
QUABBIN PARK CEMETERY STONEWORK CLEANING 
NOTICE OF INTENT AND LIABILITY FORM 

NAME OF PERSON RESPONSIBLE FOR CLEANING:  __________________________________________ 

MAILING ADDRESS:____________________________________________________________________  

STREET ___________________________________      CITY/TOWN _______________________________ 

STATE______________________   ZIP CODE  __________________ 

PHONE NUMBER  (_____)   _________________EMAIL ADDRESS__________________________ 

LOT NUMBER AND GRAVE SITE OF PROPOSED WORK ________________________________________ 

NAME(S) OF INTERRED____________________________________________________________ 

_______________________________________________________________________________ 

I AM THE LOT REPRESENTATIVE OR THEIR DESIGNEE
I AM A DESCENDENT BUT NOT THE LOT REPRESENTATIVE.  I HAVE CONTACTED ALL KNOWN FAMILY MEMBERS
OF THE INTERRED AND GOTTEN THEIR WRITTEN AND DATED PERMISSION (PERMISSION LETTER(S) MUST BE
ATTACHED)
I AM A DESCENDENT BUT NOT THE LOT REPRESENTATIVE.  I COULD NOT LOCATE ANY FAMILY MEMBERS AND
ASSUME FULL RESPONSIBILITY FOR THE STONEWORK

DESCRIBE THE NATURE OF THE PROPOSED WORK: ________________________________________ 

_________________________________________________________________________________ 

All work performed in the Quabbin Park Cemetery must adhere to standards set forth by the Department of 
Conservation and Recreation.  The AGENCY takes no responsibility for damage to stonework from work performed, and 
the individual listed above assumes all liability for damage to stonework and/or cemetery grounds caused by their work 
or by an individual hired to perform work. 

I understand the conditions set forth by the AGENCY and will abide by them.  I also understand that I am taking 
responsibility for the work.  I have communicated with other descendants who may have an active interest in this stone 
work and will keep them informed of my proposed work.  Signed, 

_______________________________________________ Date______________________ 

□ Approved □ Denied  Regional Director, Quabbin/Ware Region 
FOR OFFICIAL USE ONLY 

Lot Reference:   Last Name (Lot Owner):_________________   Grave Number (1-8):___________________
Office File:______________________________Last Updated: 6/18

DATE RECEIVED: __________ _____  COMMENTS:
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