
City of Santa Clara 

Block Party Application 

 

Applications must include a map of the impacted area.  Applications without a map will not be 

reviewed and will be returned to the applicant.  

 

Applicant Information  

 

Name:    ________________________________________________   

Address:  ________________________________________________     

Email:   ________________________________________________    

Phone:   ________________________________________________   

 

Event Information  

 

Date:   ________________________________________________   

Hours:   ________________________________________________   

Location:  ________________________________________________    

Cross Street/Limits: ________________________________________________   

 

 

 

              

Applicant Signature       Date 

 

 

FOR OFFICIAL USE ONLY 

 

TRAFFIC ENGINEER FIRE CHIEF POLICE CHIEF 
 

 Approved                 Denied 
 

 Approved                 Denied 
 

 Approved                 Denied 

Encroachment Permit Required

 Yes                             No 

Date:  Date: Date: 

Notes: Notes: Notes: 

 



City of Santa Clara 

Block Party Application 

 

Please draw or include an attachment of the impacted area 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



City of Santa Clara 

Block Party Petition 

 

We, the undersigned residents, do hereby approve and agree to the blocking off of our residential 

street, _____________________ (name of residential street) for the purpose of a neighborhood block 

party on _________________ (event date). 

 

ADDRESS NAME SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

 

 

 


