
Battery Energy Storage System (BESS) Notification Form

Municipality Name:

Contact Person:

Title:

Phone:

Email:

Type of Notification (New Installation / Modification / Existing System):

Address of BESS Site:

Zoning District:

BESS Manufacturer:

System Size (kWh or MWh):

Battery Chemistry (e.g., Lithium-Ion):

Owner Name & Contact Info:

Operator Name & Contact Info:

Contractor/Installer Info:

24/7 Emergency Contact Name & Info:

Installation Date (Actual or Planned):

Operational Date:

Inspection Date (if completed):

Attachments: Site Plan, Specs, Inspection Reports:

Westchester County Department of Emergency Services

Questions? Call (914) 231-1851 or email Li-Ion@WestchesterCountyNY.Gov
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