
INFORMATION FOR APPLICATION FOR BLOCK PARTY OR SIMILAR STREET CLOSING EVENT 

The City of Troy recognizes that neighborhood block parties (or similar events that require a street 
closing) provide a good method for neighbors getting to know each other and enjoy a pleasant time. 
However, as most of these events require the closing of a street, the City has concerns that must be 
addressed.  

A Block Party or Similar Street Closing Application should be completed and submitted to the Service 
Director’s Office at least four weeks prior to the event.  The application will then be checked to be 
sure that all parties affected by the closing have signed the request. Also, there have been times when 
the City has had to request that the hours of the street closing be adjusted. If permission can be 
granted, the applicant is given information regarding their responsibility for barricades, lighting, noise 
and any other necessary items.  This should be approximately two weeks prior to the event.  If the 
application is approved, the City cannot deliver barricades or provide lighting.  

There are three primary situations which would normally result in a request being denied: 

(1) Disruption of through traffic.

(2) Safety of the block party (or similar event) participants or other citizens.

(3) A resident affected by the requested street closing not concurring with the request.

If the Police or Fire Department or the Director of Public Service and Safety feels closing of a particular 
street could place the safety of anyone in jeopardy, the City will not be able to approve a block party 
(or similar event) request. For example, permission could not be granted to block one of the City’s 
thoroughfares, a street that might be heavily traveled, or a street that would normally be a route 
used by emergency services.       

It is hoped that the foregoing will assist you in making your application for an event that requires the 
closing of a street. In those few instances where the City is unable to approve the street closing, the 
City will work with residents in trying to find an alternative.  The City’s position is to assist citizens to 
the extent possible in holding an event that is a pleasant and safe.  

Submit to: 
Office of the Director of Public Service and Safety 
City Hall 
100 South Market Street 
Troy, Ohio 45373 

If you have questions regarding this application, please call (937) 335-1725. 



Application Date:___________________________ 

BLOCK PARTY OR SIMILAR STREET CLOSING APPLICATION 

Person responsible is asked to respond fully to the following questions: 
Street to be closed:____________________________________________________________________ 
Will this require posting of No Parking Signs? Yes _______  No _______ 
Limits of the closing: from ____________________________ to _______________________________ 

 (name of street)  (name of street) 

Reason for the request (i.e., block party, graduation party, etc.): ________________________________ 
____________________________________________________________________________________ 
Date requested for the closing: ____________________Rain date: ______________________________ 
Hours the closing is requested:____________________ Rain date hours: _________________________ 
Name, address, phone number of person responsible: _________________________________________ 
____________________________________________________________________________________ 
This application is to be signed by all the residents in the area requested to be closed. The address for each 
must be listed.  
------------------------------------------------------------------------------------------------------------------------------ 
We, the undersigned residents, do hereby agree to and petition for permission to close the street as stated 
above. We understand that we are responsible for meeting all requirements of the City regarding the 
closing of a street. We fully understand that we are responsible for any incidents, accidents or injuries 
arising from this street closing and that the City has no responsibility in such regard.  
SIGNATURE                               PRINTED NAME                                            ADDRESS 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

(attach additional pages if necessary) 

Approvals ___________________________  _____________________________ 
 Police Chief   Fire Chief 

____________________________________ 
Director of Public Service and Safety  

(to be completed by City) 

PERMIT 
No.__________________ 

APPROVAL 
DATE:___________________
__
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