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EL PASO COUNTY E.S.D. #2 -- FIRE MARSHAL’S OFFICE 
Firework Display Inspection Permit Application (2015 IFC-105.6.38, 106.1) 
Application must be submitted 15 days prior to event, expedite fees may apply if failure to submit. 

 

Expedite: _________ 
 

Company Name: __________________________________________________________________________ 

Company Address: _____________________________________ City: ______________________________  

State: TX         Zip Code: _______ Contact Person: _______________________________________________  

Phone #: __________________________________ email: ________________________________________ 

Place of display: __________________________________________________________________________ 

Display Address: _______________________________________City: ______State: TX   Zip Code: ________ 

Date of event: ___________________________________________________  Time: ___________ 

Pyrotechnic Special Effects Including Fireworks and Fire Performers 

• Application must be accompanied by the following: 

o A description of the display or show, including a list of the type and 

number of pyrotechnic effects 

o A plot plan of the display area showing the location of discharge and the 

audience area 

• All vehicles transporting pyrotechnics must comply with 49 CFR Chapter 1(F). 

• The Fire Marshal may require a demonstration of any pyrotechnic, firework, or 

fire performance prior to final approval. 

• Additional permits from Federal, State, or other authorities may be required 

   
                                     

Fire Marshal’s Office Use Only  

Date submitted:  ____________________________    Deputy Paul Solis:      Approved |        Disapproved 

Permit #:  ____________________________________                        Expiration date:  _________________ 20_________ 

Received by:  ____________________________________                 DFM: __________________________________________ 
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