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STREET BLOCKING PERMIT APPLICATION 

Town of Chesapeake Beach
 8200 Bayside Rd. Chesapeake Beach, MD 20732

(410)257-2230
Shaded areas for Town use only

Event/application #: 

Date applicant notified of amount due: 

Date paid: 

Notified by: 

Applications must be completed and returned to the Town of Chesapeake Beach a 3 business days 
(3) days prior to requested road blockage.

Name of Requester: 

Company: 

Contact Person(s) responsible for and authorized to represent this permit on all matters: 
Primary contact person: Secondary contact person: 

Name: 

Street address: 

City, State, ZIP code: 

E-mail address:

Primary phone number: 

Secondary phone number: 

Date(s): 

times – from: to: Street closed – from: to:

Location of Block or 
Street blocked: 

(ATTACH YOUR MAP, DRAWING, OR SITE DIAGRAM) 

Nature of Request: 

Conditions of This Permit: 

1. Before submitting this application, all property owners or occupants whose sole route for ingress and egress from their
residences will be affected by the street closure must be notified.  Their signatures of approval must be attached to this
form or provide notice that this activity will not interrupt the resident.  If no such residents will be affected by the street
closure, a statement to that effect must be attached.

2. The permit holder is solely responsible for ensuring all trash, garbage, refuse, waste, etc. is properly removed and
disposed of following the blockage.

3. The permit holder will provide suitable barricades to block the street and will remove them at the conclusion of
permitted time.  A flagging operation must be present, if required by the Town.

4. This permit only closes the roads to vehicular traffic.

$50.00Misc. Permit fee

Other: 
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5. The laws of the Town and State must be observed.

6. Access must be provided for fire apparatus and/or other emergency vehicles in case they are needed.  Therefore,
parking must be limited to one side of the street only.

7. This permit is only valid for the date and time indicated.

8. THIS PERMIT MUST BE IN THE APPLICANT’S POSSESSION AT ALL TIMES DURING THE BLOCKAGE.

Resident Notifications:  Attached  Not attached 

I (we) agree to indemnify and hold harmless the City of Cincinnati, the Cincinnati Police Department, its officers, agents, 
employees, and volunteers from any and all loss, claims, expenses, actions, causes of action, costs, damages, and 

obligations, financial or otherwise, including attorney fees and legal expenses, arising from any and all acts of the Permit 
Holder, Permit Holder’s guests, invitees, and licensees, that result in injury to persons or damage to property. 

Insurance is required for this permit:   YES    NO   (If yes, refer to attached addendum.) 

Signature of Permit Holder / Authorized Person:

Name (please print):

Date:

This application for Street Blocking Permit is hereby: 

Granted: ____________ Not Granted: ____________ 

________________________________________________________    ________________________ 
Public Works Director Approval    Date 
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