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Scan Code

DEPT OF BLDGS4 Job Number
TR2: Technical Report o .
Bulidings Concrete Sampling and Testing V' Krumbu et
Must ba lypowrition,
Shestnumbar 1
l 1 Il.ocaﬂnn information Reguired forali sppfications,
Hause Nofs) 23-20 ‘Streot Neme Jackson Avenue —
_ Borough Queens Block 85 Lot5 BIN 4000708 ca to,
Work o Floorls) 03P ) ApY/Canda No(s)
| 2Licensed Concrete Testing Lab Information Requirsd for all spalicaticns.
~ Dictor Last Neme PATTERSON Direclor First Nama JAMES ] Oirector Midde Iritis) M }
Business Nama LM.C. Matestals Testing LLC ’ _____ Buniness Telsphone 516-825-2347
Business Address §4 Whitehal Street o o Businass Fax
] Clty Lynbrook  Stale jy _ Tp sy Moblle Telephone
Director's Lic, Number 092183 - £]PE D RA. ~ Concreta Testing Lab Lic. Numbar 006099

] 3 l Licenzad Concrote Testing Laborstory's Identification of Responsibliities Required priorto Permit.

Chack all that apply belaw:

| partify that § am the directar of the licensed cancrete testing fabaratory accapling responsibiiity for eonduclng the testing in accondanca with BC
10056 and BC 1704.1. | furthar certly that [ have raad the applicable sections af the New York Cly Construction Codes In eonniection with the
msiing ol concrote and feensad eoncrele tasting [aboralories a2 well as 1 RONY §5.02 and 1 RONY §101-0%(c)6) , which specifiss fhe qualls-
cations and dulies mquired of a licensed cancreta testing laboratary and thal this Hicensed testing leboratery meats those qualifica-
tians for the work which | lake responslbitly. 1 agree that both | and the (icensed conwrets teating laboratory wil comply with all
provisions of tha Naw York City Construction Codes as well as 1 RCNY §5-02 and 4 RCNY §101-07(c)(5). 1 am awara of tha additlonal
sanctions impased on fatss ftings by §28-211.1.2 of the Admnlsirativa Coda.
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Sheat number 2

TR2

L4 l Dnaign Applicant's Stalement and Sighature P.ERA, Royuied prior to Pormiy, j

fca:ﬂfy that tha llconsed contrela fosiing laberstory spocified In section 2 abave ang engagod by tha owner te perfam losls on the work 8l the
location spectfind In seetion 1 abova Ja occeplobia, {8C 1704,7)

T e

| 6]Bultding Ownor's Statement and Slgnature Requted grior fo Pari ]

1 cerllfy that | have smployed the feenasd cancreto teattng laboratory spactfied in seclion 2 abova In accordance with BEC 1704.1, Falstication of
any slslement s 0 mivdemaancr ond la punishable by a fine or Imprisenmant, or both, R Is undawtul lo pive 1o a cily employes, o for & cliy
umployea to accopl, sny Lamefil, monelary or olharwise, elthar as a gratulty for propenly perfarming tha job or In axchange Jor apactal
coridarplion. Viclation 1s junshabla by o fine or Imprisnnement, or balh. | understand that i { am found pitsr haailng lo have knowingly or
negligently meda a falis ktateman or to hava knowingly ar negliganty felstfed or allowed [0 be faksified any cariificate, form, skined slatomert,
appileation, repon of corlftcation of the corroction of & violelen required under the provislons of this cote or of  rule of any sgency, | mayba

barred from filing further spplications or documan| ywith the rimant.
Nama (print) PETER PAPAMICHAEL // 7, (Hlio owner's rep

Siumtm-——-:-‘:;:} Z/W:;/W ﬁl\m—-—-—%’: 11/ '-‘1/-\ il o

STOP HERE PRIOR TO PERMIT
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TR2

Sheei number 3 of 5 Sheets

6 | Test Report Rsquired prior to Sign-off, Use supplemental pages as needed. Attach Original Lab Test Reports

Specified Concrete Str. (f c); 6000 P5i
Sampling:
Test Report  Date of ' dd'ihdér_liﬁ.mglar_ﬁ}:
Number Placement
1 2/18/2020 @ 20-21299 g
20-21300
20-21301
2 3/2/2020  20-20309 9
20-20310
20-20311
3 3/20/2020  20-26700 8,25

20-26701
2026702
7/2/2020  20-45896 9
| 20-45897

20-45898

7/2/2020  20-45%04 8

20-45905
20-45906

usc Required Test Age (days): 28 BAYS
~ Air Content lTemperéture Weight ' Placement fTotaI Breaking
o . ) Location Placement  Strength
in % F Ibs/ft? y? Pl
52 59+ 1438  Matgwaller 50 10360
LT L LT o Sh!f'smf; . 9800 ..
 bBwGLG,ST 10,240
72 61 . 1428  FDNSshf 40 ' 9560
o ‘ ' matslb area' - 9986 B
. btw 6,7,A,6 “ . 5,740
 SEDNwIBN D
BT
 ibtwEBGW.
EFDN wil Q:on.-
I T
. 6.&.7,W.FD.N”
“wilon clir sl
e bw 38,06
35 &2 152 SEDNwl 26 9560
T btwco![ne . o620
. ASEonhe7 . 9,190
. a7 88 1461 (FDNmatsh 242 - 7880
‘ | U o . 7870
7 | 8270
4.8 89 o 145..7 e . 24i 8070
. ' | 8150
8150
Licensed Concrete Lab Directar Namag frlease print)
JAMES PATTERSON .
Signature Date
09/13/21

P.E./R.A. Seal {apply seal, then'sign and date over seal}

12/14




TR2

Sheet number 4 of 5 Sheets

6 | Test Report Rsouired prior to Sign-off. Use supplemental pages as needed. Aftach Original Lab Test Reports

Specified Concrete Str. (f'c): 6000

Test Report 'Date of
-Placement

Number

6
7

8

, 20-45913
2045914

20-45921

BSI
Sampling:
* Cylinder LD, Slump

7/2/2020 | 20-45912

7/2/2020  20-45920

20-45922

7/2/2020  20-45928

20-45929.
20-45930 |

Air Content

usc Reguired Test Age {days): 28 DAYS
‘Temperature Woeight Placement  Total Breaking
) Location Placement  Strength
% F lbs/ft? yd® Psl
. 5'5. ST gg .147‘1.. e 242 - 3310‘
: A 8530
9,200
' | ‘ 7940
7,750
47 89 1445 " " 242 6700
| : 7,150
- ) . 7000
Licensed Concrete tab Director Nahe (please print)
JAMES PATTERSON
Signature Date
: 09/13/21

P.E./R.A. Seal {apply seal, ther sign end dete over seal)

12/14




NYCDOB Concrete Testing Laboratory #00009% 84 Whitehall Street
Lynbrook, NY 11563

L.M.C. P.516-825-2737

BAATERIALS FERTH

NON-CONFORMANCE REPORT
Laboratory Compression Report

Client: Domani Inspection Services, inc. Inspection Date: 02/18/2020
Site Address:  23-20 Jackson Ave, Queens, New Yark Revised Date: 04/14/2020
Project iD: DOMINS1068 Time In: 07:30 am Time Out: 06:05 pm
ACl Technician: A. Akinnubi/ ACI#: 01324148 Report No: 1068-CON-20200218-6K-56-NCR
Weather: Cioudy
Page 1 of 2
L Concrete Field Data o
Qwner: NVOREA GROUP iGeneral Contractor: Vorea Construction [Sub Contractor;  [Castle industries
Supplier: King ready mix [Total Yardage Placed: 50 [Site Contact:
Mix Design On Site:  iYes Curing Box On Site: ~~ [Yes Condition of CB:  [Fair .
Location of Pour: Mat and wallet low shelf and shelf between grid lingar-G, 5-7 [
Specified Test Age: 28 days Specified Slump (in.): [7-9
Break Schedule: __@r.2@4, 3@23. 2@56 . Specified Air Content (%): 4.5-7.5
Sampled From: {Truck Specified Unit Weight (b/ft*): 142.7-148.7
i Baich Time NW/ Spacified Number | Sample
Truck Ticket Batch Sample Truck Slump Air Air [ Conc. | Unit Wt Design of Set
Number Number Time Time Finished {in.) (%) | Temp. | Temp. {le) Strength (pst); Samples | Number
| 3346 161417 10:48 am | 11:57 am | 12:59 pm 8.0 5.2 | 43°F | 59°F | 1438 " 6,000 8of 8 1of1
- Laboratory Compression Data ' Specimen {4"x8" cyl)]
i Cross-Sect. ; Total Total | Average ! )
Sample - ' Date | Avg. | Area ; Load Strength | Strength : Fraclure
10# . Age ' Tested Diameter {sa.in) . {lbs} (PSh)  (PSI} | Type Tested By
20-212¢6 7 02/25/20 4.00 12.566 88,370 7,030 7,030 2 C. Forde / ACI#: 01379001
20-21297 14 03/03/20 4.00 12.566 102,830 8,180 2 C. Forde / ACI #: 01379001
20-21268 14 03/03/20 4.00 12.566 105,510 8,400 8,290 2 C, Forde / ACI#: 01379001 !
20.21299 28 0317120 4.00 12.566 130,190 10,360 2 C. Forde / ACI #: 01379001 '
20-21300 28 03/17/20 4.00 12,566 123,130 9,800 4 C. Forde / ACI # 01372001
20-21301 28 03/17/20 4.00 12.568 128,620 10,240 10,130 2 C. Forde / ACI # 01379001
20-21302 | 56 04/14/20 4.00 : 12566 132,550 10,550 ) 4 C. Forde / ACT#: 01379001
20-21303 56 04/14/20 4.0 12,568 139,350 11,080 10,820 3 €. Forde/ACI # 01378001
X[ NI :
;><\ X jie) _,L._ &[H N ]
Type 1 Type2  Typed Typed Type 5 Type 6
Remarks: Final Discharge Time 4:45PM.

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, C231 or C173, C1054 and
C138. Compressive strength tests per ASTM C30.
Non-Conformance Work: Deficiencies noted in remarks with the following exception{s).
*Curing box on site was not temperature controfled.
*TR3/Mix design was not approved.

Respectfully Submitted,
L.M.C. Materizals Testing LLC

James Patterson, Laboratory Diredtor/

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK |3 STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCCRDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/CR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABCUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




84 Whitehall Street
Lynbrook, New York 11563

%.M,g; - NYCDOB Concrete Testing Laboratory #000059 P 516.825.2737
Client: Domani Inspection Services, Inc. Inspection Date: Monday, March 2, 2020
Site Address:  23-20 Jackson Ave, Queens, NY Time n/Out: 7:20 AM 3:26 PM
Project B: DOMINS1068 Report Number: 1068 - CON - 20200302 - FDN
Inspectar(s):  Ajihola Obasa Site Weather: 50 F Sunny Sat Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle ndustries
Suppliex: usc Total Yardage Placed: 40 ¢y Site Contact: -
Site: See NCR Curing Box On Site: Yes Conditon of CB: | Fair

Lacation of Pour: Foundation Sotuh shelf mat slab area between lines 6, 7, A, 0. South foundation wall 8N concrete shelf line 7 between £ and G. West
foundation wall on concrete shelf line E between 6 and 7. West foundation wall on cellar slab line between 3.8 and 1.6.

Slemp pecified Sample
Batch Ticket . . Air % Canc. Temp. | Unit Wt. {C138) Design
T 143
ruck Number Number Batch Time | Sample Time (C_' ) (C231/C173) (C1064) (Ibj Strength Set
{in) Number
{PSl}
10 6000 1

697243 :49 AM 11:58 AM 9 7.2 61F

Cross-Sectional Total of

Date Cast Sample ID# Age Date Tested Sample Size Area Totz:Li.oad Totai Strength Design Fracture
(sq. in.} {ibs} (PS1} %) Type
03/02/20 20-20306 7 03/08/20 4,00 x 8.00 12,566 87950 7000 100% 2
03/02/20 20-20307 14 03/16/20 4,00 x 8.00 12.566 114270 9090 100% 3
03/02/20 20-20308 14 03/16/20 4,00 x 8,00 12,566 114450 9110 100% 3
03/02/20 20-20309 28 03/30/20 4.00x 8.00 12.566 120080 9560 100% 3
03/02/20 20-20310 28 03/30/2b 4,00 x 8.00 12.566 125380 9980 100% 4
03/02/20 20-20311 28 03/30/20 4,00 x 8.00 12.566 122430 9740 100% 4
03/02/20 20-20312 86 04/27/20 4.00 x 8.00 12.566 130680 10400 100% 2
03/02/20 20-20313 56 04/27/20 4.00 % 8.00 12.566 128370 10220 100% 3

Laboratory Technician: Colvin Forde
ACI#: 01379001

Typel Type2 Typed TIype4 Tyoe5 — Typef,
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type Z; Welt formed cone oir ane end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones

Type &: Diagonal fracture with no cracking through ends

Type 5: Side fractures top and bottom

Type 6: Similar to type 5 but end of cylinder is pointed

Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
L.M.C. Materials Testing LLC R18, C1077, 1093, £329, C39, C109 LCTR_Rev1.0_20170801




84 Whitehall Street
Lynbrook, New York 11563

L.M.C. NYCDOB Concrete Testing Laboratory #000099 b5
MATERIAL S TES |l .516.825,2737
Client: Domani Inspection Services, Inc. Inspection Date:  Friday, March 20, 2020
Site Address:  23-20 Jackson Ave, Queens, NY Time InfOut: 6:50 AM 6:38 PM
Project 10: DOMINS 1068 Report Number: 1068 - CON - 20200320 - 6K - Revl
Inspector(s): Olajide Abdulsalam/Adedapo Oluwajimi Site Weather: 53 F Cloudy Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Varea Construction Sub Contractor: |Castle Industries
Supplier: usc Total Yardage Placed: 26 ¢y Site Contact: John
Site: Yes Curing Box On Site: Yes Conditon of CB: {Good
Location of Pour: South foundation wall between columns line A5 ta E en line 7,
Batch Ticket Stump Air % Conc. Temp. | Unit Wt {C138) Sgi_?i:f\d Sample
Truck Number Number Batch Time | Sample Time {C?.43} 1C231/C173) 1C1064) (Ib) strength Sat
{in) es1) Number
3252 26083 9:15 AM 10:13 AM 8.25 35 62F 152 6000 1
Cross-Sectional Total of
Date Cast Sample 1D# Age Date Tested Sample Size An?a Tot;:}:;)ad Tomj(i;?ngth Design F?:::re
{sq. in.} (%)
03/20/20 20-28697 7 03/27/20 4.00 x 8.00 12.566 105150 8370 100% 2
03/20/20 20-26698 14 04/03/20 4.00 x 8.00 12566 105620 8410 100% 2
03/20/20 20-26699 14 04/03/20 4,00 x 8.00 12,566 105280 B380 100% 3
03/20/20 20-26700 28 04/17/20 4.00 x 8.00 12,566 120110 9560 100% 2
03/20/20 20-26701 28 04/17/20 4.00 x 8.00 12.566 120870 9620 100% 3
03/20/20 20-26702 28 04/17/20 4.00x 8.00 12.566 115520 9190 100% 2
03/20/20 20-26703 56 05/15/20 4.00x8.00 12.566 126750 10090 100% 2
03/20/20 20-26704 56 05/15/20 4.00 x 8.00 12.566 123190 3800 100% 3
Labaratory Technician: Colvin Forde
ACI#: 01379001
Type) o2 Jype3 Tyoed  TypeS = TypeB
I A N
i
Type 1: Reascnably well formed cones an both ends, <1" of cracking through caps
Type 2: Well formed cone an gne end, vertical cracks running through caps
Type 3; Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonai fracture with no cracking through ends
Type 5: Side fractures tep and bottom
Fype 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
L.M.C. Materials Testing LLC R18, 1077, C1093, £329, C39, C10% LCTR_Revl.0 20170801




L.M.C,

RMATEIZIAL S TES DM

NYCDOB Concrete Testing Laboratory #000099

84 Whitehall Street
Lynbrook, New York 31563
P. 516.825.2737

Client: Damani Inspecticn Services, Inc. Inspection Date: Thursday, July 2, 2020
Site Address:  23-20 Jackson Ave, Queens, NY Time InfOut: 6:30 AM 6:00 PM
Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200702
Inspector(s): Tunde llori Site Weather: 83 F Set Report: 1
Laboratory Compression Test Data
Cwner: IVorea Group General Contractor: Vorea Construction Sub Contractor: |[Castle Industries
Supplier: fFerrara Bros Total Yardage Placed: 242 ¢y Site Contact: |-
Site: |Yes Curing Box On Site: Yes Conditen of CB: [Fair
Location of Pour: Foundation mat slab,
Batch Ticket Slump Air % Conc. Temp. | Unit Wt. {C138) Spol:.-fi::d Sample
Truck Number Numbar Batch Time | Sample Time (c-143) (C231/C173) (C:I:Dﬁﬂ} ’ (b) Strength Set
{in) PS1) Numb_er
3354 754708 8:05 AM 8:52 AM 4.7 88F 146.1 6000 1
Cross-Sectional Tatal of
Date Cast Sample ID# Age Date Tested Sample Size Arga Tot(:::)!s.;)ad Total(itsrit)ength Design Fr:::;re
{sq.in.} (56}
07/02/20 20-45893 7 07/09/20 4.00x 8.0 12.566 62200 4950 83% 2
07/02/20 20-45894 14 07/16/20 4.00x8.00 12,566 78610 6260 100% 2
07/02/20 20-45895 14 07/16/20 4.00 x 8.00 12.566 76050 6050 100% 3
07/02/20 20-45896 23 07/30/20 4,00 x 8.00 12.566 99000 7880 100% 2
07/02/20 20-45897 28 07/30/20 4.00 x 8.00 12.566 92940 7870 100% 2
07/02/20 20-45898 28 07/30/20 4,00 x 8,00 12,566 103900 8270 100% 2
07/02/20 20-45899 56 08/27/20 4.00x 8.00 12.566 113540 9040 100% 3
07/02/20 20-45300 56 08/27/20 4.00x 8.00 12.566 113810 9060 100% 2
Laboratery Technician: Colvin Forde
ACH#: 01379001
Typel Tyoul2 Type3d Typed TvoeS  Tvpe
""Y‘ @ * I~
WM B N DL O
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and battom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

L..C. Materlals Tasting ELC

AASHTO Accredited Testing Laboratory
R18, 1077, C1093, £329, €35, C109

LCTR_Rev1.0_20170801




NYCBOB Concrete Testing Laboratory #000039

84 Whitehall Street
Lynkrook, New York 11563

T e e s P.516.825.2737
Client: Domani Inspection Services, Inc. Inspection Date:  Thursday, July 2, 2020
Site Address:  23-20 Jackson Ave, Queens, NY Time In/Out: 6:30 AM 6:00 PM
Project iD: DOMINS1068 Report Number: 1068 - CCN - 20200702
Inspector(s):  Tunde Ilori Site Weather: 83F Set Report: 3
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor; [Castle industries
Supplier: Ferrara Bros Total Yardage Placed: 282 ¢y Site Contact; |-
Site: Yes Curing Box On Site: Yes Conditon of CB: |Fair

Location of Pour: Foundation mat slab.

Specified

] Slum . . R Sample
Truck Number Bar::i;nTblr;l:et Batch Time | Sample Time (C.143p) (2 ; 1';?173) Co{r{n:c].-g::;p. Unit \.':'r}.})(ClBS] Si)rzsli:h Sef
{in) (Ps) Number
3134 754870 9:29 AM 10:02 AM 8 4.8 BOF 145.7 6000 2
Cross-Sectional Total of
Date Cast Sample 1D# Age Date Tested Sample Size Are‘a Tot;L:;:ad Tota I(itsr;ngth Design Fr;cr;:re
(sq. in.) (%)
07/02/20 20-45801 7 07/09/20 4.00 x 8.00 12.566 59970 4770 80% 3
07/02/20 20-45902 14 07/16/20 4.00x8.00 12.566 84800 6750 100% 2
07/02/20 20-45003 14 07/16/20 4.00 x 8.00 12,566 84120 6690 100% 2
07/02/20 20-45904 28 _07/30/20 4.00 x 8,00 12.566 101450 8070 100% 2
07/02/20 20-45905 28 07/30/20 4.00 x 8.00 12.566 102390 8150 100% 3
07/02/20 20-45006 28 07/30/20 4,00 x 8.00 12,566 102440 8150 100% 2
07/02/20 20-45907 56 08/27/20 4.00 x 8.00 12,566 118370 9420 100% 2
07/02/20 20-45908 56 08/27/20 4.00 x 8.00 12.566 113550 9040 100% 3
Laboratary Technician: Colvin Forde
ACT#: 01379001
Type2 Typed Typed4  TvpeS  Type6
; 7
AIE I N L0
Type 1: Reasonably well farmed cones on bath ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertica! cracks running through caps
Type 3: Columnar vertical cracking theough both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and battom
Type 6: Simitar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.£, Date:
AASHTO Accredited Testing Laboratory
ECTR_Revl.0_20170801

L.0.C. Materizls Testing LiC

R18, C1077, 1093, E329, €39, C109




L.M.C.

RAATEIRIAL & FE STIRI

NYCDOB Concrete Testing Laboratory #000039

84 Whitehall Street
Lynbrock, New York 11563
P.516.825.2737

Client: Domani Inspection Services, lng. Inspection Date: Thursday, July 2, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time In/Out: 6:30 AM 6:00 PM
Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200702
Inspector(s):  Tunde llori Site Weather: 83F Set Report: 3
Laboratory Compression Test Data
Owner: Vorea Group |General Contractor: Vorea Construction Sub Contractor: [Castle industries
Supplier: Ferrara Bros Total Yardage Placed: 242 ¢y Site Contact: -
Site: Yes Curing Box On Site: Yes Conditon of CB: [Fair
Lacation of Pour: Foundation mat stab.
Batch Ticket Slump Air % Cone. Temp. | Unit W. (C138) SEZE:ZT Sample
Truck Number Number Batch Time | Sample Time (C.143) (€231/€173) (C:[064) ’ (ft;) Strength Set
{in) Py Number
3383 755054 11:10 AM 11:57 AM 9 55 88F 1471 6000 3
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tasted Sample Size Area TOt;L:)ad TotaE“S)ts?]ength Design Fr::;zre
{sq. in.) (%)
07/02/20 20-45809 7 07/05/20 4.00x 8.00 12.566 64160 5110 85% 2
07/02/20 20-45910 14 07/16/20 4.00 x 8.00 12.566 79400 6320 100% 3
07/02/20 20-45911 14 07/16/20 4,00 x 8.00 12.566 72180 5740 96% 2
07/02/20 20-45912 28 07/30/20 4.00x 8.00 12.566 110740 8810 100% 2
07/02/20 20-45913 28 07/30/20 4,00 % 8.00 12.566 107250 8530 100% 2
07/02/20 20-45914 28 07/30/20 4,00 x 8.00 12.566 115650 9200 100% 4
07/02/20 20-45915 56 08/27/20 4.00 x 8.00 12.566 119320 9500 100% 3
07/02/20 | 20-45916 56 08/27/20 4.00 x 8.00 12.566 118230 9410 100% 2
Laboratary Technician: Colvin Farde
ACHE: 01379001
Ivped Type2 Typed Twwed Type5  Jype6,
' N " l 7]
X @ b D A
Type 1: Reasonably well formed cones on both ends, <1" of tracking through caps
Tyne 2: Well fermed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type &: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M, Patterson P.E. Date:

L.81.C. Materials Testing LLC

AASHTO Accredited Testing Laboratory
R18, C1077, C1093, £329, €39, C109

LCTR_Rev1.0_20170801




84 Whitehall Street
Lynbrook, New York 11563

LM C NYCDOB Concrete Testing Lahoratory #000099
M.-'\:.L'mr.rs, 'r’r':'.nr\-r: P.516.825.2737
Client: Demani Inspection Services, Inc. Inspection Date:  Thursday, July 2, 2020
Site Address:  23-20 Jacksen Ave. Queens, NY Time In/Out: 6:30 AM 6:00 PME
Project iD: DOMINS1068 Report Mumber: 1068 - CON - 20200702
Inspector{s}: Tunde Hori Site Weather: 83fF Set Report: 4
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: jCastle Industries
Supplier: Fetrara Bros Total Yardage Placed: 242 cy Site Contact: |
Site: Yes |Curing Box On Site: Yes Conditon of CB: [Fair
Location of Pour: Foundation mat slab.
peied
Batch Ticket Slump Air % Conc, Temp. | Unit Wt, (C138) Design
Truck hTi ' . ' Set
ruck Number Number Batch Time § Sample Time (C.143) (C231/C173) (C1064) (b} Strength I3
(in} pSH Number
3162 755216 12:17 PM 1:02 PM 7 49 88 F 146.1 §000 4
Cross-Sectional Total of
Total L h
Date Cast Sample \D# Age Date Tested Sample Size Area otal Load | Total Strengt Design Fracture
R {lbs) {PS1) Type
{sg. in.} (%)
Q7/02/20 20-45917 7 07/09/20 4.00 x 8.00 12,566 59330 4720 79% 3
07/02/20 20-45918 14 07/16/20 4.00x 8,00 12.566 77330 6150 100% 3
07/02/20 20-45919 14 07/16/20 4,00%8.00 12.566 79650 6340 100% 2
07/02/20 20-45920 28 07/30/20 4.00x 8.00 12,566 103750 8260 100% 2
07/02/20 20-45921% 28 07/30/20 4.00 x 8.00 12,566 99730 7940 100% 4
07/02/20 26-45922 28 07/30/20 4.00 x 8.00 12,566 97440 7750 100% 2
07/02/20 20-45923 56 08/27/20 4.00x8.00 12.566 106670 8490 100% 3
07/02/20 20-45924 56 08/27/20 4.00x8.00 12.566 105370 8390 100% 2
Laboratory Technician: Colvin Forde
ACI #: 01373001
Tpei Typag 3 Iyced Type§ — Iwped
A i
Wil
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cone en one end, vertical cracks running through caps
Type 3: Columnar verticat cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type §: Similar to type 5 but end of eytinder is peinted
Reviewed By: James M. Patterson P.E. Date:
AASHTO Accradited Testing Laboratory
LCTR_Rev1.0_20170803

L.M.C. Materials Testing LLC

R18, C1077, C1093, £329, (39, C109




L.M.C.

BT ERAL S

TES G

NYCDOB Concrete Testing Laboratory #000099

84 Whitehall Street

Lynbrook, New York 31563

P.516.825.2737

Client: Demani Inspection Services, Inc. Inspection Date:  Thursday, July 2, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time In/Cut: 6:30 AV 5:00 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200702
Inspector(s): Tunde Hori Site Weather: 83F Set Report: 5
Laboratory Compression Test Data
Owner: Vorea Group General Contractor; Vorea Construction Sub Contractor: |Castle Industries
Supplier: Ferrara Bros Total Yardage Placed: 242 ¢y Site Contact: -
Site: Yes Curing Box On Site: Yas Conditon of CB: |Fair
tocation of Pour: Foundation mat slab,
“Specified
Truck Number Ba;zr:n'lgzi:et Batch Time | Sample Time (Cl143) {CZ;\IE;?lB) CO('::CI'J;TP' Unit \'\(fltt.])((.“lBS) Storzsn:ith Set
{in) (psly Number
3383 755302 1:07 PM 1:59 PM 8 4.7 89F 144.5 6000 5
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested Sample Size ArP:a Tctgll)::;ad Tota I[;;Tngth Design F':?;;l:e
{sq. in.} (%)
07/02/20 20-45925 7 07/08/20 4.00x 8.00 12.566 49230 3920 65% 2
07/02/20 20-45926 14 07/16/20 4.00 x 8.00 12,566 65270 5180 87% 3
07/02/20 20-45927 14 07/16/20 4.00x 8.00 12,566 70380 5600 93% 3
07/92/20 20-45928 28 07/30/20 4.00 x 8.00 12.566 84180 6700 100% 2
07/02/20 20-45929 28 07/30/20 4.00 x 8.00 12.566 89870 7150 100% 2
07/02{20 20-45030 28 07/30/20 4.00 x 8.00 12.566 87960 7000 100% 2
07/02/20 20-45931 56 08/27/20 4.00 x 8.00 12,566 93950 7480 100% 3
07/02/20 20-45932 56 08/27/20 4.00 x 8,00 12.566 90250 7180 100% 3
Laboratory Technician: Colvin Forde
ACI #: 01375001
Iypel Twpe2 Type3 Tvged TyoeS — Jypef
AW N U O |
) M
Type &: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking thraugh both ends, no well formed cones
Type #: Diagonal fracture with no cracking through ends
Type 5; Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

L.M.C. Materials Testing LLC

AASHTO Accredited Testing Laboratory

R18, C1077, C1093, E329, C39, C109

LCTR_Rev1.0_20170801




Sheetnumber 5 of 5§ Sheets

TRZ

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

-~

I certify that | have compieted 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 Apphicant:{"ant withdrawing responsibility for conducting the tests indicated herein and herewith submit the resutts or ste-
tus of the work parformed to-date. ..

r'.
i

Name (pleaiée prift)
JAMES PATTERSON

Signature % ) ' ' Date
S O AR T F 09/13/202+

,

P.E./R.A. Seal (a.t;fily-sé_a___!: then s.'g_q,_and“&ete 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

K] | certify | have reviewed the-testteSults reported by the licensed concrete testing lab in section 6 above and found them to be in compli-
ance with the approved Eonstruction documenis

i:l | certify | have r_p';.'iewed the test results reporied by:'the licensed concrete testing lab in section 6 above and found them to be in compli-

ance with the approued con jon dettements excépt as noled in the attached report (BC 1905.8).
I
; pertSewfed report must be atfached fo this document

10/29/21
Ay / Date
9 gnature Required prior to Sign-off. Must be filled out by Owner of Production Facilify.

Name (print) Title QA/ QC

Signature / / / \ Date 1/28/22  NRMCA/CIS Expiration Dale (BC 1905.8.2) 6/2/22
Business Name / v US/Concrete Business Telephone 718-939-3030

Business Addres{ 1207é5 31st Avenue Business Fax:

City Flushing” state  NY zZip 11354

1214




P : TR2: Technical Report
Bulldings Concrete Sampling and Testing
Musl be lypswritten.

v Lvent and ol Bi5
" [obaumbst nbelhate

Sheetnumbor 1

| 1] Location nformation Required foratf spotcaticns,

Houss Nofs) 23-20 Stroot Name Jackson Avenue ) -
Borough Queens ~ Block 85 Lot5 BiN 4000708 c8 o,
WokonFloore)0sp o ApiConido Nofa)

| 2|Licensed Concreta Testing Lah Infarmation Aequied for ofl applications,

_ Dimetor LastName PATTERSON _ Dircctor First Neme JAMES Oirector Middie Infie) M —
Businesa Name [ M.C. Materfals Testing LLC e " Business Telaphone 516-825-2947
Business Address B4 Whitshall Street = — r— Nl A
_ By Lynbrogk State Ny ~ Zp 11563 Moblte Telaphone
E-Mall

Drechorslic.humbor 052083 gI1PE[IRA Cancrete Testing Lat L. Nuribet 000099

3] Licansad Concrate Testing Laboratory's Idantification of Respensibilitios Raquired prior to Pemit.

Chack all that apply below;

1 oertly that | am the directar of he Kcensed concrele lesiing Jaboratory aceapling responsibility for conducting the testing in actondancs with BC
10056 and BC 1704.1. | furthar certily thel | hava raad the spplicatie sections of the New Yark Chy Conslrusion Codes In eonnection with the
resting of concrete and ficenasd eancrete testing Intratores ms wall aa 9 RONY §5-02 and 1 RONY §101-0Nc)6), which specifies the qualif-
calions and duties rquired of a licansed cancrete testing taboratary and that this licensed tesling leboratory meals those qualifica-
thans for the work which | Iake responsibillly. 1 agrea that both | and the ficensed concrele teating laboratary witl comply with all
provislons of the New York City Construction Codes es well as 1 RCNY §%-02 and 1 ACNY §101-07(cHB). 1 am aware of the additional
sanctions imposad on &atse Mings by §28-211,1.2 of the Adminlstrative Codo.

Changa of Applicant: | m & newly designatad Individual respansible for the lesting spacified hereln and [ hereby stato that
(X None of the tests ST Laiia howr

1214




Sheet number 2

TR2

|_4{Dsatgn Applicant'a Statement and Signatira F.E/RA Fagdd pror 1o Fort j

11 costity that tha llcensed concrale lusting Iabiceatory spediied In sectlon 2 abave and engagod by U bwnar to perform tests uri the work ef the
focation specifiod In saciion 1 above 13 uccaptatis, {BC 1704.1)

S

o ) e

’ b [Buildlng Owner's Statarment and Signoture Required prior fo Permi l

I certlly that | have omployad tha leenssd concrata testing labaratory Bpesifiad In seclion 2 sbava In occordance with BG 704.1. Falsiicalion of
bny stalement is a miydemaanor and In punishabla by @ fing or Imprisenmant, or both, # Is unlawful to piva 1o & cily employas, or for n ety
employea lo nccopl, sny Lenef, monetary or clherwise, sithar as 1 groitlty for propaty performing tha job ot In oxshange Jfor apaclsl
considarelion, Viziation is punahabla by a fine or Imprisonmend, or both. F undersiand that | am found rfler hagting lo have knowingly er
neghgantly rmade o felo ststomond or (o fiava kinowingly ar negligantly (alalfied or allowed 1o be faksifed any cartificats, form, skred slatamont,
oppiication, ropart of conticalion of the corraciian of 8 viclation required undar the provislons of this code or of & rule of any sgency, | may b

barngd from flling further spplications or documant with the
Nam (print) PETER PAPAMICHABL 227 8 ownar's rep .. -

Sigraturo “___‘%’ ; /wz/

STOP HERE PRIOR TO PERMIT

12/14




5 Sheets

TRZ Sheet numbgr 3 of
6 | Test Report Required prior 1o Sign-off. Uss supplemental pages as needed. Altach Originai Lab Test Reporis
Specified Concrete Str. {f' ¢): 6000 {NO AIR) PSI usc Required Tast Age (days): 28 DAYS
‘Sampling: .
Test Report Date of ' Cylinder 1.D. 'Slum'p Alr Content Temperature 'Weight ‘Plagement  Total Breaking
Number Placement . Location Placement  Strength
: in % F ths/ft? yd® PSI
1 6/9/2020 20-39024 775 18 77 150  FDNmatl2 108 9150
| 2030025 7 RE-GFON 9710
20-39026 620nGLG 9,390
- 7 E.FDN 7-4.5 '
. - onlne A i
2 6/9/2020 ~ 20-33032  7.25 1.9 79 151.2 woo 108 8,920
o 2039033 . ) 8930
20-39034 . 9,510
3 6/9/2020 2039040 8 2 68 150.8 W 108 8040
TN i
o 2039042 : 7780
4 6/17/2020 2041083 7.5 2.5 78 1486  15-1,GL-G, 26 7,630
041088 " ' BG/AFDN 7230
- 20-41085 ) wall 7,790
5 7/7/2020  20-46685 8 36 go 1505 foNwilen 22 sso0
- © 20-46686 : neAfrm 7950
i " 2046687 i 45t02 8,490
6  7/9/2020 20-47886  7.75 1.8 89 1512 FDNwlfrm 33 9350
-  20-47887  EASon 9790
| 2047888 6L 9570
7 7/14/2020  20-48739 9 1.8 86 150 FDN wil NE 20 7050
' 048740 ' CemrfrmGL 7010
20-48741 AS-AL2 7560
Licensed Concrete Lab Director Name (please print)
JAMES PATTERSON
Signature Date
_o9n13/al

P.E./R.A. Seal (opply seql, then.sign éid date over seol)

12/14




TR2

Sheet nusnhber 4

of 5 Sheets

6 | Test REPOH‘. Required prior to Sign-off. Use supplemental pages as needsd, Altach Qriginal Lab Test Reporis

Specified Concrete Str, (' ¢} 6000 (NO AIR} PSJ usc Required Test Age (days): 28 DAYS
Sampling:
Test Rebbft Date of Cylinder 1.D. JSIump Air Content 'Temperature Weight Placement  Total Brea'krihg
Number  Placement } o .Location Placement  Strength
in % F lhs/f? yd? psl
8 7/14/2020  20-48747 - . - . - " " 20 6200
20-48748 5920
20-48749 6,170
Licensed Concrete Lab.Director Nam ase print)
JAMES PATTERSON o
Signature Date
09/13/21

P.E./R.A. Seal fopply seal, then sign and dute over seal)

12/14




84 Whitehall Street
Lynbrook, New York 11563

L.MC NYCDOB Concrete Testing Laboratory #000099

MR £ v £ s P.516.825.2737
Client: Domani Inspection Services, inc. Inspection Date: Tuesday, June 9, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time In/Out: 7:26 AM 4:02 PM
Project 1D: DOMINS1068 Report Number; 1068 - CON - 20200609

Inspector(s):  Ajlbola Obasa

Site Weather:

70 F Sunny Set Report: 1

Laboratory Compression Test Data

Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: §Castle Industries
Supplier: usc Total Yardage Placed: 108 ¢y Site Contact:  |Trevor
Site: Yes Curing Box On Site: Yes Conditon of CB: [Gaod

Location of Pour: Foundation mat #1-2 and E-G, foundation #6-2 on grid line G, East foundation from #7-4.5 on line A.

" Spacified

. Slump . . R Samgple
Batch Ticket : . Air % Cone, Temp. { Unit Wt. (C138) Design
le Ti
Truck Number Number Batch Time [ Sample Time (5?43) (C231/C173) (€1064) (1b} Strength Set
{in) Number
{PSE)
3413 739562 8:33 AM 9:53 AM 7.75 1.8 77F 150 6000 1
Cross-Sectional Total of
IL
Date Cast Sampie ID# Age Date Tested { Sample Size Area Total Load | Total Strength Design Fracture
) {tbs) (PSI) Type
{sq.1n.) (%)
06/09/20 20-38021 7 06/16/20 4.00 x 8.00 12.566 83610 6650 100% 5
' 06/09/20 20-39022 14 06/23/20 4,00 x 8.00 12,566 85820 6830 100% 2
06/09/20 20-39023 14 06/23/20 4.00x8.00 12,566 84010 6690 100% 2
06/09/20 20-39024 28 07/07/20 4,00 x 8.00 12.566 115040 9150 100% 2
06/09/20 20-39025 28 01joz/20 4.00 % 8.00 12.566 122030 9710 Iﬂﬂ% 3
06/09/20 20-39026 28 07/07/20 4,00 x 8,00 12.566 118010 9390 100% 3
06/09/20 20-39027 56 08/04/20 4.00 % 8.00 12.566 130380 10380 100% 2
06/059/20 20-39028 56 08/04/20 4.00 x 8.00 12.566 130300 10370 100% 2

Laboratory Technician: Colvin Forde
ACI#: 01375001

Iypat Twoeg Tvpe3 Tyed Jypeb5  Type6

A N O

Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps

N

Type 4 Well formed cone on one end, vertical cracks running thiough cags
Type 3: {olumnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends

Type 5: Side fractures top and bettom

Type 6: Similar te type 5 but end of eylinder is pointed

_7
\J

Reviewed By: James M. Patterson P.E. Date:

L.M.C, Materials Testing LLC

AASHTO Accredited Testing Laboratory
R18, C1077, C1093, £329, (39, C109

LCTR_Rev1.0_20170801




84 Whitehall Street
Lynbrook, New York 11563

L.pC. NYCDOB Concrete Testing Lahoratory #000099
PR A G TR R TING P.516.825.2737
Client: Domani Inspection Services, Inc, Inspection Date:  Tuesday, June 8, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time In/Out: 7:26 AM 4:02 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200609
inspector(s}:  Ajibola Obasa Site Weather: 70 F Sunny Set Repaort: 2
Laboratory Compression Test Data
Qwner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle Industries
Supplier: usc Total Yardage Placed: 108 cy Site Contact:  |Trever
Site: Yes Curing Box On Site: Yes Conditon of CB: |Good
Locaticn of Pour: Foundation mat #1-2 and E-G, foundation #6-2 on grid line G, East foundation from #7-4.5 on line A.
Batch Ticket Stump Air % Conc. Temp. | Unit Wt. (C138) SEZZ:::d Sample
Truck Number Number Batck Time | Sample Time [C.143] (C231fC173) (C1-064) (tb) Strength Set
(in) si) Number
3254 739810 11:13 AM 12:24 PM 7.25 19 79F 151.2 6000 2
Date Cast Sample 1D# Age Date Tested | Sample Size Cf°55ASrZ?'°"3' Total Load | Total Strength T;::i;?\f Fracture
(s in.) {lbs) (Psh (%) Type
06/09/20 20-38029 7 06/16/20 4.00 x 8.00 12.566 81830 6510 100% 2
06/09/20 20-39030 14 06/23/20 4,00 % 8.00 12.566 93840 7870 100% 2
06/09/20 26-39031 14 06/23/20 4.00% 8.00 12.566 93200 1420 100% 2
06/09/20 20-39032 28 07/07/20 4,00 x 8.00 12.566 112070 8920 100% 2
06/09/20 20-30033 28 07/07/20 4,00 x 8.00 12,566 112190 8930 100% 2
06/09/20 20-38034 28 07/07/20 4.00 % .00 12,566 119450 9510 100% 3
06/08/20 20-38035 56 08/0_4} 20 4.00 x 8.00 12.566 128750 10250 100% 2
06/08/20 20-390386 56 D8/04/20 4.00 x 8.00 12.566 136790 10890 100% 2
Laboratary Technician: Colvin Forde
ACH#: 01379001
Typel Jype2 Jvped Typed TypeS — Iypeb
ANH I N U O
POV | -
Type 1: Reasanably well farmed cones on both ends, <3" of cracking through caps
Type 2: ‘Well fermed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well forimed cones
Type 4: Diagonai fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed -
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory

L.M.C. Materials Testing LLC

R18, C1077,C1093, E329, (39, C109

LCTR_Rev1.0_20170801




84 Whitehali Street
Lynbrook, New York 11563

NYCDOB C te Testing Laboratory #000099
LMQ oncrete Testing Laporatory b 516,825 2737

RAATERIAL 5 TES ) IR,

Client: Domani Inspection Services, Inc. Inspection Date:  Tuesday, June 9, 2020
Site Address:  23-20 Jackson Ave, Queens, NY Time In/Out: 7:26 AM 4:02 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200609
Inspector(s): Ajibola Obasa Site Weather: 70 F Sunny Set Report: 3
Laboratory Compression Test Data
Owner: Vorea Group General Contractor; Vorea Construction Sub Contractor: [Castle Industries
Supplier: usc Total Yardage Placed: 108 cy Site Contact:  |Trevor
Site: Yeas Curing Box On Site: Yes Conditon of CB: |Good
Location of Pour: Foundation mat #1-2 and E-G, foundation #6-2 on grid line G, East foundation from #7-4.5 on line A.
Batch Ticket Slump Air % Conc. Temp. | Unit W, (C138) sﬁi?igﬁd Sample
Truck Number Number Batch Time | Sample Time (C?43) (C231/C173) (Ci054) ' (o) Strength Sat
(in} psi) Number
3380 739968 1:02 PM 2:21 PM 8 2.0 68 F 150.8 6000 3
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested | Sample Size 55;:‘: Total Load | Total Strength Design Fracture
(sq. in.) {Ibs) (PSI) %) Type
06/09/20 20-39037 7 06/16/20 4.00 x 8.00 12,566 73100 5820 97% 2
06/09/20 20-39038 14 06/23/20 4.00x 8.00 12.566 83240 6620 100% 2
06/09/20 20-39039 14 06/23/20 4.00x 8.00 12.566 79920 65360 100% 3
06/09/20 20-39040 28 07/07/20 4,00 x 8.00 12.566 101020 8040 0% 2
06/09/20 20.39041 28 07/07/20 4,00 % 8.00 12.566 57600 7770 100% 2
06/09/20 20-39042 28 07/07/20 4.00x8.00 12.566 97770 7780 100% 2
06/03/20 20-30043 56 08/04/20 4.00x 8.00 12.566 138730 11040 100% 2
06/09/20 20-39044 56 08/04/20 4.00x 8.00 12,566 136830 10890 100% 2
Laboratory Technician: Colvin Forde
ACI#: 01379001
Typel Iype2 Tvpe3 Iyped Typed  Typeb
A B;]@ 8
INE I N (L O
Type 1: Reasenably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cane on one end, vertical cracks sunning through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends -
Type S: Side fractures top and battom (
Type B: Similar ta type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
LM.C. Materials Testing LLC R18, C1077, C1083, E329, C39, C109 LCTR_Rev1,0_20170801




L.M.C.

MV I S T hte TR

NYCDOB Concrete Testing Laboratory #000099

Wednesday, June 17, 2020

84 Whitehall Street
Lynbrook, New York 11563
P.516.825.2737

Client: Domani Inspection Services, Inc. Inspection Bate:

Site Address:  23-20 Jackson Ave. Queens, NY Time InfOut: B:30 AM 5:45 PM

Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200617

Inspector{s): Carl Chaug Site Weather: 82F Set Report: 1
Laboratory Compression Test Data

Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: jCastle Industries

Suppiier: usc Total Yardage Placed: 26CY Site Contact:  |Trevor

Site: Yes Curing Box On Site: Yes Conditon of CB: |Good

Location of Pour: 1.5-1, GL-G, E-G/1 foundation wall,

Slump

3192

744365

12:5% PM

1:41 PM

7.5

Cross-Sectional

2.5 78F

148.6

Batch Ticket . . Air % Conc. Temp. | Unit Wt. (C138) Design
Truek Nuimb
ruck Number Number Batch Time | Sarmple Time (C-143} (€231/C173) (€1064) {1b) Strength Set
fin) Number
{PSI)
6000 1

Tatal of

Date Cast Sample ID# Age Date Tested Sample Size Arga Tat;:):;)ad Total{i;t;ngth Design Fr;:;(:e
(sq. in.) (%)
06/17/2C 20-41080 7 06/24/20 4.00x 8.00 12.566 78080 6210 100% 2
06/17/20 20-41081 14 07/01/20 4.00 x 8.00 12,566 29320 7110 100% 2
06/17/20 20-41082 14 07/01/20 4.00 x 8.00 12,566 86460 6880 100% 3
06/17/20 20-41083 2B 07/15/20 4.00 x 8.00 12.566 95820 7630 100% 2
06/17/20 20-41084 28 07/15/20 4.00 x 8.00 12.566 90870 7230 100% 2
06/17/20 20-4t085 28 07/15/20 4.00 % 8.00 12.566 97840 7790 100% 2
06/17/20 20-41086 56 08/12/20 4,00 8.00 12.566 100250 7980 100% 3
06/17/20 20-41087 56 08/12/20 4.00 x 8.00 12.566 103850 B260 100% 4
Laboratory Technician: Colvin Forde
ACH 01379001
Typet Type2 Jvped Twoed Typed — Tvpef
I N U 0
/

Type 1. Reasonably well formed cones on both ends, <1" of cracking through ¢aps

Type 2: Well farmed cone on one end, vertical cracks runring through caps

Type 3: Celumnar vertical cracking through koth eads, no well formed cones

Type 4: Diagenal fracture with no cracking through ends

Type 5: Side fractures top and bottom

Type 6: Similar to type 5 but end of oylinder is pointed

Reviewed By: James M. Patterson P.E. Date:

L.M.C. Materials Testing LLC

AASHTO Accredited Testing Laboratory
R18, C1077, C1093, £329, C39, C109

LCTR_Rev1.0_20170801




L.M.C.

NYCDOB Concrete Testing Laboratory #000099

BEA BITIALE T8 G

84 Whitehall Street

Lynbrook, New York 11563

P.516.825.2737

Client: Domani Inspection $ervices, Inc. Inspection Date: Tuesday, July 7, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time In/Out: 11:35 AM 4:13 PM
Project ID: DOMINS106S Repert Number: 1068 - CON » 20200707
inspector(s): Emeka Aguiyi Site Weather: 78 F Cloudy Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle Industries
Supplier: usc Total Yardage Placed: 2y Site Contact:  [lohn P,
Site: Yes Curing Box On Site: Yes Conditon of CB: |Good
Location of Pour: Foundation wall on line A from 4-5 to 2,
Specified
Truck Number| Bt Tiket | o e | sampieime | (143 Air % Conc. Temp. |Unit Wt, (C138){  Design sas";’t"e
Number A i) (C231/€173) {c1064) {ib) Strength [ =S
(P51}
3158 756633 1:28 PM 2:31PM 8 3.6 80F 150.5 6000 1
Cross-Sectionat Total of
Date Cast Sampie iD# Age Date Tested Sample Size Area Total Load | Total Strength Design Fracture
{sq. in.) {lbs} (PSI) %) Type
07/07/20 20-46682 7 07/14/20 4.00 x 8.00 12.566 81940 6520 100% 3
07/07/20 20-46683 14 07/21/20 4.00x 8.00 12.566 98630 7850 100% 2
07/07/20 20-46684 14 07/21/20 4,00 x B.O0 12,566 94370 7510 100% 3
07/07/20 20-46685 28 08/04/20 4,00 x 8.00 12,566 106780 8500 100% 4
07/07/20 2(-46686 28 08/04/20 4.00x 8.00 12,566 99950 7950 100% 2
07/07/20 20-46687 28 08/04/20 4.00 x 8.00 12.566 106680 8490 100% 2
07/07/20 20-466886 56 09/01/20 4.00 x 8,00 12.566 120230 9570 100% 4
07/07/20 20-46689 56 08/01/20 4.00 x 8.00 12.566 116980 9310 100% 3
Laboratory Technictan: Colvin Forde
ACI #: 01379001
Jype2 Type3 Iyped IvpeS  Type6
j‘ l g [
A N
Type 1: Reasonably well formed cones on both ends, <1" of eracking through caps
Type 2: Well formed cone on ane end, vartical cracks runaing through caps
Type 3: Colemnar vertical cracking through both ends, no well formed canes
Type ¢: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Simifar to type 5 but end of cylinder is pointed e
Reviewed By: James M. Patterson P.E. Date:

L.M.C. Materials Testing LLC

AASHTO Accredited Testing Laboratory
R1g, C1077, C1093, €325, €39, C109

LCTR_Rev1.0 20170801




L.M.C.

FEATEFLALS TEST MG

NYCDOB Concrete Testing Laboratory #000099

Thursday, July 9, 2020

84 Whitehall Street
Lynbrook, New Yorl 11563
P.516.825.2737

Client: Domani Inspection Services, inc. Inspection Date:

Site Address:  23-20 Jackson Ave, Queens, NY Time InfOut: 10:30 AM 30 PM

Project iD: DOMINS1068 Report Number: 1068 - CON - 20200709

Inspector(s): Brandon Golemon Site Weather: 82F Set Report: 1
Laboratory Compression Test Data

Qwner: Vorea Group General Contractor: Vorez Construction Sub Contractor: [Castle Industries

Supplier: usc Total Yardage Placed: 33 cy Site Contact:  |Chris

Site: Yes Curing Box Or Site: Yes Conditon of CB: [Good

Location of Pour: Foundation wail from £-A.5 on grid line 1.

Batch Ticket Slump Air % Conc. Temp. | Unit Wt (C138) SEZ:? sample
Truck Number Number Batch Time | Sample Time [C.143) (C231/C173) (Cll064) ) (Ib) Strength Set
{in} (Psi) Number
3248 153528 151 PM 2:25PM 7.7% 18 89F 151.2 6000 i
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested | Sample Size An?a Tot(al:]i.;)ad ?otal(i;e):ngth Deslgn Fr;:;t;re
{5q.in.) (%)
07/09/20 20-47885 7 07/16/20 4.00 x 8.00 12.566 89310 7110 100% 3
07/09/20 20-47886 28 08/06/20 4.00 x 8.00 12.566 117500 9350 100% 2
07/09/20 20-47887 28 08/06/20 4,00 8.00 12.566 123030 9790 100% 2
07/09/20 20-47888 28 08/06/20 4.00 x 8.00 12,566 120210 9570 100% 4
07/09/20 1| 20-47889 56 05/03/20 4.00 x 8.00 12,566 126210 10040 100% 2
07/09/20 20-47880 56 08/03/20 4,00 x 8.00 12.566 130460 10380 100% 3
Laboratery Technician: Colvin Forde
ACH#; 01373001
Typel Typeg Typed Typed TypeS  Typeb
WA k
i ]
Type 1: Reasonably well formed cones on both ends, <1" of eracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formeg cones
Type 4: Diagonal fracture with no cracking through ends
Type 5 Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: lames M. Patterson P.E. Date:

L.M.C. Materials Testing LLC

AASHTO Accredited Testing Laboratary
R18, C1077, C1093, E329, €39, C109

LCTR_Rev1.0_20170801




L.M.C.

AT EREAES RS | IMIG

NYCDOB Concrete Testing Laboratory #000099

84 Whitehall Street
Lynbrook, New York 11563
P.516.825.2737

Tuesday, luly 14, 2020

Client: Domani Inspection Services, Inc. Inspection Date:
Site Address:  23-20 Jackson Ave. Queens, NY Time InfOut: 1:50 PM 3:45 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200714
Inspector(s): Bradiey Ferrance Site Weather: 84 F Sunny Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction sub Contractor: |Castle Industries
Supplier: usc Total Yardage Placed: 20cy Site Contact:  [Trevor
Site: Yes Curing Box On Site: Yes Conditon of CB: |Good
Location of Pour: Foundation wall NE corner from grid fines AS to A and 1to 2.
Batch Ticket Stump Air % Conc. Temp, | Unit W, (C138) ngzii:id
Truck Number Nuraber Batch Time | Sample Time {C}fia) (C231/¢173) (C1‘054) ’ (Il;) Strength Set
{in} Psh) Number
3019 26969 1:11pM 2:00 PM 9 1.8 86F 150 6000 1
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested Sample Size Area Total Load | Total Strength Design Fracture
(sq. in) {lbs) {PSL} %) Type
07/14/20 20-48736 7 07/21/20 4.00 x 8.00 12.566 61700 4910 B2% 2
07/14/20 20-48737 14 G7/28/20 4.00 x 8.00 12,566 77390 6160 100% 3
07/14/20 20-48738 14 07/28/20 4.00x 3.00 12.566 80180 6380 100% 2
07/14/20 20-48739 28 08/11/20 4.00 x 8.00 12,566 88630 7050 100% 2
07/14/20 20-48740 28 08/11/20 4.00 % 8.00 12,566 88140 7010 100% 2
07/14/20 20-48741 28 08/11/20 4,00 x 8.00 12.566 94990 7560 100% 2
07/14/20 20-48742 56 09/08/20 4.00x 8.00 12.566 10055¢ 8000 100% £
07/14/20 20-48743 b6 09/08/20 4.00 x 8.00 12.566 109880 8740 100% 3
Laboratory Technician: Colvin Forde
ACI #: 01372001
Jypel) Jvea2 Jpe3 Tvped Typed5 — Type§
)AIWH I N [
Al ) i
Type 1: Reasonably well formed cones on both ends, <1 of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running thraugh caps
Type 3: Columnar vertical cracking through bath ends, no well formed cones
Type 4: Diaganal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Simifar to type 5 but end of cylinder is pointed a
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory

L.M.C. Materials Testing LLC

R18, C1077,€1093, E329, €39, C109

LCTR_Rev1.0_20170801




k.M.C,

RAATE R IAL S OTE T NG

NYCDOB Concrete Testing Laboratory #000099

84 Whitehall Street
Lynbrook, Mew York 11563
P.516.825.2737

Client: Pomani inspection Sesvices, Inc. Inspection Date: Tuesday, July 14, 2020
Site Address:  23-20 jackson Ave. Queens, NY Time In/Out: 150 PM 3:45 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200714
Inspector(s): Bradley Ferrance Site Weather: 84 F Sunny Set Report: 2
Laboratory Compression Test Data
Owner: Varea Group General Contractor: Vorea Constructicn Sub Contractor: [Castle Industries
Supplier: usc Total Yardage Placed: 20¢y Site Contact: | Trevor
Site: Yes Curing Box On Site: Yes Conditon of CB: |Gaeod
Location of Pour: Foundation wall NE corner fram grid lines A5 to A and 1 to 2.
Specified
Batch Ticket . . Slumg Air % Conc. Temp. |Unit Wt. (C138) Design
Truck Numbe) Number Batch Time | Sample Time (c?aaa 1C231/C173) [C1064) by Strength Set
(in) (PS) Number
6000
Date Cast Sample D# Age Date Tested Sample Size C“’SSASFZ‘:'O"E' Total Load Total Strength .;T:i;f Fracture
(sq.in.) {Ibs) (PSI) %) Type
07/14/20 20-48744 7 07/21/20 4,00 x 8.00 12,566 57330 4560 76% 2
07/14/20 20-48745 14 07/28/20 4,00 % 8.00 12.566 67180 5350 89% 3
07/14/20 20-48746 14 07/28/20 4.00x 8.00 12,566 68630 5460 91% 3
07/14/20 20-48747 28 08/11/20 4.00x8.00 12.566 77930 6200 100% 3
07/14/20 20-48748 28 08/11/20 4.00x8.00 12.566 74350 5920 99% 2
07/14/20 20-48749 28 08/11/20 4.00 x 8.00 12,566 77550 6170 100% 2
07/14/20 20-48750 56 09/08/20 4.00x 8.00 12.566 80560 7130 100% 2
07/14/20 20-48751 56 09/08/20 4.00 x 8.00 12.566 85760 6820 100% 3
Laboratory Technician: Colvin Forde
ACH#: 01379001
Iypet Typed Jvpe 6
BOE e
Y
Type 1: Reasonably wef formed cones on both ends, <1" of cracking through caps
Type 2: Well formed ¢one on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no weil formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar te type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory

L.M.C, Materials Testing LLC

R18, C1077, C1093, E329, C39, C109

LCTR_Rev1.0_20170801




Sheet humber 3 of 5 Sheets

TR2

7 [Licensed Concrete Testing Laboratory’s Certification of Completion Required prior fo 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.

D Withdrawal of Applicant:I-am withdrawing responsibility for conducting the tests indicated herein and herewith submit the resulls or sta-
tus of the work performed to date. e,

&

Name (plea;e print) '
JAMES PATTERSON-—-" ‘ ;o
Signature , Date

L 09/13/2021

P.E./ R.A. Seal (a.t;ﬁiys.g_q{:_ then s_{‘gg__and"é'afe over seal)

8 | Design Applicant’s Statements and Signatures Reguired prior fo Sign-off. P.E/R.A. responsible for pians, choose one and sign/seal.

ance with the appmvad canstruchon cfocumenls

i:l | certify | have rewewed he test results reported by the licensed concrete {esling {ab in section & above and found them to be in compli-
ance with lhe appmved construction documems excePt as noted in the attached report (BC 1905.8).

Name (pleasg print}
Jan Cermak
Signature ;

| 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) speeffied on the TR3 submitted for the work specified in section 1 above,

Name (print) Davjd Williams Title QA/QC

Signature X bate 1/28/22 NRMCA/CIB Expiration Date (BC 1905.8.2) 6/2/22
Business Name us Cohcrete Business Telephone  718-939-3030

Business Address “_26_05 31st Avenue Business Fax:

city Flushing state  NY Zip 11354

1214




84 Whitehall St Lynbrook, NY 11563
RATTRIAS T b Office: {516) 825-2737 - Fax: (516) 588-1587

09/13/2021
Re: TR-2
23-20 Jackson Avenue
Queens, NY
Block: 85 Lot: §

To Whom It May Concern,

All samples met the specified design strength of 3000 PSI and therefore there are no samples that are non-compliant.

Sincerely,

James Patterson
LMC Materials Testing LLC
Laboratory Director

84 Whitehall St.- - - .
Lynbrook, NY. 11563 "= :
TA{516)825:2737

F:(516)599-1587




TR2: Technical Report

Buiidings Concrete Sampling and Testing V' P
Mus! be lypawrliten,
Shestrumbar 1
l 1 ] kacatlon Informatlon  Required forall sppiications,
Haise Neje) 23-20 Street Name Jackson Avenue - N
Borough Queens ~ Block 85 Lot§ BiN4000708 c3 No,
WokonFloor)OSP e ApfCondo Nofs)
| 2|Licensed Concreta Testing Lab Information Required for ai eppicatians. ]
Director LastName PATTERSON Director First ioma JAMES N Dlrector Middie nitia) M o
Bmine?g Nama LM.C. Ma_teﬂa's Tesﬂ“g L o ) - Business Tﬁ!ﬂpﬁmﬁ 5‘6‘&25‘2_4_7 ]
Businss Adess B4 WhitehallStreet Busioss Fox
__Ciy iynbrock  Giala Ny _ Jp 11563 ____ MoblisTelephone 7
BMaH o . . e
Diractor's Lic. Number 092183 _ £ PE[JRA Concrets Testing Lab Lic. Number 000099 N
] 3[ Licarsad Concrete Testing Laboratory's Idsntification of Responsibliities Required wibrto Permit. I

Ghack all that apply balow:

i vrtily that | am the diractor of the licensed concrela testing Iabaratory eccepling rasponsibiiity far conducling the lesting in accondance with BC
1805.6 and BC 1704.1. 1 furitar certy thal | have raad the applicable sections of the New Yok Chly Construction Godes In connection with the
rasting of concrela end licensad concrele testing labotaloriss aa wall a3 1 RCNY §5:02 and | RCNY §101-07(c)s) , which specifias the quallf-
cations and duties required of a licansed concrete testing faboratery and that this lcensed tasting Iabioratory meals those qualifica-
tions for the werk which | lake respanaibilly. 1 egrea that both | and the llconsed concrels tesiing taboratory Wikt camply with all
provisions of tha Naw York City Construction Codes gs well 83 1 RCNY §8-02.snd 1 RCNY §101.07{c){S). 1 am aware of the additional
senctions impoand enfalsa filngs by §28-211,1.2 of the Admileirativa Code.

Changa of Appiicant:{ m & newfy designated individual responsible for the festing spacifled herein and | hareby state that:
& Nore of the teots utSima Ly b vt parformedd 1o data by the previously designated Individual,
efpariommed by the previcusly deatgnated Individual, as indicated i the attached repo,

12114




TR2 Shesinmber 2 _

I 4] Deglgn Applizant’s Stalemant and Signatura F.ERA, Required prior ta Parmit, J

(€)1 cartly thal tha llconsed concrata tosting {nbiovatory spadiied I section 2 abave and angaged by tha pwnor to perform lasts on the wani ot 1he
focation spacified In soction 1 abova Is oecoplabla, (BC 1704.1)

Q
e LT

[ 5 lBulfdlng Owner's Statement and Signoture Requird prior to Permii

{ cerllly thal | have emplayad tha licenaad concrato teating lebaratory upacifiad In section 2 abava In sccordance with BG 1704.1. Falsificstion of
ony stslement is a misdamganor and le punishabls by ¢ fine cr Imprisonment, ar balh, 1t Is unlawlyl (o giva 1o a £lly amplayaa, o1 for a elly
amployea lo accopd, any benofil, monclary or oiharwise, sither as a gratulty for propery porforming tha Joh or In axchange .for apaciaf
canaldoretion. Violsllon ts punshabla by i fine or lmprisenment, or bath. [ yndersiand thatif{ am found shise haaring o have knowingly or L
nagligantly mads o lalio claamant or L hava knowing'y or negiigantly falsiiied or allowed (o ba falsiNed any carilicute, fom, skined slatemert, |
oppticalion, repor af Gorlificolien of the corrociion of 8 vioinlien required undar the provisions of this code or of 8 rule of any pgancy, | miay be
bervod from Ming farther sppllcetions or doctment with the rimanl.

Nomo (print) PETER PAPAMICHAEL "/ ,@“0 owner's rep . o
Signalure - | e — A
T TR ' :
STOP HERE PRIOR TO PERMIT

12714 !




TR2 Sheet number 3 of 4 Sheets
6 | Test Report Required prior fo Sign-ofi, Use suppiemental pages as nesded, Attach Original Lab Test Reports
Specified Concrete Str. (f' ¢}: 3000 PSI usc Required Test Age (days): 28 DAYS
Sampling:
Test RépBFt“ Date of Cylinder LD, Slurnp Air Content  Temperature Weight Placement  Total Breaking
Number  Placement . } ] ‘ Location Placement  Strength
in % F {bs/ft? yd? PSI
1/22/2020 204861 85 56 58 1434 Mudmat 28 7090
N 20-4862 ' 5 ' for SW crnr 7180
. 20-4863 ' | - 6,620
2 1232020 205050 835 5.9 56 1424 3'mudslh 18 6790
20-5051 ' " btw Ines 6830
20-5052 i 1.5/3-D.5/G 6,650
3 1/28/2020 207761 85 4.8 64 1467  Mudslbine 40 5860
A 207762 - D-D.5-G/L5-6 6,390
20-7763 - ' 6670
4 1/30/2020 7208603 7 6.6 50 146 3 sw. 7 7,920
, e &6 SN o
208605 ' S 7,390
5 2/10/2020 2013357 775 56 60 1444  Phase2 18 8220
7 - 20-153;58 A - A - mud sih on I 8,070
20-1335 ' Cssde 8170
6 2/12/2020 2014127 ¢  .s1 57 1431  rasb 10 6380
' 2014128 ' ' 6,210
2014129 6750
7 2/21/2020  20-19694  7.25 6.2 51 . 1468  Mudsh 10 8990
- © 20-19695 - o  elvtrpit& 8840
20-19696 ' - grease trap 8760
g8 2/24/2020 2018594 7 61 57 1476  Mudsh 10 7180
' " p18s85 - phase 4 7480
| 2018596 - 7300
Licensed Concrete Lab Director Nat (p_lelase print)
JAMES PATTERSON : B
Signature Date
09/13/21

P.E./R.A. Seal (apply seal, then sign and date over seof)

12/14




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
L.M.C. P.516-825-2737

BIATERIALS TESTING

Laboratory Compression Report

Client: Domani Inspection Services, Inc. Inspection Date: 01/22/2020
Site Address:  23-20 Jackson Ave. Queens, New Yark Revised Date: 03/20/2020
Project ID: DOMINS 1068 Time In:  01:00 pm Time Qut: 04:30 pm
ACIl Technician: B. Goleman / ACI #: 01291701 Repart No: 1068-CON-20200122-3K-56
Weather: Sunny
Page 1 of 2
o o __Concrete Field Data _ T
Owner: VOREA GROUP General Contracter: Morea Construction [Sub Contractor:  [Castle industries
Supplier: s concrete [Total Yardage Placed: 28 Site Contact:
Mix Design On Site:  Yas Curing Box On Site: Yes ) Condition of CB:  |Good
Location of Pour: Mudmat for SW corner
Specified Test Age: |28 days Specified Siump (in.): -9
Break Schedule: 2@7, 3@28,_3@56 Specified Air Content (%): 4.5-7.5 -
Sampled From: Truck iSpecified Unit Weight (Ib/t™): 141.7-147.7 i
Balch Time NW Specified Number | Sample
| Truck Ticket Baich Sample Truck Stump Air Air { Conc, | Unit Wt Design of Set
i Number Number Time Time Einished {in.} (%} | Temp. | Temp. {Ib) Strength (psi)| Samples | Number
L 307 24418 | 1:01pm | 1:40pm | 2:20pm 85 56 | 37°F |58°F | 1434 3,000 8of 8 10of1
( 7 _ Laboratory Compression Data Specimen (4"x8" cyl)
‘ | : : Cross-Sect. | Total Total | Average ;
| Semple : Date - Avg. Area | Load Strength | Strength : Fracture ° [
ID# i Age Tested . Diameter l {sgq.in) . (Ibs} (PSI} ' (PSI} | Type TestedBy :
20-4859 7 01/28/20 | 400 12566 | 82,630 4,980 2 |C. Forde /ACI# 01379001 i
204880 7 01/20/20 4.00 12.566 62,990 5,010 5,000 3 C. Forde / ACI #: 01379001
20-4861 28 02/19/20 4.00 12.566 89,080 7,090 2 C. Forde / ACH#: 01370001
20-4862 28 02/19/20 4.00 12,566 90,270 7.180 2 C. Forde / ACI #: 01379001
20-4863 28 02/19/20 4.00 12.566 83,230 8,620 6970 1 2 C. Forde /ACI#: 01378001
20-4864 56 03/18/20 4.00 12.568 95,290 7,580 Type 2 [C. Forda ,
20-4865 56 03/18/20 4.00 12,566 | 96,710 7,700 | Type2 [C. Forde !
20-4866 56 03/18/20 4.00 12,566 94,090 7,490 7,590 Type 3 |C. Forde
K | ¥ F B
Type 1 Type2 Typed Typed Type 5 Type 6
Remarks: Final Discharge Time 3:40PM.

Test Methods:  Unless noted, conerete was sampled and tested in accordance with ASTM €172, G143, C231 or C173, C1054 and
C138. Compressive strength tests per ASTM C39. _
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC,

Respectfully Submitted,
L.M.C. Materials Testingjii C

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY LNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED iN
ACCORDANCE WITH INDUSTRY ACGEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK,




NYCDOE Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
L'M"C' P.516-825-2737

ATATERIA S TESTIIE

Laboratory Compression Report

Client: Damani Inspection Services, Inc. inspection Date: 01/23/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 03/23/2020
Project ID: DOMINS 1068 Time In:  12:00 pm Time Out: 04:53 pm
ACI| Technician: O. Alese Report No: 1068-CON-20200123-3K-56
i Weather:  Sunny
Page 1 of 2
) Concrete Field Data o ) R
Owner: 'OREA GROUP (General Contractor: orea Construction  ISub Cantractor:  [Castle Industries
Supplier: JSC - Kings otal Yardage Placed: 18 §Site Contact:
Mix Design On Site:  iYes Curing Box On Site:  [Yes [Condition of CB:  [Good -
Location of Pour: 3" Mud Siab between lines 1.5/3 - D.5/G
Specified Test Age: P8 days Specified Slump (in.); 7-9
Break Schedule: il @7, 3@28, 2@56 _ Specified Air Content (% ¥ 4.5-7.5
Sampled From; Truck Specified Unit Weight (Ib/ft*): 141.7-147.7
Batch Time NwW Specified Number | Sample
Truck Ticket Batch Sample Truck Siump Air Air | Conc. | Unit Wt Design of Set
Number Number Time Time Finished {in.y (%) | Temp. | Temp. {Ib) Strength (psi)| Samples | Number
8049 673241 1:33pm | 2:24 pm 2:53 pm 8.26 8.9 | 41°F | 56 °F 142.4 3,000 G6of6 | 1of1
! _ Laboratory Compression Data ,, Specimen (4"x8" cyl)
i ‘ ‘ . Cross-Sect. : Total Total . Average | :
Sample Date Avg. Area Load Strength | Strength - Fracture
ID# . Age ' Tested - Diameter = (sq.in.} {Ibs} Psly | (PS - Type Tested By
20-5049 7 01/30/20 4.00 12.566 59,840 4,770 4,770 3 [C. Forde/ACI#: 01379001 _
20-5050 28 02/20/20 4.00 12.566 85,360 8,790 2 C. Forde / ACL#: 01379001
20-5051 28 02/20/20 4.00 12.566 85,840 6,830 2 C. Forde / ACI #: 01379001
20-5052 28 02/20/20 4.00 12.566 83,600 6,650 8,760 2 C. Forde / ACL# 01379001
20-5053 56 03119120 4.00 | 12566 101,180 8,050 | Type 2 [C. Forde
20-5054 56 03/18/20 4.00 12.566 103,510 8,240 8,140 Type 2 [C, Forde
y >< | ; 1 h
LX\ 144 E“ \\\
Type 1 Type2 Type3 Typed Type & Type 6
Remarks: Final Discharge Time 2:53pm

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM G172, €143, G231 or G173, C1054 and
€138, Compressive strength iests per ASTM C39.
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC,

Regp_ectfufly _Sub
L.M.C. Materials |

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES OMLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACGEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS GF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE AROUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
P.516-825-2737

l.aboratory Compression Report

Client: Domani Inspection Services, Inc. Inspection Date: 01/28/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 03/25/2020
Project ID: DOMINS1068 Time In: 08:30 am Time Out: 12:36 pm
ACI Technician: E. Aguiyi Report No: 1068-CON-20200128-3K-56
Weather. Cloudy
Page 1 of 2
_ , Concrete Field Data e
Owner: OREA GROUP General Contractor: 'orea Construction Sub Contractor:  [Castle Industries
Supplier: S Concrete [Yolal Yardage Placed: AD Site Contact:
Mix Design On Site: Yes Curing Box On Site: ™ Yes Condition of CB:  1Good
Location of Pour: Mud Slab between lineDto D.5-G/M.5-6
Specified Test Age: 28 days Specified Slump {in.): 7-9
Break Schedule; 1@7, 2@ 14, 3@28. 2@56 ) iSpecified Air Content (%): 4.5-7.5 .
Sampled From: Truck Specified Unit Weight (Ib/t): 141.7-147.7 A
Batch Time NW 1 Specified Number | Sample
Truck Ticket Bateh Sample Truck Stump Air Air | Cone. | Unit Wt Design of [ Set
Number Number Time Time Finished {in.} (%} | Temp. | Temp. {ib} Strength (psi)! Samples | Number
L
3195 676145 9:35am | 1:3tam | 10:57 am 8.5 48 | 43°F [ B4°F | 146.7 3,000 8of8 10f1
L Laboratory Compression Data _‘Specimen (4x8" cyl)
' | ] : . Cross-Sect, ;| Total Total * Average : '
Sample | Date Avg, Area i Load Strength - Strength : Fracture
10# ! Age Tested °© Diameter | (sq.in) @ (lbs} (PSly : (P8I} . Type Tesled By )
20-7758 7 - 02/04/20 4.00 12.566 51,770 4,120 4,120 2 C. Forde (f\CI #: 01379001 '
20-7759 14 02/11720 4.00 12.566 66,020 5,250 2 C. Forde f ACI #: 01379001
20-7760 14 02111120 4.00 12.566 71,020 5,650 5,450 2 C. Forde / ACE#: 01379001
20-7761 28 02/25/20 4,00 12,566 86,200 6,860 - 2 C. Forde / AC| # 01372001
20-7762 28 02/25/20 4.00 12,566 80,310 6,390 o 2 C. Forde / ACI # 01379001
20-7763 28 02/25/20 4.00 12.566 83,840 6,670 6,640 2 iC. Forde / ACI#: 01379001
20-7764 56 03/24/20 4.00 12568 95,580 7610 Type 2 [C. Forde
20-7165 56 0312420 4.00 12.566 90,940 7,240 7,420 | Type2 IC. Forde
] T t P [~
<P L] IR
‘. Type 1 Type2 Type3d Typed Type & Type &
Remarks: Final Discharge Time 12:28PM.

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, €231 or C173, C1054 and
C138. Compressive sirength tests per ASTM €39,
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC.

Respectfully Submifted,
L.M.C. Materials Testing+AC

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED KEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TC THOSE PORTIONS OF THE WORK WSPECTED ANGYOR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MAUE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrock, NY 11563

L.M.C. P.516-825-2737

ATATERIALY TIOTIML

Laboratory Compression Raeport

Client: Domani inspection Services, Inc, Inspection Date: 01/30/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 03/27/2020
Project ID: DOMINS 1088 Time In:  10:00 am Time Out: 01:30 pm
ACI Technician: A. Ahmed / ACI #; 01381507 Report No; 1068-CON-20200130-3K-56
Weather: Sunny
Page 1 of 2
— e Concrete Fieid Data —
Qwner; VOREA GROUP iGeneral Contracter: Vorea Construction iSub Contractor:  [Castle Industiies
Supplier: USc [Total Yardage Placed: 7 Site Contact:
Mix Design On Site:  Yes Curing Box On Site: res Condition of CB:  {Good
Location of Pour: 3" south west shelf rat slab B —
Specified Test Age: 28 days Specified Slump (in.): 79
Break Schedule: [1@7, 2@14, 3@28, 2@56 ___ [Specified Air Content (%): . AS5TS
Sampled From: Truck Specified Unil Weight (Ib/ft*): 141.7-147.7
| Batch Time Nw Specified Number | Sample
Truck Ticket Batch Sample Truck Slump Air Air | Cone, | Unit Wt Design of Set
Number Number Time Tirme Finished | {in.) {%) | Temp. | Temp. {Ib) Strength (psi}; Samples | Number
3328 677968 | 10:40am ; 12:15pm | 12:38pm 7.0 6.6 | 34°F | 50°F | 146.0 3,000 8of8 1of 1
| Laboratory Compression Data Specimen (4'x8" cyl)
o o ‘ . Cross-Sect. . Total Tofal | Average | | ) T
Sample ! Date . Avg Area 1 Load Strength | Strength : Fracture :
iD# L Age Tested - Diameter | (sq.in) (b} {PSI) - (PSh ¢ Type Tested By |
20-8600 7 02/06/20 4.00 12.566 67,830 5,400 5,400 3 IC. Forde / ACI # 01378001
20-8601 14 o230 | 400 12.5686 79,770 6,350 2 [C. Forde / ACI #: 01379001 i
20-8602 14 0213120 4,00 12.566 81,310 6,470 6,410 2 C. Forde / ACI#: 01379001 :
20-8603 28 02/27/20 4.00 12.566 | 99,530 7,920 3 C. Forde / ACI #: 01378001 '
20-8604 28 1 0227/20 | 400 | 12566 | 92470 7360 | 1 4 [C. Forde/ACi# 01379001 T
20-B605 28 02/27120 4,00 12.566 92,830 7,390 7,560 4 [C. Forde / ACH# 01379001
20-8606 56 03/26/20 A.00 12.566 122,670 9,760 Type 3 [C. Forde
[ 208607 56 | 03/26/20 4.00 12566 | 119,320 | 9,500 9,630 Type 4 [C. Forde
QX ”!LF v(J}\ A [ ] B
P BESUE | N
g ; 1%} — 4
Type 1 Type 2 Type3 Typed Type 5 Type 6
Rernarks: Final Discharge Timea 12:38PM. *NO NCR NECESSARY DUE TO POUR BEING NON-STRUCTURAL*

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM G172, C143, €231 or C173, C1054 and
C138. Compressive strength tests per ASTM C39.
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC.

Respectfully Submitte
L.M.C. Materials Testinl] 1.L.C

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLUCK 1S STAMPED, SIGNED AND SEALED BY P E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACGORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. MO REPRESENTATIONS ARE MADE ABQUT THE CONDITION OF OTHER PORTIONS OF THE WORK,




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563

L M C' P.516-825.2737

1RYLR

Laboratory Compression Report

Client: Domani inspection Services, Inc. inspection Date: 02/10/2020
Site Address:  23-20 Jackson Ave, Queens, New Yark Revised Date: 04107/2020
Project ID: DOMINS 1068 Time in: 12:00 pm Time Out; 04:50 pm
ACi Techniclan: A. Fadipe Report No: 1068-CON-20200210-3K-56
Weather: Rain
Page 1 of 2
o o Concrete Field Data S
Owner. VOREA GROUP [General Contractor: orea Construction oub Contractor:  Castle industiies
fSuppIIer: Usc [Total Yardage Placed: 18 Site Contact:
Mix Design On Site:  Yes Curing Box On Site: Yes Condition of CB:  Good
Location of Pour: Phase 2 mud slab on the south side
Specified Test Age: 28 days ISpecified Slump {in.): 7-8
Break Schedule; 1@7, 2@ 14, 3@28, 2@56 . Specified Air Content (%): 4.5-7.5
Sampled From: Truck Specified Unit Weight (Ib/f{*): 141.7-147.7
Batch Time Nw Specified Number | Sample
Truck Ticket Batch Sampie Truck Slump Air Air | Conc. | Unit Wt Design of Set
| Number Nurmber Time Time Finished (i) {%) | Temp. { Temp. {Ib} Strength {psi)| Samples | Number
3278 161213 12:51pm | 1:59 pm 2:20 pm 1.78 5.6  46°F { 60°F 144.4 3,000 Sof8 1of1
I Laboratory CompressionData ___ Specimen (4"x8" cyl}
: Q ! ! Cross-Sect.  Total Total  Average ° ' !
Sample © Date ' Avg. Area Load Strength  Strength ! Fracture !
1D# Age Tested . Diameter . (sq.in.} i (lbs} {PSI) ; (PSl) . Type iTesled By
20-13354 7 02/17/20 4.00 12.566 65,240 5,180 5,190 2 C. Forde / ACI # 01375001 .
20-13365 14 02/24/20 4.00 12.566 84,600 6,730 2 C. Forde / ACI#: 01379001 1
20-13358 14 02/24/20 4,00 12.566 90,200 7,180 6,960 3 . Forde / ACH#: 01378001
20-13357 28 03/09/20 4,00 12,566 103,350 8,220 2 C. Forde / AC| #: 01379001 )
~ 20-13358 28 03/09/20 | 4.00 125668 | 101430 8,070 2 G, Forde/!ACI# 0137900 !
20-13359 28 ! 03/09/20 400 | 12566 102,670 8,170 8,160 2 C. Forde / ACI#: 01378001 '
_20-13360 | 66  04/06/20 | 4.00 12.566 | 113,590 | 3,040 7 3 IC. Forde/ACI# 01379001
20-13361 56 04/06!20 4.00 12566 | 114,710 9,130 9,080 3 C. Forde / ACI #: 01379001
r— ""“r‘“‘* I ]
/! ™.
Type 1 i Type 2 Type 3 Typed M-T_ype 5 Type 6
Remarks: Final Discharge Time 4:08PM.

Test Methods:  Unless noled, concrete was sampled and tested in accordance with ASTM C172, G143, €231 or G173, C1054 and
C138. Compressive strength tests per ASTM C30.
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC.

Respectfully Submitted,
_ L.M.C. Materials Testingli/LC

James Patterson, Laboratory Director

INFORMATIONAL PLURPOSES ONLY UNTIL S1(GNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
AGCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TG THOSE PORTIONS OF THE WORK INSPECTED ANCYOR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIDNS ARE MADE ARBQUY THE CONDITION OF OTHER PORTIONS OF THE WORK.




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563

_L.M.C. P.516-825-2737

FAATERIALS TEATIR

L.aboratory Compression Report

Client: Domani Ingpection Services, inc, Inspection Date: 02/12/2020
Site Address:  23-20 Jackson Ave, Queens, New York Revised Date: 04/08/2020
Project ID: DOMINS1068 Time In: 10:25 am Time Qut: 10:35 am
ACI Technician: J. Obisesan Report No: 1068-CON-20200212-3K-56
Weather: Cloudy
Page 1 of 2
L ) Concrete Field Data - _
Owner: VOREA GROUP General Contractor: Vorea Construction Sub Coniractor:  [Castle industries
Supplier: LS Concrete [Total Yardage Placed: 10 Site Contact:
Mix Design On Site:  [Yas ___ KCuring BoxOn Site:  {Yes ___Condition of CB:  [Good
Location of Pour: Rat Slab
Specified Test Age: 128 days Specified Slump (in.): 7-9
Break Schedule:_____ @7, 2@14, 3@28, 2@5_5 o Specified Air Content {8%): . 4.9-7.5
Sampled From: [Truck Spacified Unit Weight (/). 141.7-147.7
‘ Batch | Time ) NwW Specified Number | Sample
Truck | Ticket Batch Sample Truck Slump Air Alr § Cong. | Unit Wit Design of Set
Number Number Time Time Finished (in.) (%) | Temp. | Temp. {Ib} Strength (psi)| Samples | Number
078 685668 2:28pm | 3:49pm 4:00 pm 9.0 5.1 46 °F | 57 °F 143.1 3,060 8of B 10of1
_____ Laboratory Compression Data Specimen (4'x8" cyl)
: _ Cross-Sect. Total Total | Average : i .
Sample Date © Avg. Area - Load Strength ' Strength : Fraclure
D4 Age : Tested = Diameter (sq. in.) (Ibs) (PSl) . (PSh : Type Tested By
20-14124 _ 7 02119720 4.00 | 12586 ] 47680 3,780 3,780 3 C. Forde / ACI #: 01370001
20-14125 14 02/26/20 4.00 12.566 61,890 4,930 2 C. Forde / ACI # 01379001
20-14126 14 02/26/20 4.00 12.566 63,580 5,060 4,990 3 C. Forde f ACI#: 01379001 .
20-14127 28 03/11/20 4.00 12.566 80,120 6,380 2 C. Forde / ACI # 01379001 .
20-14128 28 03411720 4.00 12,566 | 78,000 6,210 2 C. Forde / ACI#: 01378001 o
20-14129 28 03/11/20 4,00 12,566 84,790 €,750 6,440 2 C. Forde / ACI#: 01379001
20-14130 56 04/08/20 |  4.00 12.566 93,720 7,460 2 C. Forde / ACI#: 01379001 _
20-14131 58 04/08/20 4.00 12.566 90,450 7,200 7,330 2 C. Forde / ACI #: 01379001
T (KA I i ECHMEN
- |
P P T
S Y <]
Type { Type2  Type3 Typed Type 5 Type 6
Remarks: Finat Discharge Time 4:00PM.

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM €172, €143, 231 or G173, C1054 and
C138. Compressive strength lests per ASTM C39.
Conformance: Work is in conformance with contract drawings, specifications, and NYC BC,

Respectfully Submitte
L.M.C. Materials TestinpILLC

James Patferson, Laboratory Director

INFORMATIGNAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES, FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IOENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE GONDITION OF OTHER PORTIONS OF THE WORK.




NYCDOR Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
LMC. P.516-825-2737

fia TSRS TESTIRG

Laboratory Compression Report

Client: Domani Inspection Services, Inc. Inspection Date: 02/21/2020
Site Address: 23-20 Jackson Ave, Queens, New York Revised Date: 04/29/2020
Project 1D: DOMINS 1068 Time In: 10:30 am Time Qut: 03:45 pm
AC! Technician: A. Fadipe Report No: 1068-CON-20200221-3K-56
Weather: Sunny
Page1of2
. ~ on___Concrete Field Data e
Owner: VOREA GROUP [General Contractor: Voraa Construction Sub Contractor:  [Casile industries ‘
Supplier: usc [Total Yardage Placed: 10 Site Contact: i
Mix Design On Site:  [Yes Curing Box On Sile: Yes ~ |Condition of CB: |Good - ]
Location of Pour: Mud slab elevator pit and grease trap
Specified Test Age: 128 days iSpecified Slump (in.): -8
Break Schedule: _ {1@7, 2@14, 3@28, 2@56 [Specified Air Content (%) W.5-75 _
Sampled From: Truck [Speciﬁed Unit Weight {Ib/ft*): 141.7-147.7
i Batch Time NW Specified Number | Sample
I Truck Ticket Batch Saempie Truck Slump Air I Air | Conc. | Unit Wit Design of Set
Number Number Time Time Finished (in.) (%)} | Temp. | Temp. {Ib} Strength (psi)| Samples | Number
3255 25285 | 1:12pm | 1:55pm | 2:41pm 7.25 62 | 29°F |§1°F | 1468 3,000 8of8 10f1
| Laboratory Compression Data Specimen (4'x8" cyl)
! . Cross-Sect.  Total Total - Average | ‘ ;
Sample | . Date | Avg, Area , Load Strangth | Strength . Fracture |
1D# Age Tested i Diameter . (sg.in.) ' (lbs) (PSl) | (PSl}) . Type TestedBy
2019691 | 7 02/28/20 400 | 12,566 79,100 6290 | 6,290 2 C. Forde / AC| #: 01378001
20-18632 14 03/06/20 4.00 12.566 88,510 7.040 2 C. Forde / ACI #: 01378001
20-18683 14 03/06/20 4.00 12.566 90,130 7,170 7,110 2 C. Forde / ACI#: 01370001
20-18684 | 28 03/20/20 4.00 12.566 112,920 8,980 Type 3 C. Forde
20-19695 28 | oawzo | 400 12.566 111,100 | 8,840 Type2 [C. Forde
20-18696 28 03/20/20 4.00 12.566 110,080 8,760 8,860 Type 2 [C. Forde ,
20-19697 | 56 | 0411720 | 400 | 12.666 | 127,440 | 10,140 |3 IC. Forde!ACI# 01379001 -
20-19688 56 04/17/20 4,00 12.566 127,780 | 10,170 10150 | 3 [C. Forde/AC|# 01379001
M s
Type 1 Type 2 Typed Typed Type 5 ) Type 6
Remarks: Final Discharge Time 2:41PM,

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, €231 or G173, 1054 and
€138, Compressive strength tests par ASTM C39.
Gonformance: Work is in conformance with contract drawings, specifications, and NYC BC.

Respectfully Sutgmitted,
L.M.C. Materials Testingfl/LC

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANGE WITH INDUSTRY AGCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPEGTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE COMDITION OF OTHER PORTIONS OF THE WORK,




B4 Whitehall Straet
Lynbrock, Mew York 11563

NYCDOB Concrete Testing Laboratory #000099
P.516.825.2737

L.M.C.

SAOTERLAL S TG it

Client: Daomani Inspection Services, Inc. Inspection Date: Monday, February 24, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time InfOut; 11:30 AM 3:30 PM
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200224
inspector(sk;  Akinkunle Fadipe Site Weather: 58 F sunny Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: [Castle Industries
Supplies: usc Total Yardage Placed: 10cy Site Contact: -
Site: Yes Curing Box On Site: Yes Conditon of CB: |Fair
Location of Pour: Mud slab phase 4.
) Stum X . Speci- Sample
Truck Number Ba;zl:nzzl:et Batch Time | Sampie Time (C_143p) (Czi\ll;zin} Cc:;r;‘;rg:;p. Unit VYFS)(CBS, Sz:i:gh Sef
(in} #s) Number
3006 25338 12:46 PM 1:50 PM 7 6.1 57F 147.6 3000 1
Cross-Sectional Total of
Date Cast Sample I1D# Age Date Tested Sample Size An?a Tot(a:Lls_;:ad Tntal(i;r}zngth Design Fr::;t;re
(5. in.} (%)
02/24/20 20-18591 7 03/02/20 4,00 x 8.00 12.566 66960 5330 100% 2
02/24/20 20-18592 14 03/09/20 4,00 x 8.00 12.566 70580 5330 100% 2
02/24/20 20-18593 14 03/08/20 400 % 8.00 12,566 72040 5730 100% 3
02/24/20 20-18594 28 03/23/20 4.00x% 8.00 12.566 90250 7180 100% 2
02/24/20 20-18595 28 03/23/20 4.00 x 8.00 12,566 93960 7480 100% 2
02/24/20 20-18596 28 03/23/20 4.00 x 8.00 12.566 91790 7300 100% 2
02/24/20 20-18587 56 04/20/20 400 x 8.00 12,566 125430 9380 100% 2
02/24/20 20-18598 56 04,/20/20 4.00 x 8.00 12.566 125590 9990 100% 2
Laboratory Technician: Colvin Farde
AC1#: 01379001
Typed Typeld Tvped Ime_ﬁ_ Type €
AR N U O
N‘ &
Type 1: Reascnably well formed canes on both ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3; Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory

R18, C1077, C1093, E329, €39, C109 LCTR_Revl.0 20170801

L.M.C. Materials Testing :LC




Sheet iumber 4 of 4 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 resuits reported in section & 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,

D Withdrawal of Applicant:|-am \Mthdrawmg responsibility for conducting the tests indicated herein and herewith submit the results or sta-
tus of the work performed to date

Mame (piease prlnt)
JAMES PATTERSON w

Signature % . /M ) Date
¢ b 09/113/2021

._\'Ax —r ‘ ~J

P.E./R.A. Seal {aﬁﬁ‘fy&qg_ﬂ then sigg__and'&afe over seal)

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

. I certify | have reviewed the-testigsulis- ‘feported by the licensed concrete testing lab in section € above and found them o be in compli-
ance with the appruved tonstruction documen;s

.\'

D I 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 wlih the appr el construction dectiments excépt as noted in the atzached report (BC 1905.6),

10/29/21
Date

Name (print) {*f Title QNQC {
Signature //\7& Date 1/28/22 NRMCA/CIB Expiratior Date (BC 1905.8.2) 6/2122 !
Business Name /// U$ Concrete Business Telephone  718-939-3030 |
Business Addresx{ //){f&g‘& 31st Avenue Business Fax:
¢y Flushing State__NY Zip 11354 ;j

12114



TR2: Technical Report

Buildings Concrste Sampling and Testing V' fbromon wehme
Mus! ba lypswritien,
Shestnumbar 1
l 1 lLocallnn Information Required farall apptications,
Housg Nofs) 23-20 Street Nome Jackson Avenue o -
_ Borough Queen ~ Block 85 Lot § BiN 4000708 ~ CBia
Work on Floor(s) OSP ) AgtiConda Nofs)

L 2] Licanaed Concrata Testing Lab Infermation Requirad for sit epglications,

__ Dimctor LastNeme PATTERSON Direclor First Nema JAMES _ Director Middhe Inii) M

_Busineas Telsphono 516-625-2347 7

Business Nama L M,C. Materfals Testing LLC

Business Address 84 Whitehall Street o o Business Fax
i o Lorbront ~ B rerra— T
Dircclors Lic. Number 092163 £1PE[RA ____ Concrete Testing Lab Lic. Number 000099

| 3]Licensad Concrate Yesting Laborstory's Identification of Rasponsibiliies Requied pior fo Penm,

Check all that apply below:

| corllfy that § em the director of the Kcensed concreta testing faboralory accapling responsibility for conducting the lesling In accondance with BC
1005.6 and BC 1704.1. | furthar certly thal | have raad the appllcabls sectians of tha New Yok Clly Construction Codes in eoanection with the
fasiing of concrelo and lioenssad concrete tasting leboratordes an well s 1 RCNY §5-02 and 1 RONY §101-0%c)6) , which spacifizs the quafif-
cations and dulies required of a liconsed concrete tesiing laboratary and that this icensed testing leboratary meats those qualifica-
tians for the work which | lake respensibiliy. 1 agreae that both ! and the licensed congrets testing laboratary witi comply with all
provisions of the New York City Consiruclion Cades as well 8s 1 RCNY §5-02 and 1 RCNY §101.07(c)(5). 1 am aware of the addifonal
Eanctians imposed onfalse Mings by §28-211,1.2 of tha Adminlstrative Goda,

Ghanga of Applicant: { am & Rawly designated Individuat respanaibls for the testing spackied hereln and | hereby stato that:

A ey

1214




Shaat nember 2

TR2

I 4 ! Deeign Applicant’s Slatemant and Slgnature P.EMRA, Roquired prior to Fami, ]

11 certly that tha licensed concrale tasting Iabaoratory spediled in seciion 2 above and engagad by e cuner 1o pedom tests on the work el the
Iocation spectfiod In soction 1 above k occeptable, (BC 1704.1)

R

[ b [ Buliding Owner’s Statement snd Signature Reguirsd prior fo Parmi I

1certly that | have employad tha Ocensad concrale tosting Iabomitary spacified In seclion 2 sbova In bccordance whh BG 17041, Falsiflcation of
ony stelemsnl 5 a misdemeanor nnd 1s punishabi’o by o fine or Imprsanment, or both, It Is untewhul to giva o a ey emplayes, o for a clty
amployea lo sccapt, any Lanefi, monclory or ciharwise, slihar as 4 gratully tor propedy perfamming tha joh or n axchanga ,for spacisl
consldoration, Viglalion Is pumishabla by a fine or Imprigenman, or bolh. | undersiand that if | am found ufter haaring lo have knowinply o
negligantly mado a falo sistsment or to hwa krowingly or nepligently (plsied or allawed In be falstied any cenlificate, form, shynad slatemant,
opplicolion, roport of cartiication of 1ho corraciion of 8 vialalion required under tha provislons ef Ihls cotde or of 8 nde of any sgency. I maybo

berred from Rllng Rarther spplicallons or doctmant with the Amant.
Nama {print} PETER PAPAMICHAEL ‘%w 7 ,Gi!lﬂ owner's rep )

S ey GG e (112209

STOP HERE PRIOR TO PERMIT

12114




6 Sheets

TR2 Sheet number 3 of
6 | Test Report required prior to Sign-off. Use supplemsntal pages as needed, Atiach Origingl Lab Test Reporis
Specified Concrete Str. {f'¢): 5000 ] uUsc Required Test Age (days): 28 DAYS
Sampling: . I
Test Report  Date of C\',flinder LD 'Slump ‘Air Content Temperéturé "Wéiél{t ) Placement :Total 'Breaking
Number Placement ) ) . .. Location Placement  Strength
in % F tbs/ft? yd? PSI
1 2/5/2020 2011294 8 5 60 1436 FDNmat 278 6790
R 20_11295 I . SR N ca10
_ ©20-11295 6,690 !
2 2/5/2020 l 20-11302 9 7.5 55 137.6 I 2.7.8 . 5380
20-11304 : . 5600 i
3 .2-/.5/.20“20. 2011310 85 7 57 . 141.2. B 278 7740
. . 2011311 : W0 i 7'3_3_0
2011312 7430
4 . 2/5/2020“ " 2011318 . 8 5.1 65 146 BEEE 278 : 6,670 :
5 2/5/2020 20-11326 825 55 60 144.8 woo 278 7060
-éb-113i8 | 7270
3 | 2/5/2020  20-11334 85 o "3 65 144.8 e . 278 - ?720
B v 20 1_1335 . : . e e e 7500
20-11336 ?540
7 l 2/18/2020: -Z_D-Zizél ) 8.5 55 58 142.9 36FDN mat 120 7520
- - . 20-21252 o . slh btw A-D . 735.)(.). !
2.0—2125.3 --.S,.-.IEI:.S-“'/‘ 7é10'
8 2/18/202d 20-21259 8.5 5.1 57. 144 o : 120 . 7850
: 20-21250. : . e o 737;6 .
20-21261 . 8300
Licensed Concrete Lab Director Nam _(please print}
JAMES PATTERSON
Signature Date
. 09/13/21

P.E./R.A. 5eal (apply seal, then sign and date over seol)

12/14




Sheet number

of & Sheets

TR2 !
6 | Test Report Required prior fo Sign-off, Use supplemental pages as needed. Aftach Original Lab Tes! Reports
Specified Concrete Str. (f'e): 5000 PSI usc Required Test Age (days): 28 DAYS
ot R AT
TesE"R_éport' Dateof 'Cylinde‘r 1.D. ASIL;mp Air Content  Temperature -Weight ‘Placement  Total '_Brea'king
Number  Placement : . ‘ .. . location  Placement Strenath
in % E Ibs/ft? yd® PSI
9 2/18/2020 20-21267 8 5 s 146 " 120 8320
- R AR | . o
2021269 8,240
10 3/9/2020 20-23286 9 56 61 148 Ehtrpitsle 27 7270
0o A , AU B s o
20-23288 7,600
11 3/9/2020 2023291 7.75 75 67 1424 woo 27 5310
e e SRR T AR o o
12 3/20/2020  20-26714 7.75 38 63 1528  Matsh 300 8110
2026715  AD53545 8,020
2026716 - BDs5B525 8360
13 3/20/2020 2026722 8.25 34 6L 1524 " " 300 7,770
. e AR B B S )
e S o
14 3/20/2020 2026730 825 37 65 1528 " 300 8520
2026731 - ' * ‘ 8540
2026732 8,420
15 3/20/2020  20-2673 8 3§ 69 152 v 300 9400
o * 2026739 ' : 9070
2026740 . 9610
16 3/20/2020 - 2026746 85 32 62 1512 0w 300 7720
2026747 : S 7850
20-26748 8110
Litensed Concrete Lab Birector Name {please print}
JAMES PATTERSON
Signature Date
09/13/21

P.E./R.A. Seal (apply seal, then sign ond dote over seal)

12/14




TR2

Sheet humber 5

of & Sheets

6 | Test Report Required prior fo Sign-off, Use supplemenial pages as needed. Aftach Qriginal Lab Test Reports

Specified Concrete Str. (f' ¢): 5000

Test Report
Number

17

Date of
Placement

3/20/2020

PSl

Sampling:

Cylfnder 1.D. ‘Slump

20-26754

20-26755

20-26756

8.25

UsC Reguired Test Age {days): 28 DAYS
Air Content TemperatL]re Weight " Placement Total Breaki'ng
o o Location Placement  Strength
% F Ibs/ft? yd? Psl
3.7 61 152.4 " N 300 8150
7910
8,140
Licensed Concrete Lab Director Namsg, (please print)
JAMES PATTERSON
Signature Date
09/13/21

P.E./R.A. Seal (apply seal, then sign and date over seal)

12/14




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
L.M.C. P.516-825-2737

RIATERIALE TRETHS

NON-CONFORMANCE REPORT
Laboratory Compressien Report

CHlent: Domani inspection Services, Inc. Inspection Date: 02/05/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 04/02/2020
Project ID: DOMINS 1068 Time In: 07:19 am Time Out: 06:34 pm
ACI| Technician: F. Orji Report No: 1068-CON-20200205-5K-56-NCR
Weather: Cloudy
Page 1of 7
- [ — o concrete FiE|d Data - . P T
Owner; VOREA GROUP iGeneral Coniractor; 'orea Construction iSub Contractor:  [Castle Indusiries
Supptier: Kings [Total Yardage Placed: 278 Site Contact:
Mix Design On Site:  [Yes - Curing Box On Site;  [Yes ] ___ICondition of CB:  [Good
Location of Pour: Foundation mat sfab
Specified Test Age; P8 days ‘Specified Slump (in.); 7.0
fBreaVISVSchedme: @7 2@14, 3@28,2@55 . _ [Specified Air Content (%): 4.5-7.5
r‘\:‘nampkv:ci From: Truck Spe_ciﬁe_c_i Unit Weight (Ib/ft?); 142.2-148.3
Batch | Time NW Specified Number | Sample
Truck Ticket Batch Sample |  Truck Slump Air Air [ Conc. § Unit Wt Design of Set
| Number Number Time Time Finished (in.) {%) | Temp. | Temp. (o) Strength (psi) [ Samples | Number
L
3231 681512 8:53am | 9:42 am 9:58 am 8.0 50 | 43°F | 60°F | 143.6 5,000 8 of 48 10f6
L - e Laboratory Compression Data Specimen (4"x8" cyl)|
' : : ! Cross-Secl. Total Total ' Average | .
Sample | Date - Avg. Area © Load Strength  Strength  Fracture |
1D# | Age Tested  Diametsr (sq.in.} - {lbs) {PSIH (PSI) Type Tested By
20-11291 7 0212720 400 | 12566 52,510 4,180 4,180 [ 3 C. Forde / ACI #: 01378001
20-11292 14 02/19/20 4,00 i2.566 62,360 4,960 2 C. Forde / ACI #: 01379001
20-11293 14 02/19/20 4,00 12,566 63,500 5,050 5,010 2 C. Forde [ ACI #: 01379001
20-11284 28 03/04/20 4.00 12.566 85,300 6,790 2 C. Forde / ACI #; 01379001
20-11295 28 03/04/20 | 400 | 12566 80,590 8410 + 2 C. Forde / AC| #: 01379001
20-11286 2B 03/04/20 4.00 12,566 84,050 6,690 6,630 2 C. Forde / ACI# 01373001
20-11207 | 56 | 04/01/20 | 4.00 12.566 94200 7,500 2 C. Forde / ACI #: 01375001 _
20-11298 56 04101720 4.00 12.566 92,610 7,370 7430 3 C. Forde / ACI #: 01379001
~ j gl { i‘{ . oo
P B A .
Type 1 Type2 Type3d Typed Type & Type 8
Remarks: Final Discharge Time 4:39PM

Test Methods:  Unless noted, concrete was sampled and tested in actordance with ASTM C172, €143, C231 or G173, C1054 and
C138. Compressive strength tests per ASTM C38.
Non-Conformance Work: Deficiencies noted in remarks with the following exception(s).
«TR3/Mix design provided on site was not approved.

Respectfully Submitted,
L.M.C. Materials Testing L1.C

James Patterson, Laboratory Director

INFORMATIGNAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY AGCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDITICN OF QTHER PORTIONS OF THE WORK.




NYCDOB Cancrete Testing Laboratory #00009% 84 Whitehall Street
Lynbrook, NY 11563

L.M.C’._‘ 1 P.516-825-2737

AT

NON-CONFORMANCE REPORT
Laboratory Compression Report

Client: Domani Inspection Services, Inc. Ihspacticn Date: 02/05/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 04/02/2020
Project ID: DOMINS 1068 Time In: 07:19 am Time Qut: 06:34 pm
ACI Technician: F. Ogji Report No: 1068-CON-20200205-5K-56-NCR
Weather: Cloudy
Page 2 of 7
Lo . . o ... . Concrete Field Data O L I
Quner: VOREA GROUP General Contractor: Varea Construction Sub Contractor:  [Castle industries
Supplier: Kings [Total Yardage Placed: 278 Site Contact:
Mix Design On Site:  |Yes Curing Box On Site: Yes Condition of CB:  {Good
Location of Pour: Foundation mat stab
&Speciﬂed Test Age: D8 days . Specified Slump (in.); 7-9 '
Break Schedule: 1@7. 2@14, 3@28, 2@56 _ Specified Air Content (%): 4.5-1.5
Sampled From: Truck Specified Unit Weight (Ib/f?): 142.3-148.3
Batch Time NW Specified Number | Sample
Truck Ticket Batch Sample Truck Slump Air Air | Conc. | Unit Wi Design of Set
. Number Number Time Time Finished {in.} (%} | Temp. | Temp. (ib) Strength (psi){ Samples | Number
i 3186 | 681735 1046am | 11:40am | 12:02pm | 9.0 7.5 | 43°F | 55°F 137.6 5,000 8 of 48 20f6
Laboratory Compression Data ] Specimen (4"x8" cyl)l
i ) k . Cross-Sect. Total Total | Average .
Sample ; Date Avg. Area Load Strength © Sirength : Fracture
ID# . Age . Tested | Diameler (8g. in.) \ {lbs) {P8} + (PSl) ! Type TestedBy
| 2011280 | 7 [ 02M12/20 [ 400 | 12586 | 40,550 | 3230 | 3,230 | 2 |C. Forde/ACI#: 01379001
Comments:  Cylinder below target strength ) ] o - e o,
20-11300 14 02/19/20 4.00 _12.568 53,040 4,220 2 L. Forde/AC| #: 01379001
20-11301 14 0211920 4.00 12.566 52610 4,190 4,200 2 C. Forde / ACI #: 01379001
20-11302 28 03/04/20 4.00 12.566 87,590 5,380 2 C. Forde / ACI #: 01379001
20-11303 28 03/04/20 4.00 12,566 68,260 5,430 2 C. Forde / ACI #: 01379001
2011304 28 03/04/20 400 | 12566 70,400 5,600 5,470 2 C. Forde / ACI #: 01379001 -
20-11305 | 56 04/01/20 4.00 12,568 75630 | 6020 | 2 C. Farde / ACI #: 01379001 _
20-11306 56 | 04/01/20 4.00 12.566 81,140 6,460 6,240 2 C. Forde / ACH#: 01378001
FIvd i - T T
:X\ ‘: il _;,}.i y_,.L,‘ I ‘I-J1 H \\ [ l Li
Type 1 Type2 Type3d Typed 7 7T;pe 5 Type 6
Remarks: Final Discharge Time 4:39

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, G143, €231 or C173, C1054 and
€138, Compressive strength tests per ASTM G39.
Men-Conformance Worlk: Deficiencies noted in remarks with the following exception(s).

*TR3/Mix design provided on site was not approved.
*TR3/Mix design requires unit weight to be 145.3bs +/- 3lbs, test results for truck #3186 show unit weight to be out of tolerance,

Respectfully Submitte
L.M.C. Materials Testitk\LLC

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED ANIVCR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




NYCDOB Concrete Testing Laboratory #000099% 84 Whitehall Street
Lynbrook, NY 11563

P.516-825-2737
NON-CONFORMANCE REFORT
Laboratory Compression Report
Client: Domani Inspection Services, Inc. inspection Date: 02/05/2020
Site Address: 23-20 Jackson Ave, Queens, New York Revised Date: 04/02/2020
Project ID: DOMINS 1068 Time In: 37:1% am Time Out: 06:34 pm
ACI Technician: F. Orji Report No: 1088-CON-20200205-5K-56-NCR
Weather: Cloudy
Page 3 of 7
o Concrete Field Data - .
Owner: NOREA GROUP General Contractor: Morea Construction Sub Contractor;  [Castle Industries
Supplier; Kings [Tetal Yardage Placed: 278 Site Contact:
Mix Design On Site:  iYes e Curing Box On Site: Yes Conditionof CB:  [Good
Lacation of Pour; Foundation mat slab
Specified Test Age: 28 days Specified Slump (in.): 7-8 i
Break Schedule: @7, 2@14, 3@28, 2@56 . _S_peciﬁed Air Content (%): L 4.5-7.5 . !
Sampled From: Truck Specified Unit Weight (Ib/it?): 142.3-148.3
Balch | Time Nw Specified Number { Sample
Truck Ticket Batch | Sample Truck Slump Air Air | Cone, | Unit Wt Design of Set
Number Number Time Time Finished (in.} (%) [ Temp. ] Temp. (ib) Strength (psi)| Samples | Number
3185 681833 11:38am | 1244 pm | 12:58 pm 8.5 70 | 43°F { 57 °F 141.2 5,000 B of48 3of6
| ] ] Laboratory Compression Data Specimen (4"x8" cyl)]
‘ ' Cross-Sect. Total Total | Average | :
Sample Date = Avg. Area Load Strength : Strength | Fracture
1D# Age Tested = Diameter , (sq.in.) {lbs) (PSl) | (PS1) Type iTestad By
20-11307 7§ 021220 4.00 12.566 55,260 4,400 4,400 3 |C. Forde/AC!# 01378001
20-11308 14 02/19/20 4.00 12.566 63,690 5,070 2 C. Forde / ACI#: 01373001
20-11309 14 02/18/20 4.00 12.566 66,460 5,290 5,180 2 C. Forde / ACI#: 01379001
20-11310 28 | 03/04/20 4.00 12.566 97,240 7.740 2 C. Forde / ACI#: 01379001
20-11311 | 28 | 0%/04/20 4.00 12.566 92,050 | 7,330 2 C. Forde / AC| #: 01379001
20-11312 28 03/04/20 4.00 12.566 83,420 7,430 7,500 2 C. Forde / ACI & 01375001
20-11313 56 04/01/20 4.00 12.566 104,540 8,320 2 . Forde / ACI #: 01378001 o
20-11314 56 04/01/20 4.00 12.566 102,260 8,130 8,230 4 . Forde / ACI#: 01379001
P | ﬂ i 173 =]
P P I I
- ] .
Type 1 Type 2 Type3 Typed Type 5 Type &
Remarks: Final Discharge Time 439

Test Methods: Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, €231 or G173, C1054 and
C138. Compressive strength tests per ASTM C39.
Non-Conformance Work: Deficiencies noted in remarks with the following exception(s).

*TR3/Mix design provided on site was not approved,
*TR3/Mix design requires unit weight fo be 145.3lbs +/- 3lbs, test results for truck #3185 show unit weight to be ouf of tolerance.

Respectfully Submitted,
L.M.C. Materials Testing L

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES, FINDINGS ARE LIMITED TQ THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDIT!ION OF GTHER PORTIONS OF THE WORK.




‘ NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
| Lynbrook, NY 11563

% L.M.C. P.516-825-2737

HIAYCRIALL TESTING

NON-CONFORMANCE REPORT
Laboratory Compression Report

Client: Dormani Inspection Services, inc. Inspaction Date: 02/05/2020
Slte Address:  23-20 Jackson Ave. Queens, New York Revised Date: 04/02/2020
Project ID: DOMINS 1068 Time In: 07:19 am Time Out: 06:34 pm
ACI Technician: F. Orji Report No: 1068-CON-20200205-5K-56-NCR
Weather: Cloudy
Page 4 of 7
e . ConcreteFieldData =~ .
Owner; OREA GROUP General Contractor: Vorea Construction Sub Contracter:  [Castle Industries
Supplier: Kings ITotad Yardage Placed: 278 Site Contact:
Mix Design On Site:  Yes Curing Box On Site: Yes . Condition of CB:  {Good B
Location of Pour: Foundation mat stab
Specified Test Age: 28 days Speciﬁed Shump {in.). i7-9
Break Schedule: 1@7, 2@ 14, 3@286, 2@56 Specified Air Content (%): 4875
Sampled From: Truck Specified Unit Weight (Ib/t*): 142.3-148.3
’ Batch Time | NW Specified Number | Sample
I Truck Ticket Batch Sample |  Truck Slump Air Air | Conc. | Unit Wt Design of Set
Numbar Number Time Time Finigshed {in.) (%) | Temp. | Temp. {Ib) Strength (psi) | Samples | Number
3225 681950 12:3% pm | 1:31 pm 1:42 pm 8.0 51 | 43°F 1 65°F | 146.0 5,000 8of48 4of 6
| , Laboratory Compression Data Specimen (4'x8" cyl)
! ; ! . Cross-Secl. ; Tolal Total : Average ‘
Sample : Date . Avg. Area i Load Strength |, Strength  Fraclure
iD# j Age , Tested : Diameter - (sq.in) | (ibs) (PSly  (PSD :f Type Tesled By i
20-11315 | 7 02/12/20 400 | 12.566 50,070 3,980 3,980 3 C. Forde /ACI# 01379001 i
20-11316 14 02119420 4.00 12.566 64,440 5130 2 C. Forde [ ACI#: 01379001 ;
20-11317 14 02/19120 4.00 12.566 66,020 5,250 5,190 2 C. Forde / ACI #: 01379001 i
20-11318 28 03/04/20 4.00 12.566 83,830 6670 | 2 C. Forde / ACI#: 01379001 f
20-11318 28 03/04/20 4.00 12,566 | 83,890 | 6,680 2 C. Forde / ACI #: 01379001 i
20-11320 28 03/04/20 4.00 12.566 79,670 6,340 5,560 2 C. Forde / ACI #: 01379001
P 20-11321 56 | 04/01/20 ; 400 | 12.566 90,250 7,180 4 C. Forde / AC| # 01378001
20-11322 56 | 04/01/20 4.00 12.568 95,880 7.630 7.410 2 C. Forde / ACI#: 01379001
1 T - A
P R N T
Type 1 Type2 Type3 Typed  Type5  Type6
Remarks: Final Discharge Time 4:39

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM G172, C143, €231 or C173, C1054 and
€138, Compressive strength tests per ASTM C39.
Non-Conformance Work: Deficiencies noted in remarks with the following exception(s).
*TR3/Mix design provided on site was not approved.

v

Respectfully Submitted,
L.M.C. Materials Testing

.

James Patterson, Lahoratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY P_E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/CR TESTED AS
IDENTIFIED HEREIN. ND REPRESENTATIONS ARE MADE ABQUT THE CONDITION OF GTHER PORTIONS OF THE WORK.




NYCDOB Concrete Testing Laboratory #00009% 84 Whitehall Street
Lynbrook, NY 11563

LMC e P.516-825-2737
NON-CONFORMANCE REPORT
Laboratory Compression Report
Client; Deomani Inspection Services, Inc. inspection Date: 02/05/2020
Site Address: 23-20 Jacksoen Ave. Queens, New York Revised Date: 04/02/2020
Project ID: DOMINS 1068 Time In: 07:1% am Time Qut: 06:34 pm
ACI Technician: F. Orji Report No: 1068-CON-20200205-5K-56-NCR
Weather: Cloudy
Page 5 of 7
_ o __Concrate Field Data e
QOwner: VOREA GROUP General Contractor: orea Construction ub Contractor:  [Castle Industries
Supplier: Kings Total Yardage Placed: 278 Site Contact:
Mix Design On Site:  Yes Curing BoxOn Site: Yes ) Condition of CB:  [Good
Location of Pour: Foundation mat stab
Specified Test Age: 28 days Specified Slump (in.): 7-9
Break Schedule: 1@7, 2_@14, 3@28, 2@56 Specified Air Content {(%): 4.5-7.5
Sampled From: [Truck Specified Unit Weight (Ib/i%): 142.3-148.3
Batch Time NW Specified Number Sample
Truck Ticket Baich Sample Truck Slump Air Air | Conc. | Unit Wt Design of Sel
Number Number Time Time Finished {in.} (%) | Temp. : Temp. {ib) Strength (psi) | Samples | Number
3196 682084 1:52pm | 2:36 pm 2:54 pm 8.25 55 | 43°F | 60°F | 144.8 5,000 B of48 50f6
I Laboratory Compression Data Specimen (4'x8" cyl)
‘ : Cross-Sect.  Total Total | Average ° ‘
Sarnple - Date : Avg. . Area Lead Strength : Strength - Fracture
ID# - Age Tested : Diameter (sg.in) : (lbs) (PSl} ! (PS5} : Type Tested By
20-11323 7 02/12/20 4.00 12.566 54,990 4,380 4380 | 3 C Forde/ACi#: 01379001
20-11324 14 02/19/20 4,00 12.566 73,710 5,870 3 C. Forde / AC! #: 01379001
20-11325 14 02119720 4.00 12.566 70,880 [ 5640 5,750 2 C. Forde / ACI # 01378001
20-11326 28 03/04/20 4.00 12.566 88,660 7,060 2 . Forde / ACt #: (1376001
20-11327 28 | 03/04/20 | 400 12.566 88,760 7.060 o2 C. Forde { ACI #: 01379001
20-11328 28 03/04/20 4.00 12.566 91,310 7,270 7,130 2  C. Forde/ACI#: 01378001
2011329 56 04/01/20 4.00 12.566 98,280 7,660 L 3 C. Forde /ACI# 01378001
20-11330 56 | 04/01/20 4.00 12.566 103,040 8,200 7,930 4 C. Forde / ACI# 01375001
e [V H L . \\ P ~ s
rx Jf""ﬂ. P Y N
Type Type 2 Type3 Type 4 Type & Type ©
Remarks: Final Discharge Time 4:39

Test Methods:  Unless notfed, concrete was sampled and tested in accordance with ASTM C172, G143, C231 or G173, C1054 and
C138. Compressive strength tests per ASTM C30.
Non-Conformance Work: Deficiencies noted in remarks with the following exception{s).
*TR3/Mix design provided on site was not approved.

Respectfully Submitted,
L.M.C. Materials Testing{iL.C

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLOCK IS STAMPED, SIGNED AND SEALED BY F.E. INSPECTIONS AND TESTS REPORTED HEREW WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN, NO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




- Lynbrook, NY 11563

e

‘ E-EMC P.516-825-2737

NON-CONFORMANCE REPORT
Laboratory Compression Report

% NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street

Client: Domani Inspection Services, Inc, Inspection Date: (2/05/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 04/02/2020
Project ID: DOMING 1068 Time In: 07:19 am Time Out: 06:34 pm
ACI Technician: F. Orji Report No: 1068-CON-20200205-5K-56-NCR
Weather: Cloudy
Page6of 7
) o Concrete Field Data o _
QOwner: VOREA GROUP General Contractor: Vorea Construction iSub Coniractor:  [Castle industries
Supplier: Kings [Total Yardage Placed: 278 Site Contact:
Mix Design On Site:  Yes Curing Box On Site: Yes __[Condition of CB:  |Good
Lacation of Pour: Foundation mat slab
Specified Test Age: 28 days Specified Slump (in.): 7-9
Break Schedule: @7, 2@14, 3@28, 2@56 Specified Air Content (%): ___H57.5 _
Sampled From: [Truck Specified Unit Weight (b/ft"): 142.3-148.3 '
: Balch Tirme NW Specified Number | Sample
Truck Ticket Balch Sample Truek Skump Air Air | Coneg, § Unit Wt Design of Set
: Number Number Time Time Finishad (in.) (%) | Temp. | Temp. (Ib) Strength (psi}| Samples | Number
i 3388 682185 | 245pm | 3:21pm 3:50 pmn 8.5 30" | 43°F | 65°F | 144.8 5,000 B of48 Gof6
L Laboratory Compression Data Specimen (4'<8" cyl)
: - Cross-Sect. Total Total | Average ; '
Sample . Date . Avg. Area " Load Strength | Strength - Fraclure ; '
1D# Age - Tested ; Diameter sq.in)  ({lbs) (PSI} @ (PS8 ' Type Hestad By
{ 201133t | 7 02/12/20 4.00 | 12,566 62,630 4 4,980 4,880 3 C. Forde / ACI#: 01379001 )
20-11332 14 0219/20 4.00 12.565 75,880 6,040 2 iC. Forde / ACI # 01370001
20-11333 14 02/18/20 4.00 12.566 75,180 5,980 5,010 2 C. Forde / ACL#: 01379001
20-11334 28 03/04/20 4.00 12.566 96,950 7,720 2 C. Forde { ACI #: 01378001
20-11335 26 | D3/04/20 {  4.00  12.568 95430 | 7,500 3 [C. Forde/ ACI # 01379001
20-11338 28 03/04/20 4.00 12,566 94,800 7,540 7,620 3 C. Forde / AC1 #: 01379001
20-11337 56 [ 04/01/20 4.00 12.566 | 109,550 8,720 o 3 C. Forde /ACI#: 01379001
20-11338 56 04/01/20 4.00 12.566 106,180 8,450 8,580 3 C. Forde / ACI # 01379001
- - I’ f i bl ; L 1 [ e
P‘(\ NP AN
v Type 1 Type2 Type3 Typed m_’l'_y_pe 5 Type 6
Remarks: Final Discharge Time 4:39

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM €172, G143, £231 or G173, C1054 and
C138. Compressive strength tests per ASTM C30.
Non-Conformance Work; Deficiencies noted in remarks with the following exception(s).

*TR3/Mix design provided on site was not approved.
*TR3/Mix design requires air content to be 6% +/- 1.5%, test results for truck #3388 show air content to be out of tolerance.

Respectfully Submitted,
L.M.C, Materials Testing LLC

James Patterson, Laboratory Director

INFQRMATIONAL PURPOSES ONLY UNTI. SIGNATURE BLOCK 1S STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED iN
ACCORDANGE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFEED HEREIN. RO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK.




NYCDORB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563
P.516-825-2737

NON-CONFORMANCE REPORT
Laboratory Compression Report
Client; Domani inspection Services, Inc. inspection Date: 02/18/2020
Site Address: 23-20 Jackson Ave. Queens, New York Revised Date: 04/14/2020
Project ID: DOMINS 1068 Time In: 07:30 am Time Out: 05:05 pm
ACI Technician: A, Akinnubi/ ACl # (1324148 Report No: 1068-CON-20200218-5K-56-NCR
Weather: Cloudy
Page 1 of 4
; Concrete Field Data o
Qwner: VOREA GROUP CGeneral Contractor: \Vorea Construction Sub Contractor:  [Casfle industiries
Supplier: King ready mix Total Yardage Piaced: 120 Site Contact:
Mix Design On Site:  JYes ICuring Box On Site: Yes ____[Condition of CB:  |Fair
Location of Pour: 36"foundation mat slab between A-D .5, 5.5-7
Specified Test Age; 28 days iSpecified Slump (in.): i7-8
Break Schedule: ] ;1@7_,_ 2“@15,___3@2__1_3_,__2@5_6 e Specified Air C_)onleni (%) 4.5-7.5
Sampled From: {Truck Specified Unil Weight (Ib/ft®); 142.3-148.3
: Balch Time NW Specified | Number | Sampie
Truck Ticket Batch Sample Truck Siurmp Air Air | Cone. | Unit Wt Design of Set
Number Number Time Time Finished (in.} {%) | Temp. | Temp. (th) Strength (psi}{ Samples | Mumber
3002 161523 1:08 pm | 2:16 pm 2:30 pm 8.5 5.5 | 43°F | 58°F | 1429 5,000 § of 24 10f3
L Laboratory Compression Data _ Specimen (4"x8" cyl)
’ : ‘ : Cross-Sect. - Total Total | Average !
Sample . Date . Avg, | Area . Load Strength | Strength : Fraciure
i ID# Age - Tested : Diameler - (sq.in) . (bs) ®sl)y . (PSh) : Type Tested By
20-21248 7 02/25/20 4.00 12.566 61,240 4,870 4,870 2 C. _Fon:(e { ACI #: 01379001
20-21243 14 03/03/20 4.00 12.566 78,070 6,290 C. Forde / ACI #: 01372001
20-212560 14 03/03/20 4.00 12.566 78,500 6,250 8,270 2 C. Forde f ACL#: 01378001
20-21251 28 03/17/20 4.00 12,566 94 560 7,520 2 C. Forde / ACI #: 01379001
20-21252 28 03117120 4,00 12,566 92,910 7,390 |2 [C. Forde /ACI# 01379001
20-21253 28 0317120 4,00 12.566 91,880 7.310 7,410 2 C. Forde / ACI#: 01370001
20-21254 | 56 04/14/20 4.00 12 566 101,750 8,100 . 4 C. Forde / ACI#: 01378001
20-21255 56 04114720 4.00 12.566 102,450 8,150 8,120 3 C. Forde / ACI#; 01378001
l. } T } J T - |7 T - o
/>< >< -J-..‘-hiﬁ S ‘\J \\‘s
Type 1 Type 2 Type3 Typed Type Type 6
Remarks: Final Discharge Time 4:45PM.

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, G143, €231 or C173, C1054 and
C138. Compressive strength tests per ASTM C39.
Non-Conformance Work: Deficiencies noted in remarks with the following exception(s).
-Curing box on site was not temperature controlled.
+TR3/Mix design was not approved.

Respectfully Submitted,
L.M.C. Materials Testing

James Pattersen, Laboratory Director

INFORMATIONAL FURPOSES ONLY UNTIL SIGNATURE BLOCK 1S STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED N
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED ANDIOR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORTIONS OF THE WORK.
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NYCDOBE Concrete Testing Laboratory #000099

L.M.C.

S1HNG

NON-CONFORMANCE REPORT
Laboratory Compression Report

84 Whitehall Street
Lynbrook, NY 11563
P.516-825-2737

Chient: Domani Inspection Services, Inc. Inspection Date: 02/18/2020
Site Address: 23-20 Jackson Ave. Queens, New York Revised Date: 04/14/2020
Project iD: DOMINS1068 Time In: 07:30 am Time Qut: 06:05 pm
ACI Technician: A. Akinnubi / ACI #: 01324148 Report No: 1068-CON-20200218-5K-56-NCR
Weather: Cloudy
Page 2 of 4
e o hm i e e+ 4 concrete Field Data A ——— oo e s e . S—
Owner: VOREA GROUP General Contractor: Marea Construction Sub Contractor;  [Castle industries
Supplier; King ready mix [Total Yardage Placed: 210 Site Contact:
Mix Design On Site:  Yes Curing Box On Site: _ [Yes Condition of CB:  jFair
Logcation of Pour: 36"foundation mat slab between A-D .5 5.5-7
Specified TestAge: 128 days Specified Slump (in.): [7-9 .
Break Schedule: 1@7,2@14.3@28.2@56 =~ Specified Air Content (%): 4.5-7.5 :
Sampled From: Truck Specified Unit Weight {{b/t*): 142.3-148.3
Batch Time MW Specified Number | Sample
Truck Ticket Batch Sample Truck Silump Air Air | Conc. | Unit Wit Design of Set
Number Number Time Time Finished {in.) (%} | Temp.{ Temp. {ib) Strength (psi){ Samples | Number
i 3344 161533 212pm | 310 pm 3:27 pm 8.5 51 | 43°F | 57°F | 144.0 5,000 Bof24 20f3 |
| o Lahoratory Compression Data Specimen (4°x8" cyl)
' : ; " Cross-Sect. |, Total Total | Average T
Sample U Date Avg. Area Load Slrength  Sfrength | Fracture
D& . Age Tested ' Diemeter (sq.in.) {Ibs) (PSI) {PSI} Type Tested By
20-21256 7 02/28/20 400 | 12.566 72,730 5,780 5,790 3 C. Forde / ACI #: 01379001
20-21257 14 03/03/20 4.00 12.566 89,250 7,100 2 C. Forde / AC1 & 01373001
20-21258 14 03/03/20 4.00 12.566 88,290 7,030 7,060 2 C. Forde / AC! #: 01379001
20-21259 28 03/17/20 4.00 12.566 98,670 7,850 2 C. Forde / ACI#: 01378001
20-21260 28 Joanrz0 [ 400 12,566 98,870 | 7,870 2 [C. Forde/ ACI# 01379001 -
20-21261 28 03NM7/20 4.00 12.566 104,270 8,300 8,010 3 C. Forde / AC1#: 01379001
20-21262 56 04/14/20 4.00 12.566 106,870 8,500 2 C. Forde/ACI# 01378001 _
20-21263 56 04/14/20 4.00 12.566 142,660 8,970 8,730 2 C. Forde/AC| # 013798001
. - = = =
A { 4 1 I
S UNINIED
Type 1 Type2 Type3 Typed Type 5 Type 6
Remarks: Final Discharge Time 4:45
Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, €231 or C173, C1054 and

C138. Compressive strength tests per ASTM C39.
Non-Conformance Work: Deficiencies noted in remarks with the following exception(s).
«Curing box on site was not temperature controlled,
sTR3/Mix design was not approved.

Respectfully Submi

d,

L.M.C. Materials Teslng LI.C

James Patterson, Lahnratcr‘y' Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE BLCCK 1S STAMPED, SIGNED AND SEALED BY P.E. INSPECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WITH INDUSTRY ACCEPTED STANDARDS AND PROGEDURES. FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CONDITION OF OTHER PORYIONS OF THE WORK,




NYCDOB Concrete Testing Laboratory #000099 84 Whitehall Street
Lynbrook, NY 11563

L.M.C. P.516-825-2737

MAATLRGALE TERTi g

NON-CONFORMANCE REPORT
Laboratery Compression Report
Client: Domani Inspection Services, Inc. Inspection Date: 02/18/2020
Site Address:  23-20 Jackson Ave. Queens, New York Revised Date: 04/14/2020
Project ID: DOMINS 1068 Time In: 07:30 am Time Qut: 06:05 pm
ACI Technician: A. Akinnubi / ACI #: 01324148 Report No: 1068-CON-20200218-5K-56-NCR
Weather: Cloudy
Page 3 of 4
b S __Concrete Field Data ) ] . . L
Owner: WVOREA GROUP General Contractor: Morea Construction Sub Confracter:  [Castle industries
Supplier: }(ing ready mix [Total Yardage Placed: 120 Site Contact:
Mix Design On Site:  Yes _ ___ [Curing Box On Site: Yes Condition of CB:  |Fair -
Location of Pour: 36"foundation mat slab between A-D 5, 5.5-7 '
Specified Test Age: 128 days Specified Slump (in.): [7-9
Break Schedule: 1@7, 2@ 14, 3@28, 2@56 Specified Air Content (%): 4.5-7.5
Sampled From: [Truck Specified Unit Weight {{b/ft>); 142.6-148.6
Batch Time | NwY Specified Number | Sample
Truck Ticket Batch Sample Truck | Slump Air Air | Conc. | Unit Wt Design of Set
Number Number Time Time Finished | {in.) (%) | Temp. | Temp. {Ib) Strength (psi)| Samples | Number
3298 161536 3:i5pm | 4:20 pm 4:45 pm 8.0 50 | 43°% {58° | 146.0 5,000 8of24 3of3 |
. _Laboratory Compression Data Specimen (4'x8" cyl)
: : . Cross-Secl. . Tolal Total : Average : :
Sample Date ;| Avg. °© Aea | Load Strength : Strength - Fracture | !
ID# Age Tested | Diameter ! (sq.in.) | (hs) (PS)  (PSD Type Tested By
 20-21264 7 02/25/20 4.00 12.566 64,730 5,150 5,150 2 C. Forde /ACI#: 01379001 _
20-21265 i4 03/03/20 4.00 12.566 83,330 6,630 3 C. Forde / ACH#: 01379001 ;
20-21266 14 03/03/20 4.00 12.566 90,820 7,230 6,930 2 C. Forde / ACI #: 01378001 i
20-21267 28 G3/M17/20 400 12.566 104,520 8,320 2 C. Forde / ACI| #: 01378001 !
20-21268 28 | 0aM720 400 | 12566 | 103,020 8,200 ) 3 C. Forde / ACI #: 01379001
20-21269 28 03117120 4.00 12.566 103,530 8,240 8,250 3 C, Forde / AC1#: 01379001
20-21270 | S6 | 04/14/20 4.00 12.566 116,540 9,270 3 C. Forde / ACI #: 01379001
20-21271 . 56 04714120 4.00 12.566 109,980 8,750 9,010 4 C. Forde / ACI#: 01379001
‘ | [ l ¢ ' 5. N N
s I3
,>< x 18| 1 N ]
Type 1 Type Type 3 Typed Type & Type 6
Remarks: Final Discharge Time 4:45

Test Methods:  Unless noted, concrete was sampled and tested in accordance with ASTM C172, C143, C231 or C173, C1054 and
C138. Compressive strength tests per ASTM C38.
Non-Conformance Worlc Deficiencies noted in remarks with the following exception(s).
=Curing box an site was not temperature controlied.
-TR3/Mix design was not approved.

Respectfully Submitted,
L.M.C. Materials Testing AL

James Patterson, Laboratory Director

INFORMATIONAL PURPOSES ONLY UNTIL SIGNATURE S8LOCK IS STAMPED, SIGNED AND SEALED BY P.E. INSFECTIONS AND TESTS REPORTED HEREIN WERE PERFORMED IN
ACCORDANCE WATH INDUSTRY ACCEPTED STANDARDS AND PROCEDURES, FINDINGS ARE LIMITED TO THOSE PORTIONS OF THE WORK INSPECTED AND/OR TESTED AS
IDENTIFIED HEREIN. NO REPRESENTATIONS ARE MADE ABOUT THE CORDITION OF CTHER POGRTIONS OF THE WORK.




L.M.C.

RYATETTIAL £ T MG

NYCDOB Concrete Testing Laboratory #000099

Inspection Date: Monday, March 9, 2020

84 Whitehall Street
Lynbrock, New York 11563
P.516.825.2737

Client: Domani Inspaction Services, Inc.
Site Address:  23-20 fackson Ave. Queens, NY Time InfCut: 1:45 Pt 5:07 PM
Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200309 - Rev1
Inspector{s):  Ajibola Obasa/Festus Omeke Site Weather: 55 F Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group Generat Contractor: Vorea Construction Sub Contractor; |Castle Industries
Supplier: .5 Concrete Total Yardage Placed: 27 yds Site Contact: Travor
Site: SEE NCR Curing Box On Site: Yes Conditon of CB: |Fair
Location of Pour: Elevator Pit Slab
Batch Ticket . . Stump Air % Cenc. Temp. | Unit Wt. {C138) SEZZii::d Sample
Truck Number Number Batch Time | Sample Time (C(il:f) (C231/C173) (C1064) (lb} Strength NuS,::,er
(PS1}
3381 702408 12:54 PM 203 PM 9 5.6 61F 148 5000 1
Date Cast Sample ID# Age Date Tested Sample Size cmssAiZ?mnal Total Load | Total Strength ?:sailg:f Fracture
{sq.in.) {Ibs) (Pst) %) Type
03/09/20 20-23283 7 03/16/20 4.00 x 8.00 12.566 63090 5020 1006% 3
03/09/20 20-23284 14 03/23/20 4.00x 8.00 12.566 82850 6590 100% 2
03/09/20 20-23285 14 ' 03/23/20 4,00 x 8,00 12.566 79710 6340 100% 2
03/09/20 20-23286 28 04/06/20 4.00x 8.00 12,566 91380 7270 100% 2
" 03/09/20 20-23287 26 04/06/20 4.00x 8.00 12.566 95150 7570 100% 2
03/09/20 20-23288 28 04/06/20 4.00 % 8.00 12.566 95510 7600 100% 2
03/08/20 20-23289 56 05/04/20 4,00 x 8.00 12.566 99050 7880 100% 2
03/09/20 20-23290 56 05/04/20 4.00x 8.00 12.566 106130 8450 100% 2
Laboratory Technician: Colvin Forde
ACH#: 01379001
Tvpel Typed Typed Typed JTypeS  Typed
I D
YIRS A
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type Z: Well formed cane on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similsr to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

L.M.C. Mazerials Testing LLC

AASHTO Accredited Testing Laboratory
R18, C1077, C1093, E329, €35, C108

LCTR _Rev1.0_20170801




84 Whitehal! Street
Lynbrook, New York 11563

YCD i
L.M.C. N 0B Concrete Testing Laboratory #000099 P £16.875 2737

MLTE AL TOSTIMG

Client; Domani Inspection Services, knc. Inspection Date:  Monday, March 8, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time InfOut: 1:45 PM 5:07 PM
Project 1D COMINS1068 Report Number: 1068 - CON - 20200309 - Revl
Inspector(s):  Ajibofa Obasa/festus Omeke Site Weather: 55F Set Report: 2
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: {Castle industries
Supplier: LS Concrate Total Yardage Placed: 27 yds Site Contact: Travar
Site: SEE NCR Curing Box On Site: Yes Conditon of CB; |Fair
Location of Pour: Elevatar Pit Slab
) Slum ) . ) Sample
Truck Number Bar:f::n'l;;tﬂ Batch Time | Sampie Time (C:.l4?; (Cz::ll;?i?s] Co‘lz:tl. [;r :;Tp' Uait “:;;CBB) 52_:5':2?'1 Sef
{in} (P51) Number
3385 702453 1:21PM 2:51 P 7.75 1.5 67 F 142.4 5000 2
Cross-Sectional Total of
Date Cast Sample 1D# Age Date Tested Sample Size sAer: o Total Load | Tatal Strength Design Fracture
(sq.in.) (I} {PSi) %) Type
03/09/20 20-23291 28 04/06/20 4.00x 8.00 12.566 66770 5310 100% 2
03/09/20 20-23292 28 04/06/20 4.00 x 8.00 12.566 66730 5310 100% 2
03/09/20 20-23293 56 05/04/20 4.00 x 8.00 12.566 70590 5620 100% 2
Laboratory Technician: Colvin Forde
ACI #: 01379001
Typel Jypeg Type3 Iyped Jype§  Typef
IR N O ¢
il
Type 1; Reasonably well formed cones on bath ends, <17 of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no welf formed cones
Type 4: Diagonal fracture with no cracking threugh eads
Type 5: Side fractures top and bottom
Type &: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
L.M.C. Materials Testing LLC R18, C1077, C1093, E329, (39, C109 LCTR_Rev1.0_20170801




L.M.C.

EATEINS L E TES T

NYCDOB Concrete Testing Laboratory #00009%

84 Whitehall Street
Lynbrook, New York 11563
P.516.825.2737

Friday, March 20, 2020

Client: Domani Inspection Setvices, Ine. Inspection Date:
Site Address:  23-20 Jackson Ave, Queens, NY Time In/Out: 6:50 AM 6:38 PM
Projact ID: DOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
inspector{s): Olajide Abdulsalam Site Weather: 50-68 F Cloudy Set Report: 1
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle industries
Supplier: usc Total Yardage Placed: 300 cy Site Contact: John
Site: Yes Curing Box On Site: Yes Cenditon of CB: |Good
Location of Pour: Mat slab A-D.5/3.5-4.5; B-D.5/3.5-2.5.
Batch Ticket Slurnp Air % Cone. Temp, | Unit Wi, {C138) S;;ee?sg:d
Truck Number Number Batch Time | Sample Time (C_143) (C231/C173) (C1064) ) {Ib) Strength Set
{in) Ps1) Number
3385 26075 8:04 AM 8:49 AM 7.75 38 63F 152.8 5000 1
Cross-Sectional Total of
Date Cast Sample 1D¥ Age Date Tested Sample Size Area TOH:I toad | Total Strength Design Fracture
(s In.} {Ibs} (PSI) (%) Type
03/20/20 20-26711 7 03/27/20 4.00x8.00 12.566 93350 7430 100% 2
03/20/20 20-26712 14 04/03/20 4.00 x 8.00 12,566 91630 7290 100% 2
03/20/20 20-26713 14 04/03/20 4.00x8.00 12.566 85370 6790 100% 2
03/20/20 20-26714 28 04/17/20 4,00 % 8.00 12,566 101960 8110 100% 2
03/20/20 20-26715 28 04/17/20 4.00x 8.00 12.566 100750 8020 100% 2
03/20/20 20-26718 28 04/17/20 4.00 x B.00 12.566 165030 8360 100% 2
03/20/20 20-26717 56 05/15/20 4.00 x 8.00 12,566 124100 9880 100% 2
03/20/20 20-26718 56 05/15/20 4.00 x 8.00 12.566 120010 9550 100% 2
Labaoratory Technician; Colvin Forde
ACH#: 01379001
Jype2 Type3 Typed Typeb  Tvpeb
A N OU D
Al
Type 1: Reasonably well formed cones on both ends, <1” of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fratture with no cracking through ends
Type S: Side fractures top and bottom
Type &: Similar to type 5 but end of cylinder is peinted
Reviewed By: James M. Patterson P.E. Date:

L.M.C. Materials Testing LLC

AASHTO Accredited Testing Laboratory
R18, C1077, 1093, E329, €39, €109

LCTR_Rev1.0_20170801




84 Whitehall Street

Lynbrook, New York 11563

L:.,M.@ N NYCDOB Cencrete Testing Laboratory #000099 b 516.825.2737
Client: Domani Inspection Services, Inc. Inspaction Date:  Friday, March 20, 2020
Site Address:  23-20 lackson Ave. Queens, NY Time InfOut: 6:50 AM 6:38 Pt
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
Olajide Abdulsatam Site Weather: 50-68 F Cloudy Set Report: 2

Inspector(s}:

Laboratory Compression Test Data

Owner: Vorea Group General Cantractor: Vorea Construction Sub Contractor: |Castie Industries
Supplier: usc Total Yardage Placed: 300 ¢y Site Contact:  [John
Site: Yes Curing Box On Site: Yes Conditon of CB: {Good
Location of Pour: Mat slab A-B.5/3.5-4.5; B-D.5/3.5-2.5.
Batch Ticket Slump Air % Conc. Temp. | Unit Wt. {C138) SEZZZ:f.d Sample
Truck Number Number Batch Time | Sample Time (C.143) (C231/C173) (C1064} . (Ib) Strenath Set
{in) (PSl) Number
3280 26089 10:18 AM 11:09 AM 8.25 34 61F 152.4 5000 2
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested Sample Size Area Tot{:;ll)Load Total Strength Design Fracture
(s In.) 5) {PSl} %) Type
03/20/20 20-26719 7 03/27/20 4.00 x 8,00 12.566 80170 71380 100% 2
03/20/20 20-26720 14 04/03/20 4.00 x 8.00 12.566 96500 7680 100% 2
03/20/20 20-26721 14 04/03/20 4.00 x 8,00 12,566 94990 7560 100% 2
03/20{20 20-26722 28 04/17/20 400 x 8.00 12.566 97580 7770 100% 2
03/20/20 20-26723 28 04/17/20 4.00x8.00 12,566 97120 7730 100% 2
03/20/20 20-26724 28 04/17/20 4.00 x 8.00 12.566 102930 8190 100% 2
03/20/20 20-26725 56 05/15/20 4,00 x 8.00 12.566 114400 9100 100% 2
03/20/20 20-26726 56 05/15/20 4.00 x 8.00 12,566 110880 8820 100% 3
Laboratory Technician: Colvin Forde
ACEH#: 01375001
Typel Tyne2 Type3 Twed Twpeb — Typeé
Al
WANEARN
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Wefl formed cone on one end, vertical cracks running through taps
Type 3: Columnar vertical cracking threugh both ends, no well formed cones
Type &: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar to type 5 but end of cyfinder is pointed
Reviewed By: James M. Patterson P.E. Date:

L.M.C. Matertals Testing LLC

AASHTO Accredited Testing Laboratary
R18, C1077, C1093, E329, C39, C109

LCTR_Rev1.0_20170801




&4 Whitehall Street
Lynbrook, Mew York 11563

L.M.C. NYCDOB Concrete Testing Laboratory #000099
i, P.516.825.2737
Client: Domani Inspection Services, Inc. Inspection Date:  Friday, March 20, 2020
Site Address:  23-20 fackson Ave. Queens, NY Time in/Out: 6:50 AM 6:38 P
Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
Inspactor{s): Olajide Abdulsalam Site Weather: 50-68 F Cloudy Set Report: 3
Laboratory Compression Test Data
Owner; Vorea Group General Contractor: Worea Construction Sub Contractor: |Castle Industries
Supplier: uscC Total Yardage Placed; 300 ¢y Site Contact: John
Site: Yes Curing Box On Site: Yes Conditon of CB: {Good
Lacation of Pour: Mat slab A-D.5/3.5-4.5; B-D.5/3.5-2.5.
Batch Ticket Slump Alr % Conc. Temp. | Unit Wt. (C138) Sgi?ifgi:d Sample
Truck Number Number Batch Time | Sample Time (C.143} [C281/C173) (C1064) : (|l;) Strength Sat
{in) (Psh) Number
3199 26100 11:34 AM 12:11 PM 8.25 3.7 65 F 152.8 5000 3
Cross-Sectional Total of
Date Cast Sample 1D# Age Date Tested Sample Size Area Total Load | Total Strength Design Fracture
(sq. in.) (tbs) {PSH) %) Type
03/20/20 20-26727 7 03/27/20 4.00 x 8.00 12,566 96300 7660 100% 2
03/20/20 20-26728 14 04/03/20 4.00 x 8.00 12.566 101470 8070 100% 3
03/20/20 20-26729 14 04/03/20 4.00 x 8.00 12.566 107280 8540 100% 3
03/20/20 20-26730 28 04/17/20 4.00 x 8.00 12.566 107010 8520 100% 2
03/20/20 20-26731 28 04/17/20 4,00 x 8.00 12.566 107300 8540 100% 2
03/20/20 20-26732 28 04/17/20 4,00 x 8.00 12.566 105750 B840 100% 2
03/20/20 20-26733 56 05/15/20 4.00 x 8.00 12.566 114490 9110 100% 3
03/20/20 20-26734 56 05/15/20 4.00 x 8.00 12.566 119000 9470 100% 2
Laboratory Technician: Colvin Forde
ACI#: 01375001
Tveed Type3 Typed TypeS — Types
W N L C
/
Type 1: Reasonably well formed cones on both ends, <1” of cracking through caps
Type 2: Weil formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking thraugh ends
Type 5: Side fractures top and bottom
Type 6: Similar t¢ type 5 but end of eylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
L.Wi.C. Materials Testing LLC R18, C1077, 1093, E329, 39, C109 §CTR_Rev1.0, 20170801
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NYCDOB Concrete Testing Laboratory #000099

84 Whitehall Street

Lynbrogk, New York 11563

Friday, March 20, 2020

P. 516.825.2737

Client; Domani Inspection Services, Inc. Inspection Date:
Site Address:  23-20 Jackson Ave. Queens, NY Time InfOut: B:50 AM 6:38 PMI
Project ID: DOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
Inspector(s): Olajide Abdulsalam Site Weather: 50-68 F Cloudy Set Report: 4
Laboratory Compression Test Data
Owner: Vorea Group Generaf Contractor: Vorea Coastruction Sub Contractor: |Castle Industries
Supplier: usc Total Yardage Placed: 300 cy Site Contact:  [lohn
Site: Yes Curing Box Or Site: Yes Conditon of CB: {Good
Location of Pour: Mat slab A-D.5/3.5-4.5; B-D.5/3.5-2.5,
Specified '
Batch Ticket ’ Air % Cone, Temp. | Unit Wt (C138, Design
Truck Number Number Batch Time | Sample Time ((:(:11;3) (C231/c173) 10681 P [lb)( } .Strength Nui'i;er
(PSH
3078 26106 12:23eM 1:16 PM 8 3.5 69F 152 5000 q
ross-Sectional Total
Date Cast Sample ID# Age Date Tested Sample Size ‘ Area Total Load | Tatal Str_ength Desig‘;f Fracture
(sq. in.} (Ibs) {PSI} (%) Type
03/20/20 20-26735 7 03/27/20 4.00 x 8.00 12,566 91580 7250 100% 2
03/20/20 20-26736 14 04/03/20 4.00 x 8.00 12.566 111160 3850 100% 2
0'3/ 20/20 20-26737 14 04/03/20 4,00 x 8.00 12.566 109390 8710 100% 3
03/20/20 20-26738 28 04/17/20 4.00 x 8,00 12.566 118150 9400 100% 2
03/20/20 20-26739 28 04/17/20 4.00 x 3.00 12,566 113990 9070 100% 2
03/20/20 20-26740 28 04/17/20 400 x 8.00 12,566 120820 9610 100% 2
03/20/20 20-268741 56 05/15/20 4.00 x 8.00 12,566 125040 9950 100% 2
03/20/20 20-26742 56 05/15/20 4.00 x 8.00 12.566 130160 10360 100% 2
Labaoratory Technician: Colvin Forde
ACI #: 01379001
Jype1 Type2 Typed Typed Jwpe§ — Iuvpeb.
VWA § 01
A bl
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5: Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M, Patterson P.E. Date:

AASHTO Accredited Testing Laboratory

L.M.C. Materials Testing LLC

R18, C1077, C1093, E3285, €39, C109

LCTR_Rev1.0_20170801




B4 Whitehall Street

NYCDOB Concrete Testing Laboratory #000099 Lynbrook, New York 11563
L.M.C ng ¥ P. 516.825.2737

RIATERIALS

Client: Domani Inspection Services, Inc. Inspection Date:  Friday, March 20, 2020
Site Address:  23-20 Jacksen Ave, Queens, NY Time In/Out: 6:50 AM 6:38 PM
Project ID: OOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
Inspector(s}: Olajide Abdulsalam Site Weather; 50-68 F Cloudy Set Report: 5
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle industries
Supplier: USC Total Yardage Placed: 300 cy Site Contact: John
Site: Yes Curing Box On Site; Yes Conditon of CB: |Good
Location of Pour: Mat slab A-D.5/3.5-4.5; 8-D,5/3.5-2.5,
Specified
Truck Nomber| BEEATIEREE L o e Time fc“i';:) Alr % Conc, Temp, | Unit Wt. (C138)]  Design cor
Number P ) (c231/c173) |  (c1064) {ib} strength | | -6
(PsI)
26112
Cross-Sectional
Date Cast | Sample ID# Age Date Tested | Sample Size Area T°‘;Lz;’ad Tota I(f’;‘;"gth Design F';;L;re
(sg. in.) (%)
03/20/20 | 2026743 7 03/27/20 | 4.00x8.00 12.566 86590 6890 100% 2
03/20/20 20-26744 14 04/03/20 4.00x 8.00 12.566 92180 7340 100% 2
03/20/20 20-26745 14 04/03/10 4.00 % 8.00 12.566 95430 7590 100% 3
03/20/20 20-26746 28 04/17/20 4.00x 8.00 12.566 96980 7720 100% 2
03/20/20 20-26747 28 04/17/20 4.00x 8.00 12.566 98690 7850 100% 2
03/20/20 20-26748 28 04/17/20 4.00x8.00 . 12.566 101830 8110 100% 2
03/20/20 20-26749 56 05/15/20 4.00x38.00 12.566 120150 9560 100% 2
03/20/20 20-26750 56 05/15/20 400 x8.00 12,566 123500 9830 100% 4
Lakoratory Technician: Colvin Forde
ACI#: 01379001
Ivpel Iype2 Tvped Twed TvoeS  Typeb
RAlL U0
A N [
Type 1: Reasonably well formed cones on both ends, <1 of cracking through caps
Type 2: Well formed cone on one end, versical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no welf formed cones
Type 4: Diagonal fracture with no cracking through ends
Type 5 Side fractures top and bottom
Type 6: Similar to type 5 but end of eylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHTO Accredited Testing Laboratory
L.M.C. Materials Testing LLC R18, C1077, C1093, E329, €39, C109 LCTR_Rev1.0_20170801




84 Whitehall Streat
Lynbrook, New York 11563

k?ﬁ??ﬁfmm NYCDOB Concrete Testing Laboratary #000099 P 516825 2737
Client: Domant Inspection Services, inc. fnspection Date: Friday, March 20, 2020
Site Address:  23-20 Jackson Ave. Queens, NY Time InfQut: 6:50 AM 6:38 PM
Project 1D: DOMINS1068 Report Number: 1068 - CON - 20200320 - 5K
Inspector(s):  Olajide Abdulsalam Site Weather: 50-68 F Cloudy Set Report: 6
Laboratory Compression Test Data
Owner: Vorea Group General Contractor: Vorea Construction Sub Contractor: |Castle Industries
Supplier: Usc Total Yardage Placed: 300 cy Site Contact;  |John
Site: Yes Curing Box On Site: Yes Conditon of CB: |Good
Location of Pour: Mat slab A-D.5/3.5-4.5; B-0.5/3.5-2.5.
Batch Tickel sump Air % Conc. Temp. | Unit W, (C138) ngii:ﬁd Sample
Truck Number Number Batch Time | Sampie Time (c_ms) (C231/C173) (Cl'064) ’ (Ib) strength Set
{in) : Psi) Number
3385 26119 2:14 PM 3:00 PM 8.25 7 B1F i52.4 5000 6
Cross-Sectional Total of
Date Cast Sample ID# Age Date Tested Sample Size Aﬂ?a Tct;:]i:ad Tutal‘:tsr;ngth Design Fr:;:;re
{sg.in.) {9%}
03/20/20 20-26751 7 03/27/20 4.00x 8.00 12.566 95720 7620 100% 2
03/20/20 20-26752 14 04/03/20 4.00 x 8.00 12,566 94300 7500 100% 2
03/20/20 20-26753 14 04/03/20 4.00 x 8.00 12,566 97700 7770 100% 2
03/20/20 20-26754 28 04/17/20 4.00 x 8.00 12.566 102430 8150 100% 2
03/20/20 20-26755 28 04/17/20 4.00x38.00 12,566 99390 7910 100% 2
03/20/20 20-26756 28 04/17/20 4,00 x 8.00 12,566 102290 8140 100% 2
03/20/20 20-26757 56 05/15/20 4.00x 8.00 12,566 118200 9450 100% 2
03/20/20 20-26758 56 05/15/20 4.00x B.00 12.566 117360 9340 100% 2
Laboratery Technician: Colvin Forde
ACI#: 01379001
L Jype2 Twpe3d Twed4 Typed — Inped,
MM N OU O
/
Type 1: Reasonably well formed cones on both ends, <1" of cracking through caps
Type 2: Well formed cone on one end, vertical cracks running through caps
Type 3: Columnar vertical cracking through both ends, no well formed cones
Type 4: Diagenal fracture with ne cracking through ends
Type S: Side fractures top and bottom
Type 6: Similar to type 5 but end of cylinder is pointed
Reviewed By: James M. Patterson P.E. Date:

AASHT( Accredited Testing Laboratory
L.M.C. Materlals Testing LLC R18, C1077, 1093, £329, (39, C109 LCTR_Rev1.0_20170801




Sheet number & of 6 Sheels

TR2

-

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.

O withdrawal of Applicant-Tamwithdrawing responsibility for conducting the tests indicated herein and herewith submif the resulls or sta-

Name (pleaiii-:;e print)
JAMES PATTERSON

Signature : : Date
09/13/2021

P.E./R.A. Seal (a,r;;é?y-sggfz then s'igg_‘and'éafe 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

[E] 1 certify | have reviewed the-test¥&8ults-reported by the licensed concrete testing lab in section 6 above and found them fo be in compli-
ance with the appm\{gd"’constructlon ciocun'i'enl_§.
[T} 1 cerlify | have r_‘e’iriewed the test results reporied by."'the licensed concrate tesfing lab in section 6 above and found them to be in compli-
ance with the approved construgtigsrerments except as nofed in the attached report (BC 1906.6).
Note: design gpplicant's sigasd @FSN T must be attached to this document

Name (pleasei print}

Jan Cerniak 10/29/21
Signature Date
P.E./RA. Sé'/
ra) : G
1 PO A s . P y . .
9 [ Concrete Producer's i\& 2;]: ufy e Required prior to Sign-cff. Must be filled oul by Owner of Production Facility. I

| certify that theA8st results re forted in Section 6 above were repoerted to me, and | further certify that the conerete delivered is in accordance
with the desigh mix{es) on the TR3 submitted for the wark specified in section 1 above,

Name iy Dgig(Williams Title QA/QC

Signature /77 \ Date  1/28/22 NRMCAICIB Expiration Date (BC 1905.8.2) 6/2/22
Business Name [/ US)Concrete Business Telephone  718-939-3030

Business Address | 12005 31st Avenue Business Fax.

city __Flushihg—" Stete NY zZr_ 11354

2114




