




SPECIAL EVENT PERMIT APPLICATION 

Event Name 

Host Organization 

Name 

Location/ Address of 

Event 

Type of Event 

(check one) 

Race/Walk 

Is the event on Village 

property? 

Street Closures 

Required? 

EVENT INFORMATION 

Set up/Preparation 

Event Start Date 

Event End Date 

Take Down/Clean Up 

Block 

Party 

Organization Contact Name 

Organization Contact Cell Phone 

Organization Contact Email 

Contractor Name 

No. of Barricades Requested 

Estimated Manpower Cost ? 

I Date A&E Approved 

Day 

Parade 

Festival 

Estimated 

Attendance 

Will there be 

a Tent(s)? 

Concert 

Other 

(describe) 

Date 

Contractor 

License Number 

Hold Harmless Agreement? 

Copy of Permit or 

Other Licenses? 

I Date BOT Approved 

I Carnival I 

Time 

FOR VILLAGE USE ONLY - PLEASE DO NOT WRITE BELOW THIS LINE

CARNIVALS ONLY - COMPLETE THIS SECTION AND PAGE 7





PLEASE ALSO COMPLETE THIS PAGE IF YOUR EVENT 

REQUIRES ANY STREET CLOSURES 

Village of Oak Lawn 

9446 S. Raymond Avenue 
Oak Lawn, Illinois 60453-2449 

TEL: 708/636-4400 
FAX: 708/499-7823 

APPLICATION FOR STREET CLOSING FOR PRIVATE EVENTS 

Only local streets and selected collector streets as approved by the Village may be closed for private 

events. In no case shall any arterial street closing be approved. 

To request a fire and/or police vehicle at your event, please call 708/422-8292 as soon as possible 

to the event as limited attendance may be available for some vehicles. 

Street to be closed Trustee Dist. # ------------------- ---------

Between __________________ and ________________ _
(Street name) (Street name) 

Date of Street closing ____________ Rain date ______________ _ 

Between the hours of _________ and ________ (NO LATER THAN 11 :30 PM)

Purpose of street closing ______________________________ _

Number of barricades ________ delivered to and picked up at ___________ _ 
(Address) 

Barricades will be delivered on the day before the event or on the Friday before, if on a Sunday. 
Barricades will be picked up on the Monday following the event. 

The following representative certifies that the following requirements have been met and will serve as the 
contact person for the street closing: 

Name: 

1. All block residents have been notified of the street closure.
2. A minimum of 2/3 (67%) addresses on the block residents agree that access to their street will be

restricted, as verified by signatures and addresses from each of those residents on the reverse side of
this form.

3. Contact person is responsible to erect barricades provided by the Village at each end of the street closing
to prohibit traffic from entering the designated street closing.

4. All who participate in the street closing have been informed that consumption of alcoholic beverages
within the Village right-of-way is strictly prohibited.

Phone: 
(Please print) 

Signature ______________ _ 
Return completed application to Public Works, Administrative Office, 9446 S Raymond Avenue, Lower Level. 
For questions, please call 708/499-7758 

For office use only: 
Application Approved 

(date) 

Deliver barricades on: _______________ _ 

CC District Trustee 
Street Department 

Revised 07/02/2013 

Fire Department 
Contact Person requesting street closure 

by 
(Name & Title) 

Pick up barricades on: ____ _ _______ _ 

Police Department 
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