
2 Licensed Concrete Testing Lab Information Required for an applications.

3 Licensed Concluta Testing Laboratory's Identification of Responsibilities Rwequufvsdpnbrfo Permit.

................

| 1 [Locatlon information Requinsd for all awuvcatidns.

House No(s)20 saw Name Broad Street

Borough Manhattan alod<23 Lot50

Work on FIOGKS) SC2,SUB,CEL,ROF 01 THRU 30

g" .___

I certify that I am the director d the licensed concrete testing laboratory acrzpling responsibly for conducting the testing in accordance with BC
1905.6 and BC 17041. lfurther certify that r have read the applicable sections of the New York Cly Construction Codes in connection with the
1888n9 of conaide and licensed conaete tasting laboratories 83 welt as 1 RCNY §$-02 and 1 RCNY §101-07(c)(6) . whidi spedties the qudili~
cations and duties required of a licensed concrete testing laboratory and that this licensed testing laboratory meets those qualinca-
tlons Br the work wlridr I take responsibility. I agree than both I and the licensed concrete testing laboratory will comply with all
provisions d the New York City Construction Codes as well as 1 RCNY §5-02 andt RCNY §t01-07(c)(6). I en aware of the additional
sender: imnowf on urea 1r--as by §28-211 .1 .2 of rue Adminierrarrve code.

chu an um apply below:

ChangodApplk=u\t la.nanawlydes

n¢¢»¢am¢¢¢¢ls u»gi¢=miSI»er¢

U s¢n\earu»uq¢f£and6¢am

Nina €91=1li pawn
James Patterson

Signature 8

p.E. I RA. seas fuli*»a4§iH:~tfwr§ial?»'»wv kw' ovarseal)

Director un Name Patterson

Business N8m8L.M.C Material Testing LLC

Business itlddless226 East Merrick Road

caiyvalley Stream stat¢NY

E-mail

Dillector's up. Newman 092183

Sh8e¢ number

f

5

1'

1

I 1

| 1-

ignated individual iesponsimle for the testing spedliad herein and I hereby start thll:

n pedofmed to dale by the previously ussgnmd individual.

gN"p9rfolmed by the plnviously designated individual, as indicated in the adaohed report.

TR2: Technical Report
Concrete Sampling and Testing

Must be fypswnlfen.

3
I

Ki

Director Fig Name James

P.E.

Date

03-23-17

[]R.A

zip11580

BIN 1000816

Confrere Testing Lab u¢. Number 000099

IIII IlllllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIII
ESHS755821 g

111111111111111111111111111111111111111111111 llllIIIIIIIIIIIII

DEV BLDGS Job No. 123467006

Scan Code

CB No. 101

Apvcondo No(s)

Director rude lnitid

Business Telephone (516)599-5900

Bus'mess Fax (516) 599-1587

MUM Telephone

{)b\u1,.§g_.$'I\¢

l
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4 Dosign Appllcant's Statement and Signature P.E/RA Required prior to Permit.

..................

5 Building Owner's Statement and Signature Requifea pnbno Permit

xo I
I

TR2

m I certify that the ioensed conorerte testing laboratory specbned in section 2 above and engaged by the owner to perform tests on the work at the
location specified in section 1 above is acceptable. (BC 1704.1)

She€1 number 2

Name (

Brad Kiefei"

Signals

44923
P.E.1 R;A. Seal Fanni? d date over seal)

I certify that I have employed the licensed concrete testing laboratory specified in section 2 above in accordance with BC 1704.1. Falsification of
| or both. It is unlawful to give to a city employee, or for a city

l ,
consideration. Violation is punishable by a line or imprisonment, or both. I understand that ill am found after hearing to have knowingly or
negligently made a false statement or Io have knowingly or negligently falsi6ed of allowed to be falsified any certificate, form, signed statement,
application, report t r certification of the correction of a violation required under the provisions of this code or of a rule of any agency. I may be
barred from tiling few then applications or document with the Department.

any statement is rfdemeanor and is punishable by a fine or imprisonment,
employee to acne; ny benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange .for special

Name (print) Natha n Berman

Signature

me Owner

Dale Li
I

STOP HERE PRIOR TO PERMIT

_

i
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6 Test Report Requited prior to Sign-041 Use supplemental pages as needed. Attach Original Lab Test Reports

Sampling:

Test Report

Number

Date of

Placement

Cylinder l.D. Slump Air Content Temperature Weight Placement

Location

Total

Placement

Breaking
Stren h

in % F lbs/ft-' vol' PSI

1 9/5/2017 17-60918 7.5 5 78 117.9 7-11fl old 18 4787

17-60919 elvtr slb 5159

17-60920 infill 4804

2 9/5/2017 17-60923 78 \l II 18 4875

OT 17-60924 4609

3 9/5/2017 17-60925 85 II II 18 3701

OT 17-60926 4006

4 9/21/2017 17-63775 7 6 83 118.1 2,3 car elvtr 18 6323

17-63776 slbinfll6f|, 6842

17-63777 7,10 car elvtr 6512
slb infill 7-11fl

10 car elvtr

slb infll 12fl

isoltin pad

s 9/21/2017 17-63780 83 II 11 18 6724

OT 17-63781 6318

6 9/21/2017 17-63782 84 ll II 18 4051

OT 17-63783 3883

7 9/21/2017 17-63784 83 II 11 18 3910

OT 17-63785 4002

8 9/23/2017 17-63763 8 5 74 117 11fleqipmnt 20 5944
17-63764 pad,12,13, 5776

17-63765 15 slb inflls 5878

9 9/23/2017 17-63768 74 l II
\ 20 5766

OT 17-63769
»11/

/_ 5288

TR2
Sheet number 3 of 7 Sheets

Specified Concrete Str. (f' c): 4000 PSI DKN READY MIX Required Test Age(days): 28 DAYS

4 f \
Licensed Concretflab Director Na'13 (lileise print)`*

JAMES PAT R g p y __
signature w

M
Ji 4.

1

s F
Date

f

. -

¢r- . '
__1 . . *

-r "*-. ,..**" /
P.E./R.A. Seal (apply s;*5Z:T'll!H'31§TVand date over seal)

\
I
l

1'
/

/
/

2
3

- 08/14/18

12/14



6 Test Report Required pfizer to Sign-ofl Use supplemental pages as nee aw. Attach Original Lab Test Reports

Sampling:

Test Report

Number

Date of

Placement

Cylinder l.D. Slump Air Content Temperature Weight Placement

Location
Total

Placement

Breaking

Stren h

in % F lb§/ft3 vol' PSI

10 9/23/2017 17-63770 73 II II 20 5660

OT 17-63771 5487

11 9/23/2017 17-63772 73 II II 20 4989

OT 17-63773 5215

12 9/30/2017 17-66778 8 5 70 113.7 6,18,19,20, 24 5332

17-66779 21fl NW 5413

17-66780 crnr slb infll, 5679

17fI stair B

13 9/30/2017 17-66783 70 II II
24 5686

OT 17-66784 5374

14 9/30/2017 17-66785 71 II II
24 4570

OT 17-66786 4621

15 9/30/2017 17-66787 73 II 24 5515

OT 17-66788 5637

16 10/7/2017 17-68258 7.25 85 114.4 16-22,5,12- 22 4498

17-68259 14fI car 7,10 4371

17-68260 12-22fl slb 4352

metl tick inf

17 10/7/2017 17-68263 85 II II 22 4298

OT 17-68264 4418

18 10/7/2017 17-68265 85 II 11 22 4744

OT 17-68266 4505

19 10/7/2017 17-68267 84
11 I 22 4670

OT 17-68268
».

.1--u
4472

P

,°/
4

TR2
Sheet number 4 of 7 Sheets

Specified Concrete Str. (f' c): 4000 PSI DKN READY MIX Required Test Age(days): 28 DAYS

Dilgdxir h J

\

Licensed Concrete

lAMES PATYE
Signature I

\ F
`5

s

-

1U11635e prim)
1

Date8 , 3
Ii'/ 08/14/18

. r
*

!
r

3

J
.f'

,v ' .
4

;  /

,J

.r

1

P.E./R.A. Seal (apply seaLThWTs1yw58date overseal)
\

.r

. /

l
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6 | Test Report Requlied prior to Sign-oft Use supplementalpages as needed. Afrach Original Lab Test Reports

Sampling:

Test Report

Number

Date of

Placement

Cylinder I.D. Slump Air Content Temperature Weight Placement

Location

Total

Placement

Breaking

Stren h
in % F lbs/ft' yd' PSI

20 10/20/2017 17-72817 8 77 118.5 7fl slb infll 24 5890

17-72818 NW crnr,6fI 6037

17-72819 slb NW crnr, 6040

car #7 1fl car

2,3,5fl NE

crnr,car #7

21 10/20/2017 17-72822 8 1 II II
24 5676

OT 17-72823 5749

22 10/20/2017 17-72824 71 II H
24 4173

OT 17-72825 4304

23 12/13/2017 17-84245 8.5 4.1 56 113.6 Cllr elvtr PE5 20 4694

17-84246 PE8 edge slb 4861

17-84247 infl,sc1 4707

eqpmnt pd&

slb inf,sc

slb infI,1fl

slb intI,metl

stair 1-2fl

24 12/13/2017 17-84520 43 It I 20 4546

OT 17-84521 4694

25 12/13/2017 17-84253 51 II II
20 4010

OT 17-84254 4313

26 6/22/2018 18-36335 7.5 6.5 72 116 Str C from 16 6621

18-36336 -TLTBUH1 - 6132

18-36337
n

.g 4/
I

~r1fl 6263

TR2 Sheet number 5 of 7 Sheets

r

Specified Concrete Str. (f'c): 4000 PSI DKN READY MIX Required Test Age (days): 28 DAYS

.:
/ \.

:) 4

Licensed Concrete L§llDlrector |easé(pin()-

JAMES PA E QM /

Signature TY ' Fii Date

F

**

351 08/14/18

5?v
/

\

I =I E

, \ *

\ ,I 1`\ \l *f

\~, . , /
\ l ' :w. . ._ `

P.E./R.A. Seal (apply seal, HW1 sfgfh'i71d date overseal)
`\

I

12/14



s Test Report Required prior to Sign-orii Use supplemental pages as needed. Attach Original Lab Test Reports

Sampling:

Test Report

Number

Date of

Placement

Cylinder I.D. Slump Air Content Temperature weight Placement

Location

Total

Placement

Breaking

Stren h

in % F lbs/ft' vd° PSI

27 6/22/2018 18-36340 7 6.3 73 115.4 II II 16 5021

OT 18-36341 5296

28 6/22/2018 18-36343 7.25 6 74 115.7 II I 16 4729

OT 18-36344 5079

I \

f

Specified Concrete Str. (f' c):

TR2

4000 PSI DKN READY MIX

Licensed Concret . bbiiector Name (

lAMES PAT( 9 .
Signature

,F

Required Test Age (days):

A

Sheet number

28 DAYS

6 of

08/14/18

7 Sheets

Date

`ii
\ 1.

*..

P.E./R.A. Seal (apply seal, tHli'i's1y11-anddate over seal)

12/14



1 Licensed Concrete Testing Laboratory's Certification of Completion Required prior to Sign-oft.

...........

...

a Design ApplIclnt'S Statements and Signatures Required pnbr to Sign-oft P.E/R.A. responsible for plans, choose one and slur/see/.

'Vu

9 Concrete Prod "s Statement and Signature Required pnbr to Sign-oft Must be filled out by Owner of Production Facility.

TR2
Sheet number 7 of 7 Sheets

KG certify that I have completed the testing specified herein and that the results reported in section 6 of this form are true and accurate in
accordance with §28-406.3.2.

I am aware of the additional sanctions imposed on false filings by §28-211 .1.2 of the Administrative Code.

Withdrawal of AppIIgant:~'l"arn'withdrawing responsibility for conducting the tests indicated herein and herewith submit the results Of' sta-
tus of the work perfd

/ V

.
Name (pM

J A M E S
649

|1
i1q8I nI1JERSON

Signature
.*

I
Date

0B/14/2018

P.E./R.A Seal (4 ' are over seat

I certify I have reviewed tlj\e~-test'te§ufls¢egorled by the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approvedt:onstnlf4inn documents.

I certify I have [é
once with the aN
Note: design g

/ . SIS.,
J cg?rérudion

art%§igne

byte licensed concrete testing lab in section 6 above and found them to be in compli-
` cépt as noted in the attached report (BC 1Q05.6).

up!be attached to this document

Name (please
1 Z ,»|

11

4 HG.
.8r

1

' f

Signal -Date

71d date over seatP.E. / R.A. Se { (app-1 $6
\

I certify that the test resuns reported in section 6 above were reported to me, and I further certify that the concrete delivered is in accordance
with the design mix(es) specified on the TR3 submitted for the work specified In section 1 above.

Name (print)

-.n 1

Cl*)f

r ac YO
Signature D ates IC }

Business Name\) }»¢ r,fQyp
Business Address 05 3 l sf-t A-V

Fluslqinq State be Zip

Title QC i®pr
NRMCA/CIB Expiration Date (BC 1905.8.2) LQ IN I 2O
Business Telephone *I 18 -q3q - 30

Business Fax:

I 135<4

U

18

El

99

12/14


