Bom.

. N ANCOR Zancor Homes (Caledon) Ltd. Work Order

Warranty Services

HOMES Phone: (905) 738-7010

Fax: (905) 738-5948

20Dec23

Cloging Date:

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

Emait:

12328 Mclaughlin Road

Caledon, Ontario L7C 4L7

Caledon Club - Phase; 1B - Lot: Block 181 - Unit 7

01Apr24

Kamleshbhai Kishanal Soni - Home:; (647) 225-8503 - (soni_kk82@yahoo.com)
Jayshriben Manu-Shrimali - Cell: (647) 239-4474 - (jayshri.14@gmall.com)
soni_kk82@yahoo.com

Zancor -Caledon

bﬁn:ﬁo...m :
Telephone:
Fax:

Plgase Complete tha following items:

DAI Type | tssus Appt. Notes
mn»o:. Ime
173329 30-Day | Stairs- General- chip o&vﬁﬁ» .
in wall - right of railing fap :
ra
173331  |30-Day | Stalis- General- paint .\\ o4
issue - left of stringer fam
h i 7.
173332 30-Day | Stairs- General- paint 22Apr24 < Yy D,
and not properly fam \/% i @ ect
finished- left of trim \u\
P edge below nosing , PR CT T4k
173334 |30-Day |Master Bedroom- %ﬁa
General- Master L~"Tfam
bedroom
| balcony/room door left
| bottom side chip V.
173336 30-Day |Bsdroom 3- General- f 4
3rd bedroom closet | B
door has chip L il IR
173337 30-Day |Bedroom 2- General- L4 F2Apr24
2nd bedroom door trim fam
chipped
(173338 |30-Day |Bedroom 2- General- r24
| | 2nd bedroom door trim
| chipped
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173335 30-Day Master Bedroom- 22Apr24
| General- Master am
bedroom door bottom
trim has issue

173347 30-Day | Kitchen- General-
Kitchen counter top
has gap between wall
and counter top

173348 30-Day  Throughout- General- A 22Apr24
All windows trimhas ~ , .~ Jam
VL
gap-sve caulk e
173349 30-Day Living Room- General- 220024
Gap between floor and | Bm
baseboard L o’

Living Room- General- HRRAPT24
ng rcom floor \?43

g is not smooth Pl

- PROVIDE US | L~

WITH A PHOTO

173352 30-Day  Other- General- Vents \\\wﬂw_n«ma
are not properly fixed F\\\ Jam
throughout the house

173350 30-Day

173355 30-Day  Foyer- General- Main U 23fpra4
entrance door is ﬁ\\\ms
locked from one side

174682  Interval  Master Bedroom- \kr
General- paint astrical
due to Newmar \/
replacement

. —i .
Date Completed. \_.\..EvN - N N \ < r‘ Homeowner Signature: -

The Homeowner acknowl=tffies and accepts all work
has been completed in a workman like manner.

Date Completed: \ PR \N| Ze W Nw._.ﬂnw &for m\«o_cm : h. P g \.._u

Signature:

>
{ /
Print h<me: \,\ 2t ST Q\\

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.
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