
Please return to Village Hall (301 E Irving Park Rd, Streamwood, IL 60107) or to finance@streamwood.org. 

 
 
 
 
 

Application Date:  Block Party Date:  

Applicant Name:  

Applicant Street Address:  

Phone #:  E-mail:  

Street to be Closed:  House Numbers:  through  

Proposed Start Time:  Proposed End Time:   

Requesting Police Department Visit?* 
(Questions? Call 630-736-3700)  Yes   No 

Requested Arrival Time: 
(approximate)  

Requesting Fire Department Visit?* 
(Questions? Call 630-736-3650)  Yes   No 

Requested Arrival Time: 
(approximate)  

*Please Note: Due to the unscheduled nature of emergency calls, requests for Police Department and/or Fire Department 
visits will be accommodated as circumstances allow. We appreciate your understanding. 

 
In addition to the above, please complete the attached Block Party Resident Consent form with the names, 
addresses, approvals/denials, and signatures of all persons whose residences would be affected by this 
proposed Block Party. Please Note: In the case of denials, please adjust the proposed Block Party area to exclude 
the affected residence(s). 
 
On behalf of all persons listed on the Block Party Resident Consent Form, I acknowledge and assume the 
responsibility for adhering to the following Village of Streamwood policy requirements: 
 

1. That the Application be filed AT LEAST 14 DAYS PRIOR to the street/block party. 
2. That the end time of the Block Party does not exceed 10:00 pm, per approved Village parameters. 
3. That certain streets at certain times must be identified by the Village as necessary thoroughfares which may 

not be closed at the times requested. 
4. That the earliest time and date of filing Application shall be the deciding factor should there be areas of 

conflict resulting from two or more applications. 
5. That all residents of the portion of the street to be closed concur to the use of the street for a block party. 
6. That the events planned and conducted are in accordance with the law and will be conducted in such 

manner so as not to be offensive to other residents in the area. 
7. That only Village-provided barricades will be used. NOTE: The Public Works Department will provide the 

required barricades to the parkway of the Applicant’s address on the Friday BEFORE the scheduled block 
party. The barricades will be picked up on the Monday AFTER the block party from the parkway of the 
Applicant’s address. It is the responsibility of the Applicant to return all barricades to the parkway in good 
condition. If barricades are damaged, the Applicant will be billed for the repairs/replacement. 

8. That the use of the street be planned to allow passage of emergency vehicles to points within the closed 
area. 

9. That residents are responsible for cleaning up and removal of all debris and garbage from public property. 
 

Applicant Signature: ______________________________________ Date: ________________ 

VILLAGE OF STREAMWOOD 
Block Party Application 

FOR VILLAGE USE ONLY 
 Initials Date 

Police Dept.   
Fire Dept.   

Public Works   

 Approved  Denied 

 



Please return to Village Hall (301 E Irving Park Rd, Streamwood, IL 60107) or to finance@streamwood.org. 

Block Party Resident Consent Form 
 

Block Party Date:  from  to  

Street to be Closed:  House Numbers:  through  
 

We, the undersigned indicating “Yes,” hereby consent to a Block Party scheduled for the above-listed 
date, time, and location. In the event that any neighbors DO NOT wish to participate, we understand and 

consent to adjusting the address parameters to accommodate such requests. We further understand that 
we can contact the Village at 630-736-3800 with any questions/concerns regarding Block Parties. 

Resident Name Street Address Yes/No Initials 
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