
$25.00 Permit Fee Paid on (date): _____________ 
 

                 
Plain Township Administrative Office 

ATTN: Lisa Campbell 
general@plaintownshipstarkoh.gov 

 
FORM TO BE COMPLETED AND RETURNED 30 DAYS PRIOR TO THE EVENT.  

• Notify ALL residents whose only route for access to and from their property is affected by 
this event BEFORE submitting the application 

• ATTACH RESIDENT SIGNATURE FORM TO THIS APPLICATION 
 
I (we) hereby apply for a permit for a STREET CLOSURE for the following date and time: 
 
EVENT INFORMATION: 
Date of Event: ______________________ 
Time of Event: ___________ to ___________ 
Time of Street Closure: ___________ to ___________ 
Name of Street to be blocked: ______________________________________________________________ 
Street will be blocked between: _________________________and__________________________ Streets 
  (Example: Main Street between Perry Street and St. Mary Street)  
ORGANIZATION OR SPONSOR OF EVENT: 
Name: ______________________________Cell Phone: __________________ Email: ___________________ 
Address: ___________________________________________________________________________________ 
CONTACT PERSON AUTHORIZED TO REPRESENT THIS PERMIT ON ALL MATTERS: 
Name: ______________________________Cell Phone: __________________ Email: ___________________ 
Address: ___________________________________________________________________________________ 
 
NATURE OF EVENT: _____________________________________ ESTIMATED ATTENDANCE: _________ 
Residents signature page attached: YES _____     NO_____ 
 
The undersigned agrees to indemnify, and hold Plain Township and its officers, agents and employees 
harmless from all liability, claims, demand, suit, loss, costs and attorney’s fees arising out of the use of the 
property referred to above, including but not limited to, claims of any kind arising from the negligence of Plain 
Township and /or Plain Township employees. I understand that this Hold Harmless Agreement also requires 
that Plain Township is indemnified from any losses or damages resulting from the acts or omissions from any 
guest, participant, visitor or other person attending or participating in the event herein referred to. Unless 
waived in writing by Plain Township. 
 
Signature of Authorized Person: _____________________________________ Date: __________________________ 

 All Block Party applications will be reviewed by Plain Township Fire, Road and Administration 
Departments and the granting or denial of all applications will be at the sole discretion of those 
Departments. 
 

Plain Township Administration Application for Street Closure 
Permit 

FOR OFFICE USE ONLY: 
This Street Closure permit application is hereby: Approved __________   Denied __________ based on the 

conditions of this application. 
FIRE CHIEF SIGNATURE: _________________________________________________________________ 
HIGHWAY SUPT. SIGNATUE: _____________________________________________________________ 
ADMINISTRATOR SIGNATURE: ___________________________________________________________ 

mailto:general@plaintownshipstarkoh.gov

