DEPT OF BLDGS12

Buildings

Job Number

TR3P: Technical Report

Approved Producer

Concrete Design Mix
Must be typewritten.

fT_he TRA3P is required prior to permit |

@

Scan Code

Orlenl and afix BIS
Job number isbel here

P2

I 1’Locatlon Information Required for al applications.

House Na(s) 550

Borough Manhattan

Lot

Street Name West 34th Street
Block 705

1

BN 1089412

CB No. 104

| 2 I Applicant Information - Approved Producer Required for ail applications (@M = Producer Quality Manager)

QM Last Name Shevchenko

QM First Name Gleb

Q

M Middle Initial

Business Name Aggregate and Concrete Testing, LLC(Subsnd(ary Ferrara Bros) Business Telephone (347) 632-2992

Business Address 120-05 31st Avenue

City Flushing

State NY

E-Mail gshevchenko@actlabny com
Approved Producer's Identification Number; 85

Zip 11354

Business Fax 7

18) 539-1998

Mobile Telephone (914) 484-7330

[ 3 I Strength Requirements and Deslgn Required for alf applications. Attach Trial Mixture Reports andfor Field Experience Resuits

-

Mix #1 Mix #2 Mix #3
o Method of Détemlnlng Praportions |[&] Trial Mix |0 Trial Mix [ Trial Mix
(Trial Mixture andlor Field Experience) CJField Field []Fleld
o — Exparience | — Experience Experience
Dale Trial Mixture Performed |06-24-14
- - o ~ Speciied Strength (7.) [7000  PSi psi| s
- Required Strength (T) 8400  PS| PSI PSI
o o o - Speciﬁed Test AggDays) 28 ) -
- o Material T—y:)e En;erlal Source ASTM - - S
Standard
Eementihous #1 (Ibs) Type It o Lafarge |astmc-150  |7s0 Ibs _—B;__ Ibs
Cementitious #2 (l—b_s) ] B “n ) Ibs .“-—vl-bs._ Ibsm
Cementitious #3 (bs) | R o o bs | s  Ibs
Fine Aggiegate (Ibs) Léng Island Natural __d_RoanEke_S&G ASTM C-33 124;—Ibs— T 1_133__ Ibs.
Coarse Aggregate #1 (Ibs) | #67 Stone [ticon  |asTMC33 [1800  Ibs " ibs s,
m .Aggregate #2@ - - - o | Ibs. lhs_ [ Ibs,
Coatse Aggregate #3 (Ibs) - i l.bs. i Ibs [ ﬁ)_s_
Amount of Water (gals) waler NYC DEP "~ |Potable  [337 gais | gais.|  gals
Admixire #1 (0z) |Master Sure 1390 I ASTMC-260 |3 oz] az| | oz
Admn(ture #2 (oz) Master Gle‘;ﬂ-urﬁ_  |eask a\s_:rﬁE_A_ta - I6_2 0z oz on
Admixture #3 (o2) o - ] oz| o oz
Olher — - - o B a 1 B
Waler Cem_e_nlmm R o o a _"53 o o
Slump/Spread - .9 2y N _+__ T +
(inches + lolerance)
Air Conlenl?‘% + lolemnce) - B  Jas %+ +MAX] °/:,+ % o
Unit Weight (ibs./’) B D N s Ibs_./ﬂi
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TR-3P PAGE 2

F IQuallty Manager's Statement and Signature Required for all applications. I

| hereby slate thal the information reported In section 3 above is correcl and complele and that the tests reported in section 3 above were
performed under my supervision in accordance with all applicable New York City Construction Code provisions, and Deparimental rules.

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

It is unfawful to give to a city employee, or for a cily employee to accept, any benefil, monetary or otherwise, either as a graluity for properly
performing the job or in exchange for speclal cansideration. Vielatlon is punishable by imprisonment or fine or both.

Name (print) G1ah Shevchenko Title Quality Control Manager
Signalure /r///% C/)( ) / “/'; ) {: Date 08-27-15
I 5 ] Concrete Producer's Statement and Signature Required for all applications. Must be filed out by Owner of Production Facilly. I

I certify thal the material type and source specified In seclion 3 above are available al my facillly and that | will use such malerials to produce the
concrele mix(es) specifled in section 3. | further cerllfy that 1 will produce and deliver such mix(es) to the project slte in accordance with the
applicable code provisions of the NYC construction codes and that such mix(es) are appropriate for the placement conditions for the project

identified in section 1 above (BC 1806.8.2).

Name (print) Alex Ferrara Title QC/QA )

Signature M ﬁ/_ Date 08-27-15 CIB Cerificallon Expiration Date (BC 1905.8.2) 06-02-16
Business Name Ferrara Bros. Business Telephone 718-939-3030

Business Address 120-05 31st Avenue Business Fax: 718-539-1998

cty Flushing state NY 2ip 11354 o

I 6 I Design Applicant's Statement and Slgnature Required for all applications. Must be filed out by P.E/R.A. responsible for plans.

| cerlify | have reviewed the cgg e ." 2s) reported by the Approved Concrele Producer and found them to be in complliance with

lhe approved construclio

: A !
=it 23 N MY
. ' 0

AREN K &
;!SQ%?W o\l 208"
Ny

bdl (apply :s;&T.' ‘then sigrt ‘@nd date over seal)

I 7 ] Bullding Owner's Statement and Signature Required for all applications. l

Falsification of any stalemenl is a misdemeanor and is punishable by a fine or imprisonment, or both. ILis unlawful to give 1o a clly employee, or
for a city employee to accept, any benefit, monetary or otherwise, either as a gralully for properly performing the job or In exchange for special
consideration. Viclation 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 faksified or allowed to be falsified any certificate, lorm, signed I
slatement, application, report or certification of the correction of a violalion required under the provisions of this code or of a rule of any agency, | !
may be barred from filing furiher applications or documenls with the Depsriment.

Name (print) .‘.\,EG}EM S?JA/(/( Title ,Z\A:Ez:"( ﬁ‘f\ O NIE-N__
Signature %SW pate A [7 /I
% INTERNAL USE ONLY.
Examiner Name (print} Title

Signature Date 12114




