ATLAS CRANE SERVICE

LIFT PLAN REQUEST FORM
YOUR NAME: COMPANY NAME:

PH:

JOB ADDRESS:

JOB NAME:

1) What are you setting and/or removing? (list ALL items with weight, basic shape and dimensions, number of

units and furthest reach for each piece from edge of building. (D2))

Ex: four 5-ton pkg. units — square 4°x’4’x 3’ tall @ 550#ea. Furthest 40’ in one exhaust fan-3’ diam. round @ 300#ea. Just over edge

2) How tall is the building (H)? ft.

3) How far from the building will the crane set up (D1)? ft.

4) s set up area a driveway, parking lot, street or other?
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