Service Details

RIVER'S EDGE WASAGA 1 ZANCOR

Builder Name: _ Work Order #: 11852
HOMES
Site Name: , Ontario, Canada Service Date
Lot Number: 259 Time Frame:
Civic Address: 165 ROSANNE CIRCLE
Home Owner: LIANG
Phone Number: 647-863-5866
Technician: To Be Determined
ITEM # | DESCRIPTION OF WORK | COMPLETED
1 POWDER ROOM TOILET LEAKING Mo
Completed By: Home Owner Sign:
Completed On: Date:
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Zancor Homes (Wasaga River) Ltd. Work Order
Warranty Services

Phone: (905) 738-7010

Fax: (905) 738-5948

Closing Date: 02Nov23

Address: 165 Rosanne Circle
Wasaga, Ontario
Location: Rivers Edge - Phase: 1 - Lot: 259
Today's Date: 23Sep24
Contact(s): Liang, Yuan Jin - Home: (647) 863-5866 - (cangsangzhang@gmail.com)
Email: cangsangzhang@gmail.com
Company: Nota Plumbing & Heating Inc.
Attention:
Telephone: (905) 553-6203
Fax:

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

178903 Interval Powder Room-
General- Toilet leaking

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

Date Completed: 6{9;@1‘, Q?/ 92&2&/ Trade &/or Service Tech.

Signature: %)f /4
Print Nam%@w'é %*Od‘&/—f

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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