
 
 

Mobile Crane Lift Plan 

 

 
Date:________________________ 

 

Crane Identification:______________________ 

 

Crane Operator:__________________________ 

 

 

Load Description: 

 

 

 

 

Weight:                                                   

 

Actual     Estimated       (By______________________) 

 

Rigging Weight: 

 

Load Deductions: 

 

Gross Load: 

 

Radius: 

 

Boom Length: 

 

Boom Angle: 

 

Parts of Line: 

 

% Chart Capacity as Configured: 

 

 

Approvals: 

 

Crane Operator: 

 

Safety Department: 


