REPAIR ORDER

736305
KRR
NC

BUILDER: Zancor Homes JOB SITE: Belle Aire Shores PH3

Customer Code: Job Number: 18648 Board Area:8
COMPLAINT DATE: 04/11/23 LOT: 329W

INSTALLER: SCHEDULED DATE: 04/12/23

OWNER NAME: OWNER TEL:

OWNER ADDR: REPAIR DURATION: 0

ACCESS NOTES: REPAIR TYPE: PDI

REPAIRMAN: BUILDER WO# e

BUILDER PO#: PO Required: NO Inspection Reqd: NO

ORIGINAL WO#: 728367

REPAIR DESC: Laundry room - Adjust carpet shims at entrance

Bedroom 3 - Adjust carpet shim at entrance to washroom

PROD INFO/NOTES:
PROD ORDERED: SUPPLIER: PO#: DUE: / 0/

INSTALLER'’S SIGNATURE:

SUPER'S/OWNER'’S SIGNATURE: DATE: _' 4~
NOTE*** Please have this memo signed by the owner or site super upon completion.
WARNING

THINK SAFETY - ALWAYS WEAR
YOUR SAFETY SHOES AND HARDHAT
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BUILDER: Zancor Homes JOB SITE: Belle Aire Shores PH3

Customer Code: Job Number: 18648 Board Area:8
COMPLAINT DATE: 04/11/23 LOT: 329w

INSTALLER: SCHEDULED DATE: 04/12/23

OWNER NAME: OWNER TEL:

OWNER ADDR: REPAIR DURATION: 0

ACCESS NOTES: REPAIR TYPE: PDI

REPAIRMAN: BUILDER WO#

BUILDER PO#: PO Required: NO Inspection Reqd: NO

ORIGINAL WO#: 728367

REPAIR DESC: Laundry room - Adjust carpet shims at entrance

Bedroom 3 - Adjust carpet shim at entrance to washroom

PROD INFO/NOTES:
PROD ORDERED: SUPPLIER: PO#: DUE: / O/
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NOTE*** Please have this memo signed by the owner or site super upon completion.
WARNING

THINK SAFETY - ALWAYS WEAR
YOUR SAFETY SHOES AND HARDHAT
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