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Pre-Delivery Inspection Form

Ploage lis: below any damaged, incomplete, of missing iterns and arything that is not in good eperating condition. Also note any "substltutions"

of iters referred 10 in, or to be selected under, the Agreemeart of Purchase and Sala (APS), Pleass initial all changes and delstions, As a minimum
check the following:

BAMAGED, INCOMPLETE OFR MISSING OPFERATING CONDITION

» Windows, gide lights and other glazing. Window and door streens
+ Bathtubs, sinks and tollets
= Bathroom accessaries, it provided * Faucets: kitchen, bathroem, laundry raom

+ Mirrgts, countertops and cakinetry = Exhaust fans [kitchen, bathrooms), if provided
* Floaring (havdwaod, vinyl, ceramic tiles, carpeating) » Electrical outlets and fixturas

= |nterior finishes and wim carpantry = Gas firaplaces, ingl, erculalion fans, i provided

* Furmace = Heat Recavery Ventiladon systarm, if providad
+ Hot water haatar, if provided [rot a rental} + Hoating system

* BExterior finishog, driveways, walkways, decks and lzndscaping are * Hot water heater, if provided (not @ rental)
comolete = Air eondiioning systen, I providad and Il conditions permit

* Windews, Interior 2nd extarior deoors (including garane overhead
oot Doar locks
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List here anything that can’t be assessed, becanse for example it js pbhscured from view or inaccessibic. I

{teny # Room/Location Description
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Vendor/Builder ard Home Address Information:

Date of Possession: AL 1’5‘; 201

Vendor/Builder Reference £ 34234

Lot add 1D Plan # _, 57 /1 - f:gfl/

Municipality _Mfa’ &

Project Name _ﬂ,u nNail é;ﬁf = NMISTAS

Home/Civic Address 4 f

{please print}

Courrert STReer  Unid (O

VendorBuilder Name

Br’?dwﬂ LA,

PRATT HANSEN GROUF INC,

Nt

Representative’s Name {please print)

L
Representafive’s Signature

This section should be completed and signed by all persons who are shown as purchasers on the APS for the home, or
a3 awners of lard in 2 consteuction contract (and/or by their designate®),

Chvo. /tfrﬁ'- ~ Y

| have inspected my new home and [ agree that the descriptions of the fiems listed on this form are accurate,

Coral anyg.

Purchaser’s Nume (please priat)

Purchaser’s Signature ﬂ

Purchaser’s Name (please print)

Furchaser's Sigmature

Designate’s® Name (please pont)

AFR I

Designate’s* Signature

o210
Date !

**Purchasers or owners who intend 1o designate someone to conduct the PD in their place should ensure they provide
written authority to the vendor/builder authorizing the designate to sign this form on their behaif,

THE COMPLETED PRE-DELIVERY INSPECTION FORM 1S A FORMAL RECORD
OF THE BOMI’S CONDITION BEFORE THE PURCHASER TAKES POSSESSION,
I'T WTLL BE USED AS A REFERENCE FOR I'UTURE WARRANTY SERVICE REQLESTS.
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