
MUST BE FILLED OUT FOR FORK LIFT CLEARANCE INTO THE KILN 

Date: ______________________     Agent:______________________________________________________________ 

Plant Name: ______________________________________________________________________________________

Plant Address: ____________________________________________________________________________________ 

Contact Name: ____________________________________________________________________________________

Contact Tel:_______________________________________________________________________________________

Contact Email Address: _____________________________________________________________________________

 _____________________________________________________________________________________________

1144 Village Way, Monroe, Washington 98272 USA  |  800.621.7856  |  360-794-1277  |  FAX 360.805.2521
www.brickingsolutions.com  |  info@brickingsolutions.com

Fork Lift Data Sheet

NOTE:  ACCURATE MEASUREMENTS ARE IMPERATIVE TO ENSURE CLEARANCE FOR YOUR EQUIPMENT

A (Cage / Cab Width) : ________________________________  

B (Outside of wheels width / widest width): ________________  

C (Mast height loaded for traveling)	 : ____________________

D (Cage / Cab height if taller than mast): _________________
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