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Work at Heights Permit 

 

Job Details 

Permit Number: ________________________________________________________ 

Job Description*: ________________________________________________________ 

________________________________________________________ 

Work Location*: ________________________________________________________ 

Approx. Height Above Ground (m)*: 

________________________________________________________ 

Date of Work*: ________________________________________________________ 

Start Time*: ________________________________________________________ 

End Time*: ________________________________________________________ 

Workers Involved: 

Worker Name Role Harness Serial No. Signature 

                                            

                                            

                                            

Hazard Assessment & Controls 

☐ Edge protection in place 

☐ Fall-arrest system required 

Anchor Type: ___________________________ > Options: Temporary, Permanent, Other 

☐ Ladder/Access equipment inspected 

☐ Weather conditions suitable 

☐ Rescue plan available and communicated* 

Equipment Inspection 

Equipment Checklist: 

Equipment Condition Notes 
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