BOARD OF LICENSE EXAMINERS AGENDA

April 07, 2026 at 5:00 PM
City Hall - Room 106, 828 Center Avenue, Sheboygan, WI

It is possible that a quorum (or a reverse quorum) of the Sheboygan Common Council or any
other City committees/boards/commissions may be in attendance, thus requiring a notice
pursuant to State ex rel. Badke v. Greendale Village Board, 173 Wis. 2d 553, 494 N.W.2d 408
(1993).

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. All Commmittee members may attend the meeeting remotely.

OPENING OF MEETING

1. Roll Call

2. Callto Order

3. Pledge of Allegiance

4. Introduction of Commission members and staff
MINUTES

5. Review minutes of February 3, 2026 Board of License Examiners meeting.
ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Chad Voskuil, #48992, applying for
a Carpenter Contractor license.

7. Review and discuss qualifications and experience of Robert Scherer, #2315, applying
for a Carpenter Contractor license.

8. Review and discuss application of Jeffrey Hassinger, #2715, applying for a General
Contractor, approved for exam December 2, 2025 but has not scheduled.

NEXT MEETING DATE
9. Next scheduled meeting: June 1, 2026 at 5:00 P.M.
ADJOURN

10. 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 « City's website




CITY OF SHEBOYGAN

Item 5.

BOARD OF LICENSE EXAMINERS MINUTES
Tuesday, February 03, 2026

OPENING OF MEETING

1. Roll Call

Board Members Present: Todd Thone, Dan Zelm, Sam Payne
Staff/Officials Present: Building Inspector Pat Eirich (Secretary)

Others Present: Seth Steffen, Steven Brennan, Thomas Stefonoski, Brian Van
Wageningen

2. Callto Order
Dan Zelm called the meeting to order at 5:00 P.M.

3. Pledge of Allegiance
Pledge of Allegiance was recited by all present.

4. Introduction of Commission members and staff
Each board member introduced themselves to attendees and attendees introduced
themselves to board members.

MINUTES
5. Review minutes of December 2, 2025 Board of License Examiners meeting.

Reviewed minutes of December 2, 2025. Motion by Dan Zelm, seconded by Todd Thone to approve the
minutes of December 2, 2025. Motion carried.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6.

Review and discuss qualifications and experience of Seth Steffen, #6734, applying for a Carpenter
Contractor license.

Motion by Dan Zelm, seconded by Todd Thone to approve carpenter contractor. Motion carried.

Review and discuss qualifications and experience of Brian L Van Wageningen, #34933, applying for a
Carpenter Contractor license.

Motion by Sam Payne, seconded by Dan Zelm to approve carpenter contractor. Motion carried.

NEXT MEETING DATE

8. Next scheduled meeting: April 7, 2026 at 5:00 P.M.




Item 5.

Motion by Sam Payne, seconded by Dan Zelm to have next meeting on April 7, 2026

5:00 P.M. Motion carried.
ADJOURN
9. Motion to Adjourn

Motion by Dan Zelm, seconded by Todd Thone to adjourn at 5:15 P.M. Motion carried.




BUILDING INSPECTION DIVISION

828 Center Avenue, Suit

Item 6.
Sheboygan, W1 53081

Cityof Phone: (920) 459-3477
wu%};lﬁbg?gan Fax: (920) 459-0210

boypanwi.poy

Customer No.: ﬁ 6 El i'?_—’ Application Date: ngo#éé&é’ %pproved: on:
Payment Card
Check/eart #: LS §O Amount Pd: 4§ £06. oe Bill #: U/ Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 . The application/temparary License fee of
S ;z. has been paid to the Building Inspection Division as shown by receipt # N0 ? ?The license/certificate
fee of . 1€, o is to be made upon application approval for each license/certificate.
IH):’\UI(UN‘IIII[ BLANKS ABOVE THIS LINE

Please type or print atly and legibly in blac dark blue ink - pencil not occeptable. Incomplete applications will be rejected.

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

| All license applications requiring Board of License Examiners approval must he submitted by Wednesday prior to the scheduled meeting. ]

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

Annual: Temporary: Temporary Job Location:

License Certificate
Board Meeting Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
X Steel Erecting Tuckpointing
Carpenter t»'y“-. YES NO Roofing Siding
Doors/Windows Insulation
Carpenter-Accessory YES NO Drywall Fences
Note: Temporary does not attend Board Meeting Cabinets/Countertops Waterproofing

All of the following questions/blanks must be completed:

1 First Name &6‘-6( Middle Initial WJ. Last Name l/‘dsk!,{; /
Home Address iW/2352, DC—M&LS')(I'.V_ Ra" Oagﬂm cell: (9200 217 - 132Y4]

City 005+b u.v*q state LD T - Zip(+4) __ 53070
2 Preferred Email \/'05!(\,“’ v*czpovw:{.‘. @ g V"LC\J[ C o
3 Name of Current Employer: Ubskbul ]?c,pau-r*-s 4 Seru crs LLC
How long have you been employed: years:w_fe | months:__ . Number of emp]oyees:()—
Business Address S aus ¢ Work #: ) _Same
City State Zip(+4) -

4 State Credentials: Dwelling Contractor #: O"‘/JZOOO"_?Q?) -DC Dwelling Qualifier: O‘)’X.O003b"l -DCQ

5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?

For \ps ktd( Ec’pd:rs yServices  Address

From Date Jguw “2.01 c, j To Date Eb 2024 :
For RI‘CLLC-C’ 54—-}\!&1[1-&\!‘55 Address
From Date M g~ | l??‘;’ y To Date 55;91('. 2P0 2 ;
For Address '
From Date 5 To Date 7
For Address
From Date ; To Date F
Updated: March 15, 2024 Page 1 5




Citvof

Shebovgan

\pnl on llr- l.lh "

BUILDING INSPECTION DIVI

828 Center Avenue, Suitg
Sheboygan, Wl 53081-4442

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

Iltem 6.

6 State in detail type of construction work you have performed: FDb// basmcn{fraa{a[lih ons 'CWH aut Y‘D&&L&

of a.\l v-oom; %.M‘ax .g'lmcaLf ,Pcma[as y amqo) %W‘f‘wshllaﬁon,

Sf‘mf Cafar‘i@ﬁ\fn Jaot‘s J-—wuujou)S‘ m‘f‘ r*cpaws Aec,ks-now*-mkﬂld/

Type of construction work you expect to complete in the futu re. <ave

7 Have you attended a trade school?___ .0 . If yes, give date, name and address of school(s) attended:

8 Did you serve an apprenticeship period?__ 20 , If so, state with whom, and dates:

9 Have you held a City Contractor related license/certification? If YES, list type and dates:

Have you ever had a City contractor license/certification denied, refused, or revoked? No

If YES, list date and reason:

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 License/Certification you are applying for? ‘2{ S . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? ¥ &L

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

of the Inspector? f{éf£ :

I, 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.

1, the applicant, further acknowledge:
a) Receipt of City Ordinance Chapter 12 Division 12-1I-3 - Contractors
b) License/Certification applied for expires at end of current calendar year
c) It is my responsibility to renew license prior to expiration until such time as not needed

}./ &

Signature Witnessed by: ,_’,/ ¢ )

) Itis my rEi?OHSI #Fy to submit timely a valid Certificate of Insurance (COI)

7 .+ 74
APPLICANT SIGNATURE Print Witness Name: i /j
ﬁn\ - Li] - ﬂa&(P Witness Address:
DATE

Updated: March 15, 2024

Page 2




BUILDING INSPECTION DIVISHQAL

828 Center Avenue, Suite | |tem 6.
Sheboygan, Wi 53081-4

Sh ]"“”’O, Phone: (920) 459-3477
i m,.,fapv — buildinginspection@sheboyganwi.gov
APPLICANT:

Itis important to emphasize the process and procedures provided for in city and state codes for required inspections. Please read the
“Required Building Inspections" handout carefully and adhere to the requirements. If a required inspection is not requested of an
inspector, a penalty inspection fee of 550 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 DIVISION

After you read the "Required Building Inspections" handout, please sign below. This sheet must accompany your
license/certification application and will be kept on file.

ﬂﬁ/ﬂw o -H-202¢

Applicant Sighature Date of Signature

Shad 1. Vos el

Applicant (please print name)

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 THIS OPTION.)

Please be advised that UO S—[C"“ E(.’po-nr‘-s + Ser vices LLc have/has no employees at this time. If in

the future employees are hired, a certlflcate of insyrance reflecting a policy of workman's compensation will be provided.

Signature: ﬂééﬁ/ V Date: ‘2_*‘7’—20&@

Updated: March 15, 2024 Page3 o




BUILDING INSPECTION DIVISION
828 Center Avenue, S|
Sheboygan, WI 530d 'tem7.
Phone: (920) 455-3477

Fax: (920) 459-0210

Civol

Sheboyean

ww Sl Ir)'i‘/[.arlwl gov _ Apiildinginspection@sheboysganwi.gov
¥ rl ] Y 2l o n
Customer No.: Z; it ,; Application Dateﬂjézp/y% Approvec?L C el on:-""
Payment Card
Checkicerd#:. 1 3T £ Amount Pd: K& 2a _ Bill#: Printed:
Inthe caty of Sheboygan, Wisconsin, for the year ending December 31, 20_ <%= Z'Qlf" The appllcatlon/temporary License fee of
$.8 0/ has been paid to the Building Inspection Division as shown by receipt # ~ S The license/certificate
fee of $ is to be made upon application approval for each license/certificate.

-------------------------------- DO NOT' COMPLETE BLANKS ABOVE THISLINE < << c s soncmssvocis coscoinsias
Please type or print neatly and legibly in black or dark blue ink - pencil not acceptable. Incomplete applications will be rejected.

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

IAll license applications requiring Board of License Examiners approval must be submitted by Wednesday prior to the scheduled meeting.l

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

Annual: Temporary: Temporary Job Location:
License Certificate

Board Meeting Exam Moving/Razing Excavating

General Contractor YES YES Concrete/Asphalt Masonry

oy Steel Erecting Tuckpointing

Carpenter 4‘ § YES NO Roofing o Siding
Doors/Windows . Insulation -

Carpenter-Accessory YES NO Drywall - Fences o

Note: Temporary does not attend Board Meeting Cabinets/Countertops Waterproofing o

All of the following questions/blanks must be completed:

1 FirstName oL & Middle Initial Zi- Last Name SCrz e
Home Address /¥ 37 €  ppa~ /2D Cell#: (Do) Dy &- Q&5 5~
City S7. Ctd/p State A Zip(+4) S0 &

. ) >~ P _ »

2 Preferred Email ﬁ_ﬂ /ﬂ&ﬁ/@ S Bz TENC Bpp R TR FE anr , £ & 72\

3 NameofCUfenTEmptoyer: P csn 37 A § LR Tz At A fEsTIAIT A
How long have you been employed: years:_ ¥~ O months: 3 . Number of employees: Py l
Business Address /V 376 oowvn 1'{/’, Work #: (%?d) 7¢g~ X e
City ST lovP state  CUZ Zip+4) S 30 79

4 State Credentials: Dwelling Contractor #:/05{2 o /)- C?L/ -DC Dwelling Qualifier: -DCQ

5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?

S LErney [ féﬁééf‘(//éc Address /970 & Nwy T2 Spoc i ca

wv
wﬁmfifm e 5/ 0/~ /977 Tobae_ 7 7-0 /- )95, 3307
For okt yy LA Address
From Date To Date :
o m&/’{ 0s ] £ u oS pidess_ /& N (oveTy s TG
fSFfombae_OF-(5 =187, ToDate &S~ © /- 200 3 , §oo5s
For Address
From Date ) To Date ’

Updated: February 10, 2026 Page| 8




BUILDING INSPECTION DI

828 Center Avenue, Sy ltem7.
Sheboygan, Wl 5308 T-7447

Citvol
N Phone: (920) 459-3477
Sheboyean
piriton e lies O Fax: (920) 459-0210
www, sheboyganwi.gov buildinginspection@sheboyganwi.gov

6 State in detail type of construction work you have performed: f;m/{{;f.{ vge Hom§f
Ayl —FAH777e wds O () A IABETIN

Type of construction work you expect to complete in the future: ﬂ;ﬁaf—zf/’f, 5,,/‘;.57,5’/{; é"f/l/ ‘ éﬂpr&y
Falat/% | frozr? , (ASeks, [honTzde, 7zLE
W, SO s S T3S
7 Have you attended a trade school? Z;ﬁ . Ifyes, give date, name and address of school(s) attended:

D - yi4S SElwrwie fhes FE ArFRL  pol(ic L

8 Didyou serve an apprenticeship period? & , If so, state with whom, and dates:

ééﬂf(/‘//ﬁ’[ riardns PsErS //idp?’ﬂlﬂ /5% 4-F L

9 Have you held a City Contractor related license/certification? be'S If YES, listtype and dates:

220 f7ré

Have you ever had a City contractor license/certification denied, refused, or revoked? V%)

If YES, list date and reason:

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 License/Certification you are applying for? Q ¢ E . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? ‘Z if .

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

of the Inspector?_"/ { i

I, 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. lunderstand false statements or willful omission of pertinent information will be

grounds for denial or revocation of a license/certificate.

1, the applicant, further acknowledge:
a) Receipt of City Ordinance Chapter 12 Division 12-11-3 - Contractors
b) License/Certification applied for expires at end of current calendar year
c) Itis my responsibility to renew license prior to expiration until such time as not needed
d) It is esponsibility to submit timely a valid Certificate of Insurance (COI)

- //L_\ Signature Witnessed by: %—’—

APPLICANT SIGNATURE Print Witness Name:
&3/50/2,0‘2{& Witness Address:
¢ D/ATE

Updated: February 10, 2026 Page



BUILDING INSPECTION DIVISION
828 Center Avenue, Sul tem 7.

Sheboygan, WI 5308

Ciyol Phone: (920) 459-3477

~Sheboygan gl

www.Shehoyganwi.gov buildinginspection@sheboyganwi.gov
APPLICANT:

Itis important to emphasize the process and procedures provided for in city and state codes for required inspactions. Please
read the "Required Building Inspections” handout carefully and adhere to the requirements. If a required inspection is not
requested of an inspector, 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 DIVISION

After you read the "Required Building Inspections" handout, please sign below. This sheet must accompany your

license/certification application and will be kept on file.
Vs

/

y.
I-FJo-2 6

A[ﬂplicant Sighature Date of Signature

flobdnT SeHe7 %

Applicant (please print name)

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 THIS OPTION.)

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

Signature: Date:

Updated: February 10, 2026 Page| 10
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