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Deficiency History
Lot:707 Elle - Phase: Elle
Waork Close pove
Order  Type Deficiency Description Trade Date or o "
Date Status P!
. Amacon
24Janll PDI MAIN BATHROOM- --paint touch up Service Open 29
MAIN BATHRQOM- COUNTERTQPS-caulking aleng perimeter of Amacon _ ;
24Jan]} PDI side gable Service Open 29
24Janll  PDI KITCHEN- —cabinet door under sink is warpped Catier 0 29
an L [1h) T SIIK 15 warpp Kitchens pen
lit Amacon
2mto LY G ENERAL- NOTE-not cleaned well ma 22Decl0 153
Control Service
Quality | . . Amacon
22Juii0 Control FOYER / ENTRY- --0O.K. Service 22Decl0 153
Quality ety eee . \ Amacon
220uliQ MASTER BEDROOM- FLOORING-marked carpet _ 22Dec10 153
Caontrol Service
lit 5 . sl e anlieineg ar Amsz
223ul10 Qua '.}’ M‘AS{]:R BEDROOM- WINDOWS-poorly finished caulking around HIm‘_?OIl 29Decl0 153
===== Control window Service
lit Amacon
stte Y hen 0k R S bec1o 153
Control Service
I Cartier
piate Y AN BATHROOM- VANITY CABINETS-damage inside cabinet A Declo 153
Control Kitchens
oo Y L CHEN- CABINETS-cabinet above microwave nibbing Al Decl0 153
Ju Control AN 1 a-CadINel above IMICrow NG Kitchens ec
li Amaco
ot U A UNDRY CLOSET- DOORS-stick HRAEO o Declo 153
=== Control Service
Quality . . . Allan
2 | . - - > % .| £ 3
22]ulld Control BALCONY- --balcony door piece fell off rightside Windows 22Decl 153

Total Reported Deficiencies: 12 / Average Days Open: 122

Customer Info
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Quitstanding items miust e

specifically fisted and deseribed.

A rafarenca to the Pre-Delivery
Inspection Fom o to other
documentation will notbe
acoapted,

Ouistanding items

st @il outstanding fems covered by the statulory warranty in the table below.
f yvou require mora space, please make coples of this page, number them
and attach them fo this Statutory Wamanty Fom.
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Remember to send a copy of this completed
Form to your Builder,
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AMACON CONSTRUCTION SERVICE REQUEST FORM /", 7
PLEASE FAX TO 416 369-5068 Tl \J\\ ’
NAME:  o\& SN SUITE: Wi . | _\;@W ,,l\"lf"\
o~ ’ . AN
T W\ %S O BUS. TEL L ;,,;j\
V)
Cell: e-mail.
Project: Address: D25 [ =R Nk \Wle
YES NO
|

DATE OF REQUEST:

T F 2o Permission (o enter: | |

Once received by an Amacon Customer Care Representative, this form hecomes property of Amacon.

your request must be based on the Tarion Warranty guidelines - scratches, nicks, dents are not warra ntable,
unless nated at time of the PDf [Pre-Delivery inspection}. Your reguest will be reviewed and addressed by
an Amacon Representative as soon as a possible, If this is an Emergency please contact your concierge

immediately at 339-521-1 313 24 / hours. if your concern falls under the Common Area Element

Warranty Guidelines, please see Property Management to address your concerns or call at
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