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Town Of Chelmsford 
Police Department  
2 Olde North Road 

Chelmsford, MA 01824 
978-256-2521

Block Party Permit 

Name of Applicant :________________________________ Telephone:________________________ 

Applicant Address:__________________________________________________________________ 

Location of Block Party: _____________________________________________________________ 

If street is to be blocked off by movable barriers, please explain:______________________________ 

________________________________________________________________________________ 

Is parking available? Please explain:___________________________________________________ 

________________________________________________________________________________ 

Dates to be held: __________________________ Hours to be held:__________________________ 

LOUD SPEAKER/OUTDOOR SOUND AMPLYIFYING EQUIPMENT (If applicable): 

Type of equipment to be used (radio, stereo, CD player, PA System, DJ, Band, etc.) please 
explain:__________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Name of person(s) having direct charge of the sound amplification 
system:__________________________________________________________________________ 

Address:_____________________________________ Town:_______________________________ 
State:__________                                                            Telephone:___________________________ 

The purpose for which the sound amplification system will be used:___________________________ 
________________________________________________________________________________
________________________________________________________________________________ 

A general description of the sound amplification equipment to be used:________________________ 
________________________________________________________________________________ 
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After completing this form, please print and bring to the 
Chelmsford Police Department, along with a $20 check 

made payable to the Town of Chelmsford. 
 

 

 

 

 

 

 

 

 

I have reviewed the above request and find it presents no safety hazards. 
 
 
Police Chief’s Signature:_____________________________________________________________ 

2 Olde North Road, Chelmsford Police Department  

 

Fire Chief’s Signature:_____________________________________________________________ 

50 Billerica Road, Chelmsford Fire Department  

 

Town Manager’s Signature:_________________________________________________________ 

50 Billerica Road, Town Office Building  
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