
 

  

Pool Barrier Requirements 
 
Certification of Pool Protection Device Installation 
 
I certify that I am the homeowner at (address) _____________________________________________and 
that one of the following swimming pool protection devices has been installed to protect the swimming pool 
area before final inspection. 
 
Where a wall of a dwelling or structure serves as part of the barrier and where doors or windows provide 
direct access to the pool or spa through that wall, one of the following shall be required: (Ref. 2021 ISPSC, 305.4) 
(Int’l One) 

1. Operable windows having a sill height of less than 48 inches (1219 mm) above the indoor 
finished floor and doors shall have an alarm that produces an audible warning when the window, 
door or their screens are opened. The alarm shall be listed and labeled as a water hazard entrance 
alarm in accordance with UL 2017. In dwellings or structures not required to be Accessible units, 
Type A units or Type B units, the operable parts of the alarm deactivation switches shall be 
located 54 inches (1372 mm) or more above the finished floor.  

 
2. A safety cover that is listed and labeled in accordance with ASTM F 1346 is installed for the 

pools and spas. 
 

3. An approved means of protection, such as self-closing doors with self-latching devices, is 
provided. Such means of protection shall provide a degree of protection that is not less than the 
protection afforded by Item 1 or 2. 

 
Print Name of Homeowner:____________________________________________________ 
 
Signature of Homeowner:______________________________________________________ 
 
THE STATE OF TEXAS  § 
     § 
COUNTY OF________________ § 
 
 BEFORE ME, the undrersigned authority, a Notary Public in and for the State of Texas, on this day 
personally appeared [homeowner’s name]_______________________________________, known to me to 
be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she 
executed the same for the purposes and consideration therein expressed. 
 
_________________________________________GIVEN UNDER MY HAND AND SEAL OF OFFICE  
this the _____________day of ______________________, 20___________ 
   
Notary Seal: 
 
        __________________________________ 
        Notary Public in and for the State of Texas 


