
Shiloh Cemetery

Grave Opening and Closing Permit

Name:_________________________________________________________________________

Name of Business:_______________________________________________________________

Name of Owner of Business:_______________________________________________________

Address of Business:_____________________________________________________________

       _____________________________________________________________

City:_________________________ State:_________________ ZIP:________________

Telephone:_____________________ Cellular:___________________ Fax:_________________

1. Grave Opening and Closing in Shiloh Cemetery will be performed in a neat and orderly fashion,

with utmost care being given to existing grave sites and the landscape.

2. Grave sites WILL NOT be Opened without the direction of the Cemetery Sexton – either by his

physical presence or prior arrangements for marking of the grave site.  The Sexton can be

contacted at the phone numbers on the sign by the Main Gate of the Cemetery.  (In the event the

Sexton cannot be contacted, Phone numbers of Committee members are also available on this

sign)

3. Acceptable completion of the grave sites will be :

a. Graves will be sufficiently packed on all sides prior to covering.

b. Mounding of the grave will be no more than 4 feet by 8 feet by 12-15 inches tall.

c. The mound on the grave will be neatly rounded on the sides, and flattened on the top.

d. Excess dirt will be placed in the existing pile at the back of the Cemetery.

  
By Signing this Permit, I (the above named individual), accept and agree to the terms set forth by

Shiloh Cemetery, in order to have permission to perform work in the Cemetery.

_____________________________________ ____________________________

(Individual’s Signature) (Date)

_____________________________________ ____________________________

(Sexton’s Signature) (Date)

UnacceptableAcceptable

Sexton:

Paul Jett

903-898-2732

903-649-4614

12” 22”


