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Pre-Delivery Inspection Form

ything that iz net in good operating condition, Also nota ahy “substitutions™
rchase and Sale (4PS), Pleaso initial all chan ges and deletions, As a minimum

DAMAGED, INCOMPLE

TE OR MISSING OPERATING CONDITEON

* Windows, side ights and ather giazing. Window and doar SCTEens

* Bathiubs, sinks and toilets

* Bathroom accessories, It provided

* Mirrors, courtertops and cabinetry

* Floering (hardwood, vinyl, caramic tiles, carpating)

= Intarior finishes and trm CAImenity

* Furmace

* Hol water heater, if provided [mot 2 ramnital}

= Exterigr finishes, driveways, walkways, dacks and |
complata /ﬂ

« Windows, intericr and exteriar doors lincluding garage cverhaad
¢eor). Door locks

* Faucats: kitchen, Bathroom, laungdyy room

* Exhaust fans (kitchen, bathrooms), if provided

+ Blectrical oulets and fidures

*+ Gas fireplaces, incl. clroulation fans, if provided

* Heat Recovery Venllation Systemn, if providad

* Heating gystem

+ Hat water haater, if pravided (et & rental)

* Air coneiticning systern, If provided and i canditions permit
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List herc anything that can’t be assessed, hecause for example it is obscured from view or inaceessible.
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Vendor/Builder and Home Address Information:

Drate of Possession: f@ LS , 952 Fo? Vendor/Builder Reference # 34234

Lnt'&\'ﬁ- {‘,’f Flan # f;?ﬂﬂ *’Wé Municipality ,ﬂ)‘rﬁf/ _f?ﬂﬁ"
Project Name _ g/ .

Home/Civic Address_J SO $~ 904 /u‘_g,v“ﬁ:?_

{please print)
/__,..-F"’
VendorBuilter Name  PRATT HANSEN GROUP INC. /
Ly IR otr e o %ﬁ% £
Representative’s Namc (please print) Rehgﬁﬁtatiw:ﬁig‘hamre

This section should be completed and signed by all persons who are shown as purchasers on the APS for the home, or
as ownrery of land in a constractien contract {and/or by their designate®),

T have inspected my new home and I agree that the descriptions of the items listed on this form are accurate.

Keon VanVor (Y *&Mﬂ
Purchaser's Name {please print) Purchaser’s Sipnature
&
Purchaser’s Name (please print) Purchaser’s Signature
Designate’s* Name (please prmt) Designates* Signature
D 29, Jor .
Date = i

**Purchasers or owners who intend to designate someone to conduct the PD in their place should ensure they provide
written authority 1o the vendorbuilder authorizing the designate to sign this form on their behalf.

THE COMPLEFED PRE-DELIVERY INSPECTION FORMIS A FORMAL RECORD
OF THE HOME'S CONDITION BREFORE THE PURCHASER TAKES POSSESSION.
iTWILL BE L"SEf.js A REFERENCE FOR FUTURE WARRANTY SERVICE REQUESTS.
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