3enoure Plumbing & Heatin

Benhoure Flun

ibing & Heating, INC. | AGHF_ 1§

34 Commerce Avenue Date of | o
S. Burlington, VT 05403 ate ot inspection.
Phone 802-864-7156 2 Z.
Fax 802-864-7167 Ve @ a

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit: e = Qe \,\‘@%\QQ
AL \fh,mx
Address of Inspected Unit:% 26 mlLE %‘E QAR

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 Furmace Qil B-Vent
Wall Mount Furnace Propane Masonry *

<3~Boiler ' Other

Gas Fireplace * Al masonry chimneys lined or unfined
Other need fo be inspected by qualified chimney sweep

Model # of Boiler/Fumace/Fireplace; <% \%’é@-’i’g =AWSE el ENCE
Location of Heating System: __ SRR E e\ =T

Mstem Passed  System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.
Person Conducting Inspection: cizs 1-3
(Please Print) - ?
Scott Gagnon ) |
BRATE 1RARESLE
. . . TIHE FTi4Biiz
Licensure for plumbing & heating? _ .
FUEL dat Gas
‘ G UsTION
X Yes License #: PM-3563 O
. . . LG @l
Certification for gas equipment? ne % oz
zgz 3 Sé%
Co pPRm &
XYes Cert# GB-922 FLUE  °F 84.4
IMLT “; %g%
. HETT B =
| have inspected the heating and venting system (s) and ) 55.4
certify that it is/they are installed properly and is/are LassES 1.2
operating safely at this time. N 3. 300G
S0 RIR FHEE ad
Signature of N . PRz inHED  8.E3
Inspector: - k
Sustamer T
Comments: i
Aepiiance
TSLLLRRTTIILERERLY




Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAG# X910

34 Commerce Avenue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 A
Fax 802-864-7167 2 e

Heating and Venting System Documentation Form

Name of OWner of Inspected Unit; C"‘ESE— %’\Q\f\@&@
Address of Inspected Unit: 329 el oENE SN&EST Units_ &

~ 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 *
SU~Boiler ' Other
Gas Fireplace : * All masonry chimneys fined or unlined
Other need to be inspected by qualified chimney sweep
Mode! # of Boiler/Furnace/Fireplace: <V SOELE uS8E "Eﬂ‘QGLLEéC’E
Location of Heating System: S =N
&*System Passed  System Failed  If System Failed, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection:

(Please Print) ) ~
Scott Gagnon . cizs -2
Licensure for plumbing & heating? BATE 1 rBEs L2
TIiRE BYI45: 5L
X Yes License #: PM-3563 FUEL Nai Gas
COMBUSTION
Certification for gas equipment? | cremermmmermerees
LOG a2
XYes Cert# GB-922 o, % £l
: : Egusﬁpmw a’ag
| have inspected the heating and venting system (s) and INT C°F z'%Ig
certify that it is/they are installed properly and is/are NETT - °F &8.5
operating safely at this time. EFF &3 88.4
XRIR % 1.2

Signature of "y CO/COZ 2. 3800
Inspector: . ©0 AIR FREE &7

PRS inHED B.Z3

Comments:

--------------------
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mbing & Heating, Inc. TAG#\84\5

34 Commerce Avehue

S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 -, Gy Ve
Fax 802-864-7167 —
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit: e QAR
Address of Inspected Unit; 229 QL LEQE TREET Unit # 5
Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) {Check all that Apply)
Space Heater X Natural Gas o, Direct Vent
Warm Air Furnace Qil B-Vent
Wall Mount Furnace Propane Masonry *
~Boiler ' Other
Gas Fireplace * All masonry chimneys lined or unlined
Other need to be inspected by qualified chimnay sweep

Model # of Boiler/Fumace/Fireplace; \'\&\ML’E WRE ) LERCE

Location of Heating System:

Q\System Passed  System Failed  If System Failed, Next Appt: / /
Company Conduction Inspection: 8
Benoure Plumbing & Heating, Inc :

C1IES 1.5
Person Conducting Inspection:
(Please Print}
= 2786512
Scott Gagnon pATE RS
Licensure for plumbing & heating? FUEL hat Bas
SGHBhﬁTIGH
X Yes License # PM-3563 oG ai
. . . 0z % 5.3
Certification for gas equipment? Coz % 8.3
O ppa 33
FLUE  °F 157.8
XYes Cert# GB-922 NTT eF 1314
EFF {5} 86.5
| ha}fe inspge;ted the hegting and venting systgm (s) and LOSSES i3-2
certify that it is/they are installed properly and is/are
. . g COLCOE . 38R3
operating safely at this time. C0 RIR FREE 44

. PRS inH20 B. 2%
Signature of §

Inspector:

Tus tomer

Comments: gesiiance” I |




Benoure Fiumbing & Heating, Inc. | AGH_3¥
34 Commerce Avenue
S. Burlington, VT 05403
Phone 802-864-7156 v, G 2

Fax 802-864-7167

Date of Inspection:

Heating and Venting System Documentation Form

Name of OWner of Inspected Unit: %‘E‘Q&Q =\ QMM%&
Address of Inspected Unit: 25 LoLe&E IR Unit # ﬁ‘ _

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 Oif ~ B-Vent
Wall Mount Furnace Propane - Masonry *

~JBoiler ' ~ Other

Gas Fireplace *All masonry chimneys lined or unfined
Other need to be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace: W\WQ‘LE %%E "E“{\C’; ELLE@ CEe
Location of Heating System: ___ Q& -ty f T

& System Passed ~ System Failed  If System Fai’led, Next Appt: / /

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc

C1IEE 1.3

Person Conducting Inspection:

(Please Print)
Scott Gagnon )
W |
. . . TIHE iigs 4
Licensure for plumbing & heating?
FUEL Nat Gas
X Yes License # PM-3563 .
Certfica ) ” LOG 86
ertification for gas equipment? 0z % 55
‘ ggz z 8.5
CO  ppa 2z
XYes Cert#: GB-922 FLUE  *®F 99,8
INLT B £5.6
METT BE 3.4
| haye mspgc_ted the hegtmg and venting systgm (s) and EFF (@) 8.1
certify that it is/they are installed properly and is/are %g%gﬁg i1 2
operating safely at this time. - )
£0/C08 2.8807
L0 BIR FREE 38

FRS inHED 2.38

Signature of {§ -

Inspector:
T FTTTLTRIPEP R
Comments: sisioner l
P};:;pi ;;;E::é aaaaa } aaaaa
Boieeresesereaaaan %




Benoure Plumbing & H‘eating, Inc.

Benoure Plumbing & Heating, Inc. TAGH \2\\>

34 Commerce Avenue
S. Burlington, VT 05403

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

Date of Inspection:

\e Q

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit

Address of Inspected Unit: 225 Q) \VECE TGEET

CESE QAVRREY

Heating System(s) Type:
(Check all that Apply)
Space Heater

Warm Air Furnace

Wall Mount Furnace
~JBoiler

Gas Fireplace

Other

Fuel Type:
X Natural Gas
Oil
Propane

Venting System(s):
{Check all that Apply)
< Direct Vent

B-Vent
Masonry *
Other
* Ali masonry chimneys lined or unlined
need fo be inspected by qualiﬁed chimney sweep

Mode! # of Boiler/Furnace/Fireplace: <R WSFE SuRE etveglLE VCE

Location of Heating System:

SESIENENSS

<b_System Passed

System Failed

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 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 ~_- M
Inspector: x&?k%&» 4

Comments:

ci2s 1.3
DRTE 12746712
TIHE a7i93:34
FUEL Nat Gas
COMBUSTION

LOG a5
02 % g-g
cog % .
ch  pem _ 24
FLUE  °F 164.8
INLT  °F 25.5
HETT  °F 138.6
EFF (G2} 86.4
LOS5ES 13.6
IRIR % 3.4
CO/CO2 B.898Z
¢0 AIR FREE = 31
pPRS  inH20 8.25
e;;aaag;-“"ﬂ
appliance

--------------------

--------------------




Benoure Plumbing & Heating, Inc. TAG#ATTO 0

34 Commerce Avenue -
S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 2 go A ’Z_‘
Fax 802-864-7167 N

Heating and Venting System Documentation Form

Name of Owner of Inspected Unit: Q‘S'%§E Q\Q«MR%\QE
Address of Inspected Unit: 325 col )T AE SRS Unit # g;

Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) (Check all that Apply)
Space Heater X Natural Gas ﬁ\Direct Vent
Warm Air Furnace Ol 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 Boiler/Fumace/Fireplace; %\@QY‘L’E BE EwosisEeCE

Location of Heating System:

%System Passed " System Failed  If System Failed, Next Appt: [
Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.
Person Conducting Inspection: C1E2%S 1,3
(Please Print) _—
Scott Gagnon )
DRTE éﬁf'%is’iz
. . . TIHE TIB£235
Licensure for plumbing & heating? TIHE N
FUEL mat G
X Yes License # PM-3563 | CoMSUSTION
. . . LQG @3
Certification for gas equipment? oz e
< o
CoE 4 .8
by 1] 32
XYes Cert# GB-922 Flug | aE 171.2
. T -4 5 = é
 have inspected the heating and venting system (s) and ceE (5 _—
certify that it is/they are installed properly and is/are ' LOSSES 15.7
. g s G e 3
operating safely at this time. *
SEYE rRee U Rt
& Z
;‘Slgnatttjre of \ PRS  inHED  @. i3
nspector:
Comments: customer g
Qé&ii%&ié“g ““““““““““
P CLRLTEEITILRIE R




Benoure Plumbing & Heating, Inc.

Benoure Plumbing & Heating, Inc. TAGH s\ <

34 Commerce Avenue . g
S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 \Z 2
/ /
Fax 802-864-7167 Q) e
Heating and Venting System Documentation Form
Name of Owner of Inspected Unit: ceve Q"&*\@\K‘%‘g
Address of Inspected Unit_= &2 ) PEGE SEREES Unit #_l_._
- Heating System(s) Type: Fuel Type: Venting System(s):
(Check all that Apply) (Check all that Apply)
Space Heater X Natural Gas i Direct Vent
Warm Air Furnace Qil B-Vent
Wall Mount Furnace Propane Masonry *
~J-Boiler ' Other
Gas Fireplace * All masonry chimneys lined or unlined
Other need fo be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace: KRG SBE Eee e E
Location of Heating System: SEDBE

<\-_System Passed System Failed

If System Failed, Next Appt: / [ —

Company Conduction Inspection:
Benoure Plumbing & Heating, Inc.

Person Conducting Inspection: C1IES 1.3

{Please Print}
Scott Gagnon )
e |
Licensure for plumbing & heating? e
FUEL Hat &as
X Yes  License # PM-3563 B
I . ‘Loe a4
Certification for gas equipment? 0z % 5.3
coz % séz
i (] 2
XYes Cert# GB-922 FLUE | oF 163.3
IHLT gF 25.6
o ) ) METT BF 138.2
I haye mspgqted the hegtmg and venting systgm (s) and EFE (50 _—
certify that it is/they are installed properly and is/are Losses - 13.¢
operating safely at this time. ) )
COLOE 2.8683

00 AIR FREE ' 38

Signature of MM PRS  inHZO 8.25
Inspector:____ ol "

--------------------

Cusioner

Comments:

--------------------




Benoure Plumb

Benoure Flu

mbing & Heating, Inc. 1AGFAXTIL

34 Commerce Avenue -
S. Burlington, VT 05403 Date of Inspection:
Phone 802-864-7156 vz, Gy V2
Fax 802-864-7167 -

Heating and Venting System Documentation Form

Qesle &&\c\—\m@

Name of Owner of Inspected Unit:

Unit # g

Address of Inspected Unit: 229 3\ '\:@E% E .A

Heating System(s) Type:
(Check all that Apply)
Space Heater

Warm Air Furnace

Wall Mount Furnace
<\ Boiler

Gas Fireplace

Other

Fuel Type:
X Natural Gas
Oil
Propane

VoZ
Venting System(s):
(Check all that Apply)
cf_Direct Vent

B-Vent

Masonry *

Other
* All masonry chimneys lined or unlined

need to be inspected by qualified chimney sweep

Model # of Boiler/Furnace/Fireplace; *&\WVL’E SWSE E‘ﬁQ}ELLE@ Ce

Location of Heating System: DY E onERNST
<3~ System Passed System Failed  If System Failed, Next Appt: / /
Company Conduction Inspection:
Benoure Piumbing & Heating, Inc.
125 1.3
Person Conducting Inspection: ', -
(Please Print) | )
Scott Gagnon TinE FE S
Licensure for plumbing & heating? FUEL Nat Bas
COEMBUSTION
X Yes License # PM-3563 Loa a3
. , . o2 X 5.8
Certification for gas equipment? coz §pm 3.2
I;%Eg = 166. 5
XYes Cert#: GB-922 NEFT  SF 1463
: EFF_(G) 85. 4
| have inspected the heating and venting system (s) and LOSSEs i3
certify that it is/they are installed properly and is/are S 5. 005 4
operating safely at this time. O AIR FREE 51
RS inHED B. 24

Signature of -
Inspector:

Comments:
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