TR2: Technical Report
Concrete Sampling and Testing
Must be typewritten.

m

Buildings

Sheet number 1

Number

Scan

Location Information Required for all applications.

-t

House No(s) 252 Street Name 61st St.

Borough Brooklyn Block 5789 Lot27 BIN 3143638

CB No.307

Work on Floor(s)

Apt/Condo No(s)

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

Director Last Name San Pedro Director First Name Benito

Director Middle Initial P

Business Name City Wide Testing Inc.

Business Telephone (718)326-5900

Business Address 59-25 Grand Ave.

Business Fax (718)326-5300

City Maspeth State NY Zip 11378

Mobile Telephone

E-Mail info@citywidetesting.com

PE [JRA

Director's Lic. Number 056750

Concrete Testing Lab Lic. Number 55

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

Check ali 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.

| further certify that | have read the applicable sections of the New York City Construction Codes in connection with the

testing of concrete and licensed concrete testing laboratories as well as 1 RCNY §5-02 and 1 RCNY §101-07(c)(6), which specifies the
qualifications and duties required of a licensed concrete testing laboratory and that this licensed testing laboratory meets those qualifications for
the work for 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:
[XINone of the tests indicated Hiéréin- have been performed to date by the previously designated individual.

[JSome of the tests indicated | hereln hav,e been performed by the previously
designated mdwudual. as mdlcated in the attéched report.

| am aware of the addmonal sanetlons |mposed oﬂ false ﬁhngs by §28-211.1.2 of the Administrative Code.

Name (pleasepnnt)
Benito P. San Pedro P E

Signature

01-15-13
Date

P.E./R.A. Seal (app/y sea/ then s:gn and gqlg oyer seal) )

10/09



TR2 Sheet number 2

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

D | 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)

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 documents with the Department.

Name (print) Title

Signature Date

STOP HERE PRIOR TO PERMIT

10/09




TR2 Sheet number 1 of 2 sheets
6 | Test Report Required prior to Sign-off. Use supplemental pages as needed. Aftach Original Lab Test Reports
Specified Concrete Str. (f,): Unknown PSI Specified Test Age (days): 28+
Field Testing Results:
Test Report | Date of Cylinder I.D. | Slump Air Content | Temperature | Weight Placement | Total Breaking
Number Placement Location Placement | Strength
in % °F ibs/ft® yd® PSI
11B252-1 | 2/28/2012 4361 5" 320 68 1466 |Basement 14 4839
n " 4362 " " " " SIab " 4651
n n 4363 n " n n " n 4542
n n 4364 n n n " " n 4729
" " 4365 " " " " " " 4896
|
Licensed Coflcrete La ré
Benito P. San qurq, P.E:
Signature % .. 3 Date
01-15-13

i

P.E./R.A. Seal (apply ..seal;"?#‘enusig#vanﬁ date over seal)

10/09




TR2 Sheet number 2 of 2 sheets

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

| certify that | have completed the testing specified herein and that the resuits 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 Appiigant: 1'si
status of the work pBrformad o/d;

Name (pleas_":e:‘pléint)
Benito P. San'Pedto,’

Signature

P.E./RA. Seal (apply S&a,then.signafid 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.

I certify | have reviewed 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 consfruction.documents.

pimexcept as noted in the attached report (BC 1905.6.3.3)
L\ 'qst be aftached to this document

9 | Concrete Producer’s Statement and Signature Required prior to Sign-off. Must be fifled 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 is in accordance with
the design mix(es) specified on the TR3 submitted for the work specified in section 1 above.

Name (print) Titte PLANT SUPERVISOR

Date 6/3/13 NRMCA Expiration Date (BC 1905.8.2)
BusinéssMéme KINGS READY MIXED, INC Business Telephone 718-438-6800
Business Address 692 McDonald Avenue Business Fax:
City BROOKLYN State NY zip 11218

10/09
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Concrete Field Quality Control

CLIENT: Mr. Hoon Kok
PROJECT LOCATION: 252 61st St.
Brooklyn
CONCRETE SUPPLIER: Kings Ready Mix

CONCRETE INSPECTED AT BATCH PLANT:

Y[

PROJECT No:

DATE CAST:

Field Tech./A.C.L. #:

CONCRETE TYPE (fc):

»}

T IIIII lllll Illlllllll HIIHIHI

252 62st St.

2/28/2012

1. Castro/01210644

N/A

REPORT Date:

N x]

2/29/2012

Illllll I

Scan Code

TEST No | TRUCK No | SLUMP(in) CONC. T° AIR % (mark one box) CONC DENSITY Ibs/f* Total Lapsed Time ~ ASTM C172
ASTM C-143 |ASTM C-1064 |{ASTM C-231 x]C-173 [] ASTM C-138 Sampling Testing
1 107 5" 68°F 3.20% 145.6 lbs/f1? n/a n/a
PLACEMENT LOCATION: Basement Slab
WEATHER: 46° F Sunny TOTAL CU. YDS PLACED: 14 cw/yds
TEST No [SPECIMEN] TEST AGE, Days [DIAMETER| AREA L/D TOTAL [comPsTR,psi | BREAK | COMPLY
LD DATE ASTM C31 in in? CORREC.{LOAD LBS| AsT™ c39 TYPE Y/N
1 4361 1/8/2013 28+ 4" 12.56 N/A 60,780 4,839 4 Y
4362 1/8/2013 28+ 4" 12.56 N/A 58,420 4,651 4 Y
4363 1/8/2013 28+ 4" 12.56 N/A 57,050 4,542 4 Y
4364 1/8/2013 28+ 4" 12.56 N/A 59,400 4,729 4 Y
4365 1/8/2013 28+ 4" 12.56 N/A 61,500 4,896 4 Y
Lab Tecnician/ A.C.1. ID #: D.Nazabal/01164747
Client/Representative: Sign: signed Print: n/a Date:  2/28/2012
CWT Field Technician: Sign: signed Print: Joshua Castro Date:  2/28/2012

N.Y. State P.E. Seal:

Time of Exit:

59-25 Grand Ave Maspeth, NY 11378 Tel:(718)326-5900 Fax:(718)326-5300
N.Y.C. D.O.B. Concrete Testing Laboratory License #: 55 - Technical Director: Benito P. San Pedro, P.E.

n/a



