
 ANTI-ENTRAPMENT CERTIFICATION FORM 

   Building Department  390 Towne Centre Dr, Lathrop, CA 95330 
Phone: (209) 941-7270 

ANTI-ENTRAPMENT CERTIFICATION FORM FOR SWIMMING POOLS & SPAS

The following form is required whenever a building permit is issued to construct or repair (re-plastering) a swimming pool, toddler 
pool, or spa. 

STATEMENT TO BE SIGNED BY PROPERTY OWNER PRIOR TO FINAL APPROVAL 
Verification of Compliance with the “Swimming Pool Safety Act” 

(CA Health & Safety Code 115920 – 115929) 

Project Address: ____________________________________________________________________________________ 

Property Owner: __________________________________ Phone #: ______________________________________ 

Property Owner Mailing Address: ______________________________________________________________________ 

I hereby certify that the swimming pool, toddler pool, or spa located at the above-mentioned address complies with the 
provisions of the “Swimming Pool Safety Act”, has been equipped with an anti-entrapment cover meeting the current 
ANSI/APSP-16 as required under the provisions of the law, and have received additional information on pool barrier 
requirements. 

Property Owner Signature: __________________________________ Date: ______________ 

Contractor Information 

Company Name: ____________________________________________________________________________________ 

CA Contractor License Number: _______________________ Type: ________________ Expiration: __________ 

Mailing Address: ____________________________________________________________________________________ 

Contact Name: __________________________________ Phone #: ______________________________________ 

E-Mail Address: _____________________________________________________________________________________

Contractor Signature: ____________________________________ Date: ______________ 
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