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POOL WAIVER 
 

 

 

 

I, ______________________________________________________, propose to install a swimming pool at 

 

my home located on ____________________________________________   

 

in the town of ____________________________________________.  

 

I fully understand that the installation of this pool may interfere with the proper functioning of my sewage 

disposal system.  I also understand and agree that if the sewage system does fail in any way, for as long as I 

own the house, I will have to take whatever corrective measures are deemed necessary, which could include but 

are not limited to removing the pool and / or replacing the sewage system. 

 

 

Signed: ____________________________________________ 

 

Dated: _____________________________________________ 
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