Towmn of

Stettler

Phone 403-742-8305 Fax 403-742-1404 PERMIT NO.

(Schedule B)
LAKE VIEW CEMETERY WORK PERMIT APPLICATION

Permil fee of $50.00 + GST and completed application to be returned to the Town of Stettler prior 1o installation. Application
required for engraving and minor repairs, no permil fee.

Company Requesting Permit: Contact Person: Phone:
Expected Date of Installation/work: Signature:

Monument Installer: Address:

Phone Number: Cell: Fax:

Name of Purchaser: Phone:

Name(s) on Monument:

Location: Plot: Lot: Block: Single Grave O Double Depth O
Maintenance (please circle one) Installation or  Engraving

Material:  Granite @) Bronze O Other (approval required use description) O
Width: Depth: Height: Base Width: Base Depth: Base Height:

IS THERE AN EXISTING MOUNUMENT? (YES) OR (NO) SIZE:

Description/Notes:

See the current Cemetery Bylaw for rules and regulations regarding monument and marker installations.

Concrete or other approved material foundation required for Concrete Ribbon installations Blocks A,B,C,D
mOUnting both uprlght monuments and flat markers. Upnght monuments 0n|y_

#
— Flat Marker !
/

max 40" r»f
max dimensions l ]
(Ixwxh) (16"x40"x1")

10"

4
Foundation

~
min 4" #— *
Upright or Flat Marker in Blocks 1,3,6,7,11 Flat markers only in Blocks 4,8,9,12,13
Conditions:
1. Above described work must be approved & inspected by the Town of 4. Any work that does not comply with the Cemetery Bylaw shall be
Stettler. removed.
2. Work must be done during the hours or 8:30 am and 4:30 pm 5. If the work carried out by the Permit Holder does not conform to
Monday to Friday excluding holidays. the Town of Stettler standards the cost of the removal shall be
3. Any work to be carried out in the Lake View Cemetery must charged back to the Permit Holder.
comply with the Town of Stettler Cemetery Bylaw. 6.  This work Permit must be presented to any Town of Stettler

employee upon request

For Office Use Only: (Permit Fee $50.00 + GST)
Date Permit Fee Paid: Receipt #:

Checked & Inspected by: Date:




