
HIP BAR   

SILL
5
4

FULL

RAFTER
EXTRUDED ALUM.

CURB CONSTRUCTION
AND MATERIALS
(BY OTHERS)

(VERIFY)NOTE:

ON FOAM WEATHER TAPE OR

NON-SETTING CAULK

INSTALLATION NOTE:

SET SILL AND FLASHING *

EACH HOLE PROVIDED
NAIL TO CURB IN

NAIL TO CURB

RM-3

RS-3

EXTRUDED ALUMINUM PERIMETER

AT CORNERS
FRAME, MITERED AND WELDED

PROOF SCREW AT 18" O.C.

EXTRUDED NEOPRENE GASKET

#10 X 5/8" TAMPER

CELL BEDDING TAPE (CONT.)

EXTRUDED ALUM. PERIMETER
CAP, MITERED AND WELDED 

(AT SILL LOCATION ONLY)
TWO PER LITE AT 1/4 POINTS
1/4" ACRYLIC SETTING BLOCK,

AT CORNERS

(BY OTHERS)

CORNERS AND RAFTER LOC.
1/4" ÿ WEEP HOLES AT SILL 

1 1/2"

____ (O.D.  CURB)

(VERIFY DIMENSIONS)

5
SILL

FULL

1

line of glass

SHOP WELD

1/8" POLYOLEFIN CLOSED

AT CORNERS
MITERED AND WELDED
FORMED ALUMINUM SILL

BOTTOM CLOSURE

2" X 2" X 1/8"
ALUMINUM TUBE W/ 

HIP BAR   
EXTRUDED ALUMINUM 
RM-1

SHOP WELD

SKYLIGHT SCHEDULE

O.D. CURB DIM.
QTY.UNIT TYPE SLOPE

4:12PYRAMID

(W X H)

5
2 APEX

FULL

# GLAZING:LOCATION

8

LITES

FIELD GLAZED

INSTALLATION:

COLOR:

FINISH:

5

(OPTIONAL)

3/16" FORMED ALUMINUM 

1/8" CLOSED CELL POLYOLEFIN
BEDDING TAPE (CONT.)

EXTRUDED NEOPRENE GASKET
(CONTINUOUS)

EXTRUDED ALUMINUM HIP
W/SNAP IN ALUM. CLOSURE

3

____• HIP CAP

RM-1

FULL

HIP

SHOP GLAZED

RM-1
EXTRUDED ALUMINUM 

5 FULL

APEX5
BEAUTY CAP
.040 FORMED ALUMINUM

1/4" 20 X ____" S.S. ROUND
BOLT AT 12" ON CENTER

FLASHING

GALVANIZED 

(VERIFY DIMENSIONS)

3/4" 3/4" 1/2"

1/2" = 1"

GENERAL NOTES:

_______ (O.D. CURB)

(BY OTHERS)

1

PLAN VIEW
NOT TO SCALE

____ O.D. CURB DIM.

M.D.

__
__

 O
.D

. C
U

R
B

 D
IM

.

ALL PERIMETER CURB TO BE 
SUPPLIED BY OTHERS*

1 1

1

PYRAMID SKYLIGHT

2

4

5

3

(VERIFY)
____

 O.D. CURB DIM.

NOT TO SCALE

ELEVATION

SADDLE 

CURB (TYP.)

5

5

5

5

5
5

5

5

SEALANT (CONT.)

APEX CLOSURE (SET   
ON FOAM TAPE)

.063 FORMED ALUM.  

HIP CAP BEHIND
EXTRUDED ALUM. 
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