
 
 

Residential Backup Power System 

3rd Party Inspection Compliance Certification Form 

Date:______________________ 

Project Address: ________________________________________________________ 

Owner: ________________________________________________________________ 

Permit/Application No.: __________________________________________________ 

Pursuant to the requirements outlined in Texas Senate Bill 1202 (SB 1202), I am providing this 

written confirmation that I have personally conducted a post-installation inspection and 

compliance review of the residential backup power system located at the above-referenced 

address. 

This form serves to certify that the system has been installed in compliance with all 

applicable laws, codes, and safety standards, including but not limited to: 

1. The National Electrical Code (NEC) 2023 Edition. 

2. The International Residential Code (IRC), 2021 Edition. 

3. The International Fire Code (IFC), 2021 Edition.  

4. City Code of Ordinances, Unified Development Code (UDC). 

5. Manufacturer specifications, installation guidelines, and listings for all system 

components.  

Inspection Details: 

• Date of Inspection: ____________________________________________________ 

• Type of System: [e.g., Natural Gas Generator, Battery Backup System, or Hybrid 

System]______________________________________________________________ 

• Installer Name(s) & License No.____________________________________________ 

• _____________________________________________________________________ 

• Inspection Findings: The system is complete, operational, and installed per approved 

design/specifications. No violations or deficiencies were observed during the inspection. 

I hereby confirm that the system is safe for operation and meets all current applicable code, 

safety, and statutory requirements. 

Inspector Printed Name:______________________Signature:________________________ 

Professional Title:____________________________________________________________ 

Company Name:_____________________________________________________________ 

License Type and Number_____________________________________________________ 

[Texas Professional Seal, if applicable] 


