
South Dakota State Electrical Commission 
308 S. Pierre - %1320 E. Sioux 

Pierre, SD 57501-5070 
Phone:(605) 773-3573 or 1-800-233-7765 

Fax: (605) 773-6213 
 
Application for Maintenance Electrician’s License -- $40 Fee 
 
This application must be typewritten or printed in ink.  Complete all spaces.  Failure to answer questions 
may cause the application to be returned.  All licenses expire June 30 of the even numbered years.  Fees 
are not prorated.  Application must be signed and dated.  A minimum of one (1) requested inspection is 
required for license renewal, a waiver, or an approved 3rd Party inspection as outlined in ARSD 
20:44:16:25. 
************************************************************************************* 

Type of Entity 
 
   Hospital          Business      
   Hotel/Motel       Type __________________________ 
   Manufacturing Facility        Government 
   Nursing Home/Facility        City    County 
   School           Federal    State 
   Other _____________________________    
         Name _________________________ 
 
Note:  The license fee must be paid with the application to be acted upon.  This fee is non-refundable. 
************************************************************************************* 

Main Office Information 
 

Facilities    Owned    Leased/Rented 
 
Entity Name      ______________________________________________________________________ 
 
Contact Person _________________________________________ Phone # _____________________ 
 
Mailing Address______________________________________________________________________ 
       Street or PO Box    
 
                                  ____________________________________________________________________________________  
     City                  County                  State               Zip+4  
 
************************************************************************************* 

 
For Office Use Only 

Date of Review _____________________   Commission Approval ______________ 
   Approved 
  Disapproved 
Reason(s) for above Action ______________________________________________________________ 

 



 
Maintenance will be performed at the following location(s): 

 
Facilities    Owned    Leased/Rented 
 
Name of Entity _______________________________________________________________________ 
 
Address/Location _____________________________________________________________________ 
                                                     Street                                              City                           County  
 
Contact Person ___________________________________      Phone # __________________________ 
 
 
 
Facilities    Owned    Leased/Rented 
 
Name of Entity _______________________________________________________________________ 
 
Address/Location _____________________________________________________________________ 
                                                     Street                                              City                           County  
 
Contact Person ___________________________________      Phone # __________________________ 
 
 
 
Facilities    Owned    Leased/Rented 
 
Name of Entity _______________________________________________________________________ 
 
Address/Location _____________________________________________________________________ 
                                                     Street                                              City                           County  
 
Contact Person ___________________________________      Phone # __________________________ 
 

*Attach an additional sheet containing same information if needed 
 
 

************************************************************************************* 
 

As an officer of the above entity, I have read and understand the Maintenance Definition.   
Our Entity will assume all risk, liability, and responsibility for electrical work done by our employees: 

 
 
____________________________________  (For)    _______________________________ 
                        Signature                                                                                            Entity 
 
 
____________________________________   _______________________________ 
                            Title         Date 


