‘ —- Zancor Homes (Innisfil) Ltd. Work Order
ZANCOR (Innisfi) rde

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

Closing Date: 08Jun23

Address: 1311 Stevens Road
Innisfil

Location: Belle Aire Shores - Phase: 3 - Lot: 90W

Today's Date: 24Jan25

Contact(s): Shaun, A Edward - Home: (705) 500-7417 - (edwardshaun@hotmail.com)
Jennifer, A Edward - Home: (416) 899-7896 - (jennifer.amanda.small@gmail.com)

Email: edwardshaun@hotmail.com

Company: Icon Plumbing & Heating

Attention:

Telephone: (647) 526-0027

Fax: 7 // ) Q,‘Q U (\KA/“j

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

180346 Interval Garage- General-
Frozen pipes - Confirm
pipe not on exterior
wall- SVC TO
EXPOSE

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.

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. VU T FT[LL
| @N o %NCVA
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' - Zancor Homes (Innisfil) Ltd. Work Order
ZANCOR (innisfll

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

A 27)2

Closing Date: 17Aug23
Address: 1499 Harker st.
Innisfil, Ontario L8H 1X1 N .

Location: Belle Aire Shores - Phasg: 3 - Lot: 345W
Today's Date: 17Jan25
Contact(s): Paola Migliozzi - Cell: (647) 444-

William Hart - Home: (416) 844-7134 - (Harkerstreet@hotmail.com)
Email: Harkerstreet@hotmail.com

Icon Plumbing & Heating

Aftention: . %
Telephone:  (647) 526-0027 % O (WA W\M
Fax: ﬁ’\s
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
180311 Interval Master Ensuite- 27Jan25
General- Secure toliet /am
[ is master ensuite
moving
180312 Interval __ | Master Ensuite- 27Jan25
General- RE/RE fam
2 LUMBING AT REAR
WALL DUE TO
SHOWER RE/RE

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: ng\ @Q 7;7[2;\

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 (205) 833-4367.
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