
Benoure Plumbing & Heating, Inc.
34 Commerce Avenue

S. Burlington, VT 05403
Phone 802-864-7156

Fax 802-864-7167

Date of Inspection:

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit:    U^f1^ &t&$AA$
^55 mJ~ lh#I ;lAddress of Inspected Unit:    JkJJ   J't-iw-___________________________Unjt #

Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply)
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Other

Model # of Boiler/Furnace/Fireplace:.
Location of Heating System:_____
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*AII masonry chimneys lined or unlined

need to be inspected by qualified chimney sweep
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Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:

Licensure for plumbing & heating?

^ep     No License #:_^L^fl__
Certification for gas equipment?

1^7     NoCert#:    0N W^J
I 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   Mfc^ Al^^
Inspector:     (/   g I    (/ r__________

Commente:    "7^ #   /£?/^
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