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GENERAL NOTES

3.  Lifting devices shall be approved by the Engineer.

     shall match and fit the riser joint detail.

2.  Joint configuration and dimensions of flat slab top

     INLET-MANHOLE, TYPE G-1, SPECIAL. 

     be used with INLET-MANHOLE, TYPE G-1 and

1.  The precast reinforced concrete flat slab top shall
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Length Radius

No. 5

No. 5

No. 6

No. 6

4'-6" 26

32

38

4'-2"

5'-0"

6'-0"

7'-6"

#4 bar - 36 long

See table for length & radius

#4 bar "C" 
9

30

3
6

#4 bar - 36 long

#4 bar - 3'-6" long

1"  cl.

1"  cl.

installation when necessary.

Burn off after

#4 bar loop.
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6' 4
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7 "2
1 8

8' 9 9'-6" 10

0.70 sq. inch/lin. ft.

0.70 sq. inch/lin. ft.

0.88 sq. inch/lin. ft.

0.88 sq. inch/lin. ft.
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INLET-MANHOLE, TYPE G-1 AND TYPE G-1, SPECIAL

PRECAST REINFORCED CONCRETE FLAT SLAB TOP FOR
SECTION COUNTY

ILLINOIS FED. AID PROJECT
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