
 

HSEDOCUMENTS.COM CRITICAL LIFTING / CRANE LIFT PERMIT 
Permit No: ________________ 

 
 

 
 

CRITICAL LIFTING / CRANE LIFT PERMIT 
Heavy Lifts | Cranes | Hoists | Rigging | Slings | Shackles 

 

LIFT INFORMATION 

Permit No:  Date:  

Work Location:  Valid Until:  

Load Description:  Load Weight (Tonnes):  

Crane Type / ID:  SWL of Crane (Tonnes):  

Rigging Supervisor:  Crane Operator:  

Lift Plan Ref No:  Method Statement Ref:  

 
LIFT CLASSIFICATION 

☐  Routine Lift (< 75% 
SWL) 

☐  Non-Routine Lift (75-90% 
SWL) 

☐  Critical Lift (> 90% 
SWL) 

☐  Tandem / Multi-Crane Lift 

☐  Personnel Lifting ☐  Over Pressurized Equipment ☐  Over People / Public ☐  Near Overhead Lines 

 

PRE-LIFT CHECKLIST 

☐  Lift plan reviewed & 
approved 

☐  Ground bearing 
capacity confirmed 

☐  Outriggers fully 
extended & padded 

☐  Crane inspection certificate valid 

☐  Load weight confirmed ☐  Rigging equipment 
certified & inspected 

☐  Exclusion zone 
established 

☐  Banksman/Signaller assigned 

☐  Communication 
method agreed 

☐  Weather conditions 
acceptable 

☐  Overhead power lines 
identified 

☐  Emergency response plan briefed 

 

AUTHORIZATION & SIGNATURES 

Role Name & Signature Date & Time 

Permit Issuer / Authority   

Lifting Supervisor   

Safety Officer   

Area Authority   

Permit Receiver   
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HSEDOCUMENTS.COM CRITICAL LIFTING / CRANE LIFT PERMIT 
Permit No: ________________ 

 
Work Completion / Closure   

 

WORK PARTY ACKNOWLEDGEMENT 

All work party members listed below confirm they have been briefed on, and fully understand, the scope of work, associated hazards, control 
measures, and PTW requirements prior to commencement of work. 

No.          Name (Print)                               Role / Trade                       Signature                   Date & Time 

1. 

2. 

3. 

4. 

5. 

6. 
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