
Watford Borough Council 
 

APPLICATION FOR PERMISSION TO RENOVATE/REPAIR, TO ADD AN INSCRIPTION 
OR TO CARRY OUT ANY OTHER WORK TO A MEMORIAL AT: 
 

………………………………….  Cemetery 

 
This form is to be completed and together with the required fee forwarded to the Cemetery Manager at 
North Watford Cemetery, North Western Avenue, Watford, WD25 0AW.  Tel:  01923 672157 
 

 
 
Please issue a permit for work to be carried out to the Memorial on : 
 
GRAVE NO: ………………………..  SECTION:  …………………………………………… 
 
NAME AND ADDRESS OF MONUMENTAL MASON   …..……………………………………………… 
 
 .………………………………………………………………………………………………………………….  
 
 .………………………………………………………………………………………………………………….  
                   
TELEPHONE NO:  ……………………………………  DATE: ……………………………………….. 
 
** NAMM AND BRAMM FIXING LICENCES:  Please send a copy with the application                           
 

DETAILS OF MEMORIAL BEING ALTERED 

Memorial component 
details, i.e. vase, 
headstone, book, 
kerbs, etc. 

 

 

 

Material:  

Measurements: Height:                                       Width:                         Thickness: 

Work Required to 
bring Memorial to 
NAMM regulations 
including dowel 
dimensions and 
material 

 

 

 

 

Make and size of 
ground anchor if 
applicable 

 

 

With the Manager’s 
permission, kerbs can 
be added onto graves 
on some sections 

Details of Kerbs: 

 

 

Details of Landing 
(please note full or 
frame landing only) 

 

 

 



 
 
 

North Watford Cemetery North Western Avenue Watford WD25 OAW 
Telephone & Fax  (01923) 672157 E-mail:  tracey.jolliffe@Watford.gov.uk 

 

 
PARTICULARS OF WORK TO BE CARRIED OUT AND/ OR ADDED INSCRIPTION 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
It is essential that the number of the grave space be cut in ¾” letters on the back in the bottom 
right hand corner of all memorials.   
 
The Memorial to be erected in accordance with the Rules and Regulations relating to the Cemeteries 
and must conform to NAMM/BRAMM regulations. 
 
NO MEMORIAL PERMITS WILL BE ISSUED UNLESS MEMORIALS ARE FIXED IN ACCORDANCE 
WITH THE CURRENT NAMM AND BRAMM CODE OF WORKING PRACTICE. 
 
 
Please note    If the registered owner of the Grave is deceased, a transfer of ownership is required 
                        prior to the permit being issued. 
 
 
Signature of the registered Grave Owner    …………………………….. 
 
Please print name in full    ……………….……………   
 
Full Address    …………………………………………………………………………………………………… 
(inc. postcode) 
                        ………………………………………………………………………………………………….. 
 
Telephone Number:  …………………………………………………… 
  
 
Date …………………………………… 

 


