@ MEDFORD

Business Information and Checklist

(For use with Building Permit Applications and Business License Applications)

Building Permit Application #: Business License #:

Applicant (or Agent) Information:

Name:
Telephone Number: (Personal) (Work)
E-mail:
Applicant (or Agent): Date:

(Signature)

Confidential Fire/Police Dispatch Center Information (please print):

Commercial Business Name:

Site Address:

Business Phone:

Names and Phone Numbers for after business hours Emergency Contact(s):
1.

2.
3.

(This information required for Business Licenses only)

Occupancy Information: (Please describe the intended use for the location)

Checklist: (See reverse side)

Medford Fire-Rescue 200 S. lvy St. #180, Medford, OR 97501 541-774-2300 medfordfirerescue.org



Medford Fire-Rescue Business Information Checklist

Checklist Instructions:

Please contact Medford-Fire Rescue with any questions (see contact information at top right of page 1).

Check all that apply below

Fire Protection System Present?

oooao

Automatic Sprinkler System — Type:

Fire Alarm System:

Emergency Alarm System:

Other System (Alternative Extinguishing, Standpipe, Smoke Control)
Type:

Hazardous Materials (105.6.20)?

aoooooood

Compressed Gases: oxygen, nitrogen, butane, propane, etc.
Explosives

Flammable and Combustible Liquids: gasoline, alcohol, etc.
Highly Toxic Materials

Oxidizing Materials

Organic Peroxides

Pyrophoric Materials

Toxic Materials

Unstable (Reactive) Materials

High-Piled Combustible Storage (105.6.22)?

O

Greater than 500 square feet of storage that is ALSO:
o High Hazard over 6 ft — Tires, pallets, Group A Plastics (Styrofoam, etc), flamm. liquids, etc.; OR
o Combustible Materials over 12 ft — materials that are fuel for a fire such as wood, paper, etc)

Other Operations and Materials?

O

aooooo O

aooooooooa

Combustible Dust (105.6.6): Grain elevator; feed mill; pulverizing of aluminum, cocoa, magnesium, spices,
sugar, etc
Combustible Fibers (105.6.7): readily ignitable and free-burning material in a fibrous or shredded form such
as cloth, hay, hemp, rags, straw, wastepaper, etc.
Cryogenic Fluids (105.6.10)
Cutting and Welding (105.6.1)
Dry Cleaning (105.6.12)
Fruit and Crop Ripening or fruit-ripening process using ethylene gas (105.6.18)
Fumigation and Insecticidal Fogqging (105.6.19)
Hazardous Production Materials (HPM) Facility (105.6.21)
o Solid, liquid or gas associated with semiconductor manufacturing with
= Health, flammability or instability Class 3 or 4 as ranked by NFPA 704
= End product not hazardous
Industrial Ovens (105.6.24)
Lumber Yards and Woodworking Plants (105.6.25)
LP-Gas (105.6.27)
Magnesium (105.6.28)
Open Flames and Torches (105.6.31)
Open Flames and Candles (105.6.32): open flames and candles in dining areas, bars, etc.
Places of Assembly (105.6.34)
Repair Garages and Motor Fuel-Dispensing (105.6.39)
Spraying or Dipping (105.6.41)
Storage of Scrap Tires (105.6.42)
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