
 BLOCK PARTY PERMIT 
____________________________________________________________________________ 
 
 
Name:       
 
Address:      
 
       
 
Phone No:      
 
Email:       
 
 
Date of Block Party:      
 
Start Time:       
 
End Time:       
 
Streets to be block off:         
 
 
Be sure to place barricades in the proper location to prevent any vehicular traffic from entering the party area.  
 
Barricades will be delivered to your driveway on the Friday before the party date.  
Please place the barricades back in your driveway for pick up on Monday after the party date. 
 
 
SIGNATURE 
 
Applicant’s Signature        Date:      
 
                
 
For Department Use Only: 
 
 
Copy to Public Works ⎕Yes 
 
Copy to Dispatch  ⎕Yes 
 
 
 
Police Department Signature:       Date:      
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