
City of Dodge City 
Maple Grove Cemetery 

Monument Removal Permit 
 
Date: __________      PHONE:  620-225-8140 
        FAX:        620-225-8140 
 
Maple Grove East _____________   Maple Grove West _________ 
 
Contact Name:______________________________Phone____________________ 
 
Family notified: Yes ________   No _______  
 
Name _____________________________________Phone_____________________ 
 
 
Type of Monument:  Single _____ Double_____ Other_____ 
 
Location:  Div/Sec __________ Block __________ Lot/Space ______ 
 
Vases being removed ________________ 
 
Reason for removal _____________________________________________________ 
 
Company doing removal: _________________________________________________ 
Phone Number: _____________________________ 
 
Signature: ____________________________________________________ 
 
Approved:   Yes ___________   No ___________              Date________________ 


