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DEPARTMENT OF INSPECTIONS, L{CENSES AND PERMITS
HOWARD COUNTY MARYLAND

WATER SHALL NAT EE PLACED INTO THE PSOL UNTIL A FINAL
BUTLDING /TVSPECruOtr lS APPROVED

All Swimming Pools are rcEuired to have an lTlectrical Permit by a Licensed Electrician

\Ggs Fr'red Pool Heaters
Y xO E yES - Plumbing Permit required by a Licensed Plumber / Gas Fitter

n
DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY )EVICES

Address

The undersigned, being the owner(s) of the above referenced property, he,eby accept(s) the

responsibility for the installation of an approved fence and safety devrces required try Section AG105

of the 2006 Edition of the lntemational Residential Code. I (We) aqree that the approved

minimum z'8" hioh fence and aooroved safetv devices shall be installed priarlo the

requrre nts of the artment of Planning and Zoning

? SoLa_ 4 /-,)e,ilL,,;
Owne Address

itness

Please call the PIan Review Division (Department of lnspections, Licenses and Permits) at
410-313-2435 for information regarding the fence design or safety devices. For information
regarding fence setback requlrements, please cali the Zoning Admihistration (Department of
Planning and Zoning) at 410-313-2393. Copy of Section AG105.is on reverse side for your
information.
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THE FINAL /NSPECIIO,V WILL NOT BE APPRAVED UttTlL ALL
REQUIRED SWIMMING PAOL SAFETY DEVICES ARE INS',rALLED AND

FULLY OPERATIONAL
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