
CITY OF COLUMBUS 
 

PERMIT TO ERECT MONUMENT 

COLUMBUS HILLSIDE CEMETERY 
 

 

NAME ON MONUMENT: ________________________________________________________ 

 

Block #_______________   Lot #______________   Lot Purchased On: ____________________ 

 

Space #_______________   

Monument Size 
 

Height_________________   Width ______________   Length ________________ 

 

Company Information 
 

Company Installing Monument: _________________________________________________________ 

 

Company Address: ____________________________________________________________________ 

 

Company Telephone: _______ - ________________   Company Email: __________________________ 

 

Company Fax: ______ - ___________________ Company Contact: _____________________________ 

 

Family Information 

 

Family Contact: ______________________________________________________________________ 

 

Family Contact Address: ________________________________________________________________ 

 

Family Telephone: _____ - ___________________ Family Email: _______________________________ 

 

By signing this permit the applicant agrees to see that the monument is properly set and that should settling or other 

event occur where the monument would topple, become in disrepair or collapse, said applicant will repair, replace and 

reset the monument within a two year period after setting of the monument. 

 

Applicant shall also be required to remove any excess dirt, materials or other debris from the cemetery plot, cemetery 

property and any other area owned by the City.  The site shall be left in a neat, clean and in an orderly manner. 

 

The monument company or installer shall abide by all rules and regulations of the City of Columbus Hillside Cemetery. 

 

If the work is not performed to standard and/or does not meet the rules and regulations as set by the City a penalty of 

$150.00 will be assessed along with any other costs associated with the cleanup, reset or other expense related to this 

monument.  Applicants will have 30 days to complete any correction as noted and informed of by the City.  

 

By signing this permit, the company and family certify that all of the above statements and information are true and 

correct.   

 

________________________________________________  __________________________ 

Monument Company Representative      Date Signed 



 

Check Made Payable to:   Columbus Hillside Cemetery   Fee: $50.00  
  

Mailing Address:  City of Columbus 

c/o Public Works Department 

    105 N. Dickason Boulevard 

    Columbus, WI  53925 

 

 

********************************* For Office Use Only ****************************************** 

Paid: ________________________    Receipt: ______________________ 

 

City Approval: _______________________________________________ Date:____________________________ 

    


