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Crane / Derrick / Mobile Work Platform

Please File 2 Copies
Application Must Be Typewritten

Approval and Operation
Application / Certificate

1.  Application Type
  Original

Date Received

2 CD Number
  Renewal   Change

Name:

3. Applicant    Send correspondence to:

City: State:

Company:

Zip:

Telephone:

Title:

  Fee Paid

Invoice No:

  Equipment Type:   Mobile Crane  Fix / Climber Tower Crane Derrick Work Platform

  Applicant   Owner

Fax:

Address:

Name:

City: State:

Company:

Zip:

Telephone:

Title:

Fax:

Address:

  Owner

Prototype No.:

4. Crane / Derrick / Work Platform Information

Model:

Manufacturer:

Serial Number:

Drums

Wire Rope Size

Number of Drums:

Transmission Power

Capacity:

Work Platform Information

Plaftorm Type:

5. Tower / Boom / Jib Section Information

Tower/Mast Section I.D.

Boom Section I.D.

Jib / Sill / Leg Section I.D.

Tower Crane: Tower: Boom: Jib: Total: Lift Crane: Boom: Jib: Total:

6. Equipment Dimension
Overall Carrier      Tower / Mast Property Derrick Information

Length ft Width ft
Width With Outriggers Extended ft
Tailswing ft

Tower/Mast Depth ft
Tower/Mast Width ft

Tower/Mast Height ft

Type
Chicago Boom

Gin Pole

Guy Derrick

Stiffleg Derrick

7. Statement and Signatures
•  The Owner certifies that he will comply with the requirements of § 15.0 of Reference Standards RS 19-2 of the Building Code regarding “Inspection Required by Owner for Cranes & Derricks.”
•  Falsification of any statement is a misdemeanor under § 26-124 of the Administrative Code and is punishable by a fine or imprisonment, or both.
•  Falsification of any statement is a misdemeanor under § 26-124 of the Administrative Code and is punishable by a fine or imprisonment, or both.

Applicant’s Signature Date Owner’s Signature Date

For Internal Use Only

Issued by:  Date  Approved by Cranes & Derricks  Authorized Signature  Date

 TCAO Issued For:

 This Site Only

 Expiration Date

No.
1

Single Mast
Twin Mastin.

2 in.

3 in.
4 in.

Free Standing
Platforms I.D.’s:

Hydraulic

Mechanical

Gas

Diesel
Electric

Model Year:

Maximum Configuration:
Latticed Solid

     CD-2 REV. 08/15/05

E-mail E-mail


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Check Box9: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Text86: 
	Text87: 


