
Property Owner Email Address Phone Number

Address City State Zip Code

Rain Garden 

Other ___________________________________________________

Maps and/or site plans showing the project location and area treated

 Unified Government Stormwater Division

he 

Unified Government Stormwater Division
All documents enclosed 

internal

Received by:

 Signature

Please return the completed form to Stormwater Division of Public Works at 701 N 7th Street Trwy, Kansas City, KS, 66101, or by 
emailing to strarbach@wycokck.org.

Property Owner Signature
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