Hi Jon . [2-3om

Z ANCOR Zancor Homes (Innisfil) Ltd. Work Order

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

Closing Date:  12Jan23

Address: Innisfil

Location: Belle Aire Shores - Phase: 1 - Lot: 1

Today's Date:  24Jan24

Contact(s): Eric Keulen - Home: (289) 221-5833 - (erickeulen2020@gmail.com)
Helen Keulen - Home: (289) 221-5833 - (elle.keulen@gmail.com)

Email: erickeulen2020@gmail.com

Company: lcon Plumbing & Heating

Attention:

Telephone: (647) 526-0027

Sowd Db b ey

Please Complete the following items:
DAl Type Issue Appt. Notes

Date/Time 00 /{ |

171911 1 Year Other- General- Sump
well fills and drains
when upstairs tub is
drained e When there

has been no
perception
Date Completed: Homeowner Signature:
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.
Date Completed: Trade &/or Service Tech. ?/a/
Signature: C,{_/ZUJ < dM[J Z [
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.

Fallure 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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i Jon 26 &-12pm-

Zancor Homes (Innisfil) Ltd. Work Order
Warranty Services

Phone: (905) 738-7010

ZANCOR

HOMES

# By W ol

Fax: (905} 738-5948

FORS fequ

ek 3

losing Date:  285ep23
Address: 1331 Broderick Street
Location: Belle Aire Shores - Phase: 3 - Lot: 153W
Today's Date:  18Jan24
Contact(s): Felice, Philip Moriana - Home: (416) 587-5604 - (fmoriana1@gmail.com})
Email: {moriana1@gmail.com
ompany: lcon Plumbing & Heating
Attention:
Telephone: (647) 526-0027
Fax:
Please Complete the following Items: — -

DAl Type Issua Appt. Notes

Date/Time

163106 PDI MAIN BATHROOM- F

AUCETS/PLUMBING~
TUB STOPPER NOT
INSTALLED IN TUB.
163109 PDI MASTER ENSUITE
BATH- FAUCETS/PLU
MBING~PLUMBING
IN SHOWER NOT
COMPLETE.
UPGRADED JETS.

Date Completed: __ Homeowner Signature; = —
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: _ 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 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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Z ANCOR Zancor Homes_ (Caledon) Ltd. Work Order ‘
Warranty Services
HOMES Phone: (905) 738-7010 d;ﬂ ~ L Z\ 2 A,
Fax: (905) 738-5948

AN

Closing Date: 28Dec23

Address: 16 Ida Terrace
Caledon, Ontario L7C 4M2
Location: Caledon Cilub - Phase: 1B - Lot: 128B
Today's Date: 22Jan24
Contact(s): Fawad Ali - Cell: (647) 219-1364 - (mianali773@yahoo.com)
Sofia Mian - Cell: (647) 778-6426 - (sofiamian@hotmail.com)
Email: mianali773@yahoo.com
Company: lcon Plumbing & Heating
Attention: i
* 3
Telephone:  (647) 526-0027 + A d&”’k’d e ve
Fax: 4 MAHM CSI\QW {'OrQASVrQ
Please Complete the following items:
DAI Type Issue Appt. Notes
gNg 20 Date/Time
171025 Interval [Powder-Reom= 23Jan24
General- REPLACE /am
TOLIET SEAT frsxo
COVER
171374 Interval cher— General- _ %v sed
inspect hot water- Pipe
to be inspected as per
genesis
Date Completed: AN L% 20y Homeowner Signature:k

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

."___‘_-__\-""\1.‘_\_
> Ng
Date Completed: yAco 23 2oz Trade &/or Service Tech. Py )
, = ( / 0045
Signature: > ;
V4 . .

Print Nafme: (cA O

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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Fri Ton 2 B-l0am.

Zancor Homes (Caledon) Ltd. Work Order
Z ANCOR Warranty Services

HOMES Phona: {905) 738-7010 .- W " YO 4
Fax: (905) 738-5948 LY be Wﬂ

O well >

Address: 29 Lippa Drive
Caledon, Ontario L7C 4M3
L t Caledon Club - Phase: 1B - Lot: 15B
Today's Date:  19Jan24
Contact(s): Reuben Javis Fernandes - Cell: (4 18) 880-7365 - (reuben.fernandes@gmail.com)
Katarzyna Fernandes - Cell: (403} 803-1422 - (katrina.m.femandes@gmail.com)
Email: reuben.fernandes@gmail.com

Attention:
Telephone: (647) 526-0027
Fax:

Please Complete the following ltems:

DAl Type Issue Appt. Notes
Date/Time

170154 interval | Master Bedroom-
General- . The
plumbing manager has
replaced some
cartridges but couldn’t
figure out what to do
next (Showerhead is
letting go of a lot of
water after the shower
is complete. Need
redesign or try a rain
head that mightdo a
better job of stopping
the water from
dripping substantially)
- lcon to confirm

)

Datg‘ICompleted: ___ Homeowner Signature:

The Homeowner acknowledges and accepts all work

has been completed in a warkman like manner,
Dalg Completed: Trade &/or Service Tech.

Signature:
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