
 
Town of Oyster Bay 

Department of Planning and Development 

Town Hall – 74 Audrey Avenue, Oyster Bay, New York 11771  

(516) 624-6200 – planninganddevelopment@oysterbay-ny.gov  

2025 ECCCNYS COMMERCIAL REFRIGERATION EQUIPMENT PERFORMANCE CERTIFICATION 

 

TOWN OF OYSTER BAY BUILDING PERMIT INFORMATION: 

ADDRESS OF PROPERTY:  __________________________________________________________________________________  

BUILDING PERMIT NUMBER: ________________________    SECTION: _____ BLOCK: ______ LOT(S): ________________ 

TENANCY NAME:  ________________________________________________________________________________________  

 

 

I, the undersigned, hereby certify that:  

INITIAL   ______   (1) Performance has been determined for the following equipment: 

# OF COMMERCIAL REFRIGERATORS AND FREEZERS AND REFRIGERATION (Section C403.12.1/ T403.12.1): _______ 

# OF WALK-IN COOLERS (Section C403.12.2/ T403.12.2.1(1), (2), (3)): _______ 

# OF WALK-IN FREEZERS (Section C403.12.2/ T403.12.2.1(1), (2), (3)): _______ 

# OF REFRIGERATION SYSTEMS SERVED BY REMOTE COMPRESSORS AND REMOTE CONDENSERS (Section C403.12.3): _______  

INITIAL   ______   (2) The energy use of each of the equipment listed above meets the minimum efficiency 

requirements as supported by data furnished by the Manufacturer   

INITIAL   ______   (3) Manufacturer’s Specifications for each of the equipment listed above are herein attached (must 

attach specs to certification) 

 

In accordance with the 2025 ECCCNYS for Commercial Refrigeration Equipment Performance. 

 

REGISTERED DESIGN PROFESSIONAL INFORMATION: 

NAME:    
SEAL AND SIGNATURE: 

ADDRESS:   

   

TEL:   

  

DATE: 
 

 

(Rev. 03/10/2026) 
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