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SUBJECT: Non-Hoshizaki Remote Condenser Approvals and
Heat Reclaim Devices

NOTE: This bulletin replaces SB90-0003R and SB99-0019

Hoshizaki is presently working with several manufacturers of remote condensers. Any account which
is interested in purchasing a non-Hoshizaki condenser for use with our equipment must get prior
approval through the Hoshizaki Technical Support Department. Hoshizaki will not warrant equipment
that is connected to a condenser which has not received prior approval.

It is the Distributors responsibility to hold all orders received for remote icemakers (without a
Hoshizaki condenser) until an approval is verified through Technical Support. NOTE: This means,
Distributors selling Hoshizaki icemakers with a non-Hoshizaki condenser should contact the Technical
Support Department to receive approval verification. One application is required per location. There
are NO blanket approvals.

Each remote condenser manufacturer must complete the attached application, form number SB99-0019-
A and return it to the Hoshizaki Technical Support Department. It may be faxed or sent to the
following:

Hoshizaki Technical Support Department
Hoshizaki America, Inc.

618 Hwy. 74 South

Peachtree City, GA 30269

Fax# 404-487-3360 or 800-843-1056

When received the application will be reviewed, a decision made, and an answer returned to the
condenser manufacturer. The condenser manufacturer will use the approved application to acquire the
Hoshizaki head master from the local distributor.

It is imperative that this procedure is followed to assure that NO Hoshizaki unit is installed on an
improperly sized remote condenser.

In addition to properly sizing non-OEM condensers, Hoshizaki also requires that all ice machines and

*condensers are matched properly. New models may have different efficiency ratings and can not be
used with older Hoshizaki remote condensers. Mis-matched applications will affect the operation and
warranty coverage of the system.

Note: Competitors remote condensers will not be approved as part of the non-OEM condenser
approval procedure.

Heat Reclaim Devices

Due to many varieties of heat reclaim devices and the obvious problems which could arise through
“Field Re-Engineering” of the equipment. Hoshizaki does not approve the use of heat reclaiming
devices. Using said devices would effect unit operation and void Hoshizaki’s parts and labor warranty.
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Company Name
Street Address

City State Zip
Telephone Contact Name

Job Location
Street Address
City State Zip

Hoshizaki equipment to be used: Refrigerant tubing length ( if available )
Model # 1. Vertical Run
2. Horizontal Run
3. Total Run

ISZ S

CONDENSER MANUFACTURER

Name FAX #
Telephone Contact Name
Condenser Model #

Condenser Circuiting: Single Circuit Dual Circuit Multi-Circuit

Condenser Heat of Rejection BTU/Hour:

by Model #: MODEL CHR-BTU /HR FIGURED AT Ratings must be
T.D.  within + 5% of
T.D.  specifications

T.D.
Condenser Refrigerant Required: Condenser VVolume in Cubic Inches:
TYPE WEIGHT  CPR Required by Model #:  MODEL CUBIC INCH

(YESorNO)

* On any line set over 66 feet, add a %2 oz. of the proper refrigerant for each foot. Other specifications to be
met are as follows. The maximum line drop when the condenser is installed below the unit head is 10 feet.
The maximum vertical line run when the condenser is mounted above the unit head is 33 feet. The
maximum overall line set length is 100 feet. These measurements are from fitting to fitting. Exceeding
these maximum limitations will affect the warranty coverage.

RETURN THIS APPLICATION TO: Hoshizaki America, Inc. FAX # 1-800-843-1056

Attn: Technical Support Department

618 Hwy. 74 South

Peachtree City, GA 30269
* After reviewing the data, applicant will be notified by Hoshizaki of approval or denial reasons and any
special installation requirements.

APPLICANT SIGNATURE : DATE :

FOR HOSHIZAKI USE ONLY
Approved by: Date:
Denied by: Date:
Reason for denial:




