
MONUMENT PERMIT -   LONE TREE CEMETERY 
Fee: $25.00 

 

Lot Owner:                                                                Next of Kin: 
Name:                                                                       Name: 

Address:                          Address: 

 

Phone:                                                                                  Phone: 

___________________________________________________________________ 

Monument Location: 
Original Cemetery           Memorial Addition 

  (above ground monuments)                                                 (must be flush with the ground) 

Block:       Block: 

Lot:       Lot: 

Plot:       Plot: 

_________________________________________________________________________________ 

      N 

    
  1_____________________________________________ 

   

  2_____________________________________________ 

          W                   E 

  3_____________________________________________ 

   

  4_____________________________________________ 

   

  5 _____________________________________________ 

________________________________S______________________________________ 

Monument:                                                          Foundation: 
 

Material:       Granite  /  Bronze                               Material: 

Size:              Single   /  Double                               Size:    Length          Width           Depth 

 

Type:             Upright /  Flush                                  Design: 

                                                                                                       (or attach sketch) 

Company Name:                                                Installer Name: 
Address:                                                                    Address: 

 

Phone:                                                                       Phone: 

 

Signature:__________________________              Signature:______________________ 

 

You must call City Hall to schedule an inspection of the footings and also before 

setting the stone/marker. 

 
Approval of Permit: ________________________________ Date:__________________ 
                                         Cemetery Sexton or designee 
 

 City of Lone Tree     Phone:  319-629-4615 

     PO Box 337     FAX:    319-629-4285 
              Lone Tree, Iowa 52755 


