
Pool Drain Anti-Entrapment 

Device Certification 

 

 

Revisions to the California Health & Safety Code Section 115920, known as the Swimming Pool 

Safety Act, came into effect January 1, 2008.  Section 115928.5 states that “whenever a 

building permit is issued for the remodel or modification of an existing swimming pool, toddler 

pool, or spa, the permit shall require that the suction outlet or suctions outlets of the existing 

swimming pool, toddler pool, or spa be upgraded so as to be equipped with anti-entrapment 

grates, as specified in the ANSI/APSP-16 performance standard or a successor standard 

designated by the federal Consumer Product Safety Commission.” 

________________________________________________________________________________ 

 

INSTALLATION CERTIFICATION (TO BE COMPLETED PRIOR TO FINAL INSPECTION) 

 

I hereby certify, under penalty of perjury, that an anti-entrapment device meeting the current standards 

of the American Society of Mechanical Engineers is installed at the  swimming pool,  toddler pool, or 

 spa located at the above property in accordance with the revisions made to the Pool Safety Act as 

outlined above, and that my building permit will not and cannot be finalized without satisfactory 

verification of its installation by providing the building inspector with verification of the approved device 

or written certification from a Licensed C53 Pool Contractor that the correct device is installed. 

 

 

________________________________________________       ____________________________________ 

Signature (Owner, Contractor or Authorized Agent)                Date 

 

________________________________________________        ____________________________________ 

Please print name               Phone Number 

 

________________________________________________        ___________________________________ 

Mailing Address               City, State, Zip Code 

 

 

Anti-entrapment suction cover was installed by:   

 

_______________________________________________________________ 

Name 

 

 

_______________________________________________________________ 

Street Address, City, Zip Code 

 

 

_________________________   ____________________________________ 

Phone Number               Contractor’s License No. (if applicable) 
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