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ONE HARDING PLAZA, GLEN ROCK, NEW JERSEY 07452 

OFFICE NUMBER (201) 670 - 3956                    FAX NUMBER (201) 670 – 3959 

 

 

 

BLOCK PARTY APPLICATION  

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

 

 
 

 

_________________________________________________   _______________________________ 

APPLICANT’S NAME (LAST, FIRST)       LOCATION OF EVENT 

 

_________________________________________________   ________________________________   

APPLICANT’S ADDRESS                          DATE OF EVENT 

 

_______________________________________     ________________________________ 

EMAIL ADDRESS        RAIN DATE 

       

_______________________________________     ________________________________ 

HOME PHONE NUMBER        HOURS – NO LATER THAN 11:00 P.M. 

 

__________________________________________ 

CELL PHONE NUMBER 

 

_________________________________________________________________________________________________ 

DESCRIPTION OF EVENT 

 

_______________________________ 

NUMBER OF CONES NEEDED 

APPLICANT’S INFORMATION (PLEASE PRINT) 

CONDITIONS OF APPROVAL: 

 

1.  APPLICANT MUST COMPLY WILL ALL LOCAL RULES AND ORDINANCES. 

 

2.  TRAFFIC CONES MUST BE PICKED UP AND RETURNED TO THE DEPARTMENT OF PUBLIC WORKS GARAGE 

48 HOURS PRIOR TO THE EVENT AND MUST BE RETURNED WITHIN 48 HOURS AFTER THE EVENT.   

 

3.  APPLICANT MUST MAKE SURE NO VEHICLES OR ANY SIMILAR OBSTRUCTIONS ARE TO BE USED TO 

BLOCK THE STREET. 

 

4.  TRAFFIC CONES ARE THE ONLY APPROVED DEVICE TO BLOCK OFF THE STREET. 

 

5.  A $ 10.00 REFUNDABLE DEPOSIT PER CONE IS REQUIRED.  



BOROUGH OF GLEN ROCK 

 

 

 
 

 

 

ONE HARDING PLAZA, GLEN ROCK, NEW JERSEY 07452 

OFFICE NUMBER (201) 670 - 3956                    FAX NUMBER (201) 670 – 3959 

 

 

 

The Borough requires that the application requesting be submitted 72 hours in 
advance of the date the event. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 

 I hereby declare that I have filled out the above information honestly and accurately.  

 

APPROVAL 

 

Approved this _________ day of ___________ for the purposes stated in the application for 

the hours so indicated at the facility so assigned. 

 

        

       ___________________________________________ 

                                                                                                       Borough clerk 

 

 Applicant copy:    __________  police desk copy: __________   

 

 Fire Dept. copy:     __________  DPW Copy:                    __________   

 

 File copy:                  __________  Amount of Deposit:  __________  

 

 Voucher number:  __________ 

 
 

 

I hereby declare that I have filled out the above information honestly and accurately.  

 

____________________________________________________________    _____________ 

            Signature                    Date 

 

For official use: 

 

Number of Cones Picked up:_____________  Date picked up: ___________________ 

Number of Cones Returned:______________  Date Cones Returned:  __________ 

Amount Refunded: _________________         
    ________________________________ 

                DPW Signature 
 
 


