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From: To:

NAME: SIGNATURE: DATE:

NAME: SIGNATURE: DATE:

NAME: SIGNATURE: DATE:

NAME: SIGNATURE: DATE:

NAME: SIGNATURE: DATE:

Working At Heights Permit 

Company undertaking work:

Site Location:

Time Frame 

Persons Involved:

Description of Work:

Adequate supervision for this work has been provided 

Energy sources have been isolated (overhead and underground)

Has an exclusion zone below work area been barricaded off and is spotter required?

CHECKS 

Is JSA or methedology statement required?

MEWP (mobile elevated work platform) operator/manufacturing instructions are available

Operators are trained and competent in its use

Pre start for MEWP has been completed

Operators are trained and competent in the use of safety harnesses and assoxiated equipment

Persons Undertaking Work:

Authorised By:

JOB CLOSE:

Work has been completed and equipment has been removed.

CONSIDER

Forklift/cage use - certified operator, SWL (safe work load) displayed/not exceeded, platform secured to forks, tilt control managed 

Working on roof - checks completed for: fall arrest devices (e.g. inertia reels), static lines, ropes and slings, free fall and swing down distances, 

obstructions

SIGN OFF 

Safety harnesses and PPE have been checked for compliance

Anchor point(s) are adequately rated and lanyards checked for correct length

A means has been provided to restrain tools from falling

Ground has been checked for stability (MEWP platform and/or stabilising outriggers

Weather conditions have been considered (winf tolerance level known)

Rescue plan: Primary method of rescue is (please state below):




