

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Ms. Jeralyn Fallaw
17643 Hwy 151
McBee, SC 29101

Dear Ms Fallaw,

On 07/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please hotify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 29201 * Phone: (803)898-3432 » www.cdhecgov




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

i g 2y =
l‘ll T E PR LT 1 l‘ﬂl!‘-l ik

Sennal s Caraghivo Do foms] 0f Hiasd 5 -
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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: 1 h’l« hJ SC Dam Inventory Number D )x ) 35 00unty LELin) #"‘
Dam Name: M " [o”f/ﬂﬂll 6//‘,*) DH‘" :

I. Dam Owner Information

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

A. Owner/ Operator (Company or person): _J_@'l!n rA'“ﬂhJ . B '
Contact Person (if owner is company): S
Phone: Email:

Mailing Address: | 143 Uory 1ST
City: o gre State: __ S € Zip:_2ZAwi

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): _{JGWS \(-t:k_ /’ 4’ (;f uUn C.lﬂ Dﬂ—
Latitude: .?3 ﬂ{ / "N Longitude: _L 26 - 2( ~t'w Taxmap#(llstall) :

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

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

_ John Anye(/ JA £ | S

Printed Name of Regional Inspector Signature .-'_ Date of Signatiife

Printed Name of BOW Enginéer Signature Date of Signitui'é

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




Catherine B, Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Mr. Herbert Risinger
2726 Irvin Risinger Rd.
Leesville, SC 29070

Dear Mr. Risinger,

On 06/25/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. .

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

S/ -

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
2600 Bull Street ® Columbia, SC29201 * Phone: (803) 898-3432 » wwwascdhec.gov
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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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sn Eps trgnesental Lonjrol

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 nse 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: __ & ~ K-12 SC Dam Inventory Number D_/ 2 /%~ County;__/ £ xeng /=

Dam Name: Wi ‘f’SW\. 'IﬂWu[ I) [ N

. 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): // erer ﬂ-f Ml

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 21% T ovia ﬁmq'ga ZA,
City: lresvibte State: S Zip:__2.9¢ 20

ll. Site Information

A. Site Location (street address, nearest intersection, efc.): /6t ,Dg L(; /Z‘( » { reovi // <

Latitude: 33 4% '453"N Longitude: - J(°29' LI*W Taxmap # (st all); 00% 500 -0 —-d32d
B. Is there any evidence of new development below the dam? X Yes No
C. Do you think the hazard classification should be upgraded? Yes \0 No
{
D. If yes for item I.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

John  Anse et Jdet—tl =273

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Mr. Douglas Kinard & Ms. Sarah Black
121 S. Chateau Dr.
West Columbia, SC 29170

Mr. Kinard,

On 08/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Clas
3 structure. -

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 29201 » Phone: (803) 898-3432 * www.scdhecgov




T Iﬂi _I'. Low Hazard Dam Classification Inspection Form for South Carolina
S K b, 3 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: _? 12 5 SC Dam Inventory Number D_{56 § County:__ L ertra {’"(7 A
Dam Name: LgWe ﬁf‘r\(t{"l\ Dam

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

A. Owner/ Operator (Company or person): Dovilgs Mh\ar{/ + sAa={ 3?/4 <k

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ V2| 5. (fafvad  De -
City: jwves t Lo lomdig State: SC Zip: 2917 ¢

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): | £ &@b QIM w2 LM A1 [r,{au&q
Latitude: &° 53 '543 "N Longitude: %(_° ﬁ_ 32"W  Tax map # (list all):

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

Class 2 (Significant Hazard)

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

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

A hagect et C\/ g-1r=12

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 |




PROMOTE PROTECT PROSPER

Catherine B, Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Trans Tel Inc.
1058 Mulberry St.
Pelion, SC 29123

To Whom It May Concern:

On 08/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. -

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 20201 » Phone: (803) 898-3432 « www.scdhecgov




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

o
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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: ¢-17-13 SC Dam Inventory Number D 03¢y County:_ £ €474y fo~

Dam Name: Lveas M.l Pend  Dam

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

A. Owner/ Operator (Company or person). __ | £.4n) el Tnc,

Contact Person (if owner is company):

Phone: i Email:
Mailing Address: 105 Mul berey ST
City: {9(’ Liva State: St Zip: ] 4113

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): __2¢d  Msals  Lucas PA. C thenj -

Latitude: 23 ° 50' j4 *N Longitude:-Bi ° IS O03*W Taxmap# (istall)_ (109 §d6 -6 =02y

B. Is there any evidence of new development below the dam? Yes é No
C. Do you think the hazard classification should be upgraded? Yes & No
D. If yes for item I1.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.

John  Amed Jo’l~ b —— 2 713

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

.- .. ’_ k t-‘\.-q. —-
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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: 9 ("L“Z SC Dam Inventory Number D lOﬁ County:_ [ CsM, h*]
Dam Name: T7’Yé Iy 4 + ﬁ)dk’\ [uillf 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): L)d (& ﬂ he ’ ligs

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___{ (S & Sex S+
city, __ vts+  Cofumbia State: € Zip._ 2 Fref

ll. Site Information

A. Site Lacation (street address, nearest intersection, etc.): e H.’?M/'M '4/ ol ” L/ hova A
Latitude: ﬁ"_"‘l’&' N Longitude: -2\ o 0L ﬁ"w Tax map # (listal),__ & /3 /66 ~dY —00S

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

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

Jy ha Anie ¥ e v/ Y/ A4

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and prolecting the health of the public and the environment.

May 28, 2013

Mr. William Hutto
7818 Jeanette Dr.
Columbia, SC 29223

Dear Mr. Hutto,

On 05/28/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely A/
" John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 © State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 « www.scdhec.gov




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

St B iaraling lsepurisend af Heslie
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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: __ & - 23 7 (2 SC Dam Inventory Number D_7 ¢ € Z County: L Cxray 73—
Dam Name: e D 4 é"/”/{"’ Daan

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.): /’ fh { ‘/4f'7 &ﬁw‘Z( W ¢ ( ﬁ‘fff / 1 ﬂ
Latitude: 3343 SN Longitude: - 21 cQ L' 8% "W Taxmap # (listall)y__013 106 — ¢2-02-3

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 I1.C, what is your opinion of what the new classification shouid 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.

Jakn -ﬁ]nu I Jet O 5’/26‘//3

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




,D - IE ] Low Hazard Dam Classification Inspection Form for South Carolina
=/ Y 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: ’1‘// 3] SC Dam Inventory Number D_3 2 27 County: ¢ ELing 7%44
Dam Name: CA(U\V\ﬁ Lu/mﬂ\‘ 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): _{tarehng L. ving Zne

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ & 2%~ Itk Edisto Lo -
City: Twdnjeq State: _ S~ ¢ Zip;_27¢ 2

22d Otonest ! l@u’ Car tim /230 Fallew Li &g5 734 SC 29052

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): __ /37 | Fgthkw 2~2A C 25 Fpa
Latitude: ﬁ"i‘_s_ N Longitude: -3_i°_”_€'ﬁ"w Taxmap # (listall)___ 24/ G119 ~25 ~&é]
I F-63 ~6i§

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)

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.

John  favn ()m ﬂm\&/—— 0//2«//.3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and protecting the kealth of the public and the environment.

May 8, 2013

Mr. Wayne Tindal
1949 Samaria Highway
Leesville, SC 29070

Dear Mr. Tindal,

On 04/23/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jrte Ao

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 *« www.scdhecgov




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

SouibiCaroling Depurimend of Healih
werd Env lrgnmeniat 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: __ 4232 (3 SC Dam Inventory Number D_/&¢' ). County:__ £ Cing Fun
Dam Name: xjj/A, / Zc//;_ Do rn

I. Dam Owner Information
Has ownership changed? 5/ Yes No (If yes, enter the new owners and their contact information below)

R
A. Owner/ Operator (Company or person). __ /27£.  &/5wA e lind af

Contact Person (if owner is company):

Phone: Email:
Mailing Address: (944 _SAmaria “/W’\-_{
City: Leesulle State: _ .S Zip__27¢70

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): LA Samaric Hﬁ“"’ '*"! 3 A ﬁ;ng-q
Latitude: 23 <48 0+ N Longitude:-B( =251 "W Taxmap#(istal)y__ 0 /0400 - 25 ~0I &

L/Ncn

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 also need to complete this
portion of the form.

John  Anoecf A — -2 14
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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



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

3 flawdlie = 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: 9// y /’) SC Dam Inventory Number D A9 7 County: Z EL7 795 76""-\
Dam Name: Earming Lleelt Dam

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

A. Owner/ Operator (Company or person): Fél’mmj Cree . Hume owners  AsS. T c

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ ¢/G/0 Treanheim AL  Ste €
City: lolemSis State: S C Zipp_2 5204

ll. Site Information
A. Site Location (street address, nearest intersection, ete.): __/ g - D&H&“’C} (€ ey fo
Latitude: 39 = Y055 "N Longitude: -F1 =18 35 *w  Taxmap# (istall)y_ 0032252 ~62 ~6 Yty

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.

doba—Auett et FHZl3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SQUTH 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

- s Bl
PROMTE Fao

TEE T PEGAPER
Soulb Carnline Ui pearissend of el
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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}-'(3 SC Dam Inventory Number D OQLL County: Ly al Ton

Dam Name: Jefr }’l/ﬂ"’ Onm

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): ___Zn sleson v es— et %«n_m;n T £6. Lac.

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 1. Ashten G
City: Led " fon State: _S ¢ Zipo__249¢7J

Il. Site Information

) 4 ; . N -
A. Site Location (street address, nearest intersection, etc.): ___ L (4 Lanm é//l- £d (s 1" (a b &
Latitude: ')} ° 5’1' o) ! N Longitude: -Z,' °(-‘? ! %‘i "W  Tax map # (list all):

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

Class 2 (Significant Hazard)

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

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

")‘)hn AM?— il 1)474"" ﬁ/\_/ q-21-' 7

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and prolecting the health of the public and the environment,

May 9, 2013

Tiger Forestry LLC
PO Box 1409
Lexington, SC 29071

To Whom It May Concern:

On 04/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

ot b———

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 « www.scdhecgov




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

Sonibhtarnlvaz B purisessd aof Holds
ared Envirgrssencal Domjsold

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

Date of Inspection: 1’1'7/2'( 3 $C Dam Inventory Number D_OF4% 7 County: L &rnf Fon
[4
Dam Name: f’/’/QlL K ﬂ’t\d .Da A

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

A. Owner/ Operator (Company or person): 7_(5 &r Fé(f 12y 4, LC

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ Do Boxd 1405
City: LCxi 221} yLis State: _ 5 € Zip_29¢2 ¢

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 279 gﬁn K'V‘Lf/' Aéo,/ 4 {/Jc'/'/'
- & '
Latiude: 22 252+ BN Longitude: -3t o 23 4B W Taxmap # (ist al,_ 427300 = oS ~0Y0

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

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

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

Class 2 (Significant Hazard)

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.

J ara Anset! Jot~ 4/ - 228

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 9, 2013

Ms. Frances Shirley
PO Box 3614
Leesville, SC 29070

Dear Ms. Shirley

On 04/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHAND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhec.gov




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

SuuibCarohins Bepurtseen) of Haaldy
ani) Eow irgamsenial Doniral

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: Y1212 SC Dam Inventory Number D_{ 0 0 ! County: (L Ciig, Sz
Dam Name: Wood - 8Berr ‘;: Dar-

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

A. Owner/ Operator (Company or person): '7:.—4,»—/10&-‘ s hindc 3

Contact Person (if owner is company).

Phone: Email:
Mailing Address: P 6 Boxwr 2617
City: Leesville State: __J € Zip._ 29676

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): /196 { J;@M”f rég /'/14 46-//&’-,
Latitude: 3.3 °47 '3 N Longitude: - Bl ° 21° 59" W Taxmap # (list all)y_5 /6 400 -6 1 =66

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

Class 2 (Significant Hazard)

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

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

John  Arage? Jo Al od-22-(3

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

. . N
lfl§ ai g )Mn in I FEd
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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: Z2-13-12 $C Dam Inventory Number D_1 !3‘_ County: [ exrag ﬁf)
Dam Name: 1)7{5 Ao )%'/l I D4 g

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): DO.‘\P\ Iy i’ (lpm ETALS

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 1.1 /(' eJhan € De
City ___ £eesvlly State: __SC Zip: _2967¢

1. Site Information CL\M‘M{W"’\ o+ /'LffH(f-[ Gus
A. Site Location (street address, nearest intersection, etc.): _{_ %Wm

Latitude; Zho==tiwfmests " N Longitude: Mﬁx map # (list all):
33 44 5 gl %3y

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)

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

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

i}
}.!i/\/\ An.xx— e ( Jo"é" //L~ g2 12
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

N

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

i
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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: 1 "’“ 2 SC Dam Inventory Number D ..'_“ County: L ex; é_fﬁ‘,
Dam Name: ‘.ﬁﬁ//fQ Kiraer J)QM

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

A. Owner/ Operator (Company or person): S outh e ooile HM' IM/"! L Cede

Contact Person (if owner is company):

Phone: Emait:

Mailing Address: ___[1 benesa "'lbﬂ 1 7’0/-
City: Eg"‘l Ador | State: S¢ Zip_ 29004

Il. Site Information
A. Site Location (street address, nearest intersection, etc.):_Sdene Vil ¢t & Woey\ brghd Ly ler
Latitude:}‘f_ o ﬂ Y8 "N Longitude: -FI °20' 18 "W Tax map # (istal)__ 66 DJ0T70@ D2 -r2§

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

X 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.

Jeha  Apgact JetA 22

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

June 27, 2013

Ms. Jeannette Adcock
6561 Platt Springs Rd.
Lexington, SC 29073

Dear Ms. Watson,

On 06/25/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

2y \—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OFHEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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¢-13 SC Dam Inventory Number D_1208 County: Ler mns 7bld

Dam Name: Adcw fnd  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): J CQ’M_LH <. A Heocte—

Phone: Email;

Mailing Address: __ (5t [ Clat] J:,pnné-l ¥

City, ___LLwrng dun State: & & Zip:_2-2°7%

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): ‘ﬂ la H‘ 5;9‘ $155 (Z" ¢ ME Carthe A{
Latitude: o ’ "N Longitude: - ° ’ "W Taxmap#(listal)__ 003 &2€ -1 ~6e 2

B. Is there any evidence of new develobment below the dam? Yes )( No

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

porticn of the form.

Jvha _ Anse o Ut Ao C-25 13

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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



Catherine B. Templeton, Director
Promoting and prolecting the health of the public and the environment.

March 25, 2013

Mr. Walter Shealy
122 East Columbia Ave.
Leesville, SC 29070

Dear Mr. Shealy

On 01/07/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jrh- "

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov
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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 rec[as_s_iﬁcat’loxi

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

Date of Inspection: __1— 71 3 SC Dam Inventory Number D =04 320 ___ County;__/ lira) Fond

Dam Name: She4 ('-’, Bund Diaa

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

A. Owner/ Operator (Company or person): __Wa lderr ¢ Sheal y

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 122 East  Columbhio Aue.-
City, __ Leeculle State: __S"C _ Zp__2907@

‘ Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Inderscctios a/ S /e'é'(’. @ ¥ /-;Em_,J’ f,“l/,f.ﬁﬁﬂ
Latitude: 33 ° 54" 23 "N Longitude: -081 ° 21 ' 25 "W Taxmap # (listal)___ 627 100 =G - o4

o
'/ No

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

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

C. Do you think the hazard classification should be upgraded? Yes
Class 2 (Signiﬂcant Hazard)

lll. Signature o 316 > W — 9,
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 completé this”
portion of the form.

fe

Printed Name of Regional Inspector Signature N 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



MOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Ms. Suzette Scaturro & Mr. John Cubelic
1842 Wintersgate Way.
Dunwoody, GA 30338

Dear Ms. Scaturro

On 01/07/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHAND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803)896-0617 * www.scdhecgov
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}') ~I I __b ( Low Hazard Dam Classification Inspechon Form for South Carolma

Regulated Dams
Dams and Reservoirs Safety Act Reguluhons 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: [- 7-4 3 SC Dam Inventory Number D -0134 County: L& Al tor

Dam Name: CAtre, / TZMFK on PG

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): SvreHt Siaturro <+ J ohn Cbelic

Contact Person (if owner is company):

Phone; Email;

Mailing Address: 1992 Winfergrke V\/lh?

Cty: _ Dwnwaoodks _ Stae: __G& Zip_JO073E . .-

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 57 Wi {ouman Ieola Dadrs buty
v
Latitude: 25°L) ' 57" N Longitude: -281° 1 26" W Taxmap # (istal)y_00% 200 ~07- D12

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

'/No_'
’/N'o

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

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

._Class.2 (Significant Hazard) .

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

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

i Ohan 941\.0&' J,/ﬂv A—" ] -22-13

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature E Date of Signature
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PROMOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Ms. Kimberlie Scott, Et al
PO Box 535.
Allendale, SC 29810

Dear Ms. Scott

On 01/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotn Q"

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTRQOL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 « www.scdhec.gov




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 regunlated 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 - 22--13 SC Dam Inventory Number D__ 0 %1 County:___ L &.521 78

Dam Name: [’(]//uft 10&',,/ Dann

. 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): [Z(MAW é(« . F * als 52«__0 ”’ T 2us Hed

Contact Person (if:owner is company):

Phone: Email:

Mailing Address: 7o %ix §3%
City: Adlendale State:_¢ L Zip 29510

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): i 629 Martn Jmi 14 W
Latitude: 33 « 50 75 "N Longitude: - 6%l ° 2396’ W Taxmap# (listall)___ O 40D ~05 -~ o2 (

N

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

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.

John  Aned e ——— 22 07

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 - Pagel
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Ms. Mary Alice Taylor, et al
509 E. Butler St.
Lexington, SC 29072

Dear Ms. Taylor

On 01/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhecgov




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

12
Date of Inspection: __#~ /& 13 SC Dam Inventory Number D_ (/739 County: L €xyni F7A
&

Dam Name: [Gy lod M(!//“?ﬂdaé’ ./)4 v

|l. Dam Owner Information

Has ownership changed? t/Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): I’//'fi/:’, Allce 7}7 l¢ t— A7 s

Coritact Person (if owner is company):

Phone: Email:

Mailing Address: 509 £ Butler S H+

City: L~ Y 7oA State: __ 5 C Zipp 27672~

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): SHr /—/4‘:11.'\1 yd susdin 5 Ll

Latitude: 22 ° bb '194" N Longitude: -0( ° L1 '3 66" W Tax map # (iist allj;_

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)
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.

J ¢ hn A b ]WVL——f /=22 -4

Printed Name of Regional Inspector Signature o 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
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ROMO PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 29, 2013

Mr. Harvy Cook
146 Oak Valley Dr.
Gaston, SC 29053

Dear Mr. Cook

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

dte (o

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone:(803) 896-0620 * Fax: (803) 896-0617 « www.scdhec.gov




D I"I _‘ C Low Hazard Dam Classification Inspection Form for South Carolina
: sl : Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

A e b
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Sl Cavoline Tepurisssm of Huslth
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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: __3-13-( % SC Dam Inventory Number D_9475 _ County: ¢ eyias i e
Dam Name: /T:(ﬁ;k { pml N

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

A. Owner/ Operator (Company or person): ”A B l;l A o{ KA th [ yL il

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __idle  Oall (/A ey Da .
City: Gastynm State: _ S Zip__ 29643

Il. Site information
A. Site Location (street address, nearest intersection, etc.): 64,'\“04( ﬁl ' Jﬁj'ub‘ ”Mt/\ ég(

Latitude: 33 5L 0 "N Longitude: -Z1 209 28 W  Taxmap# (istal)_008 §op ~0) ~ 6 b

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

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

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

Jokn Anie 11 St~ L—— 1-477/3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 10, 2013

Mr. James Rast
PO Box 424
Pelion, SC 29123

Dear Mr. Rast,

On 04/09/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jpte A

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

FESUGTE FROIEC 1 FROSPL K
Sonilv Carulion Depmriamest of HuaZih
sad Environmensal 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
inspecetions. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years,

Date of Inspection: _ 4/-9 7 3 SC Dam Inventory Number D_¢/7 77 County:_ ¢ Cﬂn§ Za

Dam Name: ,Z»\, £ /24/ /)AM

. 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); _P/JSIZ 5!/#.0‘0"\0( ZM t I’;US + dlo c) amid 4‘ 9/
Contact Person (if owner is company): e R
Phone: : Email: : ;i;.-'-;'- — i
Mailing Address: | pﬂ g@’ e 4 e e
City: ﬂé lon State: J & L Zip: 2922 Ehdaiey ol

P IR F T EN T

ll. Site Information
A. Site Location (street address, nearest intersection, etc.): __ f\.fo 2 Oae st Frtya 29¢2J
Latitude: 33 o 45 (& »p Longitude: -§/_° /5~ M "W Taxmap# (istal)___@/f 76¢ -0 ~0iL

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)... ... .

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.

Joha Ansed Sle e — P

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 .Pﬂg'el 3
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Catherine B. Templeton, Director

Promoting and protecting the health of the public and the environment,

April 10,2013

Moragne Lake Association Inc.
926 Bluefield Rd.
Lexington, SC 29073

Dear Moragne Lake Association,

On 04/09 /2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotr B

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SCUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 www.scdhec.gov




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams

Tt Jrp e E N Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
PEOADLT lt_'l"t(ﬂ ECT PROSPENR
SoniBCurvlio Diepurisnem of Heshih

wed Envlrenmentsd Voniral

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 SC Dam Inventory NumberD_&F{ ¢ County:___{, Ling Ay
Dam Name: ﬂm_ng‘ &42 ,& “a

I. Dam Owner information

Has ownership changed? Vv Yes No (If yes, enter the new owners and their contact information below)
A, Owner/ Operator (Company or person): Myre gnc Lalke AsSictaTron  Fo o

Contact Person (if owner is company):

Phone: Email:

Mailing Address: S1¢ Blve el Rd

City: L 2aing fun State: J ¢ Zipo _2%073

Il. Site Information
A, Site Location (street address, nearest intersection, etc.): G5y Bluebietd D{/ Llymson 29072

Latitude: 13_°£L’_12_'N Longitude: -ﬁ[_" Y LW Tax map # (list all):

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

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

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

Class 2 (Significant Hazard)

. Signature

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

Jobr)  Apyect dete L o-97

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 10, 2013

Jody A. Miller
298 Old Church Rd.
Lexington, SC 29072

Dear Ms. Miller,

On 04/09 /2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

S

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

; k 1 I [
BouihCarnling Depmrimment of Hyalih
o Kovlronmseniad 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: & 7 73 SC Dam Inventory Number D_©5 e _County: ¢ ¢ 4, g Iz,
Dam Name: llle- /am/ Dprr
Il. 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): ._‘ O L-—_t A’ : ML"( o~

Contact Person (if owner is company);

Phone: Email:
Mailing Address: 29% Old  (hvren LA
City: Leying fon State: __ 3 € Zip: 2.9 72

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /0Y¥3 icne e’tuclgt_ é-dﬂag’ 7“’/\
Latitude: 33 5% 21N Longitude: - L1 - L0 01w Tax map # (list all): CoT4eD ~ G2 -0698

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

Class 2 (Significant Hazard)

Iil. 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.

Jobn Anse 4 Jeta_ (7 S F—e3
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the publicand the environment.

April 10, 2013

KRE Holdings LLC
219 Tiger Circle.
Gilbert, SC 29054

Dear KRE Holdings,

On 01/28 /2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

St e

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENTOFHEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 www.scdhecgov




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: ___{~ L§ 13 SC Dam Inventory Number D_994U  cCounty: L e, 4 "!5 o
Dam Name: Tﬂv/\, 0« Ak 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): KRE My ’/"‘,vl s Ll

Contact Person (if owner is company):

Phone: 2 14 77? 2 Canele Email;

Mailing Address:
City: lorlher £ State: _ J € Zip 295y

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _Z-1 fersectien o Ttwo Miteh rA + &/p Ky rer
Latitude: 33 - 5Y: LN Longitude: - £f ° 3. 3i" W  Texmap# (listal)_ o2 06 736Q ~g5¢—007

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

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

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

Class 2 (Significant Hazard)

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

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

Joha  Ansett Syt — /2847

Printed Name of Regional Inspector Signature Date of Signature

Printed Name.of BOW Engineer Signature . 2y Date of Signature

D
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the ex-vironment.

April 10, 2013

Pennsylvania Sand Glass Corp.
5263 Edmund Hwy.
West Columbia, SC 29170

Dear Pennsylvania Sand Glass Corp.,

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jor~ 6—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 www.scdhecgov




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: 3-13-1 3 SC Dam Inventory Number D_¢49&") County: L(//I'L) f”‘/
Dam Name: p@MV\M‘V&n ﬂ. s&'\J 6[4.55 £y Jam

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): é:!ﬂ’lS:i yan cfﬁl’\d 4(44‘ i [é‘d’ .

Contact Person (if owner is company):

Phone: Email:
Maiing Address: _5 203 E dmuad  Has v
City: west Co\umbia State: _ JF € Zip:__ 291720

H. Site Information

A. Site Location (street address, nearest intersection, efc.): (:z, e 4/ / e/ Yalltq Pz, e ) t+ y{W4( ¢
Latitude: 33 ©32 H4 N Longitude: -%{ ° 09 4Y)'W  Taxmap#(istal)y_00 173F ~ 035~ 90 (

/No
/No

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

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

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

Class 2 (Significant Hazard)

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

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

r\uhf\ \A’nJ-Cll J fl"c"———' 3-13-17

Printed Name of Regional Inspector "~ Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC26(7 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Mr. Dwight Davis, Mr. Jeffrey Davis and Mr. Harold Davis
824 Willis St.
Batesburg, SC 29006

Dear Mr. Davis

On 01/07/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

It b

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOCUTHC CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




Low Hazard Dam Classification Inspecﬁon Form for South Carolma
Regulated Dams
Dams and Reservoirs Safety Act Regulahons 72-1 fhrough 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 Envlronmenta] Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassificatian °
inspections. The current pollcy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __/— 7 =/ g SC Dam Inventory Number D~ 922 County:_ /e~ r:né"l‘l}n
Dam Name: ___Dawvy _ Fnd  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): Du..adjn‘i‘, e Efre 91 and__Ha reld DA}JIS "

Contact Person (if owner is company): . ¢ g I Sl
Phone: Email: inc 1 » 1

Mailing Address: ____ %24 wAilhs S+ & .i_g j A
City: i?a feg bdl,g State: __ S € - Zip: 29684 = .

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 624 w/:llis S+ Pﬂr’(CSbi/l:S S C 290088
Latitude: 33 52199 N Longitude: -061° 3L ' 47 "W Taxmap # (listal).___ 605 190 ~ o/ =0 o1

B. Is there any evidence of new development below the dam? Yes ‘/.No =
C. Do you think the hazard classification should be upgraded? Yes ‘/.Nn !
D. If yes for item II.C, what is your opinion of what the new classification should be7 h Class 1 (ngh 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 aSS|stance wnth
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this’
portion of the form.

dosha Awnccl Jt/’t'-'d”’"/ / 22-~/3

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 | Fage 1




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

P = Bl il
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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: q /“ /’ 3 SC Dam Inventory Number D__{ 7 V1 _county: L Exing ﬁ “1
Dam Name: I’Zovl Wliams 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): Lonnie  Williams Eraes

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 219 [Led fh K D2 .
City: Leesvillc State: S C Zip___2%02d

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): &L #r fes Toewne oA + ithsm }én//J yod
Latitude: 33 oy 4y N Longitude: i e 19 ji"w Tax map # (listall),__ & //306 ~ 47~ 25

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

Jihn  Aaself et A 3/ /3

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 |




PROMOTE PROTECT PROSPER

Cathetine B. Templeton, Director
Promoting and protecting the health of the public and the environment

September 10, 2013

Scott Woodlands LLC
PO Box 535
Allendale, SC 29810

To Whom It May Concern:,

On 09/10/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must riotify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current 1nspect10n your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the nar_nes' or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely
Jml\

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
2600 BullStreet * Columbia, SC 29201 * Phone:(803) 898-3432 » www.scdhec.gov




D _F B E ,9 Low Hazard Dam Classification Inspection Form for South Carolina
; 3 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
inspectioms. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: __ 7’ /’ ¢ / /4 SC Dam Inventory Number D_*/¢7Y  County.___ £ €14 3/0~
Dam Name: tvilow  Clrete  4Sy Sershed  Dss |

I. Dam Owner Information /
Yi

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

A. Owner/ Operator (Company or person): ___Se¢ H {AJQ.-’JJI gads Ll

Contact Person (if owner is company):

Phone: Email:
Mailing Address: Fo Lo 535 .
City: Hliendate State: __ 5S¢ Zip:__ 7P 8ce

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): __ 2 1.3¢ D&//S Jffc T .

Latitude: i°ﬂ; _&" N Longitude: - _B_?/_ ° ﬁ ' !l"’ W Tax map # (list all)__ 42 Y4946 ~03 ~¢ 2]

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

Joha  Aaseel e o 7 Lo/ g

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

September 10, 2013

Golden Hills Inc.
100 Scotland Drive
Lexington, SC 29072

RE: Covington Lakes S/D Dam, Upper Golden Hills Dam

To Whom It May Concern:,

On 09/10/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. -

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please flotify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

A

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 29201 * Phone:(808) 898-3432 * www.scdhecgov




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: 9 / (v /,3 SC Dam Inventory Number D “/3 Yl County: L ?r}ﬂ"/if) szJ
Dam Name: J £ 4t ( dta H, ik Davy

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, ete.): [ Cf fc ¢ 7‘" /“-'r a &g vz LCera ?" ﬁ'..\
Latitude: .ﬁ°ﬁ' N Longitude: -ﬁL°L‘7_Z_" W  Taxmap # (listall):___ /3¢ Y35t ~p(-09/

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

John A'\JU{ JAe A-% 9//4’/)’3

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

September 10, 2013

Golden Hills Inc.
100 Scotland Drive
Lexington, SC 29072

RE: Covington Lakes S/D Dam, Upper Golden Hills Dam

To Whom It May Concern:,

On 09/10/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. -

Please be advised that as a result of the current inspection, your dam will remiain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHAND ENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 20201 » Phone:(803) 898-3432 « www.scdhec.gov




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: {fd [ (3 SC Dam Inventory Number D_“79 ¢ 2~ County:__ / erng #2A
Dam Name: CC'JM.C ‘I’b’\ (At S ’D pans
1. Dam Owner Information

Has ownership changed? Yes MI\E (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.): (£, 2. G ltnctvj le Lrossi y
Latitude: T3 © 57" 63N Longitude:-BY = & 3w Taxmap# (istal)y, & o 4 25h ~ 01 —oct

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

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

Class 2 (Significant Hazard)

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

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

doha  Anseiy Jit. & 9l fr 3

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protccting the health of the public and the environment.

June 19, 2013

Fred Specht
7825 Northern Ave.
Glenn Dale Md. 20769

Dear Mr. Specht,

On 06/17/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Joto O—_

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT CF HEALTHAND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




'- : "”"“'—:;"-(J 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= 13 SC Dam Inventory NumberD_¢ 7/ 3 County: Lo Aok, 42 i
Dam Name: Sare 'g:g Pee Dasn

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

A. Owner/ Operator (Company or person): F £ A .f.pe (2. +

Contact Person (if owner is company):

Phone: . Email:
Mailing Address: _ 1925 Noethern Ave .
City: alenn Pale State: __M D . Zip: 2004 ¥

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): er -Dl- & | u {
Latitude: 22 °53 00 "N Longitude: - B¢ ° ’-i O W  Taxmap# (istal)__007100 ~ o8 ~0 2t

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)

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.

dohe Ansett | Jr"- L./ 6 —i5-i2

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 |



PROMOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 28, 2013

Mr. Joe Jeffcoat
6154 Hampton Ridge Rd.
Columbia, SC 29209

Dear Mr. Jeffcoat,

On 05/28/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

arnlins [y partemeni of Healds
e Eavimmmental Lonral

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: 516 I3 SC Dam Inventory Number D_/J¢$___ County: Lesirg Ton
Dam Name: NF ;i&fﬁ&ﬂ/‘ Dar

I. Dam Owner Information /

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

— B
A. Owner/ Operator (Company or person): __ /" AZANELS 4 Ji £ JL en T

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ (< Hawmatun £i /5¢ 2
City: [Tufvmdig State: S¢ __Zip_2 7207

Il. Site Information

{:"_,.
A. Site Location (street address, nearest intersection, etc.): /Cyg,‘fﬂ /W‘J /@/ + pﬁd’cj M ﬂd -l
Latitude: 37> 43 ' iO*N Longitude:- 5/ ° 10> J4*W Taxmap# (istall___ &/ 22 ¢2 ~03 ~ 9l

B. Is there any evidence of new development below the dam? Yes ‘/;\lo
C. Do you think the hazard classification should be upgraded? Yes i/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.

J oh~ Any e v M (_— ST/LE T

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 ENVIRONMEN{ AL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and prolecting the health of the public and the environment.

June 19, 2013

Ann Keisler
211 Golden Jubilee Rd.
Gilbert, SC 29054

Dear Ms. Keisler,

On 06/17/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotem L

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SG 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

i
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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: _¢ =/ $-13 SC Dam Inventory Number D_479% _ County: I’"E‘ﬂg i1
Dam Name: L Kikans Pi

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company): 140\"\ Ka&l_e s

Phone: Email:
Mailing Address: 21 CQO\JM Jbilec ﬂa‘.
City: Gl T State: __ S € Zip,_2908Y

il. Site Information

A. Site Location (street address, nearest intersection, etc.): G lda u\&!‘g N + RM M 6\ (ber+
Latitude: 13_° ﬂ y ﬂ_ "N Longitude: -_8|_°L’_Lh_" W  Taxmap # (listall)_ooST A0 @ -~ OF 106

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

Class 2 (Significant Hazard)

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

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

John _Haseet Jotom H— o812
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 28, 2013

Daniel Poole Life Estate
4120 Pooles Valley Rd.
Swansea, SC 29160

To Whom It May Concern:

On 05/28/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROCL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 = Phone:(803) 896-0620 « Fax: (803) 896-0617 » www.scdhecgov




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

3
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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: % / 29 / 12 SC Dam Inventory NumberD_/ ¢4 county:__ L& //"i;,i HaA
Dam Name: Darat  FPode 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): __[ Pfar ¢ ¢ Frolv LR Sits faz

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ 4//2- & pﬂ’ #les /’//‘7 Ao
City: _Seznird State: .5 ¢ Zip: 25/

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 17z g&?& k#//z’q I@

Latitude: 3_3_°4_l’i§_¢N Longitude: -ﬂjl_o'ﬂ"w Taxmap # (listal)_& 15600 =&/ ¢ V

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

Class 2 (Significant Hazard)

//';% ad Lorves 4’}? drsined )

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.

Joba Pase i e e SLEND
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 Pagel




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environmens

August 15, 2013

J&J Tapp LLC
1730 Carl Rd.
Columbia, SC 29210

To Whom It May Concern:

On 08/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. -

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Ip—

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OFHEALTH AND ENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 20201 * Phone:(803) 898-3432 ¢ www.scdhecgov




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-id 1) SC Dam Inventory Number D [?7 L County: /A (Zidad] S
Dam Name: $ s de Lecwrd Daan

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.): EA o c’/ J Hih f' end ﬁ'[ ’ k"”w( <’4f0'
[*~4
Latitude: 33 °5¢ 47 "N Longitude: -&1_° 63" 4Yb"wW Taxmap# (listal)__ 009 000 -83~ o Ik

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)

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.

John  Amcl] Jola (— L-11-(]

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
FPiomoting and jrrotecting the health of the public and the environment.

May 20, 2013

Mr. Harold Koon
1110 Juniper Springs Rd.
Gilbert, SC 29054

Dear Mr. Koon,

On 05/20/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotor & —

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

anad Epy irnnmsental Coniead

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 , pad I 7 SC Dam Inventory Number D__/ 703 County: < Ci’n?’ ) I¥a
Dam Name: )Z oon) FdﬂJ Dot

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.): __ /(¢S Jun il )?o.‘:o's_r Zd _ é,M
Latitude: 33 °43°53 "N Longitude: - F(°22' 06 "W Taxmap# (lstal)___ 07300 -of— o iS5

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

John  Anvee/ It L & /z0/r3
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and firotecting the health of the public and the environinent.

May 20, 2013

Ms. Lucille Cunningham
561 Boiling Springs Rd.
Lexington, SC 29073

Dear Ms. Cunningham,

On 05/20/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Ut bor

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Gounties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone:(803) 896-0620 ¢ Fax: (803) 896-0617 www.scdhec.gov




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/" 1 3 SC Dam Inventory Number D 747 County: A tl’?'l'[ f’n
Dam Name: Lot ernn _ [horeh  Dam

I. Dam Owner Information

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

PBSoess CHA%nye—

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ % & ¢ Be.lin 7 Soriay  EA
cty: L lrony FiA State: _S & Zip:_ 2Fe I

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (2n% //4‘ ﬁk_fﬂ’ 197 ‘4/ {lrns ﬁ 4
Latitude: 33 3223 N Longitude: - @1 o (k' TLrw Taxmap # (listall)_ 0 B eece —02-0.3 7

-~

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

Jd A fngt 7 \’/34\/ C— {/M//J

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL: Page 1
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Mrs. Marie Hydrick
740 Blackville Rd.
Gaston, SC 29053

Dear Mrs. Hydrick

On 03/05/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhec.gov




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

;'U .I‘,_I’. 1‘ = ( Low Hazard Dam Classification Inspection Form for South Carolina
!
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

i o
Date of Inspection: 2 /5,’ //3 $C Dam Inventory Number D 97°% County: (¢ ing Sz
Dam Name:
. Dam Owner Information A ///C)" é"‘“‘ 1 50 52

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: 40 Dacr e LA
City: CQ) fn State: 2 C Zip:_ 14057

Il. Site Information

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

Latitude: 33° 97 153N Longitude: -63{ « 65 L45W  Tax map # (ist all):
g1 Blackvlly AL C 45

B. [s 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)

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.

Jﬂ’m Anyy U (/&4\/ ﬁ’\—— 7-513

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 |




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment,

March 25,2013

Mr. John Holler
3100 Hayward St.
Columbia, SC 29205

Dear Mr. Holler

On 01/17/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

A visual inspection of your dam did reveal a small hole likely caused by animals that
opened up significantly underground near the middle of the dam. This type hole has been
known previously in other dams to cause leakage and structural concerns.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

JA~ OQnr

John Ansell

SC DHEC

BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

SOCUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park,SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

3 rl. -! l ( T
Gauntés Carndins Do pertmesi of Haobih
ared Epviranmental Congrod

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! 3 $C Dam Inventory Number D_O9 36 County: LewiniTon
Dam Name: Bbels Mdl Fiad  Dam 4
I. Dam Owner Information / AdIesSs EAHsy <
Has ownership changed? Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): r i b iy
Contact Person (if owner is company): 3 ol
Phone: Email:

Mailing Address: Liov HowerpgrAd S +
City: Leloméien State: 35 C Zip. 29205

[l. Site Information

A. Site Location (street address, nearest intersection, ete.): F99  _Ables Mur Lo
Latitude: 3 3°_$2 263N Longitude: -25/° 27 62({*W Taxmap # (istally__ 008 J2 0 ~06 ~Dits

[

B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes e 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 alzo need to complete this
portion of the form.

Jote Johe £ Al It ( o /7773

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature ST Date of Signature -

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

1 (e
!\mliu arafinz e partssend of Healdh
and Epvirpamentel Uangrol

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 -~ 20~-(2 SC Dam Inventory Number D__ /0 '{__ county:__ L ¢¥enj; Fvn
Dam Name: Carl 4 ﬁfﬁvf{alﬂ HAnsun OL.

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

A. Owner/ Operator (Company ot person). 2 ¢d > 2 ech

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ 1925  ANurdhern Aue .
City: Glenn Dife State:___ MO Zip:__2¢767

II. Site Information
A. Site Location (street address, nearest intersection, etc.): 214 lpu'm etr De LedSeills
Latitude: 33 ° 53 i) "N Longitude: - Z1 > 24 45 "W Taxmap# (iistally___0 0'1 l6¢ - gy ¢ Lg/

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

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.

Jobha  Anaet/ Uptr b~ s/2alc}

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 20, 2013

Mr. David Vance
989 Boiling Springs Rd.
Lexington, SC 29073

Dear Mr. Vance

On 05/20/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jl— A

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office ¢ PO Box 156 ¢ State Park, SC 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

angd Environmenial Coezirod

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 (1 I 3 SC Dam Inventory Number D__1 1 0% County: _Z Esing Jon

Dam Name: Zober 1 N 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): OALD \/A.M O

Contact Person (if owner is company):

Phone: Email:
Mailing Address: __ 94 %4 3 o. lmg 5:Pr ) le ~d
city [ e yini Fon State: __ 5" ¢ Zip_25¢

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /2% P ErTuin L2 Z eigny 5 (|

Latitude: 3> ° 52 09"N Longitude: - Zi ° IS '30 "W Taxmap # (iistal)__00% 730 -0/ -ais—

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

AN

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

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.

Je ha Anoget gt L & e lez

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the cnvironment.

March 19, 2013

Mr. Roy Frick
1012 Parrish Rd.
Leesville, SC 29070

Dear Mr. Frick

On 01/28/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

St Carulons Heparyssend af Healide

sl Ly lvgpmentad Congrol

-

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 reclassnflcatlon F

-

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

n &
Date of Inspection: __! ~ <% ~! 3 SC Dam Inventory Number D_§ 93 ) County: L LXing L
Dam Name: Steed man Eend Darn

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

A. Owner/ Operator (Company or person): ﬂaq )+ [Avenia Frol Trus teeds

Contact Person (if owner is company): ) RERTLII
Phone: _- Email: e

Mailing Address: o/l /@/rld i Al

City: Leesvilic state: > € 7 2970 S |

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 19 > l‘ - cdmton let( - 24‘f'1:> 4‘-"'"3
Latitude: 33 ° 47 05’3N Longitude: - 8 { ° 2 1§OW Taxmap # (istal)__6 LOH 00 — 62 =2 &i

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

- Class 2 (Significant Hazard) ..

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

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

Joha  Ansetl Joete fon 1-2843

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 - "--Pi‘-'ge 1 t
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(i
PROMOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Richland/Lexington Airport District
Columbia Metropolitan Airport
3000 Aviation Way

West Columbia, SC 29169

To Whom It May Concern:

On 08/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure. '

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions. :
If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

dpte b

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
2600Bull Street * Columbia, SC 29201 * Phone:(808) 898-3432 » www.scdhecgov




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

Saanei b [nenlios [bs gt smend of Haokid
and] Egnivaymmmental eniral

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: G123 SC Dam Inventory Number D_I 19 County:__Le g So
Dam Name: p‘ H-‘ La Ke DAM

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone; Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): _ W/ . dorbar AL + E. Stee le Z‘{ -

Latitude: 33 ° 5¢ €1rN Longitude: -8_i°"_7’ﬁ"w Tax map # (listall)__ &0k 1G ¢ ~43 ~d6f

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

Class 2 (Significant Hazard)

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.

\Jai*\-'\ AMU'( fjak AR f,//’-//J

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5-

State Park, SC 29147

(803) 935-7015 Fax (803) 935-6724

December 29, 2000

H. A. Dixon
130 Dixon Road
Gaston, SC 29053

RE: D-0996
Dixon Pond Dam
Lexington County

Dear Mr. Dixon:

On December 28, 2000, this office conducted a routine classification check of your dam. Enclosed
is a copy of the inspection report. The purpose of this inspection was to determine if the dam
should be reclassified. Your dam is currently listed as a Class 3, or low hazard. In order for your
dam to be reclassified to a Class 1 (high hazard) or Class 2 (significant hazard), new development
or a high traffic road must be present downstream. For example, if a new home is built or if an
existing road downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class 3
structure. :

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30
days after transferring the title of the dam to someone else. The notification must include the name
and address of the new owner. We are enclosing a blank form for your use in notifying us should
the title of the dam be transferred. Failure to respond to this request may result in referral of the
matter to the enforcement division of the Department for appropriate action. '

Another classification check will be performed in approximately three years. If the address or any
other information is incorrect, notify me immediately so | can update my records.

) If you have any questions, please feel free to call me at (803) 896-0620.

Sincerely,

Kimberly Prickett
Central Midlands EQC District

Enclosures

SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



L

" {Record any address change;

. Class Il
Low Hazard' Dam. Classification

0] 0200 ~ol-60] -

Check
Dam Number D — 099 &
County _LEXINGTON " Tax Map No.
Has ownership changed? yes X no

If yes, new owner and address

aven if owner has not changed)

Is there any evidence of new development below the dam?
y‘es. )d _ no

If yes, do you think the classification shouid be upgraded?

yes no

What is your opinion of what the new classification should be?

____ _Classl (ngh hazard)

Class !l (73~|flcant hazard)
W . (/(,j;?[ | /,;/J-‘}'//QL

Signature and Date’
Bmmmmﬂnﬁngmsﬁt

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's. Signature and Date



PROMOTE PROTECT FROSPER
Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment

August 15, 2013

Clear Lake Limited Partnership
560 Meeting St.
West Columbia, SC 29169

To Whom It May Concern:

On 07/23/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam. .

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OFHEALTH ANDENVIRONMENTAL CONTROL
2600Bull Street * Columbia,SC 29201 » Phone:(803) 898-3432 » www.scdhecgov




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

Seo: B ondies Beoparisses) of Haclds
wied Enxivrenmentai Conizol

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: __ "] ’2.3 IIs) SC Dam Inventory Number D_O7S ¢ County: £ @y /iy yale
Dam Name: ok, il S /e/l/ Leam

|. Dam Owner Information
Has ownership changed? Yes A Na (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.): _ /50 L—ee‘”m:} /'u- 7%l , é-e,&gé» 5 4
Latitude: _34 ° 53 £2"N Longitude: - B/° lo" ?Z"W Tax map # (listall)_ ) O L R60_~0Y - /8

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

Jo/ﬁ'\ Anse 41 Jet— o 7-23 1P

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Mr. Douglas Cooper
4721 Fairview Rd.
Leesville, SC 29070

Dear Mr. Cooper

On 01/17/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803)896-0617 « www.scdhec.gov




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

PRGMITT FROTELT FROADEE
Sorul b vl ima Do part smesd of Heabil
and Eoxhosmencal Congiol

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

Date of Inspection: ___/— /273 SC Dam Inventory Number D_dJ43 7 _ County:__ £ & sins Fon
Dam Name: Olod  ore Fond Dpn

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: . State: e Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): ___ Y&¢2 [Fhaevie 2o 75 'ﬁ:‘JAuc_; Llrasitlt

Latitude: 25 ° /8 652" N Longitude: - 25/° 26 608 W  Taxmap # (list all); Di0f -5 - 93 L

“” 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)

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

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

John ¢ Anveui Jll‘ﬂv (,W /’17“/3 o

Printed Name of Regional Inspector Signature Date of Signaturé‘ i

Printed Name of BOW Engineer Signature Date of Signature

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




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

March 25, 2013

Mr. Walter Shealy
122 East Columbia Ave.
Leesville, SC 29070

Dear Mr. Shealy

On 01/07/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jotm lri—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OFHEALTHAND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

PEGMITE PROTIE : FRASTE K
Sunth Carnling Deperimeni af Heslth

wrd Sony Bogtemen tid Lompygd

Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental '_C(Imtro,l_
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: __| -7-13 SC Dam Inventory Number D 093 | County:___L¢€ wing ‘,Wr'

Dam Name: Waolber and Sysan ékuel\, DAam

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company): __ &k A LR b

Phone: Email:

Mailing Address: i E. Columbia _ Ave.-

City: Leoswlle State: s C Zip: 2907170

IIl. Site Information

A. Site Location (street address, nearest intersection, etc.): West W Lowman /40(
Latitude: J=5 5/ 57" N Longitude: -0%i°3/ ' ZL"W Taxmap# (istal)__ 4671086 ~02--0Z 7

B. Is there any evidence of new development below the dam? Yes - No
C. Do you think the hazard classification should be upgraded? Yes (o .N.Q ! N
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.

,lnhv\ Anseil J(}%& ﬁ/-v /-2 ~/4

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 a2 “Pagel



Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment,

April 10, 2013

Mr. Richard Bailey
933 Forts Pond Trail
Pelion, SC 29123

Dear Mr. Bailey,

On 04/09 /2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 » Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhec.gov




Low Hazard Dam Classification Inspection Form for South Carbl'in'a
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 ihrough 72 9

Rawib lrnl'n- [ g bmmeni rlF “mll‘&
sl By irgnmsensal Cenieol

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' - 73 SC Dam Inventory Number D__(147 ) County: 6662-@1 en
Dam Name: T Pund  ThaA

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): y - el i]a)

Phone: Email:

Mailing Address:

City: State: Zip:

1. Site Information

A. Site Location (street address, nearest intersection, etc.): 134  Foeds Fonnt 2ok et L9t&)
Latitude: 23 ° 95 46" N Longitude:-&1 ° ¢ £ ("W Taxmap # (list all);

B. Is there any evidence of new development below the dam? Yes & No sty ]
C. Do you think the hazard classification should be upgraded? Yes ‘4\10
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.

Jebhn  Oase Jet— /% Vto-( 5

Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature . Date of Signatu.re .
DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL- i Page 1
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Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

K
Sananfy Raredone Dgsrissend of Hesbrdy
o] Zoviveamsencad Loty el

aouri

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 nse 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 ~12 -1 Y SC Dam Inventory Number D 45'0 _ County: Eﬂlﬁncﬁoﬂ

Dam Name: B | Mac \¢ Dang -

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): ___ /274 5 &n ( Pl

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 199 DBows *fm,i ot
City: locs Fo State: 5~ & Zipo 2904 I

Il. Site Information

-

B. Is there any evidence of new development below the dam? Yes +No
G. 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)

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.

Jol«w PAnyent d(f{bvék-——-\ dlr12(rsy

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 |




MOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 10, 2013

Mr. Harvey Cook
146 Oak Valley Dr.
Gaston, SC 29053

Dear Mr. Cook,

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

It

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 * Phone:(803) 896-0620 * Fax: (803) 896-0617 = www.scdhecgov




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

Soulbe Daenling Degurimeni of Heslil
el Bnvtronmeaisl 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: _3- i3~ 13 SC Dam Inventory Number D_09 7Y County:_ ¢ € i nys F2n

Dam Name: . L Lvild Cuien DA'“‘

I. Dam Owner Information
Has ownership changed? Yes el 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 iInformation
A. Site Location (street address, nearest intersection, ete.): C F1oT /(ot L/es . (/ oy e ¥ ]
Latituide: 58 © L 0 VN Longitude: - 21 209 25 W  Taxmap# (istal)y_ Q25549 ~0( — sir

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. I yes for item lI.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.

3—=3 'JUL"\ Ansa ol Jc/(/\,L__- T3 (7

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 |




Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 10, 2013

Elzene Poole Corbett
PO Box 422
Sally, SC 29137

Dear Ms. Corbett

On 03/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jptm  L——

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHC CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park,SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

1 [
St b andin s Lirparisend of Healdh
ard L s irgnmenant Comtvod

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~ 13~ iJ SC Dam Inventory Number D -4 3¢} _County: L €7 naj foa
Dam Name: FL' cie) V‘ﬂ,‘a £ Mui] /éz’ﬂ"/ DA

I. Dam Owner Information

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:
City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Mg&g;\_’ 1ot AQ'nMM )_4%, éz g gﬂig.q

Latitude: 23 ° HI L8& N Longitude: -Z1 > 10 43w Tax map # (list all:

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

Class 2 (Significant Hazard)

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.

Joha Aol JotoC— 712712

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




|
OTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 15,2013

Larry C. Smith
436 Bouknight Rd.
Gilbert, SC 29054

Dear Mr. Smith,

On 04/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jvrt— &—
John Ansell
SC DHEC
BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax
8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park, SG 29147 « Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

Sunt b Lzarnling Poparimsend of el
anad B trigmmenaat Comtiol

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 ~( 3 SC Dam Inventory Number D 0342~ County: L.(J(luii“‘&n
Dam Name: Bovkawrht Cend  Dam

I. Dam Owner Information
Has ownership changed? Yes i/I.\Io (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, ete.): Neely, L .,\54/ / /ZJ + HMI Je A(
Latitude: 33 ° 50’ 81N Longitude: - 81 > 22'5("W Taxmap # (listal)__ Q04500 —0( ~6 27

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)

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.

John  Brell ot e WITRYS
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




April 15, 2013

Dorus G. Smith
505 Smith Pond Rd.
Lexington, SC 29072

Dear Ms. Smith,

On 04/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely
Jr 64—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)



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

B Lot
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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: _</~ (1§ SC Dam Inventory Number D_0 *4Y1 __County:__ ¢ €iyn s1on
Dam Name: Smifh Pird _Dasa
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.): §33 Smft fund L4 4 tﬂhi/v1 SC 28024

Latitude: 35 <h 2 "N Longitude: -Z¢ > 5T "W Taxmap# (listall__ 0% 198 -1 -p29

—

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)

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

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

J,,-\f\'\ Anst il Jrt~ o 117
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 |



Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

May 8, 2013

Bethel Christian Camp & Conference Center
750 Boy Scout Rd.
Gaston, SC 29053

To Whom It May Concern:

On 04/18/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 » Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhecgov




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

A —— >“-.--" C

FROUDTE FROTED S PR 2

Sunibiarulins Lepurissend of Heubiie
wnel Envirenmentad antral

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: ‘/r { 8”3 SC Dam Inventory Number D 093"7- County: Z M".{ /74
Dam Name: Vﬂf Uéé;r 1t }4/411 me

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

A. Ownet/ Operator (Company or person): 3:.'- PRt % A5 Peen L. A"‘t’« i+ / &n I{ [ }A ﬁzb

Contact Person (if owner is company):

Phone: Email:
Mailing Address: _ 750 By Sz vt oA
City: CgSten State: ¢ Zip. 29053

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 16 0 13 o Scost Bd  Cay v
Latitude: 32 51 00 "N Longitude:- 3! > V' 1§ "W Taxmap # (listal)__ 09T VA€ =i - /13

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)

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

Jihn A4 St — o 1§12

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment,

May 8, 2013

Mr. WS Reamer
4840 Reamer Ave.
Columbia, SC 29206

Mr. Reamer,

On 04/18/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jrltl—"
John Ansell
SC DHEC
BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax
8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OCF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

IREIMT
Sonuth Carpliing Depnrisss of Huskih
nand Environsmeaiad Contral

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

Date of Inspection: H - ﬁ ’I‘j SC Dam Inventory Number D qu 7 County: A C&7NL Oy
Dam Name: c)/U ed’ ?A--a pwul- DAM

I. Dam Owner Information
Has ownership changed? Yes Ao (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, ete.): _4 /g. pire LA 4 _[ Lean A
Latitude: 33 oy} 3‘/ N Longitude; - 8(-03 (L~ W Tax map # (list all)_S 6 7 ‘;77 ~03 006

“No

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

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

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

dobn_ € Ansvov W, A— Y1513

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 |




Catherine B. Templeton, Director

Promoting and protecting the health of the public and the environment.

May 9, 2013

Mr. Robert Livingston
1248 Glenn St.
West Columbia, SC 29169

Mr. Livingston,

On 04/24/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department. for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jot~ Aer
John Ansell
SC DHEC
BEHS Midlands Region
803-896-0620 (office)
803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTHANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 ¢ State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803)896-0617 « www.scdhecgov




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

Fa = P | -

PEOMITE FXO2 LT PHLOSPFR

SouthCaryling Depariverst of 1eslth
and Environmensa Conirod

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

Date of Inspection: _4~2Y -17 SC Dam Inventory Number D_& 771 County: s £47 24 7P
Dam Name: icser ﬁﬂs{ Das

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): o/ 0/ /il A+ |4 11111y L” é@ﬁiﬂ

Latitude:£°i2_£" N Longitude: -_f_l_"L?'_‘f_g"W Taxmap # (listall)_d @ F 026 =07 ~ /14S$~

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

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

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

Class 2 (Significant Hazard)

. 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.

EJ‘AU\ \An_)‘/l ‘,/’/LL_ ‘/'l‘/'/]
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607(11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page |
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Catherine B. Templeton, Director
Promating and protecting the health of the public and the environment.

June 26, 2013

Mr. Michael Watson
PO Box 1217
Lexington, SC 29071

Dear Mr. Watson,

On 06/26/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

ot C

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * POBox 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




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

TRONEET P
" EowtSTaendine Mirgariesio) of Wealis
ol Favivarminnyi Conirad

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

Date of Inspection: __{, - 2o (T SC Dam Inventory Number D_/ 7/2 __ County: &wﬂj 7in
Dam Name: T 2oy ¢ M, Cuntet. Dart

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: . State: Zip:

Il. Site Information

A, Site Location (street address, nearest intersection, etc.): ‘Q'l ([;L# ﬁm fea{ 5»44::4
Latitude: ,23 2 4[ ' 92" N Longitude: Bl-0563 W Tax map # (listall):__O/2 306 ~Q 1= 025

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

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

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

Class 2 (Significant Hazard)

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

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

Usha _ Aney Iy ﬂt«f £ -2¢ 72

Printed Name of Reglonal Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1
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PROMOTE PAOTECT PROUFER
Catherine B, Templeton, Director
Promoting and protecting the health of the public and the environment

August 15,2013

Misty Lake Association Inc.
PO Box 85362
Lexington, SC 29073

To Whom It May Concern:

On 07/22/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please flotify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jortr A—

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINA DEPARTMENT OF HEALTHAND ENVIRONMENTAL CONTROL
2600 Bull Street * Columbia, SC 20201 * Phone:(803) 898-3432 « www.scdhecgov




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

woi] Knvirgmentsl Gonroid

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: __1- 2% ~ iy SC Dam Inventory Number D.JF 63 County:__L <krng Fo
Dam Name: Mistag Lo Ets Dam

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): g/dbgél’b} ﬂ( & Y YLee A(_ Z cring ﬁl"]

Latitude: £°S_Z’QL N Longitude: -€f ° 14 ' & W Taxmap# (istal)_00760¢~ 63~ 242~

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

Jn“» sug 44/(// ' C[%— A/‘ 7-227

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Englneer Signature Date of Signature

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




CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5

State Park, SC 29147

(803) 935-7015 Fax (803) 935-6724

December 20, 2000

Ben F. Paxton, St. EST
1329 Pond Branch Road
Gilbert, SC 29054

RE: D-0948
Paxton Millpond Dam
Lexington County

Dear Mr. Paxton:

On December 20, 2000, this office conducted a routine classification check of your dam. Enclosed
is.a copy of the inspection report. . The purpose of this inspection was to determine if the dam
should be reclassified. Your dam is currently listed as a Class 3, or low hazard. In order for your
dam to be reclassified to a Class 1 (high hazard) or Class 2 (significant hazard), new development
or a high traffic road must be present downstream. For example, if a new home is built or if an
existing road downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class 3
structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30
days after transferring the title of the dam to someone eise. The notification must include the name
and address of the new owner. We are enclosing a blank form for your use in notifying us should
the title of the dam be transferred. Failure to.respond to this request may result in referral of the
matter to the enforcement division of the Department for appropriate action. -

Another classification check will be performed in approximately three years. If the address or any
other information is incorrect, notify me immediately so | can update my records.

*If you have any questions, please feel free to call me at (803) 896-0620.

Sincerely,

Kimberly Prickett
Central Midlands EQC District

Enclosures

SOUTH CAROLINADEPARTMENT OFHEALTH AND ENVIRONMENTAL CONTROL



Class Il
Low Hazard Dam Classification

Check
Dam Number D - G 4&
County _LEXM&TDN Tax Map No. QO&S00 ~o4-04y3
Has ownership changed? yes X no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes X _ no

If yes, do you think the classification should be upgraded?

yes _____ _no

What is your opinion of what the new classification should be?

___ Class | {High hazard)

7éjilZ::‘lZar;wzard)
/%/ 2 0/ Jo

Slgnature and Date

ck by Distric lneer
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Catherine B. Templeton, Director
Promoting and protecting the health of the public and the environment.

April 15,2013

James C. Hall
228 Deer Springs Trail
Lexington, SC 29073

Dear Mr. Hall

On 04/12/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for

appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely
Jort -
John Ansell
SC DHEC
BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINA DEPARTMENT OFHEALTH AND ENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 * Phone: (803) 896-0620 * Fax: (803)896-0617 » www.scdhecgov




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

ol A

FROMOTE FROTELT PRIISFER

SoutlCaruling Depurtmend of Heslih
el Bovlromsennsd 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: H -1y 3 SC Dam Inventory Number D 094¢ County: Le (’//1_«;; Fon
Crovt fPuad pam

Dam Name:

. 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): James ¢ Hallman

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 218 Deer Jprinss Taa\
City: L € ying fva State: __J C Zip: 29073

l. Site Information
A. Site Location (street address, nearest intersection, etc.): _ 764 Drandesil Ld G fbr. # S C 2565¢
Latitude: 33 °$% 13 N Longitude: - Bi =20’ I3 W Taxmap#(istall, 006300 -08 -00 2

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.

QJJ kv‘ A/‘;c(, Ja’i\'— &/ of -, L«/.f
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 |




Catherine B. Templeton, Director

Promoting and protecting the health of the public and the environment.

August 15,2013

Ms. Lillian Arrants
1600 S. Lake Dr.
Lexington, SC 29073

Dear Ms Arrants,

On 08/13/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

I G

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTHCAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office « PO Box 156 * State Park, SC 29147 » Phone: (803) 896-0620 * Fax: (803) 896-0617 » www.scdhec.gov




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

et 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: __Z = /3 “ 1} SC Dam Inventory Number D_U7LL__ County:__/ 247 A5 7o A

Dam Name: A rran 1> ﬂ/lg/ l)’i »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):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): /S92 S L4 be Dt le kray fon

Latitude: 33 ©5% ' A "N Longitude:-Z1 o 14 * Uk W Taxmap # (istal)y__g0 ¢ $60 ~0¥ — 60T

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

Class 2 (Significant Hazard)

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

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

o Anyecg S /b—”‘/ 17132

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




PROMOTE PROTECT PROSPER

Catherine B. Templeton, Director
Promoting and protecting the health of the public and theenvironment.

May 8, 2013

Mr. Simpson Zimmerman
758 Poinsetta St.
Columbia, SC 29205

Dear Mr. Zimmerman,

On 04/17/2013, the Midlands Region of the Bureau of Environmental and Health
Services conducted a routine classification check of your dam. Your dam is currently
listed as a Class 3 or low hazard. In order for your dam to be reclassified to a Class 1
(high hazard) or Class 2 (significant hazard), new development or a high traffic road must
be present downstream. For example, if a new home is built or if an existing road
downstream has increasingly more traffic, then you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class
3 structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us
within 30 days if the deeded property is transferred to someone else. The notification
must include the name and address of the new owner. Failure to respond to this request
may result in a referral of the matter to the enforcement division of the Department for
appropriate actions.

If the names or addresses in this letter are incorrect, please notify me with the information
provided below so I can maintain the most accurate records possible.

If you have any questions, please contact me at 803-896-0620.

Sincerely

Jgft\/ é;/

John Ansell

SC DHEC

BEHS Midlands Region

803-896-0620 (office)

803-896-0617 (fax

8500 Farrow Rd, State Park, SC, 29147 (physical location)
PO Box 156, State Park, SC, 29147 (mailing address)

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL
Region 3
Serving Chester, Fairfield, Lancaster, Lexington, Newberry, Richland and York Counties
Columbia EQC Office * PO Box 156 * State Park, SC 29147 « Phone:(803) 896-0620 * Fax: (803) 896-0617 * www.scdhec.gov




._._:LS.-_.W.-::'__'.';_ Low Hazard Dam Classification Inspection Form for South Carolina
= % F w Regulated Dams
?{:{, '. ;.",.__Efi;";- == Dams and Reservoirs Safety Act Regulations 72-1 through 72-9

g il. Al ER
Suni b Lruling Liepertom i of Hadis
waal Epvirgomssenist Loarol

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

Date of Inspection: ___ /1743 SC Dam Inventory Number D_ 6947 _ county: Lé&’tg o a
Dam Name: ‘2 LM WAL MG Fend Da s

. 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.): _ 22 Mprtn Smitt De- 61/1&/‘/' 2906'?’
Latitude: 33 2 86" N Longitude: -8/ 2" 0L W Taxmap # (istal)___OIT490 0§ 095~

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 il 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.

Aol 4«& vl dotv (— o747

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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Class Il
Low Hazard Dam Classification
Check

Dam Number D ’L{'/M/

County Newfeplly : Tax Map No. 200 -(

Has ownership changed? ves no

If yes, new owner and address

{Record any address change,
_even if owner has not changed)

Is there any evidence of new development below the dam?

yes Z no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification shouid be?

Class | (High hazard)

an Razard)
uﬁ/o/ﬁé D-7-0)

- S\ignature and Date

ec k bv Distri ine
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

————

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class Ill
Low Hazard Dam Classification

Check
Dam Number D — 4485
County _\)¢d &‘D%V‘J”J,i ' Tax Map No.
Has ownership changed? yes X no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

s L"C‘-&{,\.

Is there any evidence of new development below the dam? ccudd- wt CcCen
O{"l-—LL\ B ‘*‘J l{}aﬁ- blut_ﬁ.m,k

es ': - p.a;h{;(&t- P Cf\()\.&..?
Y _L_ no . ;_

- T

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?
Class | (High hazard)

: /1 plass il (él&lflcant hazard) i

!/ / / ) !
! Slgnature and Date

T

eche istri ine
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class Il
Low Hazard Dam Classification

Check
Dam Number D-4479
County NEW Tax Map No.
Has ownership changed? yes X no

If yes, new owner and address

(Record any address change,
aven if owner has not changed)

Is there any evidence of new development below the dam? CO\/LJLCL'\J( access
Lewn . Ne oppate

yes ><~ no . ()vu\o\ew S d eusn Sfrean,

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

__ Classl (ngh hazard)

T/ Iap ignificant hazard)
M D‘bg (- (o-Ol

Signature and Date

eche | ine
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class Il
Low Hazard Dam Classification

Check
Dam Number D~ 4429
County _NEWBEZLY Tax Map No. _328-1
Has ownership changed? yes X no

If yes, new owner and address

{Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

yes ‘ZX( no

If yes, do you think the classification shouid be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

9 ss Iﬁgniﬁcant hazard)
J/ (w I ,ujfﬂﬁ [-77-2002
- / N

Signature and Date

echeck eer

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class I
Low Hazard Dam Classification

Check
Dam Number D — L‘l"‘”?)'
County _NEWRERKY Tax Map No.
Has ownership changed? ves _,\( no

If yes, new owner and address

iRecord any address change,
even if owner has not changed)

s there any evidence of new development below the dam?
yes _ L no

If yes, do you think the classification shouid be upgraded?

yes no

What is your opinion of what the new classification should be?

_____ Class I (High hazard)

Cl ss(j‘ingmﬂcant hazard)
J’ sz/—\:,C |-1-2002

Signature and Date

Reche Di eer
Leave as low hazard.
Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class Il
Low Hazard Dam Classification
Check

Dam Number D L’\ [q ,’

Cgunty NQJJ) &V% Tax Map No.
yes _M_ no

Has ownership changed?

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

)ﬂ no

If yes, do you think the classification should be upgraded?

yes

yes no

What is your opinion of what the new classification should be?

—_ Class | (High hazard) -

_Class Il (Significant hazard) .
ol i a1

bk Clalnn @

N ' {

Signature and Date
Reche istri

Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



Class lll
Low Hazard Dam Classification

Check

Dam Number D — H43C

County \\:;?_& Qb(‘ YY“‘\A' " Tax Map No. 5 > ’Q
X no

Has ownership changed? yes

If yes, new owner and address

(Record any address change,
aven if owner has not changed)

Is theré any svidence of new development below the dam?

yes X no

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

n Cl7ss ] (Slgmflcan't.hazard)
/ ‘/1 e ! (S-l{ -<i

Slgnature and Date
Recheck by Qism'g Engineer
Leave as low hazard.

Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



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

SR TS
e

A - - h—
- 5 o g
PESxACE TRl Lt DO

] E
St T luns eparizsrs nf Hialih
unil ¥ e teronen gzl Con gl

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: 2-14 ”‘1 SC Dam Inventory Number D 3Ly  county: Mt serry
—
Dam Name: Be Jlré’@u? h ( Besse( P '
|. Dam Owner Information
Has ownership changed? Yes No (Ifyes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person): S0 et EFec fpTeed

Contact Person {if owner is company): .

Phone: Emait:
Mailing Address: 1ot gl whitade ~y
City: wabc/r) _ State: _ S < Zip:_249 (¢ 4

1. Site Information

A. Site Location (street address, nearest intersection, etc.): Z2% Gl whibmre Yoy
Laiitude: M oM AL *N Longitude: - %2 "I "W - Taxmap # (istal__F2$ ~t.&

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

\) (A ﬁ/\)—éf/‘ JVL‘V &\/‘ A% (1
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature . Date of Signature

DHEC 2607 (11/2012) SQUTH 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

"'. e
PR
Sy Tanelins D gorissred of Hrslih
wnd ¥ oy tramenensal Coniral

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

Date of Inspection: Q / 49 /{ "{ SC Dam Inventory Number D ‘13 d 2 County: //CN“" ry
T
Dam Name: < T Feiker DAm

1. Dam Owner Information

Has ownership changed? Yes No (Ifyes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person). ._S Q\m 2 (Al

Contact Person (if owner is company).-

Phone: ‘ Email:
Mailing Address: (LY LY \J k( hw/ ¢ H wY
City: N LW‘:’U(U, _ State: __ AL Zip: 249108

1. Site Information

A. Site Location (strest address, nearest intersection, etc.): 9L Fetkeyr S ¢l o~ A/

Laiitude: 34 °20 ' \L "N Longitude: - Pl °Hi '0F "W Taxmap # (ist all): 33%0-20
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)

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

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

John  prsedl Jolh (— ﬂltﬁm

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

FROMBT PR Firone g
Supidh Carnlins Te partzserd ut Hraih
sl ¥ o ivonmenzal Lonirgd

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: r A IR SC Dam Inventory Number D3¢ County:_ A fusd cory
Dam Name: Hesler Pind D =
I. Dam Owner Information /

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):-

Phone: Email;

Mailing Address:

City: State: Zip:

li. Site Information
A. Site Location (street address, nearest intersection, etc.): yi P fea LA

Latitude: 34 °(0 3P "N Longitude: -84 ° 40 ‘Yo "W Taxmap # (list all): 250 &

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

dl“\f\ A’U’LV( &Jr'ﬁv o ghalry

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




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

Berainh | ’ i [ A :
i Carntonm T gartonr et nk Hinlh
wnll Ervironeenad i

t
5

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 ’ iy [o “4 SC Dam Inventory Number D_&3 04 County:Newbe” ’Y
Dam Name: James  ead Jinn __Headersird Pd.-.-k

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:

II. Site Information
A. Site Location (street address, nearest intersection, etc.): O Aty [Py £ A
Latitude: 3% 211 46 N Longitude: -#\ 39 '3¢ *wW  Taxmap # (istall): Za7-14

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

Jiha  Prigut Jot ﬁ/—-——\ 21l

Printed Name of Regional Inspector ' Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC 2607 (11/2012) SQUTH 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

LICL-T § ;lrnlsni'l.hps.rlfauﬂi ar lr.n.iﬂl

wriil & el rgmeaenzed Uonlrst
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: G4 Y SC Dam Inventory Number D 43205 County: o eerry
Dam Name: \)u hne  Fraziw ﬂN/I Dam

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

A. Owner/ Operator (Company of persony. J a8 _)e,A‘Con/f

Contact Person (if owner is company):

Phone: : Email:
Mailing Address: 24e¢ Leng Find &t DF.
City: £ Tuxptst 1L,1 State: __ S~ zip: 27121

. Site Information

e

A. Site Location (street address, nearest intersection, etc.): 3490 L W:} nﬂﬂ'nﬂf 2

Latitude: }‘\ o\L' W-N Longitude: -\ ° 500 (4 *w  Taxmap # (list all): & 20 (41

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

/a/’m Ay 1 l-).”(/&——” 2l lry

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 - Pagel



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' M [(\4 SC Dam Inventory Number D YL County: /V 4 Wé&f/ b
Dam Name: ‘/1’»/%, Shes {c Pam

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

A. Owner/ Operator (Company or person): / g Z y (= (7

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 52¢ S Mayq I
City: ﬂfz(/acn‘;, state: __J € Zip: _29/27

Il. Site Information
A. Site Location (street address, nearest intersection, efc.): é’l(/ ’Mc’él /[ Dl—
Latitude: D > \% " 00 "N Longitude: -JL ° 3\ *Jb "W Taxmap # (istall)__ 5 /7 - 22

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

John Arsael St G zles fra

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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

i

T vl

werdl ¥ o bronween g oy

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~ (4-(4 SC Dam Inventory Number D_“1J¢3  County:; Me ubc.rrrl
Dam Name: W ¢ » DMMJ\(,(‘ pwtﬂ DA—M

I. Dam Owner Inf_ormation

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;

Mziling Address:

City: State: Zip: _

Site Information

A. Site Location (street address, nearest intersection, etc.): 237L Mo/« / "
Latitude: 3‘( o pb ' 4& *N Longitude: -\_°H0 1§ "W  Tax map# (ist all): 534-5

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

C. Do you think the hazard classification should be upgraded? Yes Pl 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
detemining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this
portion of the form.

. b

June  Foout Jrtr oiyfeq

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

DHEC 2607 (112012)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




(‘ Low Hazard Dam Classification Inspection Form for South Carolina
A Regulated Dams
et Dams and Reservoirs Safety Act Regulations 72-1 through 72-%

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

Date of Inspection: _1 122 ltn SC Dam Inventory Number D_&{3c « _ County: A/ﬂ-tzéf‘f?

Dam Name: J dh~ Lw\j DAan

. 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.): 1127 Hersan LAse ARR.

Lattude: 3o 19 ' 54" N Longitude: - Lo 40 18 W Taxmap# (istal)____ 230 -2

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

-)oln\ A~y ‘-cht\-— &___—— 2(e3 Jeq

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

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




Low Hazard Dam Classification Inspection Form for South Carolina
Regulated Dams
Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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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(1.3 l 4% S$C Dam Inventory Number D 442 County: !\/ [ a

Dam Name: d B Coant  Damn

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

A. Owner/ Operator (Company orperson): ___Bater Enttrpres LLEC

Contact Person (if owner is company):

Phone: Email:

Mziling Address: ot E. Hennr He AV
City: (ot tn rgod State: P a Zip: 29645

Il. Site information

A. Site Location (street address, nearest intersection, efc.): E - d/ H t-?l $6

Latitude: 24 °_ (¢ * 60 "N Longitude: - 9L ° 471" 06 "W Taxmap # (listally__s ¢35 7 2.

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.

J obn Praj ey Jeh~ &/" | 27 /H

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




=5 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: __ & le3 (1 SC Dam Inventory Number D_ 4242 County: Mcwi—crﬂ.r/
Dam Name: John H‘Kr\CWC /V‘-Vﬁ/«! Lif_  Dar

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.): 21" Lferty vor. oA

Latituge: ¥ ¢ LN Longitude: - P o UF UG "W  Tax map # (istal__ 12§~/

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

Joka  Amed Job o Z3 ey

Printed Name of Regional Inspector Signature ®ate of Signature

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

L LE -

[T G g8 :
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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 -14-«4 SC Dam Inventory Number D_“424/ _ county: /7 Ly

Dam Name: th liav S. ng |Lq‘ DArs

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

A. Owner/ Operator (Company or person): lquJo { foeAn F’rm’.

Contact Person (if owner is company): -

Phone: P Email:
A&
Mailing Address: (1€ LA tawe F/wly
City: /\/ L tb 7y _ State: S € Zip: 2. G e

ll. Site Information

A. Site Location (street address, nearest intersection, etc.): I A A4 UA’%’P"L Ha v
Latitude: 5"\ ° \R ' }&' "N Longitude:-‘b\ "Hg 5'_’! "W  Tax map # (list all): 337~ 1-2d

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)
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.

Joha  Aaseu Jet— L z2-1977

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

1]
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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 /ﬁ /’ 7 SC Dam Inventory Number D Hlvl County: A//“"éf"/7

Dam Name: Srden 54 w4 £ ,ﬂa,,/ Der—

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

A. Owner/ Operator (Company or person). _fMurrowu Pines D elop Mo~ P ; aany  Ine

Contact Person (if owner is company): .

Phone: Email:

Mailing Address: __ ¥ 6 Beow 245

s¢C Zip: 2421

City: Py p0e hlz _ State:

Il. Site Information
A. Site Location (street address, nearest intersection, etc.): 592 gv + 4 < (,(C D2~

Latitude: D4 =6V WL N Longitude:-BA 1Y '3° "W Tax map # (istall__H475 !

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 I1.C, what is your opinion of what the new classification shouid 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

partion of the form.

ok~  Ansed Jote O— 9/ le4

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

wrnd v e mmantend Uiy d

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: _ 1|1 ly SC Dam Inventory Number D_614  County:_ & ‘“;W§

Dam Name: ?ﬂ/r Ppu{ Dam

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

A. Owner/ Operator (Company or person): it ggg/_f_prms Facoe LLL

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ? [} ,3..,4 -7 L‘z
City: (ot teavill( State: 7T Zip. 29207

II. Site Information
A. Site Location (street address, nearest intersection, etc.): __2-14Y7 termar bASe # ) N(wéécf._.‘
Latitude: 34 o Q' OU"N Longitude: - D8 >0 '30 "W  Tax map # (list all): 28(-¢

B. Is there any evidence of new development below the dam? Yes / No
C. Do you think the hazard classification should be upgraded? Yes 7 No
D. If yes for item |1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)
Class 2 (Significant Hazard)
ll. Signature

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

Jul.r\ e J,,.»g, e 9y
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
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staff members actively involved in reclassification
inspections. The current policy is to evaluate the hazard potential of low hazard dams at least once every five years.

Date of Inspection: L '-"3 ‘\"\ $C Dam Inventory Number D YN § County: Mpodery

Dam Name: BETHR L Bravel  Dam

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

A. Owner/ Operator (Company or person):

Contact Person (if owner is company):

Phone: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): .5'0011. ﬂ/& /7L”'y 7/-
Latitude: 34 2 14 1§ "N Longitude: Fi o6 2Yrw  Taxmap # (istall)___ 2285

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 |1.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.

,)0 ha Prscn a_Ju’Lv [ 7R it
Printed Name of Regional Inspector Signature Date of Signature
Printed Name of BOW Engineer Signature Date of Signature
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3 E‘ = (“ Low Hazard Dam Classification Inspection Form for South Carolina
R Regulated Dams
L S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form is only for use on current low hazard (class three) dams regulated by the Department of Health and Envirormental 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~ A- SC Dam Inventory Number D o1 County: N (pl pryg
Dam Name: -M ¢ { arelng ébbc [ATA PAM

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

A. Owner/ Operator (Company or person):

Ccentact Person (if owner is companyy):.

Phone: Email:

Mailing Address:

City: State: Zip:

li. Site Information

A. Site Location (street address, nearest intersection, etc.): _3449Y Kibiers ?ﬂia;L s
Latitude: 34 W 1% "N Longitude: -\ 211 "\L *W  Taxmap # (istally___ < 2 -$

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

C. Do you think the hazard classification should be upgraded? Yes ‘/No
D. If yes for item I1.C, what is your opinion of what the new classification should be? Class 1 (High Hazard)

Class 2 (Significant Hazard)

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

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

Joke  fnsent Jotes £/isfs,

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature . Date of Signature
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=3 Low Hazard Dam Classification Inspection Form for South Carolina
B A Regulated Dams
R 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: __ & 13 "‘1 SC Dam Inventory Number D_i% ¢ § County:__M¢s/s ery
Dam Name: Helena 0 Sudh  Dam
. Dam Owner Information
Has ownership changed? L~ Yes No (If yes, enter the new owners and their contact information below)
A. Owner/ Operator (Company or person}: /VZ ebhs el his<

Contact Person (if owner is company):

Phone: Email:
Mailing Address: clL Pese(  2d
City: ,VUJ .é( ri"z State: sC Zip: foaé:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): {7 f o . /3 jAhAmer L1

Latitude: i°£_‘b_ N Longitude: -ﬁ_°_"‘l’|_7_/’ W Tax map # (list all): I93-33

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.

John  Anyed St O i3y

Printed Name of Regional Inspector Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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D II ' L (' 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: __ U 4 (-l N SC Dam Inventory Number D \lﬂ\( County: rewsberr Y

Dam Name: 2aud VA ufq'p Dpm

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: Email:

Mailing Address:

City: State: Zip:

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Zﬂ LA MG ﬂl + Hu JSM / QC& tﬂ( d

Lattude: 34 213 *FY4 "N Longitude: - BL “M¥= b "W  Tax map # (iist all): {48 -0
B. Is there any evidence of new development below the dam? Yes v No
C. Do you think the hazard classification should be upgraded? Yes l/ No
D. If yes for item 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 wiil also need to complete this
portion of the form.

Jbi&l\ Ans el ML 4/[4/“7

Printed Name of Regional Inspector Signature Date of Sign‘ature

Printed Name of BOW Engineer Signature Date of Signature
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: E__‘j Low Hazard Dam Classification Inspection Form for South Carolina
- f’a 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: Q/ 7 / ,‘1 SC Dam Inventory Number D_/ "/73 County: pMrwberr b d

i‘{-tb/u, Iﬂﬁr/ -‘Dﬁf"'

Dam Name:

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

A. Owner/ Operator (Company or person): H e ¢ SprIng lm  LLC

Contact Person (if owner is company): -

Phone: Email:
Mailing Address: Fd B vy _7?’{
City: (ol e 00 (e . {_ State:__ 5L zip: _29¢97)

1l. Site Information

A. Site Location (street address, nearest intersection, etc.): y 7% H m./c_aj w ﬁ

Latitude: 2&_&2_&# N Longitude: - 24 °4d ' DV "W Taxmap # (list all): 2%1-2¢

'/ No
‘/No

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

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

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

Class 2 (Significant Hazard)

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

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

o b~ Arnyv St L'_ 4/9/7

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: ___ {2 lm. l("f SC Dam Inventory Number D_i4 12— County: Mowb '—("1
Dam Name: Mer(vh fna  Deaais DA

I. Dam Owner Information

Has ownership changed? ¥ Yes No (if yes, enter the new owners and their contact information below)
L4
A. Owner/ Operator {Company or person): ]h Deaems | P asd 8 jean

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ A (£Y Bel®sa A#

City: Mewbetry State: __ S ¢ Zip: 21t €

1. Site Information

A. Site Location (street address, nearest intersection, stc.): Be (fre* £« gy 32, Huu,. )22
‘ -
Latitude: E\( °lb "0 "N Longitude: %L oML WM "W Taxmap # (list all); i2b-%5

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

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.

b Pt Sth (Ui ly

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 Deparitment 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‘y l(al (l"( SC Dam Inventory Number D |b( ’“ County: lela'(//t}
Dam Name: ’Dwxﬂvkd Et 7\ Dand

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.): _J_gatty  Chwrct & Grew Trec &~
Latitude: b“ ° 5 "(1 "N Longitude: -9 [\ °ﬂ"( Y4B rw  Tax map # (list all): ! Z' §

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

JMa et s O ylaf b

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: 4 //7 /’7 S$C Dam Inventory Number D I"/'Td County: Nluécrrt/
~ .
Dam Name: Faencs [foeas Meel Pam

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

e
A. Owner/ Operator (Company or person): o Mv" / SXe ’é.'r Jesn

Contact Person (if owner is company):

Phone: Email:
Mailing Address: ___ 9" R6&_ 3¢ 1#as T Eo
City: M e i&/‘/} State: & Zip 2.4%¢ &

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): {52 ( a5 ﬂd ¥ e Loy /(/

4
Latitude: ‘,’z“lo b 'b"_{ "N Longitude: - fl e MY 0p "W Taxmap# (listally___ 185-Y4
. e
B. Is there any evidence of new development below the dam? Yes No
C. Do you think the hazard classification should be upgraded? Yes v~ No
D. If yes for item 11.C, what is your opinian 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.

Jokn  Ansct Jd"\ Kb‘\—\ 4/7/7

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: 2‘, (A l v S$C Dam Inventory Number D_{ 671 County: A/ (Sherry

Dam Name: _____ Lconge b 1! Pam

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): Lecea (Aldsl/

Contact Person (if owner is company):

Phone: Email:
Mailing Address: 5§28 &. Men SF
City: /r'h'llﬁl'l"f State: 5 ¢ Zip: 29127

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): (Lt ajwﬂ. Mria ST
Latitude: Yo% 'A§ "N Longitude: - D\ oD 24 "W Taxmap # (istaly__$7F- /9

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)
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.

(\0\“" d ()MM CV"_/ f,llQ\N

Printed Name of Regional Inspector Signature Date of Sighature

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 Envirormental 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| Hll Y SC Dam Inventory Number D_[( 76 County: Mewbirry
. 7
Dam Name: G reenla des Idbf\f/ Viim '
{. 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}: 214 .D (a4 Z{ C;zM z17 4 C«t««h/_/ LLC

Contact Person (if owner is company):

Phone: Email:
Mailing Address: f¢ oy 24
City: » e “/“”"//7 : State: _ £ < Zip:_ 290

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): Lan(j,z./z/,g,& AuegS&

Latitude: 4 ° 1% - 46 - N Longitude: -ﬁAjJ}_'_f)_U_“W Tax map # (list all):

B. Is there any evidence of new development below the dam? Yes « No
C. Do you think the hazard classification should be upgraded? Yes ‘/No
D. If yes for item 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 also need to complete this
portion of the form.

J.J}V\ Aﬂo el /Jk 4,— Z/ICI ,(‘1

Printed Name of Regional Inspector ) Signature Date of Signdture

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

i'# i 15FER
o Caenbens Pugsarpmo i nd Flicaliia
ol L irapmse it ol

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: _1 (2314 SC Dam Inventory NumberD__ (&6 (G County:___pJecsds Uy
Dam Name: H enty Cetrr  Dam
Il. 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): 6 Hols teins Tirc

Contact Person (if owner is company):

Phone: Email:
Mailing Address: et fltﬁf man A
City: Ne u/bdﬁ; State: LS Zip: 22 €

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): H“"{ g [

Latitude: 34 ° \& ' 1L"N Longitude: - %8 > 24° {3 "W Taxmap # (istall)___28i-25"

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

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

Joh~  Ansecl Jetbo O 1 (w3hv

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

FR-2F] r—

: st 1 bR ¥

S d §arlone Vepern smersi iof Hoahi
wrad Vv ireesen tal Dargrad

vRONals

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: ¢ 114 {'i" S$C Dam Inventory Number D i%” County: Nduécﬁ'll,
Dam Name: __ £ fzn /f—k,/ Una b Dim

|. Dam Owner Information
Has ownership changed? Yes Ao (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:

1. Site Information

A. Site Location (street address, nearest intersection, etc.): Detfast & Tyl 2L

Latitude: 24 °ﬂ_5" "N Longitude: -_%_ﬁp_ﬂi"w Tax map # (list all); iod—¢

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.

J d L\r\ A/\.s-(,(/( Jpb -0 ——— olia l"‘l

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

Cla.sslllf
Low Hazard Dam- Classification
Check -
..~ .. _DamNumber J H<] :
= - . County:” Lichland 3 TaxMap Na. Co/ 'A/Wf}' Quadf

Has awnership ghanged.-?" yes " no:

Ifyes, new owner and address:

(Record any address change;.
even if owner has not changed)

Is there any evidence of new developn\?:élow the dam?

yes: no

If yes, do you think the classification should be upgraded?

yes: ‘  no.

What is your opinion of what the new classificatiorr should be? -

—Class I (High hazard)

as nthazard)
7 % / 4 /’7’
':{ é Signature and Date_ B

Leave as low hazard.

___Reclassify. to high hazard. (Schedule forinspection.)

Reql'assify' to significant hazard.-. (Schedulé for inspection.)

District Engirreer's: Signature: and Date



. Class IIII
Lcw Hazard Dam CIass:ﬁcatlorr
2 " Check -

DamNLurﬁber b 4d19.

County” Kich iMw( - TaxMap No.

Has ownership chranged? yes ___no

Ifyes, new ownekand:’ address:

. (Record:any address changes. _
even if owner has notchanged) '

Is there any evidence of new developybelow the dam?

yes: no

If yes, do you think the classification should be upgraded?

yes: ' no.

What is your opinion of what the new classificatiorr shouid be?

—— Class | (High hazard)

Clas lgm anthazard)
=- e
é Slgnature and Date

Leave as low hazard.

Y

“ . Reclassify. to highr hazard. (Schedule forinspection.)

Heql'assify' to: significant hazard. (Schedule forinspection.)

District Engirteer's. Signature and Date



Class e
“Low Hazard Dam Classification
g " Checic -

Dam Number @ Q660

e E P R - - . * T
P e RIS e Ty e T e
B A P T ) - LT i

01 -0l

yes

Has awnership changed?

Ifyes, new owner and address:

(Record:any address change;.
even if owner has not changed)

s there any evidence of new development below the dam?

e

If yes, do you think the classificatior should be upgraded?

yes:

yes: ' no

What is your opinicr of what the new classificatiorr shouid be?

——Class:I (High hazard)

s Il (Significant hazard)
/ﬁ =

ﬂ Signature and Date "

Leave as low hazard.
)

h . Reclassify. ta high hazard. (Schedule forinspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engirreer's Signature and Date




&

oo " Crasslt
- Low Hazard Dart Classification:

Dant Nurhﬁec Do 47»3% '
Qw“am{: .

TaxeMap No. =

P
yes —

Lok

 County

Hﬂas'owﬁership_-chahg,eckl’ .

owner: antf address —

016060 -02-05

no

Ifyes, new
(Record any address chande, _ .
even‘if-ownerhasnotchanged) ’

“rs there any evidence of new. developméﬁt be“low: .the dam?

| _____yes /_no
- ifyes, do You:.thinkihe classificatior™ should be up'graded?
____yes Yo
What is your opinior of what the: new. classiﬁcatbn should be?’

Class | (High hazard)

____Classll (Significanthazard) |
4 / /lo / 95

*

- Z —
74 Signature and Date:

Rect l’.!‘.-D'!'!E .

. Leave as low hazard.

~ Reclassify 10 high hgzard;.,
ify. to signiﬁt:antha-zarq;. (Schedule forinspection'.)

(Schedule forinspection.)

Reql‘ass

District Engirreer's: Signature and Date-



e T LT e

Class IE

“Lowr Hazard: Dam Classificatiort
- " Checlkc -
. DamNumber I 630 |
: Cc;unty.-"' EGA/M a TaxMap Na.
Has awnership changed? yes __no

Ifyes, new ownen."and.‘ address:

(Record:any address changs.
aven if owner has notchanged)

Is there any evidence- of new developx?t below the dam?
n

__yes 0

If yes, do you think the classification should be upgraded?

yes ' no.

What is your opinicr of what the new classification should be?

Class-| (High hazard)

Class I gmf;canthazard) '
/fa / &2

/

Slgnature and Date

Leave as low hazard.
' _ Reclassify. ta highr hazard:. (Schedule forinspection.)

_____ Reclassify to significant hazard. (Schedule forinspection.)

District Engirreer's: Signature and Date



T crasslll ,
l'.avwl:-razardf EIarm Cfass:ﬁcatfort

_Bam:Numﬁer B 1547_ . _ _
"-Ccuntw R Sack . 'l?a:thpNa. (7906 ~0/-0F

e ‘.Hasawnershlpcﬁanged? _'__yes '__ncr

' Ifyes;. new: awnerand:address

- (Record:any:address.change;. . '
everr ifowner has:notchanged)- !

[s-there any: evidence: of’ new: developmeﬁt below the dam?

_‘é no

: lfyes,. do you think the classificatiorr should be upgraded?

A

-no.

_.yes

yes

What is your opiniomn. of what the new: classificatiorr should:be? -
— Classl (Hfg_l‘_t hazard)‘
______Class II (Signjficant hazard)

Y [ it |

Signature: and Date: S

B I I ! i. Da I » - I E » -
_ _-I'_'e'é.veaslbw hazard.

. Heclassify: to high hazarct (Schedule for mspechorr.)
Ffeclassn’y to sugmfl'cant hazard (Schedule forinspection.)

District Engineer‘s.s ignature and: Date:




N Clms[ll
E.uvaazardSBameassnﬁcatlorr

T'aacMaFthr /g1 00 r02-0%-

‘/ no

ﬁ;._iﬂésawnershlp cﬂanged.'”

Ifyes, new: ownerand: address

yes

. (Hecord.any addresschange;. i _
aven if owner has:notchanged): e ) - ‘ i

[sthere: any‘e‘videnc&ofriew development beldvy. the dam? -

. yes no.

- Ifyes, do you think the: classification s/muldi'be upgraded?

yes o _na

What is your opiniofr. of what the: new class:flcatlorr should be? -.
__Class | (Highr hazard)'
Class Il (Significant hazard)

Ll i

P ~! - Signature and Date:
Aecheck by District Engi
- ____lLeaveaslow hazard‘.

——————

Heclass;fyta hlgh hazard‘ (Schedule ferlnspectlon )-
Heclassd'y ta&gmﬁ'canthazardz (Schedule:ﬁrlnspectlon.)

District Engiiteer's: Signature-and: Date:



- : Class |l
Low Hazard Dam Classification

Check -
~ Dam Number D 1590
Has awnership changed? _____yes v o

If yes, new owner and address

(Record any address change, :
aven if owner has not changed)

Is there any evidence of new development below the dam?

__yes \/ no

If yes, do you think the classification should be upgraded?

\/ no

What is your opinion of what the new classification should be?

yes

Class | (High hazard)
Class Il (Significant hazard)

‘ ;é: é?{/ : /1/3/77
, Signature and Date

Rech Distric ineer

Leave as low hazard.
__ Reclassify to high h_azard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engirteer's Signature and Date



C!ass IE
l’.ow- Hazard Dam: Class:ﬁcahon
: * Check -

Darm Number & 060 1.

. COUHW'_KLML - Ta\,? Na. 34500 . ol - D%"
7__no: )

Has awnership ciranged? ___yes

IFyes; new owner and address:

(Record.any address change;. _
even if- owner has notchanged) !

Is there any evidence- of new develop?ntbelow the dam?

yes. no

If yes, do you think the classification should be upgraded?

yes: ‘ _no

What is your opinion of what the new classificatiorr should be?
____Class| (High hazard)
___ Classll lgnn‘lcant hazard)

/ / 3//7/@

| - é Signature and Date

Leave as low hazard.
f-ﬁ-\

Ll

' Heclassify to high hazard (Schedule forlnspectlon )

Reclass:fy to: s:gmﬁcant hazard. (Schedule forinspection.)

District Engirteer's. Signature: and Date



wwﬂmcrasslﬁcmon
.- Check -

T N1l 314= 03 -004-

‘_‘f,-_'c'auw rzwumt
5 -Efasawnershnpcﬁanged? ___wes _¥* ne

Ifyes; new: ownerandfaddress

(Record:any. address changs;. _ '_
aver ifowner has: notchanged) ' '

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

v no

_._yes

If yes,,', da you think the: classification should be upgraded?
Yo

‘yes

Whatis your opiniom: of what the-new. classification should be? -
Class |: (Higir hazard)
Class Il (Significant hazard)

%W &%{ - /z/./??

Signature and.Date

1 "

Rechecic by District Engi
_ "Leave~aislbwhazard;
Reclassn&tuhgh hazard' (Schedule formspectlon ).

Heclass@to:s;gmﬁcanthazard, (Schedule:formspectlorr)

Disttict Engirreel‘sSignatureanct Date:



Classlll:

Low Hazard Dam Classification
- " Check -
.. DanmNumber [ 0599y _
county_Kidland TaxMap No._29 300-0i-ol
A no:

Hasownership changed? _____ yes:

Ifyes, new owner and address:

(Record:any address change;. ‘
even if owner has not changed) '

Is there any evidence- of new development below the dam?

/no

If yes, do you think the: classification should be upgraded?

yes:

yes: ' no.

What is your opiniorr of what the new classification shouid be?

— Class| (High hazard)

R e
Signature and Date

__ lLeaveaslowhazard.

- Reclassify. ta higtr hazard. (Schedule formspectlon )

F{ec!assﬁy to significant hazard (Schedule forinspectiorn.)

District Engirreer's Signature: and Date



o~ Classlik
“Low Hazard Dam: Classification:
- Check -
Dam:Number D 05971
County-__Ridhland™ . TaxMap No._ 31502 -el-ol
Has awnership _c_:hanged‘? yes ‘/ no:

Ifyes, new owner and address

. (Record:any address change;
even if-owner has not changed)

Is there-any evidence of new development below the dam?
" v/

__yes no.

If yes, do you think the classification should be upgraded?

yes. v/ no

What: is your opinion of what the new. classification should be?
Class | (High hazard)

' ____Class ll (Significant hazard)

//// %‘ )2 -10-97
4 "

Signature and Date

Recheck by District Endi
Leave as low hazard.
— Reclassify. to high hazard. (Schedule for inspection.)

Fleqlassify' to:significant hazarq‘:. (S‘chedulé for inspection.)

District Engirteer's Signaturer and: Date



‘.'i ..-‘M)
-

iﬂﬁ‘ B __ b ) o Frus Ea
i Class|IE
Low Hazard Dam- Class:ﬁcatlorr
: © Checlke -

. Darm Number o 0976 |
- Céuntw" Mcl\ /M ' TaxM'ag Na.

yes no:

Has ownership cfranged?

If yes, new ownefancf address:

(Record:any address change. . '
aven if-owner has notchanged) o

Is there any evidence of new development below the dam?

/

yes: no

If yes, do you think the classification should be upgraded?

yes ‘ _no

What is your opinior of what the new classificatiorr should be?

_____Class| (High hazard)

___ Classll{ ificant hazard) .
} 5/t fho

Signature and Date

" _____ Leave aslow hazard.
" ___ Reclassify ta higir hazard. (Schedule formspectlon )

Hec!assufy to significant hazard (Schedule forlnspectlon )

District Engirreer's Signature and Date



’ 3‘5‘-;9"“.‘ Tl . o

.......

o= o Class liE
“Low Hazard Dan: CIassuﬁcatlorr
" Check -

County Riblard TaxMap No.

e

Has ownership chranged? yes

Ifyes; new owner and address:

(Record:any address change;.
even if owner has notchanged)

I's there any evidence of new development below the dam?

_ yes. no

If yes, do you think the classification should be upgraded?

yes: ‘ _no

What is your opinion of what the new classificatiorr should be?

___Class:| (High hazard)

TFBEE e
-. é Signature and Date.

_____ lLeave aslow hazard.

X
* __. Reclassify ta high hazard. (Schedule forinspection.)

Heqlassify' ta significant hazard. (Schedule forinspection.)

District Engirreer's. Signature: and Date



el Crass IIE
I‘.owli-razanf Dam: Classrﬁcanom
" Check -

TaxMap No. 30100 -0l -0t

f_.irrasawnershlp changed.?.’ yes ‘/ no:
- lfyes new awnerandiaddress
(Recérctéhy;-addressmange,_ "
everrifowner has:notchanged)- h ',

s there any. evidence: of new development below the dam?"

__Yes - Y o

- Ifyes, da you think the classificatiorr should be upgraded?

yes ) _l. no

Whatis your opinio: of what the: new. classification should be? -

—Class | (Higir hazard)
_Classli’(Signiﬁcanthazard)

//ﬂﬁ/  /2/079

S!gnature and Date "

E

 Recheckl -"D'l tri IEi .
| —__ Leaveaslow hazard.
Heclass:ﬁj. to hight hazard‘ (Schedule forlnspectlon )

Heclassnfy to sagmﬁ'cant hazard (Schedule forinspection.)-

District Engineer‘s Signature: and Date




>ROTECT PROSPER

PROMOTE [

CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5

State Park, SC 29147

(803) 935-7015 Fax (803) 935-6724

March 13, 2000

Dr. William Weston
3321 Medical Park Road #110
Columbia, SC 29203

RE: D-0593
Weston’s Pond Dam
Richland County

Dear Mr. Weston:

On March 10, 2000, this office conducted a routine classification check of your dam. Enclosed is
a copy of the inspection report. The purpose of this inspection was to determine if the dam should
be reclassified. Your dam is currently listed as a Class 3, or low hazard. In order for your dam to
be reclassified to a Class 1 (high hazard) or Class 2 (significant hazard), new development or a high
traffic road must be present downstream. For example, if a new home is built or an existing road
has an increased traffic flow in the area which is downstream, you must notify our office so a
reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class 3
structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30 days
after transferring the title of the dam to someone else. The notification must include the name and
address of the new owner. We are enclosing a blank form for your use in notifying us should the
title of the dam be transferred. Failure to respond to this request may result in referral of the matter
to the enforcement division of the Department for appropriate action.

Another classification check will be performed in approximately three years. If the address or any
other information is incorrect, notify me immediately so | can update my records.

If you have any questions, please feel free to call me at (803) 896-0620.

L
Sincerely,

1) Gt

Jennifer Bethea
Central Midlands EQC District

Enclosures

SOUTHCAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



Classllﬁ
“Low Hazard Dam Classification
. © Checlc -
 BarNumber O 059 2.
tHas awnership changed? yes ___no

Ifyes, new owner and address:

. (Record:any address changs;.
even if owner has not changed)

Is there any evidence of new developr‘r?:elow the dam?

yes: — Y no

If yes, do you think the classification shouid be upgraded?

yes ' no.

What is your opinion of what the new classiﬁcaﬁorr should be?

—Class | (High hazard)

Slgnature and Date
W

Leave as low hazard.

____Class I (Signjficanthazard)
x_ } e

v ______Reclassify. ta higit hazard. (Schedule forinspection.)

F{eqlassify' to significant hazard. (Schedulé forinspection.)

District Erigirreer's: Signature: and Date



Class III:

l‘.ou): rHazard Damr Classificatiornr
: "~ Check -
g _'._'"County' RsLMM : Ta:cM'ap Na. 27800 = O 3 - 50-
N ".-E-rasawners_hlp _t;hanged- _____yes " na

lfyes, new: ownel'-"}a_nd;‘addresss

. (Record:any address change;, | . '

even iFowner has.notchanged)

s there any evidence: of new development below the dam?

o

_.yes no

If yes, do you think the: classification should: be upgraded?

o

What is your opiniofr of what the new classification should be? -

yes

_Class| (High hazard)

s Il (Significant hazard)

VY e

——

. Signature and Date_

Recheci by District Engi
;_Leave as low hazard.
_ Reclassify.to high hazard: (Schedule forinspection.)

Reclassifyfta‘signiﬁca'nthazarqh-. (Scheduléfdrinspectiorr.)

District Engirreer's Signature:and Date-



-

PROMOTE PROTECT PROSPER

CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5

State Park, SC 29147

(803) 935-7015 Fax (803) 935-6724

March 13, 2000

Elizabeth Darling, et al
1301 Whittaker Drive
Columbia, SC 29206

RE: D-0599
Clarkson Pond Dam
Richland County

Dear Ms. Darling:

On March 13, 2000, this office conducted a routine classification check of your dam. Enclosed is
a copy of the inspection report. The purpose of this inspection was to determine if the dam should
be reclassified. Your dam is currently listed as a Class 3, or low hazard. In order for your dam to
be reclassified to a Class 1 (high hazard) or Class 2 (significant hazard), new development or a high
traffic road must be present downstream. For example, if a new home is built or an existing road
has an increased traffic flow in the area which is downstream, you must notify our office so a

reclassification check can be performed on your dam.

Please be advised that as a result of the current inspection, your dam will remain a Class 3
structure.

Provisions in the S.C. Dams and Reservoirs Safety Act require the owner to notify us within 30 days
after transferring the title of the dam to someone else. The notification must include the name and
address of the new owner. We are enclosing a blank form for your use in notifying us should the
title of the dam be transferred. Failure to respond to this request may result in referral of the matter
to the enforcement division of the Department for appropriate action.

Another classification check will be performed in approximately three years. If the address or any
other information is incorrect, notify me immediately so | can update my records.

If you have any questions, please feel free to call me at (803) 896-0620.
" Sincerely,

&

Jennifer Bethea
Central Midlands EQC District

Enclosures

SOUTH CAROLINADEPARTMENT OF HEALTH ANDENVIRONMENTAL CONTROL



e

yes no:

Has awnership clranged?

Ifyes; new ownetf and address:

. (Record:any address change. ‘ '
aven it owner has notchanged) '

Is there any evidence of new developn?elow the dam?

yes ~ no

If yes, do you think the classification should be upgraded?

yes ‘ no.

What is your opinioft of what the new classificatiorr shouid be?

—_Class | (High hazard)

— Class |l (Slgmﬁcanrh
0 3ol
-/

Signature and Date

_____lLeaveaslow hazard.

__ Reclassify. to higit hazard. (Schedule forinspection.)

- Hec_!'assify..' to: significant hazard.. (Schedule forinspection.)

District Engirreer's Signature and Date-

i Class it
"Eow Hazard Dam Classificationr
- " Checlc -
‘Dam Number D ~0599 |
county Reblomel TaxtpNo. 27400 ~02-05"

v "_7,,..,..»_;_.



=

. Class |l

" - LowHazard Dam Classification
5 Checlc -
'?Dé:_r:r;Nunibe’rp- 0586
Gc;un'#"‘ thlnlanJ - TaxMag No, __ 2190~ 01-24
Hasawnership gﬁanged? __yes v _no
Ifyes; new: ownefénd' addresss
(Record.any address:change;. -

even if owner has.not.changed)

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

\/ no.

__yes

- Ifyes, do you think the: classification should be upgraded?

‘/ no.

yes

What: is your opinion of what the new classificatior should be? -

\

Class| (Highrhazard).

' Class Il (Significant hazard)

%m— ' /2--/0—7*7
Vd

Signature and Date

LS

Recheck by District Engi

Leave as low hazard.
_Reclassify. to high hazard: (S_c_:hedulefbr‘inspection.)-

Reclassify ta significant hazard. (Schedule forinspection.)

District Engirreer's Signature: and Date




DT g CIGSS lll:
l‘.owHazard: Dam Classnﬁcatlon
: - " Check -
 Dam Number 2 05 4] | |
" County” R.cmmd e TaxMap No._23000 -0l - 07 -
| _Hasownershlp changed.'?f yes \/ . no:

lfyes, new ownerand addresss

. (Record:any. address-change; _ '
even if owner has:natchanged) "

Is there any evidence: of new development below the dam?

/ no

yes:

If yes, do you think the classification should be upgraded?

e

What is your opiniofT of what the new classmcatlon should be? -

yes

—Class:| (High hazard)
_____Class |l (Significant hazard)

# B - e ?7

Signature and Date

[

— lLeaveas Iow hazard.
Heclassn’y‘ta hlgh hazard (Schedule forlnspectlon )

Heclassrfy‘tasgmﬁcanthazard: (Schedulefor lnspectlon)

'DistﬁctErjgineersz Signature and Date




w El'azarcf Bant Crassrﬁcatfom

Checle -
-".;HamNumber 05” ;
_...f@-am R.c)nlu4 e Taxmaglsru. 24100 -+ 02 -0\
o .jiﬂ‘asawnershup:cﬁanged.‘l? —ye= _"_/_nm

It'yes, newawnerand address:

: (Record.any addresschange. : . '
aven lfowner hasnotchanged). ' " , - ; .

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

o yes \/ no.

Ifyes, do you think the classification: should be upgraded?
_VY'no

yes

WHat is: your opinion of what the new. classificationr should be? -.
Class I (Higtr hazard) _
____ Classll (signiﬁcant hazard)

%[{j  J2-10-97 .

Slgnature and Date

____lLeaveaslow hezard.
Reclass:fy. ta highr hazard'. (Schedule for mspectlon.)
Hec!ass1fy to: S|gn|f|'cant hazard (S”chedule farinspectior.)

Distrit:tEngineer‘s Signature:and: Date-



Class il
Low Hazard Dam Classification

Check
-~
Dam Number D 8559
N - 2 .
COUI’]ty /Zr'u‘/tfwe Tax Map No. | 7208 od-pil
Has ownership changed? yes v no

If yes, new owner and address

{Record any address change,

even if owner has not changed)

Is there any evidence of new development below the dam?

yes / no

If yes, do you think the classification should be upgraded?

v

yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

Class Il {Significant hazard)

Y St S5
v Signature and Date

Recheck by District Engineer

v Leave as low hazard.
Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



&
' Class {]3
“Low:Hazard Dam: Classification
Check. -

" DamNumber 0 0557/ _
county_Kiland TaxNiap No. _AT_ Noth_Cesd

Has awnership changed? ___yes _“_no:

If yesv,‘ new ownefandf address:

(Record:any address change, i
aven if owner has not changed) !

Is there any evidence of new development below the dam?

yes: no

If yes, do you think the classification should be upgraded?

_yes ' _no

What is your opinion of what the new classification should be?

—— Class I (High hazard)

___- Class |l (Sigpificapfhazard) .
f {? tHilo
é Signature and Date ™
R

Leave as low hazard.

— - Reclassify. to high- hazard (Schedule for lnspectlon )

Heclassufy to significant: hazard (Schedule forinspection.)

District Engirteer's Signature and Date




2

Class il

" - Low Hazard Dam Classification
- Check -
SE Dam'Nurﬁber D-05H _ |
Cc;unty'- ﬁcc[n(awi Tax Map No.. 0951 4 -ol 05
* Has ownership cﬁanged?- —_Yes v no |
If yes, new owner. and address
(Record.any address change, J _

even if owner has not changed)

Is there any evidence of new development below the dam?

VR

__yes no

If yes, do you think the classification should be upgraded?

‘/no

What is your opinion of what the new classification should be?

yes

Class | (High hazard)

Class Il (Significant hazard)

/%)ﬁy ////a/%

. Signature and Date )

Recheck by District E
___Leaveaslow hazard.
. F!eclass'rfy-"to;.high h.azard.' (Schedule for inspection._)-'

Reclassify to -signiﬁcéht"hazarc_:l.» (Schedule for inspection.)

District Engirteer's Signature and Date



BT : : PR i Sk o A

7. Classl
' Low Hazard Dam Classification
Check -
_ Dam Number D 0542
- Cc;unty" Wickland ) Tax Map No. D¢200 - 03-02
" Has. awnership changed? yes / no
If yes, new owner and address
\‘
(Record any address change, ‘

even if owner has not changed)

Is there any evidence of new development below the dam?

__yes v no

If yes, do you think the classification should be upgraded?
v no

What is your opinion of what the new classification should be?

yes

_____Class | (High hazard)

Class Il (Significant hazard)

o 119
V74

Signature and Date

r

Leave aslow hazard.

_._ Reclassify to high hgzard. (Schedule for 'inspéction.)

Reclassify to significant hazard. (Schedule ‘f'orinsbectipn.)

District Enginteer's Signature and Date

~ tonh &



ansEfazardBa:mCl’assnﬁcaﬁorr N
2 8, '"'_ Check -

TacMhpNa:. f2500'e‘01;a5'

Eiéscwnershlg:cﬁanged:?! —_—Yos _ "~ no

Ifyges, nevwownerancfaddress

" (Record:any.address:change:.
.averr if owner has:notchanged) o -

s there- any: evidence: of new developmerit below the dam? ~

yes . — _no

-Ifyes, do yoq.thihlethea classification should be upgraded?
yes " e
What is: youropiniofr oﬁbhatthee-r_]ew classificatiorr should be? -

____Class| (Higfr hazard)

Class;ll S| thazard) _
L)l /77
B Slgnature and Date: "
Recheck hy District Engi
_-__ii'e'aue:aslbw-hazard;

Heclassn’;g ta highr hazard‘ (Schedule fori lnspectlon 2)
FTeclassﬂ'y.tczs:gmﬁcanthazard (Scheduleformspectlorr.)

District Engirreer's: Signature and: Date-



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

- :
SoutdCarniina Bevartosord od Horith
and Environsrasnl Gonlead

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: _10-7-14 SC Dam Inventory Number D_0392 County:_ RICHLAND
Dam Name: Barnnetes Pond Dam (aka The Lake at Columbia Dam)

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

A. Owner/ Operator (Company or person): _TALISMA HOLDINGS INC

Contact Person (if owner is company): _ David L. Ewing, Esquire

Phone: _n/a Email: n/a
Mailing Address: _P.O. Box 1390
city: __Columbia State: __SC Zip: 29202

Il. Site Information

A. Site Location (street address, nearest intersection, etc.): 3 Lower Glen Ct
Latitude: 34 ° 11° 22 N Longitude: - 80 °57 * 15 "W Taxmap # (list ally__R17700-01-15

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

X_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.

Steven Hauptmann
Printed Name of Regional Inspector

Signature Date of Signature

Printed Name of BOW Engineer Signature Date of Signature

DHEC2607(i1/2012) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1




(T f- Classllﬁ
I‘.ova’azatdE!antcrasslﬁcatmn

e = i Check
Ccuntw R CNM _ 'l.'axMap Na. ”]%/O(D’ % %03'.
i'-.'El‘asawnershlpcﬁanged’” | yes _‘{nas K -
| Ifyea nevwownerandfaddress i
. (Hecord:any.addresschange. .
" aven iFowner has:notchanged): : '

Is:there- any: evidence of new: develbpmentbél'ow the dam?

it

yes = - no

- Ifyes, do you think the: classification should be upgraded?

_____yes s ‘/no:

What s your opinior: of what the: new classificatiorr should be? -

—Class I'(High: hazard).

Class Il s‘g%w:hazard) | y
: o7

Signature and Date ~

) [‘."e'aveas l'dw; ha-zard'.
- Reclassify ta hight hazard‘. (Schedule for mspectlon.)

Reclasslfytaagmffcanthazard (Scheduleformspectlorr.)

District Engiireer's Signature: and: Date-



E.ovw[-lhzardi lam Crasslﬁcatlorr
g - Checlc -

-H‘asawnershlpchanged.?' yes / na
lfges newawnerand:address

- (Record:any-address change;. | :
aver ifowner has not.changed) "

s there any evidence of new development below the: dam? ~

v

. yes , - hno

I yes, do you think the classification should be upgraded?

e \/
: .

yes ‘no

What is. your opinior of what the new classification should be?
—— Class|:(Higir hazard).

Class II'(Sigrificant hazard)

/) B 573

v by Signature and: Date i

iiéa.ve aslow hazardr.,
. Reclassify. ta high hazar¢ (Schedule fori mspectlon .):

Heclassﬂ'y ta:&gmﬁcanthazard. (Schedulefurmspectlorr.)

District Engirreer's Signature:and: Date-



Class lll_
Low Hazard Dam Classification

Check
Dam Number D_ Oq@é
County ,L»-CKI }\3',—0 n Tax Map No. 60 77F9¢ -0 “OOI '
Has ownership changed? K yes no

If yes, new owner and address \Y\d\l\d.l/\ .Pi wer uDC\N’/l OPW\@V\’{’ Co. [VIC.

(Record any address change, ‘&(OO AS}\""D N C (‘ r C/lC.
even if owner has not changed)
o Loc. | sc . 24033

Is there any evidence of new development below the dam?

_X_ vyes no LV\Oreased '\Ycu%cfc,

If yes, do you think the classification should be upgraded?

X yes no

What is your opinion of what the new classification should be?

Class | (High hazard)

X Class Il (Significant hagzard) )
C 0|23 /9%
[

Signaturé and Date
Recheck by District Engineer

Leave as low hazard.
- Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

/ M [ ‘2/ /0,/77

District Engineer's Signature and Date




’,'~

. ClasslIt

" LowHzzard Dam Classification
2 "~ Ghecke -

. DamNumber I org . |
Gounty_ Richland TaxMag No.

i/ no:

Has awnership _g:hanged.’l’ - Yes

If yes, new owner and address:

(Record:any address change:.
aven if-owner has not changed)

I's there any evidence of new development below the dam?

o

If yes, do you think.the classification should be upgraded?

__yes

yes ' no.

What is your opiniotr of what the new classificatiorr should be?

Class:| (High hazard)

PR e

1 / ' Signature and Date

e

Leave as low hazard.

< Reclassify. ta higir hazard:. (Schedule forinspection.)

____Reclassify to significant hazard. (Schedule forinspectior.)

District Engirreer's: Signature and Date




.. - ~ClasslIk
"Low Hazard Dam Classification
Check: -
e Dam.Number D 027 _ |
‘: C(;unty , QILM i Tax'M'ap No. Z 540 o] " o5 - 05-
Has awnership changed? yes -

IFyes; new. ownefand address:

(Record any address changs,
even if owner has not.changed)

Is there any evidence of new development below the dam?

\/ hoswoe =
~_yes no -
//’_—_a

If yes, do you think the classification should be upgraded?

 yes o

What is your opinion of what the new classification should be? -

—_Class-I (High hazard)

/Class II (Significant hazard) ‘
} ////f/ 79

Signature and Date

[

Eggj;g_qk_mlsmgtfngme.et

___ lLeave aslow hazard.
__Reclassify to high hazard. (Schedule: for inspection.)

Reqlassify..' ta significant hazard. (Schedulé for inspection.)

District Engirteer's Signature and Date



Class 3

Low Hazarg Dam Classification Check

Dam Numbez:._- D %Eﬁg?t‘, ‘
Countyﬂ\ﬁl”\qhd - Tax";aap- No. =5 25406 "Ol 0SS

Has 0wnership Changed? ves K no

If yes, new owner and addresg
(Record any addregg

change, evep if same
owner. )

Class 1 (High Hazarqd)
- Class 11 ¢

Cipdune %ng

Sidnature and pate
Recheck bv District‘ Engineer

Leave ag low hazarq.

206 |

Reclassify to significant hazard.
inspection. )

District Engineer’g Signature and Data



- P e B Classll
"Low Hazard Dam Classification

Check -
Dam Number D955¢.
Cc;unty' Rs(—L‘a.hJ Tax Map No. 28907 -01-05
Has awnership changed? yes v no

If yes, new owner and address

(Record any address change, -
even if owner has not changed)

Is there any evidence of new development below the dam?

__yes no sk;...ld have been

Ve - C\&“QJ -_—
per  Steve fs«...u.]
a———

If yes, do you think the classification should be upgraded?

yes no

What is your opinion of what the new classification should be?

—Class | (High hazard)

Class Il (Significant hazard)
/e /%,/IW /%73

Signature and Date

.
Rech Distric inee

Leave as low hazard.

_ Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date

ek



Class Il
Low Hazard Dam Classification

Check
Dam Number D Dui
County IZ“(/HMAQ Tax Map No. _21708-01- 4T ¢ 22907 -0l -50
Has ownership changed? ‘/ yes no
If yes, new owner and address Wood Duck Pond Assoc.
(Record any address change, 52171 N. Trewholm Road
even if owner has not changed)
Colicw bia  SC 2a20(
f

Is there any evidence of new development below the dam?

/ no

yes —_

If yes, do you think the classification should be upgraded?

v yes no

What is your opinion of what the new classification should be?

v Class | (High hazard)

Class Il (Sigpificant hazard)
O L

=7 Signature and Date

Reche District Engineer

Leave as low hazard.
Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engineer's Signature and Date



" Classll
Low Hazard Dam Classification

Check -
Dam Number D_055¢
Cc;unty' Richlgn L Tax Map No. 1300569 -0la7
Has awnership changed? ______yes ‘/ no |
If yes, new owner and address
(Record any address change, r'

even if owner has not changed)

Is there any evidence of new development below the dam?

v yes no
If yes, do you think the classification should be upgraded?
;/. yes ‘ no

What is your opinion of what the new classification should be?
_ﬁass | (High hazard)

Class Il (Significant hazard)

/ W ///2/?7

Signature and Date

o
Flec_h c Di |ct n r

Leave as low hazard.

_ Reclassify to high hazard. (Schedule for inspection.)

Reclassify to significant hazard. (Schedule for inspection.)

District Engirteer's Signature and Date



= ST Class Ill
Low Hazard Dam Classification

Check -
Dam Number D
County Tax Map No. _| 1292 05 -0/
Has awnership changed? ____yes ;‘/ no

If yes, new owner and address

(Record any address change,
even if owner has not changed)

Is there any evidence of new development below the dam?

\/ __yes no

If yes, do you think the classification should be upgraded?
J yes ' no
What is your opinion of what the new classification should be?

v Class | (High hazard) - hew C{"*Vﬁ(" mend g Clvrent]
]aunz) nShuded donan $Hew

Class Il (Significant hazard)

//ﬁ/ /)10 [77

Signature and Date

2
+

;-
R c_h k by Distri ineer

Leave as low hazard.

. Reclassify to high hazard. (Schedule for inspection.)

F{eglassify to significant hazar;l. (Schedule for inspection.)

District Engirteer's Signature and Date



	Class 3 Fairfield
	Class 3 Lexington Part 1
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	Class 3 Newberry
	Class 3 Richland

