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Purchaser Name 2 el ond Barakett Lemal Address: RE[1H
Phone Fes - . Project: Pratl Hansen Group
Phone Bus : - Plam #:
Cloging Diate : 2010000 Lot/ Phasc 8: 1023 F5UN
Inspectpr Frune Tidd Municlaplity:

Lespection Brsie: 28 Apr 2010

PaRge L oTl

Please list below amy demaged, incomplete, or missing iteme and anything that 3 no¢ iy good operating codilion.
Also mole ety (substitulions) of itoms refecred to in, or o be sedecied under, the Agreement of Purchase and Sales (APS),
Pleage inital all changes and deletions, As & minimum, check the follevwring;

DAMAGED, INCOMPLETE OR MISSING GPERATING CONDIFION
- Windorws, side Tights and other glazing Windew end door streens = Windews, nlenior and exterior doors incbuding gy overhead dours, door
locks
: . - Fareeziz: Kitchen, Bathroaty, laundry room
- Bathiub sinks and toifets + Exiaitst fans (kitchen, bathrooms) if provided
[ Hathroom dstessorits If provided + Electrical autlets avd fxtres
* Mirtors, countér tops and cabinetry , - iag fireplices, incl.circulation Bms, if provided
- Floorms (hardwood, vinyl, ccramic tiles, curpeting) - Heat Kerovery Vientilation system, if provided
- interior finished ang tritn carpentry - Heating my=tem
* Fumnags i} i i
. , - Haot watter heater, if provided (not reneal}

* Put water hesiter, if provided (mot renial) Al i : - : P .
- Focterior finishod, driveways, wal ', decks and 1 ing Adir conditioning system, it provided and if condilivos permit
&lso Tisg here anything thag gan's be asssesed pccanse fir toampks iz difty or inacoosgible.
[GENERAL COMMENTS |

WOTE: POOR CLEANING ODB LOTS OF DUST ON COTNTERTODS _
[MASTER BEDROOM |

WALK IN CLOSEY TRIK CHIPFED IW COSHER EERE OF JLOSET
[MATN BATHRODM |

VANITY CARTMETS LEFT DRCE SCRAFEE ON COUNTES TCP WHEE CCEYTNG _
[FOYERBALL 1

FRONT THORS TR DOOR 0 BE PLAINTED
[EarcREN 1

CARINETS LEFT DODE T¥DER SIKES SCRAPES COH COOHNTER TOD

RECEIVED

WMAY 0 4 2018
N O

- -

PGESEASION TT WILL BE USED A% A REFERCNCE FOR FUTURE WARRANTY REQUESTS
autharizing the designate ta slgn this form am their befall

7 _

Biflicer Reprasenbtslive Purchaser

Desigmate’s Name{ploase prine Desiznaty's Signamre
[ the hemeawmer, conlier that ali repair work Listed has boen compleed

Furchascr

THE COMPLETED PRE-DELTVERY INSFECTION 15 A FORMAL RECORD OF THE HOMES CONDIFI(N BEFORE THE PURCHASER TAKES

* Purchisers or ownars whe fntend fo desighar Someone o conduct the FDF in thei Flace shuuld ensure they peovide written autherily o the vendorTuilder
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