NEWMAR WINDOW MFG. INC. WO # W186155

ALPA LUMBER GROUP Pack Slip:226694
7630 AIRPORT ROAD, MISSISSAUGA, ON L4T 4G6 Service Date: Oct 17, 2023
TEL (905) 672-1233 FAX (905) 672-1076
Priority: Normal Status: SCHEDULED
BUILDER
Customer: NO00531 City: CALEDON Received: May 10, 2023
Name: ZANCOR CALEDON CLUB Service Phone(s): Time: Pd—{
Service Fax: Site Phone: Order: D385025-1
Site Fax: Lot#; BLK153-4 Phase:
RESIDENT INFORMATION
Home Owner Name: SURAJ PARKASH SINGH LIDDER Address: 75 MINNOCK STREET
Home Phone(s): Work Phone(s).
Cell Phone(s): 905-230-6329, 416-899-2495 Email(s): suraj_patti@yahoo.com,

preetlidder@yahoo.com
LINKED ORDER INFORMATION (D385025-1)
Customer: N000531 ZANCOR CALEDON CLUB Lot #: BLK153-4
Model: RLTH-02 HIGHLAND (BK) Phase: -
SERVICE INSTRUCTIONS

KITCHEN- NOTE:-ADJUST SLIDING DOOR IN KITCHEN
‘FOYER/HALL- FRONT DOORS-SECURE ASTRICAL AT FRONT DOOR NOT FLUSH WITH FIXED DOOR

PARTS REQUIRED

LN Item Description Location Specification ize Options Qty
80 5' 8" CLAD DOOR SYS ENT OTHER RPLOMNT/ %2 X 97.75 BK 61316 FJ LEFT 5' 8" 1
compete asterical with flush bolts PARTS / ) CLAD DOOR SYS
120 BUCKINGHAM PURCH. PATIO DOOR/B'K SCREENS-RE LA~ 92.375 BK 61316 LEFT 1
as per ricky we have stock 09.19.202 CEMENT-DOQRS |\ BUCKINGHAM PURCH.
PATIO DOOR
/
Problem Description: N
| [ N W L
[] warranty \ [] CHARGEABLES
Material $ I\ Material $
Labour $ \ Labour $ J
P.O#:
Cause; - -
-, n )
Solution: }V :’l_)l(d,c/ F}L)_LU "" "}’{f\p ASTH L QY M}”
0 4 N it pids b Show s
“*Cri P OO RO 7{ et 10 TUOOAY
Date Completed: (;}—] r‘}() 202 Approved: g é)?‘ ‘
Time: Service Signature:
/ ALEX
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Zancor Homes {Caledon) Ltd. Work Order
Warranty Services

Phone: (805) 738-7010

Fax: (905) 738-5948
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)

Closing Date: {8Maye3 = -
Address:

Lacation: Caledon Club - Phase: 1 - Lot; Block 153 Unit 4
Today's Date:  09May23

Contact(s):

Email:

Telephone! (905) 672-1233
Fax: (905) 672-6350
Please Camplele the following items:
DAl Type Issue [ Appt. Notes
! Date/Time
156840 | PDI | KITCHEN- | \Q@
NOTE:~ADJUST o Q
SLIDING DOOR IN %% !
KITCHEN :
156842 PDI FOYER/HALL- Y,
FRONT -] N
DOORS~SECURE Vi :’\
ASTRICAL AT FRONT X ))
DOOR NOT FLUSH
WITH FIXED DOOR
Date Completed: © / il f}.-"' . Homeowner Signature:f‘- <
The Homeowner acknowledges and accepts all work
/ | has been completed in a workman like manner.
Cl /21278 )
Date Completed: T A / Trade &/or Service Tech! é/ / ,
7 ) . —77 , ’Z K
7 \ e = p —‘4 | ’}bp
Signature: il il /,{“’ \p
- /

1.~ /. Y
Print Name:  / ““I_f'" (d 3_ =
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 reprasentative must have-his form
signed by homeowner on completion. Please fax the signed form to our office (905) 833-4367.
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