
VILLAGE OF STOCKBRIDGE 

Street Party Permit  

(Residential Area Only) 

 

Ten Days Notification Required     Please Return to:  

         Stockbridge Village Office 

         PO Box 155 

         Stockbridge MI  49285 

         (517) 851-7435 

Permission is requested to close off (name of Street): ___________________________________________________________ 

From (Intersection of) _____________________________________ to (Intersection of) __________________________________ 

Date of Event: ________________________________________ Alternate (Rain) Date: _____________________________________ 

Time of Event: _______________________________ to ___________________________________________ 

BARRICADES: The applicant must contact the Department of Public Works and make arrangements 

for barricades.  The barricades must be returned to the Village garage the next working day prior to 

2:00 p.m. after the party.  VEHICLES MAY NOT BE USED TO BARRICADE THE STREET.  Please take this 

permit with you if picking up the barricades. 

PARTY REGULARIONS: It is agreed that the street party participants will comply with the 

responsibilities of sponsoring a street party which are: (1) the party will be conducted in such a 

manner so as not to disturb nonparticipating residents; (2) Use of amplified music is prohibited; (3) 

Use of a tent must have signed approval of the Fire Department; (4) No alcohol will be consumed on 

Village Streets; (5) All fire hydrants will be easily accessible to the fire department – a fire lane 16’ 

minimum must be maintained for the duration of the street party; (6) At the conclusion of the party 

the street will be cleared of all party debris. 

Some streets will NOT be allowed a street party permit due to maintaining a safe and efficient flow of traffic 

within the Village of Stockbridge. 

The Village of Stockbridge has the authority to halt the party if repeated complaints are received for 

unnecessary noise, inappropriate actions, etc. on the part of any or all participants:  ALL RESIDENTS OF THE 

STREET MUST BE NOTIFIED PRIOR TO APPROVAL OF THIS PERMIT. (See Reverse Side). 

Applicant Name (Print): ____________________________________________ Contact #: ___________________________________ 

Address of Applicant: ____________________________________________________________________________________________________ 

Office Use Only: 

Date: _________________ Approved By: _________________________________ Street Administrator/Manager 

[  ] Copy Stockbridge Police Department  

[  ] Village Office Wall Posting 

 



RESIDENTS OF SAID STREET 

                     Name               Address               Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




