
 
Warranty Services
Phone: (905) 833-1359
Fax: (905) 833-4367

Work Order

 Address: 5 Jarrow Cres - Brooklin
Location: Brooklin - Phase: 2 - Lot: 9
Today's Date: 12Feb14
Contact Name(s): DANIELA MARCHESE//LEE WILLIAM JOHNSTON
Contact Phone No.: Res: (416) 450-6338 Bus:  Bus2:  Cell: (416) 938-0986

Company: S Breda- Bay Point Mechanical
Attention:
Telephone: (905) 553-5711
Fax: (905) 553-6168
 

Please Complete the following items:

Deficiency
Number

Type Issue   Appt.
Date/Time

Notes

57018   Interva
l  

Main Bathroom- leak in
kitchen ceiling from having a
shower in main bathroom  

     

 
Date Completed: ______________________ Homeowner Signature: __________________________

The Homeowner acknowledges and accepts all work
has been completed in a workmanlike manner.

 
Date Completed: ______________________ Trade &/or Service Tech.

Signature:   __________________________

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) 738-5948.

 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.


