
  

 

 

Application Date       Date of Excavation                     

Applicant’s Name      

Address  

                 

Telephone Number  

Name of Deceased  

Lot Owner’s Name  

     

Excavation Fee   $100.00 

         

The applicant shall be responsible from the date of this permit, or from the beginning of the first 

work, whichever shall be the earlier, for all injuries or damage of any kind resulting from this 

work, whether for basic services or additional services to persons or property.  The applicant 

shall exonerate, indemnify and save harmless the City of McDonough from and against all 

claims or actions and all expenses incidental to the defense of any such claims, litigations, and 

actions based upon  or arising out of damage or injury (including death) to a persons or property 

caused by or sustained in connection with the performance of this permit or by conditions 

created thereby or arising out of or in any way connected with the acquisition and construction 

under the permit and shall assume and pay for, without the cost of the City of McDonough, the 

defense of any and all claims, litigations and actions suffered through any act or omission of the 

applicant or sub-contractor, or anyone directly employed under the supervision of them. 

I hereby certify that I have examined and understand all information on this application and that 

above statements and information supplied by me are true and correct.  All provisions of laws 

and ordinances governing work to be performed shall be complied with where specified herein or 

not.  
 

Applicant’s Signature   

*************************************************************************** 

Office Use Only 

    Method of Payment              Date Paid   Approved by 

 

Location 

Lot# 
Block 

City of McDonough 

Cemetery Excavation Application and Permit  
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