spotavenvo. (e T8 Sheboygan, Wis. Mﬁa/r 17, »2Z

Approved by L. I,
TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
The undersigned hereby applies for a CARPENTER CONTRACTOR LICENSE REGISTRATION / LICENSE
to allow him/her to do work at: or In the City of

Sheboygan, Wisconsin during the year ending December 31, 20 .
TheApplicationfesof$____________ has been pald to the Bullding Inspection Department as shown

bytheir RecelptNo._______________. Registration / License Fee of $ Is to be made upon

Issuance of the Ucense/Registration. :

All of ths following quastions must be answered:

1 FrstName_MichaeL Middisinitial_0 Last Name__Cupp
Home Address 1820 N. 18TH STREET Phones# (920 ) 254-3347
Clty_SHEBOYGAN State_wi Zpisgyssoss - 2511

2 DateofBith 08 /o5 /1580 Place of Birth _SHEBOYGAN

3 Areyouemployed? YES For Whom? DISTINCTIVE DESIGN STUDIO

How long have you been employed by them g years 2 months.
emall _MIKE@DISTINCTIVEDESIGNSTUDIO.COM

Work Address_215 PINE STREET Phone# {o20 ) 3951080
Clty_SHEBOYGAN FALLS State Wi Zp{sa) 53085 - m I —
4 State Credentials:  Owelling Contractor: DC-032200358 Dwelling Qualifies; DCO-032200348

5 0id you serve an apprenticeship period? YES __, If 50, state with whom, and give dates:
MIKE KOENIG CONSTRUCTION, W1, 2008 ~
TOOK STATE TEST WITH QUASIUS CONSTRUCTION IN 2014

6 How long have you worked as a_CARPENTER ? Answer: 14 years.
For whom did you work during this pesiod? ({Ust only the last 10 years)
For QUASIUS CONSTRUCTION Address 1202 AN 8TH STREET, SHEBOYGAN. W1 53082
From 2014 N to 2022 N
For KBAER DESIGN CENTER Address 1020 MICHIGAN AVE, SHEBOYGAN. W1 53081
From 1010 N to 2014 N
for Address
From , to

7 State In detad the type of work you have been doing; SENERAL CONSTRUCTION, FINISH CARPENTRY
ORYWALL, TILE, ROUGH CARPENTRY, CONCRETE

and the type of work you expect to do In the future; ALL OF THE ABOVE

8 What schools have you attended?: (Give grade, high school, and college, If any):
SHEBOYGAN NORTH
Have you attended a trade school; YES . Ifyes, give name and address of school(s) attended:
LTC

9 Have you ever applled for a City license? no if so, give type, place, and date

Wasltgranted?________ . Have you ever had a license denled, refused, orrevoked? ___ .
if so, explain; giving place and date .

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 Registration/License you are applying
for?YES ____Are you fomillar with the definition of, and can perform the work required under the
Municipal Code?YES . Are you willing to take a written examination for 8
Heense If required to do so by the BOARD OF EXAMINERS? YES _ (License application only).

11 if you are granted a registration/license, witl you comply with the Ordinance and its amendments,
and with the orders of the Inspector?YES .

[an1 applicattons requiring Board of License Examiners approval must be submitted by 3 Wednesday prior to mesting. |

|, the applicant, mentioned in the foregoing application for a CARFENTER CONTRACTORLICENSE Registration/Ucense,
have read each of the foregoing questions from 1 to 10 inclusive; to which | have mads answer, and sald
answers in each instance are true and correct. .

Withessed: o~ — 7
PrintName: AMBERSABROWSKY () é%

Address: 215 PINE STREET
SHEBOYGAN FALLS, Wt 53085 ’ Octoder 18, 2018




