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ALTOONA BLOCK PARTY PERMIT APPLICATION 
City of Altoona | 1303 Lynn Avenue | Altoona | WI | 54720 

ph 715-839-6092 | fax 715-839-1800 | e-mail cityhall@ci.altoona.wi.us 
www.ci.altoona.wi.us

Applicant Name: 

Applicant Address: 

Applicant Primary Phone and Email 

1) Where would you like to hold your block party? Please specify the location:

2) Date of the proposed block party:

3) Party Start Time:

4) Party End Time:

5) Estimated Party Attendance:

6) Please make a full and complete description of the block party (attach a separate sheet
if needed):

7) Does your event include the use of any public areas? (For example - streets, sidewalks,
parks, buildings, etc.). Describe as accurately as possible which streets or sidewalks and
what blocks of city streets would be affected by your event:

8) If your event requires the closure or blockage of streets and/or sidewalks, you have to
contact the business and/or property owners that would be affected. Please attach a list
of neighbors impacted, their addresses, contact info (phone number and email) and
whether or not they approve or disapprove of the party.
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9) Will you be serving alcohol at this event? Yes No 

10) Will you have food vendors at this event?   Yes No 
Vendor Name(s):

11) Location of food vendor (s) at this event?

By applying for this block party permit, the organization or entity obtaining such permit 
(Applicant) agrees to defend, indemnify and hold harmless the City, its officers, officials, 
employees and volunteers from all claims, injuries, damages, losses or suits including attorney 
fees, arising out of or in connection with the activities or operations performed by the Applicant 
or on the Applicant’s behalf out of issuance of this Permit, except for injuries and damages 
caused by the sole negligence of the City.  

Signature of Applicant Date 
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Applicant, please do not write in the space below.  Thank you. 

Date 

Date 

Initials 

Routed to Reviewers 

Due to City Clerk  

REVIEWERS: 

City Administrator Mike Golat 

Police Chief Kelly Bakken Initials 
Initials 
Initials 

CONDITIONS: 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Approved by: 

Signature of City Official Date 










