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Construction Department: 
Warranty Work Order 

 

Fax to (504) 862-5984 or 
Email to warranty@habitat-nola.org or 

Mail to P.O. Box 15052, New Orleans, LA 70175 
 

Date of Call: 
Closing Date: 

 
 

 

 

Homeowner*: 
Address: 
Telephone #: 

 

Warranty Coverage 
First (60) Days First Year First (2) Years 

 
1. Doors (including hardware) 
2. Windows 
3. Electric switches, 

receptacles and fixtures 
4. Caulking around exterior 

openings 
5. Plumbing fixtures 
6. Cabinet work 
7. Fascia and siding 
 

 
1. Floors, ceiling, walls, and 

other internal structural 
components 

2. Roof will be free of leaks 
 

 
1. Plumbing, electrical, and 

mechanical (heating, 
cooling, ventilating) systems 

First (5) Years 
 

 
1. Roof Structure (i.e. trusses, but not shingles) 
2. Foundation 
 

Description of Problem: 
 

Resolution: 
 
 
 

 
 
*I hereby acknowledge the satisfactory completion of the above described work and 
services. 
 
Warranty Technician:_______________________________ Date: ___________ 

 
Homeowner:______________________________________ Date: ___________ 


