=
newmar

Priority: Normal
BUILDER
Customer:
Name:
Service Fax:
Site Fax:

RESIDENT INFORMATION

N000531
ZANCOR CALEDON CLUB

Home Owner Name:

Home Phone(s): 905-965-5755

Cell Phone(s):

KANWALJIT SINGH & INDERJEET KA

NEWMAR WINDOW MFG. INC.
ALPA LUMBER GROUP

7630 AIRPORT ROAD, MISSISSAUGA, ON L4T 4G6
TEL (905) 672-1233 FAX (905) 672-1076

Status: SCHEDULED
City: CALEDON
Service Phone(s):

Site Phone:

Lot#: 82B

Address:

WO # W203070
Pack Slip:245027

Service Date: Feb 08, 2024

RELEASED
Received: Nov 27, 2023
Time:
Order: D394095-1
Phase:

30 GATHERWOOD TERRACE CALEDON,

ONTARIO L

Work Phone(s):
Email(s):

LINKED ORDER INFORMATION (D394095-1)

‘Customer:
Model: 38-05 GLENDALE (SL)/LOT 82B

SERVICE INSTRUCTIONS

N000531 ZANCOR CALEDON CLUB

Lot #:
Phase:

POWDER ROOM-WINDOWS-WINDOW CRANK NOT INSTALLED
FOYER/HALL- FRONT DOORS-ADJUST FRONT DOOR, NOT LATCHING

PARTS REQUIRED

LN Item Description

Location

Specification Size

21 NEWMAR VINYL CASEMENT PWD OTHER RPLCMNT 24 X 48
roto gear and crank handle PARTS
COMPLETED
151 5'8" CLAD DOOR SYS ENT SLABS-OPERATIN 72 X 97.75

20 X 80 cutout

Problem Description:

G FOR DOUBLE
DRS

(o (4.4«

kanwal1229@gmail.com

Options Qty

SL 61316 FJ LEFT 1
A L1’

RIGHT STEEL 100_SERIES 1

TYPE}/SL

[ ] Warranty | | CHARGEABLES
Material $ Material $
Labour $ Labour $
P.O#:
Cause: S - -
Solution: (C&{ﬂot Co A [t orntry L \u{’ ad,
Date Completed: 8 (l/ ]’ b Approved:

Time:

Service Signature:

ANTHONY

Shonnessa Facey | 02-06-2024 10:37 am
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Z ANCOR

=~ OMES

Closing Date:
Address:

Location:
Today's Date:
Contact(s):

Email:

Company:
Attention:
Telephone:
Fax:

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

30Nov23

30 Gatherwood Terrace

Caledon, Ontario L7C 4M5

Caledon Club - Phase: 1B - Lot: 82B
27Nov23

Kanwaljit Singh - (kanwal1229@gmail.com)
Inderjeet Kaur - Home: (905) 965-5755
kanwal1229@gmail.com

Newmar

Alex

(905) 672-1233
(905) 672-6350

Please Complate the following items:

Zancor Homes (Caledon) Ltd.

Work Order

DAI Type Issue Appt. Notes
Date/Time

168026 | PDI POWDER ROOM- p
WINDOWS~WINDOW V. %%
CRANK NOT [ ' 2(
INSTALLED

168037 | PDI FOYER/HALL- / ,
FRONT F v o
DOORS~ADJUST b
FRONT DOOR, NOT f)ew 5 / O'b
LATCHING Wmace on

|

tof-

Date Completed: _/ / 5, / A
Date Completed: [ '/ 5/ a L/

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

Homeowner Signature:’>C
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Trade &/or Service T
.

Signature/ Z
Print Name: )\?//M‘Qj '

ech. =

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 (305) 833-4367.
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— ~  Zancor Homes (Caledon) Ltd. Work Order
P (
& ANCOR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

Closing Date: 01Dec23

Address: 30 Gatherwood Terrace
Caledon, Ontario L7C 4M5
Location: Caledon Club - Phase: 1B - Lot: 82B
Today's Date: 25Jan24
Contact(s): Kanwaljit Singh - (kanwal1229@gmail.com)
Inderjeet Kaur - Home: (905) 965-5755
Email: kanwal1229@gmail.com
Attention: Alex
Telephone: (905) 672-1233
Fax: (905) 672-6350
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
168037 PDI FOYER/HALL- 11Jan24
FRONT fam
DOORS~ADJUST
FRONT DOOR, NOT
LATCHING /
171939 30-Day Foyer- General- N
Issues with front door o N,
locks \/
Date Completed: gzﬁ/l b Homeowner Signature: X Ny A

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

Date Completed: 8 I‘Q /c;t” Trade &/or Service Tech.
Signature: G—}(wﬂ
Print Name: ﬂ Tﬁ ardlv

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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