
                                  

                                 

                                      

                                     

                                                                                                                     

                                                                                                                            

                                                                                                                             

                                                                                       

                                                                                                                     

                                                                        

                                                            

 

 

 

 

                                                                                                         
                                                                                                        

                                                                                         
                                                       

                                                                                 
                                                                                                             
                                                                                                             

                                                                                         
                                                                

                                                      

                                                                  

                                                                                       

                               

                                       

       

       

DEPARTMENT OF LABOR & INDUSTRY 
BUREAU OF OCCUPATIONAL & INDUSTRIAL SAFETY 

  File No.: 

  Permit No.: 

Date: 

APPLICATION FOR UCC DEMOLITION PERMIT


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

Information 
Building and/or Tenant Name 

Political Subdivision 
Street Number and Name 

and County names are City State Zip Code 
required. 

Political Subdivision:  County: 

Contact Name: Phone: 

File Number (if approved for occupancy by L & I) 

Site Plan 
Requirements 

Three copies of a site plan showing the proposed demolition must accompany this 
application. These must be drawn to scale (no less than 1/8” =1’) on pages which 
are at least 18” x 24.”  Each plan must detail: 

• Location of all buildings or structures to be demolished, distances to 
property lines and distances to sidewalks, pavement and curbs where they 
abut property lines. 

• Location of any existing buildings or structures that will remain on the site. 
• Area to be filled to existing grade and seeded or to be fenced and otherwise 

protected in anticipation of new construction. 
• If applicable, location, dimensions and construction details for pedestrian 

protections required in section 3306 of the International Building Code. 

Owner and 
Applicant Name 

Applicant Street Address 

Information City State Zip Code 
Phone Fax 
Applicant Signature Date 
Owner Name 
Street Address 
City State Zip Code 
Phone 

OWNER STATEMENT: 

I/we, [signed name(s)] certify that I/we 
own the property described above for which this application is made for a UCC 
demolition permit and that the applicant has my/our approval to demolish this 
property or act as our agent in the demolition of this property.

 Date signed: 

For L&I Use Only 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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