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Master Verification 
 
 
I ___________________________cert ify that as a designated master, I am a ful l-               
     Name o f  Mater  
 
 

t ime employee for _____________________ and responsible for al l  code specif ic 
trade work.       Name o f  Company L i censed w i th  COT 
 
      

 
“Sign below and complete only the area that applies to your license type” 

 
 
 
Please Circle the following trade that applies to your area of responsibility:            
                                                           
Electr ical Mechanical Plumbing Mobile 

Home 
Lawn 
Irr igation

Gas 
Fitt ing

Sol id 
Fuel 

Water 
Softener 

 
 
I understand it is my responsibility to contact the Development Services Office  
@ 785-368-3905 Opt # 3 in the event my employment is terminated with this company.  
 
_______________________________________________________ 
Signature of Designated Master                Date 
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