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Care and Maintenance of Graveyards

Partnership between 

South West Mayo DevelopmentCompany 

Mayo County Council
Application Form 
1. Community Group Details

Name of Community/ Voluntary Group: ________________________________________

Address of group: ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Contact Name: _____________________________________________________________

Telephone: _______________________________Mobile: __________________________

Email:_____________________________________________________________________
Historic Graveyards:

1. Graveyard Name: _____________________________________________________

2. Town land: __________________________________________________________

3. Parish: ______________________________________________________________

      ________________________________________________________________________

      4.  Current Status: Open

Closed 



5. Denomination: 
Roman Catholic




  
Church of Ireland





Mixed





Other if known: ____________________________________

6. Owner: _____________________________________________________________

7. Place of worship attached: 

Yes  _________


No _______

8. Boundary Type: Stone Wall

_________

     Block Wall
_________

     Fence

_________

     Railings

_________

     Hedge

_________

    Other _______________________________

9. Condition of Graveyard: 

Maintained  _________

Unmaintained _________

If maintained by whom:______________________________________________________

___________________________________________________________________________

 10. Notable Trees: __________________________________________________________

 11. Monuments: (Record of Monuments and Places (RMP) ref no) ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

12. Protected Structures: (Record of Protected Structures (RPS) ref no) ___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

13. Date of opening Graveyard (if known): _____________________________________

14. Description of Graveyard: Is there a church? Is there a ruin or still in use? Is there a mausoleum? Memorials, other structures. Dimensions of graveyard
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 15. Is there a map showing the location of plots? 

Yes ___________


No ____________

 16. Is there a Headstone map? 

Have Headstones and memorials in graveyard been mapped.

Yes_______________

No _________________
 17. Register of Burials:( Is there a Register kept of the burials in the graveyard?)


Yes_______________

No___________________

 18.Location of Register of Burials:

19. Clergy Contact:

Name of Parish Priest/Rector: ________________________________________________

Address of Parish Priest/Rector: _______________________________________________

___________________________________________________________________________

___________________________________________________________________________

Telephone: _______________________________Mobile: __________________________

Email: ____________________________________________________________________

 20. Register/Caretaker Contact:

Name of Register/Caretaker: _________________________________________________

Address of Register/Caretaker: _______________________________________________

___________________________________________________________________________

___________________________________________________________________________

Telephone: _______________________________Mobile: __________________________

Email: ____________________________________________________________________

 21. Is there a Graveyard Committee:


Yes _________

No _________

 22. Graveyard Committee Details
Name of Committee: ________________________________________________________

Address of group: ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Contact Name: _____________________________________________________________

Telephone: _______________________________Mobile: __________________________

Email: ____________________________________________________________________

 23. Access: 

(Via a public or private road? Is the way tarred, gravelled or cobbled? Across a Field?)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 24. Local References: 

(Are there local history or other publications which contain information on the graveyard)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 25. Titles of Published Local References: 

26. Materials needed to complete work and funding work:
Please give details of costings and sources of funding needed to complete work ______________________________________________________________________________________________________________________________________________________

Please use a separate sheet for additional information, where necessary.

I declare that all information provided is accurate.


Signed: ________________________________

Position on Group: _______________________

Date: ___________________________________

SWMDC,


Main Street,


Balla,


Co Mayo.


PH: 0949366692


FAX: 0949366693


Email: rss@southmayo.com





� EMBED Word.Picture.8  ���








_1144834578.doc
[image: image1.png]






