N

VERSICO

ROOFING SYSTEMS

VERSITRIM EDGEBOX RI

WOOD NAILER ALTERNATIVE

TOP SECTION FORMED
IN 12-0" LENGTHS

OPTIONAL INSULATION
BY OTHERS

BOX WIDTH

MAX

L

MIN: 3 1/2"

MAX: 16"
(TESTED): 5.5"

j

FASTENER @ 15" F.E. AND 38" 0.C. (PROVIDED)

SPINES, 1" WIDE, 2'-0" 0.C. REQ'D FOR BOX
HEIGHT AND/OR BOX WIDTH > 6"

FASTENER @ 12" O.C. (PROVIDED)

FASTENER @ 24" 0.C.
WHEN SPINES USED (PROVIDED)

: \ROOFING MEMBRANE

END CAP
FOR END OF RUN OR OUTSIDE MITER CONDITIONS

BOX WIDTH + 1-1/4-in.

I
METAL 90°

DECK STYLE 1 FINISH STRIP
HEIGHT 90°

1-1/2in,

NOTES

- Pre-drill with 3/16" in. drill for masonry
conditions

- Product should be installed per provided
installation instructions

- Finish and closure strips are only used
with metal deck applications

- 3" height maximum for use with a coping
product on a parapet wall

- ANSI/SPRI/FM 4435/ES-1 Test Pressure
up to 911 psf (Vertical) 526 psf (Horizontal)

BOX HEIGHT
MIN: 1 1/4"
MAX: 16"
MAX (TESTED) 4-5u L i BOX WIDTH + 1-1/4-in.
J T OPTIONAL INSULATION BY OTHERS
METAL [ 90°
ACCESSORY \ HDE‘EE:T STYLE 2 FINISH STRIP
HIEGHT "~ CORRUGATED ROOF DECK BY OTHERS ‘90 |
¥ R | 1-1/4-in.
f BOX WIDTH + 1-1/4-in.
FASTENERS @ 12" 0.C. (PROVIDED)
BOTTOM SECTION 12'-0" LENGTHS e [ 0L oSURE STRI
HEIGHT
OPTIONAL FINISH STRIP (TYPE 2 SHOWN)

Box Width (In Inches)

Box Height (In Inches)

|:| 20 ga. Galv. Steel

SUBSTRATE

[] Existing Wood Nailer
[ Masonry

If substrate is not given, wood fasteners will be provided.

[] Metal (:lMetal Deck Height in Inches)

PROJECT INFO

Project Name:

Architect:

Roofing Contractor:

Project Type:

QUANTITIES

[ ]Lineal Feet (12'-0" Lengths)

:I Right Endcaps
:l Left Endcaps

:l Finish Strip (Style 1) Lineal Feet

APPROVALS

APPROVED

ANSI/SPRI/FM 4435/ES-1

Test Pressures listed in notes

|:| Finish Strip (Style 2) Lineal Feet
|:| Closure Strip Lineal Feet

MIAMI-DADE COUNTY
= APPROVED :

confirmed that dimensions, sizes, and quantities
are correct. All

j By selecting this box you have verified and

products will be
installed in str?ct SHT #: of
accordance with -
printed instructions.
DATE: 09/19/24
CKD BY: MM_
Customer Service 18018-37009
800-558-21621 b o
(Metal-Era) (ot
REV:
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