Plumbing & Heating, Inc. TAG# 183 36

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 9 o
Fax 802-864-7167 VZ /T A

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit: Geve &\Qﬁ&@g

Unit #___“\g//

Address of Inspected Unit:SQ"(\\ \g

Heating System(s) Type: Fuel Type: Venting System(s):

{Check all that Apply) {Check all that Apply)
Space Heater X Natural Gas ~{ Direct Vent
Warm Air Furnace Gil B-Vent
Wall Mount Furnace Propane Masonry *

J_ Boiler ' Other
Gas Fireplace *All masonry chimneys lined or uniined
Other need to be inspected by qualified chimney sWE® P
| Model # of Boiler/Fumace/Fireplace: N\ \L weleas W= R
Location of Heating System: ST ol
«—ﬁ\ System Passed ~ System Falled  If System Failed, Next Appt____ | | ——

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:
(Please Print)

Scott Gagnon

Licensure for plumbing & heating?

X Yes License #: PM-3563

Certification for gas equipment?

XYes Cert#: GB-922

| have inépected the heating and venting system (s) and
certify that it is/they are installed properly and is/are
operating safely at this time.

Signature \3 I ov 003
Inspector: e
Fa.81
Comments: L
Llttemer ‘1
============ EPPERE

o muaa
Smpliance




mbing & Heating, Inc. TAG¥ | 5% |

34 Commerce Avenue — —1
S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 2, Y, 0\
Fax 802-864-7167 _—— j‘J

Heating and Venting System ﬁaﬁumeﬁtaﬂm Form

\ &
S \:'“i' %

Name of Owner of Inspected Unit:

Address of Inspected Umt:%g \ Unit # <
Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) (Check all that Apply)

Space Heater X Natural Gas @k Direct Vent

Warm Air Furnace Qil B-Vent

Wall Mount Furnace Propane Masonry *

Boiler ' Other

Gas Fireplace *All masonry chimneys lined or unfined

Other need to he inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace:__\ SAL e \Mxéﬁg@\

Location of Heating System: 8 ©SEspnE &
&\System Passed ~ System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, inc
Person Conducting Inspection:
(Please Print)
Scott Gagnon - crE= iA=L
Licensure for plumbing & heating?
GATE P gt
"? {E geiZiip
X Yes License #: PM-3563 “DEL wat Gas
. . . ‘vﬁ:ﬂ}&“ I ON
Certification for gas equipment? | sereeses aiacaanences
R ag
XYes Cert# GB-922 5.5
51
| have inspected the heating and venting system (s) and 7.2
certify that it is/they are installed properly and is/are 53,8
operating safely at this time. EFF {GX 32,5
LU su_.«_ 11.3
fo A 35.7
Signature of Mﬁ N Aa® OSD0E 5.8882
!nspector: TSN AOT o HIR FYREE Z3
Comments: S=NEE AN
nnrmeeeerenenens n
fepliane—e " 7777777
2 88 DU WM ek femp@3s s RGSDIS 5
B

ZEEonaza WEw grgasIRERATS



mbing & Heating, Inc. TAG#1328 )

34 Commerce Avenue Dot of mepection ]
S. Burlington, VT 05403 ale of inspection:
Phone 802-864-7156 2 V2
/ /
Fax 802-864-7167 ! ?? — =
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit: Seve %\\Q}‘*\ A
Address of Inspected Unit: 3%‘\ QE %%f\,. Unit#
Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) {Check all that Apply)
Space Heater X Natural Gas ~§Direct Vent
Warm Air Furnace Qil B-Vent
Wall Mount Furnace Propane Masonry *
~§._Boiler ' Other
Gas Fireplace * Ali masonry chimneys fined or unfined
Other need to be inspected by qualified chimney sweep

Model # of Boiier/Fumace/FirepIace;ME“’ D AN KN\:X@,%'
Location of Heating System: el e v\

r%\System Passed " System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection: TiES 1-3
(Please Print) —_— “T-"
Scott Gagnon ) X
pATE 12eaTs12
Licensure for plumbing & heating? - ARELZISS
FUFL Hat Gas
X Yes License #: PM-3563 ST .
. N N LE‘-}!} ',':3
Certification for gas equipment? 0e .
ooE % 33
Lo 1 i
XYes Cert#: GB-922 FlugaE gzes
IHLT  °F 64,1
. . HETT g5 58,7
| have inspected the heating and venting system (s) and . o1
certify that it is/they are installed properly and is/are LossEs 11.5
. . ERIR % 34,8
operating safely at this time. ‘
COCOE . BeeE
C3 HIR FREE 23

PRE inkHED B.84

Signature of N\ A\ Al M

Inspector; TR
[

Comments: =Y M&

#38TER B2 R IsdoneEgaEg
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Plumbing & Heating, Inc. TAG# X550

34 Commerce Avenue

s. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 V2 ‘V( /2
Fax 802-864-7167 -
2 ) 8 83
Heating and Venting System Documentation Form
) T e ,&/ b 4 )
Name of Owner of Inspected Unit: %A‘L\ = ‘%&Q}M \%R@S
Address of Inspected Unit: BQ \ ’ S L onit_
Heating System(s) Type: Fuel Type: Venting System(s):
{Check all that Apply) (Check all that Apply)
Space Heater X Natural Gas ~J_ Direct Vent
Warm Air Furnace Qil B-Vent
Wall Mount Furnace Propane Masonry *
~{__Boiler ' Other
Gas Fireplace * 41l masonry chimneys lined or unfined
Other

need to be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace: WA \\5\%\§ \4\‘(\3%

Location of Heating System:

&\ System Passed " System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

ﬁ:v i 3 = - =
, , S
Person Conducting Inspecton: | TUmmTTTTTTTTTTTT !
(Please Print) \
- 5 TE 1BSBT/ LS
Scott Gagnon pATE I,
. . . =HES #at Gas
Licensure for plumbing & heating? FUEL
COWMBUSTION
X Yes License #: PM-3563 - 34
. ) . B ’f»: l';::; 1
Certification for gas equipment? £z % B:4
i o e
FLue e 122-2
THLT aF &4.
XYes Cert# GB-922 el ap L
' EFF LG 2.3
| have inspected the heating and venting system (s) and Lgagfa i
certify that it is/they are installed properly and is/are _'a? 5. GRE
. T R IR Yo Y =
operating safely at this time. %5 mim FREE 35
53405 inHED @.85
Signature of N\
Inspector,__ J SRGNSNTTIETWE T T | ettt &\
cusiomer \\
Comments: b el :
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3enoure Plum

Inc. TAGH# \Z3%,

Plumbing & Heating,

34 Commerce Avenue ta o action — |
S. Burlington, VT 05403 ate of INspection:
Phone 802-864-7156 \Z. z
/ /A
Fax 802-864-7167 i — |
Heating and Venting System Documentation F@rm l/\
Name of Owner of Inspected Unit: CENT MQ-}“%
Address of Inspected Unit: ES) R~ Unit # 9
Heating System(s) Type: Fuel Type: Venting System(s):
{Check all that Apply) {Check all that Apply)
Space Heater X Natural Gas ~K Direct Vent
Warm Air Furnace Gil B-Vent
Wall Mount Furnace Propane Masonry *
~_Boiler ' Other
(Gas Fireplace *All masonry chimneys lined or unlined
Other need to be inspected by qualified chimney sweep
Model # of Boiier/Fumace/Fere% WENL m@w&ﬁ‘ WSHTR
Location of Heating System: RS
o System Passed ~ SystemFailed  If System Failed, Next Appt: / /
Company Conduction Inspection:
Benoure Piumbing & Heating, Inc
Person Conducting Inspection: Liss 1-3
(Please Pdnt) . TTTTTTTTTTTTTTTT o
Scott Gagnon )
SRTE 1ESETALE
. " . R ? TIRE BEipaie
Licensure for piumbing & heating? FUEL Nal Gas
X Yes License # PM-3563 T
LOG a5
Certification for gas equipment? 02 % £
Egi - gt
XYes Cert#: GB-922 PLUE - IE 184.5
HETT  °F o7
| have inspected the heating and venting system (s) and EFF () 83.2
certify that it is/they are installed properly and is/are EHE 1L
operating safely at this time. COsooE .
0 AIR FREE 23
Signature of \, s Y PRS  ipHZO 5.5
Inspector;__/ cyQ& SN VO :
,,,,,,,,,,,,,,,,,,, i
T tustome :
Comments: Qiﬁqe@.@&iz ‘@'&x =L N ’ ?
;ﬁ;;}i ;ﬂa;-“,:; aaaaaaaaaa 4




enoure Plumbing & Heating, Inc. TAG# I3\

34 Commerce Avenue

: —
S. Burlington, VT 05403 Date of inspection:
Phone 802-864-7156 vZ oV V2
Fax 802-864-7167 R
| Heating and Venting System Documentation Form ‘/j

- Name of Owner of Inspected Unit: GestE %A\L%’\%»S
Address of Inspected Unit: %@\ QE@\/ Unit # %

Heating System(s) Type:

Fuel Type: Venting System(s):
(Check all that Apply) (Check all that Apply)
; Space Heater X Natural Gas wDirect Vent
Warm Air Furnace Qi B-Vent
Wall Mount Furnace Propane Masonry *
~J, Boiler ' Other
(as Fireplace ; * All masonry chimneys lined or unlined
Other

need fo be inspected by qualified chimney sweep

®) Model # of Boiler/Furnace/Fireplace: WA e \;%\%& UK
Location of Heating System: __ 8 ©SEWESSX
k- System Passed System Failed  If System Failed, Next Appt: / /
E Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.
= |
- Person Conducting Inspection: = _?—_5_?’",’,_,‘3 -
m {Please Print) R g -
Scott Gagnon ) |
m J— 12787718
& N . R iE{TE E“;a 33: 3
- Licensure for plumbing & heating? TIHE -
. FUEL mal Gas
g X Yes License # PM-3563 i:maau:ﬂf??j uuuuuuuuuu
R <14
Certification for gas equipment? Los o
XYes Cert# GB-922 FraTLRET 1:_;32;3.
AT EE
| have inspected the heating and venting system (s) and =;= . 58.2
certify that it is/they are installed properly and is/are ) ‘gua?g‘; Li- H
operating safely at this time. XAIE 4 oy
;3"5;:@ FREE B0
Signature of oms  imnzo  Beil
Inspector: '
fans
Comments: s Loner i,
aeniisnee ;
PO RCILLELL




Benoure Plumbing & Heating, Inc. TAG#Z3 2.

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 \2. i"\ / \2_
Fax 802-864-7167 —’
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit: CYQ VT R\ Q/k\@%?b
Address of Inspected Unit: BCﬁ % Unit# 'l
Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply} {Check all thaf Apply)
Space Heater X Natural Gas ., Direct Vent
Warm Air Furnace Oil B-Vent
Wall Mount Furnace Propane Masonry *
~. Boiler B Other
Gas Fireplace *All masonry chimneys lined or unlired
Other need fo be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace: WENL W\m\%\$ \5\\%
Location of Heating System: SeEeEstT

Benoure Plumbing

ﬁ\System Passed ~ System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc

Person Conducting Inspection:

(Please Print) SI1IESE 1=
Scott Gagnon ) I
Licensure for plumbing & heating? DATE 12SET AR
TIME 351 T8
X Yes License #: PM-3563 FUEL Hat  gas
COMBUSTION
Certification for gas equipment? LF s w
98 X T.8
XYes Cert# GB-922 coz % +13
: Lo _ppm @2
foJE ;F i L .1
| have inspected the heating and venting system (s) and et E Ea)
certify that it is/they are installed properly and is/are EEF (o) e =
operating safely at this time. LO5SES 113
\ ZRIR £ SE.4
’\l; R ) co/ooz 3. @@z
Signature of o AN £0 RIR FREE 33

Inspector:__ S  PRS  inHED B .13
Comments; Q\E@M N%\ \m fesrenas \,

saazsesTOBERRENR W Wymow
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Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, InC. 1AL#F1¥2 1~

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 - _
Fax 802-864-7167 2\ /N2

Heating and Venting System Documentation Form

Name of Owner of Inspected Uit Secc %\Qa\‘\%Q\QQ =
Address of Inspected !Jnit:<3 AR EQ&\\' Unit # %

Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) : (Check all that Apply)
Space Heater X Natural Gas ‘&‘Direct Vent
Warm Air Furnace Oil B-Vent
Wall Mount Furnace Propane Masonry *
~Boiler ‘ » Other

Gas Fireplace “* All masonry chimneys lined or unifined
Other . need fo be inspected by qu_aliﬂed chimney sweep

Model # of Boiler/Furnace/Fireplace; WelL ‘(‘\Q‘l—%\@ \“'\—gm'\
Location of Heating System: PESNExneEnyy :

<3~System Passed " System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.
Person Conducting Inspection:
{Please Print) v o125 L
Scott Gagnon ) s
Licensure for plumbing & heating? BATE {2 EESLE
TIHRE "iBI@EI35
X Yes License # PM-3563 FUEL Hat Gas
' CORBUSTION
Cerfficaion for gas equipment? | LT
oG Bz
GE % 3.1
XYes Cert#: GB-922 toz % 19,1
CO  ppm _E3
. ] FLUE  °F 115.4
| have inspected the heating and venting system (s) and NI i 282
certify that it isfthey are installed properly and is/are e (a) 3.9
operating safely at this time. LO55ES i1.2
¥RIR % 174
i A COsCoe @, BRBE
f"gnat‘t‘f{ of co AlR FREE 27
nspecior. . : eps  innzo ., 2.98
coments, QECLISCE ORNEN |
customelr
VN TRG KSR |
. Appllance
0o T WRRTER — .




