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BOARD OF LICENSE EXAMINERS-5:00PM (Tuesday, October 6, 2020) 
Generated by Gary VanAuken 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 Nennlg, Kurtis Wuehr, Tyler Rezachek 

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

Procedural: 1.3 Pledge of Allegiance 

Procedural: 1.4 Introduction of Commission members anci staff 

2. MINUTES 

Action, Minutes: 2.1 Approval of Minutes - June 2, 2020 
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Motion by Ald. Bohren, seconded by Todd Thone 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 Tha•1e to grant city carpenter license. Motion carried. 

Action: 3.2 Contractor #40095 -David M Smith -Carpenter 
Motion by Andy Hopp, seconded by Todd Thone t•l grant city c<~rpenter license. Motion carried. 

Action: 3.3 Contractor #47705 - David M Nennlg- Carpenter 
Motion by Todd Thone, seconded by Kyle Katoord to grant city Accessory Carpenter license. Anrly Hopp 
opposed. Motion carried. 

Action: 3.4 Contractor #47716 - Kurtis E Wuehr- C::~rpenter 
Application withdrawn. Motion by Andy Hopp, sE'conded ~~· T<•dd Thone to approve 'Nitht;:lrawal or city 
carpenter license. M\ltion carried. 

Action: 3.5 Additional Applications received after Agenda Published 
Contractor #47734 -Tyler Rezachek- Mason.'Y/Concrete 
Application withdrawn. Motion by Kyle Kabool'.l, :.;econdt!d by Tudo Thone to approve withdrawall'f city 
masonry/concrete n:g!stration. Motion carriec.i. 

4. NEXT MEETING DATE 

Action: 4.1 Next scheduled meeting December 1, 2020 at 5:00p.m. 
Motion by Todd Thone, seconded by Kylf: Kilbt=ord ~o ha·.·e next meeting on December 1, 2020 at 5:00 p.m. 

5. ADJOURN 

Action: 5.1 Motion to Adjourn 
Motion by Andy Hopll, seconded by Todd Th:n?. ttJ adjo•~r !'l al 6:00 p..m. M:Jtion carried. 
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920} 459-3477 

buildinginspection@sheboyganwi.gov 

Application No. Z/1'3 I Sheboygan, Wis., r ( 1 ~ 
) 

20 b-- ( 
Approved by: on _ _ _ 

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN 
C~r- p o... () + e r ;Ac;ce$ 9' ,, 

The undersigned hereby applies for a & e ~ i) f e, ('E, d C. C b f n;,..~-l,or LICENSE/REGISTRATION 

to allow him/her to do work at: > q I f c..fk.
1
ek:J "· d or in the City of 

Sheboygan, Wisconsin during the year ending December 31, 20 ::l.. [ . 

The Application fee of$ !"? S . O{) 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 0 v<)i') f'\ Middle Initial p 
--~~~~~-----

Last Name /-l-o rl,9e ~ 
Home Address __ '?=zs....:./_.1,;__dc....;;__7~f(:....;.... _>~'.....:.....' r_e_e_-b ______ _ Phone# ( 1~0 ) o20 7 - Cj S7k 

City Sh~981\ State Zip{+4} ~ 3tfJ 8'?-,- tf Z, 31 
2 Date of Birth Place of Birth __ >_l-_t._~_o-.,~.~;;9.:.:t\.=-V'\~---------

3 Areyouemployed? -{x!.. 5' ForWhom? Sel-£ .< f c,o.:f ttn ':j v.v t'~ c.- v./,'~';1 o. rfr'rf8" 

How long have you been employed by them S years f months. 

email J U\ 5ti'" , ~~<1~5 4-t./Q e j,..,.., ~ rl . c.o rv"'l 

Work Address R -2 l ,J . ls 1-"t., st r~-e.+ Phone# ( 1:l,.o. ) L.( S{ - k.5 ~ s-
City S~ ~o... r-.. State vv::J: Zip(+4) $" 3nf ) -

4 State Credentials: Dwelling Contractor: R-/lJ I 1 O[) 17<') Dwelling Qualifier: D C G:( -~(g{) -?<¥ 11 

5 How long have you worked as a Dv e..( !, ·~ 1/0 f\ Pre;... c..-'~ r,lct-~M~·~ Answer: 5 years. 

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

For .; ~ (-£ Address ~LiL tv 7/t. sl~...R-..b Ct..e f.....1:g_.,.b 
From ;::z P ·~ , Ol/Jt.K- To cv.. r-rvW 

For $L..t-~~~~ Address P'-2l 6l R ib_ )t~~ .s~ ~9'-~ 
From _,l\lt ~l'vi , of'? To ~vo. r/" U17b 

For TMII't1G Address ;JW./ Y~r!A /'~ 
From J O A.. , Q..:::>(s- To ,/{/\ «1 rdt ~ ~~!( 

6 State in detail the type of work you have been doing: j e t'\(r ~ / f<tc. 'l'tJ (<>6' ~ i r ~ t"""- d. •·/\ f (/I<VI<-C 

;n ct c.oM Me,. c_/o. / s e.,-Jf ;~ a..l.r-o r -<.-f,-c/ert f /o./ 

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

~',....,... (rc. lof re~ ~cle.., ( 

Updated: September 17, 2020 Page 1 of 3 



ASI c:'t.· ~ 1eJJu,·gan 

BUILDING INSPECTION DEPARTMENT 

'l.,. ... ll. · lol.. ~ 

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

Phone: {920} 459-3477 
buildinginspection@sheboyganwi.gov 

www .shebovganwi .gov 

7 Have you attend~d a trade school : Y (_)- . If yes, give name and address of schoo~s ) attended: 

M or.,t"-C fJv,_r f.A Te.. c..h Y\ :·~t C- c::.( le ~, if.NS!cA- /ac 

Did you serve an apprenticeship period? ~ §(, If so, state with whom, and give dates: 

6vsi<e tf (..c, frd~ Qoos-- :2 l)OC!f c~nstr""' c...i- ;~1 f/e.cP/',e, /q../\. 

8 Have you ever applied for a City license? -""j'J __ O ___ If so, give type, place, and date w!A 

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? Yi!f'. Are you familiar with the 

definition of, and can perform the work required under the Municipal Code? If-<{ Are you willing to take a written 

examination for a {C e5 ; s b.:-1 oJ. cctvlr.v.:f"i>,- license/registration if required to do so by the BOARD of LICENSE 

EXAMINERS {license application only)? ~.e~ 

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

and with the orders of the Inspector? )'<?a . 

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

I, the applicant, mentioned in the foregoing application for a .....t..;~d-:...:::..:..-.:--=...-'-1"'~--'..;......;~ 

have read each of the foregoing questions from 1 to 10 Inclusive; to which I hav 

each Instance are true and correct. 

Witnessed: 

Print Name: 

Address: so JCJ. ,J ?:/b. s..Pr '<2.ti7 
§i,...~ 90 w.Z s s o.S3 

Updated: September 17, 2020 Page 2 of 3 
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October 26, 2001 

TO ALL BUILDING CONTRACTORS: 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwl.gov 

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 re ewal an~ will be pt on file. 

Building C Date 

Building Contractor- please print 

Updated: September 17, 2020 Page 3 of 3 



_. ··4 an BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 
www.sheboyganwi.gov 

Application No. Sheboygan, Wis., 20 'Z-( 
Approved by: on, __ _ 

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, W ISCONSIN 

The undersigned hereby applies for a 

to allow him/her to do work at: 

LICENSE/REGISTRATION 

or in the City of 
---------~------------

Sheboygan, Wisconsin during the year ending December 31, 20~. 

The Application fee of$ /15 CXJ 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 t he following quest ions must be answered: 

1 First Name 'f31!.J0./'l Middle Initial~ 
HomeAddress £.522 {!U/?..Ti.S~ [)!?J\1£ 
city St¥/Jo Y(j&./ state W :L 

Last Name lJow..sE,t( 
Phone# ( ~l/7 l (;o2-107d:, 
Zip(+4) "5:i£J~/- 'S71Cj 

2 Date of Birth t)J_; lkJ h/ Place of Birth _,..._.5.'-'-'@=~'--"&z""""'"t/<.....:~:;1<-',f'"'-"/(........,..._W_~ _____ _ 

3 Are you employed? Y£:5 For Whom?---..:S.~C::..::;J....;:.F,_ _______ ________ _ 

How long have you been employed by them / / years months. 

email bouJ.ser rernod.ei.Laq..Ci2.__w.L&a. C!.tJm 
WorkAddress SS22 C!.u£7;.5s o~jj!( Phone# ( f¥7l htJ2-/CF/~ 

City St/f£3eYGA.N State W::z:. Zip(+4) S3o8/-

4 State Credentials: Dwelling Contractor:------- - Dwelling Qualifier: - --------
5 How long have you worked as a __;::;{l;....'A_ I<._ . .;....A-=~~/0....!....!.?.;;...:=;£...::.-e_:..:: ________ ? Answer: ~ years. 

----''----

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

For c$£ LF EmpLD_'(GD Address I I~/)~ s e f!,t),if /) S r, J/u,yr£Gx Lj_, 
From -2lJo9 To 2tJI9 , 

For f!;/;tA4() fJ1/?/t't{'/,f.e5 /J/{nJN Address R-r./)/t/;£L , Je>CKI0R.L> .II-
' 

From 2 000 
-----~~~-~----

To ____ ~~~- 00~~9 ____ ~----
For Address -------------- --------------- --

From _________ __.:.... _ _ _ _ To 
------------~-----

Updated: September 17, 2020 Page 1 of3 
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BUILDING INSPECTION DEPARTMENT' 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: {920) 459-3477 

buildinginspection@sheboyganwi.gov 
www .sheboyganwi.gov 

7 Have you attended a trade schooi:._:....N..:....:..O __ . If yes, give name and address of school(s) attended: 

8 Have you ever applied for a City license? 

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?~- Are you familiar with the 

definition of, and can perform the work required under the Municipal Code? Yt£5 . Are you willing to take a written 

examination for a CA/?f/EN7t£A2~ license/registration if required to do so by the BOARD of LICENSE 

EXAMINERS (License application only)?yES. 

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 £ 'S 

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 CA R..PEN/Et? $ License/Registration, 

have read each of the foregoing questions from 1 to 10 inclusive; to which I have made answer, and said answers in 

each instance are true and correct. 

Witnessed: 

Print Name: 

Address: 

Updated: September 17, 2020 Page 2 of 3 



October 26, 2001 

TO ALL BUILDING CONTRACTORS: 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 

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. 

Date 

~'~ Building Contractor- please pt 

Updated: September 17, 2020 Page 3 of3 
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: {920} 459-3477 

buildinginspection@sheboyganwi.gov 
w'WW .sheboyganwi .gov 

Application No. Sheboygan, Wis., 20-zj 
Approved by: on. __ _ 

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

The undersigned hereby applies for a (.Q..f~ LICENSE/REGISTRATION 

to allow him/her to do work at: or in the City of 

Sheboygan, Wisconsin during the year ending December 31, 20...§!L. ,..--
The Application fee of$ "2--S has been paid to the Building Inspection Department as shown by Receipt 

Number j "3 ~ZOD . 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 ./fl/hua$/ Middle Initial f}_ 
;f) C C rc_~ I~ 

Last NameJ1cc fc; d ti-e_ 

Home Address /<g'Q 7 tv!rfltlrre ~¢ / 
City ~4&/c/5 yktc-!-: 

Phone# ( 7Zo )Zf'~7-'-I..L.2...&.9-'V!......-___ _ 
State _tJ__J:;. __ Zip(+4J ,S::{<?K.3 -

Place of Birth(~C/7 ?L!F 

For Whom? /Ctllft/!k/S 
2 Date of Birth ..!/_; _fjj fP 
3 Are you employed? (ej 

How long have you been employed by them ____ years -J.../.-~.-&"'--- months. 
I 

email ---------------------------------------------------
Work Address / /2/i:JI $~1'- Sf Phone# ( 9ZO ) 7?52 9fZ5/ 

City ~ibJ:!~.n 
I 

State 4/::Z: Zip(+4} ..5Jo~/ -

4 State Credentials: Dwelling Contractor: ----------------- Dwelling Qualifier: _________ _ 

5 How long have you worked as a -/----!f.:LL..:.;.;..;.L....;;._ ______________________ ..;..? Answer: ,./1 ...... 7'7....:;....._ _ _ years. 

For whom did you work during thi (Ust only t he last 10 years) 

,,::~~,.,,J, .~-/f..~()_ Addr~~ r;:tt flodU,cJ"'z .q.;& 

For ]):6.1/t/ d..r~ Cre'1/ Address ________________________________ _ 

From!!:- , O?j?U To ____________ ___;;__ __ _ 

For~ ~ .. ~~ Address---------------------------------

From clfld ' /(ld To ------------------------~-------

6 State in detail the type of work you have been doing: 

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

Vta.kfs ,5/od: <«11~ C'b(ltf~/lt~/prf?l!C.J% 
I 

Updated: September 17, 2020 Page 1 of 3 
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: {920) 459-3477 

buildinginspection@sheboyganwi.gov 
www.shebovganwi.gov 

7 Have you attended a trade school: Vt'S 

j ... d· l<J /Jf.. <ftc., U/[/k 

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

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

$1-_s t/v'[ (/$/ lollfb. YdH <.JtlllV\., 
I 7 

8 Have you ever applied for a City license? -t1~k ... · ___ 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? ..f-2-· Are you familiar with the 

definition of, and can perform the work required under the Municipal Code? f.!!_. Are you willing to take a written 

examination for a CcJ/)c" tc1J 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? ~ 
I 

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

I, the applicant, mentioned in the foregoing application for a CWfX2*"-J.v- License/Registration, 

have read each of the foregoing questions from 1 to 10 inclusive; to which I have made answer, and said answers in 

each instance are true and correct. 

it~& Print Name: 

Witnessed: 

Address: 

Updated: September 17, 2020 Page 2 of 3 
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October 26, 2001 

TO All BUILDING CONTRACTORS: 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 

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. 

/ -?G-2 I 
Building Contractor- Signature Date 

Building Contractor- please print 

Updated: September 17, 2020 Page 3 of 3 



BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920} 459-3477 

buildinginspection@sheboyganwi.gov 

Application No. Sheboygan, Wis., 

Approved by: on, __ _ 

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY 0 HEBOYGAN, WISCONSIN 
/' ~ 

The undersigned hereby applies for a ~....,.~ ~EGISTRATION 
to allow him/her to do work at: or in the City of 

Sheboygan, Wisconsin durin~ th~ending December 31, 20 __ . 

The Application fee of$ 2-5:, has been paid to the Building Inspection Department as shown by Receipt 

Number 13 SJ'?~nse/Registration Fee of$ is to be made upon issuance of the 
License/Registration. 

All of the following questions must be answered: 

1 First Name [}a11 tt ( Middle Initial_/)_ 

Home Address --L-/ ...,..:.7-0.....:......:):...__..L;V...:...._-'!-==];,_14 _ __.:::.S_+_----L.#____:....A-..:......__ 
City State -~\cl"---~ _ 

Last Name /-!-e C 1-
--~~~-----------------

Phone# ( <jltf) 33(- 2-2.-lb 
Zip(+4} 5Jvt{ 

Place of Birth _....~.,..c.5h...:...:::::.e;.=;.~-:;f-~7"9:....:.t14-_n. ________ _ 

3 Are you employed? yeS For Whom? Se( f P- h1fiD y'ttl 

,<;he:_b;>i JC' V\ 

How long have you been employed by them / years 5 months.' 
1 

email /)gn!Ji! D!l(MJI ac Cf3-z_ma i. (_ ~~ 
WorkAddress LZoE N J3 ft... sf # * Phone# ( '(('(} 33< -22. th 

City ~,;~ State h/( Zip(+4)~~:::..;£?~[}~( ----
4 State Credentials: Dwelling Contractor: Dwelling Qualifier: - --------

5 How long have you worked as a /)f) /Vtt /1--<. .r Z C a I ;}'0 1-c./- ? Answer: _ __.~i __ years. 

For whom did you work during this periOli? (List onlllhe last 10 y~rs) 
For J8 (v~/Jw,. O"'JWZ"~ f( [A& Address W2Z-? A/:9..))6 ;tfr&fN() ":>d /'l.r WPJN'Pl7&t 

I 

0 f / Z l- , 2 0 I 7- To --'-Av~/~2-::......:( ____ ---.!--, -=2::.....2)....:./_j.l-

For ~ Cn?wa Ca'ltt17 Address 8VL A.J lif'lft.. sr, M :l~< 
From &J 2- ( , 2 . vI~ To _:..._/Vl_NI-::::::::-~.....;;;._ _ __.::::.;2:.......:::::g_-f'--_

1

-..!..,--=d:::.....::0:.=::[;)~0 
For rftrnYZyf O"fhctt, tf Address 1rcf£ ;J !3n. s!-r Sh~bJ)').;,.., 

From _....~.Jb'-1--l-1'-J+-____;2=-.;( __ .:._, ___:2-;;__v_J_t\_ To __ :::::;C..="..!.'....:..'~---.:....::...L.f: ____ ~----

From 

I /' r 1A 
and the type of work you expect to do in the future: __ --~..V.JL..A~.::.:looc----'-'<fi..c...:::.:.fh~e.=-------------

Updated: September 17, 2020 Page 1 of 3 
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: {920) 459-3477 

buildinginspection@sheboyganwl.gov 
www .sheboyganwi.gov 

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

Did you serve an apprenticeship period? No. If so, state with whom, and give dates: 

8 Have you ever applied for a City license? __.N~o'--- 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? b . Are you familiar with the 

definition of, and can perform the work required under the Municipal Code?~- Are you willing to take a written 

examination for a o{ ry V'Vfl~ t ( 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? itt . .. 

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

I, the applicant, mentioned in the foregoing application for a [2']!}_ t11i /( 
have read each of the forego~ questions from 1 to 10 inclusive; to':hi<!h I have-:_:.:.m:.>:a""""'"...::.:.:.::..:.:._ 

each instance are true an~/o~re . 
/~ 
~7'//-. 

License/Registration, 

Witnessed : 

Print Name: 

Address: 

Updated: September 17, 2020 Page 2 of 3 
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www .shebovganwi.gov 

October 26, 2001 

TO ALL BUILDING CONTRACTORS: 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan. WI 53081-4442 
Phone: {920) 459-3477 

buildinginspection@sheboyganwi.gov 

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 · . 

Updated: September 17, 2020 Page 3of 3 


