BOARD OF LICENSE EXAMINERS
AGENDA

April 05, 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. RollCall
2. Callto Order
3. Pledge of Allegiance
4. Introduction of Commission members and staff
MINUTES
5. Approval of Minutes - February 1, 2022
ITEMS FOR DISCUSSION AND POSSIBLE ACTION
6. Contractor #51958 - Max R Maigatter - General (Exam)
7. Contractor #39784 - Steve J Coffee - Carpenter
Contractor #1934 - Damir Herdic - Carpenter
9. Contractor #4991 - Jace Bissonette - Building Component Installer
10. Contractor #4986 - Carriveau, Eric - Building Component Installer
11. Complaint - Charles Yurk by Key Ins
NEXT MEETING DATE
12. Next scheduled meeting: June 7, 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
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MINUTES ltem 5.

BOARD OF LICENSE EXAMINERS - 5:00 PM (Tuesday, February 1, 2022)
Generated by Gary Van Auken on Thursday, February 3, 2022

1. OPENING OF MEETING

Action, Procedural: 1.1 Roll Call
Board Members Present: Ald. Markus Savaglio, Andy Hopp, Craig Seider, Todd Thone
Staff/Officials Present: Building Inspector Pat Eirich (Secretary)
Others Present: Max Maigatter, Jesus Cervantes

Procedural: 1.2 Call to Order

Procedural: 1.3 Pledge of Allegiance

Procedural: 1.4 Introduction of Commission members and staff

2. MINUTES

Action, Minutes: 2.1 Approval of Minutes
Motion by Todd Thone, seconded by Ald. Markus Savaglio to approve the minutes of December 7, 2021. Motion carried.

3, ITEMS FOR ACTION
Action: 3.1 Contractor #39784 - Steve ] Coffee - Carpenter
Motion by Andy Hopp, seconded by Todd Thone to hold over to next meeting. Motion carried.
Action: 3.2 Contractor #51958 - Max R Maigatter - General
Motion by Craig Seider, seconded by Todd Thone to take exam for General Contractor. Motion carried.

Action: 3.3 Contractor #34448 - Jesus ) Cervantes - Carpenter

Motion by Andy Hopp, seconded by Craig Seider to grant city Carpenter Accessory license. Motion carried.

4. NEXT MEETING DATE
Action: 4.1 Next scheduled meeting April 12, 2022 at 5:00 p.m.

Motion by Andy Hopp, seconded by Todd Thone to have next meeting on April 12, 2022, Motion carried.
S. ADJOURN

Action: 5.1 Motion to Adjourn
Motion by Craig Seider, seconded by Andy Hopp to adjourn meeting at 5:30 p.m. Motion carried.

hitps://go.boarddocs.comiwi/coswi/Board.nsf/Private?open&login# m



Item 7.

BUILDING INSPECTION DEPART
828 Center Avenue, Suite 208
Sheboygan, W1 53081-4442

Phone: (920) 459-3477

Ciny o

“Shebovgan Fax: (920) 459.0210
www.shebo;ganwigov buildinginspection@sheboyganwi.gov
Application No. 3 i 7 3 "{ Sheboygan, Wis., \\‘ 6‘ , 20 L\

Approved by: on

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
/IR LICENSE/REGISTRATION

The undersigned hereby applies for a
to allow him/her to do work at: - =
Sheboygan, Wisconsin during the year ending December 31, 20

The Application fee ofsm ’.Q: ) has been paid to the Building Inspection Department as shown by Receipt
Number . License/Registration Fee of § is to be made upon issuance of the
License/Registration.

o e 7 A = T R OO
£ or in the City of

All of the following questions must be answered:

1 FirstName < Yteu < Middle Initial O lastName  ( p -8 = <
Home Address %< Y\ De\’\‘c.. EXCa Phone# (242) Y4 3-27 6 2
City & Kawxy o \UMB State_ Lo X Zip(+4) __ <=3 0 /- T [Sg [
2 Date of Birth & /1o /) C0° Place of Birth /) ¢ /' 7 /ﬂ//»';, Lia T
3 Are you employed? ;Q; < For Whom? /. o ‘F f('f et ép S 7}ru(- 4‘;}”4
How long have you been employed by them 2 years months,
email <"\(O‘Q‘P-eg_ Q&/GLL{\D- Cotntmw
Work Address & <™ '~| _D_,_, o SHiae A Phone#t (242 Y W3-2 76 2
City 5 /t_’ Vo2 /c«u( C) State [/ L Zip(+d) TP o ;S
4 State Credentials: Dwelling Contractor: & A 2821006 F53 Dwelling Qualifier: DE-N&2/00508
5 How long have you worked as a ch ULA; i c:\ a ? Answer: :)7 o years.

For whom did you work during this period? (List only the last 10 years)

For % /g.:,‘f‘(cf‘)ae:_kSAddress Pl d )/4(,& <~ M‘q.'glpupe_

From J5F N , To SR OFS T
For_ 7. o P'ff'\-‘-f é’msf Address 55 /‘)c',/fé fi/-cr T
From ' 2020 ; To ﬁf:;.-.n.T .
For Address
From , To "
6 State in detail the type of work you have been doing: j):- £ /& { /:‘;.1 - C,; L {7!/1;:_/" e
Zled £ Barer, fowlitedius fAfumj Zutetior Remodels, €.
and the type of work you é‘::pect to do in the future: i Royeenps

Page 1 of

Updated: September 17, 2020




BUILDING INSPECTION DEPARTMEN |
828 Center Avenue, Suite 2d '™ 7"
o Sheboygan, WI 53081-4442
AR
o rover Phone: (920) 459-3477
hebovean
syt e e babe® g’ buildinginspection@sheboyganwi.gov
www.shebo;_(ganwi.gov
7 Have you attended a trade school: } 22 S . Ifyes, give name and address of school(s) attended:
Soge“lnf Colle. oo
VY ('Lr.ncv“\r\’;
Did you serve an apprenticeship perioé? A 20 , If so, state with whom, and give dates:
8 Have you ever applied for a City license? d L6 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
/I/ 4" Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for?;‘ 4'“; . Are you familiar with the
definition of, and can perform the work required under the Municipal Code? A 4 ¢ . Are you willing to take a written
examination for a }/-' S license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? ;
10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,
and with the orders of the Inspector? >4 . 2.
lﬂ Applications requiring Board of License Examiners approval must be submitted by i 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
each instance are true and correct.
Witnessed: &QAA:E'—- //?(%_Q )‘g é Cnmer
-
Print Name: E ! !I‘ ) (SQ‘-'D@ APPLICANT SIGNATURE
Address: @@ (@ [S&Q ~ ﬁ 1o
L)
Updated: September 17, 2020 Page 2 of 3




Cived

hebovgan

quriton the Like. v

www.sheboyganwi.gov

l Iltem 7.
BUILDING INSPECTION DEPARTIM!

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

Phone: (920) 459-3477
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.

i

g -2

Buierador - Signature

Bl uw. do Fi.

Building Contractor - please print

Updated: September 17, 2020

Date

Page 3 of 3




828 Center Avenue, Suite 2

BUILDING INSPECTION DEPARTMEN] |tem 8.

Sheboygan, Wi 53081-4442
Caved

- Phone: (920) 459-3477
(]
mShdell)O" gan Fax: (920) 459-0210
ww\-.nsheboxganwi.gov buiIdinpinspcction@shebov&anwi.gov
Application No. l Ei 3 [ Sheboygan, Wis., : C)P// 4 , 20 272~
/7
Approved by: on

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

The undersigned hereby applies for a dﬁrﬂ/ﬂﬁif‘ LICENSE/REGISTRATION
7

to allow him/her to do work at: or in the City of
Sheboygan, Wisconsin during the year ending December 31, 20

& 0
The Application fee of $ Zb 5 has been paid to the Building Iggpection Department as shown by Receipt
Number {{zf : é (. License/Registration Fee of $ / @: is to be made upon issuance of the

License/Registration.

All of the following questions must be answered:

1 First Name ])a mi [ Middle Initial _____ Last Name I—le Fd 1-0
Home Address 3 [23 N- | 24h S""ﬁ?@f Phone # (20) 889 -257
City Sh ebﬂ}l g an state W T Zii+a) 530%3 - 401D
2 pateofsith 127401 [92 Place of Birth EOS[’”‘O
3 Are you employed? \ ;E’AP For Whom? e I [
How long have you been emp[oyed by them 2 years / months.
et _|FNi TR0 @ QyailLom,
Work Address Ff 2.3 AJ /Zﬁ' S?LI’PC/‘/' Phone # (?'20] gg?' @2457
City ( ikzp baj@ an State “ 2 Z Zip(+4) 53 0213 = %lD
4  State Credentials: Dwelling Contractor; = 00 Dwelling Qualifier:‘DC/Q ""/0.200//25
5 How long have you worked as a ? Answer:_;Lvears.

For whom did you work during this pcrtod? (List only thedast 10 years)

ror JSrH zmz&agf Tne. wasress (200 IIGLATHIUr Ao Shibiygon wI
From J—M/y 2000 . To fnc?l/\/ 202«0 ; ﬁ

(4]
For Address
From . To .
For Address
From ; To :
6 Statein detail the type ofworkyou have been doing: X ; jl ’ /10111 ;}1_ - “ AL UL “ ! ﬁd[
Stuced, LP 940G , as wellas-, Kitnhon (nStalls, hpths 42Xhire painiae 1NS1Z
and the type gf work you expéct to do in the future: < 9{7}?}) 4-5, /jqj—/ { ﬂf)m T

heneral ammhzf

Updated: September 17, 2020 Page 10of 3
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BUILDING INSPECTION DEPARTMEN o &

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

hehovean Phone: (920) 459-3477
\i.n%mn-l.m-‘ o buildinginspection@sheboyganwi.gov

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

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

8 Have you ever applied for a City license? Zg 0 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?%ﬁ/ Are you familiar with the

definition of, and can perform the work required under the Municipal Code%m/_ Are you willing to take a written
examination for a ( 52{ ‘Z (Zﬂ t license/registration if redlired to do so by the BOARD of LICENSE
EXAMINERS (License application onlv}?w‘.

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

and with the orders of the Inspector?WL.

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 _{ rﬂ f Zzgﬂ fel 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: I &/ VT ) « LA L ~

[/

Print Name: APPLICANT SIGNATURE
Address: 3 \J. _m .
0
\ ?l’lil,d.l.l UL D) 0’0
]
Updated: September 17, 2020 Page 2 of 3

7




BUILDING INSPECTION DEPARTMEN] Item 8.

828 Center Avenue, Suite 20
Sheboygan, WI 53081-4442
Ciy el Phone: (920) 459-3477
0‘(
\pms.l.]n(:]h)lf)\ zj‘ln buildinginspection@sheboyganwi.gov

www.sheboxganwi,gcv

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.

R ~f " AOAR

Building Contractor - Signature Date

Ymie el

Building Contractor - please print

Updated: September 17, 2020 Page 3 of 3




Division of Professional Credential ltem 8.

Processing
4822 Madison Yards Way
Madison, WI 53705
Phone: (608) 266-2112
Fax: (608) 267-0592
Email: dspscredtrades@wi.gov
Website: www.dsps.wi.gov

Certification, License, or Registration Card

Below you will find your certification, license or registration card. This card serves as an additional piece of
documentation of licensure that may be carried on person. To view details about your credential or continuing education
log into the eSLA portal where you can view your credential status or use the public lookup to verify the status of your CE.
To access the eSLA portal, navigate to www.eSLA.wi.gov.

Wisconsin Department of Safety and Professional Services

Damir Herdic

Credential ID: DCQ-102001125
Customer ID:

Certification, License, or Registration Name Expires:

Dwelling Contractor Qualifier 2022-10-12

Signatu% r/f {/1/:/ 7

Please review the information on the card. If errors or discrepancies are found, you may contact the Department at 608-
266-2112 or email DSPSCredTrades@wi.gov, and provide your ID number printed on the card. The Department should
be notified of changes in addresses as they occur. Notification of address changes is the responsibility of the credential
holder. A renewal notice will be emailed to the email address on file 30 and 60 days before expiration. Before the
expiration date of each credential indicated on the card. Renewals are contingent upon compliance with the requirements
specified in Wisconsin Administrative Code SPS 305.




Division of Professional Credential ltem 8.

Processing
4822 Madison Yards Way
Madison, WI 53705
Phone: (608) 266-2112
Fax: (608) 267-0592
Email: dspscredtrades@wi.gov
Website: www.dsps.wi.gov

Certification, License, or Registration Card

Below you will find your certification, license or registration card. This card serves as an additional piece of
documentation of licensure that may be carried on person. To view details about your credential or continuing education
loginto the eSLA portal where you can view your credential status or use the public lookup to verify the status of your CE.

Wisconsin Department of Safety and Professional Services

Lakefront Home Improvements LLC

Credential ID: DC-102001068

Certification, License, or Registration Name Expires:

Dwelling Contractor 2022-10-13

Signaturey Y~ {/4 S /
T

A

Please review the information on the card. If errors or discrepancies are found, you may contact the Department at 608-
266-2112 or email DSPSCredTrades@wi.gov, and provide your ID number printed on the card. The Department should
be notified of changes in addresses as they occur. Notification of address changes is the responsibility of the credential
holder. A renewal notice will be emailed to the email address on file 30, 60, and 90 days before expiration. Before the
expiration date of each credential indicated on the card. Renewals are contingent upon compliance with the
requirements specified in Wisconsin Administrative Code SPS 305.

10




.03/24/2022 11:50AM FAX 19207753741 K BEE WINDOW & SIDING 0001

- Appiication No. Shaboygan, Wis., () / 7/"/ L2022~ ltem 9.
aporoved by: on [ .
TO THE BOARD OF EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
The undarsigned hcreby opplies for 8 é’ 7 C”""f" REGISTRATION 7 LICENSE
to allow him/har 1o do work at; otin the City of
Sheboygan, Wisconsin during the year anding Ducu-.mber 3.90_ .
The Application fvoof ., Doliars {$ ) has bean puid to the Building Inspection

Department a5 shown by ihoir RucoiptNo.
i to be made upon issusnce of Linense/Registration.

All of the following quostions muet bo snswared:

1 Nome_ ) 1550 l‘\'\Q__ Work lalephonc # {420 ) ﬁog‘- 3156
« Addruxs_ | foma lcluphonn #  ( Q70 ) Q05-3236
i 1 2ip, g4 ZQ

. Reglstration / Liconso Foo of §

City. State, W_I._ —
] . M .
2 Doeotemn 9l s 30/ 1986  pacworsinn  WiSCOnIMN Tace, A s ‘;ﬁf‘_
3 Ar you umployed? _Y_(S“_ .___ Forwnom? ¢ g LA A
(GIVE NANMG AND ADDRESS)
How long havu you bean employud by them 3 years __ 0 montns, 5“' s

4 Old you serve sn upprenticeship period? N Q , If 50, stato with whom, dnd givo dales:

§ How Inng have you worked as a_M_Mmsﬁg_k_[_? Answor: 3 yoars,

For whom did you work during this poriod? Not more than the Isst 10 yesrs nced be glven,

rorRoynPRecs (LC maoro {420 Wrelson (e Volders, WI 54245

From
Fof Addross
From . 0
For Adorcss,
rrom . to
For Address
From _ 10

Have you amgnded 8 iradn echoo!; . yex, givo nama und nddress of school{x) sttandod:

0 TS P PR

8 Have you ever applied for a license? MQ If so, give type, place, and date

Wax if gngited? . Haver you evar had s licenze denind, rfusad, or revoked? . .
i s?..'oxplain: giving ploce and dote : .

9  Havo you ruad thu Ordinanco and all amundmonts to duts which ware passwd by thu Common
Caung] of the City of Sheboygan, Wixconsin, partaining 1o the Registeation/Licenas you are applying
for?_ Are you familiar with the definition of, and can perform the work requireg under me

Y]
';{‘ A Municipal Code? . Aro you willing to take a weitten examination for a ( d!ﬁ ( m a( {‘0/ S
-7 Jiconso if roqulsed to do 5o by the BOARD OF EXAMINERS?_y_(S {License applicatioh only).

10 If you are grantod & ragistralionticunso, will you comply wilh the Ordinance and its amendments,
and with the ordora of tho Inspocios?,

|AllAppllnrlom vequiving Board of exuminers spprovul muss be submitted by (he 3" Friduy of cuch manth. I

), thr npplicsm mantionad in tha loragoing Rpplicalion for a _LM&{QM Rogistralion/
Licenso, have read ench of the foreqoing questions from 1 to 10 inclusive; 10 which | have made
answer, ond $id answurd In 0Ch Inslance 910 ruw Ind correct,

Witnessog:
AQJdross:
PLANT ELECTRICIANS ONLY
Applicant
This is to curlify that___ . _ ... Ix hecredy approved as a plant elngtrician
AL Adgoress. | __
sigﬂ',d T“‘Q - - 11




03/24/2022 11:51AM FAX 198207753741 ~ K BEE WINDOW & SIDING 0002

-
-

BUILDING INSPECTION DEPART{ 'tem 9.
) 828 Center Avenue, Suite 208
v Sheboygan, Wi 53081-4442
Sl 1wehovewun ' o thone: (520) 459-3477
ades thaelte * O buildinginspection@sheboyganwi.gov

.-uwv(-.sh\:boxﬁauwi.gov
— o = ST

P

October 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utilize available hours of Building Inspuction Department personnel, it is important to reemphasice the process and
procedures provided for in city and state codes for ruquired inspections. Please read the attached carcfully and adhere to the
requirements. If 3 required inspection is not requested of our department, 3 penalty inspection fee of $SO will be assessed.
The inspection, at your own expense, is still required even if this means having to uncaver, 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.

3724 /22

ontractdr - Signature : Date '

Jace 6is$oneHe

Building Contractor - please print

12

pdated; September 17, 2020 Page 10f 3
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