
SEA-RO Watermakers 
1209 tangelo Isle 
Tel/Fax: 954-527-5282 
Cellular: 954-309-2775 
E-Mail: billconry@msn.com 
 

Water Analysis for Reverse Osmosis System  
 
Sample identification:______________________________________________________ 
Feed Source: _____________________________________________________________ 
Conductivity: ____________     pH: ___________  Temperature: (oC) _______________ 
 
Feed water analysis: NH4

+  __________ CO2 __________ 
  K+ __________ CO3

-- __________ 
  Na+ __________ HCO3 

-- __________ 
  Mg++ __________ NO3 

-- __________ 
  Ca++ __________ Cl- __________ 
  Ba++ __________ F- __________ 
  Sr++ __________ SO4 

-- __________ 
  Fe++ __________ PO4 

-- __________ 
  Fe (tot) __________ S-- __________ 
  Mn++ __________ SiO2 (colloidal)_________ 
    SiO2 (soluble) _________ 
 
Other ions:_______________________________________________________________ 
TDS (by method): ________________________________________________________ 
TOC:___________________________________________________________________ 
BOD: __________________________________________________________________ 
COD: __________________________________________________________________ 
 
Total alkalinity (m-value): __________________________________________________ 
Carbonate alkalinity (p-value): ______________________________________________ 
Total hardness: ___________________________________________________________ 
Turbidity (NTU): _________________________________________________________ 
Silt density index (SDI): ___________________________________________________ 
Bacteria (count/ml): _______________________________________________________ 
Free chlorine: ____________________________________________________________ 
Remarks:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________ 
Analysis by: __________________________ Phone No. __________________________ 
Date: ___________________________________________________________________ 
 
 
 


