
 
 

BLOCK PARTY REQUEST FORM 
 

 
Contact Person:  ______________________________________________ 
 
Address:  ____________________________________________________ 
 
Phone Number: _______________________________________________ 
 
Email: ______________________________________________________ 
 
Date & Time of Block Party: _____________________________________ 
 
Location of Block Party:  ________________________________________ 
 
Please note the following: 

 
 To coordinate Fire Department participation, as soon as possible please call 

412.835.0660, ext. 130, and leave your name, phone number, date of Block Party, 
and street address or visit http://www.uscvfd.org/contact/index.htm and 
complete the “Contact Us” section.    

 
 Activities may not occur before 12 noon and must conclude by 10:00 P.M. 

 
 The street may not be barricaded for more than six (6) hours. 

 
 Residents in the neighborhood are responsible to assure that adequate access 

to public safety vehicles be maintained during this event. 

 
Please Return Form to: 

 
Department of Planning and Community Development  

1820 McLaughlin Run Road 
Upper St. Clair, PA 15241 

Phone:  412.831.9000 Ext. 501   Fax: 412.854.0773  

 
You will receive written confirmation for your Block Party once your request is approved. 
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