
            Hardin County Health Department 
         Food Establishment Permit Application 

          P.O. Box 820/440 W. Monroe, Kountze, Texas 77625 
        409-246-5188   rejena.bolton@co.hardin.tx.us 

  

Name of Business: _____________________________________________________________ 
 

Owner/Manager: ______________________________________________________________ 
 

Physical Address: ______________________________________________________________ 
         City    Zip 
 

Mailing Address: _______________________________________________________________ 
         City   State  Zip 
 

Phone: ___________________________ Email: ______________________________________ 
 
 

Please check one:  ____Restaurant ____Cafeteria ____Fast Food ____Deli/Bakery     
_____Bar/Club      ____Supermarket ____Convenience Store ____Continental Breakfast/Hotel    
_____ Non-Profit ____Swimming Pool _____Mobil/Catering ____Day Care/Sr. Center  
_____ Other 
License Fee; see risk assessment: 
 

 Low Risk ……………………………………… $  50.00  (non-cooking) 

 Medium Risk ………………………………. $100.00 (minimal cooking) 

 High Risk …………………………………….. $175.00 (full kitchen) 

 Mobil/ Catering ……………………………$175.00 

 Child or Sr. Center ………………………. $  75.00 

 Non-Profit ……………………………………$    0.00 
 
Customer Signature: ____________________________________________________________ 
     
              For Office Use Only 
 
Date issued: _______________      Date to expire: ______________ 
 
Permit # ____________   Fee: _____________   
 
Paid: _____Cash      _____________________________Check/Mo. Order        ________ Invoice  
 
Approved By: ___________________________________________   Date: ________________ 
     ReJena Bolton         

           Hardin County Sanitarian 

mailto:rejena.bolton@co.hardin.tx.us

