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Apprcation No. AR V) Sheboygan, Wis., ,
Approved dy: on,
TO THE BOARD OF EXAMINERS OF THE CITY OF § YGAN, WISCONSIN
mUMWWWMaM c«:‘&' " REGISTRATION / LICENSE
to aflow hinvher to do work at: crlntho Cliy of

Sheboygan, Wisconsin during tha year ending December M2 f{g2 .

The Apptication fooof $ AL~ mm(s_L)mmnmmm%

Dopartment as shown by thelr RecelptNo._______ Registration / License Fea of
Is to be made upon lssuance of License/Regiztrotion,
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Ali of the following quusiions must be answered:
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3 Areyou employed? Foerom?( ek assu 57'3’5‘12"‘-“‘”?
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How: long have you been employed by them 9 years ‘momhs. & W ‘"%qzz's
975.

4 DummmMML 1 so, stats with whom, and give dates:
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the typo of work you axpect to do in the ps .
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Have aitendod 8 trodo echoe i yeos, give neme and address of schooi(e) attended:

8 Have you ovor eppled for a Ecense? M I 60, giva type, place, end dato
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wiliing to take a wriiten emmination fora _CON LV L CETVS

10 If you are granted a reglstrationficense, wifl you comply with tha Ordinance and His amendments,
and with the ordors of the lnapmoﬂ_\fgg, '

Al Applications requlring Board of sxaminers approva) must be submitted by the 3""hmdny of ench month,

1, the epplicant mentioned In the foregoing application for a .thekmﬁﬂ’__ Reglstratio
License, have read each of tha foregoing questions from 1 1610 Inclusive; to have ma
in each instance are true and cormract.
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) PLANT ELECTRICIANS ONLY
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This s to certify fial_ Tc hiereby epproved as a plant elecirician
Signed e




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

Caved

_Shd_)&\-‘g&lﬂ Phone: (920) 459-3477
spirit on the kabe Fax: (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov

Contractor License/Certification RENEWAL

REZEK, RYAN T. CUSTOMER #: 24713

323 S ROCKWAY ST BUSINESS ID.: C24713

MISHICOT, WI 54228-9783 LICENSE NO.: 24713

LICENSE RENEWAL FEES
BUILDING COMPONENT INSTALLER $100.00

Masonry holders circle the type of work you perform — Concrete,
Masonry or Waterproofing.

Building Component Installer holders circle the type of work you
perform — Fencing, Steel Erecting, Windows/Doors, or Cabinets.

—

TO THE LICENSE/CERTIFICATION HOLDER:
No work may be performed under present license/certification beyond 12/31/2022.

This application must be properly signed and returned before 12/31/2022. The required fee is $100.00. Renewals received after
12/31/2022 also require an application fee of $25 for each license/certification listed and renewed.

APPLICATION IS NOT COMPLETE UNTIL ALL OF THE FOLLOWING DOCUMENTS HAVE BEEN RECEIVED:
° Renewal Application including Licensee signature; (return this entire form)
o Required Fee (include $25 application fee for each license/certification if returned after 12/31/2022)
° Supporting Documentation

- Worker’'s Compensation requirements. If you are unsure whether worker’s compensation is required for the business, contact the Department of
Workforce Development — Worker's Compensation Division online at http://dwd.wisconsin.gov/we or call 608-266-1340.

- Statement certifying federal and/or state unemployment insurance contributions (if required to pay) are paid up to date.
- Proof of Financial Responsibility:

®  Liability Insurance policies (Certificate of Insurance). Attach a copy of your current {not expired) Insurance Certificate.
List Certificate Holder as: City of Sheboygan, Building Inspection Division, 828 Center Avenue, Sheboygan, W 53081-4442

e Isname on all credentials the same? If not, list former/maiden name(s): \]_f =~

TO THE BOARD OF EXAMINERS:

The undersig d hereby makes application for renewal of City license/certification as described above expiring 12/31/2022.

Sigrféture of License Holder (required) Email Address
Residence Address, City State: Business Address, City State:
"3'7.9) i -Q(‘JCJL T T, DANAR

WA cot W <4123
Cell Phone: (22:0.] 323 1623 Business Phone: ) gwé

To confirm the license status, you may contact us at: Buildinglnspection@sheboyganwi.gov

Date: Bill No.: Check/CC No: Fee Pd: Card:
November 22, 2022




