
TOTAL  ANTICIPATED ATTENDANCE: 
Participants           Spectators

 Special Event # (If applicable):

CITY OF PASADENA

APPLICATION FOR A PERMIT TO CONDUCT AN ACTIVITY 
WITHIN THE PUBLIC RIGHT-OF-WAY

EVENT INFORMATION

Type of Event:

BIKE RACE 
NEIGHBORHOOD WATCH-  POLICE 
PARADE 
RUN/WALK 

STREET FAIR 

OTHER (be specific):

EVENT TITLE:

EVENT DATE(S):
Month – Date(s) –Year

LOCATION - Choose one of the Approved Street Closure Drawings listed below.No alterations 
to the approved drawings will be accepted.

Centennial Square – Option “C”Centennial Square - Option “A” 
Centennial Square - Option “B” Rose Bowl Street Closure

Other - Must Provide a Detailed Drawing if not using “Typical Street Closure” drawing.

Lane ClosureFull Street Closure Sidewalk Occupancy

NEIGHBORHOOD BLOCK PARTY
Neighborhood Block party applications submitted to Department of Public Works via pw-permits@cityofpasadena.net 
shall conform to all of the following:

• Limited to one block in residential streets.

• Attendance limited to residents of the subject block and their invitees.

• Total attendance shall be maximum of five (5) persons per household average.

• Standard traffic blockage and/or control per typical street closure map.

1 

Supporting Petition (51% minimum of affected residents) including name, signature, address, phone
number, and/or email.

•

Street closures or occupancies outside of any of these parameters shall be processed by the Parks, Recreation, 
and Community Services Department. Applications shall be submitted directly to 
prcsevents@cityofpasadena.net or can be forwarded by Public Works Department Staff.

Certificate of Insurance-Insurance is available for purchase through the City's broker, online at
www.2sparta.com or applicant's Homeowner's Insurance may be used.

•



APPLICANT INFORMATION

NON-PROFIT (Attach IRS 501C) 

APPLICANT: _________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

CONTACT PERSON: __________________________________________________________________ 

Daytime   Phone:  ________________________ Evening Phone:  ________________________ 

Email: ___________________________

Contact  Person  “On  Site”  Day  of Event: __________________________ Mobile #: __________________

By signing below, I acknowledge that I have read and agree to adhere to all the rules and policies listed above as 
well as on the forthcoming permit. 

Applicant Signature:____________________________________ Date:____________________

A non-refundable application fee per City's current General Fee Schedule is required to 
process this application and issue a Public Works permit. Applications must be 
submitted to the Department of Public Works at 175 N. Garfield Ave. or emailed to pw-
permits@cityofpasadena.net at least thirty (30) days prior to the date of the event. Please call 
(626) 744-4195 if there are any questions.

Revised 9/8/22

BARRICADES (PER CITY’S CURRENT GENERAL FEE SCHEDULE)

Delivered by CITY STAFF 

Picked up by APPLICANT

Delivered by Applicant’s Traffic Control Company (NO FEE) 

Company Name: ______________________________

(street name) 
Staging Area (If different from above – typically for parades, runs, or walks): 

Street Name: From:   To:

Street Name: From:        To:
(street name)

(street name) (street name)

Disbanding Area (If different from above – typically for parades, runs, or walks):

Name: ACTUAL Event Hours: 
(street name) 
AM/PM - 

Start Time:Barricade SET-UP Date: 

Barricade BREAK-DOWN Date:

AM/PM 

Completion Time: AM/PM

Street Name: From: To:
(street name) 

 AM/PM

 Special Event # (If applicable):

  Page 2: Application to Conduct an Activity within the Public Right-of-Way

STREET, CITY, STATE, ZIP CODE
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