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Electric Meter Reset Application 

Inspection of discontinued service (only one meter per permit) 
REQUIRED IF THE SERVICE HAS BEEN OFF FOR 6 MONTHS OR LONGER OR IF THE METER HAS BEEN REMOVED 

$36.00 Permit/Inspection Fee 

PLEASE MAKE CHECKS* PAYABLE TO MABCD

Occupancy Types: (check one) 

Single Family Multi-Family  Business   Medical/Dental Office Hospital 

STREET ADDRESS  BLDG SUITE ZIP CODE 

APPLICANT NAME  PHONE NUMBER EMAIL ADDRESS 

Desired Inspection Date 
Inspector will call the contact on the 

morning of the inspection date. 

Contact Name for Inspection Phone Number 

Notes/Comments for Inspector 

Please return completed form to MABCD@sedgwick.gov  
or 

Mail to MABCD 271 W. Third St Ste. 101 Wichita, KS 67202 

or

271 W. 3rd St. N., Suite 101 - Wichita, KS 67202 -  www.sedgwickcounty.org - TEL: 316-660-1840  -  FAX: 316-660-1810 

Metropolitan 
Area Building & 
Construction 
Department

*PLEASE NOTE:  RETURNED CHECKS WILL RESULT IN A RETURNED CHECK FEE AND THE TERMINATION OF ELECTRICAL
SERVICE AND REMOVAL OF THE ELECTRICAL METER
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