
             CITY OF NOBLESVILLE, INDIANA
APPLICATION FOR ENCROACHMENT PERMIT 

STREET CLOSURE FOR BLOCK PARTY 
 
 
 

City of Noblesville Date of Application:  _______________________ 
Street Department 
1575 Pleasant Street  PERMIT NUMBER:  _____________________ 
Noblesville, IN  46060 
317-776-6348 
Fax 317-776-4639 
 FEE:  _$50.00_______________ 
 
The permittee hereby requests permission to encroach on the following public right-of-way:  street, sidewalk, alley, or other public place 
at the described location.  Applicant shall submit one original application either in person, or by email.  No verbal transmissions will be 
accepted.     Call (317) 776-6348 if there are any questions concerning the above procedures or to purchase copies of Encroachment 
Standards Ordinance. 
 
Name of Applicant    (Permittee)                                __________________________________________________________________________  
 
                                                                                    __________________________________________________________________________ 
     Street Address   City, State & Zip Code          Telephone  
 
Street Addresses to Be Affected by Closure ___________________________________________________________________________ 
 

 ___________________________________________________________________________ 
     Street Address   City, State & Zip Code           
 
 
 
Name of street to be closed ___________________________________ From _____________________________ To ______________________ 
 
APPROVAL SIGNATURE OF AFFECTED PROPERTY OWNERS: 
 
 
NAME_____________________________________________________ ADDRESS___________________________________________ 
 
NAME_____________________________________________________ADDRESS____________________________________________ 
 
NAME_____________________________________________________ADDRESS____________________________________________ 
 
NAME_____________________________________________________ADDRESS____________________________________________ 
 
NAME_____________________________________________________ADDRESS____________________________________________ 
 
NAME_____________________________________________________ADDRESS____________________________________________ 
 
ATTACH ADDITIONAL PAGE(S) AS REQUIRED. 
 
MUST INCLUDE SIGNATURE OF ALL ADJACENT PROPERTY OWNERS TO BE CONSIDERED FOR STREET CLOSURE. A 
DRAWING MUST BE INCLUDED SHOWING THE LOCATION OF THE STREET CLOSURE AND THE CROSS STREETS. 
A $50.00 PAYMENT MUST ACCOMPANY THE APPLICATION TO BE RECEIPTED UPON BOARD OF WORKS APPROVAL. 
 
 
DATE OF EVENT__________________________________________HOURS OF EVENT______________________________________ 
 
 
DATE OF BOARD OF PUBLIC WORKS AND SAFETY MEETING FOR CONSIDERATION___________________________________ 
 
 
 
Signature of Applicant                             Title                                    Date                      
 
 
 
Printed Name   _____________________________________________Phone Number for Contact___________________________ 
 
 
 
 
 

initiator:mshearer@noblesville.in.us;wfState:distributed;wfType:email;workflowId:1bdec06013dd984799d9424f34f0f899
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