OF BLDGS42 Job Number

Scan Code %
TR3: Technical Report
& . . Oriont and affix RIS
Buildings Concrete Design Mix et oo v S5
Must be typewritten.
The TR3 is required prior to permit
4 | Location Information Required for alf applications.
House No(s) 68-24 Strast Name Bayfield Avenue
Barough (ueens Block 16043 Lot 21 BIN 4302888 CB Ne.
2 | Apphicant Information - Licensed Concrete Testing Lab Required for all applications.
Director Last Name Dietrich _ Director Firét Name Kurt Director Middle inifial H_
Business Name All istand Testing Associates, Inc. Business Telephone (631) 273-5717
Businass Address 758 Pine Aire Drive Business Fax (831) 273-2457
City Bayshore State NY Zip 11706 Mobile Telephone
E-Mail allislanditesting@aol.com
Director’s Lic, Number 070877 PE. [LIRA. Goncrete Testing Lab Lic. Number 84

3 { Strength Requirements and Design Required for all applications. Attach Trial Mixture Report and/or Fisld Experience Resulls.

Mix #1 Mix #2 Mix #3
Method of Determining Proportions | [i] Trial Mix [} Trial Mix | Trial Mix
{Triai Mixture and/or Field Experience)
E-Fi&ld {:} Field E] Fiald
Experience Exparience Exparience

Date Trial Mixture Performed [5/4/17

Specified Strength (F ¢} [4000

Required Strengih (' o} &

Speciiied Test Age (Days) i3

Katerial Type Material Source ASTH
. Standard

Cementitious #1 (bs) Type il Hercules C-150 752 Ibs. ibs, ths,
Cementitious #2 {Ibs) Ibs. fbs. ibs.
Cementitious #3 {lbs) . Ibs. lbé. ibs.
Fine Aggregate (Ibs) Sand 110 Sand and Gravel  |C-33 1146 Ibs. ihs. Ibs.
Coarse Aggregate #1 (Ibs) #57 Stone Azzil C-33 1800 Ibs. Ibs. Ibs.
Coarse Aggregate #2 {Ibs) ibs. ibs. Ibs.
Coarse Aggregate #3 {Ibs) lbs. Ibs. lhs.
Amount of Water {(gals}) City City C-84 340 gals. gals. gals.
Admixture #1 {02} Sika Air Sika C-280 5.6 oz 0z oz
Admixture #2 (07) Viscocrete 2100 Sika C-494 489 0z 0z oz
Admixture #3 (07) Sikatard 440 Sika 494 150 oz oz oz
Other .
Waler-Cement Ratio _ 377
SlumpISpread 7 L + +
{inches + tolerance)
Air Content (% * tolerance) 55 %x1.5 %t Yort
Unit Weight {fbs./%) _ _ 147.8 Ibs /it ibs.it* ths it
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TR-3 PAGE 2

4| Concrete Testing Lab Director’s Statement and Signature Required for alf applications.

t hereby state that the above information is comrect and complets fo the best of my knowledge Name (please pnn;}
and that the shove lests were performed in accordance with all Administrative Code Provisions

and Deparimental Rules, Regulations and Directives, KURT 4, Dig;gﬁgﬁ}.imw {

Falsification of any staternent is & misdemeanor and is punishable by a fine or imprisonment, or
both.

J-\)’f"‘

Signature

It is untawful to give to a city employea, or for & cily amployee to accept, any benefit, monelary
or ctherwise, either as a gratuity for properdy performiag the job or in exchange for special
consideration. Violation is punishable by imprisonment or fine or hoth,

PE.IR.A. Seal (eppi?xaa! %h Rsigh and date over seal)

§.| Concrete Producer’s Statement and Signature Reguired for ail applications. Must be filled out by Owner of Production Facility.

t cerlify that the material fype and source in seclion 3 above are avaifable at my facllity and that | will use sueh malerials to produce the concrete mix{as) specified in
section 3. | further cedify that { will produce and deliver such mix{es} fo the project site in accordance with the applicable code provisions of the NYC construction
codes and that such mix{es) are appropriate for e placement conditions for the project identified in section 1 above {BC 1905.8.2),

Name (pnnt)A Roccogossm) ﬁ Title Viice President
Chby d NRMCA Certification Expiration Date (BC 1095.8.2)

Business Telephone 516-868-3000
Business Address 157 Albany Avenue Busingss Fax: 516-868-1290

City Freeport State NY Zip 11520

8| Design Applicant's Statement and Signature Required foral! applications. Must be filled out by P.E/R.A, responsrbie for plans.
gn Ap

1 certify | have reviewed the concrets destgn mix{es) reported by the licensed testing lab and found them to'he in c.cmphanc& with t ved cohstmct;on
documents (BC 1905.6).

7 | Building Owner’s Statement and Signature Required for all applications.

Falsification of any statement is a misdemeanor and is punighable by a fine or imprisonment, or both. it is unfawful to give to a cily employee, or for 4 city employee to
aceept, any benelit, monstary or otherwise, sither as a gratuily for properly perdorming the job or in exchange for spacial consideration. Viclation Is punishable by a fine
or imprisonment, of both, | understand that § fi am found after hearing to have knowingly or negligently falsified or allowed to be falsified any certificate, form, sighed
statement, apglication, report or certification of the comrection of violation reguired under the provisions of this code or of a rule of any agency, | may be barred from
filing fusiher applications or documents with {he Department.

Name {print) Title

Signature Date

TR3 rev. 02119115




ALL ISLAND TESTING ASSOCIATES, INC.

NYC DOB Lab #84
75B Pine Aire Drive, Bay Shore, NY 11706
Phone (631) 273-5717, Fax (631) 273-2457
CS112217

November 22, 2017

CLIENT: CitiStructure LLC.
44 Hudson Place, 2™ Floor
Hoboken, NJ 07030

PROJECT: 69-24 Bayfield Avenue, Queens
REQUIRED fer: 4000 PSI @ 3 Days
TYPE: Conventional, A/E, MRWR, Hydration Control,

CONCRETE SUPPLIER: Seville Central Mix

those proposed to be for this project.

CEMENT: Hercules Type HI, ASTM C-150
SAND: 110 Sand And Gravel, ASTM C-33
STONE: Azzil, ASTM C-33
ADMIXTURE: Sika Air (C-260 )Sikatard 440 &
Viscocrete 2100(C-494) — Sika
GRADATION TEST
SAND #57 STONE
SIEVE PERCENT SIEVE PERCENT
SIZE PASSING SIZE PASSING
3/8 100.0
4 98.1 1" 100.0
8 80.9 112 51.9
16 71.3 #4 8.5
30 42.7 #8 2.7
50 11.6 #16 4
100 2.4
FM. e 2.68
SG 2.64 5.G.-2.85
UWDR. 101.2

Page 1 of 2




ALL ISLAND TESTING ASSOCIATES, INC.

NYC DOB 1.ab #34
75B Pine Aire Drive, Bay Shore, NY 11706
Phone (631) 273-5717, Fax (631) 273-2457
Csi12217

Cs112217

DRIED WEIGHTS PER CUBIC YARD

CONVENTIONAL
MIX NO. 1 2 3 4
TRIAL MIX DATE: 5/4/17 5/4/17 5/4117 5/4/17
TYPE Il CEMENT (lbs) 660 685 720 752
SAND (lbs) 1219 1202 1177 1146
STONE (ibs) 1800 1800 1800 1800
SIKA AIR (02) 5.0 5.2 5.4 5.6
% AIR 5.9 57 55 5.5
GALS OF WATER 33.4 33.6 33.8 34.0
VISCOCRETE 2100(0z) 42.9 44.5 46.8 48.9
SIKATARD 440(0z)*  13.2 13.7 14.4 15.0
SLUMP (%) 7.75 7.5 7.5 7.5
WI/C RATIO 42 409 39 377
UNIT WEIGHT (#/f3)  147.0 1473 147.8 147.8
YIELD 26.93 26.93 26.93 26.93
COMPRESSIVE STRENGTHS
(4" x 8" Cylinders)

3 DAY 3018 3487 3875
P.S.I 3186 3386 3786

3175 3428 3804
AVERAGE 3126 3434 3852
7 DAY 4238 4648 5178
Pl 4149 4658 5048

4082 4572 5089
AVERAGE 4156 4626 5105
28 DAY 5648 6218 6648
P.S.1. 5797 6173 6542

5648 6018 6586
AVERAGE 5608 6136 6592

Based on the above, we suggest Mix No. 4 for 4000 P.S.1. in 3 days at a
maximum slump of 7 £ 17,
REMARKS: Chemical Admbdures might be adjusted as needed depending on Site and weather

conditions following manufacturer's recommendations and upon approval of the

Engineer of Record.

*-This is an initial dosage rate of Sikatard 440. Dosage may change due to
jobsite location and ambient temperatures.

Respectfully Submitted,

C}@L ISLAND TESTING

NOTE: These Trial Batches are Specific Only to the Listed Project & Concrete
Suppiier and are NOT VALID without a signature in ink. Any alterations




