MUSKINGUM APPLICATION AND METAL DETECTING PERMIT

!Vf\TEISSI-!ED

Thank you for your interest in the MWCD. Please fill out and return this form to the
park address listed below. A copy will be returned to you.

APPLICANT’S NAME

ADDRESS

PHONE

PARK LOCATION S€lect

REGULATIONS OF THIS PERMIT:

1. Allrules and regulations of the Muskingum Watershed Conservancy District shall be observed.

2. The permittee will save the District harmless from all claims, liabilities and costs arising out of actions to the

permittees or his agents under this permit.

This permit will be valid on the date(s) as specified below.

This permit will be valid at the park(s) as specified below.

5. Metal detecting will be allowed only in the water and sand of the park beach area, or in areas specifically
permitted in writing by the Park Manager.

6. All holes dug must be refilled with same material.

7. Allitems of a personal nature (keys, jewelry, etc.) must be returned to the park office. If the original owners
cannot be found within 30 days, the item will be returned to the permittee if desired.

8. The permittee shall have a copy of the permit on hand while metal detecting.

9. The permittee will inform park staff of his or her intention of metal detecting upon or before entering the park.

10. Permits may be issued on dates between Labor Day and Memorial Day. Permits are $5.00 each.

pw

Recreational treasure hunting 1 day only
Search permit (for lost item) 1 week only
Special event Dates specified (Special Event Application must be accompanied)

With my signature, | certify that | have read and understand the regulations of this permit.

Signature of Applicant Date

For Office Use Only

Permit Approved Yes No Date

Permit Valid for the Following Date(s)

Permit Valid at

Reason for Disapproval

Permit Fee Fees Received

Date

Signature of MWCD Representative Date

Rev. 7.3.17-tm
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