Town Hall, 334 Main Street
Great Barrington, MA 01230
Telephone: (413) 528-0867 x1

Walter Atwood IT1
Cemetery Commission Chairman

www.townofgbma.gov

DPW@townofgbma.gov Application Fee: $50.00

Layout Required (add): $100.00
Permit Number:

TOWN OF GREAT BARRINGTON
MASSACHUSETTS

Cemetery Commission — Department of Public Works

CEMETERY MONUMENT

PERMIT APPLICATION
Applicant Information: () Permit $50.00 ([__JLayout Required (add $100.00)
Application Date:

Name of Applicant:

Applicant Mailing & Physical Address:

Phone Number: Email :

Name of Grave Owner:

Grave Owner Mailing & Physical Address:

Owner Phone Number: Owner Email :

Cemetery: Division: Section: Grave(s):

Please circle one: NEW REPLACEMENT REPAIR

Requirements:

[T Location Plan

| | Sketch of Monument
| I Application Fee & Layout Fee if requested

Licensed Monument Company Signature/Date Grave Owner Signature/Date
Note: 1.) The Town of Great Barrington Cemetery Rules & Regulations shall be adhered to.
2.) Any permanent installation is considered a monument, whether flat or upright. Veteran
flat markers will be exempt from the application fee.
3.) Corner markers when installed separate from a monument will require a permit.
4.) Veteran markers & Veteran, Fire or Police flag holders are not considered a
monuments.
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