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NOTICE TO SWIMMING POOL OWNERS

I have been informed and | understand that prior fo the final inspection
approval and use of my pool, | will need all the inspections approved and the required fencing installed in
accordance with applicable regulations. The Florida Building Code requires private residential swimming pools, hot
tubs, or non-portable spas containing water over 24 inches deep to meet the following pool barrier safety feature
requirements:

= The pool dccess must be isolated by a barrier at least 4 feet high and installed around the perimeter of the

nless the pool is equipped with a safety cover complying with the specifications of American Syciety for
Testing and Materials standard F-1346-91.

» The barrier shall not have any gaps or openings which would allow a child to crawl under, squeeze through
or
climb over and must be placed no less than 20 inches from the water's edge.

pool.

* Gates located in the pool barrier must open outward away from the pool and be both self-closing and self
latching, with a release mechanism not less than 54'| above the standing surface at the gate.

r anclosure surrounding the yard unless the
rimeter of the pool and meets the pool

» The barrier must be separate from any other fence, wall, or ot
fence, wall or other enclosure or portion thereof is sityated on jhe
barrier requirements.

= Where a wall of a dwelling sgrves as part bf the barrier one ofjthe follgwing shall apply:
1) All doors and first fl ith a sill height of Igss than 48 inches providing direct access from
the home to the p ipped with an algirm thgk Ras a minimum sound pressure rating

2) Or; all doors providing ditect access from thelhome to the podl must be equipped with a self-

appear, the pool is equipped with the afprementio safety feptures and the responsible person attends a
drowning prevention education program developed by the Florida Department of Health. | also understand that
there are several inspections required in dddition to a final inspedtion for my swimming pool.
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