
CODE COMPLIANCE AND COMMUNITY RELATIONS 

231 NE Fifth Street, McMinnville, Oregon 97128 

Please complete this form to file a complaint, and return it to our office or email nic.miles@mcminnvilleoregon.gov. 
Submissions that do not include contact information will be considered incomplete and will not be investigated. Your 
personal information will not be shared, unless a public records request or court order is obtained to release the case 
information. If you would like to file an anonymous complaint, please call 503-434-7305, or visit our office in person. 
Complaints involving racial or gender discrimination will see no response.

LITTER/TRASH 

JUNK 

INOPERATIVE VEHICLES 

TALL GRASS/WEEDS 

SMELL  

NOISE  

DUST 

ANIMALS 

FIRE HAZARD 

BUILDING CODE 

RODENTS/INSECTS 

OTHER 

COMPLAINT DESCRIPTION: 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

For staff use only:       Received by:_______________________________ 

OWNER:__________________________________________________________ADDRESS:_________________________________ 

FIELD REPORT: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

VIOLATION OBSERVED 

NO VIOLATION OBSERVED 

BY:___________________________________________________DATE:________________________________________________ 

REQUESTED BY 

NAME:_________________________________________________________________________DATE:_______________________ 
ADDRESS:______________________________________________________________________PHONE:______________________ 

COMPLAINT ADDRESS/LOCATION
LOCATION:__________________________________________________________________________________________________ 

COMPLAINT CATEGORY 
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