**x AMENDED *** BOARD OF LICENSE
EXAMINERS AGENDA

April 08, 2025 at 5:00 PM

Cityof
SthO}’gﬂIl 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. Roll Call

2. Callto Order

3. Pledge of Allegiance

4. Introduction of Commission members and staff
MINUTES

5. Approve minutes of February 11, 2025 Board of License Examiners meeting.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Ismail Abazi, #2167, applying for a Carpenter
Contractor license.

7. Review and discuss qualifications and experience of Jeffrey M Berg, #2138, applying for a Carpenter-
Accessory Contractor license.

8. Review and discuss qualifications and experience of Dusty Hungerford, #2085, applying for a Carpenter
Contractor license.

9. Review and discuss qualifications and experience of Derek T. Fritsch, #2115, applying for a Carpenter

Contractor license.
10. Nominate and elect Vice Chairperson for Board.
NEXT MEETING DATE
11. Next scheduled meeting: June 3, 2025 at 5:00 P.M.
ADJOURN

12. 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, February 11, 2025

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. Zach Rust, Dan Zelm, Todd Thone
Staff/Officials Present: Building Inspector Pat Eirich (Secretary)
Others Present: Javier Reyes Ortiz
2. Callto Order
Ald. Zach Rust called the 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 attendees. Attendee introduced himself to board members.
MINUTES
5. Approve minutes of December 3, 2024 Board of License Examiners meeting.

Reviewed minutes of December 3, 2024. Motion by Dan Zelm, seconded by Todd Thone to approve the
minutes of December 3, 2024. Motion carried.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Kris R Johnson, #225, applying for a General
Contractor license.

Mr. Johnson passed exam on January 31, 2025 (94%). Motion by Dan Zelm, seconded by Todd Thone to
grant General Contractor license and send to council. Motion carried.

7. Review and discuss qualifications and experience of Javier Reyes Ortiz, #2843, applying for a Carpenter
Contractor license.




Item 5.

Motion by Dan Zelm, seconded by Todd Thone to change application to Carpenter Accessory license,

grant said license and send to council. Motion carried.

8. Review and discuss complaint received from Mr. Wade Kever concerning deck project performed by
Jason Reinhardt, Absolute Builders and Glass LLC, a city licensed carpenter who holds state
credentials. Letter sent to Mr. Reinhardt allowing written response to complaint. No response received.

Motion by Todd Thone, seconded by Dan Zelm, to suspend (not allow renewal) of carpenter license for
2025 as well as registration of state credentials for 2025. Motion carried.

9. Review duties and responsibilities of board membership with board candidates in attendance. Allow
questions from/to candidates.

Responsibilities include:

- review of all license applications, questions to applicants, and approval when qualifications/experience
according to ordinances are met;

- review of complaints filed by residents against licensed contractors.
No board candidates were in attendance.
NEXT MEETING DATE
10. Next scheduled meeting: April 1, 2025 at 5:00 PM

Motion by Todd Thone, seconded by Dan Zelm to have next meeting on Date: April 1, 2025 at 5:00 P.M.
Motion carried.

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

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 DIVISION

828 Center Avenue, S
Sheboygan, WI 530

Phone: (920) 459-3477

Fax: (920) 459-0210

/-) buildinginspection@sheboyganwi.gov

Customer No.: :Zl !ré 2 Application Date: €23/13, prove IGM' ong -} 3 S s i
Payment

Item 6.

She1525€'

‘gan
spiriton the lake.*
www.sheboyganwi.gov

Card
eremyCard#: (7 3255756 Amountig: lS'O‘.- Bil #:

Printed:
In the c:ty of Sheboygan, Wisconsin, for the year ending December 31, 20 . The application/temporary License fee of
s 8 has been paid to the Building Inspection Division as shown by receipt # Z}’ 75—7 . The license/certificate

fee of $ e 2 is to be made upon application approval for each I|cense/cert|f|cate.‘z‘31 758

-------------------------------- DO NOT COMPLETE BLANKS ABOVETHISLINE - - === s e s s e c s s e mc i m e e e e m i me e e
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

I All license 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: Temporary: Temporary Job Location:
License Certificate
Board Meeting Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
) Steel Erecting Tuckpointing
Carpenter NO Roofing Siding
<—F Doors/Windows Insulation
Carpenter-Accessory YES NO =¥ Drywall _“ Fences =
Note: Temporary does not attend Board Meeting LePrbinets/Countertops Waterproofing
All of the following questlonslblanks must be completed: _
1 First Name /f‘/n/) Qs / Middle Initial Last Name /4562, }zh
e i 792 Svimmel (i lpt € w0 P G905
City : , State L/ zipt+a) 8.3 O —11l]
L
2 Preferred Email /‘44,,/3 //Mm/a, // Afﬂl Coam
3 Name of Current Employer: -r//fnﬁp/ fo.,,.,/} /04,/1.;/944_,
How long have you been employed: years: months:__/ ; Number of employees:
Business Address work#: (4 )
City State Zip(+4) -
4 State Credentials:({#// Dwelling Contractor #: -DC Dwelling Qualifier: 2‘)»])9 -DCQ

5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience? _
For /!'A, o,r/;?L/ [ pforét ﬂc(g_/d,,,“é\ddress 75/"‘00 ﬂ/m // 4«4[5’/.941__,
From Date‘Zﬁ{&D y To Date 2 (JO & ;

For ﬁ'm //p, ﬁ‘.)'g,‘,,, e Address

From Date % # To Date ,
For &ﬂ(p o] (’(;,,[)Aﬁ C ){/‘p M [Jmﬁ?@& Address 6 E/ M5 mny fﬂ

From Date Z-c¢Z] ; ToDate 2 2 /4/ ,
for Mt [ er&y Address_/ /&rr/c, Y

From Date j /JZZ$ v ; To Date 290%’ _ ,

Updated: March 15, 2024

Pagdg 5




BUILDING INSPECTION DI
828 Center Avenue, S ltem6.

Sheboygan, Wi 53081-4447
Civol

Y% Phone: (920) 455-3477

Sheb()\gan buildinginspection@sheboyganwi.gov

spiriton the lake.®
J0Yganwi.gov

" € - ( L3
6 State in detail type of construction work you have performed: [ {/J Cpr vy ) wn

\f(é ér’/..e,//y’;// ﬂﬁe/{’b' 7(7-’!"1 {;lqa/ 4’_’/;/4. /L‘J/{f:

; { N
Worher -~ 277 192 feeiy§ 2224
Type of construction work you expect to compl;tj in the future: ﬂa‘ﬁ/n, ,j}-a,h wﬁ,_//
u = ~ L
‘N‘fﬁwg f@mé cc/(. (b me Fs

7 Have you attended a trade school? Q’g | . Ifyes, give date, name and address of school(s) attended:
Mod"&z p{'fac/n 290L

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

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

Have you ever had a City contractor license/certification denied, refused, or revoked? }/ﬂ

If YES, list date and reason:

10 Have you read the Ordinance and all amendments to date which were passed by the Commaon Council of the City of
Sheboygan, Wisconsin, pertaining to the License/Certification you are applying for? 2@( . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? glc; :

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

of the Inspector? ‘96} )

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.

I, 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
¢) Itis my responsibility to renew license prior to expiration until such time as not needed
d) It is my responsibility to submit timely a valid Certificate of Insurance (COI)

o

Signature Witnessed by:

i
\'/ APPLICANT SIGNATU “ Print Witness Name: V
U}‘——/j ‘ZCZJ\ Witness Address:
DATE

Updated: March 15, 2024 Page



BUILDING INSPECTION Dljisionl
828 Center Avenue, Sul |tem 6.

Sheboygan, WI 5308

Citvol 5 ¥
Shebovo,an Phone: (920) 459-3477

.0eho buildinginspection@sheboyganwi.gov
WWW >hLbo"1.ar1w .oV

APPLICANT:

It is 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 $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.

Q.7 LT =2eddf

Applica n’E‘S‘fﬁnature Date of Signature

/(/w a// 456&

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

Signature: Date:

Updated: March 15, 2024 Page | ©
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Iltem 7.

BUILDING INSPECTION DIVISION
828 Center Avenue, Suite 208
Sheboygan, WI 53081-4442

Sh B‘uy;:' Phone: (920) 459-3477
hmehg,van Fax: (520) 459-0210
wwa'.she%coyaanwi.gov buildinginspection@sheboyganwi.gov

Customer No.: Zz 35 Application Date: 03[ rz;;rms/dpproved: on:
Payment Card

Check/Card #: Amount Pd: Bill #: Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20_Z 5‘ . The application/temporary License fee of
S has been paid to the Building Inspection Division as shown by receipt # . The license/certificate
fee of § is to be made upon application approval for each license/certificate.

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THIS LINE = == == === = === =2 mmecmemommm oo

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

| All license 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: X 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 _X YES NO Drywall Fences
Note: Temporary does not attend Board Meeting Cabinets/Countertops _____ Waterproofing

All of the following questions/blanks must be completed:

1 FirstName  Jeffrey Middle Initial _M Last Name Berg
Home Address 811 Winston Dr Cell #: ( ) 708-837-6422
City Melrose Park state  IL Zip(+4) 60160-2354

2 Preferred Email jeff@americangaragebuilders.com

3 Name of Current Employer: American Garage Builders & Lumber Company, Inc.
How long have you been employed: years: 2 months: ; Number of employees: 20
Business Address 576 Linnerud Dr Work #:  ( ) 608-834-9335
City Sun Prairie State WI Zip(+4) 53590-2944
4 State Credentials: Dwelling Contractor#: @8O Z HOO0F -DC Dwelling Qualifier: 2.4 9 -DCQ
5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?
For American Garage Builders Address 576 Linnerud Dr, Sun Prairie, W
From Date 3/1/23 , ToDate Current ,
For Bayou City Rail Address 14519 Kenny, Houston TX 77015
From Date 12/21/11 ; To Date 4/25/15 ’
For Address
From Date ’ To Date ,
For Address
From Date ’ To Date i
Updated: March 15, 2024 Page 1of 3

9




Iltem 7.

~

BUILDING INSPECTION DIVISION

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

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

Gg\'nf'
7 Shebovgan

J0Yganwi.gov

6 Statein detail type of construction work you have performed: Garage building, Home remodeling, railroad track building and repair

Type of construction work you expect to complete in the future: Garage bU"ding

7 Have you attended a trade school? NO . Ifyes, give date, name and address of school(s) attended:
8 Did you serve an apprenticeship period? No If so, state with whom, and dates:
9 Have you held a City Contractor related license/certification? NO If YES, list type and dates:

| held a railroad contractors license in Texas from 2012 to 2014

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? Yes . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? Yes ;

11 If you are granted a license/certification, will you comply with the Ordinance and its amendments, and with the orders
of the Inspector? Yes :

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.

I, 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
d) It is my responsibility to submit timely a valid Certificate of Insurance (COl)

Signature Witnessed by: 2i£@ﬁ &.ﬂf//z’;«u

. — =
APPLICAAT SIGNATURE Print Witness Name: |1 F{anj< i N
3! L ! 25 Witness Address: 733 e “ (4 6‘[’7
DATE Son Prai r\lle_,l.- Wl 53590
Updated: March 15, 2024 Page2of 3

10




Item 7.

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

Citre
ol Phone: {920) 459-3477
1,,usml:l,slt)&qvgan buildinginspection@sheboyganwi.gov
www.sheboyganwi.gov

APPLICANT:

It is 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 $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.

?/ 3)iz]as
Applicant Signature Date of Signature

Jeffrey M. Berg

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

Signature: Date:

Updated: March 15, 2024 Page3 of 3

11
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BUILDING INSPECTION Di

828 Center Avenue, Su

Item 8.

Sheboygan, WI 5308rrr=
Phone: (920) 459-3477

Shebn(f)% gan

Fax: (920) 459-0210
)ml uu e lakie” P . 3
ww.sheboyganwi.gov buildinginspection@sheboyganwi.gov
Customer No.: Z;OS S Application Date: WApproved: on:
Payment i Card
Check/Card #: Amount Pd: Bill #: Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 . The application/temporary License fee of
S has been paid to the Building Inspection Division as shown by receipt # . The license/certificate
fee of S is to be made upon application approval for each license/certificate.

DO NOT COMPLETE BLANKS ABOVE THIS LINE - = = == == == === = mmmmmmommmmomo s

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

-

All license 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: Temporary: Temporary Job Location:
License Certificate
Board Meeting ~ Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
K Steel Erecting Tuckpointing :
Carpenter YES NO Roofing _______ Siding X
Doors/Windows —_+ Insulation .t
Carpenter-Accessory YES NO Drywall Fences =
Note: Temporary does not attend Board Meeting Cabinets/Countertops 14:__ Waterproofing
All of the following questions/blanks must be completed:
1 First Name /Dnsi"’y Middle Initial Last Name H""”?!f/;”"/
Home Address /G2 S J2th 5/’ Cell #: ( G2e) 794 ~ ©3 &2
City Sh f}w/t/'j;a,n State (X Zip(+4) S 309/ - 51/"‘ @
2 Preferred Email_}w/s , SBajfls QY € Yra ,’/. O
3 Name of Current Employer: /‘/5 [Bini ffee S 7. L
How long have you been employed: years: <& months:__ 3 5 Number of employees:
Businessddress 1822 & /210 gF Work#: (ZCo) T4 - 9382
City 6%:1&35/14;»/4 State eI Zip(+4) S8/ - {Z ‘7&
4 State Credentials: Dwelling Contractor #: -DC Dwelling Qualifier: -DCQ
5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?
For SA%0 Housc Conslrac fi N Address | LYb wqahinc,].a,ﬁ 4[;5 Il 55\,?5.,1 N
From Date L\tu;‘.MS i 9 Gl‘; . To Date ju\e Lo\ )
‘_kﬁl For Ngdl\cn,}rm‘ (on3Ynthion Address 63 S [eckesry Si Fuid dw_la¢  wT 5436
W Frord Date Méutmdey 261 ; ToDate Jund 2:5{‘[ ;
w(v’d%f tradeomea  inhea %}:'mv.{ Address Deevwood Ave poib C  Netial wy 5t
From Date Jaly  2¢/9 ; ToDate Wecestbsr A0 ;
For :Ij/,,ﬁ Guiin Address 3325 5{- heen§ Py cfj’tk'}“}hr w} i
FromDate June 2619 e, datmay 203 ToDate Juanz. 2022 Aw,dF 1924 , )
( | 12
Updated: March 15, 2024 P 3




Item 8.

BUILDING INSPECTION

828 Center Avenue, Suite 208
i Sheboygan, Wl 53081-4442
She}slﬁ"" Phane: (920) 459-3477

ox-gan buildinginspection@sheboyganwi.gov

spirit on the ke
Joyganwi.gov

6 State in detail type of construction work you have performed: B'-f”’ o Houge < Hf‘?” S-Gé"’f(‘
( omomts "l’/‘l( /or{}emp\;‘ O\th .ﬂ-cﬂl, ?[&45 ; Windows§  gadd &gﬁeﬁ aael Sigelf

Bibhosy, ey plils
Type of construction work you expect to complete in the future: ﬂgmdd{[s and Nje f"{m,((’ in—,’ kf;

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

8 Did you serve an apprenticeship period? A0 If so, state with whom, and dates:

. ; R 6 .
9 Have you held a City Contractor related license/certification? N If YES, list type and dates:
Have you ever had a City contractor license/certification denied, refused, or revoked? o

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? (¢% . Are you familiar with the

definition of, and can perform the work required under the City Ordinance? QCS ;

11 If you are granted a license/certification, will you comply with the Ordinance and its amendments, and with the orders
of the Inspector?__Ve§ .

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.

I, 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) Itis my responsibility to renew license prior to expiration until such time as not needed .
d) Itis my responsibility to submit timely a valid Certificate of Insurance (cal) ; // 2

/

) 4
Vg /’ ‘__(;»/
%4; Z’é//f”"/ Signature Witnessed by: /'//f[?/‘—/ 7/
o~-0-25 Witness Address: -

DATE

13

Updated: March 15, 2024 Page 2 of 3



BUILDING INSPECTION DI Item 8.

828 Center Avenue, Sutre—=zoo
Sheboygan, Wl 53081-4442

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

SheBE‘)‘{‘fg an

spirit on the ke
www.sheboyganwi.gov

APPLICANT:

It is 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 $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.

ity ego | e

Applica n?Srgnature Date of Signature

Dﬂﬁ l'/ /—.’(Aﬂ%{ﬁ; rC/

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 HS /Si-*f'/r:/ev.f LL C have/has 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.

Signature: /2/4%—/ ?W pate: OU-061 -2 S

14

Updated: March 15, 2024 Page 3 of 3



Licens‘iﬁ“

Home  Request Support
Third Party Document Upload

Application Status Lookup  LEAP Login

Provider Lagin ~ Performance Data
File a Complaint ~ Orders and Disciplinary Actions

License Lookup

Credential/License Summary for 2403 - DCFR
Name : HS Builders LLC

Professions : Dwelling Contractor
Credential/License Type : Regular
Eligible To Practice : Eligible

Granted Date : 2025-03-31

Item 8.

DSPS Site Guest User w

As of April 1,2025 9:11:34 AM

Credential/License Number: 2403 - DCFR
Location : Sheboygan, Wisconsin - 53081
Status: License is current (Active)
Credential Expiration Date : 2026-03-31

Multi-State : N

Orders: 0 Specialities :
Other Names : HS Builders LLC
Orders for 2403 - DCFR
R i s A S A e T A I g U F A MR b
No Orders Found

Relationships for 2403 - DCFR

Individual

> = ;

45




BUILDING INSPECTION DIVISION
828 Center Avenue, S
Sheboygan, WI 5304
Phone: (920) 459-3477

Fax: (920) 459-0210

Item 9.

Citvol”
Sheboy:

spiviton the lke,*

gan

www.sheboyganwi.gov _~2buildinginspection@sheboyganwi.gov
F o
Customer No.: Z H S Application Date:g%[z?(mi#ppmveq' - on
Payment / : Card A
Check/Card #: Amount Pd: -ﬁ Z@ L Bill #: Printed: -
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 Z.":‘pﬂ The appheatiomftermporary License fee of
S .Sp &8 has been paid to the Building Inspection Division as shown by recemt# . The license/certificate
fee of $_2ﬂﬁ, o is to be made upon application approval for each license/certificate.
L4

-------------------------------- DO NOT COMPLETE BLANKS ABOVETHIS LINE - = == =c-cemceccmcmmcancccnccacana.
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

[ All license 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: Temporary: ZS Temporary Job Location: (GO S )’Lf(" 5"'{
License ; : Certificate

Board Meeting Exam Moving/Razing Excavating

General Contractor YES YES Concrete/Asphalt Masonry

Steel Erecting Tuckpointing

Carpenter A 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 FirstName Q% sele Middle Initial ] Last Name Sy T S——
Home Address | 2. QD0 Sreiral Q\& ) Cell#: (A2 Qo5 -3513
City K,'CA State \NI Zip(+4)5&3“l 2 - llq"!

2 Preferred Email O\V'Q,Q,r\\r‘\w\ﬂ,rcéj@ &'\"\m\ O vvy—

3 Name of Current Employer. 6\—-@”\ %\M\Ny C-DN(‘\'?—U\,C/L'J\-QN L—J&
How long have you been employed: years:_(_L monthszo—. Number of employees: _—ek_
Business Address ,2—0\‘6_0 3‘-@2\\\7\')*03\ 2-5\ : work#:  (¥29) C\OS\"'S‘S]'B *
City m state WL zipra)S304 2. [T "‘/7

4 State Credentials: Dwelling Contractor #: \Qu ‘—} - DCY=g_ Dwelling Qualifier: (9 I L -DCQ
]

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

For M jsgg%%) &QMSQ Address \als_( W%}. QSAL::SL h\—;t

From Date =2 : ToDate RIS ,S‘L\éto l
For %r-\-*g?&q_ e)\bk\&,g/r( Address OlO S Lounslay Ne Sﬁ'wr'f\mh Lo
FromDate 2 O\S , ToDate 2% = N, SS)—‘ Z%S}
For Address
From Date , To Date ,
For Address
From Date ’ To Date
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BUILDING INSPECTION D

828 Center Avenue, S
Sheboygan, Wl 53081-4442

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

Item 9.

('il_\'ti'
Sheboyean
spirit on the lake.
J0Yganwi.gov

6 State in detail type of construction work you have performed: A\k Wm —\'0&:5&5‘ ‘%’b\mfm\
\ g & N b 3
Yo inede (\—Q-m-\mituf)’, S"\c)\lﬁi\)} il aden' s, vzs‘:S@Qn_S); Lintsh w—f%ﬁgﬁ

Type of construction work you expect to complete in the future: Nw Cpﬁé-r“ UL.@)[—}GV\ O r\_e,k

WM‘- r\.k':)

7 Have you attended a trade school? . If yes, give date, name and address of school(s) attended:
=8N ‘al ZOWN = 2.V 3@0 l brmu S:\‘- CSsh\zqs}\ U\ﬂ:
SH902 _

8 Did you serve an apprenticeship period? ‘\J O | If so, state with whom, and dates:

9 Have you held a City Contractor related license/certification? No If YES, list type and dates:

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

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? j)éa_ Are you familiar with the
definition of, and can perform the work required under the City Ordinance? jﬂ :

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, 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.

I, 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
is my responsibility to submit timely a valid Certificate of Insurance (COI)

Signature Witnessed by: OZ//%'_’

L
APPLICANT SIGNATURE Print Witness Name: PW( vawlq
> 3/“2.46- Witness Address: 2 50OF w//av” S
4
DATE
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BUILDING INSPECTION Dijucioal

828 Center Avenue, Su| Item 9.
Sheboygan, W| 5308k—rr—rr

Citvol
Lo I Phone: (920) 459-3477
(o)

qiﬁ%hﬁlag‘oan buildinginspection@sheboyganwi.gov
www.sheboyganwi.gov

APPLICANT:

It is 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 S50 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.

g—\\k“‘f\ 3/21/>5

Applicant Signature Date of Sighature

Vered SSv=a

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

Signature: Date:
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