
 Business Phone Andrew Mullin
Chief of Department 781-314-3710 

APPLICATION for PERMIT to INSTALL and USE an ENERGY STORAGE SYSTEM
in  compliance with 527 CMR 1.0 Chapter 52.9,  2020 NFPA 855 Chapter 15 and in
accordance with the provisions of M.G.L. Chapter 148, as provided in Section 10A.

DATE OF APPLICATION:_______________  

ADDRESS OF WORK:  ____________________________________________

Type: __________ 

Homeowner / Contact Name  ____________________________ Phone #  __________________

Approximate Date of Install_____________

INSTALLER/SUPPLIER INFORMATION 

COMPANY NAME ___________________________________________ 

ADDRESS_________________________________________________________ 

TELEPHONE________________________CONTACT PERSON______________________ 

I understand that I MUST call in, or fax letter, to Fire Prevention to inform them the installation is ready for inspection.

APPLICANT SIGNATURE____________________________________________________ 

kWh:_________ Quantity :______

PERMIT FEE     $50

Location of ESS:___________________________

** __  FIRE PREVENTION USE ONLY     **    DO NOT WRITE BELOW THIS LINE      ***    FIRE PREVENTION USE ONLY    **    

PERMIT # ______________ 

Approved by
FP Officer   ___________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FP Inspector_____________________________ INSPECTION DATE___________ 

Waltham Fire Department 
175 Lexington Street, Waltham, MA 02452 

Waltham Fire

FD Assigned Project #_______________

____________________

SOLAR                or STAND ALONE 
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