“ SONOMA COUNTY CANNABIS

Cannabis Business License Application

County of Sonoma
County Executive’s Office

Form CBL-001

A Cannabis Business License is required for all cannabis operations and is specific to the location and

business for which it is issued.

Operation Type(s):
Outdoor Cultivation

Mixed-Light Cultivation
|:|Indoor Cultivation

Manufacturing

Storefront Retail (dispensary)

Testing Laboratory

Centralized Processing

Non-Storefront Retail (delivery only)

Distribution

By placing my contact information (name, address, phone number, email address, etc.) on this application
form and submitting it to the County Executive’s Office, | understand and authorize the County Executive’s
Office to post this application to the internet for public information purposes, including my contact
information, and | agree to be contacted by email or phone regarding the status of my application.

Applicant
Applicant Name

Business Name
Mailing Address
Mailing City, State Zip
E-mail Address
Phone Number

Applicant Signature

Property Owner (if other than applicant)

Property Owner Name
Mailing Address
Mailing City, State Zip
E-mail Address

Phone Number

Property Owner Signature




Other Contact(s)

Contact Name

Mailing Address

Mailing City, State Zip

E-mail Address

Phone Number

Contact Signature

Project Information
Site Address

Assessor’s Parcel Number(s)

Project Description

Required Application Materials:

Cannabis Business License Application Form CBL-001.

Cannabis Business License Acknowledgement Agreement Form CBL-002.
Copies of applicant(s) Driver’s License(s).

Statement of Information (SOI).

vk wN R

Site Plan and Proposal Statement.
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