
Name:  

Address:  

Post Code:  Daytime Phone:  

Evening Phone:  Cell Phone:  

Email Address:  

 
 
SITE DETAILS  

Cemetery  

Plot number  

Details of the work to include a full description of the works, marked up photos and who is to undertake the 
work: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
CHRISTCHURCH CITY COUNCIL – OFFICE USE ONLY 

Application received by:  

Date Application received:  

Application approved by:  

Permit number:  
Applicant details verified  
Monument site verified   
Does the work comply with methodologies in RMA92028348 ?  
Has the Heritage Team approved ?  
  

 

APPLICATION TO CARRY OUT WORK IN A HERITAGE CEMETERY 

Cemeteries Administrator 
P O Box 73014, Christchurch  
Phone: 941 8646 Fax 941 8877 Email:  cemeteries@ccc.govt.nz  

mailto:cemeteries@ccc.govt.nz

