
TOWN OF HUDSON 

Board of Selectmen 
                  

              12 School Street   ·   Hudson, New Hampshire 03051   ·  Tel: 603-886-6024   ·  Fax: 603-598-6481 
 

 

Block Party Permit 
 

 
Name:  __________________________________________________     Date:  ______________________ 
 
Address:  _______________________________________________      Phone:  _____________________ 
 
Block Party to be held at:  ________________________________________________________________ 
 
Date and Time of Block Party:  ____________________________________________________________ 
 

      Rain Date:  ___________________________________________________________ 
 

 All of the affected neighbors, within at least 500 feet, have been notified of the event and written 
approval gained from a majority. 

 Street to be blocked with traffic cones and barricades, available from the Highway Department    
(886-6018), and positioned to warn the motoring public, but, not so as to prevent access by 
emergency vehicles. 

 The dispensing, possession, and consumption of any alcoholic beverages must be done in compliance 
with all applicable laws, regulations and ordinances. 

 The hours of the requested permit must be restricted to the stated times. 
 If music is played, it is to be kept to a reasonable level so as not to disturb the residents in the vicinity. 

Music is to cease at _______________. 
 A copy of the Party flyer is attached. 
 
This permit should be acted upon by the board of Selectmen at least 30 days prior to the event.  
Exceptions may be granted, however, at the discretion of the Board of Selectmen. 
 
Approved _________ Disapproved __________ by the Chief of Police on ________________________ 

____________________________________________________________________________________ 

Approved _________ Disapproved __________ by the Board of Selectmen on ____________________ 
Provided all of the aforementioned conditions have been met. 
 
 

_______________________________________ 
Chairman 

 
_____________________________________           _____________________________________ 

 
 

______________________________________          ______________________________________ 
 

Completed form can be faxed to: (603) 598-6481 or e-mailed to: lweissgarber@hudsonnh.gov 

Form approved by BOS 9/27/05 


