BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208
Sheboygan, Wi 53081-4442

Cr ol

- Phone: (920) 459-3477

(]
~]mShde]l)O‘. gan Fax: (920) 459-0210
ww\-.nsheboxganwi.gov buiIdinpinspcction@shebov&anwi.gov

Application No. l Ei 3 [ Sheboygan, Wis., : 0&//4 , 20 272~
F 4

Approved by: on

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

The undersigned hereby applies for a dﬁrﬂ/ﬂﬁif‘ LICENSE/REGISTRATION
7

to allow him/her to do work at: or in the City of

Sheboygan, Wisconsin during the year ending December 31, 20

& 0
The Application fee of $ Zb 5 has been paid to the Building Iggpection Department as shown by Receipt
Number {{zf : é (. License/Registration Fee of $ / @: is to be made upon issuance of the

License/Registration.

All of the following questions must be answered:

1

6

First Name ])a mi [ Middle Initial _____ Last Name I—le Fd 1-0

Home Address 3 [23 Nl- f Zf” S""ﬁ?@f Phone # (T2.0) ¥ -257

City Sh ebﬂ}l g an state W T Zii+a) 530%3 - 401D

pateofgirth 127101 [922. Place of Birth EOSH 0

Are you employed? \ ;E’AP For Whom? e I [

How long have you been emp[oyed by them 2 years / months.

et _|FNi TR0 @ QyailLom,

Work Address 5/25 A /Zﬁ' S?LI’PC/‘/' Phone # (?'20] gg?' @2457

City ( ikzp baj@ an State “ 2 Z Zip(+4) 53 0213 = %lD
State Credentials: Dwelling Contractor; = 00 Dwelling Qualifier:‘DC/Q ""/0.200//25

How long have you worked as a ? Answer: 2.2 years.
For whom did you work during this pcrtod? (List only thedast 10 years)

ror oSt mm&gzm. wasress (200 IIGLATHIUr Ao Shibiygon wI
From__J uly 2007 . ©o_May 2020 , 53083

For Address
From . To .
For Address
From ; To :
State in detail the type ofworkyou have been doing: X ; jl ’ /10111 ;}1_ - “ AL UL “ ! ﬁd[
Stuern , LY S14ing , as wellas-, Kitohon (nStafls-, ths +2Xtuce . pal0imie NSz ,Llj
and the type gf work you expéct to do in the future: < 9{7}?}) 4-5, /jqj—/ { ﬂf)m T

heneral ammhzf
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BUILDING INSPECTION DEPARTMENT

828 Center Avenue, Suite 208

o Sheboygan, W1 53081-4442
nwLe

hehovean Phone: (920) 459-3477
\i.n%mn-l.m-‘ o buildinginspection@sheboyganwi.gov

7 Have you attended a trade school: zu )] . 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? Zg 0 If so, give type, place, and date

Was it granted? Have you ever had a license denied, refused, or revoked?

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?%ﬁ/ Are you familiar with the

definition of, and can perform the work required under the Municipal Code%m/_ Are you willing to take a written
examination for a ( 52{ ‘Z (Zﬂ t license/registration if redlired to do so by the BOARD of LICENSE
EXAMINERS (License application onlv}?w‘.

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments,

and with the orders of the Inspector?WL.

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 fora _{ rﬂ f Zzgﬂ fel 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: I &/ VT ) « LA L ~

_ [/

APPLICANT SIGNATURE

Print Name:

Address:

A [217 SF
010
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BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208
Sheboygan, WI 53081-4442
Gl Phone: (920) 459-3477
0‘(
\pms.l.]n(:]h)lf)\ gan buildinginspection@sheboyganwi.gov

www.sheboxganwi,gcv

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.

R~ " AORR

Building Contractor - Signature Date

Ymie el

Building Contractor - please print

Updated: September 17, 2020 Page 3 of 3



Division of Professional Credential
Processing

4822 Madison Yards Way

Madison, WI 53705

Phone: (608) 266-2112

Fax: (608) 267-0592

Email: dspscredtrades@wi.gov

Website: www.dsps.wi.gov

Certification, License, or Registration Card

Below you will find your certification, license or registration card. This card serves as an additional piece of
documentation of licensure that may be carried on person. To view details about your credential or continuing education
log into the eSLA portal where you can view your credential status or use the public lookup to verify the status of your CE.
To access the eSLA portal, navigate to www.eSLA.wi.gov.

Wisconsin Department of Safety and Professional Services

Damir Herdic

Credential ID: DCQ-102001125
Customer ID:

Certification, License, or Registration Name Expires:
Dwelling Contractor Qualifier 2022-10-12

/ . ,,7 ,//

ignature; g : F i
Signat %r/f {/_\/Z’

Please review the information on the card. If errors or discrepancies are found, you may contact the Department at 608-
266-2112 or email DSPSCredTrades@wi.gov, and provide your ID number printed on the card. The Department should
be notified of changes in addresses as they occur. Notification of address changes is the responsibility of the credential
holder. A renewal notice will be emailed to the email address on file 30 and 60 days before expiration. Before the
expiration date of each credential indicated on the card. Renewals are contingent upon compliance with the requirements
specified in Wisconsin Administrative Code SPS 305.



Division of Professional Credential
Processing

4822 Madison Yards Way

Madison, WI 53705

Phone: (608) 266-2112

Fax: (608) 267-0592

Email: dspscredtrades@wi.gov

Website: www.dsps.wi.gov

Certification, License, or Registration Card

Below you will find your certification, license or registration card. This card serves as an additional piece of
documentation of licensure that may be carried on person. To view details about your credential or continuing education
loginto the eSLA portal where you can view your credential status or use the public lookup to verify the status of your CE.

Wisconsin Department of Safety and Professional Services

Lakefront Home Improvements LLC

Credential ID: DC-102001068

Certification, License, or Registration Name Expires:

Dwelling Contractor 2022-10-13

A

Signaturey “!L_/_w/ﬂ (K__ o /

Please review the information on the card. If errors or discrepancies are found, you may contact the Department at 608-
266-2112 or email DSPSCredTrades@wi.gov, and provide your ID number printed on the card. The Department should
be notified of changes in addresses as they occur. Notification of address changes is the responsibility of the credential
holder. A renewal notice will be emailed to the email address on file 30, 60, and 90 days before expiration. Before the
expiration date of each credential indicated on the card. Renewals are contingent upon compliance with the
requirements specified in Wisconsin Administrative Code SPS 305.



