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     LEDBURY TOWN COUNCIL
Town Council Offices, Church Street Ledbury. HR8 1DL.  Tel: 01531 632306

Email: admin@ledburytowncouncil.gov.uk

APPLICATION TO ERECT / CARRY OUT WORK 
ON A MEMORIAL

This notice should be completed and approved by Ledbury Town Council, PRIOR TO WORK COMMENCING. 

CEMETERY: SECTION: GRAVE NO: 

Name & Address of  Memorial Mason: 

Post Code: Tel No: 

Description of Memorial / Work to be Completed: 

Type of Material of Head Stone: 

Overall Size Of Memorial: Height: Base Width: Base Depth: 

Max 2’ 6” Max 2’ Max 12” 

Wording of Inscription: 

Name & Address of Registered 
Grave Owner:  
(Please print this information) 

*(If more than one owner, please 
attach letters of authorisation)

(MR / MRS / MISS / MS) 

Post Code: Tel No: 

Signature of Registered Grave Owner: 

FOR OFFICE USE ONLY  

Permit Fee £ Other Charges £ TOTAL FEE £ 

Notice 
for 

Headstone Tablet Added Inscription Renovations 

Date Actioned Right to Erect Letter 

Memorial Permit  

Internment No: Invoice No: Receipt No: 
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Headstone Fixing Details 

  
 Please indicate  

N.B. Garden of Remembrance Plots 

Memorial stones are to be laid horizontally and central to the plot. 
Only 12 inches by 12 inches tablets allowed. In addition one vase only, per plot, will be allowed 

Please note any 
changes: 
(use additional sheet if 
required) 

Prior to any works being carried out in Ledbury Cemetery arrangements must be made with the 
Cemetery Grounds Officer.   

I declare that the memorial shall be installed as indicated on the Application to Erect a Memorial.  No 
variation to the details on the application will be permitted.  All work undertaken on site will also be in 
accordance with the detail submitted on the Application to Erect a Memorial and the NAMM Code of 
Working Practice. (Latest Relevant Edition). 

Signature of Monumental Mason: Date: 

FOUNDATION 

BASE  

PLINTH 

Please state size 

Height: 
Width:

CARVED 
Grave 

Number 

Type of adhesive 

used: 

Please indicate fixing method 
from headstone, base and 
plinth 

Headstone to Plinth: 

Plinth to Foundation: 

Dowell size:
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