
          El Paso County Emergency Services District #2 
16001 Socorro Road  

PO Box 265 
Fabens, TX 79838 

Telephone: (915) 851-0304 
Fax: (915) 851-9000  

email: inspections@epcountyesd2.org 
 

Fire Marshal: Roger Esparza | Assistant Fire Marshal: Joe Saucedo 
Fire Marshal’s Assistants: Angie Hernandez | Rosie Edwards 

Deputy Fire Marshals: Marco Herrera | Juan Medina | Marcos Rodriguez | Pablo Solis III 
  Revised:2024.02.20 

EL PASO COUNTY E.S.D. #2 -- FIRE MARSHAL’S OFFICE 
License/Inspection Application (2015 IFC-106.1) 

Applicant must submit a current licensed plumber’s carbon monoxide inspection. (2015 IFC-106.2) 
 

Expedite: _________ 
 

Applicant: _______________________________      

Business/Head Start Name: _________________________________________________________________ 

Site Address: ____________________________________________________________________________ 

City:  ______________________________   State: TX            Zip Code: _____________________ 

Contact Name: _______________________________________     Phone #: ___________________________ 

email: ______________________________________________ 

Please Check Applicable Box: 

         Adult Day Care                 Business                     Day Care                     Dialysis Center 

 

         Foster Care                       Head Starts fee ($185.00)                Other: _______________________ 

                                                                                                                        

 

 

                                        Yearly inspection is required when operating in ESD 2 jurisdiction. 

Fire Marshal’s Office Use Only  

Date submitted:  ____________________________                 Plumber’s inspection received: YES | NO 

Permit #:  ____________________________________                        Expiration date:  _________________ 20_________ 

Received by:  ____________________________________                 DFM: __________________________________________  

      Reinspection   1st Notice               2nd Notice 
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