LOGAN CITY COUNCIL

\e,a APPLICATION FOR
F MONUMENT
CITY COUNCIL

LOGAN ERECTION/REPAIR
Please use BLOCK LETTERS PLEASE READ CAREFULLY
Cemeteries Administration: Phone: (07) 3412 5400 Fax: (07) 3412 3444

SECTION 1 - Stonemason / Applicant Details

Name:

Postal Address:

Phone:

Fax:

Email:

Qualifications:

SECTION 2 - Client Details (client MUST be the burial right holder unless otherwise authorised)

Name:

Postal Address:

Phone:

Fax:

Relationship to Deceased:

Signature:

Date:

SECTION 3 - Gravesite Details

Name of Deceased:
Cemetery/Section/Grave No:

Grave Size:
Depth: Single / Double / Triple
Reopen: ves / No

(min opening 2160mm x 790mm)

Doc ID: 4427103




SECTION 4 - Monument Details

New or Existing Monument:

New / Existing

Details of Epitaph or

Inscription (Please attach separate
sheet if needed)

Estimated Start/Completion
Date for Project

Start:

Completion:

SECTION 5 - Application Details

Iltem

Requirement / Details

Plan of monument submitted
WITH Council's Permit Fee

Please submit plan and permit fee with application

Footing Depth/Walls:

Piers (if required):

Steel Reinforcement:

Concrete Pour:

Veneer Thickness:

Rebate Detail:

Dowels and Cramps:

Clean Up:

| hereby certify that the monument will be constructed / repaired in accordance with AUSTRALIAN STANDARD AS

4204-1994.

Signature:

Date:

OFFICE USE ONLY:

Form Updated 19/09/08

Fee (GST INCLUSIVE):

Alc #: (G) 2045-1-62121 (RC 9997)

Grave Description:

Received By:

Rec #:

Date:

Sexton Copy:

Doc ID: 4427103




