FEE: $50.00 550 Main Street
P. O. Box 470
Weed, CA 96094

CITY OF WEED (530) 938-5020

(530) 938-5096 (FAX)

www.ci.weed.ca.us

PLANNING & COMMUNITY DEVELOPMENT DEPARTMENT

MEDICAL MARIJUANA CULTIVATION USE PERMIT APPLICATION

Pursuant to Section 18.60.010 of the Weed Municipal Code: The purpose of this chapter is to regulate the
cultivation of medical marijuana for personal use in a manner that protects the health, safety, and welfare
of the community and minimizes or eliminates the potential nuisances associated with marijuana
cultivation in @ manner which is consistent with applicable state and federal laws and regulations.

. APPLICANT DATA

A. Name of Applicant (Please Print):

B. Address or Location of Property:

C. Assessor’s Parcel Number(s):

D. Site Area (acres/sq. ft.):

E. Current Zoning: F. Existing Use of Property:

G. Attach Description of Proposal: Applicant will describe proposed cultivation facility including size,
number of plants, screening, security, structure materials, heating, electricity, water, etc. (see page 3)

H. Attach a scaled diagram showing the location of the facilities and indicating the size, and distance from
adjoining structures and property lines. (see sample)

I. Attach a copy of doctor recommendation.

Il. APPLICANT CERTIFICATION
A. APPLICANT: In signing this application, | agree to be bound by conditions of approval. 1 certify that
the information and exhibits submitted are true and correct. | understand that my permit can be revoked
or denied if found to be in violation of any of the regulations.

Signature: Date:

Telephone Number:

Mailing Address:

City: Zip: E-mail:

iIl. AUTHORIZATION AND CONSENT OF PROPERTY OWNER

A. PROPERTY OWNER: In signing this application, |, ds property owner, have full legal capacity to, and
hereby do, authorize the filing of this application. | understand that conditions of approval are binding and
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agree to be bound by those conditions, subject only to the right to object at the hearings or during the
appeal period. | hereby certify that the facts, statements, and information presented within this application
form are true and correct to the best of my knowledge and belief. | hereby understand and certify that any
misrepresentation or omissions of any information required in this application form may result in my
application being delayed or not approved by the City. | hereby certify that | have read and fully
understand all the information required in this application form. | further agree and grant authorization to
enter said property to the City for the limited purpose of examining the property with respect to the
proposed land use. Further,1 Cldo  Ido not agree and grant authorization to State and
federal agencies to enter said property for the limited purpose of examining the property with respect to
the proposed land use. The authorization is valid from the date of this application until the date of project
determination or withdrawal. In applying for this application(s), | also agree to diligently process and
complete all requirements necessary for said application(s) to be considered complete and ready for
processing and | hereby do agree that failure to do so in accordance with City Code constitutes an
abandonment of said application(s) and my desire to withdraw said application(s).

| FURTHER AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS CITY OF WEED, ITS AGENTS,
OFFICERS AND EMPLOYEES FROM ANY LEGAL CHALLENGE RESULTING FROM THIS
APPLICATION. | FURTHER STIPULATE THAT IF | FAIL TO COMPLY WITH ANY CONDITIONS
ATTACHED TO CITY APPROVAL | AGREE AND CONSENT TO THE CITY RESCINDING ANY AND
ALL APPROVALS THAT ARE SUBJECT TO THIS APPLICATION.

Name (PIs. Print): Telephone:
Address:
City: Zip:
E-mail:
Signature: Date:

For City use only:
Application Requirements:

Scaled diagram indicating the location of the cultivation facilities, the size of the
cultivation area, and distance from adjoining structures and property lines

Project description: Includes number of plants and description of cultivation area
including screening, security, structure materials, and electrical, water, and heating
connections (if any).

Doctor's recommendation copy.

$50 fee received : Date: Receipt #

Application is: ([} Approved ! Denied

Date:

City's Administrator
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PROPOSED FACILITY DISCUSSION:

For City use only:

Compliance check:

Remarks:
Date

Remarks:
Date

Remarks:
Date

Remarks:
Date
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