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MARKER INSTALLATION PERMIT 

 

 
 

Grave Marker or Memorial for _____________________________________________________  

 

Cemetery _____________________________  Section ________  Plot ________  Grave ______ 

 

Installed By: ___________________________________________________________________ 

 

Installer’s Address: ______________________________________________________________  

 

______________________________________________________________________________  

 

Phone No.  (    ) ______________________________ Fax No. (    )______________________  

 

Installation Date: _____________________________     Time: _______________  a.m.   p.m. 

 

Installation Authorized By: ________________________________________________________ 

            Owner or Authorized Representative 

Date: _______________________ 

 

Flush or Upright:     Material: _______________________ 

If upright, does it have a base?_____________ 

 

Marker Size:      Base Size: ______________________ 

 

Head, Foot or Ledger __________________________ 

 

For each marker permit, please include a photograph, sketch, or other accurate depiction or 

rendering, to include all applicable materials, dimensions and wording. 

 

 

Town Approval: ________________________________________________________________ 

      Public Works Director or Authorized Representative 

Date: ________________________ 

 

 
  

Installation Inspected By: __________________________________ Date: __________________ 


