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Council Meeting July 9, 2024

NEW BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Holloman Corporation Yes
Storage Unlimited DBA K & L Storage Yes
Highland Auto Sales, LLC Yes

RENEWAL BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Amber Valley Estates No
Brigade Energy Services Yes
Casper Gymnastics Center, LLC Yes
Cleary Building Corporation Yes
Coleman Repair No
Geotec Indistrial Supply Yes
United Rentals Inc. Yes

INSURANCE

NA
NA
NA

INSURANCE
NA
NA
NA
NA
NA
NA
NA



APPLICATION FOR
Y 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 #;Q8C€ o) Date: S/2 “

@ New Business [0 Change of Ownership [J Change of Location [J Renewal [ Expired

GENERAL INFORMATION
Holloman Corporation

Name of Business: At QC)TZ. A
Physical Address: 333 N. Sam Houston Pkwy E. Suite 600 Houston, TX 77060 8&509[ w\’
Street City State Zip '
Mailing Address: 333 N. Sam Houston Pkwy E. Suite 600 Houston, TX 77060
Street City State Zip
Business Phone Number:281 -260-1011 WY Tax ID Number:

Email Address: rnitytate@hollomancorp.com Website: WWW.hollomancorp.com

Description of Business: Pipeline Construction

APPLICANT INFORMATION

Applicant Name: 1 finity Tate Phone Number: 2816205943
Mailing Address: 333 N. Sam Houston Pkwy E. Suite 600 Houston, TX 77060
Street City State Zip

I certify that the ab ion ie ect-and true to the hest of my knowledge.

Applicants Signatuce Y = ' 5 C
SN

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 | — A | =2
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00 JUN 11 2024
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
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APPLICATION FOR
CITY OFMI!.%L§ 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 #aaQﬁ Date;w' ‘,—1! akl

M New Business a Change of Ownership [J Change of Location [ Renewal [ Expired

GENERAL INFORMATION

Name of Business;S‘\'DTOﬁ e Ll Nl )le A K ; L é\“’g‘f& %,0
Physical Address: 32341 MITR Rt CCLS%Y (F9V] Ylko/
ity i

Street Stalte Zip
Mailing Address: S 005 C“{ A’V‘{ CD-.SW U E(OOL{
Street City Statd Zip
Business Phone Number: 37) '5’-(.!15 ‘l;q ‘ WY Tax ID Number:

Email Address:ﬁuww Website: l/o.m\LQ'omqu e . Com
Description of Business:&])ﬂ%_gfg(‘j | 'l'}'\an

APPLICANT INFORMATION

Applicant Name:ua_@mm%,- Phone Number:qﬂ 251 24 I
Mailing Address: SD0S ¢ \{ e Q Qagpe v (12¥] j&w o
Zip

Street City Sthte

| certify that the abo ncorrect and true to the best of my knowledge.

Applicants Signature:_]J AA_——

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

PAID
Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00 JUN 24 2024
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 4" Street This license was / was not
307-234-6679 Granted at a meeting of the Mills

City Council on the
Attest
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APPLICATION FOR

e CITY OF MILLS | 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 #=~ é\ gg& pate: D~ 10" 2.:‘

[ New Business [ Change of Ownership T%Change of Locaton [ Renewal [ Expired

L|

GENERAL INFORMATION

Name of Business: \-\\9\’\\0\\(‘(\5 pvx.@r\) gD»\\e\\ kL.QJ

Physical Address:._ 02 Nan  Horn  StveeX Py S W~ O feyAt\V
Street City State Zip
Mailing Address:
Street City State Zip
Business Phone Number: ?:Cﬂ ?,\ %D\m WY Tax ID Number:
Email Address:_1 QIO O\ Website:

Description of Business:\\Sec)  Covr C‘BG‘C\.\Q_‘(‘&\‘U\D

APPLICANT INFORMATION

Applicant Name: S\LOJ\ @i CaRo Phone Number: ?}37‘ U3-o54
Mailing Address: 1A 2S4S Mi\s WY R Adtd
Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: '/S&XO\‘/\ lDI C’C( 20

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 F: A | D
Businesses between 1-5,000 Sq. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.00 MAY 2 0 2024
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
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APPLICATION FOR
JCITYOFMILLS 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 #: qg % Date© - I~ RY

[0 New Business [ Change of Ownership [J Change of Location ¥ Renewal [J Expired

GENERAL INFORMATION
Name of Business: Bf' 0\ od\e Zf\( f‘ix)u 5 AV ‘ ces
Physical Address.___ 1 © & Y N WSO’Y\ R\ QﬂSPQ( Wy T2E oY

Street State Zip
Mailing Address: 19 % )\) . ‘(ober—rs o A A Q,O\%DUF (VA" TaAcoy
Street City State Zip

Business Phone Number:BO?‘ a' 5‘385q WY Tax ID Number: Y’ - 7 € 3 03 LI

Email Address:mmmmiqgsﬁwwsitew wWw, bT, E’Qég ene Iﬁ gjg Vv '. ces. Comm

Description of Business:_\w 8 CKowve ¢ €1 AS . ,2 ":\)Ckg well Sefvices

APPLICANT INFORMATION

Applicant Name: __Kowmm Am VonNnalfman Phone Number 5O 2 ~R %1335
Mailing Address: e 27 )\) EQM ‘,- QG‘Y‘\ RZJ\ Q‘\SSDQJ{\ \/\Jy ? ; 60 L‘f
Street City State Zip

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

Applicants Signature€ T

spection 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 P A ' D
Businesses between 5,001-10,000 Sq. Feet

Businesses greater than 10,000 Sq. Feet $250.00 JUN 1 2 2024
Businesses with Fire Alarm, Sprinkler System or Hood Suppression +$50.00

Return completed form to:

SSAkCiy 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




?ECEIVED
_ 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 #: I LQA'Ol Date: u‘ 2 T ‘r”) 4’

[ New Business | Change of Ownership | Change of Location % Renewal | Expired

GENERAL INFORMATION
Name of Business: O (i‘ﬁQ{“ GL\ AN \(\fa / \ C S Q <1 /(‘ / / 6
Physical Address:___/) )7 L} B(M (‘} Kal. Mifl< L Z,/ ‘C( éf 0Y

City State

Mailing Address: 2140 LS&;)((,H‘& T\”} PacANunn oy, Q/L @]

City State

Business Phone Number: &721‘(7' 513 WY Tax ID Number: L‘) -5 C (f 'LJ 6

Email Address: 0. Slee ﬁl(_&g)g ‘v?gllll!ﬁlcs(,{y‘\f?bsite: LOWIW. C&swtm HH\(&%LCS. (‘HH

Description of Business: G) L[, MY\ Q%%”\ S %(f ){ L(! DLK?L%&

Applicant Name: :Ei\k‘& LD(LI',\(\)Q("_() Phone Number: SC 7 Z(J / fZ[

Mailing Address: 7’ Z)U /Q.Kl']l((\ TY ) - %\/\»N\W L\’LI 5’7/(( )

Street City State
| certify that the abov y and true to bost of my knowledge.

Applicants Signature: (M( Z‘/

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 \_’/Szmo, 2
Businesses with Fire Alarm, Sprinkler System or Hood Suppression +$50.00

Retum completed form to: 2 ‘

Mills City Hall A. l —

720 4 Stoe T TS LY
307-234-6679 Granted at a meeting of the Mills

V4 JUN 27 2024 City Council on the
Attest




CEFIVED
ST APPLICATION FOR
CITYOFMILLS 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 #: Qi 44& Date: Q, 20 ’ Lf:}

" NewBusiness [ Change of Ownership [~ Change of Location [X Renewal [ Expired

GENERAL INFORMATION
Name of Business: C \ e CLm—bg) | d 1 MQ CQK‘P ‘
Physical Address: \Q\C\:—b@ %\'\ [Yree N’ \/6 OO WY ‘5'{)%%

Street City State Zip
Mailing Addres:m( Q30200 \)? coro W\ SHEFRR-09D0
Street City State Zip

Business Phone Number:l !f B E ﬁ:&%’ q | Y Tax ID Number:w&

EmailAddress:h_Q_ﬁDSE@_\&DA‘Sng N

(
Description of Business—X }5¥Mf’ C e (o

APPLICANT INFORMATION

Applicant Nameiﬁ&c_\_HMS Phonte%?r%%“\% 50

Mailing Address_ D rne_ .5 Cloove

Street

City State Zip

| certify that the above i 7i7n 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 ajSelf-Assessment Fire Inspection $45.00 =% )
Businesses between 1-5,000/Sq. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.00 MAY 2 8 7024
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 l
|
Attest 1;




RECEIVED

_ 2024 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 #: l &Eﬁ Datezmzly

O NewLicense B Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: [’m/& man Re Lair

Physical Address__ 4 980 Oregan Jrail M. s Wy Z249Y
Street = City State ¢ Zip
Mailing Address:_ 7.3 M_3nd Ave Ml Ly 2444
Street City Stafe Zip
Business Phone Number: 3p7-242-] 2 S0 Cell Number:
Email Address: (55 Coleman « 2 bt mea, |, Website
Com
License Classifications: em frue , e el oy

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Namezw Phone Number: % 2-]250

Mailing Address:_'73 V. 3rd Auve M, /< Ly R2UY Y

Street City State Zip

| certify that the above information is 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

JUN 2 5 2004
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
CITY OFMIIL&]& 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 #: E& 9&‘ ) Date:

[" New Business [ Change of Ownership [ Change of Location K Renewal [ Expired

GENERAL INFORMATION

Name of Business: Q\COJ(CL/ \ndustrial SU\P‘D\M,

Physical Address:_000 2ear Pen Rd \‘"\\\\5 V\l\“ %7(044’

Street City State Zip

Mailing Address: Q 0 E)O)( \SO \\"\\\\S \N\'\ %UOLM

Street City State

Business Phone Number: Q;O\* an - 00% l\ WY Tax ID Number: O\ - D = Dbc)’\b

Email Address;(ggﬂgS(gﬁfogiﬁg' Apg\q Lo M Website: WWW. (aﬁg‘jﬁ( S gpp\\é O

Description of Business__(_ ONStTuchon Su p\‘O\L\Ay WA lr‘fr,hQ\i Y

APPLICANT INFORMATION

Applicant Name: KOd\A Q /| Vi Y/ Phone Numberzz)m' "ﬂl M

Mailing Address: O.JPJOX %0 Mulls W CLAH

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

Applicants Signature: M

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 (= . oD
Businesses between 5,001-10,000 Sq. Feet $125.00

Businesses greater than 10,000 Sq. Feet $250.00 JUN 2 5 1024
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills Eihity Hall ' OFFICE USE ONLY
720 4" Street | This license was / was not
307-234-6679 | Granted at a meeting of the Mills

t City Council on the
| Attest

L




Lcense#_O1BAA Application for Business License - City of Milis

DATE 05/04/2024

Incomplete Applications will be returned. Complete all fields in RED

l Shayna Kaul  the Auhtorized Agent of United Rentals (North America), Inc.
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
ocated it 5103 W YELLOWSTONE HWY CASPER, WY 82604-2201
BUSINESS PHYSICAL STREET ADDRES,S CITY, STATE, ZIP
e i W L. p A I D
o New 0
¥ Renewal o Fire Inspection $ MAY 10 2024
o Expired Inspection fee due after fire inspection
do hereby apply to the City Council of the City of Mills for a Business License to operate my
Equipment Rentals ;
within the City of Mills for a «**All door to door sales
DESCRIBE THE TYPE OF BUSINESS c i
\Ob\' < s operating hours are limited
period of ONE year, beginning the day of __ HWANE , 2097 to 8:00 A.M. to 8:00 P.M.**"
Business mailing address: 140 Grand Street, Suite 300 L
City __ White Plains State _NY Zip 10601 OFFICE USE ONLY
Business phone number: _307-237-3771 WY Tax ID Number: __ 22002679
Do you travel in and out of Mills, WY for your Business? X YES o NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your | |, __, City Clerk of
business location in Mills, WY? X YES 0© NO If YES, how many? :
Does your business operate out of a commerical building? X YES © NO the City of Mills Wyoming, do hereby certify that
Does your business operate out of a residential home? o YES x NO ) 4 —— !
Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? © YES X NO the above licanse wes read, examined and wee
Signed 04 Print Name Julie Ann Cabucos / was not granted at a regular meeting of the
Fee is to be PAID before license is approved City Council held on the dayof *
A business license is required for ANY business o operate within the City of Mills. I your main location is not in o
Mills, but you come into Mills to sell, or o perform a service, a license 1s required., ? SN
Please call the Fire Department at 807-439-1246 il you have any questons. To schedule your Fire Inspection call
an” o Attest
307.234.8481.
City Clerk
OFFICE USE ONLY
Fire Inspection Completed Date: ué !é;! i .




