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Zancor Homes (Caledon) Ltd. Work Order
Z ANCOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

losing Date:  17Jul23

Address: 7 Lippa Drive
Caledon, Ontario L7C 4M5
Location: Caledon Club - Phasa: 1B - Lot: 4B
Today's Date:  13Dec23
Contact(s): Varinder Singh Hundal - Work: (647) 309-8425 - (vickhundal@gmail.com)
Ramneet Hundal - Cell: (905) 398-8625 - (sidhurk87 @gmail.com)
i Email: vickhundal@gmail.com
|O - XD
Attention:
Telephone: (847) 526-0027
Fax:

Please Complete the following items:

DAl Type Issue Appt. Naotes

Date/Time
| 163518 30-Day |Main Bathroom- 15Nov23
General- 56 fam

INTERIOR Floor 01

Bathroom Plumbing

| Fixtures Multiple toilets
are crooked- not

i straight, on main floor

and upper level //—
l | N M
.-r//

bathrooms

Date Completed: {)S g / lg ‘2« ; Homeowner Signajuse™ | g_"r‘/”/ )
The Homeownet acknowiedies and accepts all work

D has been completed in a workman like manner.
Date Completed: 6(” \? / 1:5 Trade &for Servi Tech

Signature:
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 an completion. Please fax the signed form to our office {905) 833-4367.
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Zancor Homes (Caladon) Ltd. Work Order
Z ANCOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

losing Date:  14Nov23

Addrass: 82 Camino Real Drive
Caledon, Ontario L7C 4L9

Location: Caledon Club - Phase: 1B - Lot: 1558

Today's Date:  12Dec23

Contact{s): Jatinder Pal S Sudan - Cell: (647) 878-1686 - (jpsudan73@gmail.com)
Sandeep K Sudan - (sandysudan@gmail.com)

Email: josudan?3@gmail.com

ompany: lcon Plumbing & Heating
Attention:
Telephone: (647) 526-0027

T Hueiifier Va\y

Please Compilete the following Items:

DAl Type Issue Appt. Notes
Date/Time
166871 | PDI MASTER ENSUITE M |
BATH- FAUCETS/PLU {
MBING~-TOILET
MAKING LOUD
NOISE WHEN =

The Homeowner ackn

has heen completed in 4/'warkman like manner.
Please schedule your Service Department to complete work on the above Lot. Should no

hx . |FLushep T/}’: 0
. 2
mpleted: KC_ I_& [ L D Homeowner Signature: ' /flf
21§ 2%
“mpleted: 0 (/ Trade &Ior%/
Signature:

/ 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

Date
dges and accepts all work
X Print Name: [/(Y' 6//
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 repalrs. All costs incurred will be
applied to the Company listed above.
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Zancor Homes (Caledon} Ltd. Work Order
Z ANCOR Warranty Services
HOMES Phone: (305) 738-7010
Fax: (905) 738-5948

losing Date:  20Nov23

Address: 20 Gatherwood Terrace
Caledon, Ontario L7C 4M4
Location: Caledon Club - Phase: 1B - Lot: 77B
Today's Date:  14Dec23
Contact(s): Manish Kumar Grak - Cell: (647) 767-5197 - (drmanu_grak@yahoo.com)
Pooja Chaudhary - Cell: (647) 901-5197 - (pocjachaudhary 1030@gmail.com)
Email: drmanu_grak@yahoo.com
ompany: lcon Plumbing & Heating
Attention:
Telephone: {647} 526-0027
Fax:
Please Complete the following items: . i
DAL Type Issue Appt. Notes |
| | Date/Time
? 1 /
167337 |PDI Powder Room- ! /
General- SINK/FAUCE H
T/PLUMBING~AS
UPGRADED WRONG
| TOLIET INSTALLED
| IN POWDER ROOM.
167356 PDI I Master Ensuite-
General- TUB~TUB o \A
STOPPER NOT
INSTALLED AT TUB.
167359 POI Master Ensuite-
General- S &JT m
NOTE:~TOLIET f e
PAPER HOLDER
AND TOWEL RACKS () o
THROUGHOUT NOT
INSTALLED SEE
PHOTOS FOR
LOCATION. /
167368 PDI Kitchen- General- SIN O O‘\( /
K/FAUCET/PLUMBIN
G~MISSING WATER -
LINE FOR FRIDGE. | ﬂr I

pags1/3
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. , j \
Date Completed:Olec; {_g /Zg Homeowner Signature: Pf—-c i /

The Homeowner acknowledgés al ceepts all work

0 / $ has been completed in a workman like manner.
Date Completed: CO’ g 3 Trade &/or Service Tejh
* Sjgnature:

. <y e
Print Name: f 477_7’\/'

Please schedule your Service Department to complete work on the above Lot. Should no
appointment time or date appear (belew) 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 hormeowner on completion. Please fax the signed form to our office (305) 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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Zancor Homes (Caledon) Lid. Work Order
ZA NCOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

losing Date:  24Jul23

Address: 9 Lippa Drive
Caledon, Ontario L7C 4M5
Location: Caledon Club - Phase: 1B - Lot: 5B

Today's Date:  14Dec23

Contact(s): Tajinder Singh Saini - Cell; (647) 300-5449 - (tajindersaini@hotmail ca)
Kiranjot Kaur - Cell: (416) 884-7003 - (kiranjotjichal44@gmail.com)
Vijay Saini - Cell: (437) 772-2398 - (vijaypalsaini1965@gmail.com)
Jaspal Kaur - Cell: (647) 522-4545 - (jaspalka1963@grail.com)

Email: tajindersaini@hotmail.ca
Company: Icon Plumbing & Heating
Aftention:

Telephone: (647) 526-0027

Fax:

Please Complete the following items: —

I Date/Time

162746 |30-Day | Master Ensuite- | W b int
General- item #42 - aﬁ PE "3

DAI Type Issue [ ;p_pt._ Notes ] ‘

Master bedroom on W
suite. Shower head at e;,
top not straight and dv iy fl““t
drips water 1 2 “‘
occasionally long after co
| turned off |
4

AN
1 P — i— L 3 |
Date Completed: I 1 ‘CC [ g f v ) Homeowner Signature: e Q_
/' The Homeowner acknowledges and raccepts all work
M\f [,I has been completed in a workman like manner,
TleT) Dt 163
y Date Completed: ! Trade &/or Se%/
Signature: 7
Print Name: M

Please schedule your Service Department fo 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 (805) 833-4367.
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Zancor Homes {Caledon) Ltd. Work Order
Z ANGOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

losing Date:  18Sep2d
Address: 7 Ida Terrace
Caledon, Ontario L7C 4M2

Locati Caledon Club - Phase: 1B - Lot: 1458
Today's Date:  11Dec23
Contaci(s): Patricia Rose Williams - Home: (416} 706-8179 - (go_leals212@hotmail.com)
Wayne Thomas Koethe - Home: (847} 471-8708 - (wayne . koethe@gmail.com)
Email: go_leafs212@hotmail.com
ompany: Icon Plumbing & Heating
Attention:
Telephone: (647) 526-0027
Fax:
Please Complete the foll g items:

‘ DAl Type Issue Appt. Notes
Date/Time
| 167238 Interval | Main Bathroom- ﬁ:}:ﬁ
| General- WATER H {
| PRESSURE ISSUE IN /

MAIN BATHROOM-
" PLEASE INSPEGT

167650  |Interval |Main Bathroom- fedh l./
General- remove Vi
plastic from tub at /

circle piece

168489 30-Day |Basement- General- I W ‘
Pipe is cracked : {
J

L~

connected to hot water
heater

Date Completed: l )t é ya l ; z zé_BHomeowner Signature: W
The Homeowner acknowledges and accepts all work

has been completed in a workman like manner.

Date Completed: OPC,: B } Trade &/or %Tech.

Signature:

Print Name: !(‘;/1@ ‘A\
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Zancor Homes (Caledon) Ltd. Work Order
Z ANCOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

losing Date:  28Jul22
Address: 65 Calabria Drive
Caledon, Ontario L7C 4K8
L ion: Caledon Club - Phase: 1 - Lot: 22A
Today's Date:  11Dec23

Contact{s): Gloria E Holder - Cell: (6§47) 401-0796 - (gloholderrn@gmail.com}
Sherville Holder - : (289) 242-2921 - (shervilla.holder@gmail.com)
Email: glohalderm@gmail.com
ompany: icon Plumbina & Heating
Attention:
Telephone: {647) 526-0027
Fax:

Please Complete the following items:

DAl Type | Issue | Appt. | Notes |
| Date/Time | |
156880 Interval | Master Ensuite- : 18Dec23 | / |
General- Inspect hot fam ||
water at sink
156891 Interval | Master Ensuite- 18Dec23 v
General- Inspect tub fam
facuet no hot water

Date Completed: bQ(‘ \‘Z L é Homeowner Signature:

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

Date Completed:Q'e(/ ' g /LB Trade &Jor Servicg Tech.
- | Signature: ‘éz’ 7’7‘/
Print Name: _/_/_\"/ "e/ // W

Please schedule your Service Department to complete wark on the above Lot. Should no
appointment time or date appear {below) on this form, it is your responsibility to arrange and
adhere fo 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
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Zancor Homes (Caledon) Ltd. Work Order
Z AN C OR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

tosing Date:  2TApr23

Address: 7 Del Grappa Street
Caledon, Ontario L7C 4L1

Location: Caladon Club - Phase: 1 - Lot: 89A

Today's Data:  11Dec23

Contact{s}: Khushbuben Riteshkumar Patel - Celi: (647) 472-3324 - (itkhushbu20@gmail.com)
Riteshkumar Navinbhai Patel - Cell: (647) 472-3324 - (ritesh.1987@yahoo.com)

Email: Itkhushbu20@gmail.com

Attention:

Telephone: {647) 526-0027

Fax:

Please Complete the following tems:

DAI Type issue Appt. Notes
Date/Time

160019 Interval | Other- General- Upper
floor, common
washroom tap is still
A leaking

Date Completed: // ec _l X /Z} Homeowner Signature:

The Homeowner acknowle
has been completed in a w an like manner.

Date Completed'OerC /is /Z; Trade &/or Servicg T
. Signature: ‘7;//‘%/ —
rorne_[ A0S

Please schedule your Service Dapartment to complete work on the above L.ot. Should no
appointment time or date appear (below) on this form, it is your respansibility 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 ta 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
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Zancor Homes (Caledon) Ltd. Work Order
ZA NC OR Warranty Services
HOM:! Phone: (905) 738-7010

Fax: (905) 738-5948

losing Date:  21Nov23

Address: 12228 Mclaughlin Road
Caledon, Ontario L7C 4K8

Location: Caledon Club - Phase: 1 - Lot: Block 151 Unit 4

Taday's Date:  12Dec23

Contact(s): Sunil Kumar Boya - Home: (418) 706-6567 - (sunil.boya@gmail.com)
Roopa Sunil Kumar Boya - Cell: (647) 853-3277 - (raopa.boya@gmail.com)

\/, Email: sunil,boya@gmail.com

Attention:

Telephone: (647) 526-0027

Fax:

Please Complete the follawing items:

DAI Type Issue Appt. Notes
Date/Time
166818 POt POWDER ROOM- SIN
K/FAUCET/PLUMBIN

| G~HOMEOWNER
UNHAPPY WITH BIG
GAP BETWEEN
TOILET AND
DRYWALL - WANTS
TOILET TO BE
PUSHED BACK [

Date Completed: Homeowner Signature:

The Homeowner acknowledges and a?epﬁ work
has been completed in a warkman like manner.
Date Completed: B Trade &/or Service Tech.
Signature:
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 s your respansibility 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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