
  
                    

          

  

  

       
    

  
  

   

    

  

   

    

              
     

    

         

              

             

            

 
             

        
 

 
 

 
                                                                  
 

 
                                                                                                       
 

 
                                                               
 
 
 
 

 

843-915-5090  843-918-1111  843-280-5560    843-488-9888  843-545-4010  843-913-6111 

Commercial - Residential - Swimming Pool Certificate 
Due before Final Inspection 

� Commercial 
� Residential 

Building Permit Number: 

Contractor Name: Owner Name: 

Address: Address: 

Phone: Phone: 

Location of Work: 

The swimming pools with heaters meet the regulations of the 2009 International Energy Conservation Code as 
certified by the above referenced contractor. 

Swimming Pool Heater Regulations 

� Equipped with a readily accessible on/off switch 

� Automatic time switches turn off heaters & pumps according to pre-set schedule 

� Natural gas or LPG heater shall not have continuously burning pilot light 

� Pool covers on or at the water surface with R-12 insulation value. 

Certification 
The Contractor hereby certifies the above referenced Swimming Pool Certification is in accordance with the 
specification established by the 2009 International Energy Conservation Code Section 403.9.1 through 403.9.3 and 
Section 504.5.1 through 504.7.3. 

____________________________________ ________________________________  _______ 
Print name Signature of Contractor/authorized agent Date 

____________________________________ ________________________________ _______ 
Print name Signature of Notary Date 

____________________________________ ________________________________ 
Notary State Commission Notary Expiration Date 

Horry-Georgetown Multi-Jurisdiction Duct Sealing Certificate Effective Date: 1/1/2013 


	Building Permit Number: 
	Contractor Name: 
	Owner Name: 
	Address: 
	Address_2: 
	Phone: 
	Phone_2: 
	Location of Work: 
	Print name: 
	Date: 
	Print name_2: 
	Date_2: 
	Notary State Commission: 
	Notary Expiration Date: 
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off


