Crested Butte Cemetery

Interment Permit Application

Please complete the following permit application and submit it to the Crested Butte Town Clerk’s office
at 507 Maroon Avenue in Crested Butte, CO or mail to P.O. Box 39 Crested Butte, CO 81224. To
submit your permit via fax, please fax to “Town Clerk” at 970-349-6626. For questions or more
information, please contact the Clerk’s Office at 970-349-5338.

The Town of Crested Butte is responsible for all excavation work related to casket interments at the
Crested Butte Cemetery. Excavation work for cremain interments may be conducted by family
members or friends after an interment permit has been approved. The Town is available to excavate for
creamin interments if preferred. No interment will be scheduled until all necessary fees have been paid
and the interment permit has been approved. The fees for the excavation work are as follows:

Casket Burial (Weekdays) $400

Casket Burial (Winter Weekdays) $600

Casket Burial (Weekends, Holidays, Emergencies) $550

Casket Burial (Winter Weekends, Holidays, Emergencies) $750
Cremain Burial (Weekdays) $200

Cremain Burial (Winter Weekdays) $400

Cremain Burial (Weekends, Holidays, Emergencies) $350
Cremain Burial (Winter Weekends, Holidays, Emergencies) $450

Name of Deceased to be Interred:

Type of Interment:
U Cremains: Please attach death certificate of the deceased individual.

[J Casket: The Town must be provided with a burial transport permit or an “authority for final
disposition” indicating the block and lot number for all casket interments. Please attach

the necessary form to this application.

Date of Requested Interment: Time:

Crested Butte Cemetery Location for Burial: Block Number: Lot Number:

Owner of Cemetery Lot:
If neither the deceased to be interred nor the person making this application for interment

is shown on the records of the Town to be the owner of the cemetery lot for the
interment, then written permission by the owner of the cemetery lot authorizing the
interment of the deceased is required to be attached to this application.

Funeral Home: (Required for Caskct Intcrments)

Company Name:

Contact Person: _
Address: - - -
Phone Number:




Will there be a headstone/marker installed at the time of interment?

If so, who will be providing the headstone/marker:

Additional Comments:

Name of the Person Filling Out This Permit Application:

Relationship to Deceased:

Address:

Phone:

Signature Date

For Official Use Only:

Date Application Received:

Fees Paid: Date:

Date Application Approved:

Application Approved By:

Notes:




