
MY NEEDS: 
 

1.  My Permeat flow :   _________ 
 

(in:       m³/h;       m³/d;            g/h;        g/d.) 
 

2. High feed pressure:   _________ 
 

(in:       bar;        psi) 
 

3. My Recovery rate:   _________  % 
 

MY WATER: 
 

4. My salinity of the feedwater:   _________ ppm 
 

5. My temperature of the 
feedwater           _________       C°         F° 
 

MY CONTACT: 
 

Company:                     ________________________________________ 
My Name:                     ________________________________________ 
Address:                       ________________________________________ 
City, Country:               ________________________________________ 
Email:-Phone:               ________________________________________ 
 
Send to: info@salinnova.com   FAX:+49 (6233) 511 1099 

MyWATER – Inquiry 
for our Solutions 

INNOVATION FOR DESALINATION 
 

 

 

SALINO Pressure Center 
The most efficient high-pressure pump unit for RO Systems! 
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