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Check # Wiscondin
FEE $25.00 By:
*Must be submitted minimum of 45 days prior to event

Block Party Application

Party Location:

Applicant:

Streets to Barricade:

Phone Number: Email:

Date of Party:

Timeframe (max: 9 AM to Dusk):

Expected Participants Attending:

The City of Lodi reserves the right to approve, modify or deny requests for a block party that
may compromise public safety The City of Lodi assumes no liability as a result of any block
party actions and/or activities.

l, (print name) have read, reviewed and am

aware of the City of Lodi rules and regulations governing the allowance of block parties. | agree

to abide by said rules.

Primary Contact Signature:

Date (required 45 days prior to event):

Secondary Contact Name:

Secondary Contact Phone Number:

[ ] Reviewed by Director of Operations

[ ] Reviewed by Police Chief

[ ] Consideration of Common Council - Date: [1Approve []Deny
Special Conditions to Note:




Jodi P Qﬁ7
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Neighborhood Approval for a Block Party

Along with the completed application, the following approval shall be provided by the proposed
area of the street(s) being used for the time of use. This approval shall be signed by not less than
75% of the households along that portion of the street(s) designated.

We, the undersigned resident(s) of noted address below, in the City of Lodi, hereby consent to
the use of this street between the hours of and on the date of
, , for the purpose of a block party.

I/We hereby consent to the City of Lodi to grant a permit for the portion of said street for said
purpose and do hereby agree to abide by such conditions set forth by the City of Lodi.

We understand that the permit will not be granted longer than the maximum hours of any earlier
than 9 AM or later than dusk on the date specified.

I/We agree to set up the delivered barricades on the street as instructed and remove from the
street, prior to the end of said period, the barricades and any other personal property placed
during the event for which a permit is granted.

We designate as the responsible person applying for the application.

Signature: Address:
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*Attach additional sheets as necessary



