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12" SQUARE CATCH BASIN PLUMBING CONNECTIONS

SQUARE CATCH BASIN

SECTION

SLOPE SLOPE

NOTES:
1.   NDS ADAPTERS THAT FIT THIS BASIN ARE AS FOLLOWS. # 1242, # 1243, # 1245  # 1266 & #1889 USE # 1206 IF PLUGGING AN OUTLET.
2.   PERFORATIONS ON NON OPEN SIDES AND BTM. TO BE CUT OUT WHEN ADDING EXTRA OUTLETS.
4.   INSTALLATION TO BE COMPLETED IN ACCORDANCE WITH MANUFACTURER'S SPECIFICATIONS.
5.   DO NOT SCALE DRAWING.
6.   THIS DRAWING IS INTENDED FOR USE BY ARCHITECTS, ENGINEERS, CONTRACTORS, CONSULTANTS AND DESIGN

PROFESSIONALS FOR PLANNING PURPOSES ONLY.
7.   ALL INFORMATION CONTAINED HEREIN WAS CURRENT AT THE TIME OF DEVELOPMENT BUT MUST BE REVIEWED AND APPROVED

BY THE PRODUCT MANUFACTURER TO BE CONSIDERED ACCURATE.

3/4" GRAVEL BASE 4" TO 6" DEEP BELOW BASIN.
TO PREVENT STANDING WATER.

NDS # 1266 OR #1889 UNIVERSAL LOCKING
OUTLET TWIST LOCK INTO POSITION  AT ANY

KNOCK OUT.

NDS # 1242, #1243 & # 1245 UNIVERSAL LOCKING OUTLET TWIST
LOCK INTO POSITION  AT ANY KNOCK OUT.

FITS 6" OR 8" SOLID WALL OR 6"
OR 8" CORRUGATED PIPE.

FITS 3" & 4" SOLID WALL OR
6" CORRUGATED PIPE.

PERFORATIONS

NDS, INC.
851 NORTH HARVARD AVE.
LINDSAY, CA 93247
TOLL FREE: 1-800-726-1994
PHONE: (559) 562-9888
FAX: (559) 562-4488
www.ndspro.com

REVISION DATE 8-24-2015

KEY COMPONENT
www.ndspro.com/s5
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Surveyed: November 3, 2021
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By:
   New York State Licensed Land Surveyor No.050604
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ALL RIGHTS RESERVED, UNAUTHORIZED DUPLICATION OR
ELECTRONIC TRANSMISSION WITHOUT PRIOR PERMISSION

IS A VIOLATION OF  APPLICABLE LAWS.

Only copies from the original of this topography map marked with an
original of the Land Surveyors embossed seal or red colored seal shall be
considered to be true, valid copies.

Unauthorized alteration or addition to a map bearing a licensed Land
Surveyors seal is a violation of Section 7209, Subdivision 2 of the New York
State Education Law.

Possession only where indicated.

Adjacent property lines and easements not surveyed or certified.
Access to adjacent rights of way, easements and public or private lands
not guaranteed or certified.

Underground utilities shown hereon are approximate and should be
verified before excavating.
Additional underground utilities are not shown or certified.
Encroachments and structures below grade, if any, not shown or certified.

Subject to covenants, easements, restrictions, conditions and agreements
of record.

This map is prepared to show topography only and is not to be used for title
transfer purposes. Map may not be certified to title companies and/or banks.

Tree species shown hereon to be verified by a licensed arborist and are not
certified by surveyor.

Elevations shown hereon generally in accordance with North American
Vertical Datum 88.

Premises hereon being Lot 3 as shown on a certain map entitled,
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CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only)

Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

1c. Federal Employer Identification Number of Insured or Social Security
Number

2. Name and Address of Entity Requesting Proof of
Coverage (Entity Being Listed as the Certificate Holder)

3a Name of Insurance Carrier

3b Policy Number of Entity Listed in Box "1a"

3c Policy effective period

4. Policy provides the following benefits:

☐ A. Both disability and paid family leave benefits.

☐ B. Disability benefits only.

☐ C. Paid family leave benefits only.

5. Policy covers:

☐ A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
☐ B. Only the following class or classes of employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named

insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed
(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello – Assistant Director, Statutory Services

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS

Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS

Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation

Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with
the NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents
of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17)

IH

SHORELINE POOLS, INC.
393 WEST AVE
STAMFORD , CT 06902

203-967-1203

060852914

HARTFORD LIFE AND ACCIDENT

LNY785922

01-01-2022 to 12-31-2022

✔

✔

04-07-2022

Town of North Castle 
17 Bedford Road 
Armonk, NY  10504



Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box "1 a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be
sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8
(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1(10-17)Reverse



CERTIFICATE OF 

NYS WORKERS' COMPENSATION INSURANCE COVERAGE 

Number 

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send 
this Certificate of Insurance to the entity listed above as the certificate holder in box “2". 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier. 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy. 

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be 
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a 
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the 
mandatory coverage requirements of the New York State Workers' Compensation Law. 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form. 

Approved by: 

(Print name of authorized representative or licensed agent of insurance carrier) 

(Signature) (Date) 

Title: 

Telephone Number of authorized representative or licensed agent of insurance carrier: 

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT 

authorized to issue it. 
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1a. Legal Name & Address of Insured (use street address only) 

 
 
SHORELINE POOLS, INC.  
393 WEST AVE  
STAMFORD , CT 06902 
 
 

 
Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., a Wrap-Up Policy) 

 

1b. Business Telephone Number of Insured 

   203-967-1203 

 
1c. NYS Unemployment Insurance Employer Registration Number of 

Insured 
 

    90-83842 
 
1d. Federal Employer Identification Number of Insured or Social Security 

                
  06-0852914 

2. Name and Address of Entity Requesting Proof of Coverage 

(Entity Being Listed as the Certificate Holder) 

3a. Name of Insurance Carrier 

 
3b. Policy Number of Entity Listed in Box "1a" 

 
3c. Policy effective period 

all excluded or certain partners/officers excluded. 

 Rita Talt 

 

   Client Manager 

  203-634-5912 

3d. The Proprietor, Partners or Executive Officers are 

included. (Only check box if all partners/officers included) 

       
Approved by: 

    Redwood Fire and Casualty Insurance Co

SHWC351323 
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Workers' Compensation Law 

Section 57.  Restriction on issue of permits and the entering into contracts unless compensation is secured. 

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any 

permit for or in connection with any work involving the employment of employees in a hazardous employment defined 

by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits, 

shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the

chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein, 

however, shall be construed as creating any liability on the part of such state or municipal department, board, 

commission or office to pay any compensation to any such employee if so employed. 

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into 

any contract for or in connection with any work involving the employment of employees in a hazardous employment 

defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall 

not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory 

to the chair, that compensation for all employees has been secured as provided by this chapter. 
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393 WEST AVE

STAMFORD, CT  06902
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 PLUMBING SCHEMATIC
FOR THE
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DATE:

SCALE:

DWG LOCATION:

FILE NUMBER:

1. THE ENGINEER IS RESPONSIBLE FOR THE
CONTENTS OF THIS DRAWING ONLY AND NOT ANY
OTHER DOCUMENTS SUBMITTED IN SUPPORT OF
THIS APPLICATION. THE ENGINEER HAS NOT
REVIEWED ZONING CRITERIA AND PERMITTING
REQUIREMENTS AND SHALL BE INDEMNIFIED
AGAINST ALL DAMAGES ARISING FROM NON
COMPLIANCE WITH ZONING AND PERMITTING
REQUIREMENTS.
2. THE POOL SHALL BE WIRED AND GROUNDED IN
STRICT ACCORDANCE WITH NFPA-70 AND THE
ADOPTED LOCAL ELECTRICAL CODE.
3. ELECTRICAL EQUIPMENT AND MATERIAL SHALL
BE LISTED BY UNDERWRITERS LABORATORIES (U.L.
- LISTED) FOR THE USE INTENDED.  PANEL
ENCLOSURES FOR OUTDOOR USE SHALL BE NEMA 2
IF EXPOSED TO PRECIPITATION ONLY, OR NEMA 4
IF EXPOSED TO CONCENTRATED SPRAY.
4. CONCRETE CYLINDER STRENGTH SHALL BE A
MINIMUM OF 3500 PSI AFTER 28 DAYS.
REINFORCING STEEL SHALL BE GRADE A-60.
5. THE ENGINEER HAS NOT REVIEWED
SUBSURFACE CONDITIONS, UNLESS NOTED ON
THESE PLANS.  THE ENGINEER SHALL BE
INDEMNIFIED AGAINST ALL DAMAGES ARISING
FROM SUBSURFACE CONDITIONS.
6. LIGHTING W.P. RECEPTACLES, CIRCULATION
PUMP(S), CHEMICALS FEEDER(S) AND ALL OTHER
ELECTRICALLY POWERED EQUIPMENT SHALL BE
MANUFACTURER APPROVED FOR SPA AND
SWIMMING POOL USE AND SHALL BE WIRED AND
GROUNDED BY A LICENSED ELECTRICIAN IN
ACCORDANCE WITH THE MOST STRINGENT
REQUIREMENTS OF THE MANUFACTURER,
GOVERNING LOCAL ELECTRICAL CODE AND NFPA
-70 (NATIONAL ELECTRICAL CODE NEC) LATEST
EDITION.
7. ENGINEER IS RESPONSIBLE ONLY FOR THE
STRUCTURAL PLANS SHOWN HEREIN. SITE
ENGINEER IS NOT RESPONSIBLE FOR THE DESIGN,
CHOICE, INSTALLATION, AND FUNCTIONALITY OF
ANY AND ALL MECHANICAL EQUIPMENT USED ON
THIS PROJECT. MECHANICAL EQUIPMENT SKETCH
SHOWN HEREIN IS TO BE USED FOR ILLUSTRATIVE
PURPOSES ONLY AND IS NOT AN ENDORSEMENT
OF ANY PARTICULAR MECHANICAL SYSTEM.
8. RETURNS, SKIMMERS, AND SUCTION GRATES
MAY BE RELOCATED PER FIELD LAYOUT.
9. ALL SUBMERGED SUCTION OUTLETS TO BE
SEPARATED BY A MINIMUM OF 36" AND TEED IN
TOGETHER.
10. THIS POOL IS NOT APPROVED FOR DIVING.
11. THIS POOL HAS BEEN DESIGNED IN
ACCORDANCE WITH ANSI/APSP/ICC-5 2011
STANDARD FOR RESIDENTIAL INGROUND
SWIMMING POOLS AND 2020 INTERNATIONAL
RESIDENTIAL CODE SECTIONS R326.4.1 THROUGH
R326.4.3. & APSP 16-11 AMERICAN NATIONAL
STANDARD FOR SUCTION FITTINGS FOR USE IN
SWIMMING POOLS, WADING POOLS, SPAS AND HOT
TUBS.
12. THE POOL HAS BEEN DESIGNED IN
ACCORDANCE WITH ANSI/APSP-7-13 STANDARD
FOR SUCTION ENTRAPMENT AVOIDANCE IN
SWIMMING POOLS, WADING POOLS,SPAS, HOT
TUBS AND CATCH BASINS.
13. THE AUTOMATIC POOL COVER MEETS ASTM
1346-91 (2010) PERFORMANCE SPECIFICATION FOR
SAFETY COVERS AND LABELING REQUIREMENTS
FOR ALL COVERS FOR SWIMMING POOLS, SPAS
AND HOT TUBS.

NOTES
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RESIDENTIAL CODE OF NYS
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NOTES:
1. Post footing to be set in poured concrete.
2. Fence to be finished in black powder coated finish
3. Refer to all manufacturers specification for Jerrith fence and

Magnalatch or approved equals.
4. Gate to open outward / away from pool
5.  Gate to be self-closing and latching.
6.  Gate to meet all local and state codes for swimming pool 

enclosure requirements.
7.  Where double gate is used, the second gate to be self closing

and to be fixed into ground with lockable pin.
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NOTES:
1. Post footing available in 21" and to be set in poured concrete.

2. Fence to be finished in black powder coated finish

SHORELINE POOLS
393 WEST AVE, STAMFORD, CT  06902

TEL.  (203) 967-1203
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POOL ENCLOSURE NOTES:
AN OUTDOOR SWIMMING POOL, INCLUDING AN IN-GROUND, ABOVEGROUND OR ON-GROUND POOL, HOT TUB OR SPA SHALL BE SURROUNDED BY A BARRIER WHICH SHALL COMPLY

WITH NEW YORK CODE AS FOLLOWS:

1. THE TOP OF THE BARRIER SHALL BE AT LEAST 4' (48 INCHES) ABOVE GRADE MEASURED ON THE SIDE OF THE BARRIER WHICH FACES AWAY FROM THE SWIMMING POOL. THE
MAXIMUM VERTICAL CLEARANCE BETWEEN GRADE AND THE BOTTOM OF THE BARRIER SHALL BE 2 INCHES (51 MM) MEASURED ON THE SIDE OF THE BARRIER WHICH FACES AWAY FROM
THE SWIMMING POOL.  WHERE THE TOP OF THE POOL STRUCTURE IS ABOVE GRADE, SUCH AS AN ABOVE-GROUND POOL, THE BARRIER MAY BE AT GROUND LEVEL, SUCH AS THE POOL
STRUCTURE, OR MOUNTED ON TOP OF THE POOL STRUCTURE. WHERE THE BARRIER IS MOUNTED ON TOP OF THE POOL STRUCTURE, THE MAXIMUM VERTICAL CLEARANCE BETWEEN THE
TOP OF THE POOL STRUCTURE AND THE BOTTOM OF THE BARRIER SHALL BE 4 INCHES (102 MM).

2. OPENINGS IN THE BARRIER SHALL NOT ALLOW PASSAGE OF A 4-INCH-DIAMETER (102 MM) SPHERE.

3. SOLID BARRIERS WHICH DO NOT HAVE OPENINGS, SUCH AS A MASONRY OR STONE WALL, SHALL NOT CONTAIN INDENTATIONS OR PROTRUSIONS EXCEPT FOR NORMAL
CONSTRUCTION TOLERANCES AND TOOLED MASONRY JOINTS.

4. WHERE THE BARRIER IS COMPOSED OF HORIZONTAL AND VERTICAL MEMBERS AND THE DISTANCE BETWEEN THE TOPS OF THE HORIZONTAL MEMBERS IS LESS THAN 45 INCHES
(1143 MM), THE HORIZONTAL MEMBERS SHALL BE LOCATED ON THE SWIMMING POOL SIDE OF THE FENCE. SPACING BETWEEN VERTICAL MEMBERS SHALL NOT EXCEED 1-3/4 INCHES (44 MM)
IN WIDTH. WHERE THERE ARE DECORATIVE CUTOUTS WITHIN VERTICAL MEMBERS, SPACING WITHIN THE CUTOUTS SHALL NOT EXCEED 1-3/4 INCHES (44 MM) IN WIDTH.

5. WHERE THE BARRIER IS COMPOSED OF HORIZONTAL AND VERTICAL MEMBERS AND THE DISTANCE BETWEEN THE TOPS OF THE HORIZONTAL MEMBERS IS 45 INCHES (1143 MM) OR
MORE, SPACING BETWEEN VERTICAL MEMBERS SHALL NOT EXCEED 4 INCHES (102 MM). WHERE THERE ARE DECORATIVE CUTOUTS WITHIN VERTICAL MEMBERS, SPACING WITHIN THE
CUTOUTS SHALL NOT EXCEED 1-3/4 INCHES (44 MM) IN WIDTH.

6. MAXIMUM MESH SIZE FOR CHAIN LINK FENCES SHALL BE A 21/4-INCH (57 MM) SQUARE UNLESS THE FENCE HAS SLATS FASTENED AT THE TOP OR THE BOTTOM WHICH REDUCE THE
OPENINGS TO NOT MORE THAN 1-3/4 INCHES (44 MM).

7. WHERE THE BARRIER IS COMPOSED OF DIAGONAL MEMBERS, SUCH AS A LATTICE FENCE, THE MAXIMUM OPENING FORMED BY THE DIAGONAL MEMBERS SHALL NOT BE MORE THAN
1-3/4 INCHES.

8. GATES SHALL COMPLY WITH THE REQUIREMENTS OF SECTION R326.4.2.1 THROUGH  R326.4.2.6, AND WITH THE FOLLOWING REQUIREMENTS:

8.1. ALL GATES SHALL BE SELF-CLOSING. IN ADDITION, IF THE GATE IS A PEDESTRIAN ACCESS GATE, THE GATE SHALL OPEN OUTWARD, AWAY FROM THE POOL.

8.2. ALL GATES SHALL BE SELF-LATCHING, WITH THE LATCH HANDLE LOCATED WITHIN THE ENCLOSURE (I.E., ON THE POOL SIDE OF THE ENCLOSURE) AND AT LEAST 40 INCHES (1016 MM
ABOVE GRADE. IN ADDITION, IF THE LATCH HANDLE IS LOCATED LESS THAN 54 INCHES (1372 MM) FROM THE BOTTOM OF THE GATE, THE LATCH HANDLE SHALL BE LOCATED AT LEAST 3
INCHES (76 MM) BELOW THE TOP OF THE GATE, AND NEITHER THE GATE NOR THE BARRIER SHALL HAVE ANY OPENING GREATER THAN 0.5 INCH (12.7 MM) WITHIN 18 INCHES (45 MM) OF THE
LATCH HANDLE.

8.1. ALL GATES SHALL BE SECURELY LOCKED WITH A KEY, COMBINATION OR OTHER CHILD PROOF LOCK SUFFICIENT TO PREVENT ACCESS TO THE SWIMMING POOL THROUGH SUCH
GATE WHEN THE SWIMMING POOL IS NOT IN USE OR SUPERVISED.

9. WHERE A WALL OF A DWELLING SERVES AS PART OF THE BARRIER, PROVIDED THAT THE WALL  MEET THE APPLICABLE BARRIER REQUIREMENTS OF SECTION R326.4.2.1 THROUGH
R326.4.2.6, AND ONE THE FOLLOWING CONDITION SHALL BE MET:

9.1.    DOORS WITH DIRECT ACCESS TO THE POOL THROUGH THAT WALL SHALL BE EQUIPPED WITH AN ALARM THAT PRODUCES AN AUDIBLE WARNING WHEN DOOR AND/OR ITS SCREE, IF
PRESENT, ARE OPENED. THE ALARM SHALL BE LISTED IN ACCORDANCE WITH UL 2017. THE AUDIBLE ALARM SHALL ACTIVATE WITHIN 7 SECONDS AND SOUND CONTINUOUSLY FOR MINIMUM
OF 30 SECONDS, AFTER THE DOOR AND /OR ITS SCREEN, IF PRESENT, ARE OPENED AND BE CAPABLE OF BEING HEARD THROUGHOUT THE HOUSE DURING NORMAL HOUSEHOLD
ACTIVITIES. THE ALARM SHALL AUTOMATICALLY RESET UNDER ALL CONDITIONS. THE ALARM SYSTEM SHALL BE EQUIPPED WITH A MANUAL MEANS, SUCH AS TOUCH PAD OR SWITCH, TO
TEMPORARILY DEACTIVATE THE ALARM FOR A SINGLE OPENING. DEACTIVATION SHALL LAST FOR NOT MORE THAN 15 SECONDS; AND
9.2     OPERABLE WINDOWS IN THE WALL USED AS A BARRIER SHALL HAVE A LATCHING DEVICE LOCATED NO LESS THAN 48 INCHES ABOVE THE FLOOR. OPENING IN OPERABLE WINDOWS
SHALL NOT ALLOW A 4-INCH DIAMETER (102 MM) SPHERE TO PASS THROUGH THE OPENING WHEN THE WINDOW IS IN ITS LARGEST OPENED POSITION; AND
9.3    WHERE THE DWELLING IS WHOLLY CONTAINED WITHIN THE POOL BARRIER OR ENCLOSURE, ALARMS SHALL BE PROVIDED AT EVERY DOOR WITH DIRECT ACCESS TO THE POOL; OR
9.4    OTHER APPROVED MEANS OF PROTECTION, SUCH AS SELF-CLOSING WITH SELF-LATCHING DEVICES, SO LONG AS THE DEGREE OF PROTECTION AFFORDED IS NOT LESS THAN THE
PROTECTION AFFORDED BY ITEMS 9.1, 9.2, 9.3 DESCRIBE ABOVE.
10.    WHERE AN ALARM IS PROVIDED, THE DEACTIVATION SWITCH SHALL BE LOCATED 54 INCHES (1372 MM) OR MORE ABOVE THE THRESHOLD OF THE DOOR. IN DWELLINGS REQUIRED TO
BE ACCESSIBLE UNITS, TYPE A UNITS, OR TYPE B UNITS, THE DEACTIVATION SWITCH SHALL BE LOCATED 48 INCHES (1219 MM) ABOVE THE THRESHOLD OF THE DOOR.
11.    THE POOL AND SPA SHALL BE EQUIPPED WITH A POWERED SAFETY COVER IN COMPLIANCE WITH ASTM F1346.

TEMPORARY POOL ENCLOSURE NOTES:
During the installation or construction of a swimming pool, the swimming pool must be enclosed by a temporary enclosure. The temporary enclosure may consist of a
temporary fence, a permanent fence, the wall of a permanent structure, any other structure, or any combination of the foregoing. However:

1. All portions of the temporary enclosure must be at least four(4) feet high, and
2. all components of the temporary enclosure must be sufficient to prevent access to the swimming pool by any person not engaged in the installation or construction 

process and to provide for the safety of all such persons.

The temporary enclosure must remain in place throughout the period of installation or construction of the swimming pool, and thereafter until the installation or
construction of a permanent enclosure has been completed. The temporary enclosure must be replaced by a permanent enclosure. The permanent enclosure must
comply with all applicable “Barrier Requirements” described at pages 2 to 7 of this publication, and with any additional requirements that may be imposed by any other
New York State codes or regulations applicable to swimming pool enclosures or by any local law applicable to swimming pool enclosures and in effect in the location
where the swimming pool has been installed or constructed.

The permanent enclosure must be completed within ninety days after the date of issuance of the building permit for the installation or construction of the swimming pool,
or the date of commencement of the installation or construction of the swimming pool, whichever is later. (If the swimming pool is installed or constructed without the
issuance of a building permit, the permanent enclosure must be completed within ninety days after the date of commencement of the installation or construction of the
swimming pool - note, however, that this provision does not permit the installation or construction of a pool without a building permit where such a permit is required by
applicable law.) The local code enforcement official has authority to extend the 90 day period for completion of the permanent enclosure for good cause, such as a delay
in construction caused by bad weather.

POOL ALARM REQUIREMENTS:
EVERY SWIMMING POOL THAT IS INSTALLED, CONSTRUCTED OR SUBSTANTIALLY MODIFIED AFTER DECEMBER 14, 2006 MUST BE EQUIPPED WITH AN APPROVED POOL
ALARM. POOL ALARM SHALL COMPLY WITH ASTM F2208, AND SHALL BE INSTALLED, USED AND MAINTAINED IN ACCORDANCE WITH MANUFACTURE'S INSTRUCTIONS AND
THIS SECTION

EXCEPTION:  A SWIMMING POOL OR SPA EQUIPPED WITH AN AUTOMATIC POWER SAFETY COVER WHICH COMPLIES WITH ASTM F 1346

1. IS CAPABLE OF DETECTING A CHILD ENTERING THE WATER AND GIVING AN AUDIBLE ALARM WHEN IT DETECTS A CHILD ENTERING THE WATER.
2. IS AUDIBLE POOLSIDE AND AT ANOTHER LOCATION ON THE PREMISES WHERE THE SWIMMING POOL IS LOCATED.
3. IS INSTALLED, USED AND MAINTAINED IN ACCORDANCE WITH THE MANUFACTURER'S INSTRUCTION
4. IS CLASSIFIED TO REFERENCE STANDARD ASTM F2208, ENTITLED STANDARD SPECIFICATIONS FOR POOL ALARMS (VERSION ADOPTED IN 2007)
5. IS NOT AN ALARM DEVICE WHICH IS LOCATED ON PERSON(S) OR WHICH IS DEPENDENT ON DEVICE(S) LOCATED ON PERSON(S) FOR ITS PROPER OPERATION.

A POOL ALARM MUST BE CAPABLE OF DETECTING ENTRY INTO THE WATER AT ANY POINT ON THE SURFACE OF THE SWIMMING POOL.  IF NECESSARY TO PROVIDE
DETECTION CAPABILITY AT EVERY POINT ON THE SURFACE OF THE SWIMMING POOL, MORE THAN ONE POOL ALARM MUST BE INSTALLED.
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