
DLR – Electrical Commission REV 10/2019 

SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

SOUTH DAKOTA ELECTRICAL COMMISSION
217 West Missouri Avenue, Pierre, SD 57501 

Tel: 605.773.3573   Toll-Free: 1.800.233.7765   Fax: 605.773.6213   dlr.sd.gov/electrical 

MACHINERY DESIGNATION APPLICATION 

Entity Name: ________________________________________ Contact Person:________________________________ 

Tel: (_______) _______ – _________ 

Address:  ___________________________________________ _______________________ _____ ___________ 
   STREET CITY STATE ZIP 

Installation Address: :  _______________________________________ _______________________ ___________ 
              STREET CITY ZIP 

 Yes  No: Entity presents application as official notice that Entity is designating the following equipment at the 
  installation address as machinery. 

Description of Machinery:  

Name of Professional Engineer involved: ______________________________________  License No.:________________ 

Please answer the following questions: 
Yes  No: The machinery as a packaged unit is available in a listed form. 

Yes  No: Has an electrical standard been prepared or adopted to which the machinery should conform. (e.g. NRTL 
or NFPA 79: Electrical Standard for Industrial Machinery) 

Yes  No: The machinery is specific electrical equipment for use by the applying entity and not a line as manufactured, 
stored, sold, installed, or attached. 

Yes  No: A label indicating the installation complies with nationally recognized standards or tests determining suitable 
usage for said installation in manner utilized has been adhered to machinery by 3rd party conducting field listing. 

Yes  No: In the opinion of the Entity the machinery complies with NEC 670. 

Yes  No: Entity accepts responsibility and liability for the machinery. 

Yes  No: Entity is of the opinion the machinery is safe for the use intended. 

By my signature below, I do solemnly swear the statements made herein are true and correct to the best of my knowledge and 
belief. Completion of this application does not guarantee approval. 

Name: _______________________________________________   Position: _______________________________ 

_____________________________________________________  _____/______/_______ 
SIGNATURE               DATE 

To Submit: Mail or fax to the South Dakota Electrical Commission (contact information at the top of this form). 

Ensure your application includes: 
 Signature and Date         
 Attach Stamped Engineering plans       


