
                                  

                                 

                                      

 
 

                                                                                                               
                                                                                                              
                                                                                                                
                                                                                                                 
                                                                                                                    

DEPARTMENT OF LABOR & INDUSTRY 
BUREAU OF OCCUPATIONAL & INDUSTRIAL SAFETY 

  File No.: 

  Permit No.: 

Date: 

Uniform Construction Code (UCC) 

INSPECTION LOG
THIS LOG MUST BE RETAINED AT THE CONSTRUCTION OR DEMOLITION SITE UNTIL THE 
COMPLETION OF ALL WORK AND MUST BE MADE AVAILABLE TO ALL DEPARTMENT CODE 
OFFICIALS, UPON REQUEST. 

All of the inspections checked below must be performed and the construction or demolition approved in 
accordance with the Pennsylvania Construction Code Act, its regulations and all plans and specifications 
approved by the Department on the following building or structure: 

Building Permit Number: 
Building/Structure Name: 
Address: 

Requests for inspections must be made in conformance with the Inspection Procedures Statement and 
should be directed to the lead inspector named below. 

Lead Inspector: Telephone Number: 

REQUIRED 
(if checked) INSPECTION INSPECTOR 

(PRINT) 
INSPECTOR 
SIGNATURE 

DATE 
ACCEPTED 

 Footing Environment 

 Foundation 

 Concrete Under Slab/ Floor 

 Underground Plumbing 

 Underground Mechanical 

 Underground Electrical 

 Plumbing Rough-In 

 Mechanical Rough-In 

 Electrical Rough-In 

 Framing 

 Insulation 

 Fire Protection 

 Accessibility Final 

 Alterations-Level 1 Final 

 Energy Final 

 Mechanical Final 

 Electrical Final 

 Plumbing Final 

 Building Final 

 Demolition Final 

 Sign Final 

Auxiliary aids and services are available upon request to individuals with disabilities. 
Equal Opportunity Employer/Program 

UCC-7 REV 03-16 
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