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- Zancor Homes (Innisfil) Ltd. Work Order -
ZAN q OR Warranty Services g (7/40‘5 g)()
HOMES  phone: (905) 738-7010 |
Fax: (905) 738-5948 6)‘-/ 10 20

Address:
Location:
Today's Date:
Contact(s):

Email:

Cre G- c“c,{/{

27May21

Belle Aire Shores - Phase: 3 - Lot: 31W

138ep22

Nicholas, W Johnson - Home: (805) 252-5072 - (nickw}106@gmail.com)
Anne, C Stewart - Home: (905) 252-4835 - (cookingwithease@rogers.com)
nickw]106@gmail.com

Attention:
Telephone:
Fax:

New Image Kitchens

(416) 739-0007
(416) 739-7031

Please Complete the following items:

DAI

Type Issue Appt. Notes
Date/Time

150035

PDI BEDROOM 2 . &

ENSUITE- VANITY )«
CABINETS~INSPECT . j -
DRIP MARK ON s
MIDDLE LEFT
CABINET BELOW
SINK

150037

PDI MAIN BATHROOM- N
VANITY Oy
CABINETS~SMALL e )
CHIP INSIDE LOWER 1

LEFT CABINET AT
SINK

150038

PDI | MASTER ENSUITE
BATH- COUNTERTO

RIGHT ;
COUNTERTOP EDGE : AY

BY SHOWER 2} -
SCRATCH AT 2ND
DRAWER LEFT OF

SINK 3) SCUFF
LOWER LEFT
CABINET LEFT OF
SINK

PS~CRACK ON : @
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4

150041 | PDI KITCHEN-
: CABINETS~CHIP <
N

INSIDE LOWER \ (\
Homeowner Signature:; w

GABLE RIGHT SIDE
Date Completed: 52%7)[ . CQ O/ 2/2’

v The Homeowner acknowledges and accepts all work

has been completed in a workman like manner.

Date Completed: 59?‘;" a{) i/ a‘Q Trade &/or Service Tech.

Signature:

Print Name: C.-Cl}( \ 0§

Please schedule your Service Department to complete work on the above Lot. Should no
appointment time or date appear (below) on this form, it is your responsibility to arrange and
adhere to the appointment you have scheduled. Your service representative must have this form
signed by homeowner on completion. Please fax the signed form to our coffice (905) 833-4367.

Failure to comply with this request within 10 business days will give Zancor Homes (and
it's group of companies) the right to carry out any and all repairs. All costs incurred will be
applied to the Company listed above.
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