
 
SOUTH DAKOTA DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

GROUND WATER QUALITY PROGRAM 
Radioactive Materials and Radiation Machine Registration Form 

 
1. Name of Registrant: 2. Address and phone number of Registrant: 
  

3. If registering NARM/NORM items complete this section 
3a. List each NARM / NORM item, its form, 

activity, and physical location. 
3b. Manufacturer, serial number, and use of each 

NORM/NARM item listed. 

  
  
  
NOTE: IF REGISTERING NORM/NARM, ATTACH RADIOACTIVE WASTE DISPOSAL PLAN. 
4. If registering radiation machines complete this section 
4a. List each radiation machine, its maximum 

kilovoltage, milliamperage, and physical 
location. 

4b. Manufacturer, serial number, and use of each 
radiation machine listed. 

  
  
  
5. Radiation Safety Officer: address & phone 6. Person controlling radiation machine: 

address & phone 
  

7. List radiation survey meter and personnel radiation monitoring programs. 
  

 Return form(s) to: SD DENR, GWQ 
Program, 523 E. Capital, Pierre, SD 57501 
Phone (605) 773-3296 
Fax (605) 773-6035 

Attach additional sheets as needed.

Printed Name: ________________________ 
 

Signature: ____________________________ 
 

Date: ________________________________ 

DEPARTMENT of ENVIRONMENT 
and NATURAL RESOURCES 

JOE FOSS BUILDING 
523 EAST CAPITOL 

PIERRE, SOUTH DAKOTA 57501-3182 
www.state.sd.us/denr 

Completion of this form does not exclude the registrant from the requirements of FDA Form# 2579




