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Deposit
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Completed applications must be submitted to City Hall at:
14177 Frederick Street
Moreno Valley, CA 92552 
Questions - Submit to cannabispermit@moval.org

COMMERCIAL CANNABIS REGULATORY PERMIT APPLICATION
Pursuant to Chapter 5.05 of the City of Moreno Valley Municipal Code (MVMC)

Upon receipt of a completed application and deposit, the Chief Financial Officer (CFO) of the Financial & Management Services Department shall investigate the information contained in the application to determine whether the applicant shall be issued the requested permit.  The purpose of the review is to ensure that the commercial cannabis business will be conducted in a secure, safe and business-like manner consistent with all applicable local and state laws, rules and regulations governing commercial cannabis business, including without limitation the Medicinal and Adult-Use Cannabis Regulation and Safety Act, Proposition 64 (Adult Use of Marijuana Act), and the regulations promulgated by the Bureau of Cannabis Control, the California Department of Food and Agriculture, and the California Department of Public Health.

Please select from one of the following categories for which you are applying for a Commercial Cannabis Regulatory Permit.  

Note: a separate application is required for each category of CCR Permit.

Cultivation – Type:  	______
Manufacturer – Type 6
Non-Volatile Testing Lab – Type 8
Dispensary/Retailer – Type 10 Store Front
Distribution – Type 11
Microbusiness – Type 12


PROJECT LOCATION:  	

ASSESSORS’ PARCEL NO.:  	
EXISTING LAND USE OF PROPERTY:  	
ZONING: Permitted commercial cannabis types may locate and/or operate pursuant to 9.09.290 of the MVMC.

EXISTING ZONING OF PROPERTY:  	



LOCATION

Is the site and/or property located within 600-feet of a school, park, place of worship, youth-oriented facility, youth center, day care center, or community center, as provided in MVMC Section 9.09.290(D)(1)?

[image: ] YES	[image: ] NO

STAFF USE ONLY:
Signature	Complies	Notes
	Zoning Verified
	
	
	

	Location Verified
	
	
	




A. APPLICANT/BUSINESS INFORMATION (TO BE COMPLETED BY APPLICANT):

APPLICANT/BUSINESS NAME:  	

Mailing Address: 	Phone No.  	 City, State, Zip: 	E-Mail:	 BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		
BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		
BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		
BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		
BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		
Mailing Address: 	Phone No.  	 City, State, Zip: 	E-Mail:	 LEGAL REPRESENTATIVE:  		 
Mailing Address: 	Phone No.  	 City, State, Zip: 	E-Mail:	 (Attach additional sheets as necessary)



B. PROPERTY OWNER CONSENT PURSUANT TO MVMC 5.05.035:

In the event that neither the applicant or owner are the legal owners of the subject property contemplated by this application, the application must be accompanied with a “COMMERCIAL CANNABIS REGULATORY PERMIT APPLICATION PROPERTY OWNER’S STATEMENT OF CONSENT” stating and acknowledging that an commercial cannabis business will be operated on the subject property contemplated by this application and containing the notarized signature from the legal owner of the property.

If either applicant or owner are the legal owners of the subject property contemplated by this application, then evidence of such legal ownership shall be submitted in a form pursuant to MVMC 5.05.035.

PROPERTY OWNER:  	

Mailing Address: 	Phone No.  	 City, State, Zip: 	E-Mail:	 (Attach additional sheets as necessary)

C. BUSINESS OPERATIONS AND INFORMATION:

Days/Hours of Operation:  	

Delivery Service to be provided: [image: ] YES	[image: ] NO	Hours of Delivery Service:  	

Name of all owners as defined in by the Bureau of Cannabis Control (16 Cal. Code of Regulations §5003 et seq.) (Attach additional sheets if necessary):

NAME/TITLE: 	PHONE NO.:  	 ADDRESS:			 NAME/TITLE: 	PHONE NO.:  	 ADDRESS:			 NAME/TITLE: 	PHONE NO.:  	 ADDRESS:  			
NAME/TITLE: 	PHONE NO.:  	 ADDRESS:  			
NAME/TITLE: 	PHONE NO.:  	 ADDRESS:  			



E. APPLICANT AUTHORIZATION

I hereby authorize and consent to the City Manager and the CFO of the City of Moreno Valley, including their designees, to seek verification of the information contained in this application and any attachments.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 

F. TERMS AND CONDITIONS

I hereby certify that I have reviewed the contents of Chapter 5.05 and Title 9 of the Moreno Valley Municipal Code, including any regulations promulgated thereunder, and acknowledge, understand, and agree to be bound by its terms and conditions.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 



G. FURTHER INFORMATION AND INSPECTIONS

I agree to submit any additional and further information as deemed necessary by the City Manager or the CFO, including their designees, in order to process this application.

I further agree to permit the City Manager, CFO, the Moreno Valley Police Department, and their respective designees to conduct reasonable inspections, for the purpose of ensuring compliance with local and State laws, of the proposed commercial cannabis business at the discretion of the City, including inspection of:

· Security recordings made by security cameras defined in by the Bureau of Cannabis Control (16 Cal. Code of Regulations §5044 et seq.),
· Security records and files,
· Inventory records and files, and
· Other written records and files pertaining to the proposed adult-use marijuana retailer.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 




H. INDEMNIFICATION AND RELEASE
A commercial cannabis regulatory permit, whether provisional or final, shall require the permittee to defend, indemnify and hold harmless the City and the City’s elected and appointed officials, commissioners, board members, officers, agents, consultants and employees from any and all liabilities, demands, claims, actions or proceedings and costs and expenses incidental thereto (including costs of defense, settlement and reasonable attorneys' fees), which any or all of them may suffer, incur, be responsible for or pay out as a result of or in connection with any challenge to the legality, validity or adequacy of any of the following items: (i) approval of the subject commercial cannabis regulatory permit; (ii) any prior agreements by and between the city and permittee; (iii) any concurrent and subsequent permits, licenses and entitlements approved by the city related to the subject business; (iv) any environmental determination made by the city in connection with the subject business; and (v) any proceedings or other actions undertaken by City in connection with the adoption or approval of Chapter 5.05 of the MVMC.

The each applicant and business owner consent to, and waives any rights each may have to challenge the legal validity of, the aforementioned fees including, without limitation, any claim that they constitute an abuse of the police power, violate substantive due process, deny equal protection of the laws, effect a taking of property without payment of just compensation, or impose an unlawful tax.

I release the City of Moreno Valley, its agents, officers, elected officials, and employees from any and all claims, injuries, damages, or liabilities of any kind arising from (a) any repeal or amendment of Chapter 5.05 or Title 9 of the Moreno Valley Municipal Code or any provision of the Financial & Management Services and Community Services Development processes.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 



I. ANNUAL COMMUNITY BENEFIT FEE

I release the City of Moreno Valley, its agents, officers, elected officials, and employees from any and all claims, injuries, damages, or liabilities of any kind arising from (a) any repeal or amendment of Chapter 5.05 or Title 9 of the Moreno Valley Municipal Code or any provision of the Financial & Management Services and Community Services Development processes or fees in place.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 

J. APPLICANT CERTIFICATION

I certify under penalty of perjury, under the laws of the State of California, that I have personal knowledge of the information contained in this application and its attachments, if any, and that the information contained herein is true and correct.

NAME OF APPLICANT:  		  SIGNATURE OF APPLICANT: 	DATE:	 NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
NAME OF BUSINESS OWNER (IF DIFFERENT FROM APPLICANT):  		  SIGNATURE OF BUSINESS OWNER: 	DATE:  	 
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If the applicant/business owner is not the property owner of record of the subject site, the following Statement of Consent must be completed by the property owner of record or the property owner’s authorized representative, granting the applicant permission to apply for an adult-use marijuana retailer regulatory permit. This form must be notarized.

To:	City of Moreno Valley
	Financial & Management Services Department 14177 Frederick Street
	Moreno Valley, CA 92552

I, the undersigned legal owner of record, hereby grant permission to:


	Applicant:
	 	
	Phone:
	 	_

	Mailing Address:
	 	



to operate an commercial cannabis business on the property described below


	The subject property is located at:
	 	

	Assessor’s Parcel Number:
	 	

	Printed Name of Owner of Record:
	 	

	Address of Owner of Record:
	
	 	

	Phone:
	 	
	Email address:
	 	

	Signature of Owner of Record:
	 	
	Date:
	 	





Required Supplemental Information

This information is required for the application to be considered complete.  Attach the following reports to the application.  For explanation about the information required under each category, see the Initial Application Procedures handout.

Zoning Verification (Section A)
Business Plan (Section B)
Labor & Local Enterprise Plan (Section C)
Neighborhood Compatibility Plan (Section D)
Safety Plan (Section E)
Security Plan (Section F)
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