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BLOCK PARTY STREET CLOSURE REQUEST 

 
DATE OF BLOCK PARTY:__________________________________________________________________ 

 

NAME OF STREET TO BE BLOCKED OFF____________________________________________________ 

 

From:_________________________Intersection  To:__________________________Intersection 

 

HOURS OF BLOCK PARTY (MUST CEASE NO LATER THEN 10:00PM)___________________________ 

_________________________________________________________________________________________ 

 

PRIMARY CONTACT______________________________________________________________________ 

 

ADDRESS________________________________________________________________________________ 

 

PHONE NUMBER_________________________________________________________________________ 

 

SIGNATURES OF AT LEAST 50% OF THE RESIDENTS 

LIVING ON THE STREET TO BE BLOCKED OFF: 

(USE ADDITIONAL SHEET IF NECESSARY) 

NAME     SIGNATURE   ADDRESS  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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 STREET BARRIERS NEEDED FOR BLOCKING OFF THE STREET WILL BE PROVIDED BY 

THE CITY AND DELIVERED AND PICKED UP AT THE RESIDENCE OF THE PRIMARY 

CONTACT.   

 THE CITY WILL PROVIDE BARRIERS FOR THE STREET CLOSURE, BUT, ORGANIZERS OF 

THE PARTY ARE RESPONSIBLE FOR PLACEMENT AND REMOVAL OF ANY SIGNAGE AT 

THE APPROPRIATE LOCATIONS. 

 THE BARRIERS AND ANY OTHER OBSTRUCTIONS ON THE PUBLIC STREET CAN NOT BE 

PLACED UNTIL AFTER THE AUTHORIZED TIME OF THE STREET CLOSURE AND MUST BE 

REMOVED BY 11:00PM.   

 THE CITY WILL BILL FOR PAYMENT OF ANY DAMAGES TO THE STREET BARRIERS.  

 ALL ACTIVITIES OF THE BLOCK PARTY NEED TO COMPLY WITH ALL CITY 

ORDINANCES, SUCH AS NOISE, LITTER, ETC. 

 

I WOULD LIKE A POLICE OFFICER TO STOP BY THE BLOCK PARTY.    ___ YES    ___ NO 

 

 

 

 

-------------------------------------------------------OFFICE USE ONLY---------------------------------------------------- 

 

APPROVED DATE:_____________________ 

 

APPROVED HOURS OF CLOSURE:______________________ 

 

ANY ADDITIONAL 

SPECIFICATIONS:_________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

Original Copy for City Files 

1 Copy Applicant 

1 Copy Public Works 

1 Copy Police Department 

1 Fire Department 

 

 

 

 

 

 

 

 

 


