FEDERAL/STATE FALCONRY PERMIT APPLICATION
RAPTOR FACILITIES AND EQUIPMENT INSPECTION REPORT

State: Applicant’s Name:

Date: Address:

Location of Facilities:

PART I - FACILITIES

A. MEWS (INDOOR FACILITY) YES
NO
1. Space to allow easy access and MAINTENANCE...........ooereririreeie et HER
2. Space to allow raptor(s) to fUlly eXtENA WINGS ...........eveeveeeeeireeeeseeeeeeeeseeseeseeseeseeenees L] O
3. At 1€aSt ONE WINAOW PrOVIE ..........ooeeeeeeeeees e ][]
4. Each window with vertical Dars/rods 0N iNSIHE ..........c..eveeeeeereeeeeeeseseeeseseseeseeeeseseeseesees ][]
5. At least one secure door - can be €asily CIOSEA............c.cov.eveveieieeeeneeee s ] ]
6. Other doors, if any, Serve t0 Protect FACHIILY ...........ccov.rveeeeereeeeeseseseeseeeseeseseeses s HER
7. Floor surface dry or well drained - can be easily cleaned............ccccocvvevviviiveicccncc s ] ]
8. One perch of an acceptable design for @aCh FaPtON ............ccc.cvveeeververeeesreeseeeseeesseesseeesienes L] O
B. WEATHERING AREA YES NO
1. Space to allow tethered raptor(s) to bate (attempted flight) without striking wings
ON SIAE OF tOP OF FACHILY ...t s e seeeseeeeen e eeseeeseeneeeeees ] ]
2. Sides of facility fenced with suitable material to exclude predators..............cccooovverrnnenne. L] [
3. Top of facility covered with netting, wire, or roofed to exclude predators
Top of facility open provided we;tﬁgihg perch(es) are greater than 6 % feet
I RIBIGNE cvvoveeeeeeee ettt ee et ee e ee e et ee et ee et ee e ee e er e L] [
C. ENVIRONMENTAL PROTECTION YES NO
The facilities, singly or in combination, provide adequate protection to the raptor(s) from:
1. EXCESSIVE NBAL.......oiiceiiictie ittt ettt st e e et e e st e e eae e e stb e e saee e sbeeenaeee e |:| |:|
2. HiGh WINdS a0 WINTEE SLOIMS ... eeeee e ese e esse e e s s enseenees ] ]
3. Avian and ground PrEUALOTS..............cc..evweereeereeereeessessessessesseessessssssssessessesseesensessen. L] O
4. Disturbance which would [IKelY CaUSE INJUIY ..........oveeveeeeeeeeeeeeeeeeseeseessesseseeessesseseeenees L] [

(Over)




PART Il - EQUIPMENT

A RAPTOR EQUIPMENT YES NO
1. One pair of Alymeri (style) jesses for each raptor. (An Alymeri
jess consists an anklet, grommet, and a removable strap for attaching
the anklet and grommet t0 the SWIVEL) ..........o...rveiveeeeeee e ][]
2. One swivel of an acceptable design for each raptor. (Dog leash/fishing
snap-swivels, and swivels with soft copper/aluminum rivets are rarely
acceptable, exXcept fOr USE 0N KESIIEIS.)..........v.evverreeceeeceeseeeeeeseessees s L] O
3. One leash of quality leather or synthetic material for each raptor ...........cccccceevevivienennnne. L] [
B. REQUIRED ANCILLARY EQUIPMENT YES NO
1. One bath container, 2 to 6 inches deep and wider than length of the raptor
FOT BACH DTG ...ttt e et n e ] ]
2. One outdoor perch of an acceptable design for each raptor..........ccocoviiniiiicicicnee, HER
3. A reliable weighing scale or balance graduated in increments of not more
thaN %2 OUNCE (15 GFAMS)..v..veeeveeeveeeeeeeeeeseeeseeeeeseeesseeeseessesseesssessseeseseseesseesseeeseenseeeseeeseenrens L] O

PART IIl - CERTIFICATION

] APPROVED - Facilities and equipment meet Federal/State Standards.
L] PROVISIONAL APPROVAL - Except as indicated below, facilities and equipment meet
Federal/State Standards. Applicant agrees to correct all deficiencies within 30 days.
L] NOT APPROVED - Facilities and equipment fail to meet Federal/State Standards.
[] DEFICIENCIES
Applicant (permittee) has provided facilities for ___ bird(s) for falconry purposes.

Applicant (permittee) currently has (circle one) 0 1 2 3 birds in his/her possession.

Certifying Officer

Applicant

Name: | agree to correct deficiencies, if any, within 30 days and to
maintain facilities/equipment at or above Federal/State

Title: Standards.

Agency: Signature:

Signature:

U.S. DEPARTMENT OF THE INTERIOR - Fish and Wildlife Service




LAW ENFORCEMENT DIVISION
SPECIAL USE PERMITS PROGRAM
P.O0. BOX 25112
SANTA FE, NEW MEXICO 87504
505-476-8064 / Fax 505-476-8133

INSPECTION TO BE DONE FOR:

Permit Class: (If for mew relocation inspection)
Permit No.: (If for mew relocation inspection)
Name:

Address:

City, State, Zip:

Telephone/Email:

Signature Date

MASTER FALCONER WHO AGREES TO DO INSPECTION OF MEWS

Permit Class:

Permit No.:

Name:

Address:

City, State, Zip:

Telephone/Email:

Signature of Master Falconer Date
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