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Application No. A 5"5 17’@ Sheboygan, Wis., i - - , 20, ___
£
Approved by: PR on, | Tt —

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

4
The undersigned hereby applies for a CJ Cl}"m_a?é:f“ MENSE/REGSTRATION

to allow him/her to do work at: v / in the City of
Sheboygan, Wisconsin during the year ending December 31, 20

The Application fee of § Zé has been paid to the Building Inspection Department as shown by Receipt
Number . License/Registration Fee of S_, _is to be made upon issuance of the
License/Registration.

All of the following questions must be answered:

1 First Name \}er\‘.n middle Initial_ C Last Name w eKe T
Home Address _( 1 © chi\ﬂ e\ine Roac Phone # ( 7)) 277-1126
City Kohler state_ LD . Zip(+d) & o/l
2 DateofBirth &) Jedf }?(99 Place of Birth ,U.ow (as7le Thaj
3 Areyou employed? _Y_i_'t’ Forwhom?_[¢ | ProPesry  [MenZTeponce L Le
How long have you been employed by them é years //  months.
email_ (N ProPcare @Y ya’zvo . Lo
Work Address / /) f?an_?‘e’[.'f/{) /2,:(;/ Phone#t (@5) 2?2°7~/7 C/é
City k;;j//’/" State 12 . Zip(+4) 5 3o/
4 State Credentials: Dwelling Contractor; Dwelling Qualifier: [} (W —07i5 'Q(ZG’ Z“}
5 How long have you worked as a (;;,ﬁ [, BeTef ? Answer: g O years,

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

For_ A A ‘pﬂ"{?ﬂ?‘?’ W epamcelC. Address /1O Range e ﬁacaob KJILTO: 550ty

From 4~/~ Dop ¥ . To__ 4-26-2022 Rewo(,
erf."-t’c} For [ / A nrenapcg Addwssm ﬂr[p?’é’af/?
PlosT ¢ )Fromﬁ 2 |2 g To 2o Y
For /g,?f!,‘/w /,’Zv‘{; /p;cﬁ?r?r'fzdﬂ/é'hddress /?aw.fé'm lele
From 210 , To 20 \A .
6 Statein detail the type of work you have been doing: Rc?m:)r]e\/"" X. sy !lng (‘A-é; pned Ny, )—éw/ /?-’1'
Diy wart /?-r’;f?ﬁ;’/‘ Lopcrerss, B )7/ Fren ed g2 ) r?vr?ﬁ"f/ hed S, Lo 5. V/‘ m
and the type of work you expect to doin 1hcfuture /70”.5 Av” (‘()( /57-,&//5’5 /7(&-1([ reie'

77‘.'m{, F/aw.'hjrj l):n ofdé ,7(; Cradl Poaod wps Womedel 5

z Ja pun Rercal ProferTiel 7hat Negu.re pee 70
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BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

ey Sheboygan, W1 53081-4442
(1}

Shebovgan Phone: (920) 459-3477

spuiton ki buildinginspection@sheboyganwi.gov
www.sheboyganwi.pov

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

Did you serve an apprenticeship period? ,d/)‘?' , If so, state with whom, and give dates:

8 Have you ever applied for a City license? !ﬂfzf’"ﬂ /(d"‘g If so, give type, place, and date Mﬂc@rz :_42}‘,'1 QeI

o O 9T 1T ]
Was it granted? ; ,; G 7 9 Tmct L " "Have you ever had a license denied, refused, or revoked? zZJ

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?_;z[z/ Are you familiar with the
definition of, and can perform the work required under the Municipal Ccde?yj'{_. Are you willing to take a written
examination for a license/registration if required to do so by the BOARD of LICENSE
EXAMINERS (License application only)? '&i

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,
and with the orders of the Inspector?__J € ‘2 ;

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 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 corregt. . {
Witnessed: AM D——&z_- €. k%f/‘
- o= ]
printName:  Cotowrn LA ML, : APPLICANT SIGNATURE
Address: E’D:M%,—
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BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208
Sheboygan, W1 53081-4442

Phone: (920) 459-3477
buildinginspection@sheboyganwi.gov

Caved
Shebovean
jerrale et o

www.sheboyganwigov

October 26, 2001

TO ALL BUILDING CONTRACTORS:

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.

\( AL b,..,. C \Jﬁ‘ - 26~ 3022

Building Contractor - Signature Date

\Jﬂrl:n C Q z¥.el

Building Contractor - please print
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BUILDING INSPECTION DIVISION
828 Center Avenue, Suite 208

‘] luu-i Sheboygan, Wi 53081-4442
e )()\g}]ﬂ Phone: (920) 459-3477

quatcatiebhe® 2 Fax: (920) 459-0210
www.sheboypanwi.gov buildinginspection@sheboyganwi.gov

Contractor License/Certification RENEWAL

WICKER, VERLIN C. CUSTOMER #: 35126

110 RANGELINE RD BUSINESS ID.:  C35126

KOHLER, WI 53044-1202 LICENSE NO.: 35126

LICENSE RENEWAL FEES
BUILDING COMPONENT INSTALLER $100.00

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

Building Co nt Installer holders circle the type of work you
perform{ Fencin§, 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)
. 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 httn://cwd. wicconsin gov/we or call GOB-266 1340,
- Statement certifying federal and/or state unemployment insurance contributions (if required to pay) are paid up to date.
- Proof of Financial Responsibility:
L] 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, W1 53081-4442

* Isname on all credentials the same? If not, list former/maiden name(s):

TO THE BOARD OF EXAMINERS:

The undersigned hereby makes appllcatlon for renewal of City license/certification as described above expiring 12/31/2022.

x Medn 2 \0K N Rrodcare @) Ve hop. com
Signature of License Holder (required) Email Address
Residence Address, City State: Business Address, City State: )
1O Langeline -\25 e Range\ine P\CJ
Kelee LO° 5 304y KoRey (O 5304t
Cell Phone: (720)_3:7- 171 96 Business Phone: (20 ) 3772~ (2 %

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

T AR DO NOT WRITE IN SPACE BELOW = = = = = = === == e ecceacemmmmacaacacaann

Date: f o7, Bill No.: f{ 305/ Check/CC No: ! 35-'/5(}) yleee Pd: Z'E[Z’ S Card: & = 7592;?

ay 3, 2023




