
CITY OF ST. LOUIS

DEPARTMENT OF STREETS
1900 Hampton Avenue

St. Louis, Missouri 63139
(314) 647-3111
FAX: 768-2888

BLOCK PARTY APPLICATION

PLEASE READ AND FOLLOW INSTRUCTIONS:
A. Complete Items #1 through #9.
B. Contact your Alderman, and request that he or she contact the Street Department to give approval.
C. Enclose $20.00 check for cost of permit, make check payable to the City of St. Louis.

D. Mail application no later than 30 days in advance of party.

1. Organization Name ________________________________________________________________________

2. Address _________________________________________________________________________________

3. Name of street to be closed __________________________________________________________________

between _____________________________________ and ________________________________________

4. Closing Date _____________________________________________________________________________

5. Closing Hours: From ___________________________________ to __________________________________

6. Purpose _________________________________________________________________________________

7. Number of persons to attend _________________________________________________________________

8. Address of Applicant _______________________________________________________________________

St. Louis, Missouri 631______.

9. Applicant’s day time telephone number _________________________________________________________

BLOCK PARTY REQUIREMENTS
A. Observe all City Ordinances.
B. Permittee responsible for any damage to City property.
C. Permittee to provide barricades to the satisfaction of the Director of Streets.
D. Barricades must include flashers during all hours of darkness.
E. Access shall be open to all fire hydrants, mail boxes or other utilities.
F. No sound amplifying devices may be used that can be heard beyond 150 feet.
G. No alcoholic beverages may be served.
H. No admission charge may be made.
I. Permittee must provide one sanitary facility for each 100 persons in attendance.

THE ABOVE ORGANIZATION AGREES TO FOLLOW ALL REQUIREMENTS SET FORTH BY THE DIRECTOR OF STREETS.

__________________________________________ __________________________________________
SIGNATURE OF APPLICANT PRINTED NAME

METROPOLITAN POLICE DEPARTMENT
OPERATIONAL PLANNING SECTION
1200 CLARK AVENUE

____________________________________________
OFFICER’S SIGNATURE

____________________________________________
DATE

FOR OFFICE USE:

APPLICATION RECEIVED: _____________________
DATE

ALDERMANIC APPROVAL:_____________________
DATE
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