
  Application for Fire & Life Safety Inspection 
 

McMinnville Fire Department 
175 NE 1st Street 

McMinnville, OR 97128 
Phone: 503.435.5800 

Fax: 503-435-5815 

 
Check One:         State or Federal Required Inspection           Business Requested Inspection 

Date of application: ____________________ 

Business Name: ________________________________________________________________ 

Business Address: _______________________________________________________________ 

______________________________________________________________________________ 

Type of Facility: _________________________________________________________________ 

Square Footage of Facility:  Up to 3,000    3,001-10,000   10,001-20,000   Over 20,000 

Contact Name: _________________________________________________________________ 

Contact Phone Number: ____________________ Email Address: _________________________ 

Preferred Date and Time of Inspection: ______________________________________________ 

 
Inspection Fees:  
Requested Inspections = $100.00   
State or Federal Required Inspections:       
Up to 3,000 sq ft = $50.00   3,001-10,000 sq ft = $125.00   10,001-20,000 sq ft = $200.00   Over 20,000 = $250.00 

 

  FOR FIRE DEPARTMENT USE ONLY 

Scheduled Date & Time of Inspection: ____________________________________________ 

Inspection Fee: $___________________   

 Approved with no deficiencies    Approved with deficiencies      Not Approved 

Inspector’s Notes: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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