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Comhairle Cathrach na Gaillimhe

Galway City Council

CITY CEMETERIES
APPLICATION FOR A PERMIT TO ERECT A TOMBSTONE & SURROUND

NAME OF DECEASED: ____________________________ DATE OF INTERMENT: ___________

GRAVEYARD: ___________________________________       

SECTION: ________________ ROW: _________________ GRAVE NUMBER: _______________

DESCRIPTION OF PROPOSED TOMBSTONE & SURROUND:

HEIGHT OF TOMBSTONE: ________________Height restrictions apply at both Cemeteries.  (Rahoon Sections P, Q, R, W & X, Max. Height 1.3m)

OVERALL DIMENSIONS:   ____________________

FOUNDATIONS OF TOMBSTONE & KERB TO CONSIST OF GOOD QUALITY CONCRETE WITH A MINIMUM OF 2 NO. 12mm REINFORCING BARS THROUGHOUT THE ENTIRE FOUNDATION.

GRAVE ORNAMENTATION: Please describe if any: ___________________________________________________

____________________________________________________________________________

Please note all graveyard ornamentation is to be free-standing only (i.e. not concreted, bolted or other to either the grave, kerbing or headstone). Any non free-standing or unspecified ornamentation will be removed.  

The design, structure, stability and safety of any ornamentation is the sole responsibility of the applicant.  Graveyard ornamentation is not to exceed 2 feet in height.

All Tombstones and Grave Tombstones must be made available for inspection by the Caretaker at the Cemetery before installation.  Tombstones must not be erected without inspection.  Galway City Council will not be responsible for any inconvenience caused or extra costs incurred whereby this directive is not adhered to.

Please note the applicant is the monumental sculptor or contractor who has undertaken to carry out work for the client. The applicant is neither the client nor any subcontractor or any persons employed by the monumental sculptors to carry out the work. 

Please note that the applicant is responsible for the entire works (i.e. quality and safety of construction) whether the works are sublet or carried out by any persons employed by the applicant. 

All concrete and other debris must be thoroughly removed from pathway and roadway both at gravesite and off loading point.
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NAME OF APPLICANT: 

___________________________________________________

ADDRESS:


___________________________________________________





___________________________________________________

Any non-compliance with the conditions of permit must be addressed and rectified before further applications will be considered.

I hereby certify that the above details are correct and that I understand and agree to be bound by the above conditions of the permit.

SIGNATURE OF APPLICANT:
___________________________________________________

DATE OF APPLICATION:
___________________________________________________


PLEASE INSERT DRAWING OF THE PROPOSED TOMBSTONE WITHIN THIS BOX (and not on an attached sheet)

OFFICE USE ONLY





APPROVED BY: 		_______________________________ DATE: ________________





PERMIT ISSUED BY:	_______________________________  DATE: ________________





RECEIPT NUMBER:  	____________________________ PERMIT NO:_______________





CHECKED BY:____________________________________ FEE: ______________________
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