
Suffolk County Department of Parks, Recreation & Conservation 

Mail Application to:  P.O. Box 144, West Sayville, NY  11796 
Phone:  631-854-4949 

www.suffolkcountyny.gov/parks  
      

GROUP EVENT PERMIT APPLICATION 

 

 
NAME OF EVENT:  ____________________________  TYPE OF EVENT: ___________________________ 

                 (Group or scout camping, picnic, walk/hike, etc.)   

Is this a Fundraiser?  YES ____ NO ____  If yes: DO NOT continue to fill out this permit. A fundraiser 

application/contract is required in lieu of this form. Please note: Fundraiser applications are time-sensitive as they 
require Legislative approval. (Typically, 90 to 120 days lead time is required.) 

 

PARK REQUESTED:  ________________________________________________________________   

Arrival Date:  ________________  Arrival Time:  ____________ A.M./P.M. 

Departure Date:  ______________  Departure Time:  _________ A.M./P.M. (Parks Close at Dusk) 

Name of Group/Organization ___________________________________________________________________________ 

Address ___________________________________________________________________ Zip Code ________________ 

Applicant Name _____________________________ Primary Phone # _______________ Alternate # ________________  

Address ___________________________________________________________________________________________  

Town __________________________________________________________ State ________ Zip __________________  

Email _____________________________________________________________________________________________ 

Estimated # Attending _________   # Cars/Vans ______  # Buses ______  Camping Clubs: Total # of Families ________ 

 Is event open to the general public?  YES ____ NO ____ 
If event is open to public AND food/beverages are being provided, a SUFFOLK COUNTY HEALTH SERVICES ORGANIZER’S 
APPLICATION FOR TEMPORARY PERMIT MUST be filed.  Non-compliance with Health Services regulations may result in 
event being shut down.   

 Will Food/Beverages be provided?   YES ____   NO ____ 

 Is event being catered?   YES ____  NO ____   Name of Caterer _________________________________________ 

 Will alcoholic beverages be provided or sold? YES____ NO_____  
(If YES: File a Hold Harmless Agreement. Must be signed/notarized and returned with application.) 

 Will there be any tents? YES___ NO___ If yes: How many?_______ Size of each ____________________________ 
Suffolk County Fire Marshall inspection may be required. Contact Permit Dept. at 631-854-4949 for information. 

 Will there be any vendors?   YES ___ NO___   

List all _________________________________________________________________________________________ 
Names of vendors (amusement/entertainment, etc.) at event must be listed above.  Attach separate sheet if necessary. 
 Vendor(s) chosen must provide a certificate of insurance naming SUFFOLK COUNTY as an additional insured in the 

amount of $2,000,000 per occurrence Comprehensive General Liability.  There will be a $25/per vendor fee  
 

Incomplete applications will not be processed. Once completed application is submitted to the West 

Sayville Administration Office, it will be reviewed and processed. You will be contacted for payment and for any 
additional information that may be needed. You will receive a copy of this application once it has been approved 

and processed.  
 

SPECIAL REQUESTS/COMMENTS: ________________________________________________________ 
 

Applicant Signature_________________________________________  Date ________________________________ 
 

Office Use Only  

PARK APPROVED _____________________________ DATE(S) APPROVED_________________________  
AREA ASSIGNED _______________________________________________________________________ 
Payment Amount  $ ___________ Cash___ MO___ Credit___ Check _________ Receipt #_____________                    
SPECIAL INSTRUCTIONS _____________________________________________________________________ 

PARKS DEPARTMENT APPROVAL _____________________________  HH ID#:  ______________________ 

Alcohol Permit Approved _______ (Staff Initials)                                                       



STAY  HOME. STOP  THE SPREAD. SAVE  LIVES.

NY FORWARD SAFETY PLAN TEMPLATE

Industry: 

Address: 

Contact Information: 

Owner/Manager of Business: 

Human Resources Representative and Contact Information, if applicable:

I. PEOPLE

A. Physical Distancing. To ensure employees comply with physical distancing requirements, you agree
that you will do the following:

Ensure 6 ft. distance between personnel, unless safety or core function of the work activity requires 
a shorter distance. Any time personnel are less than 6 ft. apart from one another, personnel must 
wear acceptable face coverings.

Tightly confined spaces will be occupied by only one individual at a time, unless all occupants are 
wearing face coverings. If occupied by more than one person, will keep occupancy under 50% of 
maximum capacity.

Each business or entity, including those that have been designated as essential under Empire State 
Development's Essential Business Guidance, must develop a written Safety Plan outlining how its workplace 
will prevent the spread of COVID-19. A business may fill out this template to fulfill the requirement, or may 
develop its own Safety Plan. This plan does not need to be submitted to a state agency for approval but 
must be retained on the premises of the business and must made available to the New York State 
Department of Health (DOH) or local health or safety authorities in the event of an inspection. 

Business owners should refer to the State’s industry-specific guidance for more information on how to safely 
operate. For a list of regions and sectors that are authorized to re-open, as well as detailed guidance for each 
sector, please visit: forward.ny.gov. If your industry is not included in the posted guidance but your 
businesses has been operating as essential, please refer to ESD's Essential Business Guidance and adhere 
to the guidelines within this Safety Plan. Please continue to regularly check the New York Forward site for 
guidance that is applicable to your business or certain parts of your business functions, and consult the state 
and federal resources listed below. 

COVID-19 Reopening Safety Plan

Name of Business: 

http://forward.ny.gov
https://esd.ny.gov/guidance-executive-order-2026
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Post social distancing markers using tape or signs that denote 6 ft. of spacing in commonly used  
and other applicable areas on the site (e.g. clock in/out stations, health screening stations)

Limit in-person gatherings as much as possible and use tele- or video-conferencing whenever 
possible. Essential in-person gatherings (e.g. meetings) should be held in open, well-ventilated 
spaces with appropriate social distancing among participants.

Establish designated areas for pick-ups and deliveries, limiting contact to the extent possible.

List common situations that may not allow for 6 ft. of distance between individuals. What measures 
will you implement to ensure the safety of your employees in such situations?

How you will manage engagement with customers and visitors on these requirements (as applicable)?

How you will manage industry-specific physical social distancing (e.g., shift changes, lunch breaks)  
(as applicable)?

II. PLACES

A. Protective Equipment. To ensure employees comply with protective equipment requirements, you 
agree that you will do the following:

Employers must provide employees with an acceptable face covering at no-cost to the employee 
and have an adequate supply of coverings in case of replacement.

What quantity of face coverings – and any other PPE – will you need to procure to ensure that  
you always have a sufficient supply on hand for employees and visitors? How will you procure 
these supplies?
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Face coverings must be cleaned or replaced after use or when damaged or soiled, may not be 
shared, and should be properly stored or discarded. 

What policy will you implement to ensure that PPE is appropriately cleaned, stored, and/or discarded?

Limit the sharing of objects and discourage touching of shared surfaces; or, when in contact with 
shared objects or frequently touched areas, wear gloves (trade-appropriate or medical); or, sanitize 
or wash hands before and after contact.

List common objects that are likely to be shared between employees. What measures will you 
implement to ensure the safety of your employees when using these objects?

B. Hygiene and Cleaning. To ensure employees comply with hygiene and cleaning requirements, you
agree that you will do the following:

Adhere to hygiene and sanitation requirements from the Centers for Disease Control and Prevention 
(CDC) and Department of Health (DOH) and maintain cleaning logs on site that document date, time,
and scope of cleaning.

Who will be responsible for maintaining a cleaning log? Where will the log be kept?

Provide and maintain hand hygiene stations for personnel, including handwashing with soap, water, 
and paper towels, or an alcohol-based hand sanitizer containing 60% or more alcohol for areas 
where handwashing is not feasible.

Where on the work location will you provide employees with access to the appropriate hand 
hygiene and/or sanitizing products and how will you promote good hand hygiene?

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://coronavirus.health.ny.gov/home
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Conduct regular cleaning and disinfection at least after every shift, daily, or more frequently as 
needed, and frequent cleaning and disinfection of shared objects (e.g. tools, machinery) and 
surfaces, as well as high transit areas, such as restrooms and common areas, must be completed.

What policies will you implement to ensure regular cleaning and disinfection of your worksite and 
any shared objects or materials, using products identified as effective against COVID-19?

C. Communication. To ensure the business and its employees comply with communication requirements,
you agree that you will do the following:

Post signage throughout the site to remind personnel to adhere to proper hygiene, social distancing 
rules, appropriate use of PPE, and cleaning and disinfecting protocols.

Establish a communication plan for employees, visitors, and customers with a consistent means to 
provide updated information.

Maintain a continuous log of every person, including workers and visitors, who may have close 
contact with other individuals at the work site or area; excluding deliveries that are performed with 
appropriate PPE or through contactless means; excluding customers, who may be encouraged to 
provide contact information to be logged but are not mandated to do so.

Which employee(s) will be in charge of maintaining a log of each person that enters the site 
(excluding customers and deliveries that are performed with appropriate PPE or through contactless 
means), and where will the log be kept?

If a worker tests positive for COVID-19, employer must immediately notify state and local health 
departments and cooperate with contact tracing efforts, including notification of potential 
contacts, such as workers or visitors who had close contact with the individual, while maintaining 
confidentiality required by state and federal law and regulations.

If a worker tests positive for COVID-19, which employee(s) will be responsible for notifying state and 
local health departments?

http://www.dec.ny.gov/docs/materials_minerals_pdf/covid19.pdf
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III. PROCESS

A. Screening. To ensure the business and its employees comply with protective equipment requirements,
you agree that you will do the following:

Implement mandatory health screening assessment (e.g. questionnaire, temperature check) before 
employees begin work each day and for essential visitors, asking about (1) COVID-19 symptoms in 
past 14 days, (2) positive COVID-19 test in past 14 days, and/or (3) close contact with confirmed or 
suspected COVID-19 case in past 14 days. Assessment responses must be reviewed every day and 
such review must be documented.

What type(s) of daily health and screening practices will you implement? Will the screening be done 
before employee gets to work or on site? Who will be responsible for performing them, and how will 
those individuals be trained?

If screening onsite, how much PPE will be required for the responsible parties carrying out the 
screening practices? How will you supply this PPE?

B. Contact tracing and disinfection of contaminated areas. To ensure the business and its employees
comply with contact tracing and disinfection requirements, you agree that you will do the following:

Have a plan for cleaning, disinfection, and contact tracing in the event of a positive case.

In the case of an employee testing positive for COVID-19, how will you clean the applicable 
contaminated areas? What products identified as effective against COVID-19 will you need and how 
will you acquire them?

In the case of an employee testing positive for COVID-19, how will you trace close contacts in the 
workplace? How will you inform close contacts that they may have been exposed to COVID-19?

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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IV. OTHER

Please use this space to provide additional details about your business’s Safety Plan, including 
anything to address specific industry guidance.

Staying up to date on industry-specific guidance:

To ensure that you stay up to date on the guidance that is being issued by the State, you will: 

Consult the NY Forward website at forward.ny.gov and applicable Executive Orders at  
governor.ny.gov/executiveorders on a periodic basis or whenever notified of the availability of  
new guidance.

https://forward.ny.gov/ 
http://governor.ny.gov/executiveorders
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State and Federal Resources for Businesses and Entities

As these resources are frequently updated, please stay current on state and federal guidance issued in 
response to COVID-19. 

General Information

New York State Department of Health (DOH) Novel Coronavirus (COVID-19) Website

Centers for Disease Control and Prevention (CDC) Coronavirus (COVID-19) Website

Occupational Safety and Health Administration (OSHA) COVID-19 Website

Workplace Guidance

CDC Guidance for Businesses and Employers to Plan, Prepare and Respond to Coronavirus 
Disease 2019

OSHA Guidance on Preparing Workplaces for COVID-19

Personal Protective Equipment Guidance

DOH Interim Guidance on Executive Order 202.16 Requiring Face Coverings for Public and  
Private Employees

OSHA Personal Protective Equipment

Cleaning and Disinfecting Guidance

New York State Department of Environmental Conservation (DEC) Registered Disinfectants of COVID-19

DOH Interim Guidance for Cleaning and Disinfection of Public and Private Facilities for COVID-19

CDC Cleaning and Disinfecting Facilities

Screening and Testing Guidance

DOH COVID-19 Testing

CDC COVID-19 Symptoms

https://coronavirus.health.ny.gov/home
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.osha.gov/SLTC/covid-19/
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html
https://www.osha.gov/Publications/OSHA3990.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/04/doh_covid19_eo20216employeefacecovering_041420.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/04/doh_covid19_eo20216employeefacecovering_041420.pdf
https://www.osha.gov/SLTC/personalprotectiveequipment/
https://www.dec.ny.gov/docs/materials_minerals_pdf/covid19.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/cleaning_guidance_general_building.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://coronavirus.health.ny.gov/covid-19-testing#can-i-be-tested-
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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