” Zancor Homes (Innisfil) Ltd. Work Order
.'ZA N (-’ O R Warranty Services b v
HOMES Phone: (905) 738-7010 o 7

Fax: (905) 738-5948

Closing Date: = 12Sep23
Address: 1117 Cole Street
Innisfil, ON

Location: Belle Aire Shores - Phase: 3 - Lot: 331W ’
Today's Date: 01Dec23 A
Contact(s): Yashdeep S. Shinde - Home: (416) 518-1982 - (yashdeepshinde1@hotmail.com) J:

Dipali Yashdeep Shinde - Cell: (647) 408-9623 - (dipaliyshinde1@gmail.com)

Email: yashdeepshinde1@hotmail.com 'S
QJv(\\
Company: New Image Kitchens
Attention: Z/ &_‘f)
Telephone: (416) 739-0007
Fax: (416) 739-7031
4-12
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
167592 30-Day Kitchen- General- ’d 07Dec23
Custom cabinetry for , /am -
‘Wall oven, speed oven " " o
referigerator not-per _ o o |
specificatior’s. Ffidge |— \shfera L, q8g Frelonhre o&
height not flush with Ot
top cabinet,/Fridge 1= A . deon “\{ \”/f lode e Yoy
opening-causing door . R ol S B i
opening’‘issue as- PE (eon A L ‘

touching-side-and
»oven-.?' Qutstanding. el N0 ) ot 3 % o
Supplier is reportedly/ Weu Sdeiore. * lel NIRRT /
working. to resolve . K $

167593 30-Day Kitchen- General- 07Dec23
Comer pie has too fam
much gap in betw
Corner pie and
multiple seemyedges
need staining or trim.

Damaged/ chips, white /
lines visible. Some
noted/in PDI. Top
cabjfiet doorn handle

yén opened next to
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oven, hits cabjriét,
Needs fixing to avoid
damage

167627 30-Day Kitchen- General- 07Dec23
ltems reported in PDI. fam
Chip on lower bottom
left and right of'stove -
{(under), Chip/at upper <

cabinet of gfove on
island gable opposite
stove. Cabinet height
short of missing
gablefcover on top of
fridgé Missing
splgsh/trim under .
island {back side)

4

167629  |30-Day | Main Bathrogfn- 07Dec23
General- Ghip on left fam
side bottgm or splash

of countertop.
Rightgide splash chip

or myissing. Reported
dyfing PDI /ﬁ

167634 30-Day | Kitchen- General- 07Dec23 )
Broken bottom drawer fam (
rod. Right of pie. .

167635 30-Day | Kitchen- Generdl- Top 07Dec23
Glass cabinefneeds fam .
adjustment go that (

visible gapfopening is
mitigated. Hole gap
underngath glass
cabinet needs closing.

e 77
Date Completed: 1«:4\ 24 oY Homeowner Signature: % W

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

Date Completed: ﬁ Zﬁ?;/ Z/y Trade &/or Sewicjﬁh.

Signature:

Print Name: ,@#N/VM

Please schedule your Service Department to complete work on the above Lgt. Should no
appointment time or date appear {below) on this form, it is your responsibilify to arrange and
adhere to the appointment you have scheduled. Your service representative must have this form
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