
MOUNMENT COMPANY INFORMATION 

 
 

City of Evansville 
P O Box 529, 31 S Madison Street 

Evansville WI  53536 
Phone: (608) 882-2266  Fax: (608) 882-2282 

 
Maple Hill Cemetery 

Public Works Department 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
As per Article V. Improvement of Lots, of the City of Evansville Municipal Code, Sec. 26-113, (f), “No monument or marker may be erected until the 
foundation therefore has been approved by the cemetery sexton or the superintendent of municipal services and a written permit granting such approval 
has been issued by the city clerk/treasurer.  If a monument or marker is placed before the city clerk/treasurer issues a foundation approval permit for the 
monument or marker, the city may, at its sole discretion, remove the monument or marker at the expense of the owner of the cemetery lot on which it 
was placed. 

 
 

I have reviewed the above information and deem the specifications listed above to be appropriate and in accordance with 
the provisions established in the Evansville Municipal Code. 
 
             020

4060

80100

1stQtr 3rdQtr 4thQtr

East

West

NorthFOR MUNICIPALITY USE ONLY BELOW THIS LINE 

Evansville Municipal Services Department Clerks Office 

Sexton/Public Works Foreperson:  

Signature: ______________________________                               

Date: __________________________________ 

Clerk’s Office 

Signature: ______________________________                               

Date: __________________________________ 

 

Fee:  $75 Date Paid:   Receipt No:        

 

Date:            Phone No:       

Monument Company:             

Address:               

Installing Company/Subcontractor if different than above: _______________________________________________________ 

Address: ________________________________________________ Phone: ______________________________________ 

 

Monument Size:       Type:        

Monument Placement (Marker Row or Center Row):          

Foundation Size:              

Foundation Company/Subcontractor if different than above: _______________________________________________________ 

Address: ________________________________________________ Phone: ______________________________________ 

 
CEMETERY LOT/SPACE/NICHE INFORMATION 

Family contact: __________________________________________________ Phone: _______________________________ 

Family contact mailing address: ___________________________________________________________________________ 

Family contact e-mail address: ____________________________________________________________________________ 

Lot Owner: ____________________________________________________________________________________________ 

Marker Name:    _________         

Section:      Block:    Lot:    Space:     

   

For City of Evansville Use Only 


