
CITY OF INKSTER 
 

STREET CLOSURE/BLOCK PARTY REQUEST 
 
 

 
 
 
 
 
Function:______________________Dates and Times:________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note:  Your signature denotes agreement with all of the above terms and conditions. 
 
 
 
 
 
APPLICANT SIGNATURE _______________________________________DATE____________                                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT: 
 
______________________________________________________________________________ 
NAME          TELEPHONE 
 
 
____________________________________________________________________________________ 
ADDRESS    E-MAIL 

REQUEST: 
STREET TO BE CLOSED:________________CROSS STREETS_______________/ _______________ 
 
DATE(S) TO BE CLOSED_______________________________________________________________ 
 
EVENT HOURS: _______AM/PM  TO_______AM/PM  (EVENTS MUST CONCLUDE BY 10PM) 
 
TYPE OF EVENT______________________________________________________________________ 

Applicant assumes all responsibility for the return of all required barricades/cones used for this 
event. The barricades/cones are to be returned in the same condition as received on the business day 
following the event. 
 
Furthermore, the undersigned will be liable for the replacement costs of the barricades/cones in the 
event of loss or damage.  The replacement cost is $20.00 (Twenty Dollars) per item.  If the matter is 
adjudicated in court, attorney fees and court costs will be assessed. 
 
The barricades/cones may be obtained at the Department of Public Service -- 26900 Princeton St.  -- 
between the hours of 10:00 a.m. and 3:00 p.m. Call to make arrangements: 313-563-9773 

OFFICIAL USE ONLY 
REQUIRED APPROVALS: 
 
POLICE_________   FIRE__________   DPS_________   BLDG________   
 
REQUIRED EQUIPMENT:  
 
BARRICADES  _______  CONES  ________ OTHER________________________________________ 
 
CITY COUNCIL APPROVAL: 
 
DATE APPROVED________________________  RESOLUTION NUMBER______________________ 
 
CITY CLERK SIGNATURE___________________________________DATE_____________________ 
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