
CRITERIA FOR APPROVAL OF BLOCK PARTY  
 

 

 

1. Application must be completed and received 30 days prior.  

2. Applicant must reside on the street to be closed. 

3. The letter of application shall include the assurance that all residents on the block have been 

canvassed. 

4. All residents on the block must be given a minimum of 48 hours advance written notice  

regarding the block party details and parking restrictions. 

5. A requirement of 75% of the residents living on the block must approve the request for a 

block party.  

6. Street barricades will be delivered to the person in charge the Friday before the event and 

picked up the Monday after the event. 

7. Streets must be re-opened and barricades be removed and put by the organizer’s address at 

11:00 p.m. 

8. Access to emergency vehicles must always be maintained. 

9. All music/noise must end by 11:00 p.m. 

10. Fireworks of any kind are prohibited. 

11. It shall be the responsibility of the residents of the block to ensure that the street area is free 

of any litter following the block party. 

 

 

        BY ORDER OF THE 

        BOARD OF TRUSTEES 

INCORPORATED VILLAGE OF MINEOLA 

Village of Mineola 

155 Washington Avenue 

Mineola, NY 11501 

Telephone: (516) 746-0750 

Fax: (516) 746-5602 



BLOCK PARTY APPLICATION 
 

 

Applicant’s Name: ______________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

Phone Number: ________________________________________________________________ 
 

Date of Block Party: _________________    Time from: __________ am/pm to: __________ pm 
 

 

THE APPLICANT AGREES TO ASSUME RESPONSIBILITY FOR ANY VIOLATIONS OF THE LAW CON-

CERNING OBSTRUCTION OF THE ROADWAY AND VIOLATIONS OF LOUD NOISE OR LOUD MUSIC 

AND THE CLEANUP OF THE STREET OR DAMAGE THERETO, THAT RESULTED FROM THE EREC-

TION OF ANY TENTS, RIDES, OR ANY OTHER ACTION THAT IS A DIRECT RESULT OF AN ACTIVITY. 

 

 

Street to be Closed: _____________________________________________________________ 
 

Between (Street) ____________________________ and (Street) _________________________ 

Between (House #) __________________________ and (House #) _______________________ 
 

Date of Block Party: ________________________    Rain Date: _________________________ 
 

 

WHEN APPROVED, A BLOCK PARTY PERMIT SHALL BE ISSUED AUTHORIZING THE APPLICANT TO 

CLOSE THE STREET. IT IS SUBJECT TO REVOCATION IF THE APPLICANT DOES NOT COMPLY WITH 

ALL PERTINENT LAWS AND CONDITIONS OF THE PERMIT. 

 

 

I, the undersigned applicant, agree as indicated by my affixed signature, to all the conditions 

listed on this application and the Criteria for Approval of Block Party guide, which has been sup-

plied to me. 

 

Applicant’s Signature: ________________________________    Date: ____________________ 

INCORPORATED VILLAGE OF MINEOLA 

Return Block Party Application along with Signatures to: 
 

Village of Mineola 

ATTN: Recreation Department 

155 Washington Avenue 

Mineola, NY 11501 



SIGNATURES AND ADDRESSES OF ALL PETITIONERS 
ONE ADULT SIGNATURE PER HOUSEHOLD  

FROM 75% OF RESIDENTS LIVING ON THE BLOCK IS REQUIRED FOR APPROVAL 
 

Number of houses on block: Number of houses participating: Number of Signatures: 
 

WE AGREE TO BE RESPONSIBLE FOR ALL INJURIES TO PERSONS OR DAMAGE TO PROPERTY 
 

 PRINT NAME ADDRESS SIGNATURE 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  

17.  

18.  

19.  

20.  

INCORPORATED VILLAGE OF MINEOLA 

Return Block Party Application along with Signatures to: 
 

Village of Mineola, ATTN: Recreation Department, 155 Washington Avenue, Mineola, NY 11501 

PLEASE PRINT LEGIBLY 



SIGNATURES AND ADDRESSES OF ALL PETITIONERS 
ONE ADULT SIGNATURE PER HOUSEHOLD  
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WE AGREE TO BE RESPONSIBLE FOR ALL INJURIES TO PERSONS OR DAMAGE TO PROPERTY 
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INCORPORATED VILLAGE OF MINEOLA 

Return Block Party Application along with Signatures to: 
 

Village of Mineola, ATTN: Recreation Department, 155 Washington Avenue, Mineola, NY 11501 

PLEASE PRINT LEGIBLY 


