
Islamorada, Village of Islands
Building Services

Affidavit for a Residential Swimming Pool, Spa and Hot Tub

I,___________________________________, License #____________________
(Print contractor name)

______ The pool will be isolated from access to the home by an enclosure that meets
the pool barrier requirements of F.S. 515.29.

______ All door 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
decibles (dB) at 10 feet and in accordance with section 315.1.9 of the Standard
Pool Code.

______ 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” above the floor or deck.

I further understand that the pool will be completely enclosed with a fence complying with the
provisions set forth in the Standard Pool Code, section 315.2.1 through 315.2.3, and all inspections
will be performed.

Additionally, I understand that not having one of the above installed at the time of final inspection
will constitute a violation of F.S 515, and will be considered a misdemeanor of the second degree,
punishable as provided in F.S. 775.082 or section 775.083.

Property Address: ____________________________________________________________

_____________________________________________ ___________________________________________
Signature of Owner Signature of Contractor Qualifier

_____________________________________________ ___________________________________________
Print Name Print Name

Sworn to and subscribed before me this ________day Sworn to and subscribed before me this ________day
Of ________________, 20____. Of ________________, 20____.

_____________________________________________ ___________________________________________
Signature of Notary Public Signature of Notary Public

Personally Known/Produced Identification Personally Known/Produced Identification
Type of ID Produced_____________________________ Type of ID Produced_____________________________

SEAL: SEAL:

hereby affirm that one of the following methods will be used to meet the requirements of Chapter
515, Florida Statute (Check all applicable methods):
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