
 
 

DIVISION OF AGRICULTURAL SERVICES 
Foss Building, 523 E. Capitol Ave. 

Pierre, SD 57501-3182 
Phone: (605) 773-4432    Fax: (605) 773-3481 
Website Address:  www.state.sd.us/doa/das 

 
 
 

APPLICATION FOR ANHYDROUS AMMONIA 
 

STORAGE  INSTALLATION APPROVAL 
 
1. Name and address of company proposing installation: _________________________________________________________________ 

_____________________________________________________________________________________________________________ 

2. Name of operator if other than no. 1:_______________________________________________________________________________ 

3. Location of Installation: _________________________________________________________________________________________ 
 (Street or Highway) 
 

_______________________________________________    ____________________________________________________________  
 (County) (City or Town & Zip Code) 

4. Will installation be outside of heavily populated or congested area? _______________________________________________________ 

5. Capacity of tank: _______________________________________________________________________________________________ 

6. Manufacturer of System: ________________________________________________________________________________________ 

7. Are tanks constructed in accordance with ASME or API-ASME codes and State of South Dakota Department of Agriculture 

Regulations? __________________________________________________________________________________________________ 

8. Are tanks and lines to be equipped with necessary safety equipment as set forth by the State Department of Agriculture? 

_____________________________________________________________________________________________________________ 

9. Will this installation  meet all distance requirements as required by the State Department of Agriculture? _________________________ 

_____________________________________________________________________________________________________________ 

10. Are measurements in preceding paragraph taken from near points of tanks or tanks to near points of property lines. streets or highways, 

important buildings and main line railroad passenger tracks? ____________________________________________________________ 

11. Will personnel  performing installation operation and maintenance work be properly trained in such functions? ____________________ 

12. Are locking devices furnished for all primary valves? _________________________________________________________________ 

13. Are foundations of an approved type? _________________________________________ (SUBMIT TWO LAYOUTS) 

14. Will all necessary safety equipment as required by the State of South Dakota Department of Agriculture be available on Site? 

_________ 

_____________________________________________________________________________________________________________ 

15. Will a sign, according to South Dakota Regulations, Governing Storage and Handling of Anhydrous Ammonia, Section 1910.111 (3) be 

installed? _____________________________________________________________________________________________________ 

16. Are all attached layouts accurate? __________________________________ To Scale? ______________________________________ 

17. Is this site subject to local zoning authority? _______________________________________________________________________  

(if yes, include an affidavit of approval signed by local authority.) 



 
 

The undersigned being first duly sworn an oath deposes and says that the information and supplements contained in the above application are 

true and correct and are made for the purpose of obtaining an approval from the Department of Agriculture, State of South Dakota, for the 

installation or remodeling of an Anhydrous Ammonia Storage or Aqua Ammonia installation and that all plans, including two copies of 

layout and foundation layout, submitted with this application are complete and accurate and that this installation will be made in full accord 

therewith. 

 

Name of Applicant (Same as Item #1) __________________________________________________________________________________ 

 BY:  ___________________________________________________________________________________ 

 TITLE: ___________________________________________________________________________________ 

 

STATE OF SOUTH DAKOTA 

County of __________________________________ 

Subscribed and sworn to before me this _____________ day of _____________________ , 19 _____. 

 

 

 ______________________________________________________________________ 
 (Notary Public) 
 

My Commission Expires: ____________________________________________________ 

 

 

Approved by ________________________________________________ South Dakota Department of Agriculture 
 (control official) 
 

Date: _______________________________________________________ 

 
FILE IN DUPLICATE:  Mail original and duplicate copies to: 
 
 

Division of Agriculture Regulations and Inspection 
South Dakota Department of Agriculture,  

Foss Building 523 E Capitol,  
Pierre, SD 57501 


