CITY OF CREST HILL
BLOCK PARTY APPLICATION

NAME AND ADDRESS OF PERSON REQUESTING THE BLOCK PARTY:

PHONE NUMBER:

DATE OF BLOCK PARTY:

WE ARE ASKING TO CLOSE OFF (Street Name)

FROM THE INTERSECTION OF TO THE INTERSECTION OF

HOURS OF BLOCK PARTY:

Would you like the Police Department to stop and talk with the residents present?

Would you like the Lockport Fire Department to stop and talk with the residents present?

The Crest Hill Public Works Department will supply you with barricades that will be dropped of on
Friday prior to the block party at the applicants house and will be picked up on Monday morning.

You are not allowed to have open liquor on the City streets.
You are not allowed to have open fires on the City streets, but you can have grills.

Please make sure that all garbage is cleaned up and tables, chairs and grills are removed prior to the
street being reopened.

The City of Crest Hill hopes that you have a safe and enjoyable block party.
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Please mark one of the following:

Yes, | will be attending a City Council meeting to seek approval for the block party.

No, I will not be attending a City Council meeting, but request the City Clerk seek
permission from the Council and notify me of the decision.

OFFICE USE ONLY
PLEASE FAX COPY TO LOCKPORT FIRE DEPARTMENT AT (815) 838-9141 SO THAT THEY
ARE AWARE OF TH STREET CLOSING OR THAT THE APPLICANT IS REQUESTING
THEIR PRESENCE AT THE BLOCK PARTY.
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