c

Mackenzie County

14613-134 Avenue
\SUPERIOR Edmonton, AB T5L 459

SareTy Capes INS. o o0 159 4777 or 1.866.999.4777
Fax 780.489.4711 or 1,866.900,4711

Electrical Permit Services Report

Issue Date: Aug 19, 2021 Permit Number: 505505-21-E0077
Agency File Number: MMZ E 0077 21 MU
Muni File Number: 077-E-5C-21

To: Daniel Giesbrecht Primary Phone:  (780)805-6101
P.0. Box 2779 Cell Phone:
La Crete, ALBERTA Fax:
TOh2HO

Address in MACKENZIE COUNTY

Hwy 697 to Twp Rd 1050 to Rge Rd 142 to Twp Rd 1044
MACKENZIE COUNTY

L:1B:1 P:212-0334

Q:NW 5:26 T:104 R:14 M:W5

Description of Work:

Description of Work: install electrical for manufactured home service; Project Type: Connection; Person Performing Work:
Contractor; Intended Use: Mobile Home; Value (Materials and Labour}): $2,500.00

Contractor: Silverpoint Contracting

Superior Safety Codes In¢, has provided compliance monitoring services as required by the Safety Codes Act and Codes,
regutations and policies pursuant to the Act. It is the opinion of Superior Safety Codes Inc. that:

Work complies with the intent of the Safety Codes Act and applicable regulations.

Yours Truly,

Jennifer Halkell
Digitally signed by le nnifer Halkett

Signature of Municipality Representative

Superior Safety Codes Inc. Issued in:

14613 - 134 Avenue MACKENZIE COUNTY
Edmonton, Ph: {780)928-3983
Alberta Fax: (780)928-3636
T5L 459

Ph: (780)489-4777

Fax: (780)489-4711
Toll Free: (866)999-4777

Note:  This repart remains on file as record of compliance or non-complionce with the provisions of the Safety Codes Act,
regulations, codes, and standards. Pursuant to the Safety Codes Act, the "Owner” is responsible for meeting the
requirements of the Act.

Date Printed: Aug 19, 2021
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SUPERIOR SITE INSPECTION REPORT

SareTy DODEs NG,
Enspecﬁon Stage: D Foundatlonl:] Framing D Progress L—_l Stacks I:I Groundwark

Owner: D Service [::I Rough In E] Final D QOther

Giesbrecht, Daniel

Permit# 205505 21 E0077 Discipline: _Electrical
File: _ MMZEDO7721MU

Municipa"ty: MACKENZIE COUNTY

Box 2779
LA CRETE, AB, TOH 2HO

Ph: (780) 805-6101 Fax: (-
Address:
Email:_giesbrechtdan@outlook.com
Lot: 1. Block:_1  Plan: 2120334
Contractof: siiverpoint Contracting Part of: NW__ Sect: 26 Twp: 1% Rg: 14
PO Box 56 W of: 5
BUFFALO HEAD PRAIRIE, AB, TOH 4A0 Subdivision:
Description of work:
Ph:_(780) 841-9282 Fax: {)- Instalt electrical for manufactured home service.

Email: silverpointcontracting@gmail.com

This Site Inspection Report strictly references Provincial Codes and is not to be used for the New Home Buyers Protection Act.

Quistanding deficiencies from previous inspection and plan reviews have been corrected: I:I Yes D No IE] Not Applicable

|:| VOC Required D Unsafe Conditions D Unable to Enter I:' Permit Expired D Permit is Cancelled [I Deficiencies

E Cbservatons IE No Deficiencies Observed at Time of Inspection E No More Site Inspections Required (Permit Services Report to Follow)

D Wark not Started

OBSERVATIONS

No further inspections required.

Site only requires one inspection

All underground work is complete and visible portions are acceptable
Service is complete and visible pertions are acceptable

All bonding and grounding is complete and acceptable

EXEMPTION: The permit applicantowner acknowledges that as per section 12{2) of the Alberta Safety Codes Act; Superior Safety Codes Inc. is not
liable for any damage caused by any decision related to the system of inspections, examinations and investigations including but not fimited to a
decislon relaling to their frequency and the manner in which they are carried out.

Safety Codes Signature: P4 ot bg121
Safety Godes Officer Name: ___Laliberte, Rick SCO Desigation Number
08/18/21

Inspection Date:

Veritication of Compliance (VOC): Once the above nofed items have been corrected, please sign and return to Superior Safety Codes Inc.

O verify that the above noted deficiencies have been corrected to meet the intent of the Safety Codes Act.

Name & Titie {please print} Date Completed Safely Codes Officer Date of Acceptance

Signature SCO Designation Number

Means of Verification:
[ verbal Assurance [ written Assurance  [L] Site visit

é’%’ Calgary 25,2015 - 32 Avenue N.E T2E 623 Ph: 403,717.2344 Fax: 403.717.2340 Toll Free Phone: 1.888.717.2344

Edmonton 14613 - 134 Avenue T5L 459 Ph: 780.489.4777 Fax: 780.489.4711 Toll Free Phone: 1.866.999.4777

Lethbridge 422 North Mayor Magrath Dr T1H 8H7 Ph: 403.320.0734 Fax: 403.320.9969 Tall Free Phone: 1.877.320.0734
Lloydminster Unit 2, 1724 2914 - 50 Avenue  T9V 0¥1 Ph: 780.870.902¢ Fax: 780.870.9035

Red Deer 3, 6264 - 67A Strest T4P 3E8 Ph: 403.358.5545 Fax: 403.358.5085 Toll Frea Phone: 1.888,358.5545

Pg. 11



NS UPERIOR

Sarety Dopes INE,
PErRMITS & INSPEQTIONS

In

spection Request

Date Of Inspection Request (8/03/21
Name Of Inspector Laliberte, Rick
Called or Emailed Date/Time
File Num MMZEOO07721MU
Permit Num 505505 21 EQ077
Issue Pate 6/15/21

Request Taken By Halkett, Jennifer
Contact Information (to gain access) Contractor

Vimene

Owner Contractor

Giesbrecht, Daniel Silverpoint Contracting

Ph. (780) 805-6101 Fax ( ) - Ph. (780) 841-8282 Fax () -

Cell( ) - Pager Cell { ) -~ Pager

Contact Name Giesbrecht, Daniel
Phone (780) 805-6101 Cell () -
MACKENZIE COUNTY
Lot Block Plan
1 1 212 0334
| Part Of 1/4 Sec Twp Ry West Of Subdivision
£ ww 26 104 14 5

Directions

Discipline

Description of Work

Install electrical for manufactured home service.
Inspection Stage

Service Rough-in I:I Stacks L—_J Groundwork
Foundation Framing Final
Comments

Calgary 25,2015 - 32 Avenue NE T2EBZ3 Tel: 403-717-2344  Fax: 403-717-2340 Toll Free Phone: 1-888-717-2344  Toll Free Fax: 1-888-717-2340
Edmonton 14613 - 134 Avenue TsL 489 Tel: 780-489-4777  Fax: 780-489-4711 Toll Fres Phone: 1-B66-999-4777  Toll Free Fax: 1-866-900-4711
Lioydminister #2,1724-50 Avenue TV 0¥1  Tel: 780-870-9020 Fax: 7B0-870-9036  Box 11084
Red Deer 3, 6264 - 67 A Sireet T4P 3E8  Tel: 403-358-5545  Fax: 403-358-5085  Tofl Free Phone: 1-888-358-5545  Toll Free Fax: 1-866-358-5085
Lethbridge 422 North Mayer McGrath Crive T1H BHY  Tel: 403-320-0734  Fax: 403-320-8869 Tolt Free Phone: 1-866-320-0734




MASTER

Mackenzie County

FILE COPY

PO Box 1690
La Crete, AB TOH 2HO
Ph. 780.928.3983 or 1.877.927.067
Fax 780.928.3636
www.mackenziecounty.com

YW\ SUPERIOR

SAfFeTY CODES INC.

Label #8MMZ E 0077 21 MU

. Permit No.: 505505-21-E0077
Electrical Muni File No.: 077-E-5C-21
Agency File No.: MMZ E 0077 21 MU
Issue Date: Jun 15, 2021
Tax Roll #:
Applicant Contractor Owner
Name: Silverpoint Contracting Name: Silverpoint Contracting Name: Daniel Giesbrecht
Address: P.0.Box 56 Address: P.0.Box 56 Address: P.O. Box 2779
Buffalo Head Prairie, ALBERTA Buffalo Head Prairie, ALBERTA La Crete, ALBERTA
TOH 4A0 TOH 4A0 TOh2HO
Phone: (780)841-9282 Phone: (780)841-9282 Phone: (780)805-6101
Cell: Cell: Cell:
Fax: Fax: Fax:
Email: silverpointcontracting@gmail.  Email: silverpointcontracting@gmail.c ~ Email: giesbrechtdan@outlook.com
com om
Address in MACKENZIE COUNTY
Hwy 697 to Twp Rd 1050 to Rge Rd 142 to Twp Rd 1044
MACKENZIE COUNTY
L:18:1P:212-0334
Q:NW S:26 T:104 R:14 M:WS5
Description of Work
Person Performing Work: Contractor; Project Type: Connection; Intended Use: Mobile Home
Amps: 100
Voltage: 120/240
Phase: 1
Type:  Underground
Sq. ft.:  Square Feet
Value (Materials and Labour): $2,500.00
Description of Work: install electrical for manufactured home service
Permit Fee: $86.25
SCC Levy: $4.50
Total Fee: $90.75
Tracey Weller
Digitally signed by: Tracey Weller Issued By: Municipality:
Permit Issuer: MACKENZIE COUNTY MACKENZIE COUNTY
Tracey Weller Box 640 Box 640
Designation #: PO0008308 Fort Vermilion, Alberta Fort Vermilion, Alberta
TOH 1NO TOH 1NO

ph: (780)928-3983
Fax: (780)928-3636
Toll Free:

Ph: (780)928-3983
Fax: (780)928-3636

The personal information provided as part of this application is collected under section 43 of the Safety Codes Act and sections 303 and 295 of the Municipal
Government Act and in accordance with section 32(c) of the Freedom of Information and Protection of Privacy Act. The information is required and will be used
for issuing permits, safety codes compliance verification and monitoring and property assessment purposes. The name of the permit holder and the nature of

the permit is available to the public upon request.

If you have any questions about the collection or use of the personal information provided, please contact Mackenzie County at (780)928-3983.

Date Printed: Jun 15, 2021
Page 10f 1
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i i i Al 077-E-SC-21
SILFiEme f L ., Mackenzie County
PR | 505505-21-E0077
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Matkenzie County

_ ELECTRICAL PERMIT APPLICATIONFORM
Permii Applcant” [ Owner @) Contracior 1 Resident Developmenl Permil No, Qj-_?:]:—_DQ‘ Z t =
Anplication Date; 05/20/2021 o New Home VWarranty No.._ o

Other Permits Requirad (urdsr soparate appbcation). [ Buiding [ Plumaing (] Gas [ »50s Estmated Campletion Date, 08/12/2021

Owner Name: DANIEL GIESBRECHT Mailng Ad:jress:_a_g)(_?z?_g

ciy LA CRETE Province. AB Posial Coce. TOH 2HO  Phone 780805-6101

-

Cell RSN - - |\ e - - Fax,

Electrical Contractor Name: SILVERPOINT CONTRACTING Msilng Address BOX 86

city. BUFFALO HEAD PRAIRIE Province:AB  PostaiCoce TOH4AC  Phone
Cefi: 78_08“!?%83_“__ e Emai|;_Sl£\{§R_P_Q!NTCOI§ITRAQ_TI_N_G@GMAIL._CCIM Fax

HamwleV SubdivisonMNsme: S Tax Roll No.:__

SirestRural Address: Unt: Lot 1 Block 1 Plan 212 0334

Legal Subdivision:  Part of: Mgﬁi 14 Secticn: :;LQ Townshp: ]()L} Range: JLJ We;m-f' g_M

oiectons: Yoo [,9F Yo Tup €4 joso Yo Rey 24 (42 to Toop @d (oY _ o
Description of Work. INSTALL ELECTRICAL FORTRAILER SERVICE

" TYPE OF PROJECT TYPE OF WORK T service | PROJECT INFORMATION |
8] Residential New [meEsy ] Overheaa ] sgit ] sqm |
[ hdt-family [ additon [ ManufzciuredMobile Home | B Underground | Main Floor Area o

| [ commercial E/:Z‘;inecﬁon Only {7 Sk Units Amps: 100 | 2@ Floor Arsa: e "

! [J Indusinal [J Renavation O otrer: Voltage: 12740 Developed Basement: |

| [ Institutonal [ Accessary Building Phase: 1| Garage: i

| [0 oil and Gas [ Setandary Suite Other. o

I other [J Basement Development Total Developed Area: {

' O service '

' {1 Temporary Service Electrcal Work Value. $ 2500 ‘

l ‘ [neiude maenad & @oour) .

B

Apphicant Oecieration: Thit sicafann ik e comple=d In azcoidarca kel the Almute Selety Cones Act and Requittions Wik sl comwmerts wikin 50 dgs. Perrt wit eigyezin ore 71 yaae umbass extendad = wing S7a Sately Cooes
Oficer Homeawners Declaration; | keredy Cecire 1hal | 30 (00 oaner 2 118 pEEmyias i which (hs work wil be conductsd and eEce o NG PRGNy | AMm 9ong Ihe nork mysed ant! astume (he rezsonsibiy o comaiance &
e it At & Rrgdaions  MAtkenzie County 15 ol hais fo any d3mage taused by 4 daneon rn:fled i e system of AYPESEONS, BAATHOIIN, vausias Al Invesgtony inch ding bl ool bimdeg i 9 decaii e
oty anet I Manner 1 which ey 8% cared dul as ger the Abedy Sufety Codes Act Sacton 122} F.OLP Notfication” The persansi informatan on tre A s ooliscand i acromanc wih the Satéty Codes Act o 4

Grvcimeont At and secion 33 of the Freodom of Infarrmalion ara Peaiecon of Pivacy (FOIP At This snfarmalcn is muured arc wil 08 usto 1 sy pormiy s3'ely jodes complonce voricelan and mentonrsy and o

[t e

Py
SRENTEH Buraincs, The ABTIe 61 e peTt heler 21T IhE DI o' T GatrrR e nvatatie b Uk pablic oo roquest. By ave any Queshans regarding fag cotocto use of dsciziure o 2 wlgrmialen pase oy iedt e © 3 s
Loorgnator at 7809273718
ALLAN DERK3EN e : 2
o ‘ Wanner ElBeryian Sgnatne Homeownet 's Snadre (homeawner permit onty) Momecwner Daclaration:
Master Elactacan Name (pant) 3 MAR 30 2021 By signing his | hereby certify that) owniwil own and occupy Lhis
Wazer Eleciican Gerificazon Na.: M8809 T— Certrichton Vel und e, Sl
For Office Use Only "
- acests 0. TS
Permit Fee: § g Es 2% SCC Levy: iﬁjg_ ot Cost § 7 /
30T gy 4% of 10 pormit fos with min mum of §4.50 and a maxrum of 55000 Building Perma No: C)7 G ‘IS*S(_’Z
[ casn [ Dexit [invoice OcreeueNo. Receipt No.: lavog .

For credit card sayments, please fill cut the Credit Card Authorzation Form (credr card mfcrmation will be ¢estroyed once payment has been processet)
Permit Vafidation Section to be complated by (he Permit [ssugr. _ = i
Speciai Conditions: _ Site inspection(s) are required to ensure compliance with the Safety Codes Act of Alberta.

e T ot .;.ig;;ﬂ;;;;"("7(,%;(}0@@‘ o
Designation No.: \a’\/(h h :)g‘?{_)g Py lsse D O(D //S / ZD C /

Inspection Requests: contact Superior Safety Coces 86-899-4777, zllow 48 hours' notice for inspection

; Phona: (780) 927-3718
gg:‘éi%misc‘ﬂ? A Fax: (780) 9274260

ke venug B 274260
Fort Vermilion, AB TOH 1NO Email: office@mackenziecounty

www.mackenziecounty.com

ENTERED JUN 18 2021
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077-E-SC-21
s Mackenzie County

505505-21-E0077

Mackenzie County
1 ELECTRICAL PERMIT APPLICATION FORM P
Permit Applicant: ] Owner Contractor [ Resident Development Permil No.: C‘q ﬂ-—b@’ 4 ‘
Application Date: 05/20/2021 - New Heme Warranty No.:
Other Permits Required (under soparate agplication): [ Building (] Plumbing [Jeas [ rsps Estmated Completion Date: 08/12/2021
Owner Name;: DANIEL GIESBRECHT Mailing Address:BOX 2779
ciy. LA CRETE Province: AB__ Postal Coge: TOH 2HO  phone: 780805-6101
Cell: Email: e Fax:
Electrical Contractor Name: SILVERPOINT CONTRACTING Mailing Addregs;Box 56

City: BUFFALO HEAD PRAIRIE prov;ﬁcefﬁam Postal Code: TOH 4A0 Phone
Cet: 7808419282

Email: SILVERPOINTCONTRACTING@GMAILCOM  Fax -
Hamlet/ Subdivision Name: - o TaxRollNo: _ ames
Street/Rural Adcress: Ut Lol Bkl Pam2120334
Legal Subdivision:  Parl of: ‘\B!ﬂl 1/4 Section:_2\ p  Townsnip: |Q‘—l_ Range: _L’:I__ Westof S M

piectons: W (.97 to Tup €4 joso Yo Rey €4 (42 Yo TTup @d oMY
Descriplion of Work: INSTALL ELECTRICAL FORTRAILER SERVICE

TYPE OF PROJECT TYPE OF WORK SERVICE PROJECT INFORMATION I

@ Residential 8 New O rm [ Overhead sqft O sgm |
L Mdti-family %)émtion ManufacturedMobile Home | [ Underground Main Floor Area: —
L1 Commercial Connection Only [ Sk Units Amps; 100 2 Floor Area: o |
(3 Industrial ] Renovation [ other. Voltage: 12240 | Developed Basement: _
[J Institutional [ Accessory Building Phase: 1 | Garage: 1
[[] Ol and Gas ] secondary Suite Other;
[ other: [[] Basement Development Total Developed Area: -

[ service

[ Temporary Service Electrical Work Value: $ 2500

{nduds maenal & laboun

Appiicant Doclaration: This instalishon will be complelnd 1 accoidarca Wi the Altwrta Salety Cotes Att 8nd Requiatons. YWork wil commence within 90 days. Permil wil expirs in one /1] yedr uniess extendad in witing by & Safety Codes
Officer. Mameawners Declaration; | hereny cediare Inal | am the amer o 3¢ prenmses o which the work &3 be condudlad and resde on the property | sm
appieavle Aot & Reguialons  Mackenzie County i nol hable ko any damage raused by & tetosion relaled i the system of exaTHnal 4

dong the work mysell snd assume the respansibity for comsiance wilth e

3 s and invesiigations inckding bl nol miee to o decision rélaneg 1o fry
teciancy and b maines 1 which thy are carmied oul &s per the Abera Safety Codes Act Swcton 12(2) F-OLP Natification® The petsacal information an s form is coliected in accontance vath the Safety Codes Act. toe Manxipy!
Gomngm Act and secson 33 of Lhe};reocam of Inforrmation ar9 Prolocion of Privacy (FOIP) At This informalion fs roquered and wif o used far issuing permils sa'ety codes compliance verficalion and mondonng. and property
pesessment pumpascs, T agme of the permit lioder anc e haturs of The porTR we Bveladie I the public ypon request. B yau havn any quesbons regarding Mie collaction. Use of disclostire o this infarmation phiase contect Dic F.01 2
Coordinalor at 7809273718

ALLAN DERKSEN /_/?sg’:s-s . . g
7 ¢ 10 MGNaAt omeownst ‘s Signature (hot peamit only} H I v
Master Electican Name (print) Waster Bloctrican Signere 20 2021 By signing this !ghlr:by certify that| ow;?wdlym and occupy this
Maser Biciican Certficzson No: MB809 . Cenficabon ValK unti MAR dwaling.
5 For Office Use Only -

PermitFee: § g { ;2 . 28 SCC Levy: §__I:]’-_5_’D____ Total Cost: i_m /
SCC ievy 4% of e permit foe with minimurs of $4.59 and a maxmum of $580.00 Building Permit No: C)7 O’"&”S (:'Z

[J Cash ) Debit Clinvoice [ ChecueNo. . Receiptho:____ |AWCILCD .

For credit card payments, please fill out the Credit Card Authorization Form {credit card infermation will be destroyed once payment has been processed)

 Permit Validation Section o be completed by the Permit Issuer. e R
Special Conditions: Site inspection(s) are required to ensure compliance with the Safety Codes Act of Alberta.

a2 /)

F - . > B -
—Pennit Issuer's Name:/-\'?gﬂ}/f LL—QU L/( Permit lssuer's Signature: ( /[/L(L M{j’,\ |

Designation No.: Wg’ Zgj(z pemitlssueDates (Do / AN Fi 20 /

mspecﬁgn Requests: contact Superiar Safety Codes 866-999-4777, allow 48 hours’ notice for inspection

‘ Phone: (780) 927-3718
cow 6 457745 : (780) 9274266
Box 640, 4511-48 Avenus Fax: (780)

i Emall: office@mackenziecounty.com
et eition, A8 TEH 19 ww%mackenziecouniy.com
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Mackenzie County

PO Box 1690
LaCrete, AB TOH 2HD
Ph, 780.928.3983 or 1.877.927.0677
Fax 780.928.3636
www.mackenziecounty.com

. Permit No.; 505505-21-E0077
Electrical Muni File No.: 077-E-5¢-21
Agency File No.: MMZ E 0077 21 MU
Issue Date; Jun 15, 2021
Tax Roll #:
Applicant Contractor Owner
Name: Silverpaint Contracting Name: Silverpaint Contracting Name: Daniel Giesbrecht
Address: P.O.Box 56 Address: P.0.Box 56 Address: P.C, Box 2779
Buffalo Head Prairie, ALBERTA Buffalo Mead Prairie, ALBERTA La Crete, ALBERTA
TOR 4A0 TOM 4A0 TOh2HO
Phone: {780)841-9282 Phane: {780)841-9282 Phane: {780)805-5101
Cell: Cell: Cell:
Fax: Fax: Fax:
Email: silverpointcontracting@gmail.  Email: silverpointcontracting@gmail.c  Email giesbrechtdan@outlook.com
cem om
Address in MACKENZIE COUNTY
Rwy 697 to Twp Rd 1050 to Rge Rd 142 to Twp Rd 1644
MACKENZIE COUNTY
L:1 B:1P:212-0334
Q:NW S5:26 T:104 R:14 M:W5
Descripti f Waork
Perscn Performing Work: Contractor; Project Type: Connecticn; Intended Use: Maobile Home
Amps; 100
Voltage:  120/240
Phase: 1
Type:  Underground
Sq.ft.:  Square Feet
Value {Materials and Labour): $2,500.00
Description of Work: install efectrical for manufactured kome service
Permit Fee: $86.25
SCC Levy: $4.50
Total Fee: $90.75
Troacey Weller
Digitaily signed by Tramey Weller Issued By: Municipality:
Permit Issuer: MACKENZIE COUNTY MACKENZIE COUNTY
Tracey Weller Box 640 Box 640
Designation #: PO0008308 Fort Vermilion, Alberta Fort Vermilion, Alberta
TOH 1ND TOH 1NO

Ph: {780)928-3983
Fax: (780)928-3636
Toll Free:

Ph: {780)928-3983
Fax: (780)928-3636

the personal information provided as part of this application is collected under section 43 of the Sofety Codes Act and sections 303 and 295 of the Municigal
Government Act and in accordonce with section 32{¢) of the Freedom of Information and Protection of Privacy Act. The information is required ond will be used
for issuing permits, safety codes compliance verification and menitoring and property assessment purposes. The name of the permit holder and the nature of

the permit is available to the publit upon request.

if you have ony questions about the collection or use of the personal information provided, please contact Mackenzie County at {780)928-3983.

Date Printed: Jun 15, 2021
Poge 1 of 1





