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In the Matter of the Application by SCS Carbon )
Transport LLC for a Permit to Construct a Carbon )
Dioxide Transmission Pipeline )
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| am a person or arganization that receved officaal
notfication of the project via U.S. mail from the siting permit
applicant.
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I afficially represent a municipal. city, lownship
county or other affected governmental agency within

miles of the proposed project

Explain your interest in applying for party status beiow
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Deadiine This application must be filed with the Public
Ulilites Commussion an or before 5 00 pm CT, Jan. 24
2025 File this completed form electromncally at
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. petitons the Pubic Utiites Cormmission 1o be granted party status n s proceedng.

This section s to be compileted by the person requesting
party status All fields are required.
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The section below Is 1o be completed by the Applicant’s
attorney, if represented. All fields are required.
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*The Commission processes ils dockets electronically for
lime and cost efficiencies Communication on the docket
will be done via email to parties to this docket. Failure to
provide an email address may result in documents being
served upon the county auditor rather than sent directly
lo the party, pursuant to SDCL 49-41B-17 1

If your submitted form Is incomplete, you risk not being granted party status.





