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1. PROPERTY OWNER: 

Name: 

Address: 

Telephone:    Fax: E-Mail: 

 

2. PETITIONER (if same as property owner, write “Same”): 

Name: 

Address: 

Telephone:    Fax: E-Mail: 

 

3. BLOCK PARTY PROPOSAL: 

 

4. ADDITIONAL INFORMATION REQUIRED: 

 Applicant’s written statement that the residents of all affected properties (all properties abutting the 
portion of the roadway to be closed) have been notified and have no objection to the closure. 
 
 

 Sketch or map showing the desired road area to be closed. 
 

Date Received:  
File Number:  

Staff Reviewer:  

Description: 

Date: Hours (from/to): 

Roadway to be closed: 

Location of Barricades (street/cross street(s); addresses “from/to” etc.): 

 

CCiittyy  ooff  SSaaffeettyy  HHaarrbboorr    
AApppplliiccaattiioonn  ffoorr    

BBLLOOCCKK  PPAARRTTYY  
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PLEASE NOTE THE FOLLOWING: 
 

1. Applicant shall coordinate pickup and delivery of barricades with the Public Works Department (phone 724-1550, 
ext. 2001). 
 

2. A twenty-foot (20’) wide unobstructed fire lane shall be maintained the entire length of the barricaded portion of 
the street in order to provide emergency access. (e.g. no bouncy houses, trailers, stage or other structure that 
cannot be quickly relocated from the barricaded area)   

 
3. No one will be denied access to their homes within the barricaded areas.  

 
4. The event will be subject to compliance with the City’s Noise Ordinance (a copy of the Noise Ordinance will be 

provided). 
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