
Block Party Permit Application Form 100-j 
Revised Date: June 9, 2016 

Block Party 
Application Form 

     (Please complete form and return to Administration – Room 205) 
 

Application Information 
 

Block Party Information 
 
Date of Event: _________________Purpose of the Event: ____________________________________________ 
Number of Expected Participants:  ____________________  Will amplified music be played? ______________ 
 
Beginning Time of Block Party (not before 10 a.m.): __________________ 
Ending Time of Block Party (not after 11 p.m.): ______________________ 
 
Street location of block party: _____________________________________________________________________ 
 
Hundred Block(s) and Street to be Closed From (Street) To (Street) 

 
 Include a map showing the location of barricades, any stage, or any other objects or structures to be 

placed in the street.   
 Have all residents adjacent to the street location above been notified of the request? Yes (  )  No (  )  

                  (All residents must be notified by the applicant before the request will be considered).  
 Describe what restroom facilities will be provided:  

_________________________________________________________________________________________ 
 Provide written consents to the block party from at least 75% of all residents living along the portion 

of the street to be closed (see attached Signing Petition form). 
 Will applicant request to use city-supplied barricades to close the street?  Yes (  )  No (  ) 

 
Applicant’s Information 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
Phone Number: _______________________ E-Mail: ____________________________ 
Cell Phone Number: ____________________ 

 
Applicant’s Signature 
“I hereby affirm that the information on this application is true to the best of my knowledge.  I have been 
given a copy of the Municipal Code 4.07.130 regarding Neighborhood Block Parties and agree to follow the 
rules and regulations outlined in this ordinance.  Any barricades borrowed from the City will be returned in 
good condition.” 
__________________________________ ____________________________ 
Applicant’s Signature   Date 
 

Approval/Denial  
 
Approved / Denied (circle one) 
 
Signature of Public Safety Director: __________________________________ Date: _______________________ 
 
Signature of City Manager: __________________________________________Date: _______________________ 
 
If denied, reason for denial: _____________________________________________________________________ 
 
 
Copy:  Administration, Public Safety Director, Public Works Director, Streets Department 


