Zancor Homes (Innisfil) Ltd. Work Order S
Z ANCOR Warranty Services !
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

Closing Date: = 14Sep23

Address: e i ‘
Location: Belle Aire Shores - Phase: 3 - Lot: 354W pn gﬁ'j v jorth @3.’Mw l. Com
Today's Date:  25Aug23 2 o o .
Contact(s): Sbmcw ) O o-al @jmu\. f. CLn
Email: o . e R =

Somdeal YUY T7HY oo ymky Y33 533~ 200
Company: New Image Kitchens
Attention:
Telephone: (416) 739-0007
Fax: (416) 739-7031

Please Complete the following items:

DAI Type Issue |- Appt. Notes
" | Date/Time
161540 | PDI KITCHEN- E/
WINDOWS~SCREEN N Vi ;\/ [ |-
DOOR NOT
INSTALLED AT
KITCHEN
161543 PDI KITCHEN-

CABINETS~GHIP AT
KICKPLATE RIGHT
OF STOVE.

161544  |PDI KITCHEN-
CABINETS~CHIP/AT
KICKPLATE RIGHT
OF STOVE.

161545 PDI KITCHEN-
CABINETS~CHIP ON
PANTRY SHELF
INSIDE LEFT-OF
DESK AND'DOOR.

161546 PDI KITCHEN-
CABINETS~CHIP ON
BOTTOM RIGHT
CABINET'RIGHT OF
FRIDGE AND INSIDE
AT GABLE.

"
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[

161547

PDI

KITCHEN- )
CABINETS~CHIP .~
BOTTOM RIG II"/

CABINET BELOW
SINK AND RIGHT
CABJNET AT SINK AT

1S

o

ND - s |

161548

PDI

ra

KITCHEN- .~
CABINETS~GHIP AT
BOTOM GABLE
BELOW,&INK LEFT

161549

PDI

S

SIDE,,
—

KITCHEN- .
CABINETS~AS PER
DRAWING
CONFIRM IF DESK
PANFRY LOWER.
IGHT AND LEET

DOORS SHQULD BE
DOUBLE. (N&)

i

161550

PDI

KITCHEN-

CABINETS~AS Spgﬁf
|

UPGRADES MISSING

X2 UPPERRIGHT
P C

161575

PDI

ﬁ?;ﬁlﬁbowé?w @\F

MAIN BATHROOM-~~"
VANITY
CABINETS~CHIP AT
BOTTOM GABLE
BELOW SINK

161576

PDI

MAIN BATHROOM- C
OUNTERTOPS~C0OU
NTER TOP LEFT OF
SINK PEELING AND
RIGHT SIDE

/ A -

%Mg Dk *0/ 2%

161581

PDI

MASTER-ENSUITE
BATH- COUNTERTO
ON COUNTERTOP

LEFT OF SINK ¢ |

. '.".: L e,

Done 0ot

161582

PDI

MASTER.ENSUITE
BATH<UANITY
CMSINETS~CHIP ON
RIGHT DOOR AND

CHIPS
e rpess

UnBEE

ke \2,,5

Desk GBLS

)

cries

e

“APPER .

"

e R :E‘, ey
ES P d? EPANAE b,
A g

M?

GO
v ) o Mo



LEFT DOOR BELOW

RIGHT snyrﬂ"filo

TOP BANK OF
DRAWERS CHIPPED

161583 PDI

P

MASTER ENSUITE~"

BATH- VANITY
CABINETS<CHIPS
AT BOJFTOM GABLE
BELOW LEFT SINK

| AND RIGHT SINK

Date Completed:

C:"’"'J

~ R AYE R i
Date Completed: wﬁéﬁ?ﬁ!’ &5

/)
Homeowner Signature: Q_‘Za/(fkﬂ/ﬂw Z{ﬁ'@’w

The Homeowner acknowledges and acézepts all work
has been completed in a workman like manner.

Trade &/or Service Tech.
- L g
Signature: g H) '[ﬂff,f{f _
Q‘b

Print Name: ,{_;Q‘Wé%w-/«m} £l fﬂi

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
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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