
 

  TOWN OF ARIETTA 
in 

HAMILTON COUNTY, NY 
toa@townofarietta.com 

 

1722 State Route 8 

PO Box 37 

Piseco, NY   12139 

 TEL: (518) 548-3415   FAX: (518) 548-6203 

 

 

 

HIGGINS BAY CEMETERY 
Blessed are they that mourn: for they shall be comforted. Matthew 5:4 

APPLICATION FOR BURIAL 

 

DECEDENT                                                                               

  FULL NAME:  ______________________________________________________________________________________________ 

  ADDRESS:  ________________________________________________________________________________________________  

  AGE:  ____________________   GENDER:  ____________________________   DATE OF DEATH:   ______________________  

 

CONTACT 

  NAME:  ___________________________________________________________________________________________________  

  PHONE: ____________________________    EMAIL:  ___________________________   RELATIONSHIP: _________________ 

 

FUNERAL DIRECTOR (if different from Contact) 

  NAME:  ___________________________________________________________________________________________________ 

  ADDRESS:  ________________________________________________________________________________________________ 

  PHONE: ____________________________   EMAIL: ____________________________ 

 

BURIAL DETAILS 

  DATE:  ____________________________    TIME:  _____________________________ 

 

PLOT DETAILS 

  _____ FULL BURIAL      Measurements:  _________________________________ 

  _____ URN BURIAL  Measurements:  _________________________________ 

  SECTION (if known, see attached map):  ______________________   PLOT (if known, see attached map): ____________________   

  LOCATION DETAILS:  ________________________________________________________________ 

 

FEES (due with application)  

   YEAR-ROUND RESIDENCE          SEASONAL RESIDENCE          NON-RESIDENCE AT DEATH  

    FULL BURIAL      $0.00                                  $500.00                                           $1,500.00 

    CREMATION       $0.00                                   $100.00                                           $   250.00 

    PLOT MARKERS $0.00                                   $100.00                                   NOT APPLICABLE 

 

See Cemetery Regulations on Back 

 

      Rev 6/24 

For Office Use Only 

 

Name: ________________________________________________________  Address: __________________________________________________________ 

Phone: ______________________________________  Email: ______________________________________ Section: _____________ Plot: _____________ 

Notes:  

 

mailto:toa@townofarietta.com


 

 

 

 

 

 

 

 

CEMETERY REGULATIONS 
 

 
1. Public access to the cemetery shall be limited to daylight hours only. 

2. One headstone per group plot, all other stones and markers to be flush with the ground. 

3. Stone size limited to 36” above the ground, 42” wide, and 12” deep.  Location to be approved by the 

Town. 

4. All flowers, wreaths or other decorations on plots are to be removed as soon as they become unsightly 

and shall be picked up during garbage pickup. 

5. The planting of shrubs (no trees) that grow over 4-feet tall is prohibited without the approval of the 

Cemetery Committee. 

6. The use of glass receptacles for flowers or other decorations on plots is prohibited. 

7. Monuments placed on either standard or crematory plots may not be of such size or placement as to 

interfere with cemetery maintenance or obstruct the reasonable movement of cemetery visitors. 

8. Nothing is to be thrown over the fence. 

9. The rules and regulations may be amended by the Arietta Town Board, with recommendation from the 

Arietta Cemetery Committee Advisory Board. 

10. A permanent flat ground level marker must be placed over a cremation/urn burial to mark the location. 
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