
 

CITY OF LANCASTER RESIDENTIAL BLOCK PARTY PERMIT 
Completed application is due 14 days prior to event date.   

 

Name:_________________________________________________________________ 

Organization:__________________________________________________________ 

Date: ___________________  Rain Date: ________________   Time:___________ 

Location of Block Party:________________________________________________ 

Name of Person In Charge:_____________________________________________ 

Address:_______________________________________________________________ 

City: ___________________________ State: ___________________ ZIP:_________ 

Phone (Day): __________________  Email: ________________________________ 

Estimated number to attend:___________________________________________ 

Barricade Needed? _____Yes   _____No Number Requested________ 

Officers Needed?   _____Yes   _____No Number Requested________ 

**Please note that the request for officers for patrolling purposes will incur cost for you or your organization.  
The police department may also assign officers for traffic control for the purpose of public safety. 

**Please be sure to complete a noise variance form, available from the Police Bureau, Administrative Services 
Division - 717.735.3402. 
 

**THE REQUESTING PARTY IS RESPONSIBLE FOR CLEAN-UP FOLLOWING 
THE EVENT** 

By acceptance of this permit, the holder of it shall be bound by all applicable laws and 

ordinances.  The person or persons to whom this permit is issued shall carry this 

permit on and during the effective date(s) and times and shall be liable for any loss, 

damage, or injury sustained by any person or by the City resulting from the activity for 

which this permit shall have been issued. 

 
This Permit is not valid unless signed by the Mayor’s Office of Special Events, and/or 

the Patrol Services Division of the City of Lancaster Bureau of Police. 
 

PLEASE DO NOT WRITE IN SHADED AREA – OFFICE USE ONLY 

 

 

 

 

 

 

 

 

 

 

 

___ Permit Approved  ___ Permit Denied 

Comments: __________________________________________________________________________  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Date: ___________________________________  ____________________________________ 

        Mayor’s Office of Special Events 

        ____________________________________ 

        Bureau of Police, Patrol Services Division 



BLOCK PARTY PETITION FORM 

We, the undersigned, hereby request that the City of Lancaster close the ____________ 

block of _____________________ Street on ________________ , from the hours of _________ 

to _____________ , for the purpose of having a block party. 

 

Name Address Approve Disapprove 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Please copy and attach additional petition sheets as necessary. 


