BOARD OF LICENSE EXAMINERS
AGENDA

October 03, 2023 at 5:00 PM

Cityof
Shebqygan City Hall - Room 106, 828 Center Avenue, Sheboygan, W1
lake

spirit on the

Persons with disabilities who need accommodations to attend this meeting should contact the Building Inspection
office, (920) 459-3477. Persons other than commission, committee, and board members who wish to participate
remotely shall provide notice to the Building Inspection office at 920-459-3477 at least 24 hours before the meeting
so that the person may be provided a remote link for that purpose.

OPENING OF MEETING

1. RollCall

2. Callto Order

3. Pledge of Allegiance

4. Introduction of Commission members and staff
MINUTES

5. Approve minutes of August 8, 2023 meeting.
ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review Exam results of Wyatt Tompkins, #4225, applying for General Contractor

7. Review and discuss qualifications and experience of Samuel Payne, #4293, applying for a Carpenter
license.
8. Review and discuss qualifications and experience of Marcos D Moreno, #36892, applying for a Carpenter

license.
9. Review and discuss any applications received after meeting agenda published.
NEXT MEETING DATE
10. Next scheduled meeting: December 5, 2023 at 5:00 PM
ADJOURN
11. Motion to Adjourn

In compliance with Wisconsin's Open Meetings Law, this agenda was posted in the following locations more
than 24 hours prior to the time of the meeting:

City Hall » Mead Public Library
Sheboygan County Administration Building e City's website




Item 5.

CITY OF SHEBOYGAN

BOARD OF LICENSE EXAMINERS MINUTES

Tuesday, August 08, 2023

Persons with disabilities who need accommodations to attend this meeting should contact the Building Inspection
office, (920) 459-3477. Persons other than commission, committee, and board members who wish to participate
remotely shall provide notice to the Building Inspection office at 920-459-3477 at least 24 hours before the meeting
so that the person may be provided a remote link for that purpose.

OPENING OF MEETING
1. RollCall
Board Members Present: Ald. Zack Rust, Todd Thone, Dan Zelm
Staff/Officials Present: Building Inspector Pat Eirich (Secretary)
Others Present: Ken Schultz, Edward Bakalarski
2. Callto Order
Ald. Zack Rust called meeting to order at 5:00 P.M.
3. Pledge of Allegiance
Pledge was recited by all present.
4. Introduction of Commission members and staff.
Each member introduced themselves to applicants.
MINUTES
5. Approve minutes of June 6, 2023.

Approved minutes of June 5, 2023. Motion by Dan Zelm, seconded by Todd Thone to approve minutes.
Motion carried.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Ken Schultz, #7728, applying for a Carpenter
Accessory license.

Motion by Todd Thone, seconded by Dan Zelm to grant city carpenter accessory license. Motion carried.

7. Review and discuss qualifications and experience of Charern Lee, #4275, applying for a Carpenter
license.

Motion by Dan Zelm, seconded by Todd Thone to grant city carpenter license. Motion carried.

8. Review and discuss any applications received after meeting agenda published.




Item 5.

Applicant 40617 - Edward Bakalarski - Carpenter. Motion by Dan Zelm, seconded by Todd Thone to gn

city carpenter license. Motion carried.

Applicant 4225 - Wyatt Tompkins - General Contractor. Motion by Dan Zelm, seconded by Todd Thone
to grant taking of general contractor exam. Motion carried.

NEXT MEETING DATE
9. Discuss and approve next scheduled meeting: October 3, 2023 at 5:00 P.M.

Motion by Dan Zelm, seconded by Todd Thone to have next meeting on October 3, 2023 at 5:00 P.M.
Motion carried.

ADJOURN
10. Motion to Adjourn.
Motion by Todd Thone, seconded by Dan Zelm to adjourn at 5:30 P.M. Motion carried.

In compliance with Wisconsin's Open Meetings Law, this agenda was posted in the following locations more
than 24 hours prior to the time of the meeting:

City Hall » Mead Public Library
Sheboygan County Administration Building e City's website
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BUILDING INSPECTION DEPAR

Iltem 7.

828 Center Avenue, S

Sheboygan, WI 53081-4442

Sl } e Phone: (920) 459-3477
mm]@ )O\bdl] Fax: (920) 459-0210
w he agganwl gov ildinginspection@sheboyganwi.go

Customer No.: _%Lq ‘5 Application Date: 64 20243 Approved:L on:
-------------------------------- DO NOT COMPLETE BLANKS ABOVETHIS LINE-=-====-rememmmmm e m i mm e m e oo
TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
Please type or print neatly and legibly in black or dark blue ink - pencil not acceptable. Incomplete applications will be rejected.

[ All Applications requiring Board of License Examiners approval must be submitted by Wednesday prior to the scheduled meeting. I

The undersigned hereby applies for a (select those that apply):

Annual: Temporary:

Temporary Job Location: _

= ns e e Certificate
Board Meeting Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
Steel Erecting Tuckpointing
Carpenter Ig YES NO Roofing Siding
Doors/Windows Insulation
Carpenter-Accessory YES NO Drywall Fences
Cabinets/Countertops
(do not complete this section) in the city of Sheboygan, Wisconsin for the year ending December 31,20_—— .The 3
application fee of § __ >has been paid to the Building Inspection Department as shown by Receipt Number N,
License/Certificate Fee of $ is to be made upon application approval for License/Certificate.

All of the following questions/blanks must be completed:

Middle Initial E.«

1 First Name 5&"11.4'& {
Home Address /602 () hio /4 L

Last Name fwy he

cell #: (430 )‘

State

City S heboyy an

2 Email

wl

Zipi+a)_S 3051 -

29-6~2.414
Cle( G

3 State Credentials: Dwelling Contractor:

5am Qeyne 02/ (@ Gq? mail. Com

Dwelling Qualifier:

4 Current Employer 68[‘9 K DA' chbjnala& fets LLC ﬁ BAL lﬂaync (\Gnéffal: 7"(03’1

How long have you been employed: 7 years 91 months.,

Work Address [{ 12 Qhio  Av¢ Work #:

City $ bheboy agn state A/L Zip(+4)
MY

Number of employees: |

( 920y =26 249/
$308)

5 Work Experience: For whom have you worked? How did you gain your contracting experience?

Elite  (5¢lF) ohisolved

Address 3—5}5 6

(Aus ness Hr,

From Date 100?)' ==

For_ K ) ATechmfog,ics/ﬁBzé Puyae

FromDate 9-9(§ -
For A4 ( O,-g‘fbu.r@_ Co HCI'GT('Q
fromDate 9~00 |

For /A(f(f.. KOC V”h,

14919 ;

From Date

ToDate_ 0[S i
Address (603 Qhio /4‘ V<
ToDate_ C Whrenl ;
Address () o6 Thura.

To Date 200 3 . ;
Address ﬁﬁf,bab{ UQ’,Q"I

Tobate 2.0Q L .

Updated: August 1, 2022

Page| 4




Item 7.

BULLDING INSPECTION DEP
828 Center Avenue, Sulte 208
Sheboygan, Wi 53081-4442

Phone: (920) 459-3477
bulldinginspection@sheboyganwi.gov

6 Statein detall the type of work you have been doing: seli ‘adows , ools oolS fou
Carpentt nich carpealr 9 inets thli'n
and the type of work you expect to do In the future: M 24 ﬂ;t {(t Mﬂ t Bﬂj!l Lfem “ld 5 Lom<e
0ort id in ) 1

7 Haveyou attended a trade school:__{) Q . It yes, give date, name and address of school(s) attended:

8 Did you serve an apprenticeship peﬂod?_Lﬂ_, If s0, state with whom, and dates:

9 Have you ever held a Construction related license? n 0 If YES, list type, date and jurisdiction.

Have you ever had a construction related license denled, refused, or revoked? 1]_0_ (f YES, list date, place and reason:

10 Have you read the Ordinance and al amendments to date which were passed by the Common Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Certification you are applying for? m_ Are you familiar with the
definition of, and can perform the work required under the Municipal Code? A[ﬁ

11 If you are granted a license/certification, will you comply with the Ordinance and its amendments, and with the orders

of the Inspector? ¥ﬂé .

1, the applicant, mentioned in the foregoing application for a City of Sheboygan Contractor License/Certification,
have read each of the foregoing questions from 1 to 11 intlusive; to which | have made answer, and sald answers In
each instance are true and correct. | understand false statements or willful omission of pertinent information will be
grounds for denial or revocation of a license/certificate.

Witnessed by
Print Name:
Address:

Applicant acknowledges:
a) Recelpt ofCity Ordinance Chapter 26 Division 3 - Contractors
b) ticense expires at end of calendar year
) It Is my responsibllity to renew license prior to expiration.
d) Itis my responsibility to submit timely Certificate of Insurance to keep file current

Updated: August 1, 2022 Page| 5




Item 7.

BUILDING INSPECTION DEPAR)

828 Center Avenue, Suite 208
Shebhoygan, Wl 53081-4442
Phone: (920)459-3477
qimentekis buildinginspection@sheboyganwi.gov

%Eggnwtgov

QOctober 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utllize available hours of Building Inspection Department personnel, it is iImportant to reemphasize the process and
procedures provided for In city and state codes for required inspections. Please read the attached carefully and adhere to the
requirements. If a required Inspection Is not requested of our department, a penalty inspection fee of $50 will be assessed. The
Inspection, at your own expense, Is still required even if this means having to uncover, dismantle, or excavate the area.

BUILDING INSPECTION DEPARTMENT

After you read the attached required inspections, please sign below. This sheet must accompany your annual license
renewal and will be kept on file,

e — 7%/23

Building Contractor - Signature "Date

§am /)mme,

Building Contractor - flease print

FOR SOLE PROPRIETORS, PARTNERSHIPS, OR LLCs WITH NO EMPLOYEES, PLEASE READ AND SIGN BELOW TO WAIVE WORKER'S
COMPENSATION REQUIREMENT. (CORPORATIONS ARE NOT ELIGIBLE FOR TH!IS OPTION.}

IPlease be advised that has/have no employees at this time. If
in the future employees are hired, a certificate of insurance reflecting a policy of workman's compensation will be provided.

ISIgnature: Date:

Updated: August 1, 2022 Page| ¢




BUILDING INSPECTION DEPARTM
828 Center Avenue, Suite | .o 8.
- . Sheboygan, WI 53081-4

g B—:_..a;o = 2 ./ | phone: (920)459-3477
>heboygan _ ~— . sax: (920) 459-0210
; _}Juxml{tk:-h'. Ao S — o tlan. S i
wwiW.sheboyganwi.gov buildinginspection@sheboveanwi.gow
; : ' F 1
Customer No.: _&(Lgﬂ} Application Dnle:"“f"“{ = Approvi - $ on: _y o

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN

Please type or print neatly and legibly in black or dark blue ink - pencil not acceptable, Incomplete applications will be rejected.

| All Applications requiring Board of License Examiners approval must be submitted by Wednesday prior to the scheduled meeting. |

The undersigned hereby applies for_a (select those that apply):
Annual: [V Temporary: Temporary Job Location:

License Certificate

Board Meeting Exam Moving/Razing Excavating

General Contractor YES YES Concrete/Asphalt Masonry

‘/ Steel Erecting Tuckpointing

Carpenter YES NO Roofing Siding

Doors/Windows Insulation

Carpenter-Accessory YES NO Drywall _ Fences
Cabinets/Countertops i~

(do not complete this section) in the city of Sheboygan, Wisconsin for the year ending December 31, 20 Z i . The
application fee of S _ 2 5- has been paid to the Building Inspection Department as shown by Receipt Number | 3 i / 2 Z
License/Certificate Fee of § is to be made upon application approval for License/Certificate.

All of the following questions/blanks must be completed:

1 First Name MGr (oS © Middle Initial > Last Name [\ O ¢,
Home Address __ [ 7.1 Huren  Ave. Cell#: (920) A9 7 SE3n
City 5&‘:0\39(: i~ State (2 & Zip(+6) 35309 - 33YS
2 Email pmofun Srnc. H( 77 6 §mall, Com
3 State Credentials: Dwelling Contractor: Dwelling Qualifier:
4 Current Employer Sl fv A uoye Mo vunle Hocing L Competmp
How long have you been employed: q years months. ‘r.:lumber of employees:
Work Address . Work#: (9 20) 287 8C2 |
City She v H&an State T8 s Zip(+4) 5300 .
5 Work Experience: For whom have you worked? How did you gain your contracting experience?
For Ty wa\ Address  Nod/s - ywl\ WA
From Date ©* O‘ 5 , To Date 2000 -
For Cabwmibs duskaladion Address Lobud Bindi (adrucbion 4 ploands H-afs
From Date (=== 20/9, To Date 20 1A " z @
For A==t Address
From Date j To Date "
For Address
From Date f To Date )
Updated: August 1, 2022 Page 10of 3
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BUILDING INSPECTION DEPARTMY tem 8.
828 Center Avenue, Suite JUB

Canel Sheboygan, Wi 53081-4442

e

Sl 3% mews Phone: (920) 459-3477

1ebovean

uitontle Lle* g‘ buildinginspection@sheboyganwi.gov

ww.sheboyganwi.gou

6 State in detail the type of work you have been doing: 'Pg e .!fa‘l'u!uu ﬂ/nslc' ; Do+
AR druieail Ce) .}im; and  poglls. [agkall V‘rl#,:‘:r_m : Cr:?.a‘%ir an<
et de (Oundes~ Yogs , Inshall 'window 4 rephes o!ndow  dooss bu\da shds,
and the o work you expeetf i n i Fadies S ONIE T JIL [T~ R RPNy S
‘-'-(V\{UJHH v d 1hQL-ﬂH L AT Ol laine -8 4 Pt rnuwr windows doors, 4

bob ld — Shids — and debeched Girages, Sun loola gld Yion cerode] restevrants-

- iy = y .
7 Have you attended a trade school: M U . Ifyes, give date, name and address of school(s) attendedfgo' C!rdnsp_tzgeg decles

8 Did you serve an apprenticeship period?_#/0O _, If so, state with whom, and dates:

9 Have you ever held a Construction related license? % LS If YES, list type, date and jurisdiction.
},’_ ! S 5 ,C/‘ (_‘2 Conc :l . T
;Z@@ ren g 7 <vng O G e Yo O o )7‘:’\-!9 G (L.

Have you ever had a construction related license denied, refused, or revoked? _Y¢s If YES, list date, place and reason:

Al _
Fff')wr\,(J- !JCC‘\(-{. itr hoet+ 2ncugh AP o, IF  Fivc vizerss.  miimgn

10 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of
124
Sheboygan, Wisconsin, pertaining to the License/Certification you are applying for? _/<S . Are you familiar with the

definition of, and can perform the work required under the Municipal Code? V’C S.

11 If you are granted a license/certification, will you comply with the Ordinance and its amendments, and with the orders

of the Inspector? Z £ .

1, the applicant, mentioned in the foregoing application for a City of Sheboygan Contractor License/Certification,
have read each of the foregoing questions from 1 to 11 inclusive; to which | have made answer, and said answers in
each instance are true and correct. | understand false statements or willful omission of pertinent information will be
grounds for denial or revocation of a license/certificate.

¥ - \_ﬂ =
G—‘(Z—" c{é—-—- Witnessed by: WJ\. (/\-/'V‘-

APPI.I/CfANT SIGNMATURE Print Name: L\‘-’\V\M |1 \eliu S
W fogq /2031 address: S2% (piar  [Qes

DATE S\,\..(z:»;w A a)
t /

Applicant acknowledges:
a) Receipt ofCity Ordinance Chapter 26 Division 3 - Contractors
b) License expires at end of calendar year
) It is my responsibility to renew license prior to expiration.

d) It is my responsibility to submit timely Certificate of Insurance to keep file current

Updated: August 1, 2022 Page 2 o2




BUILDING INSPECTION DEPARTMH
828 Center Avenue, Suite

Item 8.

Sheboygan, WI 53081-4442
Cand Phone: (920) 459-3477
Sheboy S

-

oan
guiantlebe Dc

e sheboyganwi gon

buildinginspection@sheboyganwi.gov

October 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utilize available hours of Building Inspection Department personnel, it is important to reemphasize the process and

procedures provided for in city and state codes for required inspections. Please read the attached carefully and adhere to the
requirements. If a required inspection is not requested of our department, a penalty inspection fee of $50 will be assessed. The

inspection, at your own expense, is still required even if this means having to uncover, dismantle, or excavate the area.

BUILDING INSPECTION DEPARTMENT

After you read the attached required inspections, please sign below. This sheet must accompany your annual license

renewal and will be kept on file.

L — i jog /9027

Buildiné Contrafttor - Signature Date

— 1 4
[L’( car COS ‘Df» ,)(.3 ) Morere (Cf Sad
Building Contractor - please print

COMPENSATION REQUIREMENT. (CORPORATIONS ARE NOT ELIGIBLE FOR THIS OPTION.)

in the future employees are hired, a certificate of insurance reflecting a policy of workman's compensation will be provided.

Signature: Date:

FOR SOLE PROPRIETORS, PARTNERSHIPS, OR LLCs WITH NO EMPLOYEES, PLEASE READ AND SIGN BELOW TO WAIVE WORKER'S

Please be advised that has/have no employees at this time, If

Updated: August 1, 2022

Page 30f 3
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