EH CITY OFMILLS

EST. 1921

Council Meeting: November 26, 2024

9910
9904
9908

New Business Licenses

~ Business Name Fire Insbééitioin | ' Insurance

EAAWCasper Public Storage / Triple Net Properties, LLC 11/18/2024 4 N/A

EnerMech Mechanical Services, Inc. 11/19/2024 N/A
(FDS Enterprises, Inc 7 111/14/2024 | N/A

Renewal Business Licenses
Business Name Fire Inspection Insurance

(All Out Fire Extinguisher 11/19/2024 Yes
'Nix Signs Company LLC 11/21/2024 Yes
‘Western Creations Taxidermy LLC 11/20/2024 ‘ N7A
'Western Radiator 11/18/2024 N/A




RECE‘VED APPLICATION FOR

Business License

CITYOFMIL.T_I;Q NOV 15 2024

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: HZO Date: //-/3-25

™ New Business lﬁk@hange of Ownership [~ Change of Location [~ Renewal [~ Expired

CN;E:ER:\;@FOR.MAX;A( Q@\Sbgi(‘f e ) !{@ S(X'O(&QZ,, / Triple Vet /%QJ(J)ZS LLe

Physical Address: /3/ Cq.j‘ﬂ,er l/'w COU-((_ .Mk‘ui | \ﬁ\d g‘ZéL/Lf

Street City - “State .
Mailing Address: po GO)C ,5é' /V\(\lg UN\ ?2(7%\'?
Street ) City “State’ " - Zip

Business Phone Number: 70&' 97?’é673 WY Tax ID Number: 2023 = 00O 8‘.' 5‘?
Emaii Address: S TO(Q%QCQLSM@ 3‘“0‘” 'Cmbsite' Sﬁ)r&o\ac aSpu, COm

Description of Business: SQ“Q S%’O(\O&O\Q &Clr\—z\-o\ Uj\.\/(,\ |3q k/\(\f.'
OF a Jot ey of Sizes, '\:ro\.m 5x8 40 \0OXx 20D

APPLICANT INFORMATION

Applicant Name: An5‘)"(19‘ \-'\RQ“JH / ﬂe,g e ‘A_S&\A— Phoae Number(]()g 3707 o613
Mailing Address: R) (b()‘ IS(O' m(us. A KAX\ 88(0 ‘f‘/

Street ‘City "~ " State Zip

| certify that the'\abdve iformation js correct and true to the best of my knowledge.

Applicants Signature:

Ny =

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00—
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 8$q. Feet $250.00

Return completed form to:

W Al OFFICE USE ONLY
ree This license was / was not
307-234-6679 : Granted at a meeting of the Mills

City Council on the
Attest




APPLICATI_ON FOR
Business License

2 CITYOF MILLS

. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed, Incomplete applications shall be returned.

License #: QQD'_-L Date:6/21/2024

New Business L1 Change of Ownership 1 Change of Location [1 Renewal [1 Expired

GENERAL INFORMATION

Name of Business: EN€rMech Mechanical Services, Inc

Physical Address:738 N Robertson Rd Casper WY 82604
: Street City State Zip
Mailing Address; / 36 N Robertson Rd Casper WY 82604
Street N City State Zip
Business Phone Number:281 -477-7828 WY Tax ID Number: 1011388

Email Address: US-Sales@enermech.com Website: WWW.enermech.com

Description of Business: EnerMech performs process pipeline, mechanical work also commissioning, decommissioning,

pipeline installation and repairs amng other services. ( ]

More information about our services can be found at www.enermech.com

APPLICANT INFORMATION

Applicant Name: ENE€rMech Mechanical Services Phone Number- 281-477-7828
Mailing Address: 12101 Cutten Rd _ ‘ Houston ™ 77066
Street City State Zip

I certify that the above information is correct and true to the best of my knowledge.

Applicants Signature: Alberto- Villegas

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00 FD A | D
Businesses between 5,001-10,000 Sq. Feet $125.00 3UN 2 1 mu
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

-~

Return completed form to:

Mills City Hall OFFICE USE ONLY
720 4" Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
City Council on the
Attest




APPLICATION FOR
Business License

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #:ﬁg_@_g_ Date: O‘}fog 2 Oal/
[® New Business I Change of Ownership [ Change of Location O Renewal [J ‘Expired

GENERAL INFORMATION

Name of Busmess F’Dq E YH—Q—(\OM%Q ﬁ (l(’ P
Physical Address:_ ~ 3R50 R(M‘d Kol Mills W U 53 (ﬂif

. Street ' ) City S ate Z|p
Mailing Address: /Q%L]/Q Hﬂf/l Lo s 147)‘(9_ CO)ﬁM TV 89({:{:{7/
Street / qCity " Sfate Zip ’

Business Phone Number:_, 30? ?9(0‘; '/‘//7,—)7 9‘ WY Tax ID Number:
Email Address: %S(Of)'}— ‘/’ bU\UQﬂ @am/."[ Website: QLonNe_

Description of Business: C)hOO %/ m}\’ C ((ﬂ// ﬂ’)ﬂ:mﬂf { /Y 1‘9 ﬂ/’[ \; /)I ( D
el by our busicess, S Enfetves, Tiee (o @SMZ@

o (Punve. wnad gt s Srp, ;

APPLICANT INFORMATION |
IOV FH3F
Applicant Name: /V’QC(\L?@J 14’ n(‘//hé”%’p /4 %DU. Phone Number;%@@yﬂ??ﬁw
vting Acaesss_ 1343 Hunaiy e Qaper VI 2 Csr
Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: Wf/lfM g)/,(/&”\/ fr BN 577%’32?/] /SQS ﬂ .

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00 = A D
Businesses between 1-5,000 Sq. Feet $75.00 o
Businesses between 5,001-10,000 Sq. Feet @ JUL 08 2026
Businesses greater than 10,000 Sq. Feet $250.00

Businesseswitﬁ'ﬁe _Alarm,'Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall OFFICE USE ONLY

720 4 Street This license was / was not

307-234-6679 Granted at a meeting of the Mills
City Council on the

Attest




APPLICATION FOR
Business License

LS CITY OFMILLS

EST. 1921

Liela]

A 3

completed. Incomplete applications shall be returned.

License #: k \0 \ Date: || . ] - 74

™ New Business | Change of Ownership [ Change of Location ¥ Renewal [k Expired

GENERAL INFORMATION
Name of Business.__-x\ | O F Five, E\(‘l\"\qo\ui,‘é\!\@( 5% S

. N} .
Physical Address:___ /1) d()\f\,r\f‘xmr\_ ~‘X\/e, H \_\&Q L Ay Q71,44
Street City Sta‘@ Zip
Mailing Address._ 2. Q). P90 MQ\\Q Lo, 0 Lod4
Street City Stateo Zip

Business Phone Number: (31 - 2241 - 241 A WY Tax 1D Number RH - {1HZ R {r (o}

Email Address: AHQ‘ li?‘llft' Damey (. cafl Website: N

Description of Business:_ YA€, F\(‘(’\‘(\(\I\)UASVW Sales and Dexvies.

APPLICANT INFORMATION
Applicant Name: \\OYT“{('LY\_ ‘Pfﬁ\’\e,(}\ Phone Number 307 - A]SHHol
Mailing Address:_£.0 YO 190 ML Loy Q21 A

Street City Stat¢) Zip

1 certify that the above information is correct and true to the best of my knowledge.

Applicants Signature: [\OT[QDJ/\) H@'m O

There will be a fire ins';gztion fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall

OFFICE USE ONLY
704 4" Street : This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe ____
307-234-6679 A A . S | Attest




APPLICATION FOR
L)ﬁt CITY OFMILLS Business License

EST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #:J_Q&%_ Date:_ll_lﬁm

I” NewBusiness I~ Change of Ownership [~ Change of Location %newal ™ Expired

GENERAL INFORMATION
Name of Business: (U\ N S\ Q AD) (/D N\OC{{\U\ / e
Physical Address.__ S0QS ) Vp Ua qumr\L |7tt ghirals CQBDQ( (WY §lboy

Street . J City' State Zip
Mailing Address__ YOS 10 Yalloistooe B q hmau (spec 1Y LMoY
Street City State Zip
; . - < . p (
Business Phone Number: 307~ A3 — 19971 wy TaxID Number. $30.3214<D) \\
Email Address: 2 10 S ) mxd%m -Cprn Website:_ (1w LS?QU(\S (oM =

Description of Business: @\ Q(\DOG T A r\jr_(? nNante g r\o] ) f‘\S*\"&\\ 5; LQ)ﬂ QSQ"

APPLICANT INFORMATION

Applicant Name: %)vn@nn&j QSLP Phone Number. 30 7/~ 23S - 99
Mailing Address._ S0AS 1) Yo llowoStane H‘S hwag (aSpec (WY OINY,

Street J Cit& State Zip

I certify that the aboye information is correct and true to the best of my knowledge.
Applicants Signature: W ﬂﬁféﬂ

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4" Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe _____
307-234-6679 Atftest




f\"L

APPLICATION FOR
T P CITYOF MILLS Business License

EST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #; 9 (5 i% Date: Z/“/ﬁ -2

I New Business | Change of Ownership [ Change of Location [X Renewal [ Expired

GENERAL INFORMATION
Name of Business: //)437"3/’/’7 c}’éfbﬁb P2 TM{W\«;/ AALC

Physical Address: 700 “Johnson Ave /)7/'”5 LY 82Uy
Street City State Zip '

Mailing Address: Fo. Box 332 pills Ly 8244
Street . City State Zip

Business Phone Number_ 307- 258 - 722(s WY Tax D Number.__ 101|592

Email Address: Lo(c/m Jr&)(«"c&rmjf@jmdl .COM Website: L. \Wigtern ereabams. net

Description of Business: ‘Tmb‘Mn_uj > //

APPLICANT INFORMATION

Applicant Name: ()M/Vl!{’ 4 [47\01 réew 61/»71111&1/ Phone Number:_ 307-258™- 722,
Mailing Address: F.0.LRox 372 JNls wY SRl
Street City State Zip

I certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: WL,(‘? S (/K(LL\/

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00 PAa D
Businesses between 5,001-10,000 Sq. Feet $125.00

Businesses greater than 10,000 Sq. Feet ' $250.00 NOV 19 2024
Businesses with Fire Alarm, Sprinkier System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall

OFFICE USE ONLY
704 4 Street This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307-234-6679 o - o | Attest




AN éAEPLICATION FOR
' Business License

® 5 CITYOFMILLS

;4};’?&;;3
e is required for ANY business to operate within the City of Mills, a Businéss License Application must be
completed. Incomplete applications shall be returned.

L_icense #: E )2 lq"_ Date:_ “-(5/24

[~ New Business | Change of Ownership [~ Change of Location '\?Renewal [ Expired

A Business Licens

GENERAL INFORMATION
Name of Business: NE%T'EVQ-‘A @’ONAVTD’Z‘ ‘,
L)O(%b \/\) \/ELLOUJST(DN!: MLL—LS V\)j’/ @2(404‘

Physical Address:

Street City State
Mailing Address:___ ?O X &)74 \o&55 CASPTR. - WL/ ‘3% 0 Z”—f
Street City State Zip

Busmess Phone Number: _567 3 (g L“\a 07 WY Tax |ID Number: 6; O (61‘7 | S-Z__
Email Address: M#@T’Fﬁgfw Wl 3 @,AOL CUM Website:

Description of Business: P"A‘ bidron. gl&—(_f’é E‘. g'—?lLl/lLb | —

APPLICANT INFORMATION

Applicant Name: A A 4‘(’1‘1" EZ()(AJ L Phone Number: ) "LH? o7
Mailing Address: P‘O ‘ %% \S52 et W V 692 @ 07—

Street City stdte Zip

R
i

i certify that the above Wm tion is correct true to the best of my knowiedge.

Applicants Signature:

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Milis City Hall OFFICE USE ONLY
704 4 Street This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe

- 307-234-6679 , L . o , - Attest __.




Y CITYOFMILLS

EST. 1921

Council Meeting: November 26, 2024

9945
9722
9946

New Contractor Licenses

Business Name
DDD Exteriors Inc "
'High Desert Trucking & Construction, Inc
Jeremy Hubbard

Business Name

Renewal Contractor Licenses

ﬂlnsurrgn'c'e
N/A
N/A
N/A

Insurance

- Cohtrgctor D
Yes
Yes
Yes

777Contr'actorilio; '




APPLICATION FOR
CITYOFMILLS Contractor License

EST 1921

A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.

License #: CMﬂZ) Date: “Z&QZZ f/

D(New License " Renewal License [ Expired License

GENERAL INFORMATION 3
0 294

. ] .
Name of Business: DDD Ex 1< lors  Jinc

NOV 2

= G . | . 7 P "4
Physical Address: 2675 v ¢ ‘!/% Craek /‘~"/ Cas® Wi
Street City State Zip
Mailing Address: =g ) €
Street City State Zip
2 B
Business Phone Number. >~ ) — 26 /- §3 72 Cell Number: S L

/

Email Address: u'//v/“/e“ /""{" s \iahoo <o \Website L/c/o/e,‘r"p rle~S.Co+r7

License Classifications: Class - qagers / C / schor [hry cda ‘5747 ¢/~

LICENSE ISSUED BY

[ City of Mills ,b( City of Casper [ Natrona County " State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: /v 5 [ dyrn % Phone Number:  C6 72— £33 7 A
Mailing Address, 7603 W Chlb reek #/ (;(?‘;n' WY 9260
Street City State Zip

I certify that the above informag_on is correct and true to the best of my knowledge.

”

-

Applicants Signature: /:/’ — 7 S S

There will be a $35.00 License fee to be paid at the time the license is issued

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4™ Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307-234-6679

Attest




City of Casper
200 N David
Casper, WY 82601
(307) 235-8254

Issued To:
Mailing Address:

License Number:
Issued Date:
Expiration Date:

FRANK DOWNS

7673 W CHALK CREEK ROAD
CASPER, WY 82604

CONT-000514-2022
2/27/2024
12/31/2024

PROFESSIONAL LICENSE CERTIFICATE

Certification(s): WCAO00000114 - General Liability Insurance

License Type: Contractor License
Classification: Class I1A
Fees Paid: $75.00

This license certifies that you have met the requirements set forth by the City of Casper, and you are authorized to perform work
within your license type and classification.

TO BE POSTED IN A CONSPICUOUS PLACE




APPLICATION FOR
Contractor License

B CITYOFMILLS &
NOV 19 7074

EST 1921
A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.

License #:_9:[‘,1_,; Date: _LLZZﬁ_ZLﬁL

[ New License [ Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: //,}A Qu, ~F 7_~n,t‘,>9 g (L.w\ s~ Aier, Thc

Physical Address__ /b 29 faleansva e Bar Mnn wy £2Lo)
: -

Street City State Z
Mailing Address._ I° O ey S0 qs2 C”&S/Af LAY P20 S
Street ’ City State Zip

Business Phone Number 30 7- 2< 9-% Sa(, CellNumber 30 7-2¢f- £ 590

Email Address._c/an 2abrialy @ yune) W Website w /ot

License Classifications: C! als " ML Jg/ Tastalle » (/ /.‘/fé;/ (119 alracdo,

7

cce  Adadd
LICENSE ISSUED BY

[ City of Mills X City of Casper [ Natrona County [ State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: WVaw  Sabced Ky Phone Number £97-2V 7 - PSW
Mailing Address_ P Por  §5q12 C(Q,/L/ wy feio §
) Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.

Applicants Signature: ——%

There will be a $35.00 License fee to be paid at the time the license is issued

Return completed form to:

MRS L%y Lk OFFICE USE ONLY
704 4" Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the

307-234-6679

| Attest




Uirements get forth b

Y the City of Casper
and is compete

Nt to perform work as 3
Class |

CONT-00; 491-2022

This License Expires: 12/31/2024

City of Casper, Wyoming

DAN SABROSKY

irements set forth by the Cit
and is Ccompetent to

has met the requ

y of Casper
perform work as 5

Utility Installer
INST-001 004-2022

This License Expires: 12/31/2024

City of Casper, Wyoming

HIGH DESERT TRUC

KING & CONSTRUCTION
has met the requirements

set forth by the City of Casper
and is competent to perform work asa

Utility Contractor
CONT-000950-2022

This License Expires: 12/31/2024



APPLICATION FOR
CITYOFMILLS Contractor License

EST 1921

A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.

License #: Date: ‘;/ - )z' 9‘\1
/Quew License | Renewal License [ Expire

GENERAL INFORMATION

Name of Business.__ Yo (X }' )JLLDWY/O

Physical Address: 237 N | F //¢ CS&W WY %&6‘9)

Street Cit} State Zip

Mailing Address:

Street City State Zip

Business Phone Number: Crl’o °é§(9‘ -4 éq Cell Number:

Email Address: ILALO 05 }7 L C\J{' )ooL (O™ ebsite
License Classifications: zyg\/f'\f\b.}{ Men P]U\-'\g\)*/‘ P:)_' 6 1

LICENSE ISSUED BY

[ City of Mills D City of Casper X Natrona County [ State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION
Applicant Name: 36(‘9)"'\7 H\A\l.')j) &’"CQ Phone Numberﬁ 70 652~ } (; éq
Mailing Address: 5237 '/V gé Cs5per (e XQ £0)

Street City State Zip

| certify that the a%ﬁ:is W to the best of my knowledge.
Applicants Signature: =
There will be a $35.00 Jnse f%’aid at the time the license is issued

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4 Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307-234-6679 Attest




NATROIA
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