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ABOVE GROUND SWIMMING POOL  
AFFIDAVIT 

 
 
 
I / we the owners of property located at _________________________ have contracted with 
 
______________________________ to install an above ground swimming pool on the property. 
 
Check all that apply: 
 

 There is no electrical work required or proposed on this installation. 
 

 There is electrical work required or proposed on this installation. 
 

 The contract does include electrical work by this contractor. 
 

 I understand that if I do the electrical work required for this project, I will obtain the 
necessary permits and inspections.   

 
 I understand that if I hire someone to do the electrical work, they must be properly licensed 

and obtain the necessary permits and inspections. 
 

 
______________________________________________________________________________ 
Print Owner(s)’ Name(s) 
 
         
 
Signature of Owner(s) 
 
 
Date: ____________________ 

  
 

 
 
 
 
 
 


