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MINUTES
BOARD OF LICENSE EXAMINERS - 5:00 PM (Tuesday, October 6, 2020)
Generated by Gary Van Auken on Wednesday, October 7, 2020
1. OPENING OF MEETING
Action, Procedural: 1.1 Roll Call
Board Members Present: Ald. Jim Bohren, Andy Hopp, Kyle Kaboord, Todd Thone
Staff/ Officials Present: Building Inspector Pat Eirich (Secretary)
Others Present: David Smith, Gregory Davidson, Dave Nennig, Kuitis Wuehr, Tyler Rezachek

Procedural: 1.2 Call to Order
Ald. Bohren called the meeting t¢ order at 5:00 p.m.

Procedural: 1.3 Pledge of Allegiance

Procedural: 1.4 Introduction of Commission members ang stafl

2. MINUTES
Action, Minutes: 2.1 Approval of Minutes - June 2, 2020

Motion by Ald. Bohren, seconded by Todd Thcne to approve the minutes of June 2, 2020. Motion carried.
3. ITEMS FOR ACTION

Action: 3.1 Contractor #47645 - Gregory L Davidson - Carpenter
Motion by Andy Hopp, seconded by Todd Thane to grant city carpenter license. Motion carried.

Action: 3.2 Contractor #40095 - David M Smith - Carpenter
Motion by Andy Hopp, seconded by Todd Thene to grant city carpenter license. Motion carried.

Action: 3.3 Contractor #47705 - David M Nennlig - Carpenter
Motion by Todd Thone, seconded by Kyle Kak:cord to grant clty Accessory Carpenter license. Andy Hopp
opposed, Motion carried.

Action: 3.4 Contractor #47716 - Kurtis E Wuehr - Carpenter
Application withdrawn. Motion by Andy Hopp, seconded 5y Todd Thone to approve withdrawal of city
carpenter license. Motion carried.

Action: 3.5 Additional Applications received after Agenda Published
Contractor #47734 - Tyler Rezachek - Masory/Concrete
Application withdrawn. Motion by Kyle Kaboord, seconded by Todo Thone to approve withdrawal of city
masonry/concrete rcg!stration. Motion carried.

4. NEXT MEETING DATE

Action: 4.1 Next scheduled meeting December 1, 2920 at 5:00 p.m.
Motion by Todd Thone, seconded by Kyle Kaheard %o have next meeting on Decemnber 1, 2020 at 5:00 p.m.

5. ADJOURN

Action: 5.1 Motion to Adjourn
Motion by Andy Hopp, seconded by Todd Thene to adjos:rn at 6:00 ran. Matior carried.

https://go.boarddocs.com/wi/coswi/Board.nsf/Frivate?opené&login 10/7/2020



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

Cved
Phone: (920) 459-3477
sparit |!;1|EIBL‘(2‘ g’dl] buildinginspection@sheboyganwi.gov

WWW. shebogganws BOV

Application No. é:(f\j { Sheboygan, Wis., i.r/, a] , 20 }l

Approved by: on

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

The undersigned hereby applies for a R ey iferd dd controchor LICENSE/REGISTRATION
to allow him/her to do work at: sel+¥ c,mplﬂ, o c,[ or in the City of
Sheboygan, Wisconsin during the year ending December 31 20_£ l

The Application fee of $ fD 6 X 00 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.

All of the following questions must be answered:

1 First Name J-US‘\“{!‘\ Middle Initial P Last Name uﬂ (//9@ S/
Home Address 22 /2 A —7fh Spreet Phone # (920) 227 - 9574
City Sheban gah State N/ g Zip+4) _ S308% 4237
2 Dateofpith (2 / /S /754 Place of Birth ___Sh ¢bo ygan
3 Are you employed? ‘1/"-’-5, ForWhom?  S¢ ['g/ \5 catering with cu "“"“:! artirt&

How long have you been employed by them 3 years 8/ months.
email \)U‘- 51N ffnade&_};gllo & qmc‘.r"’ Lo PN
[

Work Address ©2 1] .. &t Street Phone## (920) HUS7 -LSES
City Shedog gan state T Zip(+4) S39€% -
4 State Credentials: Dwelling Contractor: D€ -/a/ 200 Y70 Dwelling Qualifier: DC,Q —-Q{&Q o) V4
5 How long have you worked as a D’\r’ [ f{r ) oh t‘rm (,'{ 3 r‘/ 4 rf.\([‘f'?d Answer: ? D years.
For whom did you work during this period? (List only the last 10 years)
For Self Address so/Q A 4L ffﬂéi-é Shet g
From e , D/ To  C i rrest”
For [ tmtf P 1) ckt.{'zr-q akcrs Address 2] Al E€1h ng,{ She haigon
From /M,G.f‘/(\ 2 50(7 To_gwrr et , -
For J'M[(AC_J Address s tws TiarA fsrs
From J& , Q9 [ To /N acch . e 7
6 Statein detail the type of work you have been doing: Qentra f {C&C- 1) E‘J [pair [S A ain Tenandl
N A commer vl  Seding  alfdn  ceSiden £/0l
and the type of work you expect to do in the future: pmnch of 2 Sam®  mimar

(x()f""f‘\mvz_f’df/ e »car/z?,/ /9"0:/'&:% T wadls ing f’f/uc.z,!brc/f
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BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208
- Sheboygan, WI 53081-4442
[ 1Y . -

st e the b * buildinginspection@sheboyganwi.gov
www.sheboyganwi.gov

7 Have you attended a trade school: \{(—’—j . If yes, give name and address of school(s) attended:

racaine  Porlh Technite| calles, treledfac ey

Did you serve an apprenticeship period? :@z 3/ If so, state with whom, and give dates: ‘
Lusite Electrt. Ro005 - Q010 C[ Can Stra Lfr\aq Electricion

8 Have you ever applied for a City license? d O If so, give type, place, and date S /4,

Was it granted? Have you ever had a license denied, refused, or revoked? Q! g )
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? ;1'}625 . Are you familiar with the

definition of, and can perform the work required under the Municipal Code? \Kff./Are you willing to take a written

examination for a {r.)tl% iSher OC{ cortrcTor license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? ‘Kf’d/

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

and with the orders of the Inspector? FG’J’ ;

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

I, the applicant, mentioned in the foregoing application for a /‘?‘?é ."S-{'-e/ﬁd/_co nFref License/Registration,
have read each of the foregoing questions from 1 to 10 inclusive; to which | havg made answer, and sajd answers in
each instance are true and correct. :

Witnessed:
Print Name: Tustin  [dyes”
Address: i A | '7'#1- Str QQ“{‘.-‘
Sheclr gan el S3N3

Updated: September 17, 2020 Page 2 of 3



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

Ly ed Phone: (920) 459-3477

m}}ﬁ'&‘,’.‘g““ buildinginspection@sheboyganwi.gov

www.shebo!ganwi.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 repewal and will be kept on file.
X\ \ /-18 - AT
I\ V!
Building dstrKa}tcj- Signatu Date

Shelyogogn Hondman GLE

Building Co ntractor - please print

Updated: September 17, 2020 Page 3of 3



BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208

_— Sheboygan, WI 53081-4442

My

’l oOveran Phone: (920) 459-3477

\1‘,,.,!,]1&.;3,.- of buildinginspection@sheboyganwi.gov

www.sheboyganwi.gov

Application No. _/j é (! 597 Sheboygan, Wis., "//8/ , 20 Z{
/

Approved by: on

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

The undersigned hereby applies for a CQ/—QJ ,/\-Jef LICENSE/REGISTRATION
to allow him/her to do work at: ' or in the City of
Sheboygan, Wisconsin during the year ending December 31, 2041 .

The Application fee of § 696 ()() _ 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.

All of the following questions must be answered:

1 First Name 8,@;’/\/7' Middle Initial __\._/_* Last Name q?x?a)&-’/?
Home Address 55 20 (127258 DRI VE Phone # {5)4/7) éﬁ,Z" /07
City SHELD YGAN state._ I/ Z Zip+4) 5308/ 8119
2 DateofBith & //(b] &f Place of Birth \'fr/é{%)/@,;,/ Wz
3 Areyou employed? VE S For Whom? ___b()jgz_/:
How long have you been employed by them [ Z years months.
email bD.{US er remedels ﬂd@ b/é,bd‘(ﬂ. o
Work Address S5 22 CURT1IS F))é/ (ﬁ‘f/ Phone # ( ,?7/7) b7 -70 76
City SHEBp Y G.AN state. WZ Zip(+4) S5 305 /-
4 State Credentials: Dwelling Contractor: Dwelling Qualifier:
5 How long have you worked as a ﬁ/v’/ef’é,\/?“é,e ?  Answer: ‘7/6’ years.
For whom did you work during this period? (List only the last 10 years) _
For a?fk../f £/77PLDJV’§D Address // ¢ 02f SE COND Sr /%szé,y‘ LL
From LD0G ; To 2SR y ’
For_Culrcdsn Cakinzace Unjon  nddvess Rt D THiEL , Kotrra@p T o
From L2000 ) To L 009 j
For Address
From . To '

6 State in detail the type of work you have been doing: A//';'C//e’/\/ o éﬁ?ﬁﬁ/ @WMELE; fzﬁd’,:)? /4’[?2)//7504{5,
INTER WL TRI17_Doog + Winpew Kbfrhee men7s_Siwdin
and the type of work you expeclt to do in the future: - KETL LS/ {_:_ EJWONE LS
PRoJECTS . TRIMN WIRK CAGINET WiRk 71omé ReQaRS

Updated: September 17, 2020 Page 1 0of 3



BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

: Sheboygan, Wi 53081-4442

Shebovean Phone: (920) 459-3477

it oh e bl buildinginspection@sheboyganwi.gov
www.sheboyganwi.gov

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

Did you serve an apprenticeship period? ‘ZEQ' , If so, state with whom, and give dates:
Lee RealTy - 1979~ /98] | ARC DEXELoAMENT Homns 4Buieoks
Sifhoy N WL [ Barpywsray T  /9f7-/964

8 Have you ever applied for a City license? {Mb 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?;(@z. Are you familiar with the
definition of, and can perform the work required under the Municipal Code? £S5 . Are you willing to take a written
examination for a_ CARFENTERLS 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? y £S5

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

I, the applicant, mentioned in the foregoing application for a CARFPENTERS 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: (OLW(,;J @@\D_.
Print Name: E“.‘%P /‘Qr*ﬁu
Address: 826 Fp;,\ixsf ¢L¢e_/
ﬂ\@bﬁf’_{ At N 6 ‘lJC}(Q) l

¢APPLICANT S{GNATURE

Updated: September 17, 2020 Page 2 of 3



BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

Sheboygan, WI 53081-4442

(vl Phone: (920) 459-3477
Shebovean v

gt onithe b buildinginspection@sheboyganwi.gov
www.sneboyganwi.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.

3
RN, £ D

.
Ot Signntike

oy |15 2

Date

Updated: September 17, 2020 Page 3 of 3



BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208
o Sheboygan, WI 53081-4442
City o Phone: (920) 459-3477

hovean .
.i.m.!}.ﬁ?ag gal buildinginspection@sheboyganwi.gov

www.sheboyganwi.gov

Application No. A_»,i. g 2 ‘7‘3 Sheboygan, Wis., [ !/Zfé ; 20 -Z,/

Approved by: on

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

The undersigned hereby applies for a (o ( Egnw LICENSE/REGISTRATION

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

The Application fee of § &:) has been paid to the Building Inspection Department as shown by Receipt
Number j 3.5~ 702 . License/Registration Fee of $ is to be made upon issuance of the
License/Registration.

All of the following questions must be answered: /77 - C {\C:;—/? p ‘

1 First Name ﬂ/{gﬂ,@/ Middle Initial _L Last Name_Mc‘/-fg A
Home Address /€07 pludehce Q.;gc/ Phone# (720)2¢7 / 7 g

City gﬁaﬁ/ﬂé 9yl State 4/ Z Zip(+4) SEOK'3 -
[
2 Date of Birth ? / /ﬁ ?’é Place of Birth(%}/«;;/) aq’ =
3 Areyouemployed? Y 25 For Whoiii? s pﬂ”ﬂ’%/f/ﬁ- Y oA
v -
How long have you been employed by them years _ /{ Z months.
email
Work Address ~ /207 %" S# Phone# ( Jzo) L5C9Y2Y
City Sl State 4/ Z Zip(+4) sTog/ -
4 State Credentials: Dwelling Contractor: Dwelling Qualifier:
5 How long have you worked as a /;/ﬁr);é/ ? Answer: i / years.
For whom did you work during thi?period? (List only the last 10 years)
For A ) wmzs forn 7[’/&//;5&, Address (}/c.‘f/‘///jt (ulic /(’?
From (A0 (/) To_gHZ A7
For /}@é/m//‘/ /;/4'/1@%/ (% .,,4}// Address
From 4/%?/ ; 0%’ 2 To ;
77 ”
For //: {5 oot Address
From_/Y 07 L To :
R 7
st -
6 State in detail the type of work you have been doing: \S"ﬂﬁw, o/cwﬂ? Wade S, , /A,C./,W , (obie }‘/‘://?Wﬁ/ébﬂf{ﬁ’
. %@_;z, R il /L.
and the type of work you expect to do in the future: ',f//_/{,:,, 5¢ 4 ///7”0(/«/’*/2}11 a,/(j /,{-’4/ ﬁ’ms‘r

Plodacls £ York e Comaillte/ e fis

Updated: September 17, 2020 Page 10of 3



BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

Sheboygan, Wi 53081-4442

Eh"o‘ ﬂ' Phone: (920) 459-3477
-'a.-}h [ ga!] buildinginspection@sheboyganwi.gov

WWW ShEbO!&af‘IWI -EOV

7 Have you attended a trade school: [ . If yes, give name and address of school(s) attended:
c/” 7 Ld/()zl:. Yl U1/ ea

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

_/5/:-5 i /v W Lhe i

8 Have you ever applied for a City license? d é; 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? _Y <> . Are you familiar with the
definition of, and can perform the work required under the Municipal Code? ﬁ_ Are you willing to take a written
examination for a QasPendeds license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License applicationonly)?

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

and with the orders of the Inspector? ﬁ@_(; =

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

I, the applicant, mentioned in the foregoing application for a (‘ﬁfgz;f\&(/" 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: ) 7/ 7/ —

Print Name: APPLICANT SIGNATURE

Address: M{' A.; e

Mmdgimo_m_ﬁ'(

Updated: September 17, 2020 Page 2 of 3



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

Coned Phone: (920) 459-3477
. I!}E’&O\ gadn buildinginspection@sheboyganwi.gov

www.sheboyganwi.gov

October 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utilize available hours of Building Inspection Department personnel, it is important to reemphasize the process and
procedures provided for in city and state codes for required inspections. Please read the attached carefully and adhere to the
requirements. If a required inspection is not requested of our department, a penalty inspection fee of $50 will be assessed.
The inspection, at your own expense, is still required even if this means having to uncover, dismantle, or excavate the area.

BUILDING INSPECTION DEPARTMENT

After you read the attached required inspections, please sign below. This sheet must accompany your annual
license renewal and will be kept on file.

%f 2fe— -26-2/

Building Contractor - Signature Date

%//{:q’/f £ Mccreqie

Building Contractor - please print

Updated: September 17, 2020 Page 30of 3



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

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

Caved

\imﬁﬁl&q\ gan

WWW. shebcyganm BOV

Application No. //‘{E ; E Séé’ Sheboygan, Wis., '?/‘7,é N E/

Approved by: on

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OyGAN WISCONSIN

@EGISTRAT[ON

or in the City of

The undersigned hereby applies for a
to allow him/her to do work at:

Sheboygan, Wisconsin duri;it?arending December 31, 20 ;
The Application fee of $ has been paid to the Building Inspection Department as shown by Receipt

Number 'l '? <7 ; ‘_@cense/Registration Feeof § is to be made upon issuance of the

LlcensefReglstratlon

All of the following questions must be answered:

1 First Name //)ﬂﬂ!é{ Middle Initial _Q Last Name /’A‘f C =

Home Address v/?‘OS’ N /_:'.”"4 ST #+ A Phone# (/) 321 -22(6

City Qﬂd@u\[‘ Gon state (v \ Zip(+a) S398( .
2 pateofBith /2 /) b /?7‘3 Place of Birth 5?7(3@:/9%"‘
77 _
3 Areyou employed? }# S For Whom? Sﬁ(/ f:’—mé’fﬂ 5/!6/ Dd/?/z./j /)/VM/(
How long have you been employed by them years months ! /
email Dﬁf?’?%f D/’l/”/‘?(/ % p f;/}?z{;/ £ v
Work Address /?OT ‘ /'2 <t # A— Phone# (44) 3% -22(6
City chelsuzes state I/ ( zip(+4) _$ 208 (
i
4 State Credentials: Dwelling Contractor: Dwelling Qualifier:
5 How long have you worked as a )ﬂ Aa & // (a //"4 e/ 3 Bnswer: / years.
For whom did you work during this pertoﬁ? (List onl ly the last 10 years]
For L}/} CosN i ) “Yyva ( LULEC  address D27 NAS Ab Af@;/.w osd /’t/ WM;k(Iéﬁ
From 0{ /2-; , 20l F To AL/;? 2 P e B
For W Crowh [a//;w //‘7 Address 12 ay (A st Ml vddee e
From  Auvg 2.( ) 70!”[ March a’?g% rie= s’
For D&‘l{’?ﬂf/f OI‘E/W&, il Address [/ ?‘0{ AL (3T S"L., ,%eéa A o
From A‘\/q Z A , 2¢l a To Cvienf , o
6 Statein detail the type of work you have been doing: DC’/” ‘?/ I 7 §u /‘1 7V / A“I m"i‘) ¢ ﬂ/fym/,/
panthy,  fnded  lacpenty
and l!th(:.- type of w;rk you expect to do in the futuré: —41 ¢ SAaihé

Updated: September 17, 2020 Page 1of3



BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

ot Sheboygan, WI 53081-4442
ma

ek Phone: (920) 459-3477

qna!;llsll)ﬂ.-of‘ gﬂ 3 buildinginspection@sheboyganwi.gov

www.sheboyganwi.gov

7 Have you attended a trade school: !SZ © . Ifyes, give name and address of school(s) attended:

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

8 Have you ever applied for a City license? ﬂ gQ 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? _/<S. Are you familiar with the
definition of, and can perform the work required under the Municipal Code? ‘L/g_ Are you willing to take a written
examination for a (7{!‘4 nl4, l ( license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License app[ica{ion 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

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

I, the applicant, mentioned in the foregoing application for a ‘ZW Wa /( License/Registration,
have read each of the fore)g:? questions from 1 to 10 inclusive; to whic‘h | have ma

each instance are true aeﬂ rrect.
Witnessed: C "{/ M )
Print Name: 84 > L;_/M-L\ ; GICANTAIGNATURE
Address: ?2{?/6‘.’/’—22//?{7/&
S by, ) EXSY

nswer, and said answersA

Updated: September 17, 2020 Page 2 of 3



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

G ed Phone: (920) 459-3477
hebox g’dll buildinginspection@sheboyganwi.gov

LG |

www.sheboyganwi.gov

October 26, 2001

TO ALL BUILDING CONTRACTORS:

To better utilize available hours of Building Inspection Department personnel, it is important to reemphasize the process and
procedures provided for in city and state codes for required inspections. Please read the attached carefully and adhere to the
requirements. If a required inspection is not requested of our department, a penalty inspection fee of $50 will be assessed.
The inspection, at your own expense, is still required even if this means having to uncover, dismantle, or excavate the area.

BUILDING INSPECTION DEPARTMENT

After you read the attached required inspections, please sign below. This sheet must accompany your annual
license renewal and will be kept on fife.

tractor4 S:gnafure Daté

%ﬁ/f [ //6&@

Building Contractor - please print
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