
City of Kewanee - Cemetery Department 
Application for Stone Setting Permit 

 
DATE_________________________________ 
 
Person requesting setting of stone(s) / marker(s): 
 
____________________________________________________________________________ 
name - please print                                    address                                                city                       state             zip 

 
____________________________________________________________________________ 
signature                                                                                                        date 

 
Location of Stone(s) 
 
_______________________________________________________________________________ 
Cemetery                                         Lot Number                                                            Space(s)

 
Owner of Lot                                               Name(s) on Stone 
 
_______________________________________________________________________________ 
name                                                                             names                                                                    dates 

 

 
Stone Characteristics                                           Stone Characteristics 
           cornerstones   monument   marker                                             cornerstones   monument   marker
Type:    headstone   double headstone                                       Type:       headstone    double headstone
 
Size:_________________________________     Size:___________________________________ 
          height above grade      length      width                                            height above grade    length    width 

 
Monument Company responsible for the work proposed: 
 
_______________________________________________________________________________ 
name                                         address                               city                             state              zip                         phone 

 

_________________________________________________________________________________________________________ 

represented by - print name                                           signature                                                       date     

 
Sexton’s Approval:                                                                                  Perpetual Care Paid? 
 
______________________________________________________           YES         NO                             
signature                                                                           date                                        

 
PLOT PLAN ON REVERSE MUST BE COMPLETED 
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West Side

Show dimensions and relative location of the proposed stone(s).

East Side1 square = 6 inches
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