
 

CHALFONT St. PETER PARISH COUNCIL 
Council Office, adj. The Community Centre, Gravel Hill, Chalfont St Peter, Bucks, SL9 9QX  
Tel & Fax: 01753 891582 email: clerk@chalfontstpeter-pc.gov.uk      
Website: www.chalfontstpeter-pc.gov.uk 
 
Clerk:  Mrs Debbie Evans       
 

APPLICATION FOR APPROVAL OF MONUMENT 
OR GRAVESTONE, INSCRIPTION  

 
DETAILS OF PROPOSED MONUMENTAL WORKS AND INSCRIPTIONS TO BE SUBMITTED ON A 

SEPARATE SHEET 

 
Grave No.…………………………………  

Name………………………………………………….(owner of exclusive right to burial)  

Address……………………………………………………………………………………  

…………………………………………………………………………………………......  

Name and Address of Monumental Mason  

……………………………………………...........................……………..………………  

Please note: Memorials in Sections K & L of the Garden of Rest must be headstones only and must 
be fitted in a shoe complying with NAMM Code of Practice 2010 Section 7 (See appendix D of the 
Cemetery Regulations). No kerb sets are permitted. 

 
Permission will be granted for the erection of the memorial subject to the following conditions: 
  

1. The applicant shall: 
i) Be satisfied that the work performed by a Monumental Mason has been properly performed. 
ii) Maintain the memorial or cause ensure it is maintained in a safe and secure condition.  
iii) Indemnify and keep indemnified the Council against all costs, claims, demands, actions or 

other proceedings by persons injured or who have suffered damage caused to or by the 
unsafe condition of the memorial at the cemetery.  
 

2. The applicant shall observe the Council’s regulations concerning memorials and also the Local 
Government Cemeteries Order 1977.  

 
3. In the event of the memorial being found to be in a dangerous condition, the Council will  lay it down 

on the ground safely and contact the owner of the exclusive right to burial. 
 

4. If the owner of the exclusive right to burial is unable to apply for a memorial, the nominated family 
member/ applicant shall indemnify the Council against any future claims against the memorial being 
installed. 

 
Cheque for £………….. to be made payable to Chalfont St Peter Parish Council  
 

*  One box to be signed Signed Print Date 

I confirm I have shown the applicant the 
Cemetery Regulations 

 
Mason* 

  

I confirm I have read and agree to abide 
by the Cemetery Regulations  

 
Applicant* 

  

 
For regulations regarding the Chalfont St Peter Garden of Rest memorials and tributes and fees please see the Parish 

Council web site at ‘www.chalfontstpeter-pc.gov.uk’.                                                                          (Jan 2020) 
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