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_______________________          

FEES PAID                               DATE 

 

SPALDING COUNTY 

PERMIT APPLICATION 

FOR AMPLIFICATION EVENT 

 

NOTE: THIS APPLICATION MUST BE RETURNED TO THE BOARD OF 

COMMISSIONERS OFFICE AT LEAST 30 DAYS IN ADVANCE OF THE 

EVENT. 

 

YOUR NAME:    SIGNATURE:      

 

NAME OF ORGANIZATION RESPONSIBLE FOR EVENT:     

 

             

 

PHONE NUMBER:           

 

ADDRESS OF RESPONSIBLE ORGANIZATION:      

 

TYPE OF EVENT (DESCRIBE):         

 

EVENT ADDRESS/LOCATION:         

 

DATE AND TIME OF EVENT:  (beginning hour and ending hour):    

 

PLEASE ATTACH THE FOLLOWING INFORMATION: 

 

 Permission letter from owner of property where event is to be held. 

 Map showing the location of the event and all surrounding homes and/or 

businesses. (Tax Map from Q Public is acceptable) 

 Applicant certifies that all adjacent property owners have been notified prior to 

event.  

 

For requests under five hours, a $25.00 fee will be accessed. For requests over 

five hours, a $50.00 fee will be accessed.  
 

Return this application to the County Commissioners Office.  It will be routed to the Community 

Development and the Sheriff’s Department for Review. Once application is approved by Community 

Development, and documentation received from the Sheriff’s Department, only applicable permit 

applications shall be placed on a County Commissioners’ agenda for consideration. All other 

applications will be approved by Community Development.  

 

             

APPLICANT                   DATE 

 

             

(YES) (NO) COMMUNITY DEVELOPMENT  DATE 

 

REMARKS:            
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