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Oregon Department of Forestry - Southwest Oregon District 
APPLICATION FOR 

PERMIT TO OPERATE POWER DRIVEN MACHINERY (PDM) 
Operator: _________________________________________________ 
Company Name: ___________________________________________ 
Company Phone: __________________________________________  
Company Address: _________________________________________ 
City, State, Zipcode: ________________________________________ 
County you will be working in: ________________________________ 
Emergency Contact Name & Number: ____________________________
Email ________________________________

FOR OFFICE USE ONLY 

Notification Number 

Keep a copy of the 
completed PDM in each 

operating vehicle. 

1. Describe the type of activity being performed (i.e.: road construction, septic installation, well
drilling, etc.)

2. List equipment being used:

3. Legal if applicable:

TO OBTAIN A CURRENT INDUSTRIAL FIRE PRECAUTION LEVEL (IFPL) 
Please go to swofire.com to verify IFPL levels & restrictions prior to daily operations 

In Jackson County 
Call: (541) 664-3328

Email: odf.swoadmin@odf.oregon.gov 
Oregon Department of Forestry 

5286 Table Rock Road
Central Point, OR 97502

In Josephine County 
Call: (541) 474-3152 

Email: odf.swoadmin@odf.oregon.gov 
Oregon Department of Forestry 

5375 Monument Drive 
Grants Pass, OR 97526 

The landowner/operator can still be liable for up to $300,000 of fire 
suppression costs when a fire starts within a legally operating activity. 

I have read the above and understand the requirements and the potential liability. 

This permit expires at the end of this calendar year. 

PRINT          SIGN        DATE 
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