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Applization No. > O 1 Sheboygan, Wis., July, 23— , 2022
Approved by: on

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

The undensigned hiereby gapplies lor 4 General Conlraclor LICENSE/REGISTRATION
:0 allow him/her to do work at: or in the City of
Sheboygan, Wisconsin during the year ending December 31,2022 .

The Apglication fee of § 25.00 has oeen paid to the Building Inspection Department as shown by Receipt

Number _j 7/ g 37 . Licerse/Registration Fee of 5_300.00 is to be made upon issuance of the
License/Registration.

All of the following questions must be answered:

1 First Name Jon Middle Initial _E. Last Name Hendersen
Home Address 563 60lh Slreel Phone # ( 262 ) 939-6747
City Caledonia State _ W| Zip(+4) _ 53108 =

2 Date of Birth 06/ 06 /66 Place of Birth  Wisconsin

3 Areyouemployed? _ yes For Whom? Horizon Relail Conslruclion, Inc.
How leng have you been employed by them 29 years _ 4 months,

email jonh@horizonretail.com

Werk Address 9999 E. Exploralion Ct Phone#t ( 262) 638-6000
City Slurtevant State Wi Zip(+4) _ 53177 -
4 State Credentials: Dwelling Contractor: Dwalling Qualifier: .
5 How long have you worked asa _ General Conlractor ? Answer: 29+ years.
For whom did you work during this period? (List only the last 10 years)
For _Horizon Relail Construction. Inc. Address _ 9999 E, Exploralion Ct. Strutevant, WI 53177
From 3-24-1993 . To presenl 7
For Address
From ; To
For Address
From . To )
& State in detail the type of work you have bzen coing: eneral traclor - commercial lenan! improvement
‘job duties indude: accountant, eslimator, superintendent, project manager, President, Secretary. RME
and tha type of work you expect to do in the future: general conlraclor - commercial lenant improvement

‘oversee all corporale objeclives
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7 Have you attended a trade school:__ Y€S . If yes, give name and adcress of school(s) attended:
UW Wisconsin-Madison (BS Conslruclion Management)
975 University Ave. Madison, WI 53706 (4yrs)

Did you sarve an apprenticeship periods_no , If so, state with whom, and give dates:

8 Have you ever applied for a City license? ves If sc, give type, place, and date

Wasitgranted?  yes Fave you ever had a | cens2 denied, refused, or revoked no

If so, explain; giving place and date

9 Have you read the Ordinance and all amendments to date which were passed 2y the Commonr Council of the City of
Sheboygzn, Wisconsin, pertainirg to the License/Registration you are zpplying for? yes . Are you familiar with the
definitor of, and can serform the work required under the Municipal Code? yes . Are you willing to take a written
examination for a _ General Conlractor license/registration if required to do so by the BOARD of LICENSE

EXAMINERS (L censz 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? _yes ;

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 General Conlraclor 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: Kaih{,lba??" "‘—T /,//////éf:-:?""
Prin: Name: Kathy \mgp = APPUCANW

Addrass: 9999 E. Exploralion Ct.
Slurtevant, W1 53177
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