
The Trustees of St. Patrick’s Cathedral
Monument Work Application - Granite Only

Check Box for Appropriate Cemetery
⃞ Ascension Cemetery ⃞ Gate of Heaven Cemetery ⃞ Calvary Cemetery

650 Saddle River Road                    10 W. Stevens Avenue                        4902 Laurel Hill Blvd.
Airmont, NY 10952                          Hawthorne, NY 10532                       Woodside, NY 11377
(845) 352-7220                                 (914) 769-3672                                    (718) 786-8000

⃞ Resurrection Cemetery ⃞ St. Mary’s Cemetery
361 Sharrott Avenue                         1 High Street
Staten Island, NY 10309                    Rye Brook, NY 10573
(718) 356-7738                                    (914) 939-9032

Permit #________________ Receipt #________________ Contract #________________ Date__________________
Application is hereby made for - ⃞ Inscription                    ⃞   Foundation                    ⃞   Other
Location: Section __________         Row/Range __________ Plot __________         Grave(s) # ____________
Recorded Deed Owner:
______________________________________________________________________________________________________________________
Responsible Party & Address:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________
Contractor: ______________________________________________________________________________ Phone: (___)_____________

Please provide a plan or sketch of the proposed monument
or inscription.

1. Include dimensions, location numbers, and any
etching on the sketch.

2. Monuments may only consist of two pieces.
3. Flush Markers must be smooth on all six sides but

cannot have any Polished Surfaces.
4. Slant markers must be 2’ x 1’ x 1’4”.

No Monuments may be set or inscribed on weekends, holidays,
or rainy days.

If Application is made for Foundation:
Granite Type ___________________________________
⃞   Upright                    ⃞   Flush ⃞   Slant

Size of Base:
_______________ x _______________ x_______________
Size of Die:
_______________ x _______________ x_______________
Total:
_______________ x _______________ x_______________

The Following is Enclosed:
Foundation Fee: $__________ Deed: ____________
Work Permit Fee: $__________ Affidavit: ________
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Stonework Regulations
● No work shall be started until a sketch, showing in detail and all dimensions to scale, including any

inscription or ornamentation, exactly as they are to appear on the finished work, has been
submitted in triplicate and approved in writing by the Cemetery authorities.

● A cross or religious symbol must appear on all memorials in a prominent position.
● No name or inscription may be put on the back or sides of the memorial.
● The location of the graveholding shall be inscribed on the right side of the Memorial, preferably on the

wash, in legible figures and letters. On slant face monuments or markers, the location numbers must
be inscribed on the lower right hand corner.

● The surname on the deed must appear on the memorial. If there is more than one principal (family)
name, the surname of the recorded owner must be one of them.

ORIGINAL APPLICATION

Forward Application to Cemetery with Appropriate Fee and Original Deed or
Affidavit

Foundation Completed ……………………………..
Permit Issued …………………………………………… Stonework Completed ……………………………………
Checked by …………………………… Date ……….. Approved ……………………………………………………….
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