
Denoure riummng & neating, inc.   jo 1&1
34 Commerce Avenue

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

Date of Inspection:

fl      //g    //°

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit:     ^^Ad^ K'oh^/P^_____________

C Address of Inspected Unit:     JV lb     Co//^iu5^     ^P^ fUf Unit#

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

ctVe

O) (Check all that Apply)
C Space Heater

Warm Air Furnace

CO WaJLMount Furnace
Q> /BrtT
jC was Fireplace

0$ other
G)
C

! IBM

E

Q.

0)

B-Vent

Masonry *
Other

*AII masonry chimneys lined or unlined

need to be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace:   Lj/jQj   tf jj/i^    ffi^
Location of Heating System:     tff&^ZfYh^J"

/stenTP^sed System Failed      If System Failed, Next Appt:        /_____/_
Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:
(Please Print) ^—p*.

Licensure for plumbing & heating?

~ Yes No Licensed    ?(ft %&,_)<
w Certification for gas equipment?
OQ

Yes        No Cert#:    6££l££*l

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
Inspector:

Comments:

C1S5      1.3

C,

TEST 44

DATE       w3/i?/i0
TIME        12539*48

COMBUSTION

FUEL NAT  GAS

02 >. 5.4
COS % 5.3
CO  ppra 26
FLUE   »F 145.2
INLT   °F 87.3
NETT   °F 61.5

EFF (G) 83.4
LOSSES U.6
XhIR X 34.8

C0/C02 i3.QQa2
CO SIR FREE 35

PRS   hPH -0.85

Customer

fippiiance

Pet.

NEATPAGEINFO:id=6345B0C2-0384-411B-BECB-26CFB0390058


