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Lawn Mowing and Wood Request Policy & 

Application  

All Requests for Lawn Mowing are to be made through the PBPN Building Maintenance 

Department. Wood Requests can be made to either Roads or Building Maintenance 

Department. New application must be on file every calendar year.  

Lawn mowing/Wood Cutting  Wood Cutting 

Prairie Band Potawatomi Nation  Prairie Band Potawatomi Nation 

Building Maintenance Department  Road & Bridge Department  

16267 Q Road  14880 K Road  

Mayetta, KS 66509 Mayetta, KS 66509 

Phone: 785-966-4023  Phone: 785-966-2375 

Requirements:  

o Must reside on the Prairie Band Potawatomi Nation Reservation

o Must be 50 years of age or older

o Must be an Enrolled PBPN Tribal Member or affiliated (Affiliation – widow, spouse,

parent, or child of an enrolled PBPN Member)

PBPN Enrolled members under the age of 50 may request assistance, but fees will be accessed.  

Cash payments only and must be paid in advance. Fees are as follows:  

Wood Delivery $75.00 (Price per cord) depending on availability 

 Lawn Mowing $50.00 (radius is limited to be around the dwelling) Yard must be free 

from any debris before mowing will be done 

DISCLAIMER Home Owner heat source is not the responsibility of the PBPN 

Departments.  All requests are on a first come first serve basis and dependent on staff and 

inventory availability.  PBPN departments are responsible for government facilities first, and 

if/when, staff and wood inventory is available, may be able to assist the community. 
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APPLICATION FOR WOOD AND/OR LAWN MOWING SERVICE 

PRAIRIE BAND POTAWATOMI NATION  

Applicant Name: ______________________________________ Date: _________________ 

Applicant Address: _____________________________________Phone: ________________ 

Year of Birth Only: __________________ 

Applicant is a PBPN Enrolled Member:  Yes    No   Affiliation 

If you check yes, please provide enrollment #: _____________________________________ 

If you checked no, please check affiliation:  Spouse  Parent  Child  Widow 

 Other: Please Explain: _____________________________________________________ 

___________________________________________________________________________ 

WOOD REQUEST 

Purpose of Wood:    Heating    Ceremonial   Other – Explain: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Applicant would like to be contacted prior to delivery.  Yes  No 
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Special Notes for Wood Request: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Note: Requests should be made at least 48 hours in advance. 

LAWN MOWING REQUEST 

Are there severe problem spots on the lawn that may cause harm to lawn equipment? 

 Yes    No   Please describe if you check yes, include estimated location: __________ 

_________________________________________________________________________ 

Special Notes for Lawn Mowing Request: _______________________________________ 

_________________________________________________________________________ 

Note: Requests should be made at least 48 hours in advance. Yard must be picked up from debris. 

For Office Use Only: 

Applicant Approval Date: ________________________ Disability confirmed:  Y /   N 

Applicant Age Confirmed:  Y / N    Applicant Enrollment Confirmed:  Y / N 

Payment: Cash 

Date / Dates Paid: ______________________ Receipt No. or Date of receipt given: _____________ 

Explanation of applicant denial: _____________________________________________ 

Date Applicant was informed: ________________________Notification was in:  Letter was sent 

_____________________  Applicant was called _________________ 

Building Maintenance Representative Sign Off/date ______________________________________ 
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