
For Internal Use Only
CD Number

Please File 2 Copies
Application Must Be Typewritten

Crane 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:

Boom / Jib Type:   Telescopic Laced Folding

  Applicant   Owner

Fax:

Address:

Name:

City: State:

Company:

Zip:

Telephone:

Title:

Fax:

Address:

  Owner

4. Crane Information

Model:
Manufacturer:

Serial Number:

Drums

Wire Rope Size

Number of Drums:

Transmission Power

Max. Capacity:

Carrier Information
Length

5. Boom / Jib Section Information

Boom Section I.D.

Jib Section I.D.

Maximum Configuration: ft  Jib:

6. Statement and Signatures

•  Falsification of any statement is a misdemeanor under section 26-124 of the Administrative Code and is punishable by a fine or imprisonment, or both.
•  Bribery is a crime. A person who gives or offers a bribe to any employee of the City of New York or an employee who takes or solicits a bribe, is guilty of a felony punishable
  by imprisonment or a fine, or both.

•  The Owner certifies that he will comply with the requirements of Section 15.0 of Reference Standards RS 19-2 of the Building Code regarding “Inspection Required by Owner
   for Cranes & Derricks.”

Applicant’s Signature Date Owner’s Signature Date

For Internal Use Only

 Approved by Cranes & Derricks  Authorized Signature  Date

 TCO Issued For:

 Expiration Date

 Issued by:

No.
1

Width

in.
2 in.

3 in.
4 in.

Width with Outriggers Extended

Make & Model of Carrier
Hydraulic

Mechanical

Gas

Diesel
Electric

CD-3 REV. 12/03

For truck cranes with telescopic, hydraulic or folding booms,
over 50 feet and not more than 135 feet with a maximum

capacity of 3 tons or less.

Model Year:
f t
f t

f t

Overall Weight lb

How is boom extended?
Cable extension
Hydraulic piston

Manually extended & pinned

 Date

Boom: ft  Total: f t
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