Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAG# 3ug)

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:

Phone 802-864-7156

Fax 802-864-7167

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit, (3ene_ ¥ hads

Address of Snspeoied Unit_ 3725  Catle 3¢ S

Unit # 5

Heating System(s) Type ~Fuel Type: Venting System(s):
{Check all that Apply} » 5’”""””’“;"“““\ {Check al/ yﬁg&pﬁly}w
Space Healer - _Natural Gas Q, Direct t Vent >
Warm Air Furnace ' Oil B-Vent
Wall Mount Furnace Propane Masonry *
Boiler Other
Gas Fireplace * Ali masonry chimneys lined or unlined
Other need to be inspected by qualified chimney sweep

Model # of Boi Ier/Fumace/F;replace Freests ha t,wf leaes

"o

~{ Location of Heaﬁng System mg:mem

{3 System Passe;g_) System Failed  |If Systém Faiied, Next Appt: [

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:
(Fleage Print}
\;; a4 &’é’)é}by

Licensure for plumbing & heating?

S s,

,Yesv} No License # FM -4084

Certification for gas equipment?
T 5 R
@gj No Cert#: C;.&E - 2958

[ have inspected the heating and venting system (s) and
certify that it isfthey are installed properly and isfare

operating safely at this time. .
x”“/? 7
Signature of - /,W;y“) o

Inspector” = Vs
LA /

Comments:

LIEas 1.3
jenoure P

TEST a8

LATE @TFI311
TINE G5i4R 60
COMBUSTION

FUEL HAT GRS
02 5.4
ooz % 3.5
50 m P
FLUE = =F 151,58
INLT  ®F 5.4
HETT  oF 5.z
EFF {3 55.8
LOSSES iZ.8
TAIR % 4.8
Losooz F.5302
o AIR FREE 23
PES  hPR .58

:::::::::

uuuuuuuuuuuuuuuuuuu

Appliance

325 (sleg. .1
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Benoure Plumbing & Heating, Inc.

Benoure Péumbing & Heating, Inc. TAG# 12482

34 Commerce Avenue

$. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 - ,
S f
Fax 802-864-7167 RS-

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit; Gese P :’}5**525

Address of Inspected Unit: 32% h@%%ﬁ St : Unit# 2.
Heating System(s) Type: Fuel Type‘ Venting System(s}):
{Check &l that Apply) wmm_ {Check aﬂ tfgggggp{

Space Heater Qaturai Gasx " Direct \_/ent B

Warm Air Furnace Off _ B-Vent

Wall Mount Furnace o Propane Masonry *

@ew Other
Gas Fireplace : * All masonty chimnsys fined or unfined
Other

need fo be inspected by qualified chimney sweep

v . o Cy
Mode! # of Boil erfFumace/Fireplage;_ | €5+ af  Bxce fence 1O

| Location of Heating System: _ Bageming

e ~ - -
<ystem Passed../ System Failed  |f System Failed, Next Appt: / /
Company Conduction Inspection: '
Benoure Plumbing & Heating, Inc.
BOLES §.3
Y . Bengure PeH ~
Person Conducting Inspection: T
{Pleasg Print)
Hain Semaw: TESY &3
g ' DATE pr/isit
, , , » TINE FEE
Licensure for plumbing & heating? »
'Jm*‘ Y 4 . R R TR
(Yo No License#_YM - YUCTBb ComBUST 10
Certification for gas equipment? FUEL NGT GR3
e . gz % 5.1
290 < N 793K coz % 5.8
{\_\_’9:5/ No Cert#: ia\i 2930 o ppm__ “Eg
FLUE _F 155.4
: INLT  CF 5.4
F have inspected the heating and venting system (s) and HETT F §9.@

e s o . . 23 3.4
certify ﬁhat it ssithey are gnstaited properly and is/are EFE 5éq 782
operating safely af this time. ERIR % 32.3

, LO/CoE ,0802
Signature ?fw" Y CO AIR FREE 34
Inspector: i, % PES  DPA B.B1
Comments: Gee. ‘éd”‘”‘% .-
. Lus bonsr
7 ——
325, talley, 72
Raf




Benoure Plumbing & Heating, Inc.

| Location of Heating System: ~_ Basesrnenrt -

Benoure Plumbing & Heating, Inc. TAG# 13483

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

Date of Inspection:

LA

Heating and Venting System Docu

Name of Owner of Inspected Unit: @\*3“?5 EZ{CW%}-?

mentation Form

Address of Inspected Unit,__ 325 QC}!‘L‘@Q St

Model # of Boiler/Fumace/Fireplace: _ Trestiey

Unit#_ >

Heating System(s) Type: Fuel Type: Venting System({s}.
{Check all that Apply} . /*’j}ww\ {Check ail that % ,,,,,, N

Space Heater Q\Na’mra{ G'isfj <‘T§?rect Ventﬂf,}

Warm Air Furnace | —— » Vent ’

Wall Mount Furnace Propane Masonry *

Bofler Other-

Gas Fin eplace *All masonry chimneys lined or unfined

Other

need to be inspected by qualified chimney sweép

Exrellene {O

T N
(¢ SystemPassed |  SystemFaled  If System

Failed, Next Appt: / /

Company-Senductioningpection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:

(Pleage Print}
,’:%(;’ A oty E

t S
Licensure for plumbing & heating?

T T N
/ Yes/  No License#_YM~ OOk
{\.,.,/

Certification for gas equipment?

o
o«

i have inspected the heating and venting system (s} and

certify that it isfthey are installed properly and is/are
operating safely at this time,

No Cert#t  Gao- 2938

- Inspector:_ e B

Signature of (/fén/ 2

Commenis:

TEST 18
DATE T i3/11
TIHE YREEIIIS

ge % B
ooE ¥ @
Lo DPRR £%
FLUE oE 155. 5
1ML =F 76.2
NETT BE 7.5
EFF L5 5,8
LOZEES 12.2
XAIR % 31.4
COsLaz &, a3
8 RIR FREE 35
PRI hPs b. 03
, Gaeog, Picherdb. ..
cusiomer

FPENO ot
Appliance
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Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAG#

34 Commerce Avenue

S. Burlington, VT 05403 -

Phone 802-864-7156
Fax 802-864-7167

(3484

Date of Inspection:

7 ;IS

Heating and Venting System Documentation Form

’ o n s . i - }*f’
Name of Owner of Inspected Unit,_ &7€1%€ £iclhs oS

Address of Inspected Unit;__<? 25 Cle déﬁﬂ ok

Unit # j‘;

Venting Systém(s}
{Chack aﬁj@ppﬁy e,

b threct \/em/

Heating System(s) Type: Fuel Type‘

(Check all that Apply) e S
Space Heater ‘ <-~. Naturai Gas |
Warm Air Furnace o
Wall Mount Furnace Propane
Bmier%’i
Gas Fireplace
Other

B-Vent
Masonry *
Other

*All masonry chimneys lined or unfined

need to be inspected by qualified chimney sweép

Model # of Boiler/Fumace/Fireplace: g?fﬁ?!&s{f Excelleace 11O

71 Location of Heatng System; @aﬁf s

oo,
e "

/ System Passed . System Failed

If System Failed, Next Appt: /

(_Yes.”
gt

Co%ﬁaﬁy@mﬁ"" tion Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:
{Please Print}_ ’
Ko BCeacore

Licensure for plumbing & heating?

No License #__ ¥/ P - H 08

Certification for gas equipment?

,_,.,..~

QYes,ﬁ} No Cert#t OGAI- 24359

| have inspected the heating and venting system {s) and
certify that it is/they are installed properly and is/are
operating safely at this t’me M}

Signature g/ f”" ey

mspector / / f?‘*

/
T e

Comments:

--------------------
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ing, Inc.
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3enoure Plumb
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Benoure Plumbing & Heating, Inc. TAG# /2485

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

Fax 802-864-7167

Date of Inspection:

VR

1 Location of Healing System: _

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit; Gene

. g
;zﬂQkﬁwaJ

Address of Inspected Unit.__ 325 Collgse &t Unit#_ &
Heating System(s) Type: Fuel Type: Venting System(s):
{Check aff that Apply) - {Check all thaf it

Space Heater @aturai Gas)| <« DiectVent >

Warm Air Furnace B-Vent

Wall Mount Fumace Propane Masonry *

< Boiler— Other -
(as Fireplace *All masonry chimneys fined or uniined
Other

- Model # of BoiierlFumace/Firepiace Frestier £xcelieng

need fo be inspected by qualified chimney sweép

;o

7

A m%ﬂwﬂ?}

e s,
(/ Sygi@mﬁﬁassed) System Failed

If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:
{Please Print)
{2 Yan B vnaint
i

Licensure for plumbing & heating?

"M“? Py # g
(ﬁs/‘} No License #_ F/H - 486
Certification for gas equipment?

(Yes > o Cert#_ oA/~ 2438

I have inspected the heating and venting system (s} and
certify that it isfthey are installed properly and isfare
operating safely at this fime.

Signature of - *"‘s/ ,,;:5 =
Inspectory__.~ «? - —

you
[
—a

Commentsz

TEST 12
DRTE GTS1851
Timg BIFIi4E
COMBUSTION
FUEL HAT  GRs
0E .6
CUE X .7
L0 pom i
FLUE = °F 165. 3
INLY BF 73,5
HETT  °F 5.5
EFF {5} 37.5
LO% ‘Eb 1.4
ZRIR 3 3.6
COACOE 3. 3981
GO RIR FREE £3
PRZ hea G, 04

Geae,, Lichab
fustomer :
Y ENo

fpplianca

323 &,[ 5e
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ing,

3enoure Pmmbmﬁg & Heat

Benoure Plumbing & Heating, Inc. TAG# (3486

34 Commerce Avenue

S. Burlington, VT 05403 Date of Ivnspection:
Phone 802-864-7156 _ 7 , iz, it
Fax 802-864-7167

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit,__ &ene. Picherds

Address of inspeoted Unit_ 325 (o f:gi A7 unit#_ &
Heating System(s) Type: Fuel Type: Venting System(s):
{Check all that Apply) o e, | (Check all that, ] i)/ —
Space Heater e W Gas.¥ (¢ DirectVent >
Warm Air Furnace Oil B-Vent
Wal ,LMQunt Furnace Propane Masonry *
< Bosier _ Other
\””G’és'ﬁepiace Al masonry chimneys lined or unfingd
Cther need fo be inspected by qualified chimney sweep
Ay & F i ’
Model # of Bozter/Fumace/Fireplace Vrestue  Eszellencz )€
Looatton of Heating System: ____~ Basemerid S
.a.&..\____v M ' ’ :
< System Passed ,,/ System Failed  If System Failed, Next Appt: / /
Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.
Cizs 1.3
s . engure -t
Person Conducting Inspection:. | mmeememeee
{Please Print) {7 -y
gf'&f} (38noune TEST 13
1
B bare Groigs1l
Licensure for plumbing & heating? : _ PInE 1eieBiis
";Qi’i / No License #: ﬁﬂz - HOp COMBUSTION
Certiﬁcation for gas equipment? o FuEL HRT GRS
o % 5.2
oy . 5 e Y COE % 5.3
Yés 5 No Cert#_ A~ Z'? 2L oo pem 23
L P FLUE  oF 1559
e P Ie-2
I have inspected the heating and venting system (s) and HETT F e
certify that it is/they are installed properly and isfare fiibgg“ R
operating safely at this time. LRIR % 33,1
D ~ ") P @, 9BEz
Signature of ;{Z}/ e f‘_“m TREE
Inspector’___ :”’ g PRE  hP& 8,66
Comments: | . ﬁ%ﬂfi Richend ...
Cugstomer
,f?fff{? ,,,,,,,,,,,,,
REi iiance
Eéﬁfﬁfﬂfﬁ ¥ e




Benoure Pm‘mbmg & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAG# (7487

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 7,3 L il
Fax 802-864-7167 '

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit,__ Gene  fuchards

Y P Hoes S : . .
Address of Inspected Unit__ 325 (o & Sk Unit # 7
Heating System(s) Type: Fuel Typem Venting System(s):
{Check all that Apply) ﬂ_;”w&‘“»‘rN\ {Check all that Apgy),,_w ,M\\
Space Heater ¢~ Nat ~  «<ZDiectVent >
Warm Air Furnace il B-Vent
Wall Mount Furnace Propane Masonry *
~ Bo;ier P Other
W
Gas Fireplace *All masonry chimneys fined or unfined
Other need fo be mspected by qualified chimney sweép
Model # of Boi!er/Fumace/Fireplace' Prestgr  Eecelles
Location of Heafing. System Buserpent o
/
/ System Passed N System Failed If System Failed, Next Appt: / /
Company’ﬁ”nducﬂon Inspection:
Benoure Plumbing & Heating, Inc.
CLES 1.3
. . Eer Woure RYH
Person Conducting Inspection: 1
{Please Print} : :
ig\gﬁﬂ Benowre TEST 14
|
Licensure for plumbing & heating? TR
L}Ey No License #: M- YHodl © COMBUSTION ‘
Certification for gas equipment? FUEL AT GRS
- 0g % 4.5
T L7938 goz ¥ 3,2
( Yesj No Cert#, /v 4 L0 ppm 2%
FLUE  oF 18804
— T ey
I have inspected the heating and venting system (s) and :E‘ . o
certify that it isthey are installed properly and is/are - tugué! fg
operating safely at this time. SRIR = 238
) 73 . o
Py G Atk Free 4y
. e ~ . el o A1 FR o
Signature of .~ i f;—"ﬂ/"‘f;zfﬂ % R ] »'
Inspector,__ ¢~ 7<% : FRZ PR 8.9
Geae Richerds
CommentS' éi;;;;éé;;- ============
ENO
H?PL iande
Ret




Benoure P'ﬁu_‘mbm‘a}g & Heating, Inc. ‘

-
&

Benoure Plumbing & Heating, Inc. TAG# /3448

34 Commerce Avenue
S. Burlington, VT 05403

Date of inspection:

g,
o

MSLem Passed...—~

Phone 802-864-7156 - i 2 i
Fax 802-864-7167 R
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit; Gene  Lichards
P /P <
Address of Inspected Unit: 325 o !/(,‘Zj,,é’ S Unit # &
Heating System(s) Type: Fuel Type: Venting System(s)h:
{Check all that Apply) R {Check af that 4 _‘yi)-«mmw
Space Heater ¢ Natural Gas | ™~ @f@?V@L o
Warm Air Furnace o B-Vent
Wall Mount Furnace Propane Masonry *
//Bmée,r/ _ Other
“Gas Fi ireplace *All masonry chimneys lined or unlined
Other need fo be inspected by qualified chimney sweép
Model # of Boiler/Fumace/Fireplace: Prest g gt ‘é“f llevee 1O
Location of Heating § istem be g,mwm? S

System Failed

If System Failed, Next Appt:

{Pleass Prini}

ﬁm

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting inspection

,N? -5
¢ Nee

Pl

‘/:(»,i-w

L No License #:

Licensure for piumbmg & heating?

Prid—Hod6

Certification for gas equipment?

operating safely at this time.

ﬁgéi No Cert# OGN~ 2938
e

i Ihave inspected the heating and venting system (s) and
certify that it isfthey are installed properly and isfare

Comments:

o "M:?
s "
Signature of /””“1/ e o
Inspector:_{ -~ P
™

SR I L b

AT e
Fla 2

e ]

T

pactes]
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Qr# 1«:HC°
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Benoure Piumbihﬁg & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAG# |34 89

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 oA ENN R
Fax 802-864-7167 : :

Heating and Venting System Documentation Form

. s Ry % .
Name of Owner of Inspected Unit; Gene {Z-iifﬁ cerd) S

Address of Inspected Unit__ 225 (olleqr  SF units_ 94
Heating System(s) Type: Fuel Type Venting System(s):
(Check sl that Apply) . P ( Check alf that

Space Heater | ¢ Natural Gas | m

Warm Air Furnace - TorT v TBVeRt

Wall-Mount Fumace Propane Masonry *

@ie/r,x , Other
Gas Fireplace * Alf masonry chimneys lined or unlined
Other need to be inspected by qualified chimney sweép

Model # of Bo;ieriFumace/Fsrepiace Vrestiae  Fellence 1O

| Location of Heating System; ‘Begernend

e T2

L

System Failed If System Failed, Next Appt: / /

CDmpany Conduction tnspection:
Benoure Plumbing & Heating, Inc. i

Person Conducting Inspection: R
(Please Print} =~ R L ,
zfi*?{fa.vx 1€ noUP

Licensure for plumbing & heating?
AR T A NS
Yes 7 No License #_ M- 4 63’8%:“

e

Certification for gas equipment?

(\;7&?} No Cert#_ 6N -2938

‘._,..o’“}/

I have inspected the heating and venting system (s) and
certify that it is/they are installed properiy and is/are
operating safely at thss ﬁ?

Signature of - =
Inspector:

Comments:




BenourePlumbin‘g & Heating, Inc.

Benoure P!ﬁmbmg & Heating, inc. TAG# 3490

34 Commerce Avenue —
S. Burlington, VT 05403 Date of Inspection:

Phone 802-864-7156 7,0z

/
Fax 802-864-7167
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit;_ Grewe Himerds
Address of Inspected Unit_ 2 %S Lolle a7 S Unit #ﬁ@ .
Heating System(s) Type: Fuel Typé: Venting System(s):
{Chack all that Apply) e e {Check a/x‘/z‘hafA;::pi,/)w«~~~——~~~ .
Space Heater QNa’zura Gas |} Direct Vent..—
Warm Air Furnace o B-Vent
Wall | Mount Furnace Propane Masonry *
¢ Boiler } Other
\G“S Fxrep%ace Al masonty chimneys lined or uniined
Other need fo be inspected by qualified chimney sweép
Model # of Boiler/Furnace/Fireplace:_ Testrar  Fecpflence 1o
Location of Heati em: 8«4 wervee L e
{f//System lf’gggd«/’ System Failed  If System Failed, Next Appt: / /

- (Please Prinf] o
;ﬁg@ v IDESOUAE
7 .
Licensure for plumbing & heating?

| I'have inspected the heating and venting system (s) and

Comgéﬁg Conduction Inspection;
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:

..._\

Ty
s\j;s/ No License #: JM-Ho86

Certification for gas equipment?

@ No Cert#t, A/ - Zf? c$a)

certify that it is/they are installed properly and is/are
operating safely at this time. =

P Y -
Signature of / J%/ /
Inspector: :?' s &

Comments:




