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DEPT OF BLDGSL Job Number Scan Code

TR2: Technical Report

",ngs Concrete Sampling and Testing V' o mmber b e
Must be typewritten. 140152313

Sheet number 1

-_—

Location Information Required for all applications,

House No(s) 111 Street Name WEST 57TH STREET
Borough MANHATTAN Block 1010 Lot25 BIN 1023728 CB No. 105
Work on Floor(s) SUB, CEL Apl/Condo No(s)

2| Licensed Concrete Testing Lab Information Required for all applications,

Director Last Name GREENWALD Director First Name RICHARD Director Middle Initial M
Business Name DELTA TESTING LABS Busginess Telephone 914-899-0056
Business Address 23 NSOUTH MACQUESTEN PARKWAY Business Fax 914-699-0122
CityMT. VERNON StateNY Zip10550 Mobile Telephone 845-598-8721
E-Meail DTL@DELTATESTINGLABS.COM
Director’s Lic. Number 53778 PE. [] RA. Concrete Testing Lab Lic. Number 000033

3 | Licensed Concrete Testing Laboratory’s Identification of Responsibllitles Required prior to Perit.

Check all that apply below:

| certify that | am the director of the licensed concrete testing laboratory accepting responsibliity for conducting the testing In accordance with BC
1905.6 and BC 1704.1. | further certify that | have read the applicable sections of the New York City Construction Codes in connection with the
resting of concrete and licensed concrete testing laboratories as well as 1 RCNY §5-02 and 1 RCNY §101-07(c)(8) , which specifies the qualifi-
cations and duties required of a licensed concrete testing laboratory and that this licensed testing laboratory meets those qualifica-
tions for the work which | take responsibility. | agree that both | and the licensed concrete testing laboratory will comply with all
provisions of the New York City Construction Codes as well as 1 RCNY §6-02 and 1 RCNY §101-07(c)(8). | am aware of the additional
sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

Change of Applicant: | am a newly designated Indlvidual responsible for the testing speciiied herein and | hereby state that:

.................
~~~~~

l/ v

Name (pleasd] )
RICHARD t['i"-ff-.

|

Signature ‘: ‘ Date
WAR00N 1D1-27-20
oD :

P.E./RA. Seal

e
-
..............

12114




111 WEST 57™ STREET, NYC

Sheel number 2

1TR2

4 | Design Applicant’s Statement and Slgnature P.E/R A. Required prior to Permil

[CJt certify that the licensed concrete testing laboratory speclfied 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)

o e

Name (plea:i_e print) |
5 /

Signature %, Date

o

P.E./RA. Seal (apply Seal, then.sign-sid date over seal)

5 | Building Owner's Statement and Signature Required prior to Permit

I cerlify that I have employed the licensed concrete testing laboratory specified in section 2 above in accordance with BC 1704.1. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It Is unlawful to give to a city employee, or for a clty
employee to accept, any benefil, monetary or otherwise, elther as a gratuity for properly performing the job or in exchange .for special
censideration. Violation is punishable by a fine or imprisonment, or both. | understand that if | am found after hearing to have knowingly or
negligently made a false statement or to have knowingly or negligently falsified or allowed to be falsified any certlficate, form, signed statement,
application, report or cettification of the correction of a violation required under the provisions of this code or of a rule of any agency. | may be
barred from filing further applications or document with the Department.

Name (print) Title

Signature Date

STOP HERE PRIOR TO PERMIT

12/14




111 WEST 57™ STREET, NYC

P.E./R.A. Seal (apply seBi

477 date over seal)

TRZ Sheelnumber 3 of 8 _Sheets
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Aftach Original Lab Test Reports
Specified Concrete Str. (f ):6000 PSI Required Test Age (days): 28
Sampling:
Test Report | Date of Cylinder I.D. | Slump Air Content | Temperature | Welght Placement | Total Breaking
Number Placement Location Placement | Strength
in % F Ibs/ft? yd* PSI
PF(F)-1 06/26/14 1C 7.0 4.7 75 148.6 6 50 7310
1D COLUMN 7070
1E FOOTING 7050
@ VAULT.
Pt /,. \¥ » \\
/ ’
Licknsed Qfnacét ab‘B “\JM ' \
RIGHARD F |
Signdtu S } Date
L 01-27-20
(&\’?p 53778 ‘C@
.'ss(..'Q/.', S' “b\\,

12114




111 WEST 57" STREET, NYC

Sheet humber 4

of 8 sheets

TR2
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Attach Original Lab Test Reports
Spectfied Concrete Str. (f <):6000 PSI Required Tesl Age (days): 56
Sampling:
Test Report | Date of Cylinder 1.D. | Slump Alr Content | Temperalure | Weight Placement | Total Breaking
Number Placement Location Placement | Strength
in % F lbs/ft? yd® PSI
PF(F)-1 06/26/14 2F 7.5 4.6 80 148.2 6 5.0 5260 (X)
2G COLUMN 5260 (X)
FOOTING .
@ VAULT.
Sy ] 2 = b
censed C te/RDAD Nameflplease rlnt)‘“f\\
E had |
S Date
01-27-20
778 W
A, @ 7/
COresSIONY

P.E./R.A. Seal (apply se;Z"fﬂen'sign'ﬁhﬁbafe over seal)

12/14




111 WEST 57" STREET, NYC

TR2 Sheetnumber 5 of 8 Shests
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Attach Original Lab Test Reports
Specified Concrete Sir, (f ¢): 6000 PSI Required Test Age (days): 28
Sampling:
Test Report | Date of Cylinder 1.D. { Slump Alr Content | Temperature | Welght Placement | Total Breaking
Number Placement Location Placement | Strength
In % F Ibs#f® yd® PSI
PF(F)-2 | 07/01/114 3C 6.0 6.0 85 146.0 |[FOUNDA- 9.0 6910
3D TION 6480
3E LEVEL @ 6220 -
VAULT;
6 PIERS
ATOP
FOOTING
ELEVATI-
ON 39.0.
PF(F)-3 | 07/18/14 4C 8.0 59 80 147.6 VAULT 220 6890
4D SLAB AT 8250
4E ELEVATI- . 7930
ON 47'-8",
PF(F)-5 | 07/25/14 9C 8.0 4.8 81 150.7 VAULT 47.5 6810
oD WALLS. 6910
9E 6860
Yo = %N !
M o PN N
. * § 7 \f \
LigensediCo e \(pialle prin
CH E E. m&
Signatu Date
N\.U‘}\\ 01-27-20
LorEssioy /

------

12/14




111 WEST 57" STREET, NYC

TR2 Sheetnumber 6 of B Sheels
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Attach Original Lab Test Reports
Specified Concrete Str. (f <):6000 PSI Required Test Age (days): 56
Sampling:
Test Report | Date of Cylinder 1.D, | Slump Air Content | Temperature | Weight Placement | Total Breaking
Number Placement Location Placement | Strength
in % F Ibs/ft? yd® PSt
PF(F)-7 08/20/14 12F 8.0 4.7 79 144.0 SOUTH 5.5 6030
12G WALL AT 6130
VAULT.
PF(F)-8 08/22/14 13F 8.0 6.0 69 148.4 VAULT 22.0 5670 (X)
13G SLAB ON 5760 (X)
METAL
DECK.
Licensed/C t
ICH
naturi Date
01-27-20

o
......

f‘.f
o

P.E./R.A. Seal (apply seal then'signsiid dete over seal

12114




111 WEST 57" STREET, NYC

Sheel number 7 of 8 Sheels
TR2
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Attach Original Leb Test Reports
Specified Concrete Str. (f <):6000 PSI Required Test Age (days); 28
Sampling:
Test Reporl | Date of Cylinder I.D. |Slump Alr Content | Temperature | Weight Placement | Total Breaking
Number Placement Location Placement | Strength
in % F Ibs/ft* yd? PSI
PF(F)-10 | 08/29/14 16C 8.0 5.4 81 151.8 SIDEWA- 22.0 8060
16D LK ON 8270
15E 57TH ST. 8400
Date
01-27-20

P.E./RA. Seal (apply seal, then'signid date over sea)

12/14




111 WEST 57" STREET, NYC

Sheet number 8 of 8 Sheels

TR2

7| Licensed Concrete Testing Laboratory’s Certification of Completion Required prior to Sign-off..

| certify that | have completed the testing specified herein and that the resulls 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.

Y 4 AN 4 i
."':

2
P.E./RA. Seal (apply-sgal, then sign and date over seal)

8 | Design Applicant's Statements and Signatures Required prior to Sign-off. P.E./R.A. responsible for plans, choose one and sign/seal.

Iz/l certify | have reviewed the-test'régults-veported by the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approvgd‘tons ocum“emg.
= .,

.,

1 N
] 1 certify | have 8\ Yig )1 g2y by the licensed concrete testing lab in section 6 above and found them to be in compli-
g t as noted In the attached report (BC 1905.6).
uT be attached to this document

P.E. I. Seal (apply Seditienbigrrdfid date over seal)

9 | Concrete Producer’s Statement and Signature Required prior to Sign-off, Must be filled out by Owner of Production Facility,

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

Name (print) Qﬂ,\/ \ EL M&fﬁlﬁ,\/ﬁw ’ ) Title (/F

signas | g AfsAocl),  DateS_[3-Z NRMCAICIB Expiration Date (BC 1906.6.2) 222
Businessame UNITED TRANSIT MIX Business Telephone ' ) / g Y, /47.3 “ o
Business Address 3 8 WHM ST Business Fax: ’

oty K\ y state N/ X Zip TE2Y

12/14




3 : TR2: Technical Report
uildings Concrete Sampling and Testing

Orient and afiix BIS
v Job number label here
Must be typewritten. 1401 5 2 31 3

Sheet number 1

1 | Location Informatlon Required for all applications.
House No(s) 111 Street Name WEST 57TH STREET
Borough MANHATTAN Block 1010 Lot25 BIN 1023728 CB No. 1056
Work on Floor(s) SUB, CEL Apt/Condo No(s)

2| Licensed Concrete Testing Lab Information Required for all applications.

Director Last Name GREENWALD Director First Name RICHARD Director Middle Initial M
Business Name DELTA TESTING LABS Business Telephone 814-699-0056
Business Address 23 NSOUTH MACQUESTEN PARKWAY Business Fax 914-699-0122
CityMT. VERNON StateNY ZIp10550 Mobile Telephone 845-596-8721
E-Mail DTL@DELTATESTINGLABS.COM
Director's Lic. Number 53778 B4 rE. [ RA. Concrete Testing Lab Lic. Number 000033

3| Licensed Concrete Testing Laboratory’s Identification of Responsibilities Required prior to Permit.

Check all that apply below:

| certify that | am the director of the licensed concrete testing laboratory accepting responsibllity for conducting the testing in accordance with BC
1805.6 and BC 1704.1. | further certify that | have read the applicable sections of the New York City Construction Codes in connection with the
resting of concrete and licensed concrete testing laboratories as well as 1 RCNY §5-02 and 1 RCNY §101-07(c)(6) , which specifies the qualifi-
cations and duties required of a licensed concrete testing laboratory and that this licensed testing laboratory meets those qualifica-
tions for the work which | take responsibility. | agree that both | and the licensed concrete testing laboratory will comply with all
provisions of the New York City Construction Codes as well as 1 RCNY §5-02 and 1 RCNY §101-07(c)(6). | am aware of the additional
sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

Change of Applicant: | am a newly designated Individual responsible for the testing specified herein and | hereby state that:

Date
01-27-20

12/14




111 WEST 67™ STREET, NYC

Sheel number 2

TR2

4 | Design Applicant’s Statement and Signature P.E/R A. Required prior to Permil.

h certify that the licensed concrete testing laboratory specified 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)

Name (pleaé_g print) {
i

Signature %, Date

P.E./RA. Seal (appl};'Eéﬂq-then.sign-a"n'a date over seal)

5§ | Bullding Owner's Statement and Signature Required prior to Permit

I certify that | have employed the licensed concrete testing laboratory specified In section 2 above in accordance with BC 1704.1. Falgification of
any statement is a misdemeanor and Is punishable by a fine or imprisonment, or both. It is unlawful to give to a city employee, or for a cily
employee to accept, any benefit, monetery or otherwise, either as a gratulty for properly performing the job or in exchange .for special
consideration, Violation is punishable by a fine or imprisonment, or both. | understand that If | am found after hearing to have knowingly or
negligently made a false statement or to have knowingly or negligently falsified or allowed 1o be falsified any certificate, form, signed staternent,
application, report or certification of the correction of a violation required under the provisions of this code or of a rule of any agency. | may be
barred from filing further applications or document with the Department.

Name (print) Title

Signature Date

STOP HERE PRIOR TO PERMIT

12114




111 WEST 57™ STREET, NYC

Sheet number 3 of 4 Sheels
TR2
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Altach Oniginal Lab Test Reports
Specified Concrete Str. (f ¢): 10000 PSI Required Test Age (days): 28
Sampling:
Test Report | Date of Cylinder I.D. | Slump Air Content | Temperature | Welght Placement | Total Breaking
Number Placement Location Placement | Strength
in % F Ibs/ft® yd? PSI
PF(F)-9 08/28/14 14C 8.25 2.5 80 148.8 SUB-CEL- 8.0 12900
14D LAR, RAT 12700
14E SLAB. 12660
........... 9
€ .\
¢ s}\“ 4 ”3& \\\
Licens c¥ 3 m&% gge\priny \
RICHA E i a)!
Signatur Qe Date
01-27-20

N2 537}'8 /
-:(\.’ N @ P 4
% Qfgssmy /

......

1ot

12/14



111 WEST 57" STREET, NYC

Sheet number 4 of 4 Sheets

TR2

7 | Licensed Concrete Testing Laboratory's Certification of Completion Required pricr to Sign-off.

| certify that | have completed the testing specified hereln 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 additlonal sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

[C] withdrawal of

| \;;rfsw«v

P.E./RA. Seal {appﬁ'ﬁw’ hen slgn and date over seal)

8| Deslgn Applicant's Statements and Signatures Required prior to Sign-off. P.E./R.A. responsible for plans, choose one and sign/seal,

[E/ I certify | have reviewed the test tésults: reported by the licensed concrete testing lab in section 8 above and found them to be in compli-
ance with the approved Sonstruction documenis

] 1 certify | have ravle dQﬁ’e ede d by‘me licensed concrete testing lab In section 6 above and found them to be In compli-
ance with the pp J thu 6 JUNE m t as noted in the attached report (BC 1905.6).
g ned and sea ol I be attached to this document

Note: design ?p / ‘
Ur‘/ “\‘}L‘ T ,}

/\ '\ > N ¢ ,LLI
‘“ { L0
Slgnatire AT = _, Date
AN ¢ ..Ag 2 A 5[24]
g 0 3

P‘

9 | Concrete Producer’s Statement and Slgnature Required prior to Sign-off. Must be filled out by Owner of Production Facillty.

I certify that the test results reported In section 6 above were reported to me, and | further certify that the concrete dellvered is in accordance
with the deslgn mix(es) specified on the TR3 submitted for the work speclﬂed in section 1 above,

Name (pnm)@ﬂ;\ﬁ, '5; WV 710 /Al Tile \)P
signates] N Moy Cal. DateS —[3-z  NRMCA/CIB Expiration Date (BC 1905.82) 7 7

BusinessName UNITED TRANSIT MIX Business Telephone ) 1§’ {/ /4 -3 0 s e

Business Address 3,8 RBoeit,,, 4 Business Fax: .
cy SKIYy state \J ¥ Zlp [ [ Zo €

12/14




