
NOAA MOC-P Lift Plan Worksheet 

 

 

Project Information 

Title:____________________________________________Date:________________________ 

Project:__________________________________________Job Number:__________________ 

Description:___________________________________________________________________ 

Jobsite Address: _______________________________________________________________ 

Customer: _____________________________________ P.O/ Contract#:__________________ 

Lift Plan Drawing and Load Placement Drawing Attached?  Yes____ No_____ 

Notes:_______________________________________________________________________ 

Crane Information 

Manufacture: _________________________ 

Model:  _________________________ 

Serial #: _________________________ 

Crane Rating: _________________________ 

Crane Inspection Date:  __________________ 

Notes: ________________________________ 

Lift Information 

Crane Radius: ________________________ 

Gross Capacity at Pick Point: ____________ 

Gross Capacity at Set Point: ____________ 

Crane Capacity: _______________________ 

Notes:_______________________________

____________________________________ 

Crane Configuration 

Crane Carrier: _________________________ 

Counterweight: ___________________ 

Chart Capacity: ___________________ 

Main Boom Length: ___________________ 

Boom Type: _________________________ 

Boom Sections: ___________________ 

Parts of Line: _________________________ 

Line Size: _________________________ 

Capacity of Line @ Parts:________________ 

Radius: _________________________ 

Boom Angle: _________________________ 

Tip Height: _________________________ 

Jib Used: Yes_______No______ 

Jib Length: _________________________ 

Jib Offset: _________________________ 

Jib Angle from Ground:__________________ 

Ground Bearing Pressure (Worst 

Case):________________________________ 

 

Load Configuration 

Description: _____________________ 

Dimensions:  _____________________ 

Load Weight: _____________________ 

Rigging Weight:____________________ 

Ancillary Equip Wt:_________________ 

Other Weight: _____________________ 

Total Weight: _____________________ 

Hook Height: _____________________ 

Sling Length: _____________________ 

Sling Angle: _____________________ 

Sling Equip#: _____________________ 

Sling Type: _____________________ 

Sling Capacity: _______________ 

Spreader Bar #: _______________ 

Spreader Bar Capacity:_______________ 

Hook Block: _____________________ 

Shackle Type: _____________________ 

Shackle Qty: _____________________ 

Shackle Capacity: _______________ 

Additional Rigging:_________________ 

_________________________________ 

Additional Rigging Capacity:__________ 

__________________________________ 

% of Chart Capacity: ________________ 

Chart Capacity Deduct: ________% 

Deduct Capacity: ________________ 

Notes:_____________________________ 

Setup Information 

Crane Setup: Over Rear______360°_______ 

Over Front_______Over Side_______ 

Setup Distance: ___________________ 

Mat Used: Yes____No____ 

Mat Dimensions: ___________________ 

Ground Bearing Pressure Est:_____________ 

 

Ground Bearing Pressure Actual:__________ 

  



 
 

Title:______________________________ Page #: _____________________ 

Project:_____________________________Job Number:__________________ 

Jobsite Obstructions 

Front Obstruction Name:___________________ 

Dimensions:_____________________________ 

Rear Obstruction Name:___________________ 

Dimensions:_____________________________ 

Height Obstruction Name:__________________ 

Dimensions:_____________________________ 

Right Obstruction Name:___________________ 

Dimensions:_____________________________ 

Left Obstruction Name:____________________ 

Dimensions:_____________________________ 

Notes:__________________________________ 

Notes:_____________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________ 

Pre-Lift Checklist 

 

Crane Operator:    Name:__________________________________ 

Signalperson Assigned:     Name:__________________________________ 

Communication Method:   _______________________________________ 

Crane Inspected by Operator?   Yes_________No_________ 

Rigging Inspected?    Yes_________No_________ 

All Permits Obtained?    Yes_________No_________ 

Wind OK?     Yes_________No_________ 

Are There Power Lines?   Yes_________No_________ 

Are The Weather Conditions OK?  Yes_________No_________ 

Is Operators Certification Card Current? Yes_________No_________ 

Is Area OK for Entry and Exit of Jobsite? Yes_________No_________ 

Has a Pre-Lift Meeting between Crane Operator, Signalperson, Supervisor, and Any and All 

Other Persons occurred? Yes_________No__________ 

Other Special Considerations: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Signatures 

 

Engineer:  Name___________________Signature_____________________Date________ 

 

Supervisor: Name___________________Signature_____________________Date________ 

 

Operator:  Name___________________Signature_____________________Date________ 

 

Client:  Name___________________Signature_____________________Date________ 



NOAA Wharf Design Load Information 

 

 
 

HS-20 AASHTO TRUCK 

 

 
 

Minimum cribbing criteria 

(concentrated load) 
 35,000 or less – 3x3 

40,000  or less – 4x4 

50,000 or less – 5x5 

60,000 or less – 6x6 

70,000 or less – 7x7 

 

Above 70,000 will require additional review and analysis prior to determining 

the requirements. 

 
 



 
 

 

 



 


