
        Request for Ductless Support     

 

February 2019 

 

Dealer Name: __________________________________________________________ Date: __________ 

Technician Name: ___________________________________ Technician Number: __________________ 

Job Name: _________________ Job Address: ________________________________________________ 

 

 
Line Length:     see below using diagram 

H= Horizontal Length     V= Vertical Lift    T= Total Line Set (H or V) 

a. _____ H ______V     b. _____H _____V     c. _____ H ______ V  

d. _____ H ______V     e. _____H _____ V      = TH ______ TV _____ 

TH+TV= ______ Max Line Set Length     

Equipment Requirements: _____ Max Line Set Length _____ Min. Line Set Length 

Max.  Line Set Elevation _____ “Measure to the closes foot”. 

Note: e. lineset not on drawing. 

 

Line Set Sizes Info:  

a. Liquid / Suction _____” /_____”Location/Room ________________________ 

b. Liquid / Suction _____” / _____“Location/Room ________________________ 

c. Liquid / Suction _____ “/ _____” Location/Room ________________________ 

d. Liquid / Suction _____” / _____“Location/Room ________________________ 

e. Liquid / Suction _____” / _____ “Location/Room ________________________ 
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Please fill in highlighted areas that pertain to job. More information filled in the 

better the diagnostics. If certain items are checked (√) please provide the 

information.  

 

 
 

Wire should be at least 14/3 with ground. No BX or MC cable should be used. 
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“Meter red pin lead to “L2”, black lead to” S” for DC voltage below”. Unit must be               

running and voltage will alternately between -20v to +80vdc. 

 
 L1- 120vac, L2- 120vac & DC communication, S-DC high voltage signal, G- ground.  

 UNIT FACTORY CHARGE _____ Lbs.  ____ oz. for preset line length of ______ft. 

  .16 oz. per ft. additional refrigerant based on units precharge length of each size unit.  Before adding, check 

factory specification on outdoor unit that being used. 

 
Indoor Units: Please label below the same letters as the refrigerant line drawing 

on the front page with location. (i.e. a. living rm, b. bedroom c. etc.) 
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