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This permit must be submitted when operating a crane or other equipment that may use outriggers to operate 
at height on Sea Island. Please allow for up to 5 business days for processing. 

Routing: Email to contractor_safety@yvr.ca. 

A. PROJECT INFORMATION 

Project name 

 
 

 

Request date (yyyy-mm-dd) 

 
 

 

Contractor name 

 
 

 

Contractor phone number 

            
 

 

Requester name 

 
 

 

Requester email 

 
 

Work being done for 

 Vancouver Airport Authority    Vancouver Airport Property Management    Cargo Business Development    

 Tenant: name   
 

 

Project manager name 

 
 

 

Project manager phone number 

            
 

 

Project manager email 

 
 

 

 

 

Facility Alteration Permit (FAP) number  

 
 

 

Project number 

 
  

Area of work   *Check all that apply. 

 Airside    Vancouver Airport Property Management    Baggage hall/corridor    

 Cargo Business Development    Curbside/Parkade    Groundside    Terminal 
 

Crane operating location   *Attach map. 

 
 

 

Description of project work 

 

 

 
 

Lift locations 

 One location    Multiple locations    Other: specify   
 

 

Work start date (yyyy-mm-dd) 

 
 

 

Work stop date (yyyy-mm-dd) 
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B. CRANE AND CRANE OPERATOR INFORMATION 

Operator certificate(s)   *Attach copies. 

 
 

Type of equipment 

 Tower    Mobile    Other: specify  
 

 

Crane make and model 

 
 

 

Crane serial number 

 
 

 

Rated capacity 

 
 

 

Date of last certified inspection (yyyy-mm-dd) 

 
  

 
C. HAZARD REVIEW 

1. Have the site ground conditions been inspected and 
confirmed safe for crane use? 

 Yes    Not applicable 

2. Are there any obstructions and/or utilities that could 
be impacted by the crane? 

 Yes    Not applicable 

3. Are inspection and testing records and logbook on site 
and available for inspection? 

 Yes    Not applicable 

4. Is the operator trained and qualified to operate this 
equipment? 

 Yes    Not applicable 

 

5. Have all safety devices been tested and confirmed as 
functioning properly? 

 Yes    Not applicable 

6. Will a load test be performed prior to first lift each 
day? 

 Yes    Not applicable 

7. Will a documented pre-work safety meeting be held 
prior to first lift each day? 

 Yes    Not applicable 

8. Is there a designated signal person who will 
coordinate all lifts? 

 Yes    Not applicable 
 

 

D. CONDITIONS 

An Airport Zoning Assessment (AZA) may be required to operate any piece of equipment at height on Sea Island. 
 

Additional conditions   *To be completed by Vancouver Airport Authority. 
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E. AIRPORT AUTHORITY APPROVAL 

Authorized by 

 
 

 

Department 

 
 

 

Phone number 

            
 

 

Email 

 
 

 

Start date (yyyy-mm-dd) 

 
 

 

Expiry date (yyyy-mm-dd) 

 
 

Send copies to: 
 Airport Operations  
 Airside Safety 
 Terminal Construction Coordinator   ‘ 
 Requester    
 Project manager    

Note: An Airport Zoning Assessment (AZA) may be required to operate any piece of equipment at height on Sea Island.  


	Project name: 
	Contractor name: 
	Requester name: 
	Vancouver Airport Authority: Off
	Vancouver Airport Property Management: Off
	Cargo Business Development: Off
	Project manager name: 
	Tenant project manager email: 
	Facility permit number: 
	Engineering Services project number: 
	Airside: Off
	Vancouver Airport Property Management_2: Off
	Baggage hall  corridor: Off
	Cargo Business Development_2: Off
	Curbside  parkade: Off
	Description of project work: 
	One location: Off
	Multiple locations: Off
	Operator certificates: 
	Tower: Off
	Mobile: Off
	Crane make and model: 
	Crane serial number: 
	Rated capacity: 
	Request date 1: 
	Contractor phone number 1: 
	Contractor phone number 2: 
	Contractor phone number 3: 
	Tenant: Off
	Tenant name: 
	Crane operating location: 
	Other lift location: Off
	Specify other lift location: 
	Work start date 1: 
	Work stop date 1: 
	Other type of equipment: Off
	Specify other type of equipment: 
	Date of last certified inspection 1: 
	Requester email: 
	Yes NA 1: Off
	Yes NA 2: Off
	Yes NA 3: Off
	Yes NA 4: Off
	Yes NA 5: Off
	Yes NA 6: Off
	Yes NA 7: Off
	Yes NA 8: Off
	Project manager phone number 1: 
	Project manager phone number 2: 
	Project manager phone number 3: 
	Groundside: Off
	Terminal: Off
	Start date 1: 
	Expiry date 1: 
	Authorized by: 
	Approver department: 
	Approver phone number 1: 
	Approver phone number 2: 
	Approver phone number 3: 
	Approver email: 
	Additional conditions: 


