
Taber Memorial Gardens 
Monument Permit Application 

 

 1. NAME:   ______________________________________________  DATE OF DEATH: __________________ 

  SURNAME    FIRST      

 

 2. NAME:   ______________________________________________  DATE OF DEATH: __________________ 

  SURNAME    FIRST      

GRAVE LOCATION(S): 

1.       ROW     BLOCK         PLOT         GRAVE 

     

2.     ROW     BLOCK         PLOT         GRAVE 

MONUMENT INFORMATION 

MONUMENT TYPE: 

UPRIGHT:          _______ 
PILLOW:            _______ 
FLAT:                 _______ 
BRONZE:           _______ 
PLAQUE   
OTHER:             _______ 

CONTACT INFORMATION 

PURCHASER INFORMATION 

ACKNOWLEDGEMENT 

In making application for this Monument Permit I acknowledge that I am aware of and will comply with the following terms: 

 Any and all work at Taber Memorial Gardens requires authorization of the Town, and may only be conducted through licences firms. 

 Monument dimensions, composition, and placements shall be as set forth by the Monument Regulations, a copy of which I have read. A fully substantiated and detailed applica-

tion for deviation of the Monument Regulations may be made the to the Manager. 

 All monuments shall be placed at the head of the grave on a concrete base, or continuous concrete base if present, and shall be in a line designated by the Town. No foot mark-

ers will be permitted. 

 No plot shall be covered by any slab of concrete, stone or other similar material. 

 No monument shall be erected in Taber Memorial Gardens until the design, description, and materials have been approved by the Town, and a permit on the prescribed form 

has been issued by the Town. 

 All monuments are subject to inspection by the Manager, or designate, for compliance with the Cemetery Bylaw and Monument Permit Regulations, and those found in violation 

therefore may be removed by the Town. Fees for the removal of the monument shall be borne by the owner of the Interment Rights or heir. 

 The Town may remove all installations at Taber Memorial Gardens made without Town Authorization. 

 The Cemetery Bylaw and Monument Regulations are in full effect with this form. 

 

 

SIGNATURE OF CEMETERY CLERK  DATE Form 2019/07 

SERVICE TYPE: 
 
 

NEW INSTALLATION (circle):                SINGLE OR DOUBLE 
NEW INSTALL COLUMBARIUM:    ________ 
PERMANENT REMOVAL (no fee):   ________ 
REPAIR/ALTERATION REMOVAL (no fee):  ________ 
REPAIR/ALTERATION ON-SITE (no fee):  ________ 

MATERIAL: 
 

BRONZE:      _______ 
GRANITE:      _______ 
MARBLE:      _______ 
OTHER:         _______ 

ACCESSORIES: 
 

VASE:      _______ 
PCITURE:      _______ 
STATUE:      _______ 
OTHER:         _______ 

MONUMENT COMPANY 

  
 

COMPANY NAME 

 
ADDRESS 

 
CITY   PROV.    POSTAL CODE 

 
PHONE 

  
 

        NAME 

 
        ADDRESS 

 
        CITY   PROV.    POSTAL CODE 

 
        PHONE 

 

 

  SIGNATURE OF PURCHASER     DATE 

PERMIT FEE: $75.00 
GST not applicable 

OFFICE USE  

Application Status: 

APPROVED /  NOT APPROVED 


