TYPICAL LOCATION FOR 5 57 5, . GENERAL NOTES
LIFTING DEVICE “‘T" ‘T‘ ™ v 20"
r : y ; /‘ FLAT SLAB TOP ALTERNATE MATERIAL FOR THE WALLS MAY BE CONCRETE MASONRY
il e | UNITS, PRECAST REINFORCED CONCRETE SECTIONS OR CAST-IN-PLACE
REBAR-TYPICAL ] i g l | 7 CONCRETE. THE CAST IRON STEPS AS DETAILED HEREON ARE TYPICAL.
PLACED AT BOTTOM STEPS OF OTHER DESIGN AND MATERIAL THAT CONFORM TO THE

24 BAR C Ml | Bee " MINIMUM REQUIREMENTS OF THE STEPS SHOWN MAY BE USED WHEN
TOP & BOTTOM : O e S N N c APPROVED BY THE ENGINEER.
(SEE TABLE) ' - B 1 STEPS SPACED AT
tor 0 16+ ETS CAST IRON STEPS SHALL BE GRAY IRON CONFORMING TO THE
Y I REQUIREMENTS OF ARTICLE 1006.14 OF THE STANDARD SPECIFICATIONS.

VAR, STEPS SHALL BE EMBEDDED INTO THE WALL A MINIMUM OF THREE (9
12° -] g m—] INCHES. STEPS SHALL NOT BE EXTENDED ON THE QUTSIDE.

%4 BAR C
TOP & BOTTOM
(SEE TABLE}

/

MaX, STEPS SHALL BE OMITTED FOR WORK IN COOK COUNTY WHEN THE
& MIN | S 84" CIRCULAR 6" MIN. DEPTH OF THE MANHOLE IS TEN (10 QR LESS.

! g4 g IN ADDITION TO THE REQUIREMENTS OF ARTICLE 612.13 OF THE
27 = STANDARD SPECIFICATIONS, THE CONTRACT UNIT PRICE FCR MANHOLES,
[ ] e TYPE A, 7'-DIAMETER SHALL INCLUDE THE SAND CUSHION WHEN
REQUIRED, FURNISHING AND INSTALLING STEPS WHEN REQUIRED,
FURNISHING AND COMPACTING THE SPECIFIED BACKFILL MATERIAL,

AND FURNISHING AND INSTALLING FLAT SLAB TOP,
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QUTLET PRECAST FLAT SLAB TOP SHALL CONFORM TO ARTICLES 505.01 THRU
505.05 OF THE STANDARD SPECIFICATIONS EXCEPT THAT THE
CONCRETE STRENGTH SHMALL BE 4,000 PSI AFTER 28 DAYS.
REINFORCEMENT BARS AND WELDED WIRE FABRIC SHALL CONFORM TO
THE REQUIREMENTS OF ARTICLE 1006.10. ONLY GRADE 60 REINFORCE-

! ? MENT BARS WILL BE PERMITTED.
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BOTTOM SLAB SHALL BE REINFORCED BY EITHER REINFORCEMENT BARS
L EXISTING SEWER OR ] OR WELDED WIRE FABRIC. THE MINIMUM REINFORCEMENT SHALL BE
INSIDE FACE SEWER 7O BE CONSTRUCTED 0.46 SOUARE INCH PER LINEAR FOOT IN BOTH DIRECTIONS.

OF STRUCTURE ELEVATION JOINT CONFIGURATION AND DIMENSIONS OF FLAT SLAB TOP SHALL
Yy MATCH AND FIT THE RISER JOINT DETAIL.

b 8 LIFTING DEVICES SHALL BE APPROVED BY THE ENGINEER.
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PLACED AT BOTTOM

/WELDED WIRE FABRIC TYPICAL T\*

T
TOP & BOTTOM N
(SEE TABLE}

=4 BAR C
TOP & BOTTOM
(SEE. TABLE)

ALTERNATE MATERIALS FOR RISERS (MIN)
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P e SECTIONS ALTERNA(TJE 1S USED *

6" MIN, 84" CIRCULAR 6” MIN.  REINFORCED CAST-IN-PLACE CLASS X

l cb—s CONCRETE * oR
PRECAST REINFORCED CONCRETE SLAB WITH
”””” & / SAND CUSHION *
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SAND CUSHION
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Qv . LING/LINFT. | # » g o , 1 "
NOTE: THIS STRUCTURE SHOLLD BE LSED WITH PIPES 20 106 SGIN/LINFT & 4 60 38 ELEVATION SAND CUSHION 3
SIZE 54 DIA. OR SMALLER. 40 0.82 SONJLINFT. [ =6 #4 90" 38
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