EF Fyso

COUNTY
EMERGENCY SERVICES DIST. #1

14151 Nunda Ave. « Horizon City, TX 79928
Bus. Phone (915) 852-3204 « Facsimile (915) 852-8400

Fireworks Permit Application

Date of Application: Permit #: Fee: $

Company Name: Sales Tax I.D. #:

Contact Person on Site: Phone:

Company Address: Phone:

City: State: Zip Code:

E-mail:

Display or Vending Address:

Contact Information for Property Owner where Vending:

Phone #: City/County: State: Zip Code:

** Pyrotechnic Special Effects Including Fireworks and Fire Performers:
e 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; fall-out zone; & the audience area
All vehicles transporting pyrotechnics must comply with 49 CFR Chapter 1(F).
Additional permits from Federal, State, or other authorities may be required.
e The Fire Marshal or Designee may require a demonstration of any pyrotechnic, firework, or fire performance
prior to final approval.

1. Complete application in its entirety.

2. Attach a legible site plan of your stand or display. The review process will take approximately 2 to 3 days to
complete, and then you may pick up your permit and begin the inspection process.

3. A copy of your Texas State License to operate a stand or to perform a display shall be attached to your
application.

4. Stocking of the building or stand shall not begin until the building / stand inspection is completed. Preliminary
inspection shall be requested by applicant.

5. For firework stands, see House Bill #03907F for fee schedule.

6. A lease agreement where vending or posting shall be provided to avoid illegal occupancy/placement.

Please submit your completed Inspection Request form via e-mail to: inspectionrequests@epcesdl.com when

ready for our inspection of your stand (pre-stocking) or display. Please attach the payment confirmation number to

your request and the Fire Marshal’s Office will reply and coordinate a date & time for inspection.

Adopted 01/2013 — Revised 03/2023


mailto:inspectionrequests@epcesd1.com

	Date of Application: 
	Permit: 
	Fee: 
	Company Name: 
	Sales Tax ID: 
	Contact Person on Site: 
	Company Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Display or Vending Address: 
	Contact Information for Property Owner where Vending: 
	CityCounty: 
	Onsite Person Phone: 
	Company Phone: 
	Display/Vending Phone: 
	Display/Vending State: 
	Display/Vending Zip Code: 


