Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc.

34 Commerce Avenue
S. Burlington, VT 05403
Phone 802-864-7156
Fax 802-864-7167

Date of [nspection:

J 26 1Y

Address of Inspected Unit;

, })ﬁ( System Passed El

Heating and Ventmg System Documentation Form

Name of Owner of Inspected Unit; CQ/\/\D \7\\(\1@ \»{‘Ag

W0 Sdyine Y\D | Kz,w\_mé;ow Unit #

Heating System(s) Type: - . Fuel Type: - .
(Check all that Apply) E ) . ey
0 Space Heater ﬁ Natural Gas
Warm Air Furnace 0 Qil
Wall Mount Furnace =~ . | - [0 Propane

0

0

M Boiler
[} . Gas Fireplace -
[l . Other .

» Venting System(s):

(Check all that Apply)

U Direct Vent
B-Vent
Masonry *

0 Other

*All masonry:chimneys lined or unlined
need o be inspected by qualified chimnsy sweep

Model # of Bouler/Furnace/Flreplace \M \/\Jt\\

Location of Heating System: __ - -

/ \/lc CLS ' G @‘S\

~ System Failed

Company Conduction Inspection:
Benoure Plumbing & Heating,‘lnc.

Person Conducting Inspection::
(Please Print)
C YW E Shavmom S

Licensure for plumbing & heatiﬁg?

}E\Yes [ No License #___
Certification for gas equipment?

AT¥es [ No Cert#:

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

Signature of /X{//
Inspector:___ [ /\ g~

Comments:

If System Failed, Next Appt: / /




Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc.

34 Commerce Avenue
S. Burlington, VT 05403
Phone 802-864-7156
Fax 802-864—71 67

Date of Inspection:

D26 4

~ Heating and Venting System Documentation Form
Name of Owner of Inspected Unit; [ f/\/f, R/\L\AG\»J S :
Address of Inspected Unit: L’\} 0 ﬂ\{ Lkv%/k \?\A \?M vhl,ti\@‘w Unit#_

Heating System(s) Type:
{Check all that Apply)

Space Heater

\l;/ Boiler
U - Gas Fireplace
(J- - Other

Warm Air Furnace
0 Wall Mount Furnace

Fuel Type:

M NaturaiGas |
o Qi

N Propane

~ Venting S stem(s)

Check all that Apply)
}Zl Direct Vent
"0 . B-Vent

O Masonry *

U Other

Al masonr}/ chimneys fined or unlined
needto be /nspected by qualified chimney sweep

Model # of Boﬂer/Furnace/FlrepIace %WLQ [‘\\TA 0\&%\ \,\\/\\/\c\ o
Location of Heating System: =~ *

ﬁ System Passed D.:

System Failed

If System Failed, NeXf'Appt:‘ |

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection':y'

(Please Print)

o

Licensure for plumbing & heating?

_ g

@LYes O No License #: B

Certification for gas equipment?

&Yes O No Cert#:

I'have inspected the heating and venting system (s)and | . |
certify that it is/they are installed properly and is/are- -
‘ |

operating safely at r{is time. / :
Signature of XZ /41//
Inspector:

Comments:




-Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc.

34 Commerce Avenue
. S. Burlington, VT 05403
= Phone 802-864-7156

Fax 802-864-7167

Date of Inspection:

796 4

Heating and Venting System Documentatlon Form

Name of Owner of Inspected Unit: 6 Tl R A (/\ﬂ“

Address of Inspected Unit: \/R (>O 5 L: X \o s\ L& BM\f‘/M)rHLNmt#

Heating System(s) Type: Fuel Type: - -
(Check all that Apply) . . R

0 Space Heater ' ﬁﬁ Natural Gas
0 Warm Air Furnace O Qil

W Wall Mount Furnace - 0 Propane
&2 Boiler '

0 Gas Fireplace

J Other

‘Venting System(s)
- (Gheck all that Apply)
A Direct Vent
O B-Vent
O Masonry*
U Other -

' *All masonry chimneys lined or unlined
need to be inspected by qualified chimney sweep

Model # of Bouer/Furnace/Flre;ilace T\ﬁ\&v\b\\p‘ﬂ(\ﬂ, \Q@\FS\F\GL

Location of Heating System: ‘ L3O M K

ﬂﬁ ~ System Passed D, . j System Failed

If System Failed, Next Appt: 1 /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:”
(Please Frint) C
Evne Ewmpond

Licensure for plumbing & heating?

AX(Yes [ No License #___
Certification for gas equipment‘?“

{}ﬁ;Yes (1 No Cert#:

I have inspected the heating and venting system (s) and
certify that it is/they are installed properly and is/are
operating safely afthis time.

Signature of
Inspector:

Comments:




