Gity of Gulf Breeze POOL APPLICATION

PROPERTY OWNER INFORMATION: PROJECT LOCATION INFORMATION:
NAME: PHYSICAL ADDRESS:
ADDRESS: SUBDIVISION NAME:
ADDRESS: SRCPA PARCEL ID #:
CITY:

SEC TWN RNG SUB BLK LoT
STATE: ZONING DESIGNATION:
ZIP: PHONE #: IS THE PROPERTY A CORNER LOT?

YES NO

CELL #: FAX #: DRIVING DIRECTIONS:
E-MAIL:

POOL INFORMATION:

POOL TYPE: | | USE:
D INGROUND D ABOVE GROUND SPA/HOT TUB O RESIDENTIAL OCOMMERCIAL

LINER TYPE: ESTIMATED COST OF CONSTRUCTION:
GUNITE LINER FIBERGLASS
DIMENSION: LGTH WDTH DPTH AREA
IS THE YARD FENCED OR WILL IT BE FENCED? O VES O NO 1S SO, WHAT IS THE HEIGHT?
WILL THE POOL HAVE SCREENED ENCLOSURE?
YES NO
IS SO, WHAT ARE THE DIMENSIONS: LGTH WDTH HGHT AREA

WE ACKNOWLEDGE THAT A NEW SWIMMING POOL, SPA OR HOT TUB WILL BE CONSTRUCTED OR INSTALLED AT THE ABOVE REFERENCED PROPERTY AND HE REBY AFFIRM THAT ONE OF THE FOLLOWING METHODS WILL BE USED TO
MEET THE MINIMUM REQUIREMENTS OF CHAPTER 515, FLORIDA STATUTES.
D THE POOL WILL BE ISOLATED FROM ACCESS TO THE HOME BY AN ENCLOSURE THAT MEETS THE POOL BARRIER REQUIREMENTS OF FLORIDA STATUTE 515.29.
D THE POOL WILL BE EQUIPPED WITH AN APPROVED SAFETY POOL COVER THAT COMPLIES WITH ASTM F1346-91 (STANDARD PERFORMANCE SPECIFICATIONS FOR SAFETY COVERS FOR
SWIMMING POOLS, SPAS AND HOT TUBS).

D 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.

D ALL DOORS PROVIDING DIRECT ACCESS FROM THE HOME TO THE POOL WILL BE EQUIPPED WITH SELF-CLOSING, SELF-LATCHING DEVICES WITH RELEASE MECHANISMS PLACED NO LOWER
THAN 54” ABOVE THE FLOOR OR DECK.

1 UNDERSTAND THAT NOT HAVING ONE OF THE ABOVE INSTALLED AT THE TIME OF FINAL INSPECTION, OR WHEN THE POOL IS COMPLETED FOR CONTR ACT PURPOSES, WILL CONSTITUTE A VIOLATION OF CHAPTER 515, F.S. AND
WILL BE CONSIDERED AS COMMITTING A MISDEMEANOR OF THE SECOND DEGREE, PUNISHABLE BY FINES UP TO $500 AND/OR UP TO 60 DAYS IN JAIL AS ESTABLISHED IN CHAPTER 775, F.S.

CONTRACTOR INFORMATION: AUTHORIZATION:

COMPANY NAME: APPLICATION IS HEREBY MADE TO OBTAIN AN AUTHORIZATION TO DO THE WORK AND
INSTALLATIONS AS INDICATED. | ACKNOWLEDGE AND ACCEPT RESPONSIBILITY FOR

AGENT'S NAME. COMPLIANCE WITH ALL APPLICABLE CODES, REGULATIONS AND ORDINANCES AS WELL AS
THE PAYMENT OF ALL LEGALLY CONSTITUTED FEES REGARDING THIS APPLICATION.

ADDRESS:

ADDRESS: OWNER'S SIGNATURE:

CITY: OWNER'S PRINTED NAME:

STATE: DATE:

ZIP: PHONE #: AGENT'S SIGNATURE:

CELL #: FAX #: AGENT'S PRINTED NAME:

E-MAIL: DATE:

STATE LICENSE NO.:
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