1

ZANCOR

HOMES

Address:
Location:

Today's Date:

Contact(s):
Email:

WHTE ~ Hl6 - 7?1 ‘7862

Closing Date:

(4) =T st

Zancor Homes (Innisfil) Ltd.
Warranty Services

Phone: (905) 738-7010

Fax: (905) 738-5948

Work Order

01Jun23-

Belle Aire Shores - Phase: 3 - Lot: 246W
24May23

Py 753 4072 W@é
%5 - 1072 gain &L VIT L

Attention:
Telephone:
Fax:

Please Complete the following items:

New Image Kitchens

(416) 739-0007
(416) 739-7031

DAI

Type

Issue Appt.

Date/Time

-'_\
)
l \/‘) & gﬁj. ¢ { ;.

167128

PDI KITCHEN-

@,/in S w\,j\ i

Ty

I WL
2)INSTALL/SHELF AT o i

CABINETS~GHIP AT
BOTTOM GABLE
LEFT OF STOVE AT

ey e NI

i e s ap | tns itz e s e

o e s g s o e e

[SLAND GABLE
FACING WINDOW
MIDDLE CABINET
D.RIGHT CABINET .
OTTOM GABLE

157133

PDI BEDROOM 4

ENSUITE- VANITY
CABINETS~CHIP AT

page1/8



BOTTOM GABLE..}

RIGHT SIDE ) CHIP
AT LEFT SIDE
SPLASH

157136

PDI

SHARED ENSU|TE-
VANITY
CABINETS~SMALL
CHIP BELOW LEFT
SINK AT GABILE AND
CABINET LERT OF

BOTTOM GABLE )
SMALL CHIF BELOW
RIGHT SINK AT
GABLE AN

CABINET RIGHT OF
RIGHT SINK AT
BOTTOM GABLE

167139

PDI

e
SJMAST

BATH- VANTTY
CABINETS~CHIP AT
BOTTOM|GABLE

BELOW RIGHT. SINK.

2) CHIP AT BOTTOM

RIGHT CABINET, ...y e s soimsssmotc s

SHELFH 3) INSPECT )

'YELLOW MARK AT £

COUNTER LEET 4
'COUNJER TOP/4)¢
CHIP AT BOTTOM
RIGHT GABLE RIGHT
OF SINK AT LEFT
VANITY,

Date Completed: 19 "'“-:)" VO

Date Completed: | ﬁ iﬂﬂgl, Py g

LA

Homeowner Signature: rm

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

Trade &/or Service Tech.

Signature: _.E'v\cQ oA

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
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) 833-4367.
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