
COUNTY OF CUMBERLAND 
 

 Building Inspections Department 
 1 Courthouse Circle 

 P.O. Box 110 

 Cumberland, VA.  23040 
 Office-804-492-9114 

 Fax-804-492-9224 
 www.cumberlandcounty.virginia.gov 

 
 

 

POOL FENCING AFFIDAVIT 
 

 

Owner/Tenant Name:______________________________________       Phone :___________________ 
 

Owner/Tenant Address:_________________________________________________________________ 

 
Property Address:______________________________________________________________________ 

 
Tax Map #:___________________ Acres:_______________   Zoning District:___________________ 

 

 

 

 
Contractor Name:_______________________________________        Phone No:___________________ 

 
Contractor Address:_____________________________________________________________________ 

 

State Contractors Lic. No.:_______________________________ Expires:_____________________ 

 

 
 

I hereby certify that I have read and examined the 2012 International Residential Code, 
Chapter 42 & the International Swimming Pool and Spa Code, Swimming Pools which 
includes Spas, and Hot Tubs (attachment upon request) 

 
 

I, _____________________________________ acknowledge and am fully aware of the 
fencing requirements contained in the 2012 edition of the International Residential 

Code, Chapter 42 & the International Swimming Pool and Spa Code.  I also understand 
that I must comply with this section before any water is added to my pool.  Definition of 
a swimming pool is: “any structure intended for swimming or recreational bathing that 
contains water over 24 inches (610 mm) deep.  This includes in-ground, above ground, 

and on ground swimming pools, Hot tubs, and Spas.” 
 

____________________________________________________________ ___________________ 

Signature of Property Owner, Tenant and/or Contractor                              Date 

http://www.cumberlandcounty.virginia.gov/
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