
 

May 08 BL 

                                                                           Department of Code Enforcement 
1144 S Seneca 

Wichita, KS 67213 
(316) 660-1840   1-800-527-2633 

fax (316) 383-7502 
 
 
 

MASTER’S RESPONSIBILITY FORM 
 
 

I, _______________________________________________________, a master 
 
_________________________________________________________ currently  
        (Drain Layer, Electrician, Gas Fitter, Mechanic, Plumber) 

 
hold a Sedgwick County Certificate # ____________________ for 20_____ and 
do hereby state that I will be the individual responsible for code compliance and 
obtaining the necessary permits and inspections for the following person, firm, or 
corporation. 
 
______________________________________                 __________________                       
Name of Person, Firm, or Corporation                                    Business Telephone 
 
________________________________________________________________ 
Address 
 
________________________      _________________    __________________ 
City                                                          State           Zip 
 
 
________________________________________________________________ 
Signature 
 
____________________ 
Date 
 
 
FOR OFFICE USE ONLY 
 
Date ________________________  Business License No. _________________ 
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