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~ Zancor Homes (Caledon) L YN D
Z ANCOR Warranty Services %
HOMES Phone: (905) 738-7010 j}gw
Fax: (905) 738-5048
,{ R o
27Nov23 . - s
Address; 28 Gatherwood Terrace .
Caledon, Ontario L7C 4M5 '
Location: Caledon Club - Phase: 1B - Lot: 81B } - 5)\_ﬁ H’— FO 6() 1OS0 L
Today's Date:  22Nov23 S\
Contact(s): Harpreet Singh Dhillon - Cell: (437) 998-2543 - (harpreet.singh.dhillon%@gmail.c;g ) \
Email: harpreet.singh.dhillon94@gmaiI.com -

~ New Image Kitchens

Attention:
Telephone: (416) 739-0007
Fax: (416) 739-7031
Please Complete the following items:
DAl Type Issue Appt. Notes
Date/Time
167736 | PDI POWDER ROOM-
Ny
i o D o
167741 | PDI LAUNDRY FOOM- CA
BINETS~DAMAGED U -
BOTTOM/GABLE i \;) S
BELOWLEFT SINK. o
167743 |PDI SHARED ENSYITE-
MIRROR~REMOVE | y
GLUE AT / i,_) T ovs
COUNTERTOP SIDE A % ©
SPLASHES AT e
167744 | PDI * X At oh i{f’g mwk [
)’I ! / LR NN 4,
167745 | PDI MASTER ENSUE
BATH- VANIT;
CABINETSACHIP AT LT W
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CABINET BELOW
RIGHT SINK

167753 | PDI KITCHEN-
CABINETS~LL
GAPS AT 2ROWN /H ) ’D or

THROYGHOUT

167754 PDI KITCHEN-
CABINETS'";)éRATC

H ON UPPER RIGHT I/ T v&w\%- .
CABINEf ABOVE % /
WALL QVEN AT -

HANDLE.

167755 PD! KITCHEN-
CABINETS~SCGUFE
ON BOTTOMRIGHT Fo
CABINE'%B LOW A 'Qﬁ
SINK ANV GARBAGE }

PULL ‘Q?JT RIGHT

SIDE

CABINETS~

P ON - p
MICROWAEI’ cuT iy, @@ e
OUT TORAEFT o '

CORNER. -

167756 PDI KITCHEN- g{
[

167757 | PDI KITCHEN-
CABINETS~CHP AT
UPPER RIGH
CABINET LBFT OF L %
WALL OVEN AND d

VALANCE BELOW.

167758 PDI KITCHEN-

1 AND 2 PAT s 8% .
DRAWER/BELOW iy M/
COOKTOP.

167759 | PDI KITCHEN-
CABINETS~GHIP AT
2ND POT DRAWER Lt
LEFT OF WALL I
OVEN

167760 PDI KITCHEN-
CABINETS~MfSSING

SHELF AT gORNER b ‘t;) (v e
SHELF LE£T OF Y /
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COOK);éP

KITCHEN-
CABINETS~CHIP AT
2ND SHELEAEFT OF
HOODFAN AT
CORNE!

167761 PDI

i 4; 3 "3} W

Date Completed: _j\p&‘i[ 29

Date Completed: ( 4 f; Pie f Lol

Homeowner Signature: Y

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

S
Trade &/or Service Tech. /J/I;;{f:?fﬁ.?ﬁé
IMCLU\ ﬁJ’“

Y

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.

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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