r ¥4 DRUMHELLER
VALLEY

Block Party Road Closure Application

Complete this form to obtain a Temporary Road Closure Permit for a Neighbourhood Block Party. All fields
require answers. Please contact us by emailing communityservices@drumbheller.ca or calling 403-823-1324 if
you require assistance filling out this form or have any questions.

This application will be reviewed during business hours, Monday to Friday 8:00am-4.30pm. Please allow
fourteen (14) days to process your request. The estimated time frame for a Block Party permit to be issued is at
least seven (7) days in advance of the event.

Contact Information:

Name:

Address:

Phone: Email:

Road Closure Information:

List of the roadway(s) requested for closure:
(Please provide as much detail as possible)

Please submit photograph(s) of the roadway
(i.e. satellite images, pictures, etc)

(i.e. address, road name, etc)

Start Date of Closure (yyyy/mm/dd): Start Time of Closure:

End Date of Closure (yyyy/mm/dd): End Time of Closure:

Additional Comment(s):

Signature of Applicant: Date (yyyy/mm/dd):

e: communityservices@drumheller.ca | a: 224 Centre Street, Drumheller, Alberta TOJ 0Y4 | t: 403 823 1324
FAMILY AND COMMUNITY SUPPORT SERVICES | TOWN OF DRUMHELLER
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Block Party Road Closure Application

In order to close/block your street, you must have informed all neighbours whose access will be blocked
by the street closure/gathering. This form must also be signed by 75% of property owners affected by the
event and submitted with your Block Party Application Form.

We agree to have roadway(s) (i.e. 3@ Ave West) closed for a

Block Party on (yyyy/mm/dd) from (time) to (time)

Resident (neighbors) signature(s) required:

Date(yyyy/mm/dd): Full name of resident: Address: Signature of Consent:

e: communityservices@drumheller.ca | a: 224 Centre Street, Drumheller, Alberta TOJ 0Y4 | ¢:403 823 1324
FAMILY AND COMMUNITY SUPPORT SERVICES |  TOWN OF DRUMHELLER
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