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Hickman Edge Systems
4 Commerce Way
Arden, NC 28704
Phone: 828-676-1700
www.hickmanedgesystems.com

PROJECT INFO
Project Name: 

__________________________________________

Architect: 

__________________________________________

Roofing Contractor:

__________________________________________

By selecting this box you have verified and 
confirmed that dimensions, sizes, and quantities 
are correct. All 
products will be 
installed in strict 
accordance with 
printed instructions. 

Date: _______________

Project Type:

- Product should be installed per
provided installation instructions

- ANSI/SPRI/FM 4435/ES-1 test
pressures up to 68 psf (Horizontal)
and 118 psf (Vertical)

* NOTES

_______ Inside Miter (90°)

_______ Outside Miter (90°)

_______ Lineal Feet (12’-0” Lengths)

QUANTITIES

              Wood   

 Masonry 

Metal

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

Color: _________________    

Finish: _________________
.040” Aluminum

24 Ga. Galv. Steel

MATERIAL*
ANSI/SPRI/FM 4435/ES-1
Test Pressures listed in notes

APPROVALS*

COPING CAP FORMED IN 12'-0" LENGTHS

22GA CLEAT FORMED IN 12'-0" LENGTHS

OPTIONAL SHIM BY INSTALLER

ROOFING MEMBRANE

WALL SIZE
MIN=4"

MAX=20"

INSIDE
FACE

MIN=2"
MAX=6"

OUTSIDE
FACE

MIN=3"
MAX=10"

1/2"

3/8" WALL
ALLOWANCE

BLOCKING BY CONTRACTOR

2 1/2"

1 1/8"

7/8"

7/8"

4" WIDE CONCEALED SPLICE

FASTENERS (PROVIDED)
SCREW (PROVIDED)

OPTIONAL SHIM BY
INSTALLER

TAPERED

ROOFER’S EDGE COPING

FASTENERS (PROVIDED)
FOR FACE SIZE OVER 6" 
OR WALL SIZE OVER 16"
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