
BOROUGH OF MANVILLE
325 NORTH MAIN STREET, MANVILLE, NJ 08835 PHONE: (908) 725-9478

FAX: (908) 231-8620

BLOCK PARTY / STREET CLOSING APPLICATION

Name of Applicant:                                                                             Date:                                                  

Address:                                                                                                                                                                     

Phone Numbers:  Daytime:                                                    Evening:                                                        

A CLEAR LANE MUST BE MAINTAINED FOR EMERGENCY VEHICLES.
BARRICADES MAY BE USED TO BLOCK THE STREET AT BOTH ENDS, BUT NO
OTHER CONTINUOUS BARRIER WILL BE ALLOWED ACROSS THE STREET.

Applicant’s signature                                                                                                                                                 

NOTICE:  Application must be received a minimum of three working days prior to closing date and 
submitted to the Borough Clerk

Distribution: Police
Fire
Rescue Squad
Public Works

Time is limited to 10:00 p.m.

Street to be closed:                                                                                                             

Between (cross-streets):                                                                                                   

Date of closing:                                      Time:  From                              To                    

Rain Date:                                               Time:  From                              To                    

APPROVALS:
Fire Chief:                                                                                                  Date:                
Police Chief:                                                                                               Date:                
Rescue Squad:                                                                                          Date:                 
Mayor:                                                                                                        Date:                
Administrator:                                                                                          Date:                


