
 

                                     

                                                                                                                               

                                                                                                                            

                                                                                                                            

                                                                                              

                                                                                            

                                                                      

                                                

                                                                                   

                                                                                                              

                                                                                              

                                                                         

                                                                                                                    

                                                                                                                            

                                                                                         

                                                                            

                                                                        

                                                                                                                                      

                                                                                              

                                                         

                                                                                     

                                         

                                 

                                             

  File No.: 

  D.I./Permit No.: 

Date: 
DEPARTMENT OF LABOR & INDUSTRY 
BUREAU OF OCCUPATIONAL & INDUSTRIAL SAFETY 

REQUEST FOR CONSTRUCTION PLANS
 

Building 
Information 

Political 
Subdivision and 
County names 
are required. 

Facility Name (name of company, mall, institution, university, etc.): 

Building Number and Name 

Street Number and Name 

City State Zip Code 

Political Subdivision   County 

If Fire and Panic Approval, supply: File #       D.I. # 

If Uniform Construction Code Approval, supply: File #   Permit # 

Requester I am the:  Building Owner  Design Professional of Record (who sealed original plans) 

Information Owner/Design Professional Name 

Street Address 

City State Zip Code 

Phone 

If building owner desires plans to be mailed to a third party, check box below and 
provide mailing information. 

 I am the building owner and I authorize the requested plans to be mailed to:

        Name of Third Party 

Street Address 

       City State Zip Code 

Notarized 
Signature 

Signature of Owner/Design Professional: 

Sworn to and subscribed before me this  day of 

Notary Signature 

My commission expires 

For L&I Use 
Only 

Number of pages: X $5 (per page) = $ Date: 

Check #: Amount: Bates #: 

Department of Labor & Industry | Bureau of Occupational & Industrial Safety | Building Plan Review Division
 
651 Boas Street | Room 1600 | Harrisburg, PA 17121-0750 | 717.787.3806 options 1, 6 | Fax 717.783.5002 | www.dli.pa.gov
 

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