
 

                            Fireworks Retail Display or Storage Application & Permit 
  

 

 

 

Applicant Business Name:   ___________________ 

Contact Name: _________________________________________ 

Phone: _______________________________________________ 

E-mail Address:     ________ _ 

Mailing Address: ____________________________________________ 

____________________________________________________________ 

Location / Address of use:  _ __ 

_____________________________________________ 

 Requested Dates: ________________________________________  

Requested Hours of Operation: _______________________________   

 

FOR FIRE DEPARTMENT USE ONLY 
    

DATE REC’D.              ____________           

    Completed Oregon State License & Permit   

    One time fee per display/storage (in accordance with City 

of McMinnville Resolution 2016-11)  -  $50.00 

Paid:  Cash ______ Check _______ CC _______ 

EFFECTIVE DATES:  

FROM: _____________ TO: _____________ 

Hours of Operation: ___________ - ____________ 

REQUIREMENTS FOR SUBMITTAL: 

 Completed License & Permit application from the Oregon Office of State Fire Marshal. 
 Payment of $50 fee.  
 Plans cannot be reviewed without all required submittal criteria.   

 
Either bring or send packet (including paperwork and payment) to:  
PERMITS – McMinnville Fire Department, 175 NE 1st Street, McMinnville OR 97128.     
Open 8:00 AM – 5:00 PM, Monday - Friday 

     
NOTE: Completed packet (including fees) must be received or post marked at least seven (7) calendar 
days before the event.  Any permit request packet received after the deadline may be denied. 

This permit can be revoked for failure to comply with the specified “Conditions of Use” by Fire Officer or 
Inspector of McMinnville Fire Department for due cause. 

Applicant’s Name: (print)___________________________     Applicant’s Signature______________________ 

Inspectors Name: (print)____________________________    Inspector’s Signature______________________ 

Note: EACH DISPLAY OR STORAGE ADDRESS WILL REQUIRE AN INDIVIDUAL PERMIT.  

Conditions of use:________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

McMinnville Fire Department 
175 NE 1st Street 

McMinnville, OR 97128 
Phone: 503.435.5800 

Fax: 503.435.5815 
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