
 
 
  
                                  
 
 

 
BLOCK PARTY APPLICATION 

 
Name__________________________________________________________________ 
 
Organization____________________________________________________________ 
 
Address _______________________________________________________________ 
 
Telephone   Day _____________________Night_______________________________ 
 
Date of Application ______________________________________________________ 
 
Block Party Date __________________________Rain Date _____________________ 
 
Hours of Event ___________________________to _____________________________ 
 
Location (street) _________________________________________________________ 
 
Between (cross streets) ____________________________________________________ 
 
Signature _______________________________________________________________ 
 

 
REQUESTS SHOULD BE MADE AT LEAST 1 WEEK IN ADVANCE OF EVENT 

 
At your earliest convenience, kindly contact Lt. Kenneth Olsen at the Larchmont Police 
Department (834-1000) to work out the details of street closings and traffic control for 
your block party.  
 
Please note: Vehicles that provide a service to community; i.e., Police, Fire, etc., must 
be permitted to have access to the area. 
 
 

FOR OFFICE USE ONLY 
(not official until signed and dated by Village representative) 

 
Clerk’s Signature _________________________________________________________ 
 
Date of Approval _________________________________________________________ 

Village of Larchmont 
120 Larchmont Avenue 

Larchmont, New York  10538 
 
 

Phone:  (914) 834-6230, press 1 


