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154956 | PDI KITCHEN-
CABINETS~CHIP
INSIDE UPPER LEFT
CABINET LEFT OF
HOOD FAN 2ND
SHELF @) $MALL
CHIP ANEABINET
BELOW AINK
BOTTOM GABL
CHIP AT BOTTOM
GABLE RIGHT OF
STOVE INSIDE
CABINET 4) CHIP
INSIDE GABINET AT
ISLAND LEFT
CABINET FACING onedel
STOVE AT SHELF @)
CHIP AT LEFT P
UPPER GABLE LEFT
OF HOODFAN

154960 | PDI SHARED ENSUITE-
VANITY
CABINETS~CHIP AT
BOTTOM SHELF
INSIDE CABINET
BELOW SINK 2)
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SCRATCH ON
BOTTOM LEFT
CABINET\BELQ

[RIGHT SINK3fCHIP | + [ty oo s
AT BOTTONAEFT o %BI\[@

CABINET LEET OF
LEFT SINK GA
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Date Completed: Homeowner Signature:
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6 and accepts all work
Yan like manner.

The Homeowner acknowled§
has been completed in a work

Date Completed: #*L)

Trade &/or Setvice Tech.

Signature; {
Print Name; "S’ A:i

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) 833-4387.

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 ail repairs. All costs incurred will be
applied to the:Company listed above.
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