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LIFTING PERMIT TO WORK
Copy of this permit shall be maintained in the immediate area of the work
(Electronic version may apply)
	Section A – DETAILS OF THE ACTIVITY								

	Company performing works
	

	Works Location
	
	Add photos and any other files, information:
	

	 RAMS/JSA Reference No.
	

	
	

	Works Description
	




	Client / Organization Notification

	Has the Client / Organization been notified of the work to be carried out? YES □  NO □
	Notified by (name): ____________________________
Date / Time: ____________________________

	First Aider Assigned to this Work

	Is a First Aider assigned to this work?  YES □  NO □
	If YES – Name: ____________________________
Contact number: ________________________

	Section B – INFORMATION ON THE CRANE(s)	

	Type of the Crane:
☐ Tower crane
☐ Telescopic crane
☐ Vehicle mounted crane
☐ Mast 
☐ Ship
☐ Other type:


	Crane Inspection:
☐ Annual certificate valid
☐ Daily inspection completed
Ground Conditions:
☐ Ground bearing capacity assessed
☐ Outrigger mats/pads installed
☐ No underground voids/services under crane pads
Crane Setup:
☐ Counterweight configuration per manufacturer
☐ Swing radius barricaded
☐ Operator manual available on site	Comment by Levente Marton: Ok for comments.

	Crane manufacturer
	Model Number
	Crane capacity
	Crane’s boom length and radius

	
	
	
	







	Section C – LOAD AND COMPONENTS WEIGHT
	Section D-SAFETY AWARENESS

	                                                                             Weight
	Load % of Crane Capacity (divide total lifted weight by crane’s capacity)
	

	Load weight
	
	Stop work if the load percentage is above 90%.

	Jib/boom extension
	
	Manufacturer’s restriction for wind
	

	Headache Ball
	
	Stop work if wind speed exceeds the manufacturer’s restriction. 

	Load Block
	
	Height of lifted load:
	

	Auxiliary boom head
	
	Total height over sea level ISN93:
	

	Weight of cable
	
	Identify the source of load weight information (drawings, calculations, etc)
	

	Spreader bar
	
	
	

	Slings, rigging, shackles, etc
	
	D/d ration of wire rope/slings:

	other
	
	Stop work if D/d ration exceed the manufacturer’s restriction.

	Total lifted load weight
	
	

	Section E – PRE-LIFTING HAZARD CHECKLIST AND CONTROL MEASURES

	Points to be assessed
	Y/N
	Control measures

	Have employees read and signed the risk assessment? 
	
	

	Verify if the crane has been inspected and is within the annual inspection period.
	
	

	Verify if the crane’s operator is trained and competent for the equipment what is intending to operate. 
	
	

	Verify if all rigging has inspection marking.
	
	

	Are isolations required to do the lifting operation?
	
	

	Controls are in place to prevent anyone being positioned under the suspended load or struck by a falling load?
	
	

	Do the lifting hooks have a functional safety latch?
	
	

	Is the load balance, secure and have all rigging connection been checked?
	
	

	Is there a risk of damage to underground services?
	
	

	Is the travel path clear of obstacles?
	
	

	Are environmental conditions suitable (wind, rain, lighting, ground)?
	
	

	Mobile crane specific-Has the crane been tested (slewing unit rotate the jib) to check integrity of outriggers/Counterweight swing/crush zones?
	
	

	Vehicle loading crane specific- Are operator controls located in an area protected from swinging load and the jib?
	
	

	Is the area free of any overhead obstructions (power lines, beams)?
	
	

	Are two or more cranes needed to do the lifting?
	
	

	Lifting is planned over process equipment?
	
	

	Is a tagline is required to control the load?
	
	

	Toolboxes talk or training done for all workers involved in the lifting activities?
	
	

	Lift supervisor defined and competencies checked.
	
	

	The lifting plan is completed and attached to this permit?
	
	

	The lifting load calculations is completed and attached to this permit?
	
	

	The sketch shall identify all lift points, required rigging, required lifting appliances, centre of gravity, tag-line requirements, load path, restricted access zones, sling angles and the load upon each accessory.

	Dynamic Risk Assessment

	Hazards/Risks
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
	Control measures
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	Section F – AUTHORIZATION AND VALIDITY

	Issued date: __________________Time: _________________ 
Expiration date: ________________ Time: ____________
Permit Issuer: _______________________Department ___________________Signature__________________

Permit Receiver: _________________________________ Company___________________ Signature__________________
Permit receiver phone number:
Permit receiver e-mail address:



	Section G – APPROVAL OF THE WORK - PERSONS INVOLVED
I/We have read and understood the dangers of this activity and undertake to adopt the previously mentioned preventive measures. 
I will stop the activity the moment I identify an imminent risk of injury. The defined measures are implemented at the site of the intervention and are checked.

	Section H – JOB COMPLETION/PERMIT EXPIRATION/PERMIT CLOSURE

	☐ I confirm that all works associated with this permit to work have been completed / not completed (strikethrough as applicable). 
☐ All tools and materials have been/haven’t been removed from the area (strikethrough as applicable).
NB: For all incomplete works an extension request must be submitted prior to the expiry of the current permit. If an extension cannot be granted, a new submission will be required.

☐ The work area/installation meets the safety conditions. From this moment the permit to work is cancelled.

	Permit Issuer: _________________________ Department ___________________________ Signature________________
Permit Receiver: _________________________Company ___________________________ Signature________________
Date: _____________
Hour: _____________
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