
Town of Oyster Bay     Department of Planning and Development  74 Audrey Avenue, Town Hall North, Oyster Bay, NY 11771     Tel (516) 624-6200  Fax (516) 624-6240 

 Commercial Building Permit Application 

 CODE DATA WORKSHEET
 Applicable Codes:  2020 NYS Uniform Fire Prevention Building Code & Energy Conservation Code. 

    ICC/ANSI A117.1-2009 Accessible & Usable Buildings and facilities. 

Office Use:  

Application No.: 

Date Received: 

No. of Rolled Plans     (       )

Section A.   NYS Licensed Professional Information NYS Licensed Professional Seal & Signature 

A.1 Name: 

A.2 Email: 

A.3 Address: 

A.4 Cell: (__) Preferred Office: Ext: Fax:  

. Worksheet must be filled out, dated, signed & sealed by NYS licensed Professional Engineer or Registered Architect.  

. Seal & signature required on all Plans, Compliance Certificates, Calculations, Reports, Specifications, and Statements. 

. Drawing sets must include a Life Safety Plan with occupancy load calculations, travel distances, common paths and exits. 

. Drawing Sets must include min. plumbing fixture calculations, and HC Accessibility code analysis, compliance, and reference details. 

. Plot Plan indicating location of subject tenancy is required for change of tenancy and/or interior alteration permits. 

. NYS licensed PE/RA is responsible to FOIL TOB S-B-L file (Phone 516-624-6269), and/or discover building owner records, for prior   
  permits and certificates (CO, CA, or CC) for existing conditions, prior to determining building permit scope under Section E. 
. Applications for Parking Lot Electric Vehicle Chargers, Temporary Trailers, Site Work, or Temporary Tents ONLY: skip sections C & D. 
. TOB Building Permits must be filed separately for Sewer, Fire Sprinklers, and Building Signs, where applicable.  

Date: 

Section B.   Subject Property PE/RA Checklist 

B.1 Address: Building Construction: 
___ (2) Sets of Construction Plans 
___ (1) Additional Life Safety Plan for 

   Public Assembly Review 
___ (1) Additional Drawing Set for 

   Multiple Residence Review 
___ (2) Recent Surveys by Licensed  

   Surveyor if survey < 6 months 
___ Plot Site Plan Affidavit if survey  

> 6 months 
___ Preliminary Affidavit of  

   Certification if work > 10,000 SF 
___ Statement of Special Inspections 

  (Chapter 17 BCNYS) 
Energy Compliance (ECCCNYS): 
___ Commissioning Report Statement 
Software Certificates: 
___ (2) Thermal Envelope 
___ (2) Interior Lighting 
___ (2) Exterior Lighting 
___ (2) Mechanical Comchecks 

   (include service water heating) 
Walk-In-Coolers/Freezers:  
___ (2) Compliance Certificates  

  (C403.10 ECCCNYS) 
Other Compliance Method: 
___ (2) Certificates 
Mixed Residential/ Commercial: 
___ (2) ResChecks 
___ (2) UA Compliance   
HC Accessibility (ICC/ANSI A117.1-2009): 
___ Chapter 11 (BCNYS) 
___ Section 305 (EBCNYS) 
Site Work: 
___ (3) Sets of Civil Plans 
New Building/addition: 
___ Boring Report  
___ Engineer-Approved Geotechnical 

   Report 
___ (2) Truss Design Drawings 
Temporary Tents: 
___ NCFM Permit  
___ Start / End Dates (Max 180 Days) 
___ Certificate of Flame Resistance  
Other Applicable Codes/ AHJ 
(authority having jurisdiction) 
___ NCFM: Ordinance for Commercial 

   Kitchens 
___ NCFM: Hood / Duct / Ansul Systems 
___ NCFM: Fire Alarm Systems 
___ NCFM: Gas Station CCTV,  

   Fire Suppression Systems 
___ NCDOH: Food Preparation  
___ NCDOH: Underground Storage 

   Tanks, and Gas Pumps 
___ NCDOH: Tattoo Parlors 
___ Curb Cut (State, County, town) 
___ DPW: Grease Trap (TOB or NC) 
___ DPW: Sewer Permit (TOB or NC) 
___ NYS Dept. of Agriculture & Markets 

B.2 Section: Block:   Lot(s): 

B.3 Zone: B.4     Flood Hazard (__) 

Section C.   Subject Tenancy 

C.1 New (__) C.2 Existing (__) 

C.3 Tenancy Name: C.4     Tenancy Area: SQ. FT. 

C.5 Prior Tenancy Name: C.6 Prior CO (__) Must submit copy of prior CO, otherwise
prior tenancy shall be assumed to be “White Box”.

C.7 Occupancy Classification (BCNYS chap. 3)
A-1(__)  A-2(__)  A-3(__)  A-4(__)  A-5(__)     B(__)     E(__)     F-1(__)  F-2(__)     H-1(__)  H-2(__)  H-3(__)  H-4(__)  H-5(__) 

 I-1(__)  I-2(__)  I-3(__)  I-4(__)     M(__)     R-1(__)  R-2(__)  R-3(__)  R-4(__)     S-1(__)  S-2(__)     U(__) 

C.8 Public Assembly (303.1.1-BCNYS: 50 or more occupants)   (__)
A separate Public Assembly License is required. Phone: 516-624-6282.

C.9 Multiple Residence (3 or more sleeping units)   (__) A separate
Multiple Residence Operating Permit is required. Phone: 516-624-6496.

Section D.   Subject Building (BCNYS) 
D.1 New (__) Modular/Pre-manufactured (section 102.7) (__) D.2 Existing (__) 

D.3 Fire Sprinklers  (chap. 9) Required (__)    Existing (__)    Proposed (__) 

D.4 Fire Alarm  (chap. 9) Required (__)    Existing (__)    Proposed (__)   

D.5 Construction Type (chap. 6)   IA (__)  IB (__)       IIA (__)  IIB (__)       IIIA (__)  IIIB (__) IV-HT (__)   VA (__)  VB (__)   

D.6 Allowable Bldg. Height Above Grade Plane (T504.3) ft Actual: ft D.7 Mixed use (508) (__) 

D.8 Allowable No. of Stories Above Grade Plane (T504.4) Actual: D.9 Fire Separated (508.2.4) (__)

D.10 Allowable Area Factor (T506.2) sqft Actual: sqft D.11 Frontage Increase (506.3) (__) Calculations on plans 

D.12 Risk Category (Chap.16/ ASCE-7)  I (__)   II (__)  III (__)   IV (__) Wind Load: mph Snow Load: lb/sqft 

Section E.   Building Permit Scope 

E.1 Work is Proposed (__) Area:  SQ. FT. E.5      Cost Estimate: $_____________________
Unless requested by the Plans Examiner at a later date, this field is optional. 
Seal & signature of PE or RA required on separate sheet  
detailing declared amount. E.2 

Work is “Existing to be Maintained” (legalized) (__)   
Area of work “to be Maintained”:   ________________  SQ. FT. 

Year work “to be Maintained” was performed:    E.6      Site Work:
Refer to TOB Dept. of Planning & Development Building Site Plan  
Rules & Regulations Dated 02/03//2010. Phone: 516-624-6246.E.3 Description of Work: Must convey scope of work identified on plans 

Concrete Curbs: Linear FT. 

Conc. Sidewalks/curb ramps/pavers: SQ. FT. 

Asphalt Paving: SQ. YD. 

Base/Gravel: CU. YD. 

No. of Drywells/Catch Basins: 

E.4 
Damage Repair(__)  Structural(__)  Truss(__)   Plumbing(__)  HVAC(__) 
Elevator(__)   Interior Alterations(__)   Exterior Alterations(__)  UST(__)   
Canopy/Awning(__)    Site Work(__)   Generator(__)    Pool/Spa(__) 

Fence (L’ x H’): 

Retaining Wall (L’ x H’): 

Trash Enclosure (W’ x L’ x H’): 

E.7 Classification of Work (EBCNYS chap. 6):  Alterations   Level 1(__)    2(__)    3(__)   Change of Occupancy (__)  

  Addition (__)      Historic Building (__)     Relocated Building (__) 

E.8 Repairs (EBCNYS chap. 4)  (__) E.9 Reroofing (EBCNYS Section 705)  (__)

E.10 Compliance Method (EBCNYS chap. 3):    Prescriptive Chap. 5 (__)     Work Area Chap. 6-12 (__)      Performance Chap.13 (__)

Rev JULY 2021 

https://codes.iccsafe.org/codes/new-york
https://bellevuewa.gov/sites/default/files/media/pdf_document/codes_2009ICC_A117.1_read-only.pdf
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