
CITY OF WYANDOTTE 
BLOCK PARTY APPLICATION 

 
Name of Street to be closed ___________________________________________________________________ 
 
Between _________________________________ and   ____________________________________________ 
 
Date: ___________________________ Starting Time ___________________ Ending Time _______________ 
 
Name: ____________________________________________________________________________________ 
  (Individual or Organization) 
 
Address:__________________________________ Phone No.: ___________________________________________________ 
          

*** PLEASE READ THE FOLLOWING CAREFULLY*** 
 

• No block parties shall be allowed on designated fire routes and/or major thoroughfares – Antoine, 
Emmons, Eureka, Ford Avenue, Goddard, Oak, Pennsylvania, Vinewood, 3rd, 6th, 10th, 12th and 
20th Streets. 

 

• Application Fee of $1.00 paid to the City Clerk.   
        

• Petition must be signed by 60% of property owners on the street.  
 

• No block party begins prior to 10:00 a.m. and the street must be cleaned, cleared and open to traffic by 
11:00 p.m. 

 

• Fire hydrant side of street must be kept clear for access by emergency vehicles. 
 

• No ropes or electrical lines will be permitted to cross the street. 
 

• No tents or immovable objects will be permitted on the street. 
 

• All ordinances remain in full force and effect. 
 

• Barricades will be delivered and picked-up at applicant’s home during normal work hours for a non-
refundable fee of $50.00 OR barricades may be picked up and returned to the Department of Public 
Service by applicant by providing a $50.00 refundable deposit.  Barricades must be put in place, by the 
applicant, to close the street before beginning the block party. Please choose an option below: 

   $50.00 Fee Paid for DPS to deliver barricades  
Applicant agrees to pick-up and return barricades from the DPS between  the hours of 
8:00 a.m. and 3:00 p.m., Monday through Friday and provide a $50.00 deposit. 
 

• Portable toilets must be removed within 24 hours following said event.  
 

• If a meeting is required by neighbors to coordinate “Block Party” plans, contact the Mayor’s Office 
(324-4540) to arrange for a City Hall meeting room. 

 
Signature of Applicant/Contact ______________________________________________________________ 

 
FOR OFFICE USE ONLY 
 
Receipt #: __________________________ Date Paid:____________________________________ 
 

cc:  Police Department; Fire Department, Public Service 
 

Revised by the Clerk 10.21.2016 



 
Block Party Petition 

Date:  
Action petitioned for Dear Mayor and City Council Members: 

We, the undersigned citizens, most respectfully petition your Honorable Body to hold a Block Party at  
 
_______________________________________________________________________________________________ 
                                                                                                    (Location – street of closure with description of boundaries, ex: Walnut street between 12th & 13th)) 

on the ______ day of _____________________, __________ from ____________(am/pm) to ____________(am/pm). 

Printed Name Signature Address Date 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
WARNING: Any circulator knowingly making a false statement in the above certificate or any person not a circulator that signs as such or any person who signs a name other than his own as circulator is guilty of a misdemeanor.   

I, the undersigned circulator of the above petition, assert that I am qualified to circulate this petition, that each signature on the petition was signed 
in my presence, and that to the best of my knowledge and belief, each signature is the genuine signature of the person purporting to sign said 
petition. 
Circulator:  Phone:  

Address:  Date:  
If additional signatures are necessary, please copy blank sheet and continue on second page 
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