DETROIT

CITY OF

Application

Hundred Block and Street to be Closed:
Block and Street to be Closed (i.e. 18700-18900 Ashton)

From (Side Street): To (Side Street):

Date of Event: Rain Date:

Number of People Attending:

PLEASE REFER TO THE BLOCK PARTY GUIDELINES AND INFORMATION BELOW
BEFORE COMPLETING THE APPLICATION:

This application will NOT be accepted less than forty five (45) business days (Monday-Friday)
before the event.

Applicant must reside on block being closed.

Photocopies of application and petition will NOT be accepted.

No Alcoholic Beverages, Cannabis, or vendor/food & beverage sales or inflatables (bouncers)
are permitted on public streets.

A §75-money order/cashier’s check (security deposit) must be submitted when barricades
are picked up. If ALL four (4) barricades are returned in the same condition, the security
deposit will be refunded to the applicant in the mail within three (3) weeks. If ALL barricades
are not returned in the same condition or not returned to the precinct, the security deposit
WILL NOT be refunded to the applicant.

Barricades must be picked up one (1) day prior to the block party from the local Police
precinct and returned within two (2) business days following the party (Monday-Friday).
Barricades should be placed in the parkway (corner) at the end of the street.

No motor vehicles or other objects can be used in lieu of barricades.

Applicant accepts responsibility for the transport, placement, and removal of barricades; and
agrees to protect them from damage and vandalism.

Applicant accepts responsibility for the activities to be conducted throughout the term of this
permit and agrees to clear the area of any debris at the conclusion of the activities.

A copy of the approved permit application must be on-site and visible during the block party. A
Detroit Police Officer may request to see a copy on-site.

In order for the street to be closed, the approval of 75% of the neighbors residing on the block
involved is required (including 75% of an apartment complex). Each adult signing the petition
must reside on the block. Limit one adult signature per household.

Parties may be held between 10 a.m. and 10 p.m. All amplified music must cease thirty (30)
minutes prior to closing.



Application

Will there be any amplified outdoor speakers: YES NO

Block Club or Condo/Apartment Association name

President/Chair Name:

Address: Zip Code:
Email Address: Rain Date:
Home Phone: Cell Phone:

WHEN APPROVED, A BLOCK PARTY PERMIT SHALL BE ISSUED AUTHORIZING THE APPLICANT TO CLOSE THE STREET. PERMTS ARE SUBJECT
TO REVOCATION IF THE APPLICANT DOES NOT COMPLY WITH PERTINENT LAWS, RULES AND REGUKATIONS INCLUDING ANY CONDITIONS OR
RESTRICTIONS IMPOSED BY THE CITY OF DETROIT

| hereby certify that the statements contained herein are true and correct to the best of my knowledge and
belief. | hereby certify that | have read and agree to the Block Party guidelines. | understand that if | knowingly
make any false statement herein | am subject to such penalties that may be prescribed by law or ordinance.

President/Chair Signature: Date:

Police Review Name: Date:

Block Party Event Details

In the space provided below, please give a brief description of Block Party’s purpose and a prospective timeline
for the order of events for the Block Party.




Application

Neighborhood Petition Form

(Please use additional pages if needed)

PLEASE PRINT AND SIGN LEGIBLY WHEN COMPLETING INFORMATION BELOW

First & Last Name

Signature

Address
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