
Retain this warranty and proof of purchase for your records

Limited Warranty
Delta-Therm Corporation, P.O. Box 345, Wauconda, Illinois 60084,

Agrees to repair or replace at the manufacturer’s option any Delta-Therm TT Series self regulating pipe tracing cable which fails to function within one 
year from the original invoice date if the failure is caused by defective workmanship or material or both. 
	
The consumer is responsible for all costs involved in removing the self regulating pipe tracing cable as well as all costs involved in reinstalling any re-
paired or replaced self regulating pipe tracing cable.  Delta-Therm Corporation is not liable for any incidental and/or consequential and/or business inter-
ruption losses or damages.

Any of the following will void this warranty:
·	 Failure to use appropriate Delta-Therm connection kits;
·	 Failure to follow Delta-Therm installation and testing instructions, cautions and warnings;
·	 Damage cause by abuse, misuse, alteration or mechanical abrasion;
·	 Damage caused by inadequate maintenance or unsafe repairs or both;
·	 Failure to use qualified electricians for installation;
·	 Failure to install cable assembly according to all applicable local electrical codes and to the National Electric Code.
·	 Failure to ground the systems or failure to use ground fault circuit interrupters.

Delta-Therm reserves the right to inspect the installation site(s) to determine whether this limited warranty applies.

THIS LIMITED WARRANTY IS EXCLUSIVE.  THERE ARE NO WARRANTIES OF MERCHANTABILITY, AND THERE ARE NO WAR-
RANTIES WHICH EXTEND BEYOND THE DESCRIPTION ON THE FACE HEREOF.

Self Regulating cable 
PIPE TRACE TT SERIES



TT Series Cable Warranty Report

REQUIRED TESTING INFORMATION

TT Series Cable 
Part Number Zone I.D. (if applicable)

Installation
Megger Reading

(Meg Ohms)

Installation
Resistance Reading

(Ohms)

before during after before during after

REQUIRED CONTACT INFORMATION
Invoice #(s):

Project Name:
Project Address:
Owner Name:
Owner Address:
Cable Installation Date:
Name of Installing Contractor:
Company Name of Installing Contractor:

Phone # of Installing Contractor:

Address of Installing Contractor:

Please return your completed form by fax/e-mail to Delta-Therm Corporation at (847) 526-4456/info@delta-therm.com. 
If you have any questions about this form please call us at 1-800-526-7887. 

Remember to keep a copy of  this form and warranty.


