+

‘ * Z ANCOR Zancor Homes (Innisfil) Ltd. Work Order

Warranty Services ,”.
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948 1

ing Date:” “13Apr23 .0 el o e an
Address: g&-ﬂj—f A//fm
Location: Belle Aire Shores - Phase: 3 - Lot: 56W
Today's Date:  11Apr23
Contact(s): akovats@brabenderti.com jakovats@rogers.com e

Email: 416) 568-2970

"+ Newlmage Kitchens . - .= -,

(416) 272-5295

Attention:
Telephone: {416) 739-0007
Fax: (416) 739-7031

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

155931 PDI MAINVBATHROOM- DDN

155935  |PDI KITCHEN- . v b
CABINETS~BROOM Reamove. Sha lvey
CLOSET NOT Y
INSTALLED L EFT OF : Ll
PANTRY." “

155936 | PDI KITCHENS

CABINBFS~CHIP AT

BOTT@M GABLE AT b ) A S
ISLAND BELOW SINK |

2) CHIP ON RIGHT

CABINET %OR
BELOW SINK 3)
CROWN MOULDING
ABOVE PAN{RY
SLOPPY CYT NOT

LIKE THE OTHER
ONES 4) EW

HOLE AT KEFT
GABLE LERT OF
HOODFAN.
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I e S

155937

5)CHIP INSIDE
UPPER BACK PANE
AT CORNER

CABINET LEFT OF

LEFT CAB

ABOVE WALL OVEN

FOR CRACK'7 YEHIP
AT LEFTNFILVER
RIGHT GFWALL

OVEN. 8) CHIP AT
UPP ELF
INSIDE\YPPER
RIGHT DABINET
RIGHT OF HOODFAN
9) ADJUST\P@T
DRAWER R{GHT OF
COOK FOP.

Date Completed:

Date Completed:

MAAY 20

S 2.9 fa,_‘;;:

Homeowner Signature: /ﬁ

The Homeowner acknowle'ages and accepts all work
has been completed in a workman like manner.

Trade 8/or Service Tech.

Signature: (l» é&ﬁ?ﬁ«{r%ﬁ

Print Name:

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 office (905) 833-4367.

Failure to comply with this request within 10 business days will give Zancor Homes (and
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