
                 
  City of Shoreview 
                            4600 Victoria Street N. 
                            Shoreview MN 55126 
                  651-490-4650  Fax: 651-490-4696  
                           www.shoreviewmn.gov 
 

            Block Party Request 
Contact Name:            

Applicant agrees to hold harmless and indemnify the City of Shoreview for any claims arising from the issu-
ance of this special events parking permit. 
 
               
Applicant Signature      Date 
 
Access for emergency vehicles: Due to the need to maintain access for emergency vehicles and for safety reasons, parking is 
only allowed on one side of the street. If your street already allows parking on one side, you would not be granted parking on 
the other side. Please call the Public Works Department, 651-490-4650 or email cgrill@shoreviewmn.com if a special request 
in needed. 
 
Revocation due to Snow Emergency: This parking permit shall be revoked during a snow emergency. Snow emergency park-
ing regulations automatically go into effect on city streets following a snowfall event of two inches or more. No parking is al-
lowed until streets have been plowed to full width. Violators will be tagged and towed at the owner’s expense. 
 

Email Address: 

Address:        

Day Phone:      Evening Phone: 

Number of Blockades Needed:  

Specific request, including date & time 

Event: 

Date requested:     Time requested: 

Street requested:      Side of street: 

For City use only: 
 
Reviewed and approved by City staff:             
                                                                                         Name                                                      Title 
Date:        
 

t://parkingpermits/parkingpermit0806.pub                                                   faxed to Ramsey County Sheriff:     
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