ABINGTON TOWNSHIP POLICE DEPARTMENT
BLOCK PARTY / COMMUNITY EVENT PERMIT

Organization holding the event (or person in charge):

Location of the event (block # and street):

Date of Event: Hours: Rain Date:

Organizer Information:

Name: Phone:

Address:

E-mail:

Initial to indicate that you have read and understand:

1. Will open containers of alcohol be available during the block party? Y N

2. This permit must be available for inspection at the time and location of the Block Party.

Marshals must be appointed to remove barriers and open the street for emergency vehicles if
—_— required.

4. Public property such as signs and/or fire hydrants will not be tampered with.
5. Trash and Recycling cans will be provided.
6. Litter and debris will be cleared immediately after the event.

7. Citations may be issued if excessive noise complaints are reported.

8 The organization to whom this permit is issued and the people conducting the Block Party shall be
—— 7 responsible for the maintenance of good order on the premises during the Block Party.

This permit may be canceled if any of the information supplied is not true or if any of the terms and
—— 7 restrictions are not met.

10 The person requesting the permit must be present during the Block Party and is personally
E— " responsible for maintaining good order.

1 The permit requester is personally responsible for the return of all borrowed items
E— " (barricades/cones/ etc.) OR THEIR VALUE THEREOF.

Restrictions:

——— Block Parties are limited to a maximum of twice per 12-month period

It is the responsibility of the permit requestor to ensure that all barricades are lighted after dark

Signature of Permit Requestor:

A check for the fee of $25.00 is required. Completed permits must be received by Abington Township
noless than 1 week prior to the event date. Checks must be made payable to and delivered to Abington
Township, 1166 OIld York Road, Abington, Pa. 19001. For questions please contact Officer Gibbs at
267-536-1080 orby e-mail at AGibbs@abingtonpa.gov or Officer Da Cunha at 267-536-1097 or by
e-mail at CDaCunha@abingtonpa.qov
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