TOWN OF TISDALE
MONUMENT PERMIT — TISDALE CEMETERY

DATE: PERMIT NO.

PERMIT ISSUED TO:

MAILING ADDRESS:

NAME ON MONUMENT:

LOCATION: SECTION: PLOT: ROW: GRAVE:
TYPE OF MONUMENT: UPRIGHT FLAT MARKER PILLOW
[] EXISTING MONUMENT S DT

MONUMENT DIMENSIONS:

LENGTH X WIDTH X HEIGHT
MONUMENT BASE DIMENSIONS:

LENGTH X WIDTH X HEIGHT
FOUNDATION REQUIRED Must have 6” on all sides

LENGTH X WIDTH MODEL NO.

MONUMENT INSTALLATION BY TOWN: YES NO (Circle)

ALL FOUNDATIONS MUST BE PLACED/CONSTRUCTED BY THE TOWN OF TISDALE

BILL TO: BILLING DATE:

INVOICE#:

FOUNDATION COST:

FOUNDATION INSTALLATION:

MONUMENT INSTALLATION:

SUBTOTAL:

DATE COMPLETED: GST:

SUBTOTAL:

PERMIT FEE:

TOTAL DUE:




