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Park Project Proposal 

General Information 

All proposed projects within the park system require review and approval through the City of Haysville Park Board. 

 

Applicant Information  

Applicant/Organization Name: ___________________________________________________________________________________ 

Main Contact Name: ________________________________________________________________________________ 

Applicant/Organization Address: __________________________________________________________________________________ 

Work Phone: _______________ Mobile Phone: ___________________ Email: ____________________________________________ 

Project Information  

Proposed Project Description (use additional Pages if necessary): 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 

Purpose of Proposal:  Initial Proposal   Change Request   For Review/Comment   Revisions 

Is this project specifically identified in the Park Master Plan?     Yes  No 

 

Applicant Signature: ____________________________________________________________________________________________________ 

For Office Use Only 
Application Received on: _______________________       By: __________________      Park Board Representative: ______________________                   
 
 

Staff Comments/Conditions:  
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 

Park Board Comments/Conditions:  
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 

 

Permits Required      Yes                  No       

Approved            Yes                  No                                                                                                                                                                                                                                    
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