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Self-Certification Inspection Checklist for Residential 

Swimming Pools/Spas 

Building Permit#: ___________________ 

Project Address: ______________________________________________________________ 

Scope of work: ________________________________________________________________ 

 

INSPECTION TYPE DATE OF INSPECTION SIGNATURE 

Setbacks    

Pre-gunite   

Pre-deck   

Pre-plaster   

Plumbing/mechanical   

Underground Conduit   

Electrical   

Gas Pressure Test   

Pool Barrier Method (HSC 115922). Must 

comply with TWO (2) of the below noted 

drowning prevention safety features: 

 

□ Approved safety pool cover 

□ Enclosure that isolates the pool/spa 

from a single-family residence 

□ Exit alarms on the doors providing 

direct access to the pool/spa 

□ Swimming pool alarms place in 

pool (Must comply with ASTM 

Standard F2208) 

□ Removable mesh fencing (Must 

comply with ASTM F2286) 

  

Miscellaneous   

Other   

Special Note   

 
 

_________________________________   ____________________________   __________________ 

                  Print Name             Signature              Date 
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