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Buildings Concrete Sampling and Testing

Must be typewrten i i

Sheet number 1

1 |Location Information Required for all appiications
House No(s) 66-27 Street Name Selfridge Street
Borough Queens Block 3160 Lot 18 BIN 4074832 CB No.406
Work on Floor(s) Apt/Condo No(s)

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

Director Last Name Woodcheke Director First Name Stephen Director Middle Initial
Business Name Twin Peaks Inc Business Telephone (718) 482-1911
Business Address 37-39 30th Street Business Fax (718) 482-7767
CityLIC stateNY Zip11101 Mobile Telephone
E-Mail info@tp-labs.com
Director’s Lic. Number 062239 PE. [JRA. Concrete Testing Lab Lic. Number 50

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

Check all that apply below:

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

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

Xl None of the tests mdxcaled herem have: been performed to date by the previously designated individual.

[J some ofthe tes15 indic; Elﬁ:h been perfon'ned by the previously designated individual, as indicated in the attached repon.
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4 | Design Applicant’s Statement and Signature P.E /R.A. Required prior to Permit

I certify that the licensed concrete testing laboraiory specified in section 2 above and engaged by the owner to perform tests on the work at the
location specified in section 1 above Is acceptable. (BC 1704.1)

Name (pleas’¢ print)

Signature ' . i Date

P.E./RA. Seal (apply $eal.then sign-and date over seal)

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

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

Name (print) Title

Signature Date

STOP HERE PRIOR TO PERMIT
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LG l Test Reporl Requved pror lo Sgn-off, Use supplemental pages as needed Atech Orgngt Lab Tesl Reports

Specifed Corcrele Sie (I <) 4,000 P51 Alpine Ready Mix Required Test Age (days): 28
T Sampling. T h o
Test Report {Dale of Cylindes LD. | Sump A Content | Temperature | Weight Placement To!al Breaking o
Numbs4 Placement Location Pacement | Strenglh
T _ml;\ ) “-%'; - F Iossit? - yad* PS)
TPI 2017 -
12/19/2015 | C4142822| 650 | 50 | 55 | 1402 | Wal | 8 | 4710
) " C4142823 " " " " Footing " 4,940
! C4142824 " I i o 4770
e o Car42825 | R A bty | 5.080
1/9/2016 | C4138003| 750 5.0 78 144.2 S.Wall 33 4,630
" C4138004 " - 1+ | v | footing&N. " 4,870
) " C4138005 " " " " found wall " 4,520
" C4138006 " " " " " " 4,590
2/1/2016 | C4144415{ 700 35 83 147.3 | Foundation{ 23 4,370
" C4144416 W R " oo wa " 4,580
_ o C4144417 " . " o " " 4270
" C4144418 " " . " " . 4,310
2/19/2016 | C5606097 | 9.00 48 58 1470 | NearDrum| 30 5,860
" C5606098 " " " T truck " 5,790
B " C5606099 " " v 2 » " 6,000
" C5606100 . ) R " " 6,030
<A QUNEW SN

N NELAN
RS

Licensed Conorgt {éu’qé;_ Zores
Stephen J. Wooddheke/ZE { .

Signature K&r’ (‘m ; .
N\br o

8/121/28%%
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Licensed Concrete Testing Laboratory’s Certification of Completion Required pror to Sign-off..

| certify that | have completed the testing specified herein and that the results reported in section 6 of this form are true and accurate In
accordance with §28-406.3.2.

| am aware of the additional sanctions imposed on false filings by §28-211 1.2 of the Administrative Code.

[:I Withdrawal of Applicant:] am-withdrawing responsibility for conducting the tests indicated herein and herewith submit the results or sta-
{us of the work perfgugedm date

/"iJl; »_,/};;\.

Name (ple 3 éi)r
Stephe Wo&

Signature \?1
AT

o
e

‘ep_'.: i

D | certify | have révie beg the g reboridd by the licensed concrete testing lab in section 6 above and found them to be in compli-

P.E./R.A. Seal (apply sgé'l,"Men svyn"a"h"c; date over seal)

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

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

N
Name (pnnt)%quo O <D 510 a Tl Pﬂu ‘

Signature /@ Date /9._y/.. 19 NRMCA/CIB Expiration Date (BC 1905.8.2) /0517
Business Name ) K: . g M Business Telephone D) (?, 45¢C-- 283>
Business Address %@L W' v %&&"\esifax N3 -2 — 83 V¥V
City sae Ngq  Zip (1395

0 !
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