
 

EAST ROCHESTER, NEW YORK . . . “ the greatest little town in the 

world 

APPLICATION FOR BLOCK PARTY  

 Applications must be submitted to the Town Clerk's Office TWO (2) WEEKS PRIOR TO THE BLOCK PARTY  

 A driving lane of at least TWELVE (12) FT must be kept open within the closed area at all times for emergency vehicle 

access  

 Use of only light weight barricades, which can easily be removed in case of an emergency. 

  NO VEHICLES MAY BE USED AS A ROAD BLOCKING DEVICE.  

 Noise levels should be kept at a level in keeping with the Town Ordinance #123-9 and 123-11. EXCESSIVE NOISE MAY 

RESULT IN POLICE ACTION.      

 

  Applicant Name:                                                                                       Daytime Ph #                           Evening Ph#_____________  

 Applicant Address: _________________________________________E-mail: ________________________________________ 

  CONTACT PERSON (IF DIFFERENT FROM ABOVE):  
 Name: ________________________________________ Daytime Phone #  _______________   

 Address: ______________________________________ Evening Phone #   _______________  

 Scheduled Date: (Month)                                    (Date)                                             ________________  

 Rain Date:          (Month)                                    (Date) _____________________ 

 Time: From:                                  To: ______________                                               

 Location of Block Party: ___________________________________________________________________________________                                                                             

 Area to be blocked off? Yes _________ No _________       

 If Yes, specify: ___________________________________________________________________________________________                                                                                      

 Request for barricades from Public Works Department: Yes             No  ___________   

*** If yes, the Public Works Department will deliver barricades the night before event***  

 Approximate number of participants:  _________  

*** ALL AFFECTED RESIDENTS MUST BE NOTIFIED OF BLOCK PARTY ***  

 Have all affected residents been notified? Yes               No                

 If no, number informed ______________                          

Names and addresses of residents opposed to activity. (Attach separate sheet if necessary):  

 Name:                                                                     Address:  ________________________________________________________                                               
 Name: _________________________________ Address:   ________________________________________________________ 

Bus route clearance received (if applicable): Yes __ No __  

*** Bus rerouting must be cleared by applicant with the Regional Transit System. *** 

 

PLEASE SIGN: ___________________________________________________________________DATE: _________________ 

 

__________________________________________________________________________________________________________ 

For 'I'own Use Only:  
 EAST ROCHESTER FIRE DEPT/911 NOTIFIED:                             _____ DATE:                  ___________  

 POLICE APPROVAL: __________________________________________ DATE:  _________________   

 F'IRE MARSHAL APPROVAL: __________________________________ DATE: __________________ 

 DPW SUPERINTENDENT APPROVAL: __________________________ DATE:  _________________  

 # OF INTERSECTIONS/BARRICADES NEEDED:   _________________________________________                                                                                                                               


