w

Council Meeting July 9, 2024

NEW CONTRACTOR LICENSES

BUSINESS NAME
HC Company

CONTRACTOR ID INSURANCE FIRE
Yes NA NA

RENEWAL CONTRACTOR LICENSES

BUSINESS NAME
MC Construction
Toland Construction
Wyoming Insulation, LLC

CONTRACTOR ID INSURANCE FIRE

Yes NA NA
Yes NA NA
No NA NA



APPLICATION FOR
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 #: qq 0 0] Date: 7-3-2024

# New License [ Renewal License [0 Expired License

GENERAL INFORMATION

Name of Business: HC Company

Physical Address: 12650 W. Bridger Street Suite 100 Boise Idaho 83713
Street City State Zip

Mailing Address: 12650 W. Bridger Street Suite 100 Boise ldaho 83713
Street City State Zip

Business Phone Number: 208-321-4990 Cell Number; 208-866-1454

Email Address: Phannaford@hcco-inc.com Website: WWW-hcco-inc.com

License Classifications: General Contractor

LICENSE ISSUED BY

[ City of Mills O City of Casper [0 Natrona County m State of Wyoming [ other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Patrick Hannaford 208-866-1454

Applicant Name: Phone Number:

Mailing Address: 12650 W. Bridger Street Suite 100 Boise ldaho 83713

Street City State Zip

| certify that the ab'ove informatio correct and true to the best of my knowledge.

Applicants Signature: =,

: . PAID
There will be a $35.00 License fee to be paid at the time the license is issued
JUL 0 3 202
Return completed form to:
fils Clty Hal 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

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 #: E‘“QDD Date: éZl wt

I New License K Renewal License | Expired License

GENERAL INFORMATION

Name of Business: M( » {QA;‘-;I'IW/ITM

o ] .
Physical Address: 4224 ﬁ "DIAM‘/‘ % é’ﬁﬂ/ p UM o204
Street | Cfty State Zip
Mailing Address: V.O‘ [ « b1 Mls Wy D244
Street City = State Zip
Business Phone Number: 2}’07 -261-911% Cell Number._20T1 - 242 - 911%
Email Address: Vhw[l/—-ltfln fad '\,4/,}1'7w (ot Website:

License Classifications: 9011 {'//Y/ / 7«/M {'f 41/[7)'/

LICENSE ISSUED BY

I City of Mills P{City of Casper l}/ Natrona County [ State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: ﬂ//’/’(fZ‘/ b. K/ﬁ{w ‘ Phone Number:ﬁﬂ’ 762-9/1932
Mailing Address: 0. for Llb2 s W @;&44*

Street City State Zip

| certify that the abp\}e i mation is correct and true to the best of my knowledge.

Applicants Signature:

i

There will be a $35.00 License fee to be paid at the time the license is issued P A l D
JUN 2 5 2024

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

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 #:é t\.oq t Date: 7/3 /o? 7/

[ New License kRenewaI License [ Expired License

GENERAL INFORMATION

- / ——C :
Name of Business: =t~ &~ & / Eombrer flv/ | D\(QV](Y, (3 DY\P)‘L'T U\.C;\'\Q W
Physical Address, 2200 W 3§74 N, Casper W) §F2 09
Street City State Zip
S )(/\ e " D ./
Mailing Address: &2 O I S Ce, SO ) §2L 0 7[
Street ' City State Zip
Business Phone Number: Cell Number: 307 3/ . </ 797 7

Email Address: S,/O/ "’Lf/,,olcéé‘/ 2 7(9;/4:403 Website:

License Classifications: C/ cS ¢ E GC

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: /I/[‘ cheel 10 le, "C/ Phone Number- S0 7 _3/S 9737
. o ]
Mailing Address: 2200 W/ 39 ™ ST, Casper  UP d2C o r
Street City State Zip

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

Applicants Signature: W /*C/

There will be a $35.00 License fee to be paid at the time the license is issued = l D
JUL 03 2024

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




REVEzIVeED

APPLICATION FOR
CITYOrFMILLS & 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 #: QCJ C'VQL’\ Date: 6/26/24

O New License [ Renewal License [ Expired License

GENERAL INFORMATION
Wyoming Insulation, LLC

Name of Business:

Physical Address: 610 N Warehouse Rd. Casper WY 82601
Street City State Zip
Mailing Address: 610 N Warehouse Rd. Casper WY 82601
Street City State Zip
Business Phone Number: 307-333-6700 Cell Number: 307-259-5954
Email Address: info@wyinsulation.com Website:
Insulation

License Classifications:

LICENSE ISSUED BY

[ City of Mills O City of Casper [0 Natrona County O state of Wyoming [ other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION
Chris Beard Phone Number: 307-259-5954

Applicant Name:

Mailing Address: ©10 N Warehouse Rd. Casper WY 82601

Street City State Zip

| certify that the aboWor ion is cortect and true to the best of my knowledge.
Applicants Signature: /% /
PP ’ * A D
There will be a $35.00 License fee to be paid at the time the license is issued JUN 2 5 202

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




