
Buildings

Sheet number 1

TR2: Technical Report
Concrete Sampling and Testing

Must be typewritten.

DEPT BLDGS Job No. 42/060915

iliii11111iiii11111111111111111111111111111111111111111

1 Location Information Required for all applications.

House No(s) 134-05 Street Name 60th avenue

Borough Queens Block 6369 Lot 36 BIN 4597170 CB No.407

Work on Floor(s) FTG, FDN & Shear Wall Only Apt/Condo No(s)

2 Licensed Concrete Testing Lab Information Required for all applications.

Director Last Name Gonzales Director First Name Ian Jonathan Director Middle Initial P

Business Name City -Wide Testing Inc. Business Telephone (718) 326-5900

Business Address 59-25 Grand Avenue

City Maspeth StateNY Zip11378

Business Fax (718) 326-5300

Mobile Telephone

E -Mail info@citywidetesting.com

Director's Lic. Number 091844 0 P.E.  R.A. Concrete Testing Lab Lic. Number 55

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

Check all that apply below:

I certify that I 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. I further certify that I 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 I take responsibility. I agree that both I 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). I am aware of the additional
sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

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

'''''''''''''0 None of the tests indicafia: ''''''''''''''''''' performed to date by the previously designated individual.

0 Some of the tests indiOEpc4rereidhave beens.'performed by the previously designated individual, as indicated in the attached report.

'R -

Name (please prItit)

Ian Jonathafi P.
Signature Date

03-01-16
P.E. R.A. Seal (aliply.seat then s and pM over seal)

........
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TR2 Sheet number 2

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

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

Name (please p

HU/
Signature

P.E. / R.A. Seal (applYieal,..theasigrracid date over seal)

Date

b--/ /6 (/

5 Building Owner's Statement and Signature Required prior to Permit

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

Name (print) gp-to p ive) G I Title

Signature Stet( 8l ivc71 G I Date Li-//if./2v /6

STOP HERE PRIOR TO PERMIT

12/14



TR2
Sheet number 1 of 2 Sheets

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

Specified Concrete Str. (f c): NW PSI 4K Required Test Age (days): 28,56*

Sampling:

Test Report
Number

Date of
Placement

Cylinder I.D. Slump Air Content Temperature Weight Placement
Location

Total
Placement

Breaking
Strength

in % F lbs/fts yd' PSI

15Q134-1 8/6/15 2534001 8 1/4 2.3 87 144.4 Foundation 24 4890

2534002 II II II II footings I/ 5230
II II 2534003 II II II 0 4870

II 2534004 II II II II ,, 0 5010
I/ II 2534005 ,, 1 II II II II II 5030
/I SI 2534006 II II II ,, 5120

15Q134-2 8/12/15 2531073 7 3/4 1.5 71 143.0 Foundation 50 4720

2531074 II Walls 4230
0 II 2531075 II II II II 4280

II 2531076 II II II II II 4070
II 2531077 II ,, ,, II II /I 4810

0 II 2531078 II II II II II II 4990

15Q134-3 8/19/15 2532195 9 2.4 84 147.0 Footings 20 3300
II 2532196

,, 3550*
II II 2532197 II " 3360*
II II 2532198 ,, II II II II 3440*
II 2532199 II II II II II I/ 3410*
II II 2532200 II II II II II II 3430*

15Q134-4 8/20/15 8190 6 3.0 25 145.8 Shear 100 5590
If 8191 ,, Wall 4790

I, 8192 II II II II II 5400
II II 8193 II II II II ,, II 5400
II II 8194 II II II II "

,, 5280
II II 8195 li

" "
...

4910

r

Licensed Concrte Lab DiNCtor Narne.(please pant)'

Ian Jonatha6 P. Go
Signature

'1

P.E. / R.A. Seal (apply seal, tfien sigrrgiiddate over seal)

Date

03-01-16

12/14
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7 Licensed Concrete Testing Laboratory's Certification of Completion Required prior to Sign -off..

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

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

0 Withdrawal of Applicant: tarrrwithdrawing responsibility for conducting the tests indicated herein and herewith submit the results or sta-
tus of the work performed to date.

Name (pleaae print):

Ian Jonathan '

Signature

Grp,..(-

a

Co

P.E. I R.A. Sea( (apPly*Iit .theasigp .anddate over seal)

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

I certify I have reviewed the-testretUltsreported by the licensed concrete testing lab in section 6 above and found them to
ance with the approved-Constructio

 I certify I have reviewed
ance with the approved
Note: design applicant'

Name (please print)

Signature

be in compli-

censed concrete testing lab in section 6 above and found them to be in compli-
s noted in the attached report (BC 1905.6).

attached to this document

P.E. t R.A. Seal (apply siat-then-sign 'and date over seal)

Date

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

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

Name (print) Di pck. Sou 614 Title

Signature Date 0911112(A NRMCA/CIB Expiration Date (BC 1905.8.2)

Business ame ge lap Li frI ( 2( Business Telephone it F -(4 cy
Business Address 783 30 4-t- n--)11 CA AUC Business Fax: 1 I - Lf Z9'0
City H 0 LW State it.),V Zip / (.../ 2. 1

12/14



Concrete Field Quality Control
CLIENT: Shubing Li PROJECT No: 134-05 & 134-07 60th Ave.

PROJECT LOCATION 134-05 & 134-07 60th Avenue DATE CAST: 8/6/2015

Queens, NY Field Tech./A.C.I. #: G. Lazaro/01272568

CONCRETE SUPPLIE Green CONCRETE TYPE (fc ): 4000 PSI NW

CONCRETE INSPECTED AT BATCH PLANT: N I x I

Test
No.

Truck
No.

Slump(inches)

ASTM C-143

Conc. Temp OF

ASTM C-1064

AMBIENT

TEMP. °F

AIR %
ASTM C-231 C;1C-173 MI

CONC. DENSITY Lbs/ft3

ASTM C-138

Total Lapsed Time Minutes

Sampling Testing

1 120 8 1/4 87 85 2.3% 144.4 4.0 12.0

2

PLACEMENT LOCATION: Foundation Footing

WEATHER: Sunny / Fair TOTAL CU. YDS PLACED: 24 cu/yds

Test
No.

SPECIMEN
1.D

TEST
DATE

AGE
(DAYS)

DIAMETER
in

AREA
in2

L/D
CORREC.

TOTAL
LOAD LBS

COMP PSI

(ASTM C-39)

BREAK
TYPE

COMPLY
YIN

1 2534001 9/3/2015 28 4.02" 12.69 N/A 61,990 4,890 3 Y

2534002 9/3/2015 28 4.02" 12.69 NIA 66,350 5,230 3 Y

2534003 9/3/2015 28 4.02" 12.69 N/A 61,770 4,870 3 Y

2534004 9/3/2015 28 4.02" 12.69 N/A 63,530 5,010 4 Y

2534005 9/3/2015 28 4.02" 12.69 N/A 63,860 5,030 3 Y

2534006 9/3/2015 28 4.02" 12.69 N/A 64,960 5,120 3 Y

1 ..,

REMARKS:

Lab Tecnician/ A.C.I. ID #: C. Dizon/01261085

Field Test Results and Deficiencies reported to: Name: Title:

Cast -in -Place Inspector on Site: Yes X No

Name: Jinnan Zhang

Curing Box on Site? Yes: No: X

Client/Representa tive: Sign:

CWT Field Technician: Sign:

N.Y. State P.E. Seal:

titneportairailable on Site?: Yes: X No:

:.
:T_

Print: Min Di Li Date: 8/6/2015

Print: Giorgio Lazaro Date: 8/6/2015

Time of Exit: 3:30PM
Form Rev. Date:

4/10/2015
59-25 Grand Ave Maspeth, NY 11378 Tel:(718)326-5900 Fax:(718)326-5300

N.Y.C. D.O.B. Concrete Testing Laboratory License #: 55 - Technical Director: Benito P. San Pedro, P.E.



Concrete Field Quality Control
CLIENT: Shubing Li PROJECT No: 134-05 & 134-07 60th Ave.

PROJECT LOCATION 134-05 & 134-07 60th Avenue DATE CAST: 8/12/2015

CONCRETE SUPPLIE

Queens, NY

Green Ready Mix

CONCRETE INSPECTED AT BATCH PLANT:

Field Tech./A.C.I. #: F. Silverio/01277071

CONCRETE TYPE (fc ): 4000 PSI NW

Y nN
Test

No.

Truck
No.

Slump(ioches)

ASTM C-143

Conc. Temp °F

ASTM C -I064

AMBIENT

TEMP. °F

AIR %
ASTM C -23I RC -173 1.

CONC. DENSITY Lbs/te

ASTM C-138

Total Lapsed Time Minutes

Sampling Testing

1 30 7 3/4 71 81 1.5% 143.0 4.0 11.0

2

PLACEMENT LOCATION: Wall Foundation Front, Rear, Left & Right (Common Wall for 134-05 & 134-07)

WEATHER: Fair TOTAL CU. YDS PLACED: 50 cu/yds

Test
No.

SPECIMEN
1.0

TEST
DATE

AGE
(DAYS)

DIAMETER
in

AREA
in'

L/D
CORREC.

TOTAL
LOAD LBS

COMP PSI

(ASTM C-39)

BREAK
TYPE

COMPLY
YIN

I 2531073 9/9/2015 28 4.02" 12.69 N/A 59,890 4,720 3 Y

2531074 9/9/2015 28 4.02" 12.69 N/A 53,640 4,230 3 Y

2531075 9/9/2015 28 4.02" 12.69 N/A 54,370 4,280 3 Y

2531076 9/9/2015 28 4.02" 12.69 N/A 51.630 4,070 3 Y

2531077 9/9/2015 28 4.02" 12.69 N/A 60,980 4,810 3 Y

2531078 9/9/2015 28 4.02" 12.69 N/A 63,280 4,990 3 Y

REMARKS:

Lab Tecnician/ A.C.I. ID #: C. Dizon/01261085

Field Test Results and Deficiencies reported to: Name: Title:

Cast -in -Place Inspector on Site: Yes No

Name:

Curing Box on Site? Yes: No: X

Client/Representative: Sign:

CWT Field Technician: Sign:

N.Y. State P.E. Seal:

jR Report available on Site?: Yes: X No:

Print: Min Di Li Date: 8/12/2015

Print: F.C. Silverio Date: 8/12/2015

Time of Exit: 4PM
Form Rev. Date:

4/10/2015
59-25 Grand Ave Maspeth, NY 11378 Tel:(718)326-5900 Fax:(718)326-5300

N.Y.C. D.O.B. Concrete Testing Laboratory License #: 55 - Technical Director: Benito P. San Pedro, P.E.



Concrete Field Quality Control
CLIENT: Shubing Li PROJECT No: 134-05 & 134-07 60th Ave.

PROJECT LOCATION 134-05 & 134-07 60th Avenue DATE CAST: 8/19/2015

CONCRETE SUPPE!'

Queens, NY

Atlantic

CONCRETE INSPECTED AT BATCH PLANT:

Field Tech./A.C.I. #: G.Lazaro/ 01330851

CONCRETE TYPE (Pc ): 4000 PSI NW

Y n N rX

Test
Na.

Truck
No.

Slump(inches)

ASTM C-143

Conc. Temp °F

ASTM C-1064

AMBIENT T
TEMP. °F

AIR %
ASTM C-231 RC -173 OM

CONC. DENSITY Lbs/ft3

ASTM C-138

Total Lapsed Time Minutes

Sampling Testing

I - 9 84 82 2.4% 147.0 4.0 15.0

2

PLACEMENT LOCATION: foundation footings

WEATHER: sunny TOTAL CU. YDS PLACED: 20 cu/yds

Test
No.

SPECIMEN
I.D

TEST
DATE

AGE
(DAYS)

DIAMETER
in

AREA
in'

UD
CORREC.

TOTAL
LOAD LBS

COMP PSI

(ASTM C-39)

BREAK
TYPE

COMPLY
Y/N

1 2532195 9/16/2015 28 4.02" 12.69 N/A 41,850 3,300 3 N

2532196 10/14/2015 56 4.02" 12.69 N/A 45,060 3,550 2 N

2532197 10/14/2015 56 4.02" 12.69 N/A 42,680 3,360 4 N

2532198 10/14/2015 56 4.02" 12.69 N/A 43,630 3,440 4 N

2532199 10/14/2015 56 4.02" 12.69 N/A 43,310 3,410 3 N

2532200 10/14/2015 56 4.02" 12.69 N/A 43,520 3,430 3 N

REMARKS:

Lab Tecnician/ A.C.I. ID #: C. Dizon/01261085

Field Test Results and Deficiencies reported to: Name: Title:

Cast -in -Place Inspector on Site: Yes x No

Name: J. Z.

Curing Box on Site? Yes: No :x

Client/Representative: Sign:

CWT Field Technician: Sign:

N.Y. State P.E. Seal:

,-,

(4't3^
TR3 1t6Pprt available on Site?: Yes: x No:

Print: Date: 8/19/2015

Print: Gerald Lazaro Date: 8/19/2015

Time of Exit:
Form Rev. Date:

4/10/2015
59-25 Grand Ave Maspeth, NY 11378 Tel:(718)326-5900 Fax:(718)326-5300

N.Y.C. D.O.B. Concrete Testing Laboratory License #: 55 - Technical Director: Benito P. San Pedro, P.E.



Concrete Field Quality Control
CLIENT: Shubing Li PROJECT No:

PROJECT LOCATION 134-05 & 134-07 60th Avenue DATE CAST:

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

CONCRETE TYPE (fc ):CONCRETE SUPPLIE

Queens,NY

Green Ready Mix

CONCRETE INSPECTED AT BATCH PLANT: Y F-1 N Y

134-05 & 134-07 60th Ave.

8/20/2015

F. Atienza/ 01320027

PSI NW

Test
No.

Truck
No.

Slump(inches)

ASTM C-143

Conc. Temp °F

ASTM C-1064

AMBIENT

TEMP. °F

AIR %
ASTM C-231 [C-173 IM

CONC. DENSITY Lbs/113

ASTM C-138

Total Lapsed Time Minutes

Sampling Testing

1 1 6 25 82 3.0% 145.8 5.0 10.0

2

PLACEMENT LOCATION: rear and right shear wall

WEATHER: sunny TOTAL CU. YDS PLACED: 100 cu/yds

Test
No.

SPECIMEN
1.D

TEST
DATE

AGE
(DAYS)

DIAMETER
in

AREA ''

in2

LID
CORREC.

TOTAL
LOAD LBS,

COMP PSI

(ASTM C-39)

BREAK
TYPE

COMPLY
Y/N

1 8190 9/17/2015 28 4.02" 12.69 N/A 70,960 5,590 3 Y

8191 9/17/2015 28 4.02" 12.69 N/A 60,830 4,790 3 Y

8192 9/17/2015 28 4.02" 12.69 N/A 68,460 5,400 4 Y

8193 9/17/2015 28 4.02" 12.69 N/A 68,460 5,400 2 Y

8194 9/17/2015 28 4.02" 12.69 N/A 66,960 5,280 2 Y

8195 9/17/2015 28 4.02" 12.69 N/A 62,250 4,910 4 Y

REMARKS:

Lab Tecnician/ A.C.I. ID #: C. Dizon/01261085

Field Test Results and Deficiencies reported to: Name: Title:

Curing Box on Site? Yes: No: x

Client/Representative: Sign:

CWT Field Technician: Sign:

N.Y. State P.E. Seal:

Cast -in -Place Inspector on Site: Yes No x

Name:

available on Site?: Yes:

' .9

o.

Nyl oc3`
- . -

Print:

No: x

Mindili Date: 8/20/2015

Print: fenrich Atienza Date: 8/20/2015

Time of Exit: 4:oopm
Form Rev. Date:

4/10/2015
59-25 Grand Ave Maspetb, NY 11378 Tel:(718)326-5900 Fax:(718)326-5300

N.Y.C. D.O.B. Concrete Testing Laboratory License #: 55 - Technical Director: Benito P. San Pedro, P.E.


