Residential Backup Power System Development Services Inspections 4O Mg,

Phone: 254 750 5612 [ w
Third Party Review Certification Email: permits@wacotx.gov  \ 5, @@ ¢
Date:
Project Address:
Property Owner:

Permit Number:

Pursuant to the requirements of Texas Local Government Code Sections 247.0025 and 247.004,
effective September 1, 2025, this form serves as a formal attestation that the residential backup power
system designed and/or reviewed for the above-referenced property is in compliance with manufacturer
specifications and all applicable state law, local ordinances, and current building and electrical codes
adopted by the City, including but not limited to:

1. National Electrical Code (NEC);

2. International Residential Code (IRC);

3. International Fire Code (IFC); and

4. City of Waco’s Code of Ordinances.

I hereby confirm that:

e The proposed backup power system (e.g. energy storage
system, generator, solar installation, hybrid power system) is designed to meet all applicable
safety, installation, and interconnection standards;

e All equipment is listed and labeled for residential use in accordance with nationally recognized
testing laboratories (NRTL);

e The design is in accordance with manufacturer specifications and all applicable state law, local
ordinances, and current building and electrical codes adopted by the City.

e I am a qualified third party reviewer under Texas Local Government Code Section 247.0025.

e Pursuant to Texas Local Government Code Section 247.0025, I understand and agree that I am
liable for damages resulting from negligent acts or omissions in conducting the review.

All relevant documentation, including a complete set of construction documents and a structural
integrity letter, is also provided as part of the review for compliance.
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