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Medical Marijuana Zoning Approval
Applicant Name: ﬂfa PR/ q,{/-,]? La s ‘PNJ E p?')*?f’ﬂ/’ff‘f;":-‘;ﬁ);}?fv?}" pi‘;ﬁe 47/"-%})/
Applicant Address: 70 ¥ NV E Lafe Pajprc Ur LS My (Yd6y
Applicant Phone Number: b~ 2)85- )92
Applicant Email: ;4//’/,9 AN A )4./:? ¢, Lon?
Site Address: ,?JDSU/ “Rﬂj /S'f"f‘ffvl L£ M() b #0L3
Site Zone: < P- 3\

1. What use is the requested use? Check all that appiy:

P{ Dispensaty

O Cultivation

0 Extraction
0 Testing
O Transportation

2. s the requested use allowed in the zone of the subject property?

)Zf Yes

3. s the proposed medical marijuana use located in a building with a residence?
U Yes
‘g( No
4. Has the applicant provided a survey demonstrating compliance with the buffer
requirements?

/‘P( Yes

O No

Staff Signature/Date Appllca ts ture
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