
WASHINGTON TOWNSHIP POLICE 
 

1 McClure Drive   •   Sewell, New Jersey 08080   •   (856) 589-6650 
 
 
DATE:  _________________ 
APPLICANT’S NAMES, ADDRESS & PHONE NUMBER(S) 
 
1. ________________________________________________________________________ 
 
2. ________________________________________________________________________ 
 
REFERENCE: BLOCK PARTY PERMIT or PARADE PERMIT    (circle one) 
 
WE, THE ABOVE, WOULD LIKE TO MAKE APPLICATION FOR A (BLOCK 
PARTY/PARADE) PERMIT. IN DOING SO, WE AGREE TO THE FOLLOWING 
STIPULATIONS: 
 
1. PRESENT A SIGNED PETITION FROM ALL THE RESIDENTS THAT RESIDE ON 

THE STREET or COURT AFFECTED BY THE BLOCKING OFF OF TRAFFIC. 
2. BARRICADES WILL BE MANNED AT ALL TIMES TO ALLOW ACCESS FOR 

EMERGENCY VEHICLES. 
3. IF BARRICADES ARE IN THE MIDDLE OF THE BLOCK, ADVANCE WARNING 

SIGNS WILL BE POSTED AT SPECIFIED LOCATIONS. 
4. ACKNOWLEDGE THAT THE POLICE DUTY SUPERVISOR HAS THE RIGHT TO 

REVOKE THE PERMIT BECAUSE OF ANY DISORDERLY CONDUCT OR 
FAILURE TO COMPLY WITH THE STIPULATIONS OF THE PERMIT. 

5. BEFORE REOPENING THE ROADWAY, APPLICANTS WILL CLEAN ANY 
DEBRIS LEFT AS A RESULT OF THE PARTY or PARADE. 

6. THE PERSON(S) IN CHARGE, NAMED ABOVE, WILL ACCEPT ALL 
RESPONSIBILITY FOR ANY DAMAGE TO TOWNSHIP PROPERTY. 

7. WE ARE AWARE OF THE FACT THAT ANY RESIDENT, WITHIN THE BLOCKED 
OFF AREA WHO REFUSES TO SIGN THE PETITION OR HAS OBJECTION TO 
THE PARTY or PARADE, THE PERMIT WILL NOT BE APROVED BY THE 
TRAFFIC SAFETY UNIT. 

8. EXCEPTIONS TO ARTICLE #7 CAN BE GRANTED BY THE CHIEF OF POLICE 
OR HIS DESIGNEE. 

9. DATE OF EVENT OR AFFAIR: ____________________________________________ 
 RAIN DATE:      ______________________________________________ 
 START TIME:  _________________  END: __________________ 
 
10. PLEASE RETURN APPLICATION AT LEAST FIVE (5) WORKING DAYS PRIOR 

TO THE DATE OF THE PROPOSED AFFAIR TO THE TRAFFIC SAFETY UNIT. 
THE PERMIT WILL BE AVAILABLE IN THE OFFICE OF THE TOWNSHIP. 
CLERK PRIOR TO THE EVENT. 



RESIDENT PETITION 

**** TOTAL NUMBER OF RESIDENCE AFFECTED BY THE BLOCK PARTY  _____ 

NAME (PRINT) ADDRESS SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

APPLICATION APPROVED BY: 

CHIEF OF POLICE     _____________________________ DATE ____________ 

TRAFFIC SAFETY UNIT SUPERVISOR  _____________________________ DATE ____________ 
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