
 
 
Winter Haven Building Division 

490 3RD Street N.W.  Winter Haven  Florida 33881      Phone: 863-291-5695 
 
 

Residential Swimming PooI, Spa and Hot Tub Safety Act 
Requirement 

Permit #:____________ 
 
I, ________________________, License #:_______________________ hereby 
affirm that one of the following methods will be used to meet the requirement of 
Chapter 515 of the Florida Statutes. 
 
____ The pool will be isolated from access to the home by an enclosure that 

meets the Pool Barrier Requirement set forth in Florida Building Code 
Section 424.17. 

 
____ The pool will be equipped with an approved safety pool cover that 

complies with ASTM F 1346-91 ( Standard Performance Specifications for 
Safety Covers for Swimming Pools, Spas and Hot Tubs). 

 
____ All doors and windows providing direct access from the home to the pool 

will be equipped with an exit alarm that has a minimum sound pressure 
rating of 85 decibels at 10 feet. 

 
____ All doors providing direct access from the home to the pool will be 

equipped with a self closing, self latching device with a release 
mechanism placed no lower than 54 inches above the floor or deck. 

 
I understand that not having one of the above installed at the time of final inspection will 
constitute a violation of Chapter 515 F.S., and will be considered as committing a misdemeanor 
of the second degree. This is punishable as provided in section 775.082 or section 775.083. 
Disapproval of the Final Inspection will also result. 
 
 
 
_________________________   __________________________ 
CONTRACTOR'S  SIGNATURE     OWNER'S  SIGNATURE 
 
 
______________________________   _______________________________ 
CONTRACTOR'S  NAME    (PLEASE PRINT)   OWNER'S  NAME    (PLEASE PRINT) 


