
Hardin County 

Electrical Service 

Permit Application 

 
                   
 

 

 

 

 

 

 

 

 

 

 
 

Applicant’s name____________________________________ Property Owners name___________________________________ 

 

Properties Physical Address__________________________________________________________________________________ 
(Where service is being requested)      (Street #)          (Lot/Apt#)            (Street Name)                                   (City)                                                   (Zip Code) 

 

Applicant’s Current Mailing Address___________________________________________________________________________ 
                                                                                      (Street #)           (Lot/Apt#)          (Street Name)                       (City)                                       (Zip Code) 
 

ENTERGY ___ SHECO ____ Account Number________________ Name on the Electrical Account___________________________ 

                                                                              (provided by electrical company) 

Phone Number________________________________________ Alternative Phone Number______________________________ 

  AGE_________________       ARE YOU DISABLED VETERAN   (Circle)     YES     NO    PERCENTAGE OF DISABILITY _______________ 

Permit Type:  [Permanent]            {Temporary]            [Trailer Meter Loop]            [Meter Base]            [Addition]    

Premise Type:     [House]            [Apartment]            [Suite]            [Boat Slip]            [Trailer Unit]            [Commercial] 

Description of Service Requested: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

______________________________________________Office use only below_________________________________________ 

 

* Permit fee of $30.00 payable to Hardin County. 

* If development is located in a Special Flood Hazard Area, additional forms are required. 

Method of Payment: Check #_______________   Cash _____   Credit Card _____ Money Order _____ Permit #________________ 

 

Amount Paid______________ Date Collected____________________ Precinct # ___________      By________________________ 

 

Revised 09/12/24 

1. No work of any kind may start until a permit is issued.  
2. The permit may be revoked if any false statements are made herein.  
3. If revoked, all work must cease until permit is re-issued.  
4. The permit will expire if no work is commenced within six (6) months of issuance.  
5. Applicant is hereby informed that other permits may be required to fulfill local regulatory requirements.  
6. Applicant hereby gives consent to the Local Administrator or his/her representative to make reasonable inspections  
     required to verify compliance.  
7. THE APPLICANT DOES CERTIFY THAT ALL STATEMENTS HEREIN, AND IN ATTACHMENTS TO THIS APPLICATION ARE TO THE  
     BEST OF HIS/HER KNOWLEDGE TRUE AND ACCURATE.  
 
APPLICANT’S SIGNATURE_________________________________________ DATE________________________________ 

APPLICANT’S SIGNATURE          DATE                                     

 

Hardin County Floodplain 

300 Monroe 

Kountze, TX 77625 

 

Phone (409) 246-5251  


