DEPT OF BLDGS21 Job Number Scan Code

Sheet number 8 of 8 Sheets

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 results reported in section 6 of this form are true and accurate in
accordance with §28-406.3.2,

| am aware of the additional sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

|:] Withdrawal of Applu antlarrwg hdrawlng responsibility for conducting the tests indicated herein and herewith submit the results or sta-
tus of the work pa “

Date
12-31-20

P.E./R.A. Seal (appfy ] 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 I certify | have reviewed the test résults reported by the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approued construction documenls

=,

|:| | certify | have ré';:iewed the test results reported byf."the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the @pproved construction documents except as noted in the attached report (BC 1905.6).
Note: design appfrcanr s signed and sealed report musf be aftached to this document
Name (pleasg print) % £ Vi .} 1

| il

R Date

Signature

P.E./R.A. Seal (apply ééé?."‘ﬂren--sign'éﬁa date over seal)

9 | Concrete Producer's Statement and Signature Required prior to Sign-off. Must be filled out by Owner of Praduction Facility

| certify that the test results reported in section 6 above were reported to me, and | 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) Title

Signature Date NRMCA/CIB Expiration Date (BC 1905.8.2)
Business Name Business Telephone

Business Address Business Fax:

City State Zip

12/14




TR2

Sheet number

70f 8 Sheexs

Test Rapovl Required prior ic Sign-off. Use supplestenial pages a3 noeded. Allach Oniginaf Lol Tes! Reporis

Spacihed Concrele Sir, {f

5,000

P8l Jenna Concrete Corp  Required Tesl Age (days):

28+/-

Sampling:

Yast Report
Number

Dale of
Placement

Cyhniter LD,

Al Conlent

Tempeiane

Weight

Placament
Lotabion

Total
Plscamient

Breaking
Strength

%

E

PSi

TPI1 2019

9/12/2019

D9524093

Stairs

11,820

D9524094

Bulkhead,

11,690

D9524094

elevator

10,810

D952409¢ !

Bulkhead

11,260

Roof plu

1&8

Floor

Parapet

Walls,

Staira A

& B from

7 floor

to roof

Date

P.E./RA Seal {opply soal,

1214




TR2 Sheel number 6of 8 Sheets
6 | Test Raporl Required prior 1o Sign-off, Use supplemental papes o3 noeded. Allach Onginal Lab Tes! Reports
Specibed Concrele Sir {F &) 5,000 PS8l Jenna Concrete Corp  Required Tesl Age (days): 28+/-
Sampling:
Test Reporl | Dale of Cylinder 1O, | Shump Alr Conlent | Temperalwe | Wieight Placement | Total Breaking
Number Placement Location Placarrient | Strength
in % F R/t yo PSi
TPI 2019 8/30/2019| D9524044 8.50 5.0 82 146.5 FI.8 slab, 95 11,350
" D9524044 " " " " FI.7to 8 " 10,370
" D952405( ] ] " i Shear = 11,090
" D9524051 " " " = walls & " 10,860
" D9524054 9.00 4.7 83 146.9 Col. B " 6,570
4 D9524054 ! " : B Stairs A & " 6,530
i D9524056 L " i : BFIL5 . 7,200
" D9524057% s b " to6 & 4 7,640
Parapet
walls
9/7/2019 1-3 8.00 5.5 78 146.7 8th 85 10,930
i 1-4 = " " " Floor " 10,540
" 1-5 L " l g Slab " 10,860
" 1-6 " G Ly G J " 10,790
" 2-3 8.50 5.0 80 147.3 u o 10,280
" 2-4 i * " i " v 10,730
" 2-5 B " = " " " 11,310
" 2-6 & * " " " ¥ 10,890
=
7.¢.OF E?th ;
7 ".’JK \\‘0\ "‘HARD‘Q}@U@?‘- \-“
Uicensed Concrffe a Grector. (plétesh prpth -
iorgi Kha E\™ ) 42031/2020
Signatu@ — | G h‘“ | % e}t%/ j / Dafe
v | wyl /.
D 086240 Y/
A, N
OrEgsION
PE.IRA Sedl (spply soa, nd dade over seql)

24




TRZ Sheel number 50 8 Sheess
6 | Test Rapori Required prior o Sign-off. Use supplemeniel pages 83 needed. Allach Oniginal Lob Tes! Roporls
Speciked Concrele Sir. i o). 5,000 P8l Jenna Concrete Corp  Requited Tesl Age [days):  28+/-
Sampling:
Tost Report | Dala of Cyfnder LD, | Shomp Air Gonlart | Temperalwa | Waight Placernent | Total Bresking
Numbes Placement Location Pacarriend | Slrength
in L 3 F Psfit® yo? 5
TPI 2019 8/20/2019| D9523293 9.00 4.0 86 150.0 Fl.6 slab, 100 8,500
" D98523294 = " " " FI.5 &6 ! 8,030
bt D9523295 " £ ! ¥ Shear ! 7,870
" D952329¢ = " " " walls & " 8,180
° D9523294 9.00 4.1 87 150.0 Stairs | " 7,650
" D952330 " " " " " " 7,940
" D9523301 " - " ! " " 8,300
- D9523302 2 " i " " 8,350
8/26/2018] DB852102 9.00 5.5 76 148.8 FI1.7 slab 95 9,120
" D9524024 " " * * Fl.6to 7 ! 9,110
" D9524026 " " . " Shear " 9,230
" D952402% " & " " wall W 9,420
" D952403( 8.50 6.0 79 149.2 & Col. N 9,260
" D9524031 i - Stairs A & . 8,810
i D952403: " " # " BFI 4 " 8,720
" D952403: " " Y " to5 " 8,970
e N
/}“@ OF \JEW L \‘\
N e mmoe%”@f_ \.‘\
Licensed Concrflle Lo @‘wo fie (s )\ \
iorgi Kharfiez = | 12431/2020
Signalu@ - (= 4 226 6 e}ﬂ%/? / Date
= i wyl /.
AL é-:
% N\ 08621 b \,Q',;—‘ r,,"
Forgssions
PE.IRA Seal (spply soal 7id date over sedl)

12rt4



TR2 Sheed number 4ol 8 Sheets
6 | Test Reporl Requived prior io Sign-of. Use supplemental pages ps needed. Allach Oviginal Lolr Test Ropons
Speced Concrele Sir, {F o) 5,000 P8l Jenna Concrete Corp  Required Test Age (days):  28+/-
Sampling:
Test Report |Dale of Cylnder 1D, | Sump Air Content | Tempatatwe | Weight Placement | Total Breaking
Number Placemen Location Placgrrient | Strength
in % F it v’ PSE
TPI1 2019 8/2/2019 | D9524251 9.00 5.0 90 150.0 3rd Fl. 110 6,590
" D9524252 i " Y " Slab " 6,190
i D9524253 " " " " N " 6,330
Y D9524254 " " " " " " 6,540
8/8/2019 | D9523212 9.00 3.8 85 150.4 3rd Fl. 95 7,180
! D9523213 " " " i slab & s 7,070
" D9523214 " " " g First FI. " 7,190
" D9523214 " " " . Stairs " 6,750
" D952321 9.00 4.0 85 150.5 " " 7,540
" D952321¢ " " " " = " 7,210
" D952322( " " " " " " 7,000
" D9523221 " N " i v = 7290
8/14/2019] D9523251 9.00 4.3 85 149.2 Fl.5-slaby 95 8,560
" D9523252 " " : " Fl.4to 5 N 9,040
" D9523253 " " " " Shear " 8,180
B D9523254 " N " " wall " 8,080
" D9523257 9.00 4.2 83 150.0 Col,Stairs ! 9,120
" D952325 " " " " AB.2 " 8,740
" D9523254 " " " " to 3 " 8,830
Y D952326( i C ¢ 0 o i 8,370

P.E.IRA Sesl (spply soal,

12r1d




TR2 Sheel number  30f 8 Sheets
6 | Test Raporl Required prior bo Sign-off. Use supplemeniel pages o3 needed. Allach Oviginal Lol Tes! Raports
Specified Congrete St {F 5,000 P8l Jenna Concrete Corp  Required Tesl Age (doys): 28+/-
Sampling:
Test Report | Dale of Cylinder 1.0, | Shamp Alr Conlent | Tempedalws | Weight Placoment | Total Breaking
Number Piacement Location Piacarrient | Slrength
In % ¥ bas* & P
TPI201d  7/24/2019 1-3 8.50 45 87 150.4 2nd FI. 122 8,670
" 1-4 " " " " level A 9,040
1-5 " . " w slab " 9,400
" 1-6 " " " u & shear i 9,160
o | 23 8.50 4.5 90 150.6 wall o 8,760
. 2-4 " " “ " " @ 8,730
" 2.5 " " " " " . 8,740
2-6 . " . " " " 8,700
v 3-3 9.00 45 88 154.4 " o 7,840
" 3-4 u " " z " 7 8,550
i 35 " " z " " Z 7,620
E 3-6 " " . " " ° 8,280
8/2/2019 | D9524239  8.00 55 85 1502 3rd FL 710 7,240
" D952424( " " L z Siab W 7,650
5 D9524241 " " " " 0 " 7,820
" D9524243 " u z " 0 " 7,590
" D9524248  8.50 5.3 88 150.0 " " 7,960
D952424 " “ " " " L 8,650
n D9524241 " " " " " z 8,510
" D952424¢ " " " " " 0 7,210
| 12431/2020
i Date

e

j
V4

1214




Sheetnumber 4 of 4 Sheets

TR2 - ——

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

I certify that | 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 Appli ST ) {hdrawmg responsibility for conducting the tests indicated herein and herewith submit the results or sta-
tus of the work pe

Date
12-31-20

P.E./R.A. Seal (app.'y “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.

m I certify | have reviewed the-test ésults-reported by the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approved construcnon documenls

|:| | certify | have rewewed the test results reported by ‘the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approved construction documents except as noted in the attached report (BC 1905.6).
Note: design appﬁcanl s signed and ses!ed .'epon must be attached to this document

Name (p!ease: print) - =

Signature W Date

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

I certify that the test results reported in section 6 above were reported to me, and | 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) Title

Signature Date NRMCA/CIB Expiration Date (BC 1905.8.2)
Business Name Business Telephone

Business Address Business Fax:

City State Zip

12/14




Sheetnumber 301 4 Sheess
TR2

6 | Test Reporl Required prior o Sign-off, Use supplemeniel pages os needed. Allack Oniginal Lab Test Roporis

Spocibed Concrele Str. {F o 5,000 P8l On Time Ready Mix  Required Tesl Age (days): 28+/-
Sampling:

Teal Report | Daln of Cylinder LD, | Shamp Alr Conlent | Temperatlwe | Weaight Placement | Total Breaking

Numbes Placement Locabion Pacement | Sirength
in % F R yo* PSi
TPI201d  7/16/2019] D9523474 9.00 4.5 84 148.1 Ground 90 8,220
" D9523474 " " " " Floor " 7,380
i D9523477% s iy & " Level ! 7,660
ks D952347¢ B " " " Slab " 8,530
| . D9523481 8.50 4.5 89 148.1 o _ iy 7,780
= D9523484 - " ¥ - ? i 7,420
2 D9523483 * " ¥ & * " 8,290
" D9523484 " £ " . " ! 8,100

i T
/'j:eﬁ OF NEw L N e

7 <X AARDIND,
o} O\\L\-\ 036/0 '?'f' N
Licensed Concrlioda iﬁnunh five: (D
iorgi KharftezsHvifi :

Signatu@ > by 4+ [ HECYE

X

1214




Sheet number 2

TR2 L

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

I 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)

Signature Date

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

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

| certify that | 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 city
employee to accept, any benefit, monetary or otherwise, either as a gratuity 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 to be falsified any certificate, form, signed statement,
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



m TR2: Technical Report
Crient and affix BIS

Buildings Concrete Sampling and Testing v job number lanel here
Must be typewritten.

Sheet number 1

1 | Location Information Required for all applications.

House No(s) 4387 Street Name 3RD AVE
Borough BRONX Block 3047 Lot63 BIN 2128562 CB No.206
Work on Floor(s) OSP, CEL Apt/Condo No(s)

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

Director Last Name Khardzeishvili Director First Name Giorgi Director Middle Initial
Business Name Twin Peaks Inc ~ Business Telephone (718) 482-1911
Business Address 37-39 30th Street Business Fax (718) 482-7767
CityLIC StateNY Zip11101 Mobile Telephone
E-Mail gk@tp-labs.com
Director's Lic. Number 086214 P.E. ] RA Concrete Testing Lab Lic. Number 000050

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 responsibility for conducting the testing in accordance with BC
1905.6 and BC 1704.1. 1 further certify that | have read the applicable sections of the New Yark 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 I hereby state that:

[ None of the tests ingieat‘éd herein ha'\}é--bq!_an performed to date by the previously designated individual.

[0 some of the tqst';s indicated herein have beeﬁ"‘ngzrformed by the previously designated individual, as indicated in the attached report.

Name (fale»as.c.'éE print)

Signature Date

12/14




