
South Dakota Spill Report Form 

PRCF #: Case #: 

Department of Agriculture and Natural Resources                Business Hours M – F 8:00-5:00 pm 
Inspection, Compliance, and Remediation Program          Normal Business Hours- (605)773-3296 
523 East Capitol Avenue                      After Business Hours- (605) 773-3231 
Pierre, South Dakota 57501 

Reported (MM/DD/YY): Time: Recorded By: 
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 Reported By: 
Organization Name:      Discharger         Public       State          Local        Federal 
Phone: Email: 
Address: 
City: State: Zip: 
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 Name: 

Address: 

City: State: Zip: 

Phone: Email: 
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 Spill Date: (MM/DD/YY) Spill Time: 

Street or Approx. Location: 

Survey Description: 

City: County: State: Zip: 
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Material type 
(Code/Name): 

   Hazardous Substance 
   Material Unknown 

  Oil 
  Other Quantity Spilled Spilled in Water Units (Check one) 

    lb.       bbl.       gal.         oth. 

    lb.       bbl.       gal.         oth. 

    lb.       bbl.       gal.         oth. 
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 Source of Spill:                AST          UST          Railway         Transport          Fixed Facility          Pipeline          Highway         Other 

Description: 

Regulated Tank Facility:       Tank Facility ID #: 
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Medium Affected:          Air         Land          Water                    Groundwater                   Within Facilities Only 

Waterway Affected: 
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Reported Cause:       Transportation Accident                Operational Error Dumping              Equipment Failure 
           Natural Phenomenon         Unknown    Other 

Description: 
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# of Injuries: # of Fatalities: 

I. 
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S Response Action Taken: 
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Responding Agency:          DANR       Local                 Discharger Federal        EPA                   Other 
Agencies Notified: 
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 Comments: 
















	Blank Page
	Blank Page

	T me: 
	Recorded By: JS
	Reported By: Bonita Goode
	Organizat on Name: Sanford Underground Research Facility
	Phone: 
	Emai: bgoode@sanfordlab.org
	Address: 630 E Summit Street
	City: Lead
	State: SD
	Z p: 57754
	Name: 
	Address_2: 
	City_2: 
	State_2: SD 
	Z p_2: 
	Phone_2: 
	Emai_2: 
	Spi Date MMDDYY: 06/03/26
	Spill Time:  
	Street or Approx Locat on: 
	Survey Descr pt on: 
	City_3: 
	County_3: 
	State_3: 
	Z p_3: 
	Quant ty Spi edRow1: unknown
	Spi ed in WaterRow1: n/a
	Quant ty Spi edRow2: 
	Spi ed in WaterRow2: 
	Quant ty Spi edRow3: 
	Spi ed in WaterRow3: 
	Descr pt on Regulated Tank Fac ty Tank Fac ty ID: 
	Waterway Affected: n/a
	Descr pt on: Leak in Transformer
	 of Injur es: 0
	 of Fatal t es: 0
	Response Act on Taken: Hiring contractor to fix leak
	Agenc es Not f ed: DANR
	Comments: 
	Date1_af_date: 06/11/26
	Text2: 
	Text3: 2026.087
	Text5: non-PCB Transformer Mineral Oil
	Text6: 
	Text7: 
	Check 2: Off
	Check 3: Off
	Check 4: Off
	Check 5: Yes
	Check 7: Off
	Check 8: Off
	Check 10: Off
	Check 11: Yes
	Check 12: Off
	Check 13: Off
	Check 14: Off
	Check Box9: Off
	Button10: 
	Text11: Transformer
	Check Box12: Yes
	Check Box13: Yes
	Check Box1: Off
	Check6: Yes
	Check 9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check 15: Off
	Check Box8: Off
	Check Box10: Yes
	21: Off
	20: Off
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Yes
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off


