BLOCK PARTY BOROUGH OF LANSDALE

POLICE DEPARTMENT

APPLICATION 1 Vine Street, Ste 101

Lansdale, PA 19438
(215) 368-1801

HUNDRED BLOCK (S) AND STREET TO BE CLOSED FROM (STREET) TO (STREET)
DATE OF APPLICATION POINT OF CONTACT POINT OF CONTACT PHONE # TIME OF EVENT
LAST NAME FIRST NAME

DATE OF EVENT

Event Type Event Fees
A. Block Party $200.00 (application due within 14
Maximum eight (8) hours calendar days of event)

PLEASE READ THE FOLLOWING BEFORE SUBMITTING YOUR APPLICATION:

This application must be accompanied by a check or money order (non-refundable) payable to the ‘Borough of
Lansdale’.

Applicant must be a resident of the requested block closure.
No block party permits will be approved for Sunday.

Applications for block parties must have a petition signed by 75% of the households (including 75% of any apartment
complex) on the block.

Block parties will be limited to (1) per day.

There will be no rain dates for block parties.

No block party shall last longer than 8 hours.

All block parties must end by 10 pm on weeknights and 11 pm on Weekends (Friday and Saturday).
No block party permits will be approved for the same day as a Borough approved special event.
Photocopies of this application or petition will not be accepted.

The residents will assume responsibility for the proper disposal of all trash and recyclables associated with the event.

APPLICANT'S NAME DATE OF BIRTH

APPLICANT'S ADDRESS ZIP CODE

APPLICANT'S EMAIL ADDRESS(S)

SPONSORING ORGANIZATION (IF ANY) ADDRESS DAYTIME TELEPHONE NUMBER
TIME OF EVENT (S) TYPE OF EVENT WILL ARELIGIOUS EVENT BE CONDUCTED ON STREET?
AM. AM.
PM. PM. YES NO
DOES ABUS TRAVEL ON THE STREET TO BE CLOSED? NUMBER OF PEOPLE ATTENDING
YES NO

WHEN APPROVED, A BLOCK PARTY PERMIT SHALL BE ISSUED AUTHORIZING THE APPLICANT TO CLOSE THE STREET. IT
IS SUBJECT TO REVOCATION IF THE APPLICANT DOES NOT COMPLY WITH ALL PERTINENT LAWS, RULES AND
REGULATIONS INCLUDING ANY CONDITIONS OR RESTRICTIONS IMPOSED BY THE BOROUGH OF LANSDALE.

| hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. |

understand that if | knowingly make any false statement herein, | am subject to such penalties that may be
prescribed by law or ordinance.

APPLICANT'S SIGNATURE:

THIS FORM WILL BE RETURNED IF NOT SIGNED BY APPLICANT DATE




SIGNATURES AND ADDRESSES OF ALL PETITIONERS
ONE ADULT SIGNATURE PER HOUSEHOLD FROM 75%* OF RESIDENTS LIVING ON THE BLOCK IS REQUIRED FOR
APPROVAL USE ADDITIONAL SHEETS IF NECESSARY

HUNDRED BLOCK (S) AND STREET TO BE CLOSED

FROM (STREET)

TO (STREET)

DATE OF APPLICATION

POINT OF CONTACT
LAST NAME

POINT OF CONTACT
FIRST NAME

PHONE #

TIME OF EVENT

DATE OF EVENT

REQUSTOR AGREES TO BE RESPONSIBLE FOR ALL INJURIES TO PERSONS OR DAMAGE TO PROPERTY

NUMBER OF HOUSES ON BLOCK

NUMBER OF SIGNATURES

PLEASE PRINT AND SIGN LEGIBILITY WHEN COMPLETING INFORMATION BELOW

FIRST NAME, LAST NAME SIGNATURE ADDRESS FIRST NAME, LAST NAME SIGNATURE ADDRESS
1, 30.
2. 31,
3. 32.
4, 33.
5. 34,
6. 35.
7. 36.
8. 37.
9. 38.
10. 39,
1. 40.
12. 41.
13, 42.
14. 43.
15. 44,
16. 45.
17. 46.
18. 47.
19, 48.
20. 49,
21. 50.
22. 51.
23. 52.
24, 53.
25. 54,
26. 55.
27. 56.
28. 57.
29, 58.




APPLICANT WAIVER:

In consideration of the acceptance of this application, the applicant(s) agrees to defend, indemnify, and
hold harmless the Borough, its employees, representatives, and agents, from and against any and all
liability, loss, cost, damage (bodily injury or property) and expenses including costs and attorney fees in
defense thereof because of actions, claims, or lawsuits for damages resulting from any person or persons
or for damages alleged to have been sustained by any person or persons and on account of damage to
property arising or alleged to have arisen directly or indirectly out of or in consequence of this application
and the requested block party. | acknowledge that | have received and understand this acknowledgement.
Upon signing and submitting this application, the aforementioned applicant(s) applying for this block party
permit is responsible for all clean-up directly associated with this event.

Applicant Signature: Date:

Chief of Police Approval: Date:

BP Permit Number:

Ref.: IR #:




