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APPLICATION TO ______________________________________________________________________
.
There is an administration fee for this service levied by the Council

	1
	NAME OF DECEASED
	

	2
	CEMETERY
	

	3
	SECTION
	
	LAIR No/s.
	

	4
	TYPE OF MEMORIAL
	

	5
	MATERIAL USED
	

	6
	Please show details on reverse of proposed inscription and full drawing of memorial showing all relevant dimensions.


	7
	No Memorial or Marker may be erected without the express written permission of the Council.  Only one flower vase will be allowed on each Lair and placed in the space provided at the head of each Lair, i.e. the crownhead or on the base of the memorial.  The Council will not be responsible for any loss or damage to such vase or any memorial.  The flower vase must not be made of glass or pottery.  Kerbs, copes, railings, fences, gravel, corner stones etc. will not be permitted around or over the Lair.



	8
	To be completed by the person carrying out the work

I have been instructed to carry out the above work in accordance with the Council’s regulations.  I agree to be responsible and to pay for any damage to the Council’s property or to surrounding memorials, turf, etc., caused by the negligence of myself, my workmen or any sub-contractor employed by me.  I agree to remove all the unused materials and rubbish and leave the area in a tidy state.  I will not undertake any work until I have received appropriate permission from South Ayrshire Council, normally within one month of receipt of application.  I also undertake to remove any previously erected memorial on the Lair space as required by the Council.  

	Signed:
	
	Name: (Block capitals)
	

	Address
	

	Date
	
	Tel No.
	

	9
	To be completed by the Owner of the Exclusive Right of Burial or their Executor

I hereby apply for the right to erect and place a memorial as defined on the reverse, subject to the regulations for the Council’s Cemeteries.  I have instructed the above named person to carry out the work 
* P.T.O. for Headstone Stability additional signature.

	Signed:
	
	Name: (Block capitals)
	

	Address
	

	Date
	
	Tel. No.
	


THE LAIR CERTIFICATE OR TRANSFER LETTER MUST ACCOMPANY THIS APPLICATION UNLESS THEY HAVE BEEN SEEN BY THIS OFFICE WITHIN THE LAST SIX MONTHS.

	For Office Use:
	Approved:
	
	Permit Number:
	

	
	Fee Due:
	
	Invoice/Receipt Number:
	

	
	Date Foundation Laid:
	
	Mason Notified:
	

	
	Lair Certificate received:
	
	Returned:
	

	
	Transfer Letter Received:
	
	Returned:
	

	
	Transfer Form Sent:
	
	Transfer Form Returned:
	


-2-
	
	Cemetery       Section
	
	Lair No/s.  
	


If Double or Treble Lair, please indicate over which Lair the Foundation has to be built

	


The Memorial must not protrude in any way over that part of the Lair to be opened for burial and must leave clearance on either side as indicated below:-

3 Feet ( 900mm )  Wide Lairs

1½ins. (38mm)

4 Feet ( 1200mm ) Wide Lairs

2ins.     (50mm)

	PROPOSED INSCRIPTION
	FULL DRAWING OF MEMORIAL

SHOWING ALL RELEVANT DIMENSIONS

	
	


Dimensions of Base of Memorial
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	Width (W)
	x
	Length (L)

	
	
	
	x
	


THIS SECTION MUST BE COMPLETED:

The Memorial base must be attached to the Foundation using a recognised NAMM or BRAMM fixing method.  Please indicate which method will be used:-

	

	


* If this application is the result of a failure of stability inspection, I agree that, if required, a new foundation be installed at my expense.

	Signature of Applicant
	


The Memorial must show the Lair Number and Section at the bottom left-hand side in not more than 1in. (25mm) lettering.

South Ayrshire Council will endeavour to have the memorial foundation installed within one month of receipt of this form.   To assist with this - please ensure you remove headstone in good time to allow our staff to begin work
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