
Sender:	 Name _________________________________________________________

	 Company/Authority ____________________________________________

	 Street _________________________________________________________

	 Post code/City _________________________________________________

	 Telephone _____________________________________________________

	 Fax ___________________________________________________________

	 E-Mail ________________________________________________________

	 ______________	 ____________________________________________
	 Date	 Signature/Stamp

Dimensioning of infiltration ditches of D-Raintank®/D-Rainclean® pursuant to the DWA work sheet A 138. Please contact manu-
facturer if national regulations have to be considered.

Recipient:

Funke Kunststoffe GmbH
Produktmanagement
Siegenbeckstraße 15
D-59071 Hamm-Uentrop
Fax: +49 2388 3071-7550	
	
	
	
	
	

Type of company:		  Catchment Area AE: 

•	 Municipal Civil 	
Engineering office

•	 Constructor

•	 Merchant

•	 Civil Engineer

•	 Architect

•	 Private

Project-questionnaire

Roof area/asphalt (ψm= 0,9)	 AE	 = _____________ m²

Paving with sealed seams (ψm= 0,75)	 AE	 = _____________ m²

Paving with open seams (ψm= 0,5)	 AE	 = _____________ m²

Drainstones (ψm= 0,25)	 AE	 = _____________ m²

Additional area (ψm= ________________)	 AE	 = _____________ m²

Selected rain frequency	 n	 = _____________ 1/year
(Recommendation acc. to DWA-A 138, n=0,2 a-1)

Permeability coefficient	 kf	 = _____________ m/s

Throttled discharge	 QThr	 = _____________ l/s

Available area for installation	 length	 = _____________ m

	 width	 = _____________ m

Ground water level	 metres under top ground surface	 = _____________ m	

ψm = runoff coefficient	

Notes   ____________________________________________________

Required method:

•	  D-Raintank 3000® (infiltration/attenuation)

•	  D-Rainclean®-Infiltration Channels/Re-Medi8 (treatment)	

Project:

Name	 _________________________________________________________	

City	 _________________________________________________________	

Date	 _________________________________________________________
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