
CITY OF CAMARILLO

DEPARTMENT OF PUBLIC WORKS

BLOCK PARTY APPLICATION

Today’s Date: ______________________

Name:

Address: Zip Code:

Phone Number: Cell Number:

Event Location:

Between: And:

Event Date: Time: to

Purpose:

OFFICIAL USE ONLY:

Date Received: ______________________________ Attachments

Barricade Use Fee Amount: ($10) Paid $  Sketch

Barricade Deposit Amount: ($10 ea.) Paid $  Neighborhood Signature List

Clean-Up Deposit: ($75) Paid $  Hold Harmless Statement

REMARKS:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

REVIEWED BY: APPROVAL LETTER SENT 20 ___

 Street Superintendent  Applicant

 Traffic Engineer  Police Department

 Fire Department

 Deposit checks returned __________ 20____


