
Applicant Name:

Applicant Address:

Applicant Telephone:

Reason for this Request:

Date of Event:

Hours of Event/Closing:  Beginning:                                                      Ending:

Location of Closing:

Requested City Services/Equipment:

Responsible Person(s) Information:

Name:                                                                                                      Telephone Number:

Name:                                                                                                      Telephone Number:

Name:                                                                                                      Telephone Number:

Residents of Street to be Obstructed/Closed (signatures must be 80%):  See attached sheet.

I/we will comply with all conditions listed

Applicant/Authorized Agent: Date:

Recommended:_____________________________________________ Director of Public Services

Approved:_________________________________________________ City Manager

Date:_____________

Permit Number:_____________

Fee:_____________ cc:                 Police                 Fire                 EMS

The undersigned permit applicant assumes all risks connected with the event and, further, agrees to indemnify and hold the 
City harmless for any and all claims or actions against the City for injuries to persons or property, which arise out of or 
relate to the event.  In addition, the applicant may be required to obtain general liability insurance in an amount satisfactory 
to the City to insure against all such claims or actions.

City of College Park
Application for Street Obstruction/Closing

Department of Public Services
4601-A Calvert Road

College Park, MD  20740
Ph:  301-864-8877
Fax:  301-864-7965


