






BLOCK PARTY/STREET CLOSURE PERMIT APPLICATION 
VARIOUS CITY DIVISIONS APPROVAL FORM 

CONTACT COLUMBUS DIVISION OF POLICE SPECIAL EVENTS UNIT FIRST 

APPLICANT TO COMPLETE THE FOLLOWING PRIOR TO HA YING THE CITY DIVISIONS SIGN 

Closure Location: ------------------- from ________ to ______ _ 
( street to be closed) (street) (street) 

Note: No Permit may be issued for the closure of a street between the hours of 12:01am to 8:00am without the documented 
permission from the Director of Recreation and Parks. 

From-Date _________ _ 

To-Date _________ _ 

Time from --------- am/pm 

Time from --------- am/pm 

to -------- am/pm 

to -------- am/pm 

Purpose of Closure: (type of event) ________________________________ _

In accordance with Section 923.03 ( c) of the Columbus Cily Codes, the following City of Columbus Divisions, signatures have been 
obtained for the closure of a Columbus thoroughfare: 

Applicant: Name:---------------------------------

Address: _______________ City: __________ Zip: __ _

Home Telephone: ____________ Business Phone:------------

CITY OF COLUMBUS DIVISIONS 

Signature: ----------------------------------
(Columbus Division of Police, Special Events Unit- J 20 Marconi Blvd., 614-645-4375) 

MajorThoroughfare? Yes__ No __ 

Will Any Parking Meters Be Removed From Service? Yes__ No __ 
(If Y cs, "Parking Meter Request Form" Must Be Completed And Approved By City of Columbus Parking Violations Bureau Prior To 

Submitting Application To Columbus Recreation And Parks) 

Signature: ----------------------------------
(Columbus Fire Prevention Bureau, Lieutenant Brian Fowler, 3639 Parsons Ave., 614-645-7641 X 75605) 

Signature: -----------------------�---------
(Columbus Division of Traffic Management, Mark DiPiero 1820 E. 17'6 Ave., 614-645-5845)

Signature: --------------------------------
(Columbus Division of Refuse Collection, Al Bohanan, 2100 Alum Creek Dr. 43207 614-645-5930) 

Signature: ---------------------------------'
(Columbus Division of Infrastructure Management, Ric Rossetti 50 W. Gay St., 1st Floor, 614-645-3039) 

ALL APPLICATIONS SHOULD BE RETURNED AT LEAST THIRTY (30) DAYS PRIOR TO EVENT. ANY 
APPLICATION SUBMITTED FIFTEEN (15) DAYS OR LESS MAY NOT BE PROCESSED. 








