
 

 

 
Applications must be filed at least fifteen (15) days before the Block Party. 

There is a twenty-five dollar ($25.00) application fee for each event. 
 
Date of Application:  ____________________________  Date of Event:  ____________________________ 
 
Applicant Name:  ______________________________  Email:  ___________________________________ 
 
Address:  ______________________________________  Phone:  ___________________________________ 
 
Organization:  ____________________________________ Auth. Rep. ________________________________ 
 
Please check one: 
  

☐ Individual   ☐ D/B/A  ☐ Organization   ☐ Partnership   ☐ Corporation   ☐ Profit   ☐ Nonprofit 
    
Purpose of Block Party:  _________________________________________________________________________ 
 
Event Location:   _____________________________________________________________________________________ 
 
Event Coordinator:  ___________________________________________________________________________________ 
 
On-Site Contact on Event Day:  _____________________________ Phone:  _____________________________________ 
 
Event set-up time:   _____________________________  Event teardown time:  _________________________ 
  (Not earlier than 9:00 a.m.)    (Completed not later than 10:00 p.m.) 
 
Number of persons expected:  _____________________  Number of inflatables:  ________________________ 
 
Number of BBQ pits/boilers:  _____________________  Number of motorized vehicles:  __________________ 
 
Parking plan:  _________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Do You Plan to Use Loudspeakers or Amplified Sound?  ☐ Yes ☐ No (If yes, a Temporary Noise may be required) 
 
Additional equipment of personnel:  _______________________________________________________________________ 
 
Barricades: __________________ 
 
Description of Activities:  _______________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Comments:  __________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
I do solemnly swear (or affirm) that all the answers given and statements made on this Application are full, true and 
correct to the best of my knowledge and beliefs.  I have been given a copy of the ordinance and have read the provisions 
contained therein and agree to abide by them.  
 
Applicant: ___________________________________________    



 

 

PETITION FOR CLOSURE OF 
 

_____________________________________ 
RESIDENTIAL STREET 

 
The undersigned residents with property abutting the above-referenced street indicate their consent to the 
closure of such street between the hours of ______________ __.m. and __________________ __.m.  Each 
person signing must be an adult and either an owner or resident.  For purposes of this Petition, each lot or 
parcel shall have only one vote. 
 

NAME ADDRESS SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 

 

 

PLEASE ATTACH MAP OR SKETCH OF THE EVENT 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

******************************OFFICE USE ONLY *************************** 

 
 
Application #: ____________Check #/Amt: _________________ / _______ Cash Amt: _________ 
 
Receipt #:  _____________________ 
 
Comments:  __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
ADDITIONAL EQUIPMENT OR PERSONNEL: 
 
Equipment:  __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
APPLICATION REVIEWED AND APPROVED: 
 
POLICE DEPARTMENT:  ________________________________ DATE:  ____________________________ 
 
 
FIRE DEPARTMENT:   __________________________________ DATE:  ____________________________ 
 
 
TRANSPORTATION DEPARTMENT: ____________________ DATE:  ____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           (Revised 7-9-12) 
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