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MARIJUANA BUSINESS LICENSE PROPOSED OPERATING PLAN  
(Attach Separate Sheet if Necessary) 

 
FOR ALL LICENSE TYPES 

 
A statement from the landlord or owner (if owner occupied) that the electrical system will 
be modified to meet required electrical load, if necessary.  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
A statement from the electrical utility that the premise is already equipped for the 
required electrical load or, if not, the premise is able to be modified to meet the required 
electrical load. 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Name of owner or manager who will reply, within 24 hours, to the City of Commerce 
City, and the applicant representative’s phone number and email address when premise 
inspection or city enforcement contact is required. 
 

Name Phone Number Email Address 

   

   

 
Describe the plan for locked disposal of any marijuana product or marijuana-infused 
product that is not sold to a patient or customer in a manner that protects any portion 
thereof from being possessed or ingested by any person or animal and in a manner that 
renders disposed of product unusable and unrecognizable.  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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Describe the ventilation plan of the marijuana business that indicates the ventilation 
system that will be used will prevent any odor of marijuana off the business premises.  
For infused product manufacturers, such plan shall also include all ventilation systems 
used to mitigate noxious gas or other fumes used or created as part of the production 
process: 
____________________________________________________________________ 
____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Provide a complete list and quantities of all hazardous materials regulated by federal, 
state or local government with authority over the business that will be used, or kept, at 
the marijuana business, the location of such materials and how such materials will be 
stored:  
___________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
From where, and through what method, will you receive your supply of marijuana and 
marijuana products?    
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Describe the plan for view obstruction of product from outside of the location: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

FOR MEDICAL MARIJUANA CENTERS AND RETAIL MARIJUANA STORES 
 
Describe the products to be sold: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Describe other on-site service(s) to be provided:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Describe the plan for packaging marijuana at medical marijuana center or retail 
marijuana store:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Describe your plan to check and card the people who enter your business:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Identify the ID scanner to be used in conjunction with above customer carding plan:  
___________________________________________________________________ 
 
Describe your plan for ensuring that no amount over weight is sold to customers:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
INFUSED PRODUCTS MANUFACTURERS AND RETAIL MARIJUANA PRODUCTS 

MANUFACTURERS 
 

Does/Will your business have plants at the premise (A separate license is required for 

each premise in which a marijuana business is operated)?   ☐ Yes     ☐ No 

 
Does your infused products manufacturer/retail marijuana products manufacturer 
location have one-hour fire rated walls up to the ceiling to separate the licensed 
premises from the cultivation licensed premises with separate entrance and exit doors?  

☐ Yes     ☐ No 
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Describe the products and services to be provided by the marijuana business, including 
an indication of whether or not the business proposes to engage in the production of 
retail sale of food or other products for human ingestion, and whether any products or 
services will be provided at a location different than the address on the license 
application:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Describe the product, or products, to be manufactured at this  location: 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 
 
Name the center from where the marijuana will be purchased for such products: 
______________________________________________________________________ 
 
Describe the means used for extraction, heating, washing or otherwise changing 
marijuana plants for each product and verify compliance with ventilation and safety 
measures for each process: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Identify the maximum amount of marijuana or marijuana infused products that may be 
on the premises at any given time:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 
 
Provide the name, address and license number for each marijuana center that will 
distribute the product manufactured at this location: 
 

Name Address License Number 
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FOR CULTIVATION FACILITIES 
 

Total square footage:  _______________ 
 
Maximum number of plants:  _______________ 
 
Maximum number of lights at this location:  _________________ 
 
Wattage for lights used:  __________________________________ 
 
Describe the cultivation layout in organized rows and aisles (elaborate on general 
premise diagram with 3 foot aisles and plant rows): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________  


