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11SHT# _____ of _____

DRN BY: __________

CKD BY: __________

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. 

Project Type:

- Fabrication of miters and accessories are

furnished standard.

- Field Notch Lap Joint

- For non-90 miters, see separate print
approval

NOTES

Substrate:  
Wood   

Masonry 

Metal

Color: _________________    

Finish: _________________
.040” Aluminum

22 Ga. Galv. Steel

24 Ga. Galv. Steel

 MATERIAL
PLEASE FILL OUT DIMENSIONS ON DRAWING

DIMENSIONS

1” (WOOD OR METAL SUBSTRATE)

1.5” (MASONRY SUBSTRATE)

90°

1
2" HEM

COLOR SIDE

11
16 "

150°

5
32 " x 1

2" PRE-SLOTTED
HOLES 12" O.C. FASTENERS (BY OTHERS)

HEMMED DRIP EDGE
“L” ANGLE SOFFIT CLEAT

QUANTITIES

________ Lineal Feet (12'-0" Lengths)

________ Outside Miters (90°)

________ Inside Miters ( 90°)

REV: _____________A

DATE: ____________

DWG #: __________
13018-70576

Date: _______________

Elevate
26 Century Blvd.
Suite 205
Nashville, TN 37214 
Contact your local 
Elevate representative.
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