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APPLICATION FOR PERMISSION TO ERECT A:
MONUMENT


 







ADDITIONAL INSCRIPTION

AT: 
CEMETERY 
	1.
Name of Deceased


	


	2.
Late Residence
	


	3.
Date of Burial


	


	4.
Particulars of Grave


	No: 

Section: 

CONS/UNCONS

	5.
Name and Address of Masons/Applicant
	


	6.
Proposed Date of Erection


	


	7.
Short Description, e.g. Memorial, Kerbs, Footstone, Vase, etc


	


	8.
Whether of Granite, Marble or Natural Stone


	


	9.
Proposed Inscription

Please supply x2 copies of memorial design, incorporating sizes.


	


	10.
State type of NAMM approved fixing method


to be used.
	



	DECLARATION BY APPLICANT (Tick as appropriate)

	A.
I AM the registered owner of the Exclusive Rights of Burial as recorded on the Deed of Grant and hereby apply for a memorial permit to be issued subject to the regulations of North West Leicestershire District Council.

B.
I AM NOT the registered owner of the Exclusive Rights of Burial as recorded on the Deed of Grant.  I am a relative of the person buried in the grave but it is impractical for me to trace the rightful owner and I hereby apply for a memorial permit to be issued to place and maintain, or add an inscription on a memorial on the grave.  I further declare that should the rightful owner be traced I agree to remove the memorial at my expense if requested.


	

	I understand that I am responsible for the maintenance of the memorial and that the Council may take any action they deem necessary should the memorial become unsafe or dilapidated.  I also understand that the memorial may be removed temporarily to allow burials in adjacent graves of this grave.




I hereby authorise the monumental mason named above at note 5 to carry out the work as detailed.


I have read and understood the declaration overleaf.

(please tick box)

SIGNATURE 

NAME & ADDRESS (BLOCK CAPITALS) 

GUIDANCE NOTES FOR MEMORIALS

PLEASE NOTE: GRAVE NUMBER MUST BE ENGRAVED ON ALL MEMORIALS
The sizes below are applicable to ALL cemeteries.

Kerbs
All Kerbsets must be to the exact measurements below

Adults Kerb – Kerbs
-
7ft 3ins by 3ft 3ins (221 cm by 99cm)

Kerb foundation slab
-
7ft 6ins by 3ft 6ins (229 cm by 107cm)

Childs Kerb – Kerbs
-
4ft 6ins by 2ft 6ins (137cm by 76cm)

Kerb Foundation slab
-
4ft 9ins by 2ft 9ins (145cm by 84cm)

No kerbs will be allowed within lawned sections.

The attended earth graves with or without headstones will have a maximum ungrassed area of 6 ft by 2 ft (1.83 m x 0.61 m).

The placing of stone chippings or gravel will only be permitted on fully kerbed graves.

No surrounds will be allowed on graves other than kerbsets made of hard imperishable stone, composite stone, granite or marble. 

Memorials


The sizes below are applicable to all cemeteries:

Burial plot memorial –   These are the maximum dimensions

Height of memorial
-
3ft (91cm)

Base of memorial
-
2ft 6ins by 18ins (76cm by 46cm) 

Foundation slab
-
3ft by 20ins (91cm by 51cm)

Garden of Remembrance

These are maximum dimensions.

Memorial Stone -
Height of memorial
2ft (61cm) 

Base of memorial
18ins by 12ins (46cm by 30cm)

Foundation slab
2ft by 18ins (61cm by 46cm)

Childrens Graves
These are maximum dimensions.

Memorial Stone -
Height of memorial
2ft (61cm) 

Base of memorial
18ins by 12ins (46cm by 30cm)

Foundation slab
2ft by 18ins (61cm by 46cm)

Childs Kerb

4ft 6ins by 2ft 6ins (137cm by 76cm)

	MONUMENTAL MASON OR OTHER AGENT

	Name ……………………………………………………………..

Address ………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

Telephone No ……………………………………………………

Date of Application ……………………  Your Ref …………..


	I hereby declare that the memorial shall be installed as indicated on the Application to Erect a Memorial.  All work undertaken on site will be in accordance with the National Association of Memorial Masons Code of Working Practice (September 2003 revision) and use an accredited fixing method.

Signed ……………………………………………………

Print Name ………………………………………………

Dated …………………………………………………….

	Date Received


	FOR OFFICE USE
	Date Returned



	Application No


	Fee Received
	Date Fee Paid

	Approved by


	Purchased Grave No
	Receipt No
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