
REQUEST FOR MONUMENT PERMIT 
TOWN OF LUSK CEMETERY 

 
 
 
FAMILY NAME_____________________________________________________________ 
Please indicate for double or singe (Bill Smith or Bill & Anne Smith) 
 
SECTION________________ 
 
BLOCK_________________ 
 
LOT___________________ 
 
GRAVE__________________ 
 
A MONUMENT, OR FOUNDATION, CANNOT BE SET IN THE LUSK CEMETERY UNTI PROPER NOTIFICATION 
IS MADE TO THE TOWN OF LUSK IN WRITING. FOLLOWOING THE REQUEST IN WRITING, THE CEMETERY 
SEXTON, OR A REPRESENTATIVE THEREOF, WILL IDENTIFY THE PROPER LOCATION FOR THE MONUMENT 
OR THE FOUNDATION. 
 
 
Company requesting permit____________________________________________________ 
 
Telephone and Fax____________________________________________________________ 
 
Date of Installation____________________________________________________________ 
 
Type of marker (upright, flag, etc.)________________________________________________ 
 
Headstone or footstone_________________________________________________________ 
 
Size (base)____________________________________________________________________ 
 
 
Information below is for town use only 
 
Grave Marked   __________YES     ___________NO 
 
Identified by (flag, paint, etc.) _______________________________ 
 
Date___________________________________________________ 
 
Signature of town representative____________________________ 
 
 
 
 
Upon completion, and the receipt of the fee of $30.00 for this permit, it will be forwarded via fax or mail 
to the above named company.  


