CITYOFMILLS

EST. 1921

Council Meeting: January 14, 2025

New Business Licenses

Busir;efsrngame

7 li(ermispect}'onn -

Insurance

Renewal Business Licenses
Business Name - Fire Inspection ; Insurance

9857  Basin Concrete, Inc. 11/11/2024

9836  Blackwater Septic Solutions - ~ 12/27/2024

9385  GW Mechanical B ~ 1/8/2025

1146 Prairiewind Decoys - | 12/27/2024

9733 Rightway Real Estate, LLC / Pine Lodge Motel ~12/27/2024
. T - S o




® 5 CITYOFMILLS

APPLICATION FOR
Business License

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

License #: 4‘ 6 )7

Date: 10/21/2024

[~ New Business [ Change of Ownership [ Change of Location R/Renewal [~ Expired
GENERAL INFORMATION
Name of Business: Basin Concrete, Inc.
Physical Address:4948 LaFayette St Mills WY 82604
Street City State Zip
Mailing Address: P.O. Box 4264 Williston ND 58802
City State Zip

WY-58%-577-5440
Business Phone Number:ND - 701-774-3085

Email Address: Sara@basintrucking.com

Description of Business:

Trucking and Rental Equipment

WY Tax ID Number:_45-0361224

Website:

APPLICANT INFORMATION

Applicant Name: Sara Krieger

Phone Number: 701-774-3085

Mailing Address:_P.O. Box 4264

Williston ND 58802

Street

City State Zip

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

Applicants Signature: Dara /{u@f%

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 $q. 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

704 4 Street

Po Box 789

Mills; WY 82644
307-234-6679

OFFICE USE ONLY

This license was / was nol
Granted at a meeting of the Mills
City Council on the

Attest
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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 #: ESK 3 (a : Date: i| z :22@4

[ New Business LI Change of Ownership 1 Change of Location @1 Renewal [ Expired

GENERAL INFORMATION
Name of Business: Blackwater Septic Solutions

Physical Address: 909 Lakeview Drive Mills WYy 82664
’ Street © City ' State Zip
Mailing Address: P-O. BOX 136 Sinclair WY 82334
' Street City State Zip
Business Phone Number:307'320'3867 WY Tax ID Number: L" _' - H%?D C)(p "")

Email Address: Blackwatersepticsol@gmail.com Website: N/A

Description of Business: Portable toilet rental, septic tank services, and camper septic services

APPLICANT INFORMATION
Applicant Name: Blackwater Septic Solutions / Jeremiah Garner oy one Number: 307-320-3867

Mailing Address: P -O- Box 136 Sinclair wy 82334
Street City State Zip

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

Applicants Signature: VX@AM

There will be a firdinSpection 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 C;ity Hall OFFICE USE ONLY h
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
#CITYOFMILLS 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 #:;_9385 ‘ : Date: 12/18/2024

[0 New Business I Change of Ownership [0 Change of Location Renewal [ Expired

GENERAL INFORMATION

Name of Business: GW Mechanical
Physical Address: 3038 Burd Road Mills WY 82644
Street City State Zip
Miailing Address.P-O- BOX 2392 Mills WY 82644
Street City State Zip
Business Phone Number:307'472'1 833 WY Tax ID Number: 83-0285617 Q\
Email Address: JW@gwmechanical.com Website: WWW.gwmechanical.com \ )

Description of Business: - lumbing and Mechanical Contractor

APPLICANT INFORMATION

Applicant Name: Kara Garbutt Phone Number: 307/-472-1833
Mailing Address: P.O. Box 2392 Mills WY 82644
Street City State Zip

There will be a fire inspection fée 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

720 4t Street This license was / was not

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

Attest




APPLICATION FOR

B CITYOFMILLS 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 #:i_\é’_LQ

Date: ZZZ’[%/QZ 4

" New Business [ Change of Ownership [~ Change of Location R’Renewal [ Expired

GENERAL INFORMATION

Name of Business: P('o:\ frewi hé@ @&C o \/ 5

Physical Address: Al D&Im/ 5'd' #g M:”é

NYIR-Z " .

Street City Stdte Zip
Mailing Address: 55.35 &( V\'\'L"/\ D" élﬁ/éf l’\/) )/ gg 22 4‘

Street Clty gfate Zip
Business Phone Number: ,333 4 ?ﬂa WY Tax ID Number; J&vﬁg/ 3

Email Address: ) }Q@(Q ‘l !2 é#d&/ﬁWebsne i/, \‘7"0\;!‘ CU)VJQf!ﬂV5r /@’V\

Description of Business: &4‘6\ l

APPLICANT INFORMATION

Applicant Name: \\ [AdAY )@V\t‘if Phone Number:

Mailing Address: 3525 /) /MX'M[’/} Df / 6?&(

WY 23609

Street Clty

State Zip

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

/;
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:
Mills City Hall

704 4t Street

Po Box 789

Mills, WY 82644
307-234-6679

OFFICE USE ONLY

This license was / was not
Granted at a meeting of the Mills
City Council on the

Attest




APPLICATION FOR
Business License

2 CITYOFMILLS

EST. 1621

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 #: él_’lgé Date:”[ 26 2?

I New Business [ Change of Ownership [~ Change of Location Wéenewal I Expired

GENERAL INFORMATION

Name of Business: _Q\] Ql(r\'(/u 6171 Q Pa Fg“'ﬁ‘i‘e, LL C
Physical Address: 4 Cf?,\ (9 H\ahwa 7/ St ﬂ M ”S U)Y %ZEO’

Street City State Zip
Mailing Address: L}Ll‘ =0 S C—MJ ' St C asgetf WY K260 |
Street Cit'y State Zip

Business Phone Number: %0_7 Zé 7 ’6‘3 8\ WY Tax iD Number:
Email Address: b a—\—@nn Cdﬁ'l'@ '7/0")00 + COn\Vebsite:

Description of Business: {‘?a{ es‘)ﬂiﬁl, (e n-Fa ’5/, 5(1(05/, Yid| a—)—el

APPLICANT INFOAI‘?MATION

Applicant Name: H(N ,‘W T:P/ﬂ ﬂﬁ/)+ Phone Number: Zé 7SIy ]
Mailing Address; 7 & SG S Cﬁﬂl—@/ S (QS;YV—&/ uny $Zed |
Street Ci State Zip

i ceriify that the a ﬁnm mation is }orrect and true to the best of my knowiedge.

Applicants Signature:

/

There will be a fire mspectlon 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, Sptinkler System or Hood Suppression + $50.00

. Return completed form to:

Mills City Hall OFFICE USE ONLY

704 4t 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 S , S . .| Attest _




CITYOFMILLS

EST. 1921

Council Meeting: January 14, 2025

New Contractor Licenses

) Bl.gipeis que 7 Insurance Contractor ID

| S S

|
,7,,j,,, — & S
I ] I i

Renewal Contractor Licenses

Business Name Insurance Contractor ID
809 Automation & Electrics,inc. . Yes
9385  GW Mechanical . Yes
9581 lHinserlCogtrractiing - 7 - ] | 7 Yes
9819  |Shaw Investments LLC _ - Yes
9594  |Sterling Excavation | 7 Yes
9878 .Tgcticail Xteriors ) [ - Yes




APPLICATION FOR
Contractor License

ZCITYOFMILLS

EST. 1421

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 #: i} Q & Date: 12/31/24

™ New License X Renewal License [~ Expired License

GENERAL INFORMATION

Name of Business: Automation & Electronics, Inc.
Physical Address: 610 W Platte Rd Casper WY 82601
Street _ City State Zip
PO Box 2670 Casper WY 82602
Mailing Address:
Street City State Zip

307-234-9311

Business Phone Number: Cell Number:
mia kamboris@autoelect.com :
Email Address: Website: Www.autoelect.com

State of Wyoming Electrical Contractors License

License Classifications:

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Mia Kambori 07234~
Applicant Name: amborLs Phone Number: 307-234-9311
PO Box 2670 Casper 82
Mailing Address: P< L 602
Street City State Zip
| certify that the above jnformation is correct and‘true to the best of ledge.
Applicants Signature: {Y\ ‘ C /w

~ : <

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

Return compléted 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




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 #: 9389 Date: 12/18/2024

I New License ¥ Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: GW Mechanical

Physical Address: 3638 Burd Rd Mills WY 82644
Street City State Zip

Mailing Address: P-O-Box 2392 Mills WY 82644
Street City State Zip

Business Phone Number:307'472'1 833. Cell Number:

Email Address: IW@gwmechanical.com Website: WWW.gwmechanical.com

License Classifications: Plumbmg Business

LICENSE ISSUED BY

City of Mills 1 city of Casper {1 Natrona County [1 state of Wyoming [ other
A copy of all licenses must be attached fo this application

APPLICANT INFORMATION

Applicant Name: Kara Garbutt ‘ Phone Number; 307-472-1833
Mailing Address: P.0.Box 2392 Mills WY 82644
Street City State Zip

| certify that the above in
Applicants Signat

Wue to the best of my knowledge.
( A

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
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
CITYOFMILLS Contractor License

.....

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 #: !Q g z

I New License I'/Renewal License | Expired Lit

&

N o %5
AT iy b
R 3
[a(S]8
2 il .
e ,
i

GENERAL INFORMATION 7 'I
4 . :
Name of Business: r/" / ARZEN Coppriee Ao |
Physical Address: 20 g0 FAL CR e sk Casa=. LA 2oy
Street = h City State Zip
P .
Mailing Address.____ L 0\ W 5% Cagree W@ @260 |
Street City State Zip
Business Phone Numbe}j?/zggf:’gg 20 Cell Number: SN
Email Address: 1/‘) A SRA Cer'\-{f*acifl/w\@ Website:
ol amed . L
License Classifications: (’L@/\,&‘f{ﬁ/l‘cs—/‘ ) » C%h“’
\

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: C A= H*V/%-/l Phone Number: 28¢5 T-I LD
Mailing Address.___L [ v o Conpe~ A B200(
Street ‘ Ci’t’y State Zip

| certify that the abovéﬁzryiojfi\i:rect 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:

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




APPLICATION FOR
yCITYOF MILLS Contractor License

ST 1921

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

License #: l 2 2!1 l Date: 72/95'/2 t

™ New License /< Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: {Adﬂ{/ _/. h Vﬁ’f*/’ﬂétfﬁf LLé

3

Physical Address: Y S, GrgnT_ i A V% §26]
Street City State Zip
Mailing Address: /ﬂ ﬂ//X 0/74’ C“)/%/ V{/HW’ 72 5'02
Street City State Zip
Business Phone Number: Cell Number: (774,7 — ) ;5/ - 0’;1 /5

Email Address: ‘D// ﬁ'ﬂms— WW £ 4 %@ Website:
Smail., <O

License Classifications:

LICENSE ISSUED BY

[ City of Mills [ Cityof Casper | Natrona County ™ State of Wyoming T Othe(rC:’:‘

A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: ﬁ-ﬁﬁw mi jAﬂW Phone Number:7/7; 25§ -6318
Mailing Address: D box 695 Casper W G862~
Street City State Zip

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

Applicants Signature: !(f) oy Q‘f\f\{ J

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




APPLICATION FOR
Contractor License

ITYOFMILLS

- 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 #: q 6 qA’ Date:wq’

I New License Menewal License [ Expired License

GENERAL INFORMATION

Name of Business: Qk‘( \ ‘(\Q t)f\ CC‘-&\JQ\’&QN\
Physical Address;__ & o> 2 /\(\\C’é Pvoe, Lt \\Qb \)\\\L ?&Lok/q.

Street City State Zip
Mailing Address: ‘\PD -%C)“}\ a\(i%\ M\\\% \)\l\l %&Lﬂ@'\]_
Street City . State Zip

Business Phone Number: .0 X~ LK-S% ) Cell Number, DT~ QS%— SKN
Email Address: X% O C QN N .C I Webssite: |

License Classifications: e Waldes,  and) ey \NOY..

LICENSE ISSUED BY

'KCity of Mills §<3ity of Casper XNatrona County [~ State of Wyoming I Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: N\L\L ' %\Q(’ ZWne Phone Number:gd-)r &ﬁﬁ%@\
Mailing Address:_ 0y THT% &\95\{ - DA \AL %a LaLN
Street . Ciy State © Zip

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

Applicants Signature: /; /,r/ A%

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 4t Street This license was / was not :

Po Box 789 Granted at a meeting of the Mills

Mills, WY 82644 City Councilonthe
307-234-6679 Attest




APPLICATION FOR
Contractor License

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

License #: q Zi ) g Date: 1’7' Zj

™ New License )7/ Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: T.O»C'{"\\(‘ o\ >(-(-€ AN CEThN

Physical Address: H40 % \rottec (e Cosper WY LAy
Street ' city State Zip

Mailing Address: Sow &
Street City State Zip

Business Phone Number: 3G 7-333- 6626  Cell Number:

Q—’— g
Email Address:__{ ac foea Klteaocs & Website:
A mad (o i,
License Classifications: Q oo tc‘vu-} ‘ Sy é.\\vxg / Gutte &S Wu‘vxdow_ﬁ/ Do s

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: Michesl laciK Phone Number; 3¢7-333-606246
Mailing Address___ 1 HO% vottec RI Caspec po Y BRecy
Street City State " Zip

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

gr————
Applicants Signature: M \ @

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

Return completed form to:

Mills ity Hall OFFICE USE ONLY

704 4t 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




