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Permit to Work Form – Diving Permit 
PERMIT NUMBER: 

 
 

DIVING PERMIT 
     

Requested by:                                                     Date: Duration of Permit: 

DIVING WORK DETAILS 

Location: 
 

Reason for Dive: 
 

Will Diving Work require jetty closure?            Yes   No   

DIVE TIMING 

Start Time: Finish Time: Day:  Date: 

Diving Method Planned:  
 
 

Specify Safety Precautions planned: 
Need to confirm that vessels in adjacent berths have been fully briefed 
 

DIVING CHECKLIST  

Divers Names: Y N 

1. Are divers certified to the ADAS Commercial Divers standard? (If no please list qualifications) 
------------------------------------------------------------------------------------------------------------------------------------------- 

  

2. Has a Diving checklist been completed?   

3. Have flags been displayed?     

4. Has the cathodic protection been turned off?   

Emergency Contact Numbers:   

RELEVANT CHARTS AND SKETCHES 

General navigation chart: 

Other relevant drawings and documents: 

REQUEST AND APPROVAL SIGNATURES 

I acknowledge that it is my responsibility to ensure that all persons engaged in this work, whether employed directly or on sub 
contract execute their duties in a safe and workmanlike manner and in accordance with the requirements of this permit. 

Permit Holder: Time: Date: Signature: 

I have checked that the above information is correct and that all drawings relevant to this work accompany this permit.  
I will ensure that the work is carried out in accordance with the requirements detailed herein. 

Works Supervisor: Time: Date: Signature: 

Operations Manager: Time: Date: Signature: 

WORK COMPLETED 

I have checked and ensured all personnel and equipment has been cleared, personnel have been informed  
that diving is finished, the job is complete and safe and no further work is permitted. 

Permit Holder: Time: Date: Signature: 

I accept that the work as defined has been completed satisfactorily. 

Works Supervisor: Time: Date: Signature: 

Operations Manager: Time: Date: Signature: 

 


