Site: ~ Shaveline
Phase: g

The item listed below was released to the Homeowners of Lot # r_ ~|

L‘Ruﬁo: Vacuum

*Zancor Homes is not responsible for warranty claims or defects of Dyson products

- 5
The above item was received on z V day of LC J\ , 202%

_\ E

Homeowner

I

Homeowner

221 North Rivermede Road Concord, ON L4K 3N7 e Tel (905)738 7010 * Fax (905)738 5948



The items listed below were released to the homeowner(s) of

Lot # £ _ Site/Phase: Shoreline

v'__House and Garage Door Keys

v'__ Homeowner Manual (given at PD{)

N/A_ Recycling and Green Bins

N/A_ Other

——rt

The above items were received on this |mwu day of LC “ /,\ , 2024

F

Purchaser Purchaser

221 North Rivermede Road, Concord, ON L4K 3N7 Telephone (905)738-7010 Fax (905)738-5948



Pre-Delivery Inspection Form

& TARION

SURRORTING YOLR HEW HOME WARRANTY

Unit Enrolment #

Please list below any damaged, incomplete, or missing items, as well as anything that is not operating properly. Also
note any “substitutions” of items referred to in, or to be selected under, the Agreement of Purchase and Sale (APS)
or construction contract. Please initial all changes and deletions. As a minimum, check the following:

Damaged, Incomplete or Missing Operating Condition
Windows, side lights and other glazing. Window Windows, interior and exterior doors (including
and door screens garage overhead door). Door locks
Bathtubs, sinks and toilets Faucets: kitchen, bathroom, laundry room
Bathroom accessories, if provided Exhaust fans (kitchen, bathrooms), if provided

Mirrors, countertops and cabinetry Electrical outlets and fixtures

Flooring (hardwood, vinyl, ceramic tiles, carpeting) Gas fireplaces, incl. circulation fans, if provided
interior finishes and trim carpentry Heat Recovery Ventilation system, if provided
Furnace Heating system

Hot water heater, if provided (not a rental) Hot water heater, if provided {not a rental)

Exterior finishes, driveways, walkways, decks and Air conditioning system, if provided and if conditions
landscaping are complete permit

ltem # Room/Location Description
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