Block Party Application
***Due to the restrictions of the COVID-19 pandemic, we are requesting that all residents abide
by the guidelines set forth by the Governor and the State to maintain social distancing,
in order to continue to protect the health and safety of our community***
Applicant Name: ____________________________________________________________________________________
Applicant Address: __________________________________________________________________________________
Applicant Phone Number: ____________________________________________________________________________
Applicant Email Address: _____________________________________________________________________________
Date of Block Party: _________________________________________________________________________________
Rain Date (If Applicable): _____________________________________________________________________________
Time of Block Party: Start:__________________________________End:_______________________________________
Names of Streets to be Blocked Off: ____________________________________________________________________

Block Party Conditions
1. The block party is for all residents that reside on that street; not for individual parties.
2. The requesting party is responsible for notifying all the households on the street of the party and that the road will be closed.
3. Block parties can be held until 8:00 p.m. during the week and 9:00 p.m. on the weekends. The roads must be accessible to
emergency personnel at all times.
4. All driveways are not permitted to be blocked.
5. At the conclusion of the event, all trash must be cleared from the roads.
6. Fireworks are not permitted at any time.
7. Block party attendees need to keep noise levels in accordance to the Noise Ordinance section of the Township Code.
8. A map needs to be provided with the Block Party Application depicting location of the streets that will be blocked off.
9. All fire hydrants must be accessible at all times.
10. Requesting party is responsible for putting up and taking down the road barricades.
I hereby certify and represent that I/we will adhere to the block party conditions of Cheltenham Township
Applicant Signature: __________________________________Date: _______________________________________
Approved By: ________________________________________Date: _______________________________________
Block Party applications can be emailed to specialevents@cheltenham-township.org or mailed to:
Cheltenham Township Administration Building
Attention: Township Manager’s Office
8230 Old York Road
Elkins Park, PA 19027

