
PRESSURE TEST ORDER FORM 
a) 

A. Two (2) hour minimum required, billed in ½ hour increments thereafter. Day use, overnight hold, and weekend hold rates are available.
B. Chamber rate includes one technician for standard testing, setup, and breakdown.
C. Cleanup fees may apply if an implosion occurs during the test.
D. Billing begins at start of scheduled appointments.  $200 cancellation fee or $100 reschedule fee applies if given less than 24 hour notice.
E. Feedthrough adapters are available. Please contact sales for details at sales@deepsea.com or call 1-800-487-3775.

Date: PO#: 

Company Name:    

Location:    

Contact: Phone:   

Email: 
1. Unit model(s) or description with serial number(s):

Please provide information that will help identify each unit. 

2. Number of units:

2a.  If multiple units, test together or separate? 
3. Physical dimensions:

3a.  Does any unit weigh MORE THAN 50 lbs. or  cannot be safely carried upstairs? (     Y /      N ) 
3b.  If Yes, please supply appropriate rigging for hoist. 
3c.  Rigging is not supplied, please sign as confirmation that DSPL is not liable 

  for damage that is due to improper rigging or handling instructions.  Sign/Date: ___________________________________________ 
4a. Test pressure (psi):   4b.  Number of Cycles   4c.  Hold time per cycle.     4d.  Ramp up / Ramp down rate 

Does PO document or reference appropriate Test Pressure Requirement(s)? (     Y /      N ) 
5. Blocking required?

If unit is empty, please fill at least 80% with beads or other material to reduce impact should an implosion occur.
5a.  If positively buoyant - How much weight is needed?   

6. Electrical Power Connection Required? (     Y /      N )

6a. Voltage:     

6b.  Amps or Watts:    
7. Connector PN: 7a. Dummy Plug?   

8. Are there any sensitive components in the unit(s) that we should be aware of?

9. Does the unit contain any hazardous materials, lithium batteries, oils, etc.?   (     Y /      N )
Additional cleanup fees may apply in the event of an implosion.  

9a. If yes, provide SDS.  9b. If yes, DSPL supervisor approval:_____________________ 

10. Will company personnel be onsite for test?     (     Y /      N )
If Yes, please check in at the Front Lobby prior to entering and leaving the facility.  If Yes, Please review note D below and initial_____ 

11. Special notes and instructions:

mailto:sales@deepsea.com
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