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Fully Adhered Membrane - Cover Board (RB) - InsulationMA) - Steel Deck (New or Tear-Off)

OPTIONAL - FLEXIBLE METAL
/ PROFILE
/_ IBPVC GRFB 60
IB WATERBORNE ADHESIVE

T T=— APPROVED COVER BOARD

APPROVED INSULATION
ADHESIVE

APPROVED INSULATION

IB SD #12 FASTENER,
IB 3" INSULATION PLATE

STEEL DECK

PV AY |

Fire Rating / Cover Board / Insulation IB GR FB60 Mil Max. Design
Deck Type o
Max. Slope Type Attachment Fasteners Attachment Pressure

| BRapid Set Four continuous ribbons,
Q| cassn | Min 2200, TypeB, | APProved CoverBoard | | Adhasive | Min. 12" to 34" wide, 12" o.c B Waterborme 45.0 psf
Unlimited Grade 33 Steel Min. 157 Field: 16 per4'x8' | BSD #12, (Class 90)
Approved | nsulation (1 per 2 sq. ft.) IB 3" Insulation Plate
Olybond 500 (SpotShot)|  Four continuous ribbons,
Q| ciass'w | Min.22ga, Type, | APProved CoverBoard | A(dr?esive ) Min. 34" to 1" wide, 12°0.c. | e -45.0 psf
Unlimited Grade 33 Steel Min. 1.5" Field: 16 per4' x 8' | BSD #12, (Class 90)
Approved | nsulation (1 per 2 sq. ft.) IB 3" Insulation Plate

Approved Cover Board: Dens Deck Prime, Securock Gypsum-Fiber Roof Board, minimum 1/4" thickness.

Approved Insulation: IB Energy Board Il & Ill or IB Approved UL Classified Polyisocyanurate Insulation.
** Refer to Substrate Resistance table for required pull-out values.

For additional information about IB Roof Systems requirements, recommendations, installation details, approvals and limitations for the above assemblies, please refer]
fo the latest edition of the IB Roof Systems Specifications Manual. For Technical Services please contact us at 800-426-1626.

Q 1@vcorreeo | A Whitt (0 Auminum [ Oidword | (] Total System (NDL) Q oy
Bronze Q wamanty Plus a 15y
D Commercial Limited Material D 20 yr
* Mests CRRC, Title-24, & EnergyStar Standards D Lifetime Residential Limited Material
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