BOARD OF LICENSE EXAMINERS
AGENDA

June 07, 2022 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. Callto Order
2. Pledge of Allegiance
3. Introduction of Commission members and staff
4. Roll Call
MINUTES
5. Approval of Minutes - April 5, 2022
ITEMS FOR DISCUSSION AND POSSIBLE ACTION
6. Contractor #6688 - Peter D Schmoll - General Contractor
Contractor #24581 - Randal Goll - General Contractor
Contractor #6698 - Michael D Cupp - Carpenter Contractor
9. Contractor #6557 - Patrick D Dwyer - Carpenter Contractor
10. Contractor #6547 - Luis F Martinez-Marin - Masonry/Concrete Contractor
11. Applicant # 6441 - Winston G Johnson - Carpenter
NEXT MEETING DATE
12. Next scheduled meeting: August 2, 2022 at 5:00 PM
ADJOURN
13. 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, April 05, 2022

OPENING OF MEETING
1. RollCall
Board Members Present: Andy Hopp, Craig Seider, Todd Thone, Dan Zelm
Staff/Officials Present: Building Inspector Pat Eirich (Secretary)
Others Present: Steve Coffee, Damir Herdic, Ryan Peters, Jace Bissonette, Eric Carriveau
2. Callto Order
Meeting called to order at 5:07 P.M. by Andy Hopp (Vice-Chair).
3. Pledge of Allegiance
4. Introduction of Commission members and staff
MINUTES
5. Approval of Minutes - February 1, 2022

Approve minutes of February 1, 2022 meeting. Motion by Todd Thone, seconded by Dan Zelm to
approve minutes. Motion carried.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION
6. Contractor #51958 - Max R Maigatter - General Contractor (Exam Approval)

Motion by Dan Zelm, seconded by Todd Thone to grant city general contractor license and to send to
City Council for approval. Motion carried.

7. Contractor #39784 - Steve J Coffee - Carpenter

Motion by Todd Thone, seconded by Dan Zelm to grant city carpenter license and to send to City Council
for approval. Motion carried.

8. Contractor #1934 - Damir Herdic - Carpenter

Motion by Craig Seider, seconded by Dan Zelm to grant city carpenter license and to send to City Council
for approval. Motion carried.

9. Contractor #4991 - Jace Bissonette - Building Component Installer

Motion by Dan Zelm, seconded by Todd Thone to grant city building component install certification.
Motion carried.




10. Contractor #4986 - Carriveau, Eric - Building Component Installer ftem s.

Motion by Dan Zelm, seconded by Todd Thone to grant city building component install certification.
Motion carried.

11. Complaint - Charles Yurk by Key Ins

Motion by Andy Hopp, seconded by Dan Zelm to hold special meeting April 20, 2022 at 5 P.M. with
Charles Yurk in attendance to discuss complaint. Motion carried.

NEXT MEETING DATE
12. Next scheduled meeting: June 7, 2022 at 5:00 PM

Motion by Craig Seider, seconded by Todd Thone to have next meeting on Tuesday, June 7, 2022 at 5:00
P.M. Motion carried.

ADJOURN
13. Motion to Adjourn
Motion by Dan Zelm, seconded by Craig Seider to adjourn at 5:45 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




BUILDING INSPECTION DEPARTM| M 6

828 Center Avenue, Suite 208
Sheboygan, WI 53081-4442

Citvod

& e Phone: (920) 459-3477
_Shebovgan Fax: (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov
» /‘ P
Application No. Q g Sheboygan, Wis., ﬂ(d—-ﬂ/ / 7 , 20 Z "~
Approved by: on

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

The undersigned hereby applies for a General Contractor LICENSE/REGISTRATION
to allow him/her to do work at: or in the City of

Sheboygan, Wisconsin during the year ending December 31,2022 .

The Application fee of $ 25.00 has been paid to the Building Inspection Department as shown by Receipt

Number . License/Registration Fee of $_300.00 is to be made upon issuance of the
License/Registration.

All of the following questions must be answered:

1 First Name Peter Middle Initial D Last Name Schmoll
Home Address 18266 Tisch Mills Road Phone # ( 920) 619-3150
City Denmark State | Zip(+a) 54208 - 9GSo8
2 Date of Birth 5/.17/1981 Place of Birth  Appleton, WI
3 Areyou employed? YES For Whom? Mike Koenig Construction Co., Inc.
How long have you been employed by them 6 years months.
email  petes@mikekoenigconstruction.com
Work Address 3902 Behrens Parkway Phone# (920) 457-0923
City Sheboygan state  WI Zip(+4) 53081-1254
4 State Credentials:MKC's Dwelling Contractor: DC-05900966 Dwelling Qualifier: DCQ-030800361
5 How long have you worked as a Project Manager ? Answer: years.
For whom did you work during this period? (List only the last 10 years)
For Bﬂ]_and Buildinas Address 3323 Bay R|dge Ct, Green Bay, WI 54115
From 2012 ; To 2016 ,
For ' - Address
From ; To
For Address
From A To R
6 State in detail the type of work you have been doing: General Contractor, Commercial Construction, Project
Mangement
Same

and the type of work you expect to do in the future:

Updated: September 17, 2020 Page 1




Item 6.

BUILDING INSPECTION DEPARTM

828 Center Avenue, Suite 208

Sheboygan, WI 53081-4442

) M L Phone: (920) 459-3477
bhe})(“gdn buildinginspection@sheboyganwi.gov

spurtt o e babae ™

www.sheboyganwi.gov

7 Have you attended a trade school: NO . If yes, give name and address of school(s) attended:
Graduated with Bachelors degree in construction management

Did you serve an apprenticeship period? NO |, if so, state with whom, and give dates:

8 Have you ever applied for a City license? No If so, give type, place, and date
Was it granted? Have you ever had a license denied, refused, or revoked?

If so, explain; giving place and date

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for? Yes . Are you familiar with the
definition of, and can perform the work required under the Municipal Code? Yes . Are you willing to take a written

examination fora __General Contractor license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? Yes .

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,

and with the orders of the Inspector? Yes :

All Applications requiring Board of License Examiners approval must be submitted by 3" Wednesday prior to scheduled meeting.

I, the applicant, mentioned in the foregoing application for a General Contractor License/Registration,
have read each of the foregoing questions from 1 to 10 inclusive; to which | have made answer, and said answers in

each instance are true and correct.

Witnessed: : //’uﬂf'(. 'J///MW ;gﬂ K_,__,—/
printName: I e TN/ 1L APPLICANT SIGNATURE
Address: 3_/_92‘2 %-Vq//(’/'ﬁj/z:ﬁ /L/[i!//(,__dd(

S /94:\3/_{;& /1,007 5344/

S

Updated: September 17, 2020 Page J




Updated: September 17, 2020

BUILDING INSPECTION DEPARTMENT
AT 828 Center Avenue, Suite 208
S Sheboygan, W1 53081-4442
. Phone: (920) 459-3477

*l Nean
h,.{, X ‘*“ ! Fax: (920) 459-0210

VA vw___;hcbuw;anm __go buiidinginspection shﬁgogganwi.gq\x_

Application No. A '1 53 ( Sheboyean, Wis,, MM{ /%/ 7 , 20 ¢$

Approved by: on

TC THE BOARD OF LICENSE EXAMINERS OF THE CiTY OF SHEBOYGAN, WISCONSIN

The undersigned hereby applies for a ef! CUI"\M@_@H/ LICENSE/REGISTRATION

to allow him/her to do work at: 5!{ 5 ’]'A«t[ ,,.OK DK[UB orin the City of
7

Sheboygan, \mswnsmcurmg,the year ending December 31, ’0

—

The Application fee of § Z ______ has been paid to the Building !nspection Department as shown by Receipt
N . . . - ;o — .. = -

Number _ _ . License/Registration Feeof __0_ is to be made upon issuance of the

License/Registration.

All of the following questions must be answierad:

1 First Name MBMA/ Middle Initial Last Mame éfU]/L

Home Address ZOﬂ I\[ 161, ) Phone # [b{ll{ ) 7€0 - 6['?
City MNIUWAILEE state ___AA zipi+a) 9GYPL - 3201

Date of Birth Mﬂ;_)ﬂjﬂ Place of Birth | H"Nl%
3 Areyou employed? q% . Fna‘.’hun‘-? K\j(ﬂ BM”/DIN@ CUKP

How long have you been employed by them l years months.

a1 _ (ool Q164 buuildding. com
Work Address %Z M j)ﬂq Sr Phone il r_ll’lbl ) L{h{s’i{m‘b X[QQ/
City mw&% Sta!e__w_l___ Zip(+4) 5%%

4 State Credentials: Dwelling Contractor: | g?:-'( 52‘ ) Eéﬂ!}]zl_’u_ Dwelling Qualifier:
5 How long have you worked 4s & QQNEIQM, CU[\“M ? Answer: ﬁ years.

For whom did yeu work during this periog? (List only the last 10 years)

u\f(ﬂ e Address f&f /0f ﬂ'L ﬁf WJWW

(5]

From To
For Adaress
From ; To
For Acgress
From 7 To

6 State in detail the type of work vou have peen doing: __@V\UM/ BL“ I/DW / w ﬁlﬁ

and the type of work you expect to do in the future: 'EN @#l{g Z EE I &’ a ; éﬂ%

Item 7.

Pagelof 3




Item 7.

BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208
Sheboygan, W! 53081-4442

S}B’:‘I)O\"‘,_‘,'Elll - Ij‘hone: {920}459—?4?7
v C buildinginspection@shehoyganwi.gov

E S R TH TN

www.shebovganwi.gov

7 Have you attended a trade school:_ _NtO_ ___. lfyes, give name and address of schaol{s} attended:

Did you serve an apprenticeship period?__ If sa, state with whom, and give dates:

8 Have you aver applied for & City license? ( 1&5 If =0, give type, place, and date W@Zﬁ mq}h\(
I

Was it granted? Have you ever had a licenze denied, refused, or revoked? ﬁ[r! 2

If s0, explain; giving olace and date

9 Have you read the Qrdinanca and all emendrments to date whith were passed by the Commen Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Regisiration you are applying for? Are you familiar with the
definition of, and can perform the work required under the Municipal Code? @_ Are you willing to take a written
examination for a ___Qﬂmm__m___ license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? l{fﬁ

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,

and with the orders of the mspector?_Lflb'é“,.

INI Applications requiring Beard of License Examiners approval must be submitted by 3" Wednesday prior to scheduled meeting.

I, the applicant, mentioned in the foregaing application for & __ C’lc CONW____ License/Registration,

have read each of the foregoing questions frer 1 ta 10 inciusive; to which | have made ainswer,_gpd said answers in

each instance are truelgnd correct

Witnessed.

Print Name: _M{N ﬂtégfz
Address: ZZ‘T(} M 02@%
W A 52Uy

Updated: Septemier 17, 2020 Page 20f3




BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208
o Sheboygan, W1 53081-4442
Ciavod Pheone: (920) 459-3477

(3 Oy
h{ hQ\ g"“l puildinginspection@sheboyganwi.gov

il nnhe b

1 5
www.sheboyganwi.gov
WWwW.SNEJOVE v

Item 7.

October 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utilize available hours of Building inspection Department persanne!, it is important to reemphasize the process and
precedures provided for in city and state codes for required inspections. Please read the artached 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 experse, 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 renawal and will be kept on file.

uilding Conty, “Signoture

@Yy

Building Cdntractor - please print

\Jpdated: September 17, 2020

Pape 3ot 3




spotavenvo. (e T8 Sheboygan, Wis. Mﬁa/r 17, »2Z

Approved by L. I,
TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
The undersigned hereby applies for a CARPENTER CONTRACTOR LICENSE REGISTRATION / LICENSE
to allow him/her to do work at: or In the City of

Sheboygan, Wisconsin during the year ending December 31, 20 .
TheApplicationfesof$____________ has been pald to the Bullding Inspection Department as shown

Item 8.

bytheir RecelptNo._______________. Registration / License Fee of $ Is to be made upon

Issuance of the Ucense/Registration. :

All of ths following quastions must be answered:

1 FrstName_MichaeL Middisinitial_0 Last Name__Cupp
Home Address 1820 N. 18TH STREET Phones# (920 ) 254-3347
Clty_SHEBOYGAN State_wi Zpisgyssoss - 2511

2 DateofBith 08 /o5 /1580 Place of Birth _SHEBOYGAN

3 Areyouemployed? YES For Whom? DISTINCTIVE DESIGN STUDIO

How long have you been employed by them g years 2 months.
emall _MIKE@DISTINCTIVEDESIGNSTUDIO.COM

Work Address_215 PINE STREET Phone# (9020 ) 3851080
City_SHEBOYGAN FALLS State Wi Zip(+4) 53085 -,LSM
4 StateCredentisls:  Dwelling Contractor: DC-032200358 Dwelling Quallfies: DCQ-022200348

5 0id you serve an apprenticeship period? YES __, If 50, state with whom, and give dates:
MIKE KOENIG CONSTRUCTION, W1, 2003~ ~

TOOK STATE TEST WITH QUASIUS CONSTRUCTION IN 2014

6 How long have you worked as a_CARPENTER ? Answer: 14 years.
For whom did you work during this pesiod? ({Ust only the last 10 years)
For QUASIUS CONSTRUCTION Address 1202 AN 8TH STREET, SHEBOYGAN. W1 53082
From 2014 N to 2022 N
For KBAER DESIGN CENTER Address 1020 MICHIGAN AVE, SHEBOYGAN. W1 53081
From 1010 N to 2014 N
for Address
From , to

7 State In detall the type of work you have been doing; GENERAL CONSTRUCTION, FINISH CARPENTRY
ORYWALL, TILE, ROUGH CARPENTRY, CONCRETE

and the type of work you expect to do In the future; ALL OF THE ABOVE

8 What schools have you attended?: (Give grade, high school, and college, If any):
SHEBOYGAN NORTH
Have you attended a trade school; YES . Ifyes, give name and address of school(s) attended:
LTC

9 Have you ever applled for a City license? no if so, give type, place, and date

Was It granted? - Have you ever had a license denled, refused, or revoked? .
if so, explain; giving place and date

10 Have you read the Ordinance and all amendments to date which were passed by the Common
Council of the City of Sheboygan, Wisconsin, pertaining to the Registration/License you are applying
for?YES ____Are you fomillar with the definition of, and can perform the work required under the
Municipal Code?YES . Are you willing to take a written examination for 8
Heense If required to do so by the BOARD OF EXAMINERS? YES _ (License application only).

11 if you are granted a registration/license, witl you comply with the Ordinance and its amendments,
and with the orders of the Inspector?YES .

[an1 applicattons requiring Board of License Examiners approval must be submitted by 3 Wednesday prior to mesting.

|, the applicant, mentioned in the foregoing application for a CARFENTER CONTRACTORLICENSE Registration/Ucense,
have read each of the foregoing questions from 1 to 10 inclusive; to which | have mads answer, and sald
answers in each instance are true and correct. .

Withessed: o~ — 7
PrintName: AMBERSABROWSKY () %

Address: 215 PINE STREET

SHEBOYGAN FALLS, Wi 53095 ’ Oczoder 18, 2018

10




Item 9.

BUILDING INSPECTION DEPARTM
828 Center Avenue, Suite 208
Sheboygan, Wi 53081-4442

l I(l\:lgrlll Phone: [920}459-3477

sprt on the bike ¥ Fax: (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov
- —
Application No. CP‘S cb 7 Sheboygan, Wis., %M Z2.3 , 20 ZZ-
/
Approved by: on

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

The undersigned hereby applies for a Corl Dentel (.con Yre.c-or LCENSE/REGISTRATION
to allow him/her to do work at: or in the City of

Sheboygan, Wisconsin during the year ending December 31,20 & 2. .

The Application fee of S 4",.5": © has been paid to the Building Inspection Department as shown by Receipt

Number Zég é E . License/Registration Fee of $ /S O is to be made upon issuance of the
License/Registration.

All of the following questions must be answered:

1 First Name Pc,.'}"j"fc, | & Middle Initial _{) Last Name DN we 7—
Home Address ISl A79¢5s~ (el Lone Phone # (‘{/‘l’)/ Y430 2573
City OoOADMmDL 9 State ¢l L Zip(+4) S 3o bl —~ 1/33
2 Date of Birth 7/ 7/19&8 Place of Birth GFMKG!I d
3 Areyouemployed? _Yes$ For Whom? Kelmaon A Ac_s borckio
How long have you been employed by them q years | months.
email Pdw;/c{ & kelmann, tom
Work Address |200) . Dearboura Ave Phone# (4¢/4) 2179 =37 919
City Wapwalkdse State_¢J T Zip(+4) S 3220 —~ ._38 2
4 State Credentials: Dwelling Contractor: e ~OS5 15014924  Dwelling Qualifier: | 2, <Y 26¢
5 How long have you worked as a PPO\ C(,,- Mc-ne. g e/ ? Answer: a years.
For whom did you work during this penod? (List only the last I(ﬂfears}
For ke)manna Re .5}-0_/*{-,9.._ Address J 2®o] oo Dearbvurn doe_, wou‘iip“_ e
From )‘Ar. / 20 . 10 Couolfifes ,
For Dw{yef Lontbkrockon Address /L/+
From‘M_c?; zood |, To ,{'p/,'/ 2o lS3 ;
For Address
From i To
6 State in detail the type of work you have been doing: R b}hw‘f e Q\ re. = (el e
dche.gnl_ honiEs ot butmidiet
and the type of work you expect to do in the future: .S&_-;M e _.

Updated: September 17, 2020 Pagel 11




BUILDING INSPECTION DEPARTMI Item 9.

828 Center Avenue, Suite 208
Sheboygan, W| 53081-4442
Phone: (920) 459-3477

spirtt o the b buildinginspection@sheboyganwi.gov
www.sheboyganwi.gov

7 Have you attended a trade school: lj o . If yes, give name and address of school(s) attended:

Did you serve an apprenticeship period? _A @  If so, state with whom, and give dates:

8 Have you ever applied for a City license? oy If so, give type, place, and date
Was it granted? Have you ever had a license denied, refused, or revoked?

If so, explain; giving place and date

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for? __‘i'_d_ Are you familiar with the
definition of, and can perform the work required under the Municipal Code? Fe$ . Are you willing to take a written
examination for a _Q.[Pg,i-el‘ Cankrafe license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? _XL

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,
and with the orders of the Inspector? z'g S .

All Applications requiring Board of License Examiners approval must be submitted by 3" Wednesday prior to scheduled meeting.

I, the applicant, mentioned in the foregoing application fora _{ a.¢ p._gh/ (o ~bre o License/Registration,

have read each of the foregoing questions from 1 to 10 inclusive; to which | have made answer, and said answers in

each instan%nd correct.
Witnessed:

Print Name:
Address: _LZOOl Lo. Dm
(WADLOKITIA, Lot 22200

Updated: September 17, 2020 Page| -




BUILDING INSPECTION DEPARTM| "™ *

828 Center Avenue, Suite 208
Sheboygan, W1 53081-4442

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

ot on the ke
wwszr‘.';heboyganwi.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 inspgction 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.

ia/é@-/ f%/\ S/iz/ze_

Building Contractor Date

Pa-.“f\'CJL Qg_.oy e/
Building Contractor - please print

Updated: September 17, 2020 Page 13




BUILDING INSPECTION DEPARTME|[ |tem 10.
828 Center Avenue, Suite 2
Sheboygan, WI 53081-4442

Cily o

Phone: (920) 459-3477

o) O
Shebovgan v 916 tomaano
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov

Application No. G?SZ/ 7 Sheboygan, Wis., ,% Zj G 20;2'2'"
Approved by: on :

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

The undersigned hereby applies for a r—v‘(“-‘»’?ﬁ?‘—l‘a" MQSQ/}‘ fﬁ/‘ (;mfdl %:ICENSE/REGISTRATION

to allow him/her to do work at: or in the City of
Sheboygan, Wisconsin during the z?ﬂng December 31, 20 2 5

L
The Application fee of § --é:' has been paid to the Building Inspection Department as shown by Receipt

Number .& 3 7 O . License/Registration Fee of $_/€Z> _is to be made upon issuance of the
License/Registration.

All of the following questions must be answered:

—

1 First Name LL{ = Middle Initial [ Last Name/ﬁ(ﬂ"}‘,’ Nz 2: = /’7;?//,4
Home Address }773 2 _/:-"”” 7“‘ Phone # {‘770 C// S — XD l
City :5';_}, A o State (o j‘_ Zip(+4) D IO ?f[ (evfp
ral = - y
2 Date of Birth C)“F [0~/ Zﬁf] X Place of Birth (ff“':'} { oLy
3 Are you employed? ]1;"'52' For Whom? ,/, iAd 4 \ ) A,
_— L =
How long have you been employed by them "Z) years months.
email
: " - Z =
Work Address | ppm LloCker 54, Phone # [q‘:} o) L]' s
) ~ e T ) G
City < }1 P Lw: ~ bh’.f\ 17 ”(J State (. l: Z|p[+4}r_) [ )2 J -
- WA . 7
4 State Credentials: Dwelling Contractor: Dwelling Qualifier: D [, f/[ - C"(%L Fal®) DG 3‘ L[

5 How long have you worked as a Fr-y‘"@p‘ﬁ"‘( F/M}( ?  Answer: /;): years.

For whom did you work during this perlcnd"-I (List only the last 10 years)

For Sen( L7z Concrete  address 1 RBec(w S+ . (léuve iqmr-k

From {lQ G’Q L L C\CA(L‘\F : 9 L
For Address

From 4 To '
For Address

From E 1 ’

6 Statein detail the type of work you have been doing: Wie [ P C‘,’rt.f.l- ﬂ(\ I O | D( i & g
Ofading Farm; ny pdl A foiona A “”‘7'{ AL :
and the type Ofwork you expect to do in the future: +le Sen € s of k

‘81,'1 Y (ol K in S 6.5 [Qru ..{{{,\ o RallR (Cpopcrtde v :'T"'J\
!';).'.‘ uf}[hé:’ Cany f{+e— Y

Updated: September 17, 2020 Page1of 3
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BUILDING INSPECTION DEPARTME| 'tem 10.
828 Center Avenue, Suite 208
Sheboygan, W| 53081-4442

iy ol
] WO Phone: (920) 459-3477
1ehovean
\p.-r.unh-hlf‘ o° buildinginspection@sheboyganwi.gov

www.sheboyganwi.gov

2 il ;
7 Have you attended a trade school: )/f B . If yes, give name and address of school(s) attended:

ot

Did you serve an apprenticeship period? /_&/g ‘:g , If so, state with whom, and gi\_.r_g_dates:
o ( N« ’ ;
L iTh Cofd4 Voo 7 — LIX | am  pesr o Npudn€Itrea
fwd.(‘ﬁ.'rr.Sf_ -

8 Have you ever applied for a City license? //I o If so, give type, place, and date

Was it granted? Have you ever had a license denied, refused, or revoked?

If so, explain; giving place and date

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for?%ﬁi. Are you familiar with the
definition of, and can perform the work required under the Municipal Code? Jfgj_ Are you willing to take a written
examination for a /‘,:/,Q,-g -(ri license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? /29 .

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,

and with the orders of the Inspector? > 253 .

All Applications requiring Board of License Examiners approval must be submitted by 3" Wednesday prior to scheduled meeting.

I, the applicant, mentioned in the foregoing application for a /',,;, [ ¥En } G~ License/Registration,
have read each of the foregoing questions from 1 to 10 inclusive; to which | have made answer, and said answers in

Yn

each instance are true and correct.

Witnessed:
Print Name: q_‘ﬂ/é(_(é‘t:'\ APPLICANT SIGNATURE
Address: /
- /ﬁé
Updated: September 17, 2020 Page 2 of 3

15




BUILDING INSPECTION DEPARTME] Item 10.
828 Center Avenue, Suite 2

Sheboygan, W1 53081-4442
Cuved

U Phone: (920) 459-3477

0% i
1.,KS.!,][1(,)]130\ dIl buildinginspection@sheboyganwi.gov
www.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.
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§Uilding Contractor - ngna"f‘aé Date
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Building Contractor - please print
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BUILDING INSPECTION DEPARTME
828 Center Avenue, Suite 2

Item 11.

Sheboygan, Wi 53081-4442

Phone: (920) 459-3477

Fax: (920) 459-0210
buildinginspection@sheboyganwi.gov

Application No. (22 9{ Z i

Approved by:

:I'J«c, 3 20 2-2-

Sheboygan, Wis.,

on

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

The undersigned hereby applies for a

to allow him/her to do work at:

=

LICENSE/REGISTRATION
orin the City of

/_\fx-’“
N S 7/

Sheboygan, Wisconsin during the year ending December 31,20

The Application fee of S iSl has been paid to the Building Inspection Department as shown by Receipt

Number /k '2 U\) / . License/Registration Feeof $__ / S & is to be made upon issuance of the

License/Registration.

All of the following questions must be answered:

1 First Name

4 N 5713_/)

Middle Initial ﬁ Last Name QD_WA ]S of]

Home Address 9\._),// '/Vf ;\3 5 T/

Phone#{?&d 7(76‘-‘&6/{

City

2 Date of Birth

2112/

sate (WE  zpia)_ ST OFT - HYSD
Place of Birth _Qéﬁéou 0'5!9-/)

3 Are you employed? A( 17

How long have you been employed by them

-

email o

Work Address

For Whom?

years

City

State Zip(+4) -

4 State Credentials:

5 How long have you worked as a

—
DOU D 5,\
For whom did you work during this period? (Listjonly the last 10 years)
Fo f j

F,’);; _S.—r‘m:

Dwelling Contractor:

Dwelling Qualifier:

p—
? Answer: é S years.

Address

From ; - To .
For z l lz 5( 6 ; 22 i‘f 9 t E! :ﬁ‘jﬁuﬁ\iress

From [ f‘ n/ n‘ljﬂ' To ,
For W 4 Address

From , To

6 State in detail the t? of worlfu have been doing:

"{.L(/ (0

Lo MM L7t

and the type of work you ex ect to doin the future:
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828 Center Avenue, Suite 208
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l'llll o '
Shel)()\fgan Phone: (920) 459-3477

sriten the kb buildinginspection@sheboyganwi.gov
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7 Have you attended a trade school: . If yes, give name and address of school(s) attended:

Did you serve an apprenticeship period? If so, state with whom, and give dates:

Surmf},m #h [,ﬁ*ﬂl\rﬁm 1o

8 Have you ever applied for a City license? Z k 0 If so, give type, place, and date

Was it granted? Have you ever had a license denied, refused, or revoked? {i{ 42

If so, explain; giving place and date

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for?yé. Are you familiér with the
definition of, and can perform the work required under the Municipal Code? . Are you willing to take a written
examination fora license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License applicationonly)?

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,

and with the orders of the Inspector? ![d E h

All Applications requiring Board of License Examiners approval must be submitted by 3" Wednesday prior to scheduled meeting.

I, the applicant, mentioned in the foregoing application for a License/Registration,

have read each of the foregoing questions from 1 to 10 inclusive; to which | have made answer, and said answers in

(L _—

APPLICANT SIGNATURE

each instance are true a

Witnessed:

Print Name:

Address:
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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.

m i b/3(z022

Building Contractor - Signature Date *

&/%SUZ‘?W D9 //JC/*H\

Building Contractor - p7ease print
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