STATE OF WASHINGTON
DEPARTMENT OF FISH AND WILDLIFE
Mailing Address 600 Capitol Way N — Olympia, WA 98501-1091 — (360) 902-2200, TDD (360) 902-2207

Main Office Location: Natural Resources Building — 1111 Washington Street SE — Olympia, WA 98501

SPECIAL USE PERMIT
Other Power Driven Mobility Device Questionnaire

Do you have a state-issued disability parking placard or card? [ ] No [ ]Yes
Do you have another state —issued proof of disability? [ INo [ lves

If yes explain:

Mobility Device Information:
Device type:

[ ] Power wheelchair [_] Other power-driven mobility device (OPDMD):
Power source:

[ ] Fuel (internal combustion) [ | Battery

[ ] Other:

Device specifications:

Width:

Device weight:

Total weight (including operator and gear/cargo):

Horsepower:

Top speed:

Tireltrack type:

Number of tires:

Number of axles:




Activity Location(s):

Identifying information about the property or location where the mobility device will be operated.

Are there multiple activity locations? [ ]Yes [ ]No

If yes, complete additional activity location sections for each location.

Location name (Name of recreation area or park):

Street Address:

City, State, Zip, County:

What is the environmental setting of the location?

D Urban D Rural D Natural DWiIderness
When will trips occur? [ ] Year-round [ ] Specific date:
Frequency of trips: ____per hour ____per day ____per month ____peryear

Will you be travelling over an existing trail or undeveloped areas?

What material is the trail or path constructed of?

[ ] Pavement [ ]wood [ ] Gravel

|:| Dirt |:| Unknown |:| Other:
Undeveloped areas:

For travel in undeveloped areas, please answer the following questions:

General description of the site (check all that apply);

[ ] Flat [ ] Rolling hills [ 1 Hilly

[ ] Steep slopes [ ] Mountainous [ ] other:
What is the steepest slope (approximate percent slope)?
What general types of soils are found on site (e.g., clay, sand, gravel, peat, muck)?

Could erosion or damage to surfaces occur because of OPDMD operation?

[] []



No Yes

If yes, explain:

Will you be crossing any streams, wetlands, or bodies of water?

[] No [ ] Yes

If yes, explain:

Signatures:

| hereby certify under penalty of perjury under the laws of the state of Washington that the
foregoing information is true and correct.

Applicant Date

Please return with Special Use Permit Application to:

ADA Accessibility Program Manager
600 Capitol Way North
Olympia, WA 98501-1091

Questions call (360) 902-2349



