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Macon-Bibb County Metal Detection
Usage Permit
(Maximum of a 4 Month Period)
Requested Dates of Interest (Month): ______________ 20___ to _______________ 20___
Contact Person’s Name: ____________________________________________________
Address: _________________________________________________________________

Phone Number:
Home: ___________________________________________________



Cell: _____________________________________________________



Any Additional #’s: __________________________________________



Email Address _____________________________________________

Driver’s License Number: ____________________________State:__________________

I, the undersigned, have read, understand, and will abide by the Macon-Bibb County Parks and Recreation Metal Detector Guidelines.  I understand that failure to comply with the guidelines will result in the revocation of my permit and the disallowance of future permitting. 
Signature_____________________________________________ Date______________



OFFICIAL USE ONLY:
APPROVED ____________

NOT APPROVED ____________

Macon-Bibb County Staff ________________________________ Date______________

Macon-Bibb Parks & Rec. - 478-621-6280

150 Willie Smokey Glover Drive, Macon, Georgia 31201

