
KINGSTON EVERGREEN CEMETERY ASSOCIATION 
REQUEST FOR PERMISSION  

TO PLACE EDGING AROUND PERMITTED FLOWER BED 
(Section C/#2) 

 
SECTION________/ LOT_________ 
 
I/ We the undersigned owner(s) of said Lot do hereby request permission to place 
edging around the permitted flower bed in front of (please select one of the following):  
[     ] MONUMENT,       [     ] SLANT MARKER    or   [     ] BEVEL MARKER  
located at the above referenced grave site. 
  
Said edging shall (select one of the following):   
[    ] have a height of NO MORE _______ inches 
   OR  
[    ] shall be flush to the ground);  
 
And shall be made of one of the following materials: (please select one of the following):  
[    ] CEMENT BLOCK             [     ] BRICK        OR           [     ] GRANITE BLOCK       
 
I/We further understand that if permission is granted I will be responsible to maintain 
said edging and that if said edging is not maintained it will be subject to removal under 
the Prohibited Uses Provisions (Paragraph D #1) of the Ornamentations and 
Decorations Section of the Rules and Regulations of the Kingston Evergreen Cemetery 
Association (KECA) issued 2016. 
 
Date: __________________________ 

Signed_________________________             Signed _______________________                   

Print Name: _____________________            Print Name____________________ 

Address: ___________________________________________________________ 

Tel. Number: ____________________ 

___________________________________________________________________ 
FOR OFFICE USE 
DATE OF VOTE OF BOARD OF TRUSTEES: ________________ 
PERMISSION GRANTED  [     ] 
PERMISSION DENIED [     ]           

REASON: 

________________________________________________________________

________________________________________________________________ 

 
The Board of Trustees by: ________________________________________________ 
                                                             (Authorized signature) 
______________________________________________________________________ 

Return this form to: KECA, 21 Green Street, P.O. Box 248, Kingston, MA 02364 


