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BLOCK PARTY APPLICATION

RESIDENTIAL BLOCK PARTY-STREET CLOSURE REQUIREMENTS/RULES 

1. All persons living in the area to be blocked off shall be in agreement with blocking the street.  A 
list of signatures and address shall accompany this permit.

2. No major thoroughfare (arterial or collector streets) shall be blocked off without Council 
authorization.

3. Any music or other noise shall be kept to an acceptable level.  A valid complaint of disturbance 
of the peace will  terminate the block party. Persons using fireworks outside of dates/times 
authorized by the City of Eldridge may be criminally charged and the block party may be 
terminated.

4. Any inflatable/bouncy house or tents must be installed on private property only and are NOT 
allowed on public property, including the right-of-way.

5. Barricades will be placed on the street right-of-way at the intersections of the street closing.  The 
person(s) in charge of the block party will set out the barricades at the intersections just prior to the 
start of the block party.  When the block party has concluded and the street and right-of-way are 
clear of people, materials, and debris, those in charge shall remove the barricades from the street.  
The removed barricades shall be placed back at the location where they were dropped off.  The 
street shall be opened for vehicular traffic no later than the concluding time listed.  The Public 
Works Operations will pick up the barricades the following working day.  The person(s) 
requesting the block party is/are responsible and will be billed for all damaged or lost barricades.  
The fee for damaged or lost barricades may cost up to $100 each.

6. The block party application shall be RETURNED NO LATER THAN 10 BUSINESS DAYS 
prior to the date requested for the block party.

7. Return completed application to City Hall, 305 N 3rd St, Eldridge IA, M-F 8-4:30. Questions, 
contact City Hall at 563-285-4841.
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BLOCK PARTY APPLICATION

Today’s date: _______________________ 

Name of Organizer/ Planner_____________________________________________________________ 

Address_______________________________________________________________________________ 

City_______________________________________ State__________ Zip Code ____________________ 

Phone__________________________________ Alternate phone_________________________________ 

Email__________________________________________________________________________________ 

Date(s) / Time(s) for Event (no earlier than noon nor later than midnight) 

Date: ____________ Start Time: ___________ ☐ AM ☐ PM   End Time: _____________ ☐ AM ☐ PM 

Street Closures – please include a map of the area you desire to close and where you would like 
barricades 

Street(s) to be blocked off: ______________________________________________________________ 

Intersections: ______________________________AND ______________________________________ 

The City of Eldridge has the right to deny closure of certain streets.  Closure of an arterial or 
collector street will require the Eldridge City Council’s approval at the next regularly scheduled 
City Council meeting - this may affect the date of your block party.     
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BLOCK PARTY APPLICATION

Indemnification 
To the fullest extent permitted by law, the licensee agrees to defend, pay on behalf of, indemnify, 
and hold harmless the City against any and all claims, demands, suits, damages or losses, together 
with any and all outlay and expense connected therewith, including but not limited to attorneys’ 
fees and court costs, that may be asserted or claimed against, recovered from or suffered by the City 
by reason of any injury or loss, including, but not limited to, personal injury, including bodily injury 
or death, property damage, including loss of use thereof, and economic damages arising out of or in 
any way connected or associated with the licensee’s licensed activities.  

Certification 
I certify that all information in this application and the required documents is true and correct to the 
best of my knowledge, and upon submittal becomes public record.  I understand that any missing 
documentation may delay license approval.  I further understand that should I commit a 
violation of the terms and conditions of this license, my license may be revoked.  

__________________________________________ ______________________ 
Signature of applicant  Date 

FOR OFFICE USE ONLY – APPLICATION SUBMITTAL CHECKLIST 
☐Map of Street to be closed
☐ Consent from property owners
☐ Application completed and signed
☐ Public Works Approved
☐ Fire Dept. Approved
☐ Police Dept. Approved
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