Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

ZA NCOR Zancor Homes (Wasaga) Ltd. Work Order B woj}{.?
O ol

H-la

Closing Date: ~ 27Apr23 ST S g !
Address:

Location: Shoreline Point - Phase: 1 - Lot: 101 D;“)\& cYF 78 7T
Today's Date:  18Apr23 v -
Contact(s): M% 6’\,“*’ (& (’f 77# ?a? '3/? %
Email: -

N ty 7l -
cqne. bYF ST 634%
Company: - - New Image Kitchens - T e T
Attention:
Telephone: (416) 739-0007
Fax: (418) 739-7031

- Please Complete the following items:

DAl Type Issue Appt. Notes
/ Date/Time

156197 | PDI BEDROOM/4

ENSUITE/VANITY

CABINES~BACK e
GABLE,CUT OUT (D on
MESSY IN - L
BASEMENT |
WASHROOM /

156200 | PDI KITCHEN-
CABINETS+CHIPS
ON 2ND UPPER
SHELF LEFT OF
OVEN CUT OUT 2)
CHIP ON UPPER
SHELF YEFT OF
OVEN @UT OUT 3)
RED PEN MARK ON
UPPER SHELF \ o ne
RIGHT OF OVEN

CUT QUT 4) CHIP
INSIDE CORNER
CABINET GABLE 5)
CHIR/MARK INSIDE
OF CORNER
CAEINET BOTTOM

GABLE 6)
SCRATCH/DENT ON

page 177



' BANK OF DRAWERS
LEFT OF OVEN CUT

OUT TOP DRAWER
7) REMOVE GLUE Di\/g
ON LEFT CABINET
UNDER SINK

156207 | PDI BEDROGM
ENSUITE-/ANITY
CABINETS~INSPECT ™ T)*sg\fy :
CRACKHED BACK \}
GABBLE AT
PLUMBING

' ' ('\ e
Date Completed: 0&( ﬂ;ﬂ /7 / 06@023 Homeowner Signature: Dinva SLrate <

The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: 9:@. ﬂ P A y ,}0,»1 i Trade &/or Service Tech.

Signature: E ‘ML-A_QJA

Print Name:

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
adhers 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) 833-4367.

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