
 
Madison County 911 Addressing 

 

 

 

 
 

 

 

101 West Main, Suite B-13 

Madisonville, Texas 77864 

(936) 348-3810 

shelly.butts@madisoncountytx.org  

 

SOLAR ELECTRIC SERVICE WAIVER  
 

 
Name of Owner: ___________________________________Phone: ______________________    

Mailing Address: ____________________________City & Zip: _________________________   

Name of Contractor/Provider: _____________________________ Phone: _________________ 

Mailing Address: ______________________________Website: _________________________   

911 Address of Service Location:__________________________________________________      

This solar connection will serve:  (Please check all that apply)                   (  Existing Residence       

(  Barn     ( Water Well     (  New Construction   (  Mobile Home   (  Other ______________ 

(Please check electric provider)     (  Entergy       (  Mid-South       (  Houston County   

Acct #:__________________ 

Name on Electrical Billing Account:________________________________________________ 

 

Please provide documentation of Scope of Work for each location. 

 

PLEASE READ AND SIGN BELOW: 

I,  as owner / applicant having authority to act on behalf of the owner, understand in the process of applying, I am stating that I will 

follow current state and county development regulations and will meet inspections guidelines. I understand in the process of applying 

that the above statements are true and correct to the best of my knowledge. Authorization is hereby given to Madison County to enter 

upon the above-described property for the purpose of lot evaluation and inspection of the development.   
 

___________________________________                                      _______________________________   

           Signature of Owner                  AND                  Signature of Contractor/Provider 

 

FOR OFFICE USE ONLY:   

FLOODPLAIN REVIEW & CLEARANCE: 

 

Date of Review:___________   Determination:_________________  Initials of Reviewer:____   

Verification of 9-1-1 address __________________   Date Verified______________________ 

ELECTRICAL SERVICE PROVIDERS  

( ENTERGY       (  MID SOUTH SYNERGY   ( HOUSTON CO- OP    ( OTHER ____________ 

PERMIT#________________   DATE ISSUED:_____________  NOTES:_______________________ 

 

mailto:shelly.butts@madisoncountytx.org

