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YES® responses requir description (size, depth, extents, color)

at the time of inspection. If "ACTION" selected is "INVESTIGATE®, please indicate date forwarded via email to Dam Safety Manager {DSM} . Attach
additional sheets as necassary, Circle Genaral Condition for each section,

and lacation in "DESCRIPTION" section. “NG" rasponse indicates no issues were observed
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Cracking

Settlement

Erosion Rills

Animal Burrows

Misalignment

Vegetation (greater than 12")
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Cracking

Sloughing / Bulging

Seepage

Sink Holes

Animal Burrows

Erosion Rills

Slope Protection / Rip Rap

Vegetation (greater than 12")
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Sand Boils {indicate if flowing and color)
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_ Date -

Actively Flowing {provide depth)

Ohstructions Present

Seepage

Sand Boils {indicate if flowing and color)

Erosion Rils




