BOARD OF LICENSE EXAMINERS
AGENDA

August 05, 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. Review minutes of June 3, 2025 Board of License Examiners meeting.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Juan Carlos, #50122, applying for a Carpenter
Contractor license.

7. Review and discuss qualifications and experience of Jeff D Clark, #2743, applying for a Carpenter
Contractor license.

8. Review and discuss qualifications and experience of Reese M Mersberger, #905, applying for a General
Contractor license.

9. Review and discuss qualifications and experience of Robert A Taylor, #835, applying for a Carpenter

Contractor license.
10. Discuss review of applications and consistency in application review.
NEXT MEETING DATE
11. Next scheduled meeting: October 7, 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, June 03, 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. Roll Call
Board Members Present: Ald. Zach Rust, Dan Zelm, Todd Thone, Craig Seider

Staff/Officials Present: Director Planning & Development Taylor Zeinert, Building Inspector Mike Cupp
(Acting Secretary), Bl Licensing Specialist Gary Van Auken (Admin Support)

Others Present: Marcus Castrogiovanni, Juan Carlos, Miguel Silva
2. Callto Order

Ald. Zach Rust called the meeting to order at 4:55 P.M.
3. Pledge of Allegiance

Pledge of Allegiance recited by all present.
4. Introduction of Commission members and staff

Each member introduced themselves to attendees. Attendees introduced themselves to board
members.

MINUTES
5. Approve minutes of April 8, 2025 Board of License Examiners meeting.

Reviewed minutes of April 8, 2025. Motion by Dan Zelm, seconded by Todd Thone to approve the
minutes of April 8, 2025. Motion carried.

ITEMS FOR DISCUSSION AND POSSIBLE ACTION

6. Review and discuss qualifications and experience of Marcus R. Castrogiovanni, #2982, applying for a
Carpenter Contractor license.

Motion by Dan Zelm, seconded by Todd Thone to approve Carpenter license. Motion carried.

7. Review and discuss qualifications and experience of Juan Carlos, #50122, applying for a Carpenter
Contractor license.




Item 5.

Motion by Dan Zelm, seconded by Todd Thone to hold application to August meeting to allow applica

to supply additional carpenter related experience. Motion carried.
NEXT MEETING DATE
8. Next scheduled meeting: August 5, 2025 at 5:00 P.M.

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

ADJOURN
9. Motion to Adjourn
Motion by Todd Thone, seconded by Dan Zelm to adjourn at 5:14 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




828 Center Avenue, Suite

BUILDING INSPECTION DIVIS|

Item 6.

Sheboygan, Wl 53081-4442

1 G Phone: (920) 459-3477
S 1ue oygan Fax: (920) 459-0210

sparit o the kibe.*

www.sheboyganwi.gov éﬂ buildinginspection@sheboyganwi.gov
y ¢ ] i
Customer No.: 5 () l Z Application Date: & 7 Appreved: A on:___«

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THIS LINE - - - - - - - - -

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

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

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

il

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 x . YES NO Roofing Siding
Doors/Windows Insulation
Carpenter-Accessory YES NO Drywall Fences
Cabinets/Countertops ____ Waterproofing

(do not complete this section) in the city of Sheboygan, Wisconsin for the year ending December 31, 20_2_5 . The
application fee of § o has been paid to the Building Inspection Division as shown by Receipt Number
License/Certificate Fee of S ZOO  istobe made upon application approval for License/Certificate.

et .

All of the following questions/blanks must be completed:

1 First Name \t ,\q v\ Middle Initial Last Name (7 ¢ /() o
Home Address (| 7/ 5 Qi S1- Cell#: (90 ) QU -&id)
City _She iy A State yanl Zipi+a) K, 20% | —leo
2 Email C&L10S Jom xf\_\/l-jg-j{ mrﬁ?ﬂ'\’l’wﬁ L AL COWA
3 State Credentials: Dwelling Contractor: N Dwelling Qualifier:
4 Current Employer: V) C.U(".? U VL 1';15\.)"‘)1 ﬂ{ L A N d
How long have you been employé&lz/’ £ years Cn‘zionths. Number of employees:
Work Address 2\ \ 0 ‘_ji {‘{H/\ 5 T Work #: (420 ) RLT~ Ffea
City She 'y CTFIL,\ o state () [/ Zipl+a) _ SENR(-
5 Work Experience: For whom have VO‘J worked? How did you gain your construction experience?
rﬁ For Op St- l_’,‘i Wer (O N § &'3;\'\'(-’_‘ Address !’j(\u D) J'i VAR LAY KK
'/le From Date 200 "'?\ o Ry ] To Date 20 2 ,
For A1 . DV a 72 e Address_ /(4 R AO(A  riacin D i
e J e ‘
A\ From Date 7¢C7 | "7‘ . To Date o1 2 ;
For Address
From Date i To Date i
For Address
From Date . To Date ,
Updated: July 20, 2023 Page 1o




Item 6.

BUILDING INSPECTION DIVISION

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

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

-J('f [Z8 0N "3
6 Statein detail thetype of construction work you have been doing: &\’—ﬁ_ N )P, A Vv NEN L
o o~ ] E‘ L : ),
F’ NOoNV @ \(3 LA T, "\i »’. y [ © ‘TP ) AL fe "Zl)"rq TG,

7 =7 %
=

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

"r‘mic)\ f\_(j @?.\/\q‘)d(ﬁ‘ \‘f’i)\f\/ 'p(*qﬁw.\r S, I‘r;c.f’/“/"u ,.;j P

v {

7 Have you attended a trade school:_ /, ) g*l . If yes, give date, name and address of school(s) attended:

8 Did you serve an apprenticeship period? /5..;(7 , If so, state with whom, and dates:

9 Have you ever held a City Construction related license/certification? [”f)(‘; If YES, list type and dates:
&g, ddvaa , De0ls/(0ladaws

Have you ever had a City construction related license/certification denied, refused, or revoked?

If YES, list date, place and reason: [ )lf‘)

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? s .5 . Are you familiar with the
definition of, and can perform the work required under the Municipal Code? /¢S .

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

of the Inspector? et

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 applied for expires at end of current calendar year
c) It is my responsibility to renew license prior to expiration

d) It is my responsibility to submit timely a valid Certificate of Insurance

Witnessed by: /6474// ﬁ/m

APPLICANT SIGNATURE Print Name: ,&{] gy S/ ///,/

/,_.. // _.’2(_( Address: Q/Z& -/(/ qy h
DATE 5%

Updated: July 20, 2023 Page2q g




BUILDING INSPECTION DIvIs| 'tem 6.

828 Center Avenue, Suite Z03
Sheboygan, Wi 53081-4442
Guad Phone: (920) 459-3477
Shebovgdn buildinginspection@sheboyganwi.gov

spiirit o0 the ik
www.sheboyganwi.gov

July 20, 2023

TO ALL BUILDING APPLICANTS:

It is important to emphasize 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
license/certification application and will be kept on file.

“‘%@% /=2

Buﬁding Contractor - Signature Date

r/Z‘;7 Cvts (ousiee

Building Contractor - please print

FOR SOLE PROPRIETORS, PARTNERSHIPS, OR LLCs WITH NO EMPLOYEES, PLEASE READ AND SIGN BELOW TO WAIVE WORKER'S
COMPENSATION REQUIREMENT. (CORPORATIONS ARE NOT ELIGIBLE FOR 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: July 20, 2023 Page 3 of




cDNS'lz !'ll

Corporate Office: 6903 Arrow Drive * Manitowoc,
WI 54220 * Phone (920) 682-5643 * Fax 920)
682-6200

This letter is regarding Juan Carlos Castro
| have had the pleasure of working with Juan from
around 2017 to 2019. In that time, he
has demonstrated competence in the construction
systems we used daily.
Juan has demonstrated an understanding and
respect for the safe working practices that
are demanded by Lakeland Construction and the
industry. He is knowledgeable in general building
systems including framing and finish applications.
juan understands structural components and
application as they relate to a building's overall
structural integrity.
I've been witness to him running jobs and
interacting with other tradespeople and costumers
in a professional and efficient fashion.
Juan has the problem-solving skills for this industry
and can see the bigger picture when it comes to
construction projects.

Whatever he chooses to do in the future, I'm sure it
will add henefit tn thnge involved

Item 6.
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Sincerely,

Grant Stammer, Senior Project Manager
Lakeland Construction, Inc.

6903 Arrow Drive

Manitowoc, WI 54220

(920) 851-7304

gescarth@gmail.com

Item 6.




BUILDING INSPECTION DIVISION
828 Center Avenue, S
Sheboygan, Wi 530] 'tem7.

S} ltﬁwl Phone: (920) 459-3477
Wi Doygan Fax: (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov
e £ e

Customer No.: Z 2 ﬂ g Application Date:%ﬂ@r&ved: on:
Payment : Card
Check/femmd #: _{ 0"( 4 Amount pd:BEB ¢ s Bill #: Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 ZS . The application/temporary License fee of
S i has been paid to the Building Inspection Division as shown by receipt # 1»39 0‘!"{ . The license/certificate
feeof $_ 2@, €© istobe made upon application approval for each license/certificate.

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THIS LINE - - - -=-c-ccccmmmmmmnmmmmecc e e oo o
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. J
The undersigned hereby applies for a (select those that apply):
Annual: b Temporary: Temporary Job Location:
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 Cahinets/Countertops Waterproofing

All of the following questions/blanks must be completed:

1 First Name /,\)/ﬁé?r‘f—"f Middlelnitial_D; Last Name ﬂ)ﬁ%)‘{"
Home Address 229 S, La)@,/ CN Cell #: (770) 2?5: ?7951
City 4 : N -~ State |£§ Zip(+4) Si?ﬁ?l-

2 preferred Email__\D g 06 DX 127 Dok c) . Lot .
3 # W= = 5
3 Name of Current Employer: JLL

How long have you been employed: years: months: . Number of employees: )
R p

Business Address Q 123 :7 /k)éf'/ C Y Work #: {5)};2, %75 = 7355/

City ﬁj_qf tzaifgﬂa"’ State L+ T Zip(+4) gj?#g) -
7
4 State Credentials: Dwellingontractor #: ) 2% 3 -DC Dwelling Qualifier: /5;3 -DCQ

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

For }’Zzlk £ 2:‘5& 2 éfg:ﬁﬂ veYe— Address é}} A.’?’})ﬂ%ér @gy}yﬂ@’) WA

From Date )/Ha,\; }?’fﬁ To Date Af,/(; P il )qu
For_5 g% ) ANE ?,l, Jewrife nadess_ 225 S, Ja¥g ot %‘.«éﬁdf&‘}‘l
From Date /) e ég@ ToDate | Yo lo A zpz_,é’l
for_ Loty M) 1b.i)dgdd  Address_7, » o VT
From Datem&m /,?/f»)ﬁ To Date Y pva v 442 ,17/ 5
For Address }
From Date i To Date y

Updated: March 15, 2024 pag 10 B




BUILDING INSPECTION D

828 Center Avenue, S Item 7.

Sheboygan, WI 53081-4442
Phone: (920) 459-3477
buildinginspection@sheboyganwi.gov

) Wrsp, céealr Gali

Citvol

Shebov

-.pmlmltllt Takee
yoyganwi.gov

2an

6 State in detail type of construction work you hav

9

performed:

. If yes, give date, name and address of school(s) attended:

242-)9¢%

Have you attended a trade school?

8 Did you serve an apprenticeship period? 2 Zq , If so, state with whom, and dates:

9 Have you held a City Contractor related license/certification? 212 If YES, list type and dates:

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

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? . Are you familiar with the

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

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

of the Inspector? )1£§ .

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

License/Certification applied for expires at end of current calendar year

Signature Witnessegby: F
r— =
. : =

PPLICANT SIGNATURE Print Witness :
)Z? 2 é Witness Address:

/DA

11

Updated: March 15, 2024 Pag



BUILDING INSPECTION D
828 Center Avenue, Sy Item 7.

Sheboygan, WI 5308tz
Ch Phone: (920)459-3477
oygan buildinginspection @sheboyganwi.gov

Sheb

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/certifica i" n,application and will be kept on file.
yr) )/ 7 b )27 ) 2026

Applic nt's t ~ Date O‘(Signat{lre

Tk Ohee

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 FONHIS OPTION.)

Please be adviseditha /1 ) AR S ‘, / )/ 4,- » 54 Mﬂ%&e/ﬁno employees at this time. If in

the future emgloyéds|arg hired, a certificate-of insurance reflecting a policy of workman's compensation will be provided.

”7‘-—— Date: /}) Z«?//UZ{

Updated: March 15, 2024 Pag

12




BUILDING INSPECTION DIV

Item 8.

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

- Gt Phone: (920) 459-3477
Shebavean Fax: (920) 4590210
www.sth"egdi'(ganwi.gov buildinginsoection@shebovganwi.gov

Customer No.: E hj S Application Date: @WI\ppmved: on:

Payment Card
Check/Card #: Amount Pd: 3 -S ev Bill #: Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 Z ge . The applicationfemporary License fee of
S Z S 2 “ has been paid to the Building Inspection Division as shown by receipt # . The license/certificate

feeof 5.3 IV, ©° isto be made upon application approval for each license/certificate.

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THISLINE - === - - - e v m s 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

L 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 Job Location:

i G e e e Certificate
Board Meeting Exam Moving/Razing Excavating
General Contractor * YES YES Concrete/Asphalt Masonry
Steel Erecting Tuckpointing
Carpenter, YES NO Roofing Siding
Doors/Windows Insulation
Carpenter-Accessory YES NO Drywall Fences
Note: Temporary does not attend Board Meeting Cabinets/Countertops Waterproofing
All of the following questions/blanks must be completed:
1 First Name Reese Middle Initial _M Last Name Mersberger
Home Address 3029 ErikLn Cell #: ( ) 920-572-3551
City Sheboygan State W Zip(+4) 53083-2514
2 Preferred Email rmersberger@iindorii.com
3 Name of Current Employer: JH Findorft & Son, Inc.
How long have you been employed: years: 1° months: 8 ; Number of employees: 1200
Business Address 300 S Bedford St Work #: ) 6082575321
City Madison State WI Zip(+4) 53703-3622
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 Michels Corporation Address 817 W Main St. Brownsville, Wi
From Date 2012 ; To Date 2015 .
For JH Findorif & Son, Inc. Address 300 S Bedford St. Madison, Wi
From Date 2015 , To Date Present .
For Address
From Date i To Date ”
For Address
From Date i To Date ;

Updated: March 15, 2024 Pagel

13




I Item 8.
BUILDING INSPECTION DI

828 Center Avenue, Suite 208
A Sheboygan, Wi 53081-4442
Sheh()\g—an e thone: (920} 459-.?'477
prtintdetds = €3 buildinginspection@sheboyganwi.gov

Joyganwi.gov

6 State in detail type of construction work you have performed: Commercial general contracting

Type of construction work you expect to complete in the future: Commercial general contracting

?NO

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

8 Did you serve an apprenticeship period? No , If s0, 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? 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 ta 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}ﬁ is my responsibility to submit timely a valid Certificate of Insurance (COI)

/ 1//“ [r 1 -

/s " / i I\ ( /

y % / / Signature Witnessed by.ﬂ/k/[ i [ L\ —~

£
Z 7 g
Vi /" / KPPLICANT SIGNATURE Print Witness Name: Mike Gibson
6/27/25 Witness Address: 2294 5he sho. 5.
DATE Geabdeun W\ §302Y

14

Updated: March 15, 2024 Page 2




Item 8.

BUILDING INSPECTION DiVhoror
828 Center Avenue, Suite 208
! Sheboygan, WI 53081-4442
e Phone: (920) 459-3477

&} i)
Sh‘ h()\ 541” buildinginspection@sheboyganwi.gov

W, sheboyaanwn 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
inspectar, 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.

/ éﬁ 7S

A%hcant Slgna Dafe of S}énature

Reese Mersberger

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 Page 3

45




BUILDING INSPECTIONLLCIAR
828 Center Avenue,| Item 9.
Sheboygan, Wl 53cor—r=r=r=s

< Ilulnd. ) Phone: (920) 459-3477
_ONEDOYZA Fax: (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov

Customer No.: g 3 5 Application Date: €& 7/Z ‘72 Z"z‘_s}faf;\pproved: on:
Payment Card
Check/eard: 2 3 / .Z Amount Pd: ;32@ . Bill #: Printed:

In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 'ZS- . The application/temporary License fee of

5. 5 2 (4 has been paid to the Building Inspection Division as shown by receipt # . The license/certificate
ro

fee of § Z2D, is to be made upon application approval for each license/certificate.

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THIS LINE = = = - - - - - o - o e me e eee 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

L All 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: __ X Temporary: Temporary Job Location:
R . e e Certificate
Board Meeting Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
Steel Erecting Tuckpointing
Carpenter 2& @ 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 p\o heyd- Middle Initial _A_ Last Name ~ Jav lp~
Home Address 5906 [ty Pd R cell#: (e ) YF3-YYY9
City f.’rJS lum State WL Zip+) __ 53¢/ - Qo OS
2 Preferred Email_y-clney-tov lor53674 £ ovllack. . com
3 Name of Current Employer: ﬁflﬂ’lam‘) PlES‘fl‘Df(]‘ng.m caal }‘bld Cﬁfﬁ?ﬂ '7\3'"*
How long have you been employed: years: o? months:__ (2 ; . Number of employees:
Business Address &/ 307 S. 7&9//{)( Dr. Work#:  (920) (89—l 88
City S/ﬁt’bﬁr}ﬁ'm! State LWL Zip(+4) 5308/ - 378 5
4 State Credentials: Dwelling Contractor #: ¢ G3(-DC FR -DC Dwelling Qualifier: ) /24000 Y - DCQ,
5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?
For 0229 Hebeel (tustruting Address
From Date [989— /0Q/ ; To Date ,
For p.ﬁioeﬂix Tavestors V'GMS#U(;}AC»/; Address
From Date Q0] — &olY i To Date 5
For AP} ﬁfﬁ‘}!‘ﬂf Service Tnc. Address
From Date O/ — O ;)2& , To Date .
For I, k- CCY\S‘TLY‘ vetion Gl Address
From Date 0/5 — X0/§ s To Date ;

16
Updated: March 15, 2024 Page Tof 3




BUILDING INSPECTION|
828 Center Avenue,| Item9.
Sheboygan, WI 5 -

Citv ok
Phone: (920) 459-3477
o
H?!]f}&o\ e buildinginspection@sheboyganwi.gov
JoyganWI BOvV

6 State in detail type of construction work you have performed:  jJ-€i) IME 2 ﬁe MC\("FffiMq - TrES i‘([ps i“}’/fﬁ/ ¢
Fd
Coomtercinl, SFruChral, Crami ng, Dvywail fwsplation, HVAL, Minpe ’n/wwlm"ns, « Cleetrival

Type of construction work you expect to complete in the future: Df(.k,%/, DGDFS, I j,'y,(fou_;g‘

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

8 Did you serve an apprenticeship period?_a/J0 If so, state with whom, and dates:

9 Have you held a City Contractor related license/certification? \_.I'QS If YES, list type and dates: M;\\Q aul V_Qf/ Gp.

Have you ever had a City contractor license/certification denied, refused, or revoked? i\.,\f_)

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? !‘[C’Z'S . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? )[95 "

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

of the Inspector? ?(65 .

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 responsibjlity to renew license prior to expiration until such time as not needed

ibility to submit timely a valid Certificate of Insurance (COI)
' Signature Witnessed by: (// /J’ /(_J‘dﬁj ng_Z,g %

i APPUCANT SIGNATURE = Print Witness Name: /64, cu cc’/_cc’/7
AT, 2 o '} b
{/,Jé’_/ ﬂ;/cz'j Witness Address: 5o &/§ &U)??{V A
DATE Belg v L S3ao</
.\j 7
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BUILDING INSPECTION Djpoesass
828 Center Avenue, Sy Item 9.

Sheboygan, Wl 5308r—====
i Phone: (920) 459-3477
qghﬁlagygan 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.

i/

July 05 2028

Appficant 5@74'8_/ Daté of Signature

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 ‘ /%" j Léhave/has no employees at this time. If in

Date: \)M//V ”/’{cga’?f

Signature:
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