
 

 

BLOCK PARTY REQUEST 
 

 

City of Crystal 

Attn: Gail Van Krevelen  

4141 Douglas Dr N 

Crystal, MN  55422 

 

 
Contact Person___________________________________________Daytime Phone #(_______)____________________ 

 

Address __________________________________________________________________________Zip code_________ 

 

Date of Party______________Location of Party___________________________________________________________ 

 

Purpose of Party ____________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

I would like to block off ______________________at the intersection of ___________________and________________ 

 

Number of barricades requested__________________        

 

Beginning time________________ending time____________________  

 

 

CITY USE ONLY:  Date Received_____________ Approved by Streets Department______________ 

          

        Letter sent______________________ (date and initials) 


