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

Civol Phone: (920) 459-3477
o
LI o (93014850010
‘-._-.fv.wsheooyganvu.gov buildinginspection@sheboyganwi.gov
CustomerNo.: Z-Z,;ﬂ Application Date: ]4_&%&4 Approved: on:
Payment i i Card
Check/Card #: Amount Pd: Bill #: Printed:
In the city of Sheboygan, Wisconsin, for the year ending December 31, 20 Z;S . The application/temporary License fee of
S 2 S; has been paid to the Building Inspection Division as shown by receipt # . The license/certificate
fee of § is to be made upon application approval for each license/certificate.

-------------------------------- DO NOT COMPLETE BLANKS ABOVE THIS LINE - - === -=--cccccmccmacammcncanna-
Please type or print neatly and legibly in black or dark blue ink - pencil not acceptable. Incomplete applications will be rejected.

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

I All license applications requiring Board of License Examiners approval must be submitted by Wednesday prior to the scheduled meeting. |

The undersigned hereby applies for a (select those that apply):

Annual: Temporary: Temporary Job Location:

License Certificate
Board Meeting ~ Exam Moving/Razing Excavating
General Contractor YES YES Concrete/Asphalt Masonry
Steel Erecting Tuckpointing
Carpenter YES NO Roofing Siding
Doors/Windows Insulation
Carpenter-Accessory YES NO Drywall Fences
Note: Temporary does not attend Board Meeting Cabinets/Countertops s Waterproofing

All of the following questions/blanks must be completed:

1 FistName RS Middle InitiafL Last Name \)(’J’Hl\f&m\)
woraAddrass 1 700 N U ST cell#: (92f)) 377 0193
City SueddveAN state W] Zip+s) S 3UF [ - Z@’.S‘—(

2 preferred Email BUILDWITH KR(S € EMAIL . COM

3 Name of Current Employer: dD““D CARPENTLY

How long have you been employed: years: ! months: & : Number of employees: /2~
Business Address ‘32—'“{ GAST(-\U\} LAU( Work #: (7'2'3 ) fZé = 3.(: 7&
City PLYJ"'WLM. State /| Zip(+4) §3073 - z ot
4 State Credentials: Dwelling Contractor #: -DC Dwelling Qualifier: -DCQ
5 Work Experience (Do not list contract work): For whom were you employed? How did you gain your construction experience?
For (A ERNMAT UerS Address 5“6—8""/"14"/
From Date Au{- ST ; /995 To Date JAAJU'\K)’ ) 2""_/
For OULMAN  CONST puxinen Address MEQuAR/
From Date JA&N v ALY , o ToDate ARRIL , Loc5
For JOH NS N 'CUN.SMUI'HON (MQ“) Address SHIE & YEAN ’
From Date  ARRIL y 7/5_0?/ ToDate JV|AY , 201 {f
For KLEIBER  (oVT Kb[T'“IC'M Address  PETMevTn
From Date r’VVA[‘f , 10l S To Date NIVEMBEL_ ; 202—}7
Updated: March 15, 2024 D*D C&_K P€m7 fLTmchv’ Page 1 of 3
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BUILDING INSPECTION DIVISION
828 Center Avenue, suite 208
Sheboygan, W1 53981-4442

Citvol’
Phone: (920) 459-3477
o
qmﬂ}lﬁ'}ﬁm an Fax: (920) 459-0210

www.sheboyganwi.gov buildinginspection@sheboyganwi.gov
6 State in detail type of construction work you have performed: ’P@Wl Fm-"'“qu v sH CMDC‘M%Y TILE, DRYWALL-
Wi/ )awj D¢ K} Wik ¢ uuj dwcs Hovse 5 ADDITM‘U) (OW(RTE Ftl(wuﬁ( mzu;,q/mave’
/
ARy FLoorfal

Type of congtructron work you expect to complete in the future: A ghe AbeVeE

7 Have you attended a trade school? NO . If yes, give date, name and address of school(s) attended:

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

9 Have you held a City Contractor related license/certification? l t’;P If YES, list type and dates:
CARQevel  CovT Tk 269 — 2012 )
GENVQAL  COMNMACTIR  Zuil- 200§

X

Have you ever had a City contractor license/certification denied, refused, or revoked? NU

If YES, list date and reason:

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 License/Certification you are applying for? YE} . Are you familiar with the
definition of, and can perform the work required under the City Ordinance? '7/62 2

11 If you are granted a license/certification, will you comply with the Ordinance and its amendments, and with the orders

of the Inspector? & 5 ’

|, the applicant, mentioned in the foregoing application for a City of Sheboygan Contractor License/Certification,
have read each of the foregoing questions from 1 to 11 inclusive; to which | have made answer, and said answers in
each instance are true and correct. | understand false statements or willful omission of pertinent information will be

grounds for denial or revocation of a license/certificate.

1, the applicant, further acknowledge:
a) Receipt of City Ordinance Chapter 12 Division 12-11-3 - Contractors
b) License/Certification applied for expires at end of current calendar year

c) It is my responsibility to renew license prior to expiration until such time as not needed

d) It is my responsibility to submit timely a valid Certificate of Insurance (COI)
‘Kﬂb —)’Q\"{ - Signature Witnessed by:

APPLICANT SIGNATURE Print Witness Na
(26 5"27 Witness Address:
DATE

Updated: March 15, 2024 Page 2 of 3



‘ BUILDING INSPECTION DIVISION
828 Center Avenue, Suite 208
Cived' Sheboygan, WI 53081-4442
Sl]ebo‘y'gal'l Phone: (920) 459-3477
spiriton the kb Fax: (920) 459-0210
www . sheboyganwi.gov buildinginspection@sheboyganwi.gov

APPLICANT:

It is important to emphasize the process and procedures provided for in city and state codes for required inspections. Please read the
"Required Building Inspections" handout carefully and adhere to the requirements. If a required inspection is not requested of an
inspector, 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 DIVISION

After you read the "Required Building Inspections” handout, please sign below. This sheet must accompany your
license/certification application and will be kept on file.

Kx\v ,J\)»Q (2~ 20y

Applicant Signature Date of Signature

RIS NG

Applicant (please print name)

FOR SOLE PROPRIETORS, PARTNERSHIPS, OR LLCs WITH NO EMPLOYEES, PLEASE READ AND SIGN BELOW TO WAIVE WORKER'S
COMPENSATION REQUIREMENT. (CORPORATIONS ARE NOT ELIGIBLE FOR THIS OPTION.)

T s A ,
Pleasebeadvisedthat)(w”"‘s"'b Cowstiucnun /Kt j  Soumss have/has no employees at this time. If in

7

the future employees awurance reflecting a policy of workman's compensation will be provided.
: : - |24~ 202

Signature: ‘K\f ‘ Date: 7

Updated: March 15, 2024 Page 3 of 3
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City of

Sheboygan

spirit on the lake.

BUILDING INSPECTION

CITY HALL
628 CENTER AVENUE
SUITE 208
SHEBOYGAN, WI 53081

920/459-3477 (Phone)
920/459-0210 (Fax)

www.sheboyganwi.gov

O
.

LY,
g

February 21, 2012

Kris Johnson
3627 N 34t Street
Sheboygan, WI 53083

RE:  Application #1926

Dear Mr. Petrauski:

Your application for General Contractor has been approved by Council.

Please procure this license within 30 days of this notice or it will become void.
If you have any questions, please feel free to call me at (920) 459-3480.

BOARD OF EXAMINERS FOR BUILDING CONTRACTORS

Patrick Eirich
Secretary

PE:tlh
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BUILDING INSPECTION

CITY HALL
828 CENTER AVENUE
SUITE 208
SHEBOYGAN, WI 53081

920/459-3477 (Phone)
920/459-0210 (Fax)

www.sheboyganwi.gov

December 14, 2011
co

W
i
4

Kris Johnson
3627 N 34 Street
Sheboygan, WI 53083

RE:  Application #1926
Dear Mr. Johnson:

Your application for General Contractor has been approved for examination.
Your request to waive the application fee has been denied, so before an exam
can be schedule the application fee of $20.00 would need to be paid.

Please advise me as to time and date you wish to appear to complete your
examination. Hours available are from 8:00 A.M. to 5:00 P.M. Allow three
hours of time to complete the written test. Test shall be taken by January 15,
2012.

In order to properly complete the examination, it is necessary that you bring
with you a calculator, pencil, scale ruler, and UDC Code book and commercial

code book.

BOARD OF EXAMINERS FOR BUILDING CONTRACTORS

PATRICK EIRICH
Secretary

PE:tlh



