Working at Heights Permit

(Construction Area)

Permit No.
Date
Valid From

To

Project / Site

Location / Area

Description of Work

Person In Charge / Supervisor

Contact No.

Team Members / Employees Involved

Permit Checklist

Checklist ltem
Risk assessment completed
Workers trained/competent

Fall protectionin place

Yes

HERE N

ERE RN



Tools & equipment inspected
Area barricaded below work

Emergency rescue plan ready

Additional Precautions / Notes

Permit Issuer / Safety Officer

Person In Charge / Supervisor

EEE RN

HEEE RN



