
TOWNSHIP OF WASHINGTON 

BLOCK PARTY PERMIT APPLICATION  

Please submit your application at least two weeks prior to the requested date to: 
The Office of the Township Clerk  

350 Hudson Avenue  
Township of Washington, New Jersey 07676 

Fax: 201-664-8281 email:  clerk@twpofwashington.us  
 

Name of Block Party Coordinator: __________________________________________________________ 

Street Address: ________________________________________________________________________ 

Home Phone Number: ___________________________ Cell Number: ____________________________ 

Email Address: ________________________________________________________________________ 

Date of Block Party: _____________________________ Rain Date: ______________________________ 

Streets to be Closed: ____________________________________________________________________ 

Intersections: __________________________________________________________________________ 

Hours of Proposed Street Closure: _________________________________________________________ 

Address of where barricades are to be dropped off: ____________________________________________ 

 
 

 
FOR OFFICE USE ONLY  

Notification Made to:  
 
 
Police Department: ______________________________________________ Date: _________________________________ 
 
 

Township Clerk: ________________________________________Date: _____________________________ 

 

 
Road Department: _____________________________________ Date: ____________________________ 

 
 

Copy to: 

 

Police Department 

Department of Municipal Facilities 

Ambulance Corps 

Fire Prevention  

Fire Department 

mailto:clerk@twpofwashington.us

