
 
BLOCK PARTY 

PERMIT APPLICATION 

3195 Wilson Ave. SW – Grandville, MI  49418-1274 – (616) 531-3030 – Fax (616) 530-3859 

 
BLOCK PARTY LOCATION: 
 STREET  FROM TO 

DATE AND TIME OF BLOCK PARTY 
 

RAIN DATE AND TIME 
 

Applicant’s Name: 

Address: 

Home Phone:  Cell: Work Phone: 

Email address: 

 
The following rules shall govern the closure of a street for a block party: 

 
1. A permit must be requested at least 7 working days in advance of the desired date.  

Only one block may be closed for 1 day. 
2. A rain date, within 7 days of the original date, is allowable if requested at the time the 

permit is issued. 
3. At least 51% of the residents in the block must be in favor of the party. 
4. The applicant must be at least 18 years of age and a resident of the block. 
5. The applicant automatically becomes “Contact Person” for the block party with the 

following responsibilities: 
a. Placement and removal of the street closure devices. 
b. Monitor and regulate noise resulting from the party. 
c. Clear the area in case of an emergency 
d. Notify the City within 24 hours of the original date if the rain date is required. 

6. Time limits of the party: 
Begin – anytime during daylight hours 
End – area must be cleared before sunset 

7. Block parties will not be permitted on major streets and permits will be issued at the 
discretion of the City Manager 

 
The barricades should be delivered by noon on the day of the block party.  If you have not received them by that time, please 
contact the Public Works Department at 538-1990. 

 
I agree to abide by the above rules. 

  _______________________________________________   ______________________________________________  
Signature of Applicant Date 

  _______________________________________  □ 
  
APPROVED   □ 

  
DISAPPROVED   

City Manager  

 

 
COPIES DISTRIBUTED TO: 
Police Department  ________  Fire Department  ________  Public Works  _______   ________   
Clerk’s Office  ________  Applicant (Original)  ________  
 
 
 



 

Only one block may be closed for 1 day and at least 
51% of the residents in the block must be in favor of 
the party. 
 
 

I am in agreement with the street closure and the proposed block party: 

SIGNATURE ADDRESS 
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