
VARIATION PROCEDURE- POOL BARRIER 

As permitted by the State of New Jersey, you can request a variation to allow you to share a swimming pool barrier 

with your neighbor; however, it must conform to the requirements of ISPSC Barrier Section 305.1 for the adopted 

code year in effect.  

1. Fill out the APPLICATION FOR VARIATION F160. 

2. PART I to be filled out by your neighbor of the barrier you wish to share.  Each neighbor sharing a fence 
requires a separate notarized letter. 

3. PART II to be filled out by the person requesting the variation.  Return this completed form notarized and 
submit it with your APPLICATION FOR VARIATION FORM. 

4. Fee $150.00 made payable to Berkeley Township 

PART I                   BARRIER OWNER (NEIGHBOR) 

 

I_________________________________residing at____________________________________acknowledge the 

    (PLEASE PRINT-FENCE OWNER NAME)                                (FENCE OWNER ADDRESS) 

 

use of my fence as a swimming pool barrier for my neighbor residing at_________________________________ 

                                                                                                                                   (POOL OWNER ADDRESS) 

 

Signature:___________________________________________ Date:____________________________________ 

 

PART II                                               APPLICANTS REQUESTING THE VARIATION 

I___________________________________ residing at ____________________________the pool owner 

  (PLEASE PRINT POOL OWNERS NAME)                                   (POOL OWNERS ADDRESS) 

Acknowledge the responsibility to install a compliant barrier should the neighbor above remove his/her fence or 

pool barrier for any reason.  Furthermore, the barrier should not be climbable, as per code, from the side away 

from the swimming pool: and if there is a swimming pool on both sides of the barrier, the barrier should not be 

climbable from either side. 

 

TO BE NOTARIZED 

 

The above information was obtained truthfully and to the best of my ability. 

SIGNATURE (applicant)___________________________________   

Date:____________ 

PRINT NAME:___________________________________________     

STATE OF:_________________________  COUNTY OF__________________________ 

Sworn and Subscribed before me this_______________________ day of_______________ 

20_________ 

Affix official seal to right. 

 


