
 Ellis County Fire Marshal 
109 S. Jackson, Suite 145 ٠ Waxahachie, TX 75165 

Office (972) 825-5555 Fax (972) 825-5551 

      

 Fireworks Stand / Indoor Site Inspection Application 
(An Application must be completed for each addressed location.) 

Please include a copy of your current State Fireworks License and the inspection fee. 
Payable to: Ellis County Fire Marshal 

 

 
CHECKS: Payable to Ellis County Fire Marshal 

CASH: If you come by our office, please bring the exact amount. 

CREDIT CARDS: Credit card company does charge a convenience fee. 

Please call our office to pay by credit card. 972-825-5555 
 

Please check one of the following:   

Fireworks Stand ($100 plus $25 inspection for each stand per location) total $125.00 

Indoor / Walk-in Site ($200 plus $25 inspection fee per building) total $225.00 

                                           

Business Name: __________________________________________________________________________ 

Physical Address: _________________________________________________________________________ 

  (911 Address)                                                                          (City)                                       (State)                        (Zip) 

Number of stands or buildings at this location: __________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

STAND / SITE OWNER INFORMATION 

Name: _________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

                                                                                                                                (City)                                       (State)                        

(Zip) 

Home Phone:  _________________________________   Cell Phone:  _______________________________ 

E-mail:  ________________________________________________________________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

STAND / SITE OWNER INFORMATION 

Name: _________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

                                                                                                                                (City)                                       (State)                        

(Zip) 

Home Phone:  _________________________________   Cell Phone:  _______________________________ 

E-mail:  ________________________________________________________________________________ 

Office Use Only 
 

Total Amount Submitted: $ _______________________________          Receipt #: ______________________________________ 
 
State Fireworks License Number(s):  ___________________________________________________________________________    
 
Date: _____/_______/________      ECFM Officer Initials: _______________________          


