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Stone Ballasted Membrane - Insulation (LL) - Concrete Deck (New or Tear Off)
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Fire Rating / Deck Type m IB Membrane Separation Sheet Surfacing Max. D"s'?*"
Max. Slope Attachm Pressure

D 'Class ‘N #4 Stone Ballast Refer to ANSI/
10 S

2712 bs. / sq. ft. PRI RP-4
Approved Insulation: IB EnergyBoard Il or Ill, or IB Approved UL Classified Polyisocyanurate, IB Approved UL Classified Expanded Polystyrene, IB Approved UL Classified Extruded Polystyrene Insulation.
Fire Classification Note: 'UL Class ‘A’ up to 2”:12” when utilized with any thickness, UL Classified insulation, covered with IB membrane and stone ballast at 10 Ibs ft2. 2Other IB Approved Insulations or lesser rates of ballast may not achieve UL
Classification.
*Refer to Substrate Resistance Table for required pull-out values.

Loose Laid Loose Laid 60 or 80 Mil

IB Approved Separation
Sheet

Structural Concrete IB Approved Insulation

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

Membrane Color: Warranty Length*** Warranty Type***

[] 18 PVC Single-Ply 60 Mil | [ white* [] Cool Sand* [ ] Cool Stone* [] Gray ~ []Tan O tsver | [ 20vear | [LJTotal Systems-NoDolrLimit (TSW)
[ warranty Plus (wP)

|:| IB PVC Single-Ply 80 Mil D White* D Gray DTan DBronze D ChemGuard® D 20 Year D 25 Year EICommercraI Limited Material Warranty (CLMW)
EI Residential Limited Material Warranty (RLMW)

*Meets CRRC, Title 24 & EnergyStar Standards ***Refer to Warranty Selection Guide for Warranty Riders, Term Length Limitations, and
eligibility requirements of the Warranty Program
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