SWIMMING POOL ABANDONMENT IN PLACE AFFIDAVIT

o = Al
*PORATED Building Department 390 Towne Centre Dr, Lathrop, CA 95330
Phone: (209) 941-7270

Swimming Pool Abandonment in Place Affidavit

l, , hereby certify that | am the property owner of the property located at
(Legal Name of Property Owner)

. As the owner of this property, | fully

(Property Address)

recognize that an existing pool and/or spa shall was left in place and backfilled. As the property owner, | acknowledge that
there is no intention for future construction over the area in which the aforementioned pool and/or spa was/were located.
As the property owner, | further acknowledge that the pool and/or spa was/were backfilled without benefit of a
compaction report.

As the property owner, | acknowledge that a complete demolition permit will need to be obtained including a required
soils and compaction report from a qualified soil engineer in the case that any construction does occur over the area
previously occupied by the pool and/or spa.

Attested to by:

Property Owner — Print First & Last Name Property Owner Signature Date

Property Owner — Print First & Last Name Property Owner Signature Date

Section Below Requires Completion by a Notary Public

Acknowledgement
& A notary public or other officer completing this certificate verifies only the

State of California, identity of the individual who signed the document to which this certificate

is attached, and not the truthfulness, accuracy, or validity of that document
County of

On before me, , personally appeared

, who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal.

(Seal)

Signature of Notary Public



