CITYOFMILLS

EST. 1921

Council Meeting: November 12, 2024

9942
9941

9680
1148
788
9808
9732
1114
1117
9801
9843

New Business Licenses

Business Name
New Vision Thrift Store 7

Tewes Design Studio

Business Name

1307 Cowboy Country LLC
Care Mobile Home Service LLC

Dan's AutE) Electric

jExero Well Integrity
'Kenny Electric
'Key Energy Services

Pope Construction Inc

'Soda Springs Drinks, LLC
‘Swaggers Sneakers & Styles

Fireﬁ Inspieré’t‘l-'onr f - I;;Stli'bng.
10/11/2024 ) N/A
11/5/2024 N/A
Renewal Business Licenses
Fire IhSpection ~ Insurance
) 10/28/2024 N/A
10/23/2024 11/12/2025
110/28/2024 N/A
10/29/2024 B N/A
11/5/2024 N/A
110/31/2024 N/A
10/23/2024 4/22/2025
10/23/2024 ) N/A
11/8/2024 N/A




APPLICATION FOR
Business License

00123

@ﬁ@ CITYOFMILLS

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.
Llcense#—ﬁjg, qq 4 9\ Date: ﬂ Zl/ Zﬁ/

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

GENERAL INFORMATION
Name of Business: N€W Vision Thrift Store

Physical Address: 4905 W Yellowstone HWY

Street City State Zip
Mailing Address: PO Box 2635 Casper, WY 82602

Street City State Zip
Business Phone Number: 307-333-6545 WY Tax ID Number: 83-0313191

Email Address: INfo@visionbeyondborders.org  \yepsite: ViSionbeyondborders.org

Description of Business: | NIift Store

APPLICANT INFORMATION

Applicant Name: Patrick Klein Phone Number: 3073336545
Mailing Address: PO Box 2635 Casper, WY 82602
Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.
N\
Applicants Signature:__; {/b/é /

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, Sprinkier System or Hood Suppression +$50.00

Return completed form to:

Mills %ity 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 Business License

OCT 30 2024

A Business License is required for ANY busine to operate within the Ci ills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: é ;g!b"( Date: (0~ 30 - 24

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

GENERAL INFORMATION

Name of Business: 12wes Dcﬂgm Studio

Physical Address: 4454 L. Rellow stope. ~ Caser Wiy 8260Y
Street C}ty State Zip
Mailing Address:__| 2450 Uigilonte, Cowct Cesper UAs F2L0Y
Street City State Zip
Business Phone Number: 3g7- 439- 3757 WY Tax ID Number:_ 331575075

Email Address: Mdé.;nmd_o_@.;mi_@m_ Website:

Description of Business:

faskts and come, rn@iapi{y.ﬁ.’ca/‘ tems«

APPLICANT INFORMATION

Applicant Name:_James Tewes cand Les e w.'ds trand Phone Number:_367- 439-375¢%
Mailing Address:_| 2850 U:g, lonte Cowrt Caspor Wy BxoY
7 Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.
i -
Applicants Signature: Mx

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 1000\53 . ‘g—\' $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:

Mille Gyl 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
Business License

'CITYOFMILLS

EST. 1921

OCT 2 8 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 #:M@%O . Date:( 6 2% 'éﬁ

[~ New Business [ Change of Ownership [ Change of Location PWRRenewal [ Expired

GENERAL INFORMATION

Name of Business,_ SO Fm&om (\(l)&(\‘\“\% \,A,CE

Physical Address. vy T3 | \)3 J\( € \\b

Street State Zip
Mailing Address: \ (QJ‘S— D t \Yh %‘T (97 :ﬂDﬂ %Zé()/
Street State Zip

Business Phone Numbet.go? Lt(é-{ ( { 8( S Wy Tax D Nurz;er YS({ Lo 19
Email Address:gowi éluh‘l( @ W’\M&}&%&@“ v COv\

Description of Business: 6‘(3A 4&,\83

APPLICANT INFORMATION

Applicant Name: '/‘i\?ju\(\d 'ﬂ,fa@ ) Phone Numbe@? 44 LHLPZ
Mailing Address: \Q’T 6 E\m ﬂ‘ <@_{;D@‘/ 47&(/

Street \ City State le

| certify that the @eg‘imatio@ and true to the best of my knowledge.
Applicants Signature: — -

There will be a fire inspect%‘rﬁ{f::& 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 Council on the

307-234-6679 P




APPLICATION FOR
CITYOFMI!;TI].”S] 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 #: ! 14:2) Date: /D — 37"2}’

™ NewBusiness [ Change of Ownership [ Change of Location [ Renewal [~ Expired

GENERAL INFORMATION

NameofBusiness://K)«E Md/a'/,f /‘é’)/’}ﬂ{ J:(/(/((ﬁ LZ\C

Physical Address: ? (4 Tolb, /50 ., /QVE m e o &2L [ 2
Street City State Zip
121 “ e FrC
Mailing Address: /00 77 /471 4% I(’/_j ;& et }’5/
Street City State Zip

Business Phone Number:}U Plar’ 67 ~2-2 Z’ WY Tax ID Number:

Email Address:%f; _[744’ 4 L Lerrong @é W (,[‘O&,\Website:

Description of Business: £ “lobe (¢ fenz o 1 08 (0

APPLICANT INFORMATION

Applicant Name: lQém [ Lorros Phone Number0J —2¢ ) ~2¢7%
Mailing Address: 1 0L i, oo/ v e PO %2x (O Y e Wi 267y
Street - City State Zip

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

;)
/ /,,,/
Applicants Signature:CZjW' 15&1_/1/)&"‘1—

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:

Mils Gty Figl 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 Aftest




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 #: 7 8 8 Date: ( 6{ &(‘ ;‘ )A/
[ New Business [ Change of Ownership [~ Change of Location YRenewal [ Expired

GENERAL INFORMATION

Name of Business: ;—)Lnié A/l"(@ B)CC{YI\C/ S—
Physical Address:__2) | O Pfﬂ%(f/[ IB / V(:{ ) z/(, 1] /I$ 3 LUV 82 L9y

Street City State Zip
Mailing Address: P D. &){ A2 /i/?' Jls . LA "l Zé;ql/
Street City / State Zip

Business Phone Number:( 607>93<4 Q022 WY Tax ID Number: OlOo02b58

Email Address:;i@n Sﬂufae’jfé‘i“\(/\()@(}ywu LOYY\Website:

Description of Business: A’M l‘t"Yl/lD)LMfC /:Emo(_us{‘(l\a/( E!r’/‘, ﬁu‘r Y@ i
R{’ JDaiﬁ\* Sho ]0

APPLICANT INFORMATION

Applicant Name:j:)ﬂn /‘/}A XA {( Phone Numbek; 507)9}70’9"75‘72
Mailing Address: (£ /25 :SO"‘\ nsonla "l‘&a { C/Jﬁ;)f// LOY  RZo0
Street bity State Zip

I certify that the above ipformation is correct and true to the best of my knowiedge.
Applicants Signature: : C(/’\’ ?V -

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 Council on the
307-234-6679 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 #m Date: | 0]1 [2Y

[ NewBusiness [ Change of Ownership [~ Change of Location >_<Renewal ™ Expired

GENERAL INFORMATION
Name of Business: L YX€ID el _D'\'\QQ%Y \J‘\!
Physical Address: %D DUO\\Qr D\P‘\\)Q, M\\\5 N\( 82—\99LQ

Street City State Zip
Mailing Address:_ .0, oy 1449 M\\\ﬁ WY B2Luy
Street City State Zip

Business Phone Number: (3701)352) o0 WY Tax ID Number: %q - 249705 Ro
Email Address: Q&Lﬂg@mm;(mwvebsite:

Description of Business:_(O\ | 4—-('3(15 Cement ng

APPLICANT INFORMATION

Applicant Name: \D‘?V\\Qlj %MW (\COH‘TD“U"‘I chﬁf\'ﬂ Phone Numbem_zg%D
Mailing Address: P 1) oy 14uq Miils WY Buwdy
: =

Street City State Z

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

Applicants Signature:

There will be a fire inspection fe¢ 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 > AlD
Businesses between 5,001-10,000 Sq. Feet $125.00

Businesses greater than 10,000 Sq. Feet $250.00 NOV 0 4 2021,
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 Council on the
307-234-6679 Attest




Al APPLICATION FOR
g ,—;ﬁ;‘;?'?'~"f"§%‘* 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
pleted. Incomplete applications shall be returned.

License #: EI I :’za Date:10/22/24

™ New Business [ Change of Ownership [ Change of Location [X Renewal [ Expired

GENERAL INFORMATION

Name of Business: __<enny Electric

Physical Address; 5067 Burd Rd Mills, WY

Street City State Zip
Mailing Address: 999 Quivas St Denver CO 80204

Street City State Zip
Business Phone Number: 307-224-6044 WY Tax ID Number:
Email Address: accoutspayable@kenny-electric.com Website: https://www.kenny-electric.com/

Description of Business; __Electrical Contractor

APPLICANT INFORMATION

Applicant Name:___Connie Richardson Phone Number: 307-224-6044

Mailing Address: 3667 Burd Rd Ml”S, WY
Street City State Zip

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

Os"Kenpy Elecinic *, CN="Connie Richardson *
Loeason: Casper Wy

Applicants Signature: SR EET R s e

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 g $250.00 PAID
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

NOV- 0 & 202

Return completed form to:

SHGAAC (A 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 Altost




APPLICATION FOR
CITYOFMILLS Business License

ENT 1920

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

License #: ! “ i Date: ('j 77\ 14

O New Business  [J Change of Ownership [ Change of Location ,¢T Renewal [ Expired

GENERAL INFORMATION
- , S N
Name of Business: K e/ <1 Lt’/f(’-l \ QUYL O

/ J ‘
Physical Address: [[O2 € (con, /*//‘ 2. /s Yy Ly o
Street City State Zip
Mailing Address: / (DOC) Ca :é y (uest /S)Z_ v Ste ?LF‘ H ouster, T/k 77042
Street City State Zip

Y

Business Phone Number:j@7 215 ‘;// 26‘ WY Tax ID Number: 2'0 - g/ Fd S S

Email Address: 56@12. e ?»b;/ €Ne( }y (O Website: Ly X0 #.ﬁ7ﬂ4u/}z ;/ . (om,

Description of Business: (Y, [ {.'¢ /df S orLiCe, Mﬂ/ /%AT/'Q( Cmm//) N2 t;/

APPLICANT INFORMATION

> i . N -
Applicant Name: /{1 Llan O Phone Number:_ 307 2(> 4129
q & o Ny
Mailing Address: /DO /3(1)\' (S 7 | yaar /}g LY g(/(: ©Y
Street City State Zip

| certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: Z‘S’t’.« ép_p_/

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 PAID
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00 0CT 3 0 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




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 #: l l !, l Date: I'OI i—"la'“/

[ New Business [ Change of Ownership [ Change of Location y Renewal [ Expired
/

GENERAL INFORMATION

Name of Business: Dope G;onsh‘u(haﬂ o

Physical Address.___3(02%  Purd “Ad nay /./5 L‘J(J Koy

Street City tate Zip
Mailing Address: I:o "?\D\( 53 /ﬂ s b\sd Fadd
Street City State/ Zip

Business Phone Number: 206 1- 4 73-334 [ Wy TaxID Number__ 3~ 00| THR

Email Address: (J1lvora @pqpecm,sjy_mﬁ 6 Website:'ﬂ’gg Construchion. com
cCOm)

Description of Business: &(‘)MMP r(Cj (‘J ﬂ()ﬂS”V uLC‘,H 6N

APPLICANT INFORMATION

Applicant Name._ p{\p\o 0 onstrachaon —lnc. Phone NurQber:\;BSl 4713~ |
Mailing Address: /Q .%0\1 B>lo m'l | LS Luq Sgwqq
Street City Staté Zip

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

N
Applicants Signature: leﬂQ v )LLJ

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 I
Businesses between 1-5,000 Sq. Feet $75.00 OCT 2 1 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:

billls Lty ol 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 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 #: é S O \ Date: #*Z %Z Zifl

[” New Business [ Change of Ownership [ Change of Location KRenewaI [ Expired

GENERAL INFORMATION

Name of Business: ‘4319& S}{\W\S Df\%mks
Physical Address: L,fﬂé( h fj i'i ﬁl[\u}a‘l g"‘r"(’@‘}‘ }WNS \/\)\/ %Lbbq

Street City State Zip
Mailing Address: By Z= S| (5 Wy %2644
Street City State Zip
Business Phone Number: 507 -5 ?) WY Tax ID Number:_OOISZZ20
Email Address:_S0dug N (-8 Website: ,)éyyaépﬂ(m{}bjﬁwmlzs ‘ QMA/\

Description of Business: S(Pfdﬂ(\/\(/ 5@32& SLHOID

APPLICANT INFORMATION

Applicant Name: ?@“{‘U\ ->/L\f{’m Phone Number: U7 (%1 ; g
Mailing Address: ox Z,)Sl \M:”S \/\)\l %Z@L/L/
Street City State Zip

I certify that the above.in rm@tigﬁ i s Jénd true to the best of my knowledge.

» S/
Applicants Signatureyém}% 2

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 Attest




APPLICATION FOR
Business License

"4 CITY OFMILLS

EST. 1921

Al
" NOV 06 2024

A Business License is required for ANY b Wsiness to operate within th ty of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: SQL\% Date: SS \ | \ 107"('

[0 New Business [0 Change of Ownership [ Change of Location [ Renewal [1 Expired

GENERAL INFORMATION
Name of Business: OWagger Sneakers & Styles

Physical Address: 4839 W. Highway Street Casper WY 82601
Street City State Zip
Mailing Address: PO Box 716 Glenrock WY 82637
Street City State Zip
Business Phone Number: 307-776-2577 WY Tax ID Number:01 -0-13453

Email Address: °ice@swagger23.com; viacey@spswyo.com v https://swagger23.com/

Description of Business: 9N0€ and clothing retail sales business

APPLICANT INFORMATION

Applicant Name: \[(’W \ {4 (;L\_.Il Phone Number: 307-436-9605
Mailing Address: PO Box 716 Glenrock WY 82637
Street City State Zip

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

Applicants Signature:K \ N e A

There will be a fire inspectioh to b pai@e 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:

LA iy 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




S CITYOFMILLS

EST. 1921

Council Meeting: November 12, 2024

New Contractor Licenses

;Jéius[nessi Namerr - Insurance Contractor ID
9943 Building and Design Inc N/A 12/31/2024
9944 Lifetime Energy LLC . . ~ N/A  12/31/2024
Renewal Contractor Licenses
777f - '7f§usine§srﬁn;;ﬂ - - ngti(qnée Contractor ID B
9678 307 ElectricLLC NA 7/1/2025
1081  Andreen Hunt Const Inc. - N/A - N/A
9831  Code-Rite Construction N/A 12/31/2024
9805 DLElectric N/A 7/1/2026
880 ~ Elkhorn Electric - N/Aii - 7/i/79§7
860  Hick's Plumbing LLC N/A 12/31/2024
894  Hutch's Hi-Country Plumbing B N/A 12/31/2024
9393  JH Mechanical B N/A 12/31/2024 |
9675  Kloe's Electrical Solutions, LLC N/A ~7/1/2025
1115  Mega Construction 7 ) N/A - 12/31/2024 |
1095 Tri Mountain Construction Inc N/A ~ 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 #: q q 43 Date: [[ o~ ﬂ ‘,24/

,%New License [ Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: ﬁ(/,‘[dﬁ'&g Lyt Qgé."zg g;/c_. =
Physical Address_YBZ o CmISTV e Lo Cl{w 24/ ZQ?

Street * City Stdte Zip
Mailing Address:_28&a  CrysTr e L) S aar w7y oleo
Street” y City State Zip

Business Phone Number J27-27 %~ 7% %  Cell Number ﬂz - X857 S 7/
Email Addressﬂwm Website:

7 o
License Classifications. <~/ & ¥ MMMMMQ_

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: /2 &= cocoLer Phone Number:.}?zz\ﬁ?'és{?/
Mailing Address__SOED cry.sye L/ AFlyr” Lty ST
e e Street City sfate 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 tim&'the license is issued

Return completed form to:

Milis 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 Attest




@ City of Casper, Wyoming

Building & Design
has met the requirements set forth by the City of
Casper and is competent to perform work as a
CLASS I GENERAL CONT.

CONT-1549-2023
This License Expires: 12/31/2024

NATRONA
COUNTY,

QG S7*ET

h
GCI-29 Building Department %—-

This is to certify that
Building & Design,
Inc. i
Can perform work in Natrona Caounty as
General Contractor - Class I

This license expires: 1213172024
the Building Official

Must be caried on persoi Good only when signed by



APPLICATION FOR
‘»qf 'CITYOrFMILLS 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 1 AA44- Date: 10/30/2024

@ New License [0 Renewal License [ Expired License

GENERAL INFORMATION
Name of Businass:Ufeﬁme Energy LLC

Physical Address: 196 S 100 W Suite 203 Logan uTt 84321
Street City State Zip

Mailing Address: 196 S 100 W Suite 203 Logan S UT 84321
Street City State Zip

Business Phone Number:435'757'5844 Cell Number:

Email Address: Utah.idaho@lifetimenrg.com Websita:

License Classifications: =l€ctrical Contractor & Master Electrician

LICENSE ISSUED BY

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

APPLICANT INFORMATION
Applicant Name: JONathan Grimm

.435-757-5844

Phone Number:

Mailing Address: 196 S 100 W Suite 203 Logan uT 84321

Street City State Zip

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

Applicants Signature: %mda» yguhtm

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

Return completed form to:

NS Gty i 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




City of Casper PROFESSIONAL LICENSE CERTIFICATE
200 N David

Casper, WY 82601

(307) 235-8254

Issued To: Jonathan Grimm Certification(s): NXTTRCDWHI-02-GL - General Liability
Insurance

Mailing Address: 196 S 100 W Suite 203 Suite 203
Logan, UT 84321

License Number:  CONT-002045-2024 License Type: Contractor License
Issued Date: 10/11/2024 Classification: Electrical Contractor
Expiration Date: 12/31/2024 Fees Paid: $300.00

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




10/30/24, 11:42 AM Wyoming State Fire Marshal

Jonathan Grimm | Logout

Lifetime Energy LLC (C-10402)

196 S 100 W Suite 203, Logan, Utah 84321
Electrical Contractor - Issued: 07/29/2024 - Expires: 07/01/2025

Contractors Details

Click the arrows beside a header to expand or collapse each section of information.

Demographics | Organization | Staff

_Details

Contractor Name:
Lifetime Energy LLC

Service Classification:

Active:
Yes

Additional Contacts:
No

Daylight Savings Time Use:
Yes

Time Zone:
GMT-7:00 Mountain Time

Email:
Logan@lifetimenrg.com

Phone:
435-881-8840

Fax:

Website:

Address:
196 S 100 W

Suite 203

City:
https://wyelectrician.imagetrendlicense.com/Ims/public/service/details/?servicelD=8812CCC3-7F43-EF 11-ABF4-0A5A14FBEC62 2/4



10/30/24, 11:42 AM Wyoming State Fire Marshal

Logan

County:
Cache

State:
Utah

Postal Code:
84321

Country:
United States

Shipping Address:

City:

County:

State:

Postal Code:

Country:

United States

Secondary Phone Number:

Additional Phone Number:

Additional Email:

Certifications &

hitps:/fwyelectrician.imagetrendlicense.com/ims/public/service/details/?servicelD=8812CCC3-7F43-EF 11-ABF4-0A5A14FBEC62 3/4



10/30/24, 11:42 AM Wyoming State Fire Marshal

Electrical Contractor & Limited or Low Volt Electrical

Contractor

License Number:
C-10402 License Number:

Contractor License Level:

Electrical Contractor Contractor License Level:
Status:

Active Status:

Issue Date: ’

07/29/2024 Issue Date:

Expiration Date:
07/01/2025 v Y Expiration Date: v

Service Permit Level:

Training Levels:

© 2024 ImageTrend. Inc

https://iwyelectrician.imagetrendlicense.com/Ims/public/service/details/?servicelD=8812CCC3-7F43-EF 11-ABF4-0A5A14FBECH2 4/4



Department of Fire Prevention & Electrical Safety

Jonathan Grimm
Master Electrician

. Number: M-52968 Issued Date: 07/09/2024
REAgNi Status: Active  Expiration Date: 07/01/2027

The information provided on this card is current as of October 30,
2024. Click or Scan the above OR code to retrisve or verily the
current applicant status



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 #: ‘ Q/( 8 Date: 1/84 [E‘f

[ New License f?(Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: 30-7 SlCan LW

, 16l Willer Pr (7 wyY £2604
Physical Address e qug/cny o =
Mailing Address: ’L“I@ Willer Dr- /?‘_QSV&’ wY Xo. oY

Street City State Zip

Business Phone Number‘ ?Q:l 2&52 9343 Cell Number 30'7) 441 - (290

Email Address famjf@jﬁj_lxiﬂme, Website: ‘MNMM
License Classifications: é;[gd! l(iﬂé ( }m ér 00’{0(‘

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: a I e.X ﬁ lvﬁél'n’Oﬂ Phone Number(ym)rz; 1-9842
Mailing Address: / e Willer Dr. f agaer wY Sauo4
Street City State Zip

| certify that the azve infozjtion is correct and true to the best of my knowledge.
Applicants Signatur

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

Return completed form to: A ‘
Mills City Hall

OFFICE USE ONLY
704 4™ Street OCT ‘ 8 7(]'2!* 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




LICENSE NUMBER
. C41548

STATE OF WYOMING
DEPARTMENT OF FIRE
PREVENTION AND
ELECTRICAL SAFETY

307 Electric LLC




APPLICATION FOR
= ;ﬁi‘JCITY OFMILLS Contractor License

EST 199}

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 #: ( ‘ ) 2|2 ‘ Date:_LQ,lQ_‘-_u_sz.l

—

! NewLicense M Renewal License Expired License

GENERAL INFORMATION A

Name of Business:D{\d(ﬁﬁﬂ L‘lAﬂ" (‘ onsy. Tnc .

Physical Addrees: D44 | Pl o Q1 dey Acl H LS lol/ 824 4Y
Zip

Street City State
Mailing Address PO By 1175 Muds Dy Akdd
“Street City "St;(e T Zip
Business Phone Number:_3()7- 25 - 1409 Cell Number:
Email Address()m l(ﬁ@(lh( inC: S Website:

License Classifications:

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 INEQQ%? TION
- g

Applicant Name: Q{l/i’f{’an n{ Censad i 7;-1{_ Phone Numbw:_ﬁﬂ;&ﬁli@j
Mailing Address: O ™oy 1/ 75 m i1)g Wy D364y
Street City Sfate Zip

Applicants Signature: ‘1 1A
TR0

I certify that the a%formatizn is cfect and true to the best of my knowledge.
]
N

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

Return completed form to:

Nitls Cliy -t 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 Attast







A !i ~ APPLICATION FOR
Contractor License
0CT 30 2024

A Contractor License is required for ANY Contractor doing work within the of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.
License #: 1235& Date: /¢ ~3024

[ New License F/Renewal License [ Expired License

CITYOFMILLS

EST 1921

GENERAL INFORMATION
Name of Business;_ COD & -~ RL7¢E  ConS7R4CT 0 ~

Physical Address: 88 PR/ mRose Sr CALLER wy 8260y
Street City State Zip
Mailing Address: gAY 2
Street City State Zip
Business Phone Number: 50 7= 797 -¢ 70y Cell Number__SAW &
Email Address:_ C e VT = et & G b L . Com Website__ /77

License Classifications:___ ¢ gt R’A L CondhACTol /S PLomBING Con r LA FoR

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: AN ELS7on Phone Number .30 7-7 G 7 ~3 7oty
Mailing Address: 8 5 PRimrose S5 CAsPe# iy, 2 oY
Street City Sate Zip

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

Applicants Signature: ﬂ( 9% e,

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

Return completed form to:

i ity 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 ABasi




@ City of Casper, Wyoming

Coderite Construction
has met the requirements set forth by the City of
Casper and is competent to perform work as a
CLASS I GENERAL CONT.

CONT-1660-2023
" This License Expires: 12/31/2024

@ City of Casper, Wyoming

Dan Elston
has met the requirements set forth by the City of
Casper and is competent to perform work as a
Plambing Master

MAST-0443-2022
This License Expires: 12/31/2024




@ City of Casper, Wyoming

Coderite Construction
has met the requirements set forth by the City of
Casper and is competent to perform work as a
CLASS I GENERAL CONT.

CONT-1660-2023
This License Expires: 12/31/2024

@ City of Casper, Wyoming

Dan Elston
has met the requirements set forth by the City of
Casper and is competent to perform work as a
Plumbing Master

MAST-0443-2022
This License Expires: 12/31/2024

City of Casper, Wyoming

Central Mechanical

.as met the requirements set forth by the City of Casper
and is competent to perform work as a

Plumbing Contractor
CONT-001661-2023

This License Expires:  12/31/2024



Al

CITYOFMILLS =~ Nov 06 7™

Lo NUY VU Lo

APPLICATION FOR
Contractor License

7

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 #: 1 8()5 Date: || l'_-_{ [th
[ New License KR/enewal License Tiﬁéxpired License

GENERAL INFORMATION

Name of Business: D L- E ‘ &L *T \ (/

Physical Address__| ( HDh W 25t C(/TSPC( W\/ 8‘-(004
Street City ¥ State Zip
Mailing Address: Same s Ghbove
Street City State Zip

Business Phone Number: 507 i 25(7 “7 51‘1 ( Cell Number: Sﬂh’\‘ix
Email Address: clefectriew ‘@ym: [¢9Mwepsite:_dlelech1c w ¥ com

License Classifications:

LICENSE ISSUED BY

'{City of Mills [ City of Casper [ Natrona County f\"/S(ate of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION <>C;— ;2 5 ]
Applicant Name: SAF\S LC. w3 A< I Phone Number:

Mailing Address: I { DX (AJ S ﬂL )?L (1’3‘ X< (T ZRC ag Y
ip

o Street City Stat(

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

Applicants Signature: WM’\AL& Aﬁ/wﬂ ‘OéLC ",

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

Return completed form to:

N Sty gl 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 Attest




STATE OF WYOMING
DEPARTMENT OF FIRE
PREVENTION AND
ELECTRICAL SAFETY

Daniel Edward Leimback
MASTER ELECTRICIAN
LICENSE NUMBER OF ;;, EXPIRATION DATE




) APPLICATION FOR
CITYOFMILL 9. Contractor License

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

License #: € ~YY ([ pate. ) |-¥- 2/
N¥0

™ New License F‘ff(enewal License [ Expired License

GENERAL INFORMATION

Name of Business: E/Jd\vh E/(J/-' [

Physical Address: é / /7/0 /"“ el ,Ew. nsud e (o 4 g2¢ s -
Street City State Zip
Mailing Address: PO Gox 3AY ) LY g269Y
Street City State Zip
Business Phone Number: Cell Number: 307~ 25 5- 7207

Email Address:. € “(L\o’r\ rac jww[ e~ \Website:

License Classifications:

LICENSE ISSUED BY

[ City of Mills [ City of Casper [ Natrona County f”‘:/State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: /77,&(\ (& . Phone Number._A5 - 7<)
/ o \/
Mailing Address: F.o Fox 315 y/iE Il i JA¢ 56
Street City State Zip

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

Applicants Signature: WM' / /-“'—_"\

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




11/8/24, 11:28 AM Mail - Sarah Osborn - Outlook

WY DEPT OF FIRE PREVENTION AND
ELECTRICAL SAFETY

CONTRACTOR CERTIFICATE

AWARDS THIS CERTIFICATE TO

Elkhorn Electric Inc

who has satlsfactorily mel the standards of the State of Wyoming as

administered by the Electrical Board and Is hereby certified as

LEVEL: Electrical Contractor

ISSUE DATE: 06/27/2024 CON'I_'RACTOR NUMBER: C-449 EXPIRATION DATE: 07/01/2025

Issued by State of WY Dept of Fire Prevention and Electrical Safety

This certificate documents the successful completion of training and testing at the level identified on the certificate under the provisions identified.

https://outlook.office.com/mailiinbox/id/AAMKADdhOGI2ZTUyLTI1NDgtNDBIOS05M2Q3LWIwNjMzZGlzNjc1 OABGAAAAAAAF YupxE9s55Zev5xbcabzkBWAP2Dh%2FUGISYGb4aZi%2FNESAAAAAAE. .. 3/4



APPLICATION FOR
CITYOFMILLS OCI 24 2924 Contractor License

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

License # @ 6o Date [O-24 - 2q

New License Renewal License X\ Expired License

GENERAL INFORMATION

Name of Business -\'h% —O\\U‘\bsr\& LLC p—_—
Physical Address L‘Hq N - %w/) (‘/&SDQ/ UN @L"Q—-Ol

Street Cth State Zip
Mailing Address ‘PO 6‘) x SO ‘ { 3 B CQ&P{/ w\ W \
Street City Stale Zip
Business Phone Number Cell Number 3@7, &gg "?UO /
Email Address \'\NOU_O\M\M\J J lc 201§ Website o
O™

License Classifications d l.s.n\bf\{ et W )

LICENSE ISSUED BY

V%! 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 _ M\'w“’\(‘/t3 " Phone Number 257-35 & G0 /
Mailing Address :PD %b)c <o\ D - CQS\PCV U, 82&0{
Street City State Zip

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

Applicants Signature LS H'\Q(/(/? }92
' /
There will be a $35.00 License fee to be paid at the time the license is issued
Return completed form to
BERy LAY Hal OFFICE USE ONLY
704 4" Street This iicense 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 #_ %79 pate:/() ,2/ 5/AY

[ New License 5’( Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: ‘L(LS J‘[l‘ ~dlwg p?{[‘k
Physical Address: L// S ﬂ) L\/as/\n\grlw Cﬂ‘»/pbr Yy 5260/

Street Clty State Zip

Mailing Address: 7/3 /U CJM"{%‘% CﬁS@jv- A <H/

Street Cﬁy State Zip

Business Phone Number:; 3()7 935 ”Sﬁ@ Cell Number: /(,»4

vid
Email Address: Adm\ ‘g] QZA“{‘Q'LQ é};nét? . &0 Website: Y‘L‘HLCLS ;0/ A wé)/ j 1 COn.

License Classifications: p \u\ L“\L)\uj‘ ,/ )(J Oﬂi 14

LICENSE ISSUED BY

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

APPLICANT ‘NFQRMATIO [
‘/’Lu \(( S\

Applicant Name: L\) (ern, Phone Number: QZJﬁ’m 2
Mailing Address: 4// § /1/ . LJG,&L.\';& la« St (aﬁﬂer (M W{

Street City Stéte Zip

| certify that the above Wto the best of my knowledge.
Applicants Ssgnature ”~

2082 120

There will be a $35.00 License fee to be paid at the time the license is issued o
A\vd o |
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 Attest




N

@ City of Casper, Wyoming

Hutch’s Hi -Country Plumbing

has met the requirements set forth by the City of
Casper and is competent to perform work as a

Plumbing Contractor
CONT-0818-2022'

This License Expires: 12/31/2024

L)

[



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 #: q Q’Iﬁ Date: { 0( 24 Z 24

TaN

0CT 2 8 704

[ New License P(Renewal License [ Ex

GENERAL INF! QRMATIQN

Name of Business: 02 'Q EJ &Cl[f(:ﬂ ,‘ iqlujmyl S Y
Physical Address: [425 Clumbcrlmn l&i Cdﬁbef‘ Ldu . 8260 4‘

Street Stite Zip
Mailing Address: S/ A
Street City State Zip

Business Phone Number:( '3072 2-58’é§ 20 Cell Number: ( 207 ) 258 - 6520

Email Address: i&zﬁl@m‘_e{gm_m'*/ebsne /V/A
License Classifications: M&ﬁ_d&ﬂé_ﬁi_rw#ﬂ

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: JOSCDh M Tuanﬁ Phone Number;(.?ﬂ 7)258 6520
Mailing Address: /{»25 M@f/@iﬂ Ed »

Street C Sta Zip

I certify that the a i informatlon is gorrect 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




LICENSE NUMBER

STATE OF WYOMING
DEPARTMENT OF FIRE
PREVENTION AND
ELECTRICAL SAFETY




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 #: q 2 qg Date: D A>3 [ X

[~ NewLicense X Renewal License | Expired License

GENERAL INFORMATION

Name of Business.__. U‘( 2m‘0C(/\CZ’/ M ( Gﬂ-Q
Physical Address: Has U Ko ﬂ(DOO(Q /)QS{)Q / W ey Nel
Ci i

Street State Zip
Mailing Address: 2(9 € bt St 0 @LMIA Dou R260(
Street City State Zip

Business Phone Number 207 — 2b ( — 2Y40( cell Number:

Email Address:_{ ¢ ) le\e 21§ @ M) (o Website:
License Classifications: Q L M\Q ( V\Sl) O X\ fﬁ\(QC {\Q\A

LICENSE ISSUED BY

[ City of Mills [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:___~JameS +onS {QS Phone Number 2 &7 -3 00 2~
Mailing Address: 219 € 1B (TU\ 5# (‘3@1}7Q‘f wd 8260 |
Street City State/ Zip

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

Applicants Signature: Q\;AJWLQJB \LWB/QLLGI/
’,
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 3 City Council on the
307-234-6679 : Attest




NATROINA
COUNTY
<27 S rzereey

PC-10 Building Department
This is to certify that
JH Mechanical
Can perform work in Natrona County as

Plumbing Contractor
Tris license expires: 27312024

WMust be camed on person. Gooa only when sgned by the Building Ofical

NATRONA
COUNTY

7 Sparzarecy

This is to certify that
Jim Hensley

Can perform work in Natrona County as
Plumbing Master

This license expires. December 31, 2024

WMust be camied on person. Good only when signed by the Building Official

City of Casper, Wyoming

JH MECHANICAL

has met the requirements set forth by the City of Casper
and is competent to perform work as a

Plumbing Contractor
CONT-000837-2022

This License Expires:  12/31/2024

City of Casper, Wyoming

JIM HENSLEY

has met the requirements set forth by the City of Casper
and is competent to perform work as a

Plumbing Master
MAST-001237-2022

This License Expires:  12/31/2024



APPLICATION FOR
CITYOFMILLS ol BU - 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 #: \ u§ Date: }O’Q Q‘ Q"{

[~ New License  [“Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: (ﬂ Q“ (4 U) Y] S MLC“‘/M Y\
Physical Address: B’ (/\: % 5*{(’8 “’ QLU “'C ZD I ( A\l}f{ W‘/ XQ{I’O{

Street City State Zip
Mailing Address: P { s!:z)?)( A% IU& (s ,é't Y g;ZZQLM

Business Phone Number: !\2 2 - b7 22&; Cell Number: %07 - Q@Y 'IO 85
Email Address: mg.’p_t ens+w. f%@ﬁam\ (M website:

\_

License Classifications:

LICENSE ISSUED BY

Wéty 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: Dﬂ” a ‘Th()r( (\f‘/ Phone Number:567’257 ’%09-—
Mailing Address: 6 {\ F) t)X }/‘@l H) ~l l LS‘ LC y g 9(1‘ L[L/

Street City " State Zip

| certify that the abovﬁ/}lfomatioﬁ‘)q?orrect and true to the best of my knowledge.
I .
Applicants Signature: / /" P / M

S j 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




NATRONA
'\,\};T\il\_
< L7 Ty EPeirLy
GCH-85 Building Department
This is to certify that
Mega Construction
Can perfonm work in Natrona County as

General Contractor |
This license expwes: 1./27 2024

Must be carmied on person. Good only when signed by the Building Official

0 City of Casper, Wyoming

Mega Construction
hasmetmemquimnmsetfmﬂnbymecuyof
Cmandismmmmpﬂfomwmkasa
CLASSIGENERALCONT_

CONT-0474-2022
This License Expires: 12/31/2024



APPLICATION FOR
MY 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 #: l 0 l i Date:[ QZZE Z Zé}*

[ New License %Renewal License | Expired License

GENERAL INFORMATION

Name of Business: W MOMWM/H/) OOVJHVI/)QHM /V)C
Physical Address: 4202 Quartey &V&/-g @MV/’ 6///4/7‘46 W\/ ?27/?

Street City Staté Zip
Mailing Address: Vﬂ %SOX Z%/] 6/ IC/W I/SV\/ ?}7/7
treet i taté ip

Business Phone Number:[207) l 708352  Cell Number:
Email Address:admin@timpu Az 1 homes LoMwebsite (Y 1y W-MWMMW nhome L com

License Classifications: &7‘14 of Cﬂsfl?//l/ &/7‘74 of MII/J N@Mﬂﬂ COMW
#:bonTs00%11- 2022 #1095 #: 6CT 45

LICENSE ISSUED BY

\R/City of Mills }XCity of Casper V Natrona County [ State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: \]0 1/) ¥l (,] . /H‘b Phone Number:[ZM)@ 10-09077
Mailing Address: PO Box $%7 él'[’f/ﬁ-{ i W \/ g Z1 7
Street City Sthte Zip

| certify that the above I/&V&IOH is «frrec(tho the best of my knowledge.
Applicants Signature: v
J v

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

Return completed form to:

T o e OFFICE USE ONLY
This license was / was not

Po Box 789 Granted at a meeting of the Mills

Mills, WY 82644 City Councilonthe ____

307-234-6679 Attest




NAT RONA
(. \)},!\ N

P SELICES e,

.5 Building Department - -
This is to certify that
TRI Mountain

Homes
Can perform work in Natrona County as

General Contractor 11
This icense expires, 12 1 2074

Must be carried on person. Good only when signed by the Buiding Official



R CITY OFMILLS

EST. 1921

Council Meeting: November 12, 2024

New Home Occupation Permits

~ BusinessName ]
Blitzed Again Welding Services

Renewal Home Occupation Permits

Business Name




)ll Al24 P A  APPLICATION FOR

CITYOFMILLS NOV 05 2004 Home Occupation Permit

EST. 1921 N 0 F.
(e [pg.
Home Occupation is regulated by City of Mills Zoning Ordinance and must be approved by the Mills City Council. To apply for
Home Occupational Permit approval by the City of Mills, a Home Occupation Permit Application must be comﬂeted incomplete

applications shall be returned. j/
Permit#:g (,SD Date: ‘/ 7202

State Sales Tax #’/ ew Permit [ Renewal Permit [ Expir Perm(a/tlcs

Applicant Name: / re Vis — (, 0 55 6“ Yzed PRGN \“d""”ﬁphm 3o /3/5<'7//

Physical Address: (/75/ /’4”4/}"/'07'1 5/' Email Address 5/ ‘/&//o:, 6//;:0/4
Name of Business: g/ﬁ:/élcm 1 (/Jl /"/’ re ‘g*‘(\ly‘ﬁé of Home Occupation: //co,/ 7y //{/I Vi 74” 7/[' MJ

1. Describe your business in detail: Lt/l /1/ 'nag [{}//‘G y3 0 S/re.

2. Which of the following best describes your business:

[ On-Site: The primary business activity occurs on the premises at the physical location of the dwelling; such a
use includes, but is not limited to, offices, telemarketing, crafting, computer income and similar uses.

PS.QE@.E: The primary business activity occurs off the premises of the dwelling; such a use includes, but is not
limited to, mobile services, delivery services, landscaping, contractors and similar uses.

YES NO
3. Will a member of the family residing on the premises oversee the home occupation? ¥ r
4. Will there be more than one employee that is not a resident of the dwelling? r K
5. Will there be any exterior signs, storage materials, equipment or other visible evidence? r“ 4
6. Will there be any trash, yard waste or recyclable materials stockpiled on-site? A r %
7. Will there be equipment, commercial vehicles or trailers used in conjunction with your Home
Occupation being stored or parked at the dwelling unit? r 7
8. Will all sale of goods or products be mail order or sold at an off-site location? r f
9. Will all equipment, materials and work in pyogress be confined in the principal dwelling structure,
excluding an attached garage? ¥ ~
10. Will the activity project any obnoxious s(;und, odor, smoke, light or in any way create any nuisance
or adverse conditions upon the adjoining properties or neighborhood? r TS
11. WIill the occupation occupy more than 25% of the total floor area (including a basement) of the
dwelling, exclusive of an attached garage? r |4
12. Will the activity create a need for off-street parking, pedestrian or vehicular traffic in excess of
the normal and usual levels for other residential dwellings? r B
13. Is there any other additional use or activity being carried on at this residence? r B
r

14. Have you read the Home Occupation Regulations and agree to abide by these regulations? X

(Title 17 Land Development Regula”bvs 45.2(;5;:;’ Occupat/ons)
15. List the hours the business will operate. _ /YO 1.S / 0 '1)5 ’/ "




111240
N ‘6( ﬂ] L7 APPLICATION FOR
- Home Occupation Permit

CITY OFMIL :

Home Occupation Businesses Must Comply with the Following Guidelines

(a) Number of Home Occupations. One (1) home occupation is allowed in a dwelling.

(b) Employees. A home occupation shall have no more than one (1) off-site employee. Other off-site employees may be
employed by the business, but they may not report to the home. No more than two (2) full-time residents
may be employed at the home occupation.

(c) Habitable Floor Area. The use of the residential dwelling for the home occupation shall be clearly incidental and
subordinate to its use for residential purposes.

(d) Off-Site Effects. There shall be no mechanical equipment used or operations which create or make dust, odor,
vibration, noise, or other effects detectable at the property line of the property in which the home occupation is located.

(e) On-Site Sales. There shall be no products sold on the premises except artist's originals or products individually made
to order on the premises, or as part of electronic commerce. Products which are not artist's originals or individually made
to order may be constructed on site, using equipment normally found in a residence; however, these products may only
be sold at a permitted commercial location.

(f) Display. There shall be no display of products produced by occupants of the dwelling which are visible in any manner
from the outside of the dwelling unit.

(g) Traffic/Vehicles. The use shall not generate vehicular traffic beyond that which is normal in a residential district nor in
any case require the parking of more than one (1) additional vehicle per hour.

(h) Storage. There shall be no storage of material, products, or supplies out of doors.

(i) Exterior Appearance. There shall be no remodeling or construction of facilities for the home occupation which
changes the external appearance of the residence from a residential to a more commercial appearing structure when
viewed from the front of the building. Conversion of a portion of the interior of the structure (e.g., a garage) that does not
result in a loss of off-street parking or alters the exterior appearance of the structure may be allowed through issuance of
a building permit.

(j) Signs. Home occupations may display a nameplate not more than two (2) square feet in area, flush-mounted to the
residence. No other signage or display that will indicate from the exterior that the building is being utilized in part for any
purpose other than that of a dwelling is permitted.

(k) Visitors and Customers. Visitors and customers shall not exceed those normally and reasonably occurring for a
residence, including not more than two (2) business visitors per hour and no more than two (2) at any given time.

(1) Infrastructure. The home occupation shall not create a need for off-street parking, pedestrian and vehicular traffic,
sanitary sewer and storm sewer usage public water usage as well as other municipal services in excess of the normal
and usual levels for other residential dwellings.

(m) Hazardous Materials. Storage of hazardous materials may only be stored in amounts below the thresholds as
established by the local Fire Department.

| certify that the all information is to the best of my knowledge, and | have read and
the conditions listed.

Applicants Signature:

e — —

*Residents must check to ensure that the Home Business does not conflict with your HOA covenants.

A non-refundable application fee of $45.00 is due upon submittal.

Return completed form to: QFFlC,E USE ONLY

s i This permit was / was not
Mills C'ty Hall Granted at a meeting of the Mills
704 4™ Street City Council on the
Po Box 789
Mills, WY 82644 Attest

307-234-6679



