
MINNESOTA DEPARTMENT OF NATURAL RESOURCES 
SPECIAL USE PERMIT APPLICATION 

Power-Driven Mobility Device on DNR Land or Facility 

Page 1 of 2 

NOTICES

A. The data provided is public information. 

B. Issuance of this permit does not allow the permittee to avoid getting additional permits or licenses needed 

for other recreational activities. 

C. Allow 2 weeks from the time all info is received (includes additional info beyond this application), for permit 

acceptance or denial response. 

D. Each permit issued applies only to the property and device identified. 

APPLICANT INFORMATION

Name: 

Mailing Address: 

City: State: ZIP Code: 

Phone Number: Email Address: 

Proof of Disability: 

Certificate / License Plate No.: 

DEVICE

Type: License/Registration Number: 

Make: Model: Year: 

Description: 

LAND / FACILITY

State Property Name: 

Use the following links to assist in finding the property. 

Recreation Compass

State Forests State Park / Recreation Areas 

State Scientific & Natural Areas State Trails 

State Water Accesses State Wildlife Management Areas 

Closest Road Intersection: 

Closest City/Town: County: 

Operation Location Description: 

Date(s)/Time(s) of Use: 

http://www.dnr.state.mn.us/maps/compass.html
http://www.dnr.state.mn.us/state_forests/index.html
http://www.dnr.state.mn.us/state_parks/index.html
http://www.dnr.state.mn.us/snas/index.html
http://www.dnr.state.mn.us/state_trails/index.html
http://www.dnr.state.mn.us/water_access/index.html
http://www.dnr.state.mn.us/wmas/index.html
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SIGNATURE

I agree that the information provided on this application is true and correct under the penalty of law. 

Signature of Applicant: Date: 

DNR RESPONSE

Approved/Denied: Name & Title: Date:

Approved Conditions or Denied Reasons:

If denied, contact the person to assist with finding an alternative location or device.

Distribution: 

Permittee, Conservation Officer, Title II ADA Coordinator, & Division Representative & Area/Region

REQUIREMENTS

A. 

B. 

C. 

D. 

E. 

Permittee to possess permit during use.  

Violation of any of the permit conditions by the permittee will result in revocation of this permit. 

All recreation users are required to clean outdoor gear and devices before arriving to the facility 

leaving the facility. Remove seeds and mud from clothes, boots, gear, pets, and devices. 

Issuance of a permit does not guarantee safe conditions for operation at the permitted area. 

The permittee shall not damage facilities (rutting ground, wetlands, water body bottoms and ski 

etc.). 

and before 

trail, trees, 
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