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D l I l“_‘_ ‘(i Low Hazard Dam Classification Inspection Form for South Carolina
' A : Regulated Dams
S Dams and Reservoirs Safety Act Regulations 72-1 through 72-9
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Note: This form Is only for use on current low hazard (class three) dams regulated by the Department of Health and Environmental Control
in the State of South Carolina. The primary user of this form is for the use of Department staflf 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: /= 1 7-13

SC Dam Inventory Number D_/ 460 county: SUMTE .

Dam Name: ELLER BEES M“—-LPO“D DHN\

. Pam Owner Information
Has ownership changed? Yes

A. Owner/ Operator (Company or person). \TIQM ES L )‘/H ;/ N ES (UOET H‘

Contact Person (if owner is company):

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

Phone: . Email:
Mailing Address: 20 B &K 159
City: \—2 EMN B ERT State: ~S C Zip: -1? / D- 9
Slte Information
A. Site Location (street address, nearest intersection, efc.): ’CZAC-E— SS OFF SR 460
3¢. 0677 43 —50,.529529" _
Latitude: __ ° ' "N Longitude:-___° "W Taxmap # (list all):
B. Is there any evidence of new development below the dam? Yes L~ No
C. Do you think the hazard classification should be upgraded? v Yes No

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

l/Class 2 (Signi
- ) - gnificant Hazard)
NeEDS To B EVAWATED by DHEC EngiveErs to SEE |
(F DOWNSTREAM SR 109 weuwld BE AFFECTE D BY DAM FR/(LLRE.
. Signature
Please print your name, sign, and date on the lines below once the inspection and form have been completed. If assistance with
determining the hazard classification was obtaining from Bureau of Water staff members, they will also need to complete this

portion of the form.

H”?RE\/ GHYMON W\h%r i ]-17-13

Printed Nare of Regional Inspector ignatura| Date of Signature

Printed Name of BOW Engineer Signature Date of Signature
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