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APPLICATION FOR BLOCK PARTY
SAFETY DEPARTMENT

 
Street Name(s) ___________________________________________

Contact Person(s) _____________________________________________________
                                                                                  

Address ________________________________________ Zip Code ____________       


Email Address ______________________________ Telephone ________________


Date of Event _________________ Start Time _________ End Time _________

 
Area to be blocked off  
From _________________________________ To __________________________________


Police/Fire requested? (If available) Yes ____ No____ Preferred time___________


Rain Date/Time if any __________________________

Further Instructions
All the above information must be provided. Please attach any additional sheets if additional documentation is necessary. Also, please attach the block party approval signature sheet signed by a majority of the residents whose street(s) will be effected. 
Submit completed application and signature sheet no later than two (2) weeks prior to event. 

Requested barricades will be delivered to the address of the contact person on the application.  

Please return to: safetydepartment@cityofparma-oh.gov 
Or mail to:
Parma City Hall
Attn: Safety Department
6611 Ridge Rd.
Parma, OH 44129


Approved By ______________________	_____________
                         Bob Coury 			Date
                         Safety Director	
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