
MELSONBY PARISH COUNCIL 
 

14 Twinsburn Road, Heighington, Co. Durham DL5 6RL 
Tel 07585 837716, email: melsonbyp8@gmail.com 

 

 
APPLICATION FOR A LICENCE TO ERECT A MEMORIAL IN  

ST JAMES CHURCHYARD, MELSONBY OR FOR WORK TO BE CARRIED 
OUT ON AN EXISTING MEMORIAL 

 
 
This application to be delivered together with the correct fees to the Clerk at the 
address below, prior to the erection or replacement of a memorial, after any work 
carried out to a memorial or the placing of a vase.  No work is to commence until the 
permit form has been issued. 
 
 
Name of person interred ………………. 
 
Address at time of death ……………………………………………………………… 
 
………………………………………………………………………………………….. 
 
Date of Burial ………………………     Grave Number ……………….. 
 
Description of Proposed Memorial/work 
 
Material: 
Finish/Design: 
Fixings: 
Lettering (Style/colour): 
Vase position: 
Headstone size: 
Base size: 
Licence No:  
 
Proposed Inscription …………………………………………………..................................... 
……………………………………………………………………………………………… 
 
 
The Grave number must be engraved on the back of all new and replaced headstones in 
letters of no more than 5 cm in height and may have with the name of the stonemason 
in letters of no more than 2 cm in height. 
 
P.T.O. 
 



MELSONBY PARISH COUNCIL 
 

14 Twinsburn Road, Heighington, Co. Durham DL5 6RL 
Tel 07585 837716, email: melsonbyp8@gmail.com 

 

Sketch of Proposed Memorial 
(Refer to current regulations on dimensions and materials) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note:  Headstone, cross or footstone not exceeding 3ft in height. 
 
Stone Mason …………………………………………………………………………… 
 
Address ………………………………………………………………………………… 
 
Telephone No ………………………………. Email ………………………………….. 
 
I agree to notify Melsonby Parish Council of the date the proposed memorial/work is to 
be erected. 
 
Signature ……………………………………………………………………………….. 

 
Fee £ 205.00                               Dated ……………………………………... 
Cheques to be made payable to Melsonby Parish Council  
______________________________________________________________ 

 
Date Accepted and Returned by Parish Clerk ………………………………………... 
 
 
Grave Number Verified ……………………  Fee Paid £………………Cheque 
 
 

Signed …………………………………………… 
 

 


