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1144 South Seneca     Wichita, Kansas 67213-4443     T  316-660-1840     1-800-527-CODE     F  316-383-7502 

 
 

 
 

2012 APPLICATION FOR TRADE CONTRACTORS BUSINESS 
LICENSE RENEWAL 

 
 

___________________________________________________________________________________ 
Please Print the Name of Person, Firm or Corporation 

 
___________________________________________________________________________________ 

Business Street Address 
 

____________________                    _________             ___________________ 
City                                           State                                     Zip Code 

 
(____)_______________________        (____)___________________________ 

 Business Telephone No.                                           Fax Telephone No. 
 

CHECK ONLY ONE 
__ Electrical Contractor        __ Mechanical Contractor     __ Plumbing Contractor 

 
                                                                  __ S1 Range Hood               __ S1 Lawn Sprinkler 
                                  
                                                                                                       __ S2 LP Gas 
 
Business License Fee:   First Time Fee/Late $50.00 Electrical 
                                            First Time Fee/Late $25.00 Mechanical & Plumbing 
 

Electrical- $200.00           Mechanical- $200.00                       Plumbing- $200.00 
 

Lawn Sprinkler- $200.00              Range Hood- $200.00             LP Gas-$200.00 
 

Make checks Payable to: Sedgwick County Code Enforcement 
 

_______________________________________________              __________ 
                                        Signature & Title of Officer for Person, Firm or Corp.                                               Date 

 
 
________________________________________________________________________________________________________ 

          FOR OFFICE USE ONLY 
 

Date Master Responsibility Form Received_______________   Business License No._________________ Date_______ 
 

Date Certificate of Insurance Received__________________                                                                                    AZ 9/11 
                                                                                                                                                                                                                          

Sedgwick County 
Department of Code Enforcement 


