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SNAP-ON COPING
IN 10 LENGTHS

ANCHOR CHAIR

DynaClad® Edge

SNAP-ON COPING

ANSI/SPRI ES-1 TESTED

MEMBRANE BY OTHERS
COORDINATE INSTALLATION WITH MEMBRANE MANUFACTURER

CONCEALED JOINT SPLICE

20 GA. OR .050 ALUMINUM
12"WIDE AT 40 0.C. MAX

127 \
— N\ 3/4”
o 7| BACK
" 90 o -
**FACE " :
MIN. = 3" £
§ #10 X 1 1/2” S5 SCREW WITH WASHER (PROVIDED) .
4 PER ANCHOR CLEAT 3/8” ALLOWANCE
1” FOR WALL VARIATION
5/8 (/ 11/4” S RING SHANK NAIL (PROVIDED)
4 PER ANCHOR CLEAT
CONTACT DMI IF FASTENER WILL FALL ON BRICK/MASONRY
WIDEST WALL DIMENSION
MIN. = 6"
(MAX. = 18" FOR WARRANTED PROJECTS)
NOTES WARRANTY
Contact DMI for verifcation of test report on your project. E] 20 YR LIMITED WARRANTY
*Coverage as noted above should extend 1” below water resistant surface
**Face dimension should equal coverage plus 2 1/8” COLOR -

QUANTITIES

_ TOTAL LNFT

____ OUTSIDE CORNERS

__ INSIDE CORNERS

__ SPECIAL CORNERS (ATTACH SKETCH)
__ END CAP - LEFT

__ END CAP - RIGHT

__ END TERM - LEFT

__ END TERM - RIGHT

__ OTHER -

(ATTACH SKETCH FOR “OTHER”)

CAP MATERIAL

.050 ALUMINUM
.040 ALUMINUM

22 GA. GALVALUME
24 GA. GALVALUME
OTHER -

FINISH

O PREFINISHED PVDF
O MILL FINISH
O OTHER -

CUSTOMER APPROVAL

Material is to be fabricated to widest wall dimension. Responsibility of measurement accuracy and completeness is

PROJECT NAME P.O. NO.

by the submitter. You are agreeing to DMI’s Terms and Conditions of Sale as outlined on
http://www.dmimetals.com/termsandconditions.
O APPROVED FOR FABRICATION

PROJECT LOCATION

O APPROVED AS NOTED

X

CUSTOMER

AUTHORIZED CUSTOMER SIGNATURE DATE

ARCHITECT
160 Outerbelt Street, Columbus, OH 43213 -

PRINT NAME PHONE

phone: 800.828.1510 - email: sales@dmimetals.com Page _ of
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MIN.=3"



	REAR FACE DIMENSION: 
	FRONT FACE DIMENSION: 
	WIDEST WALL DIMENSION: 
	TOTAL LNFT: 
	OUTSIDE CORNERS: 
	INSIDE CORNERS: 
	SPECIAL CORNERS: 
	END CAP  LEFT: 
	MATERIAL: Off
	END CAP  RIGHT: 
	END TERM  LEFT: 
	END TERM  RIGHT: 
	OTHER ITEM: 
	OTHER ITEM TEXT: 
	Check Box4: Off
	COLOR: [ ]
	OTHER MATERIAL TEXT: 
	FINISH: Off
	OTHER FINISH TEXT: 
	PROJECT NAME: 
	PO NUMBER: 
	PROJECT LOCATION: 
	CUSTOMER: 
	ARCHITECT: 
	APPROVAL: Off
	DATE: 
	PRINT NAME: 
	PHONE: 
	PAGE NUMBER: 
	OF NUMBER: 


