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BLOCK PARTY PERMIT 

The undersigned hereby request permission to have a Block Party at 

________________________________________________ between________________ and 

________________, on ________________, with a rain date on ________________, from______am/pm  

to______pm, as more fully set forth in the annexed request received by the Village of Port Washington 

North, dated ____________. The undersigned agree in consideration for receiving such permission to 

clean up the street by 10:00 p.m. the date of the event, and, in the event of an emergency, to help clear the 

path for emergency vehicles, and to hold the Village harmless from any claims or liability which the 

Village may sustain by granting such permission, including reasonable attorneys’ fees, to the extent such 

claim or liability is not covered by the Village’s then existing insurance policies.  

Contact Person________________________________________, Phone_________________________,

Address_____________________________, Email_____________________________________. 

Name:   Address: 

______________________________ ____________________________________ 

______________________________ ____________________________________ 

______________________________ ____________________________________ 

______________________________ ____________________________________ 

______________________________ ____________________________________ 

______________________________ ____________________________________ 

Permission granted on the following conditions: 

1. All outdoor music shall stop at 8:00 p.m.;

2. If there will be music, notice of the block party to neighbors within 100 feet;

3. Chapter 116 –3 of the Village’s Noise Ordinance shall be adhered to;

4. There shall be no fireworks;

5. Port Washington Police Department states no objections;

6. Port Washington Fire Department states no objections.

________________________________________

Robert S. Weitzner, Mayor  

Dated: __________________ 
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