
M-SERIES
SUBMITTAL DATA: MSZ-

,000 BTU/H WALL-MOUNTED HEAT PUMP SYSTEM

Specifications are subject to change without notice.  

© 2017 Mitsubishi Electric Sales Canada Inc. Form # SB_MSZ- NA 202005

Indoor Unit: MSZ-GL18NA-U1

Wireless Remote Controller

SPECIFICATIONS:

Btu/h / W

º Btu/h / W

  * A

F.L.A.

W

In.(mm)

CFM

dB(A)

In.(mm)

Lbs.(kg)

In.(mm)

ACCESSORIES:

Indoor Unit

Controls

 
40 4  

Should this document be altered or changed without MESCA’s permission, it becomes null and void. MESCA assumes no responsibility for any consequences in such cases.

*All electrical work shall comply with National (CEC) and local codes and regulations.
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