
BOROUGH OF HAWTHORNE             

 

Name of Block Party Coordinator: 

Street Address: 

Home Phone # Cell Phone # 

Email Address: 

NOTE:  Please submit your application to the Office of the Administration at 
least 30 days prior to Proposed Block Party. 

Date of Block Party: 

Application submitted by: 

Hours of Proposed Street Closure: 

Street to be closed: 

Intersections: 

UPON COMPLETION, PLEASE SUBMIT THIS 
APPLICATION TO  

THE OFFICE OF THE ADMINISTRATION  
445 LAFAYETTE AVENUE, HAWTHORNE, NJ 07506 

VIA EMAIL:  ebrogno@hawthorenj.org  
OR FAX: 973-427-2320 

 

**  FOR OFFICE USE ONLY  ** 

Notification Made To: 

 Police Dept.  Road Dept.  Fire Dept.  Ambulance 

 HPD Approval 
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BOROUGH OF HAWTHORNE             

** Rules and Regulations ** 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


