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SPECIAL RECREATION PERMIT


                                  RIVER___________________________                                                

OPERATING PLAN






       SRP#____________________________

*Must be completed and signed by person authorized to conduct business with the BLM as stated on the Statement of Ownership form.

The Operating Plan must identify accurately the use and activities, the use area and the use seasons of the operations proposed on public land.  Make sure the information is complete and that all proposed services, facilities and dates of use are described.  Failure to respond to any of the items may result in delays in processing, renewal and/or rejection of the permit.  Mark N/A (not applicable) where necessary.

I.  COMPANY INFORMATION

A.  Business Name ___________________________________________________________________________________________                                                                                                                                                                    
B.  Name of Owner(s)/Partners__________________________________________________________________________________

C.  Name of local Manager/Contact (as stated on Statement of Ownership)________________________________________________   

E.  Business Phone___________________________________________                                                                                         

F.   Describe the services you propose to provide on public land ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

G.  Describe unique or special benefits to visitors from your proposed operation

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________                                                                                                                                                                                                                                                                        
II.  SERVICES PROVIDED, ESTIMATED RIVER USE AND ACTIVITIES

For each proposed activity, indicate river segment, launch and take-out points, length of trip, user days, party size and average price per trip.  Use additional sheets if needed.

A.  Services and Equipment.  Indicate all proposed services and # of craft owned.

      Guided Float Trips         ____Day Use
  ____Overnight Use


___Guided Fishing Trips
  ____Day Use
  ____Overnight Use

      Equipment Rental (Describe) _________________________________________________________________________                                                                                                    
       Instructional (Describe)_____________________________________________________________________________       
      People with Disabilities (Describe)_____________________________________________________________________

      Competitive Event (Describe)_________________________________________________________________________

      Transportation/Shuttle Services                                                                                               
      Photography

      Other (Describe)                                                                                                                    

      Oar Rafts
         Canoes
      Drift Boats
         Other                               
      Paddle Rafts
         Kayaks              Motor Boats
         Other                                                        
B.  Will you use subcontractors? _______ If so, who? _______________________________, _______________________________

Explain: __________________________________________________________________________________________________

C.  Logo(s)  A permittee may have a maximum of two different logos.

1. __________________________
2. ___________________________

D.  Proposed Use Data    

             
      Party Size


                         Average Price

River Segment
      Put-In                Take-out             Length of Trip
      Inc. Guide
        User Days               Per Trip      

____________          _______            _______              ___________           ________               ________               ___________  

____________          _______            _______              ___________           ________               ________               ___________  

____________          _______            _______              ___________           ________               ________               ___________  

____________          _______            _______              ___________           ________               ________               ___________  

____________          _______            _______              ___________           ________               ________               ___________  

III.  FOOD/WATER
A.  Cooking Facilities:
     None

     Stove

     Fire pan*
     Charcoal*
___Other

B.  Water Treatment:
     None

     Bottled
     Filtered
     Boiled
    
      Chemical
___Other

*Use is not permitted when a fire closure is in effect.

IV. SANITATION FACILITIES
A.  Hand Washing Facilities:
     None

     Basins/buckets
     Soap

     Disinfectant

B.  Toilet Facilities:

     None 
     Porta-Potty

     Other

C.  Describe human waste system (brand) and disposal methods:  ______________________________________________________
Are you familiar with the new 2002 Human Waste requirements? (Deschutes River only)  Yes ________      No ________       

D.  Describe client “Leave No Trace” education and supervision:  _______________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

E.  Describe your dishwashing procedures _________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

V.  SAFETY AND RESCUE

Check items carried on each trip.   (*Required)

        First Aid Kit*              Sounding Device/Whistle*               Radio/cellular phone   ____Life jackets*      ____Pump for inflatable

        Throw Rope             Fire Extinguisher/Shovel         ____Extra oar/paddle           ____Repair kit          ____ Rescue Rope, Pulleys    







VI. NON-PUBLIC LAND USE

Will private lands be used as part of the permitted activity? ____Yes ____No

If yes, please provide the following information and attach a copy of written permission from landowner.

Name of land owner(s)________________________________________________________________________________

Phone # of land owner(s)______________________________________________________________________________
VII. CERTIFICATION, I certify that the information given by me in this proposed Operating Plan is true, accurate, and complete to the 

best of my knowledge.  I acknowledge that I (we) am (are) required to comply with the requirements and stipulations on Permit 

Application Form 8370-1 and stipulations which are contained in the current “Guidelines for Commercial Use of Rivers in the Prineville 

District”. I further understand that providing false information or failure to keep this Operating Plan or other permit 

requirements up to date is grounds for probation, suspension or revocation of the permit.
Name (print) _________________________________________________________

Signature ____________________________________________________________      Date ______________________________






















           Amended Jan 15, 2002


