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CERTIFICATION FOR SWIMMING POOL 
CHAPTER 169, TOWN CODE – FLOOD DAMAGE PREVENTION LAW 

 
 
 

Property Owner’s Name(s) 
 
 

Mailing Address 
 
 

Suffolk County Tax Map Number Hamlet Zip Code 
 
 

Local Telephone Number for Owner Out of Town Telephone Number for Owner 
 
 

Name of Engineer or Architect 
 
 

Address Telephone Number 
 

The Undersigned represents to the Town of Southampton, including its agencies, departments, employees and 
officers as follows: 

 
1. He/She has read and is familiar with the provisions of the Flood Damage Prevention Local Law codified as 

Chapter 169 of the Town Code. 
2. He/She submits this certification consistent with the requirements of Section 169-15, Town Code. 
3. The plans and specifications accompanying this certification are designed in the undersigned’s professional 

judgment to comply with the requirements of Chapter 169, Town Code, including by way of illustration and 
not limitation, to prevent flotation, collapse or lateral movement of the swimming pool depicted on those 
house plans. 

4. The swimming pool is not attached to the adjacent residence structure. 
5. The base of the swimming pool is not supported by fill. 

 
The undersigned represents and states that he/she is a licensed professional engineer or architect and he/she submits 
this certification knowing that the Town of Southampton, its agencies, departments, employees and officers rely upon 
the truth of its contents and that the design and methods of construction to be used in connection with the construction 
of the swimming pool depicted on the annexed plans and specifications are in accordance with accepted standards of 
practice and in accordance with all applicable provisions of Chapter 169 of the Town Code. 

 
 
 

 Read and Check Box 
False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the 
New York State Penal Law. 
 
 

__________________________________________                      ______________ 

Signature of Licensed Professional Engineer or Architect                        Date  
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