TOWN OF VERNON

55 WEST MAIN STREET, VERNON, CT 06066
Tel: (860) 870-3633
Fax: (860) 870-3589

OFFICE OF THE
BUILDING DEPARTMENT

Swimming Pool Agreement

Pool installed by: Owner Contractor

Location (Address) of Pool: , Vernon, CT 06066

Property Owner’s Name:

Applicant’s Name:

Above-Ground Pool In-Ground Pool
In recognition of the serious safety issues associated with the ownership and maintenance of swimming pool, I
hereby agree:

1. To comply with all applicable laws and regulations including: The latest adopted Connecticut State
Building Code, which includes the following:
a. Safety barriers, fences, gates, etc.
b. Connecticut Amendments and errata.
c. The National Electrical Code — wiring, lights, etc.
d. The Model Energy Code — pool heaters, time clocks, pump.
e. Installing a water motion pool alarm per C.G.S. 29-265a

2. To provide and maintain a temporary barrier to prevent access to the pool while the pool, deck,
permanent barrier, etc. is constructed.

3. To call the Vernon Building Department to schedule an Electrical Inspection prior to the backfilling of
trenches containing electrical conduit and all related pool electrical work as per applicable sections of
the National Electrical Code (i.e. pool bonding).

4. To call the Vernon Building Department to schedule a Final Inspection upon completion of all code
requirements at 860-870-3633.

5. NOT TO USE my pool until a Certificate of Approval has been issued after ALL FINAL
INSPECTION(S) have been completed.

I have read and understood the above code requirements:

Signature of Property Owner: Date:

Signature of Contractor: Date:




