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PADTECTING ONTARIS S NEW HOME BUTERS

TO NOTIFY TARION OF OUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFORE THE END OF THE FIRST 30 DAYS OF POSSESSION OF YOUR HOME.

.v ﬁm@x

30-Day Form

YOU MAY SUBMIT ONLY ONE 30-DAY FORM.

Submit this Form to the Tarion Customer Centre, located at 5150 Yonge Street, Concourse Level, Toronto. Ontano
M2N 618, in person, by mail or courier, or by fax to 1-877-664-9710. See your Homeowner Information Package for

details about submitting this Form Send a copy of the completed Form to your Builder and ki for yourself.
Please print all information.

Home Identification Information (Refer to your Certificate of Completon and Possession to complete this box.)

Q02 [ 0F ] 09  ZANCOR NoetH INC 420€ 0

Date of Possession (YYYY/MMDD) Vendor/Builder # Enrolment #
Civic Address (address of your home under warranty)

da BIANCA  CRES
Street Number Strest a Condo Suite # (if applicable)

WASAGA REACH 19z o+  |33-3 THE VILLAGE
Chy'Town Bostl Code bote OF TRILLIVOM FoReEAT

Contact information of Homeowner(s): Proiect/Subdivision Name

TERESA TAGLIA ozl

Homeowner's Name Homeowner's Name (if applicabie;

(Hl) €15 - +006¥ ( ) -
Daytirre Phone Number Daytirme Phone Number
( ) SR | i ( ) =
Evening Phone Number Evening Phone Number
( ) n/A | ( ) -
mmxzsq&m.,‘ _ ’ Fax Number
toaalecozz20 @ amail.com
m:ﬂ)L @ Email Address
Check this box if you are not the oniginal Check this box if you are not the oniginal
registered homeowner. regstered homeowner.

Mailing Address for Correspondence to Homeowner (if different from Civic Address above)

Street Number Street Name Condo Surte #
(if applicable)
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" Outstanding items must be Outstanding ltems
! ing S mu \ : il |
ST (V] v PN List all outstanding items covered by the statutory warranty in the table below

If you require more space, please make copies of this page, number them
A reference to the Pre-Delivery and attach them to this Statutory Warranty Form.

Inspection Form or to other -

documientation will not e’
accepted.

ﬂl_ﬁmw:zwﬂ Room/Location | Description ¥

1\ Backyard | wWindow wells ~Foo chse o window fire
| -eotice window IS covered &m&i_
2{Gamge | dent o door incide qarage (driehosse)

2 |Kitehen molding be fween Jam: B+m:s.30103m\a\
(_uss. 5ded s paised +oo much (oo moch of ac _v
ot ._m_gsnﬁ meéta m+3..b 1$ ynder _DD\,+-..U. Iy \B_
_n.\i Dscm__,pw _w.___‘ +ofraf meWWW_.F., ) +:_
n § - _ql ) Q s 1§51 ng_metal |
SRR T v 1 O T S

rap) _
Arance| — : here is the  highost |
entran Bo_&:.im #w,\ww@bmw |

Y. | Bed S+l awavting ] ouvtsde Slidina
AP %Q_R : e crat\N\L ~
= (i - ‘ ;

. |Bedoom | fan 15 oo o154 (+ rem b]ing m.eco&v e
2 2nsu.te @ sﬁw -??%Wwiyérfgc«ﬁ = P N

ONT OO Painted M 1S MESSYT VAT
IHN o.M mﬁwgma .o: this megs Warranty Form constitute a complete list of all known wamranty items which are
M.M»wwmﬁé and have not been resolved by my Builder to date.

O@c?% Homeowner's Signature (it applicable)
Homeowner's re

Remember to send a copy of this

Q@O% \ / Q* / Q .ﬂ completed Form to your Builder.

Date of Signature (YYYY/MM/DD)

ing reguiar business hours at a mutually
ves o subcontractors access to your home dunng i
g:ﬁm#ﬁéc%&%ﬁ#.umc_aﬂmaﬁmwﬂﬂﬂ& B o chony s ko W
acceptable tme amanged n advance. order to complele ecessary jecpardize your warranty
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