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<• ,suPERIOR 
SAFETY CaoES INC. 

Mackenzie County li39®iUlr-f#i§@aj§dii•iE€1 

14613-134 Avenue 
Edmonton, AB T5L 4S9 

Ph. 780.489.4777 or 1.866.999.4777 
Fax 780.489.4711 or 1.866.900.4711 

Electrical Permit Services Report 

Issue Date: 

To: 

Aug 19, 2021 

Daniel Giesbrecht 
P.O. Box 2779 
la Crete, ALBERTA 

TOh2HO 

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

MACKENZIE COUNTY 
l:1 B:1 P:212-0334 

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

Description of Work: 

Primary Phone: 
Cell Phone: 
Fax: 

Permit Number: 
Agency File Number: 

Muni File Number: 
(780)805-6101 

505505-21-E0077 

MMZ E 0077 21 MU 
077-E-SC-21 

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 Inc. has provided compliance monitoring services as required by the Safety Codes Act and Codes, 
regulations 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, 

Je¥l¥li,{er tf.a11'etc; 

Digita I ly s igr.ed by: Je r.nifer Halkett 

Signature of Municipality Representative 

Superior Safety Codes Inc. 
14613 - 134 Avenue 

Edmonton, 

Alberta 

T5L 4S9 
Ph: (780)489-4777 

Fax: (780)489-4711 

Toll Free: (866)999-4777 

Issued in: 

MACKENZIE COUNTY 
Ph: (780)928-3983 

Fax: (780)928-3636 

Note: This report remains on file as record of compliance or non~compliance 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 



\._'liiiii ,suPERIOR SITE INSPECTION REPORT 
Inspection Stage: D Foundation D Framing D Progress D Stacks D Groundwork 

• , SAl'*ETY CODES INC. 

l#M;JZIGI--YMIIMM4,Al 11l$1#i 

Owner: Giesbrecht, Daniel 

Box 2779 

D Service Rough In [!] Final D Other ______ _ 

Permit# _5_0_5_50_5_2_1_E_o_o_77 __ Discipline: Electrical 

LA CRETE, AB, TOH 2HO 
File: MMZE007721 MU 

Fax: ~< ~) · _____ _ 
Municipality: 

Address: 

MACKENZIE COUNTY 

Ph: (780) 805-6101 

Email: giesbrechtdan@outlook.com 

Contractor: Silverpoint Contracting 

PO Box 56 

Lot:---- Block: __ _ Plan: 212 0334 

Part of: ...!ill','__ Sect: A-Twp: .J.()L Rg: _1_4_ 

W of:_5 _______________ _ 

BUFFALO HEAD PRAIRIE, AB, TOH 4AO Subdivision: ______________ _ 

Ph: (780) 841-9282 Fax:~-------
Description of work: 
Install electrical for manufactured home seNice. 

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. 

Outstanding deficiencies from previous inspection and plan reviews have been corrected: D Yes D No ~ Not Applicable 

0 voe Required D Unsafe Conditions D Unable to Enter D Permit Expired D Permit is Cancelled D Deficiencies 

fil Observations r.;i• r.;i• ~ ~ No Deficiencies Observed at Time of Inspection ~ No More Site Inspections Required (Permit Services Report to Follow) 

D Work not Started 

OBSERVATIONS 

No further inspections required. 

Site only requires one inspection 

Al! underground work is complete and visible portions are acceptable 

Service is complete and visible portions are acceptable 

All bonding and grounding is complete and acceptable 

EXEMPTION: The permit applicanVowner 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 limited to a 
decision relating to their frequency and the manner in which they are carried out. 

Safety Codes Signature: £.,..J.,. )~L-t,::-c--., _D~9~1~2~1~------------

Safety Codes Officer Name: -~L=a~li=b=e~rt•~·~R~i=ck~-----
SCO Designation Number 

Inspection Date: 
08/18121 

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

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

Name & Title (please print) Date Completed Safety Codes Officer Date of Acceptance 

Signature SCO Designation Number 

Means of Verification: 

D Verbal Assurance D Written Assurance D Site Visit 

L Calgary 25, 2015- 32 Avenue N.E T2E 623 Ph: 403.717.2344 Fax: 403.717.2340 Toll Free Phone: 1.888.7172344 
Edmonton 14613 -134Avenue T5L4S9 Ph: 780.489.4777 Fax: 780.489.4711 Toll Free Phone: 1.866.999.4777 

Leth bridge 422 North Mayor Magrath Dr T1H 6H7 Ph: 403.320.0734 Fax: 403.320.9969 Toll Free Phone: 1.877.320.0734 

Uoydminster Unit 2, 1724 2914 - 50 Avenue T9V OY1 Ph: 780.870.9020 Fax: 780.870.9036 

Red Deer 3, 6264 - 67 A Street T4P 3E8 Ph: 403.358.5545 Fax: 403.358.5085 Toll Free Phone: 1.888.358.5545 
Pg. 1/1 
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(:Ct' ,s LI PERI OR 
SAFETY CODES INC, 

PERMITS & INSPECTIONS 

Inspection Request 

~,, Date Of Inspection Request 08/03/21 

,. 

c 

Name Of Inspector Laliberte, Rick 
Called or Emailed Date/Time 

File Num MMZE007721MU 
Permit Num 505505 21 E0077 

Issue Date 06/15/21 

Request Taken By Halkett, Jennifer 

Contact Information (to gain access) Contractor 

Owner Contractor 

Giesbrecht, Daniel Silverpoint Contracting 

Ph. (780) 805-6101 Fax ( ) - Ph. (780) 841-9282 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 Rg West Of Subdivision 

-JW 26 104 14 5 

Directions 

Discipline 

Description of Work 

Install electrical for manufactured home service. 

Inspection Stage 

Oservice El Rough-In Ostacks D Groundwork 

DFoundation Framing l"IFinal 

Comments 

Calgary 

Edmonton 

25, 2015- 32 Avenue NE 

14613 -134 Avenue 

T2E 623 Tel: 403-717-2344 Fax: 403-717-2340 Toll Free Phone: 1-888-717-2344 

TSL 489 Tel: 780-489-4777 Fax: 780-489-4711 Toll Free Phone: 1-866-999-4777 

Uoydminister #2, 1724-50 Avenue T9V OY1 Tel: 780-870-9020 Fax: 780-870-9036 Box 11084 

Red Deer L Lethbridge 

3, 6264 - 67 A Street 

422 North Mayor McGrath Drive 

T4P 3E8 

T1H 6H7 

Tel: 403-358-5545 Fax: 403-358-5085 Toll Free Phone: 1-888-358-5545 

Tel: 403-320-0734 Fax: 403-320-9969 Toll Free Phone: 1-866-320-0734 

) -

Toll Free Fax: 1-888-717-2340 

Toll Free Fax: 1-866-900-4711 

Toti Free Fax: 1-866-358-5085 
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MASTER 
FILE COPY 

Mackenzie County 

Electrical 

Applicant 

Name: Silverpoint Contracting 
Address: P.O.Box 56 

Buffalo Head Prairie, ALBERTA 

TOH 4AO 
Phone: (780)841-9282 

Cell: 
Fax: 

PO Box 1690 
La Cret e, AB TOH 2HO 

Ph. 780.928.3983 or 1.877.927.067' 
Fax 780.928.3636 

www.mackenziecounty.com 

Contractor 

Name: 
Address: 

Phone: 
Cell : 
Fax: 

Silverpoint Contract ing 
P.O.Box 56 
Buffalo Head Prai rie, ALBERTA 
TOH 4AO 
(780)841-9282 

~SUPERIOR 
SAF'ETY CODES INC. 

Label #MMZ E 0077 21 MU 

Permit No.: 
Muni File No.: 

Agency File No. : 
Issue Date: 
Tax Roll#: 

Owner 

Name: 
Address: 

Phone: 
Cell: 
Fax: 

505505-21-E0077 
077-E-SC-21 

MMZ E 0077 21 MU 
Jun 15, 2021 

Daniel Giesbrecht 
P.O. Box 2779 
La Crete, ALBERT A 
TOh2HO 
(780)805-6101 

Email: silverpointcontracting@gmail. Email: 

com 

silverpointcontract ing@gmail.c 
om 

Email: giesbrechtdan@outlook.com 

Address in MACKENZIE COUNTY 
Hwy 697 to Twp Rd 1050 to Rge Rd 142 to Twp Rd 1044 
MACKENZIE COUNTY 
L:1 B:1 P:212-0334 
Q:NW S:26 T:104 R:14 M :W5 

Description of Work 
Person Performing Work: Contractor; Project Type: Connection; Intended Use: Mobile Home 

Amps: 100 
Vol tage: 120/240 

Phase: 1 

Type: Underground 
Sq. ft .: Square Feet 

Value (Materials and Labour): $2,500.00 

Description of Work: install e lectrical for manufact ured home service 

TYa,cey ltJellu-
Dig i ta 11,1 sig ne d by· Tracey Well er 
Permit Issuer: 
Tracey Weller 
Designation #: POOOD8308 

Issued By: 
MACKENZIE COUNTY 

Box 640 
Fort Vermi lion, Alberta 
TOH l NO 
Ph: (780)928-3983 
Fax: (780)928-3636 
Toll Free: 

Permit Fee: 
sec Levy: 
Total Fee: 

Municipality: 
MACKENZIE COUNTY 
Box 640 
Fort Vermil ion, Alberta 
TOH lNO 
Ph: (780)928-3983 
Fax: (780)928-3636 

$86.25 
$4.50 

$90.75 

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 a t {780)928-3983. 

Date Printed: Jun 15, 2021 

Page 1 of 1 
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077-E-SC-21 
Mackenzie County 
505505-2 l-E0077 

P1:;rm11 A~~c:ml O 0 1,ner 

A•phcation Date: 05/20/2021 

(i) Contractor 

·----

Ma(hnzie County 

ELECTRICAL PERMIT APPLICATION FORM -- -
0 fl.e~iJsnt ----- ·;~veb:;n1e~1 ;e-rn11~1, q]~-br: z r 

\c., Hunc i',~·rar;y Nr, 

0th&· Permits Required (uroo< >Ufara·e •:>1il:011on): 0 6J1ld.r.9 0 ?t,.mo,n; O Gas C PSOS Es~mated C.;moletio1 Date 08/12/?021 

Owner Name: DANIEL GIESBRECHT ------- ~'ail ng A1drcss: BOX 27~--
C,~• LA CR __ E_T_E _________________ ?r:wi•ceAB Pos:21Ccce .:!°_OH 2rlO ___ P~n. 780805-610' 

Cell Email: 

Electrical Contractor Name: SILI/ERPOINT CONTRACTING Mail.ng Address BOX 56 -----· _____ _ 
City BUFFALO HEAD PRAIRIE Pro~1~ce AB ::>os:a. Cece TOH 4AO Phone 
Cell. 7808419282 Emaii:SILI/ERPOINTCONTRACTING@GMAIL COM___ fa, 

,amleV Suodiv,s on "lame: __ ·-· 1~(Roll'lo.: 

Street/Rural Address· unit Lo\ 1 Block 1 Plnr 212 0334 

.egal Subdivis.on: Part ot NL,,) 1/4 Sec~cn:~ Tow~s-;;-p: litd. Range. J.!:/ West or ~ M 

01rect1ons. HW:i laq] +D I-.Jf> t?d {06Q \c ~ Zd~~--1-o \-.:,e~cl IO'-(f 
Oescnptio1cfWo:k. INSTALL ELECTRICAL FORTRAILER SERVICE 

TYPE OF PROJE~T - T'IPE OF WOR; - =-- , SER~CE I PROJECT INFORMATION 1 
' ~ Res1:le1,al {!) Ne-., D RTM 00ve_rh_e_a_d---"-------- - ~ -;-,, O ~q,,i' 
0 MJ~·!am1ly O j.e(lil!on ~ Ma~uf3c\urcclltAobile 1-iome ~ underground 

I
D Commercial ff Connec~o, Only O Skd Units Anps. 100 
0 l1dusmal D Renovaiion D Other: Volla£e: 12mo --=. 

I 
O lnstitutonal D Jl,ccesso'Y Bu,ld11g P.iase. 
0 0,1 and Gas O Secondary Suite 
0 Other O Basetr!:ll! Oe.,etop'Tlen' 

>.hin Floor t-Jca 
2" =toor Area 
)cvctopcd Base:,ent 
Gara!f.!. 
O:her 
Total De~eloped Area: 

---, 
---=--l 
- -------1 
---~---t 

I O Service 
0 .,. e:noorary SeMce Electncal Worx Val~e $ 2500 

L ---· ___ ·- _ ·-~·--···-- -------------- , ____ 1no_vle_mo_,_,..,._&_~_»_u_,,_ 
Ar,:J•~• nt o,u.e,,:10,,. Th~ ,.,t:.)l'l'or 1rt· !,.,a- f'/.'Plt:~ r •• ,::.cJ111J""c~ 1.: . ., 1• • A.~~J 5'1•:-1 C<. . .,., A:.t aNJ Poµ',uu:-.~ w, J ••I...: ,..I'{"_,.,,.,..,,., ...... 9J 1t1, .:,,..,rw ,.,t ,.r,u~ ,r or-!11 ~:'II .. "''°"SJ ,..).,..,..J- : .-: ,. -.;---"" 1:.1 , S;.,.~, .~ 
1.)"<t'f >fomt'JW"lu£ Oecbrauo.,. I t.t't':>)" cec.•·e t~1 J-r !~ ~,1,--er ';'' J";t fllt~s,u" MJ(.h L'» ~'· NfJ !.e CXJ~'olt,~1 ll"C "PS<."t ~. '..'\t ;"t;.r1 , 1,., 'Jon'; !"t 1,w '7)·:c< l,llt1 d>S"J"l..' l,"'t tf'1;AJr.s.~1t1 ;:,.· :ot"'>·~~:.c.- 1-.i~ , .. c. 
,~1Jl" 1~ A-:t t P,-qtJ.,1.~a M_.t.ktr'llt a,...,,·

1 
K ~ ,.J!,.~ fo. "") "Jt l""Jt;'II' f...,iJ.\~ C/ If ditt:11<11 re.~rcd ti) h' 'J~r., .,, • \,!:('!!~ fl,.,.,,.~ff•lt\ f .. ,1 vJtA.·m ,1·:,t ,r-,'1'UrJJ1..Jt',) •f"(S..d.r.g (VI "'! l.n..:CC I'( 1 ... ~.,~ 1 ,t1.-:I'; t...1 •,-~ 

•r,.,;t . ..,,r:, ,1•¥1 ,, ... .,.,,~ .~ "f:'1(11 l">tf a•a '""" ~ J<.I .,~ ~· Jf)ol' A.b-tf> S•'"'' Ct<it:. hJ Sll(""l'II.V'I 1112• F.01.P 1''o.u(,c.~r,on il\t P"l-S&!I"..)/ ,,.,1.1,,u'AYt )." 'rf!. f.,M ,, ~,.. •. Jo y~L, .... - "' .. .., ,~ $.d"l) ~~ A...1 :,,.. ,.,, .... ._·i:· 
LJ,,,,..., '.,ct, 1\-;: J.~ sce,:(.t'I 33d ,~.e J.,~ cJtn'.,,.,.. .• ;..y , ,.., , 1-,~,a~ af P-.,¥_, fF<",P, >tl TM .... ,,.,.,.,.;,o., t) ,rcvrt'CJr.: r'Ot" U)tO .';,, K1J"""I) Pt-r'~ .u'ec, .·wo ~· ,n~r yt-·"A:.!!.ot .,,.1 ~tl-'Ot"V~ ,1a•,C , .. ..x,1 
... .;.:cw,,:1'( , .. ,,,...:<.11: 7,'! ,,,.,,0 Gl::;c j)C"ffl! /,<,QC( 41/'C: .c n.,~IC J'it" r,:.,~( O't . Jdi~':k l:, tJ,c:~o:c XXJ(1 "t!QLJCS:. "/Xll..i:,,:: 17~$,)0i",) 1e;•id 111 t'le o.;k<.t",n l.l)! °' (1>.Scf,:J:JPCIJ' lh~ 'l'\.

1
4i'~li.:.',.)nt*J)C. r .... ·!c-.;t t/,! .. J I:, 

,. «1•11:X .111&.-921-JTIB 

ALLAN DERKSEN 
\, JSl!:r Ele<:tnciar, Nam! o,nl'll) 

t.t~1e, Se<: i•1can Certi'.ca:0<1 N?.. M8809 

~---=====-=,=----­
,~~ 

C~' ,C,"1:.C,OV~'lU<:I MAR 30 2021 

H:.r'l'\!O"i\nf!~ s Sg~)J:e i_turiea,.-r.e: p,NT"1! on.')) Hc:m,c.vntr Oec.br.1t1on· 
By \lgning l h1~ l htrob)' certify 1n;n I ownM,U 01'111 and octupy U-ws 
d ... ,111r,g 

P€rm1t Fee: S 2l, . :;> <; sec Levy. S Lf .$1) 
For Office Use Only 

r o!Jjl Cost S C,(). =rs-
Buildirg Perm I No: b I D-_6-S(:-2 / 3C: 1M ~l, of ~.o ::o""'\{ fcs w;-:, ,,., ... tr l.ir."<'l' S,.i.!l'j ,arx, ~ i--d" rr·.Jm t::f ~~:l 00 

Ocash 0Dcbil O lnvo,ce 0 Crec~e l\o Rece1p1 !\o . \ A. u C>, Y2.. 
F01 credit card oayrnents, please fi ll 01.,: the C~dil Card Autno11za11on Forn tcrcd1: card infcrmouo~ ,111 be oestroyed once p~y:nem has been prOO!ssec) 

Permit Validation Section lo Ile comp!eteo lly tne Perm~ /ssuar. _ _ _ _ _ 

S~c ;;i _Conditions: Site in;ecti;;;(s) ar; required to ensur~ co_mplianEe_ w_ith the Safety Codes ~ct of Albe1:_a. _ _ ___ _ __ 

e.;;;,~,, ~""' ~0 -wivT ---;;;.," "''"' "'""'" c-ftA·t IJ&.__,-
ocs'gnation No. YccaJK"'-{£ ?er'Tli:lssueDate·...;;:, OG / ;~ /Zoe../ 

Inspection Requests: contact Su:ienor Safety Coc!es 866-999-4777, allow 48 hou<s notice for 1nspcct1on 
Mackenzie County Phone: (780) 927-3718 
Box 640 451 1.45 A " Fax· (780) 927-l26t, 
Fort Vermilion, AB ;;~u1NO Email. office@mackenz1ecounty.com 

w1vw.mackenz1ccounty.c:01n 

co -
Cl 
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111.J .... 
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077-E-SC-21 

Mackenzie County 
505505-21-E0077 
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I. ··. 

Mackenzie County 

. ""'·­~--.. -

I 
L ·------=E=LECTRICAL PERMIT APPLICATION FORM .. - ) 
Permit Applicant· 0 Owner r.i Contractor OR 'd I 0~· t--
Application Dale: 05/20/2021 

19J · es, en Developmenl Permit No.:_ )_LJ-D, - L- I ·--·· 

·------- - - --- ---- Ne.\ Heme Wa·ramy No.: ___ _ 

Other Permits Required (ur<l1l!sopara:e application): 0 Building O Plumbing O Gas O PSDS Esllmated Completion Date. 08/12/2021 

Mail ng Address: BOX 27? __ 9 __ Owner Name: DANIEL GIESBRECHT 

City: LA CRETE Province.AB Posial Cooe._:!:.OH 2HO_ Phone 780805-6101 
Cell: Email: Fax. 

Electrical Contractor Name: SILVERPOINT CONTRACTING Mai[ng Address: BOX _?6 
City: BUFFALO HEAD PRAIRIE 

CeU: 7808419282 
Province:AB Postal Code· TOH 4AO 

Email: SILVERP._S,>.INTC_~~TRACTING@~MAILlo~_ 

Phone __ _ 

Fax· 

HamleV Subdivis;on Name: Tax Roll No.:_. 

StreeVRural Address: ------- . Unrt: Lot: 1 Block. 1 Plan. 212 0334 

Legal Subdivis:on: Part ot~ 114 Section:~ Townsh:p: I ii/ Range:_l 4 West ot $" M -

Directions: l:\k).j lo5J -n> ':t.;Q i?a /05Q -\-o ~ gA tYg_ +o \-->e ~d to'-ff 
DescriptionofWol1c INSTALL ELECTRICAL FORTRAILER SERVICE 

·-· --·- .. -··-.... - -·- - .. - --
TYPE OF PROJECT TYPE OF WORK SERVICE PROJECT INFORMATION · -

[I] Residential 1iJ New D RTM O overhead !ii sqft D sqm 
D Ml.iti-family ~ ition ~ Manufac!uredn-Aobile Home II Underyround Main Fl()()( Arca: 
D Commercial Connection Only 0 Skid Units Amps: 100 2"" Floor Area: 
0 Industrial D Renovation 0 Other: Voltage: 12/240 Developed Basement 
0 lnstitunonal 0 /1.ccessory Building Phase: , Garage: --
D Oil and Gas 0 Secondary Suite Other: 
0 Other 0 Basement Development Total Devel oped Area: 

D Service 
0 Temporary Service Electrical Work Value. S 2500 

(,ndodo ""'"""' & labouq 

Appl1t1nt Oech11tio1>: Thi> ra:.,.•Jr()il •ilbe ro,rp<led" m dJ!'CIJ 11a, r,., AW.• Sd,rt Codes ACI ond R,oq<MOO.'-< W,>-< ~ilcac.,,,.rr.e ~1"'.J>9/J<lJ)'S Po,~ ..ti opre,r-or• {ll )It.I< U'llessilXll'rl<1,d .-. "'""''"'J ht• ~tl'lyC..'11, < 
()(("*'· Homeownu• ~lot>tion: I t.err/1)' ceCJlh: loaf I•"' 1M 0 "1ltl • ' 1,e I"•"',.' 111 ~hoeh i.,. -'< Id! h4 c:cndua!J<I •no res<!e Ofl /ho ~~ I 1n> ~ 1/1< ,""1, myirll Ml<! am,~ !ht- teJ:JIJf'.$:~y for com:,1 .. ,,,, i,io 11:t. 
DP;i/l('tJ:k Act & Rt.111l.J1r:)IJ5 M-tc>:tl1ZII Co.:nty $ ml lublt lot 1my dJm.\~ t4vsw! t y a Q6!)SIO'J reuttd to h ..ty.uem of 1~:::tWl4. t.1awt1rat.u,t, e,;~I\IJIIOO.~ arid mve~r.or.s ,nci.,d,ng tut nc: IIT>ltCC ro , ~t()fl rt/J~ J;') !I'd! 

lrer;r.eney 1nd 11" .,,..,ne, 111 iW>JCir /l>ty are (,/)~,t.d 0<.I » ~ ' I/It A!be~• Sofely C<,at, Aa S""1<t! J2(i/ F.OJ.P //o1,riuli011 ' TIit p,,w->l ln/Of'N'"" on 11>, form I; co<:eto;J m O<IXlll!aflal Vil!h tt>t s.,1,ty C>oes kl i,,e 1.!,mlC\:).!' 
Go,crnmcr.f A'1 ilr.d :ica,o,, 33 ol lhc Ft,,_. ol ln"'""4141' •"1 P~ccv;n cl Priv;,c/ /FO/PJ ACI TIiis ir.l:>rmo:iort rs roq&Jtlld Jr>e wff oe, usto I~ ISiU"'9 p,m1> s.,'«,· rode• COt'¥)I ,nee ,-c"'ICl.:..0,- 0'"1 m<;o!onrg 1't>d pro;><~y 
a,:.,c,._'71<flf p.,1p,:,,o,. Inc ,...,.,. olurc ;>c'f'I! /l<><icr anc I/JC r,4!.J,c o' ~ .. pcm,1. ,,. 11aloole lo Ibo p,,b/.< Uf#I ,oq,,ost II)"",,..,. any QlJe$/)O(IS ie.•rdn~ r'lc Q)fOCl'on "" OI ""'*'""' o' Ous "''""'"'!"" JJk•>< c.,iloCI Ve f O.I /". 
C:>ord.1!llOI di 780-921·3718 

ALLAN DERKSEN 
MJsl1:1 Eleclllcran Name (print) Homeowner ~ Signature (tiomeowner pem,1t only) Homeowner Oe<lar•Uon: 

I.laser 8ec1,,c·an Ceruf,caJon N?.: M8809 CertificatJOnVllil'lun!.I MAR 30 2021 
By ,lgnlng lhl• l heroby eortily that I own1W1\I own and occupy this 
dw1n1ng. 

Perm,t Fee: S Rl, · ;) S-- sec Levy: $ '-f. SD 
sec lo,y 41. of lt.o pc,mit fo~ wi'al nin murr. of S-4.,o and a rra,·rrum cf S560.00 

For Office Use Only 

To!alCost:$ 90.--=/5 
Building Permit No: 67 o--&-Sf.:: Z / 

0Cash 0 Debit Olnvoice 0 Cheque No.:_--·------ Receipt No.: \ I\. \ .. H> ~ ce__ 
For credit card ;,ayments, please fill out the Cmdi! Card Authorrzation Form (credit card mformatioo w1I be destroyed once paymem has been processe::) 

Per~ 1t_~~lidation_ Section to be completed by the Permit Issuer: ____ _ 

~ Conditions: Site inspection(s) are required to ens~~~~E'~!.'~~~~C!.:>~·- ·----· ... - ... --.. ·---·---.... -·--

Permit Issuer's Name::::Y~ W;e} [; ( Permit Issuer's Signature: ...l,,.-,1.:.....i.,.~u ~~S:::::~=.__.:......,_----

Designation No.: s=r-:x:ros:s~ Permii Issue Date: _ __,::::....=-1---'-"~...:...-==.....:::=--~-----

Inspection Requests: contact Superior Safety Codes 866-999-4777. allow 48 hours' notice for inspection 
Mackenzie County Phone: (780) 927-3718 
Box 640 4511 .. 46 A Fax: (780) 927-4266 

, venue E ·1 ffi @ k · nty corn Fort Veimilion, AB TOH 1 NO ma, : o ice mac enz1ecou . 
www .mackenz1ecounty .corn 



• 
• 

Mackenzie County 

Electrical 

Applicant 

Name: Silverpoint Contracting 
Address: P.O.Box 56 

Buffalo Head Prairie, ALBERTA 
TOH 4AO 

Phone: (780)841-9282 
Cell: 
Fax: 

PO Box 1690 
La Crete, AB TOH 2HO 

Ph. 780.928.3983 or 1.877.927.0677 
Fax 780.928.3636 

www.mackenziecounty.com 

Contractor 
Name: 
Address: 

Phone: 
Cell: 
Fax: 

Silverpoint Contracting 
P.O.Box 56 
Buffalo Head Prairie, ALBERTA 
TOH 4AO 
(780)841-9282 

Permit No.: 
Muni File No.: 

Agency Fife No.: 
Issue Date: 

Tax Roll#: 

Owner 

Name: 
Address: 

Phone: 
Cell: 
Fax: 

SOSSOS-21-EOD77 
077-E-SC-21 

MMZ E 0077 21 MU 
Jun 15, 2021 

Daniel Giesbrecht 
P.O. Box 2779 
La Crete, ALBERTA 
TOh2HO 
(780)805-6101 

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 
MACKEN21E COUNTY 
l:1 B:1 P:212-0334 
Q:NW S:26 T:104 R:14 M:WS 

Description of Work 
Person Performing Work: Contractor; Project Type: Connection; Intended Use: Mobile Home 

Amps: 
Voltage: 

Phase: 
Type: 

Sq. ft.: 

100 
120/240 
1 

Underground 
Square Feet 

Value {Materials and labour): $2,500.00 

Description of Werle install electrical for manufactured home service 

Tr""""' l<Jellu 
Digitally signed by:TraceyWelle1 
Permit Issuer: 
Tracey Weller 
Designation #: P00008308 

Issued By: 
MACKENZIE COUNTY 
Box 640 
Fort Vermilion, Alberta 
TOH lNO 
Ph: (780)928·3983 
Fax: (780)928-3636 
Toll Free: 

Permit Fee: 
sec levy: 
Total Fee: 

Municipality: 
MACKENZIE COUNTY 
Box 640 
Fort Vermilion, Alberta 
TOH lNO 
Ph: (780)928·3983 
Fax: (780)928-3636 

$86.25 
$4.50 

$90.75 

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 wilf 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 r:ol/er:tion or use of the personal information provided, please contact Mackenzie County at (780)928-3983. 

Date Printed: Jun 15, 2021 

Page 1 of 1 




