
Requirements Form 
ROShell RS.80 Series        

                  

Customer Name: ___________________________________________ Date: __________________ 

Contact Person: _________________________   Email: _____________________ Phone: ______________________ 

Please fill in the form below to identify the features that you require. 

1. Required Dispatch Date (EXW, UAE): __________________    2. Required Delivery Terms: _______________

3. Working Pressure (PSI)
300 450 600 1000 1200 

4. Vessel Length
No. of Membrane Elements per Vessel: 1 2 3 4 5 6 7 8 

5. F/C Port Selection
Port Size Code  
(IPS Grooved End) 
A 1.5” 
B 2” 
C 2.5” 
D 3” 
E 4” 

F/C Port Material: 
Stainless Steel, 316L for 300, 450 and 600 psi 
Stainless Steel, Super Duplex for 1000 and 1200 psi 

Fill in the feed/concentrate port requirements below 

Port Position 

Vessel No. QTY 1 2 3 4 5 6 7 8 

1 

2 

3 

4 

5 

6 

6. Permeate Port Selection

1.5” Vic   lic G   v d (Standard) 1” BS  F m l  1.5” N T M l  

(for other port types please contact for options and pricing) 

7. Membrane Adaptor Selection

Adaptor Size: 1.125” 1.5” 

For other types please mention the membrane brand and type: _________________________________________________ 

Standard & solid (blind) adaptor Two standard (open) adaptors 

8. ASME Section X, RP Code Stamp:   Yes              No               (please contact for pricing)

1 

2 

3 

4 

5 

6 

7 

8 

Serial Number End 
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