REQUEST FORM FOR SEAWATER REVERSE OSMOSIS PLANT
Kindly complete the questionnaire below and return to us via fax or email: enquiry@bousteadsalcon.com 
	Client Information:


Company
     
Address
     
Name
     
Designation
     

Email
     
Telephone
     
Office      
Mobile      
Fax      
	Site Condition: 


Seawater intake

 FORMDROPDOWN 

Power supply
      V       Hz

Ambient temperature
Min:       Average:       Max:      
Instrument air available
      barg
	Operating conditions:


Required production capacity
      m3/day 
Operation hours of the plant/day
      hours
	Scope of Supply: Optional Components


Energy Recovery Device (ERD)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify 
 FORMDROPDOWN 

Chemical Dosing System (H2SO4)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Pre-chlorination System
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Pre-treatment system
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify 
 FORMDROPDOWN 

Post-treatment system
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please specify
 FORMDROPDOWN 

	Delivery:


Expected delivery

      months


Preferred delivery term

 FORMCHECKBOX 
 Ex-work
 FORMCHECKBOX 
 FOB
 FORMCHECKBOX 
 CIF 
If CIF, please state destination port:
     
	Feed Water Analysis Figures:


pH
     
Temperature
      
oC
Electric conductivity
     
µS/cm

Turbidity
     
NTU

Total Hardness (as CaCO3)
     
mg/l 

Alkalinity (as CaCO3)
     
mg/l 
Total suspended solids (TSS)
     
mg/l

Total dissolved solids (TDS)
     
mg/l
Residual chlorine
     
mg/l

Calcium
     
mg/l 

Magnesium
     
mg/l 

Sodium
     
mg/l 

Potassium
     
mg/l 

Barium
     
mg/l

Strontium
     
mg/l

Iron
     
mg/l

Manganese
     
mg/l
Aluminum
     
mg/l

Silica
     
mg/l

Chloride
     
mg/l 

Sulphate
     
mg/l 

Phosphate
     
mg/l

Fluoride
     
mg/l

Bromide
     
mg/l

Nitrate
     
mg/l 
Bicarbonate
     
mg/l

Carbonate
     
mg/l
Ammonium 
     
mg/l
Hydrogen sulfide
     
mg/l
Boron
     
mg/l
CO2
     
mg/l
Others
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	Other remarks:


________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Thank you for your time in filling the questionnaire. We will send you feedback in the short time!
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