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MEDICAL CANNABIS CULTIVATION - REGULATION APPLICATION CHECKLIST

Payment of a non-refundable application fee to the Treasurer/Tax Collectors office is required
before submitting an application. This checklist should be used as a guide for applications
involving outdoor, mixed light and indoor cultivation. Please submit this checklist with the
application. Applicable code sections

EXCLUSIONS AND RESTRICTIONS:

Applications are only being accepted for cultivation sites within zoning districts of the Inland
Zoning Code. The MCCR does not address cultivation in the Coastal Zone. Currently
applications for cultivation in the Coastal Zone are not being accepted.

No more than two permits may be issued to a person or entity pursuant to section
10A.17.070 (D) of the Mendocino County Medical Cannabis Cultivation Ordinance

APPLICATION CHECKLIST:

coo0oo0o

Mendocino County Department of Agriculture Application to Cultivate Medical Cannabis

Copy of payment receipt from the Treasurer/Tax Collector’s office

Proof of prior cultivation (10A.17.080 (B)(1)) (see below)

Indoor Cultivation Facility Information

Other Permits, Licenses, or Documents

Site Plan of Entire Parcel including: Refer to attached sample

Completed Cultivation and Operations Plan (refer to Medical Cannabis Cultivation and
Operations Plan form) (10A.17.090(F))

PROOF OF CULTIVATION:

Q

oo O

The key to demonstrating Proof of Cultivation is to be able to demonstrate the validity of the
dates on the documents you provide. The documentation must show that you actually were
cultivating, where you were cultivating on your parcel, and how large your cultivation area
was at the time. This documentation can take many forms, but photographic imagery is one
of the best. Submit documentation for all examples below that apply.

Photographic documentation and map imagery of cultivation activities occurring prior to
January 1, 2016.

Photographic documentation and map imagery of cultivation activities that currently exist.
Proof of participation in the County’s 9.31 cultivation program.

At least one additional document demonstrating cultivation activities prior to January 1,
2016, which may be used to substitute for photographic documentation or map imagery of
cultivation activities prior to January 1, 2016



Medical Cannabis Cultivation - Regulation Application Checklist
(Rev. 4/24/2017)

Suggestions for map imagery for our county include:

Google Earth: Google Earth
Tera Server: Tera Server

Digital Globe: Digital Globe
Harris MapMart: MapMart

O Also consider providing other documents that can demonstrate your activities such as grading
permits, water board documentation, reports from law enforcement, as applicable
(10A.17.080(B)(1)).

INDOOR CULTIVATION FACILITY INFORMATION (ATTACH IF APPLICABLE):

Provide plan for compliance with all applicable building codes (10A.17.090(S))

Identify the source of power (10A.17.090(S))

Documentation that addresses the handling of waste discharge from the grow location or
items including nutrients, spent growing media, un-used containers and other associated
hardware, supplies and garbage (10A.17.090(S))

OTHER PERMITS, LICENSES AND DOCUMENTS (ATTACH IF APPLICABLE):

Q If the applicant is not the record title owner of the legal parcel, written consent with an
original signature from the owner allowing the cultivation of medical cannabis on their
property by the applicant (10A.17.090(B)).

Q If applying as a non-profit or partnership, a copy of the articles of incorporation or statement
listing members of the partnership (10A.17.090(0)).

O By way of written agreement(s), proof that the applicant is authorized by one or more
medical marijuana dispensing collectives or processors to produce medical marijuana for the
use of the members of said collective(s) or processor(s) (10A.17.090(P)).

O Board of Equalization Seller’s Permit if direct sale is intended to qualified patients or primary
caregivers (10A.17.090(Q)).

O Copy of the statement of water diversion, or other permit, license or registration filed with
the California State Water Resources Control Board (SWRCB), Division of Water Rights
(10A.17.090(G)).

O Projects that disturb one or more acres of soil or projects that disturb less than one acre but
are part of a larger common plan of development that in total disturbs one or more acres are
required to obtain coverage under the SWRCB General Permit for Discharges of Storm Water
Associated with Construction Activity Construction General Permit Order 2009-0009-DWQ
(disturbances to land surfaces solely related to agricultural operations such as disking,
harrowing, terracing and leveling, and soil preparation are exempt) (10A.17.090(W)).

O Copy of Notice of Intent and Monitoring Self-Certification and any other documents filed with
the North Coast Regional Water Quality Control Board (NCRWQCB) demonstrating enrollment
in and compliance with (or proof of exemption from) Tier 1, 2, or 3, NCRWQCB Order No.
2015-0023, or any substantially equivalent rule that may be subsequently adopted by the
County of Mendocino or other responsible agency (10A.17.090(1)).

O For non-exempt activities that involve construction and other work in the waters of the US,
include a copy of a federal Clean Water Act (CWA) Section 404 permit obtained from the
Army Corps of Engineers and a CWA Section 401 water quality certification from the
NCRWQCB (10A.17.090(V)).

(MR Ny
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Medical Cannabis Cultivation - Regulation Application Checklist
(Rev. 4/24/2017)

Q If required, a Streambed Alteration Permit obtained from the Department of Fish and Wildlife
(10A.17.090(J)).

Q If the source of water is a well, a copy of the County well permit if available; applicant shall
provide documentation showing the approximate date of installation (10A.17.090(K)).

Q If water or sewer services to the cultivation site will be provided by a community provider, a
will-serve letter from the provider indicating adequate capacity to serve the cultivation site
(10A.17.090(Y)).

Q The results of a “"Cortese List” database search for sites known to be contaminated with
hazardous materials, including sufficient information to demonstrate that cultivation is in
compliance with any cleanup and/or abatement order that is established for the site
(10A.17.090(X)).

Q Clearance from CalFire related to compliance with requirements of Public Resources Code
Section 4290 (10A.17.090(U)).

O A statement describing the proposed security measures (10A.17.090(N)).
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APPLICATION TO CULTIVATE MEDICAL CANNABIS

Please Make Checks Payable to: Mendocino County Tax Collector
Application Fees are Non-refundable

Instructions:

Mendocino County Ordinance No. 4381 regulates the cultivation of cannabis for medical use. Any person
or entity that wishes to engage in the cultivation of cannabis for medical use must submit this application
and applicable documentation outlined in the Medical Cannabis Cultivation Regulation Application
Checklist to the Agricultural Commissioner’s Office.

Prior to submitting an application, the applicant must pay the Application and Property Profile fees at
the Treasurer Tax — Collector’s office. At the time of payment the applicant must complete the Tax
Registration form. The Treasurer Tax — Collector’s office is located at 501 Low Gap Road, Room 1060,
Ukiah, CA 95482. All application fees are non-refundable. Please make checks payable to the Mendocino
County Tax Collector.

Date:

Application Number:
(Completed by
Department)

Name of Applicant:

Business Address:

City: State:
Zip:

Residential Address:
City: State:
Zip:

Phone: Home: Cell:

Email:




Application to Cultivate Medical Cannabis
(Rev. 04/24/2017)

California Driver’s License
or Identification Card
Number:

APN(s) of Parcel:

Zoning Designation &
Parcel Acreage:

Cultivation Site Address:

City: State:
Zip:
. C 1 1A iB
Permit Type (Check): EZ E4-N|Esery E4-Seed

Type C, C-A, and C-B permits are all restricted to a 2,500 square foot growing area, where C designates
outdoor, C-A designates indoor, and C-B uses mixed light.

Type 1, 1-A, and 1-B permits are all restricted to a 5,000 square foot growing area, where 1 designates
outdoor, 1-A designates indoor, and 1-B uses mixed light. Minimum 5 acre parcel.

Type 2, 2-A, and 2-B permits are all restricted to a 10,000 square foot growing area, where 2 designates
outdoor, 2-A designates indoor, and 2-B grows using mixed light. Min. 10 acre parcel.

Type 4 permits are designated for nurseries or seed nurseries and are restricted to a 22,000 square foot

growing area. Minimum 10 acre parcel.

Total Square Footage of
Plant Canopy Area:

Estimated Number of
Plants:

Driving Directions from
Ukiah:

County of Mendocino
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Application to Cultivate Medical Cannabis
(Rev. 04/24/2017)

Do you currently have a Third Party Inspector you have been working with?

[ Yes (If yes, provide information below) [ No

Name:

Company:

Phone:

Business Address:

Is a four-wheel drive vehicle necessary to get to this location? [ |Yes [ INo
Are there guard dogs on the property? [ lYes [ INo

Is there a locked gate at the entrance of this location or on the main entrance road(s)
used to access this location? [ Iyes [ INo

If yes, give name and phone number of contact person:

Name:

Phone:

Will any of the following equipment be used on the property (Check all that apply):

1. Generators or other equipment (excluding motor vehicles): [ ]Yes [INo
[ ] Diesel Engines - 50 hp or grater or multiple engines that total 90 hp or grater
[_] Non-diesel engines - 250 hp or greater
[ ] Odor Control (Abatement) Devices
[ ] Drying Equipment with exhaust stacks
[ ] Gasoline fuel storage and/or dispensing equipment
[] Boiler/Water heating equipment individually or cumulatively grater then 500,000
btu/hr.
2. Will any of the following operations be performed as part of medical cannabis cultivation?
Qyes [ONo

[] Open outdoor storage, processing and/or mixing of soil or soil amendments
[ ] Grading, large area soil disturbance or road construction/maintenance (NOA Review)
[ ] Process that may generate fumes, dust, smoke or strong odors
(Includes: Manufacturing, processing, production, testing, dispensing facilities)
[ ] Open outdoor burning
[] Aggregate and/or wood processing activities

County of Mendocino Page 3 of 5




Application to Cultivate Medical Cannabis
(Rev. 04/24/2017)

Each person applying for a permit and any other person who will be engaged in the cultivation of
cannabis for medical use must be at least twenty-one (21) years of age (10A.17.090(c)). Please
attach proof of age of applicant and all employees to the application packet.

Acceptable proof of age includes:

Driver’s License

State Identification Card

Passport

Birth Certificate

Social Security number application form
Naturalization/immigration record
Military record

School record (if birth is listed)
Insurance policy (if birth is listed)
Marriage certificate (if birth is listed)

AN N N N N NN NN
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Application to Cultivate Medical Cannabis
(Rev. 04/24/2017)

AGREEMENT TO INSPECTION |

I hereby authorize the Department of Agriculture, Department of Planning and Building
Services, and/or other appropriate County employees or agents or their designees,
including building and fire inspectors, and who may be accompanied by representatives
of State agencies or local districts, to enter the property only during normal business
hours for the purpose of examining the location to confirm compliance with the
provisions of Mendocino County Code Chapter 10A.17 for the purposes of issuing the
permit being requested, and the provisions that will be set forth in the permit that may
be issued on the basis of this application. I further agree to pay any fee for such
inspections beyond the initial pre-site inspection by a combined inspection team.

Initial:

CERTIFICATION |

By signing this application you hereby certify:

I have read and understand Mendocino County Code Chapter 10A.17.
I have read and understand Mendocino County Code Chapter 20.242.

1.
2.
3. All of the information provided in this application is true and correct.

Printed Name of
Applicant:

Signature of Applicant:

Date:

County of Mendocino Page 50f 5
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MEDICAL CANNABIS CULTIVATION AND OPERATIONS PLAN

Date:

Applicant Name:

Cultivation Site Address

City: State: Zip:

Permit Type:

Cultivation Area:

Zoning Designation:

NOTE: Applicants shall submit an operations plan. You may use this template or develop your own
plan which shows cultivation operations will meet the minimum legal standards for the following: water
storage, conservation and use; drainage, runoff and erosion control; watershed and habitat protection,
and proper storage of fertilizers, pesticides and other regulated products. The plan must also provide a
description of soil/media importation and management, and a schedule of activities during each month of
the growing and harvest season. If applicants choose to use this form and additional space is needed in
any section, please reference and attach addition pages as necessary. All applicants must complete
page 17 of this document, identifying interest in the Certified Mendocino County Grown -
Sustainably Farmed certification.

Please describe where you are in your cultivation process, and what are your
cultivation plans for the rest of the year? Please describe all cultivation activities with
approximate dates.

January
Activity Approximate Date

February
Activity Approximate Date




Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

October
Activity Approximate Date
November
Activity Approximate Date
December
Activity Approximate Date

. SEEDANDCLONESTOCK

List the source(s) of your seeds, cuttings, or tissue cultures.

If you grow your own clones/start your own seed, describe the infrastructure of your clone
room (i.e. type and size, supplemental lights, watering system): O Not applicable

How do you prevent seedling diseases and/or insect problems?

County of Mendocino
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

SOIL AND CROP FERTILITY MANAGEMENT

A. GENERAL INFORMATION:

What are the major components of your soil and crop fertility plan?

O crop rotation O cover crops O interplanting O crop residues

[0 mined minerals O compost O on-farm manure O off-farm manure

O soil amendments O side dressing O foliar fertilizers O biodynamic preparations
O soil inoculants O double digging O other (specify) O subsoiling

Please elaborate (details as to when practices are performed, how frequently, rate of
application, etc.):

What are your general soil/media types?

How do you determine soil/nutrient deficiencies?
O soil testing 0 microbiological testing [0 tissue testing

O observation of soil O observation of crop health O crop quality testing
O comparison of crop yields [J other (specify)

If you use fertilizers with high salt content (sodium nitrate, potassium sulfate, gypsum, etc.),
how do you prevent salt built-up? O Not applicable

How are fertilizers stored on your farm?
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)
B. CROP ROTATION PLANS

If you practice a crop rotation, please describe your strategies. [ Not applicable

C. COMPOST USE:
Do you source compost or build your own?

O source O build O Not applicable (skip to D. MANURE USE)

If you source compost, from where?

If you build compost, please answer the following questions.

List all compost ingredients/additives.

What composting method do you use?

O in-vessel O static aerated pile [0 windrows O other (specify)

What is your Carbon to Nitrogen (C:N) ratio?

Do you monitor temperature? [JYes [ No

If yes, what temperature is maintained?
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

How long is this temperature maintained?

If compost is windrowed, how many times are materials turned? [J Not applicable

D. MANURE USE:
Do you source manure or collect manure from your own livestock?

O source O collect O Not applicable (skip to Do you monitor fertility?)

If you source manure, from where? If you collect manure, please answer the following questions.

What forms of manure do you use?

O none O liquid O semi-solid O piled
O fully composted O pelleted O other (specify)

List all sources of off-farm manure.

List all manure ingredients/additives.
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)
Do you monitor fertility? [] yes [0 no (skip to NATURAL RESOURCES)

If yes, how often? O weekly O monthly O annually O as needed O other (specify)

Rate the effectiveness of your fertility management program.
O excellent O satisfactory 0 needs improvement

What changes do you anticipate?

NATURAL RESOURCES

A. BIODIVERSITY MANAGEMENT: WHOLE FARM CONSIDERATIONS

Does your site plan include features such as hedgerows, woodlands, wetlands, riparian zones,
and special habitats? O Yes O No

Are you aware of sensitive habitat or species of special concern on your property (e.g. vernal
pools, long eared owl)? [ Yes [ No

If yes, please list.

Do you take steps to plan/provide for biodiversity conservation? O Yes O No
If yes, how?

O understand farm’s location within watershed

O ascertain what native plants and animals existed on the land before it was a farm
O learn about regional natural areas and conservation priorities

O work with neighbors/others to enhance biodiversity (connectivity, restoration, etc.)

O other (specify)

Please elaborate:
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

Do you manage water for the needs of crops/livestock, native species and riparian
ecosystems? O Yes O No

If yes, how?

O plant regionally appropriate crops

[0 conserve water Omanage water for priority species

O retain/restore vegetated riparian buffers/wetlands

O protect/improve natural hydrology/ecological function of riparian area

O other (specify)

Please elaborate:

B. BIODIVERSITY MANAGEMENT: UNCULTIVATED AREA BIODIVERSITY

Do you take actions to provide habitat for pollinators, insect predators, birds and bats?
O Yes [ No

If yes, how?

[ bird/bat/bee boxes
O hedgerows/windbreaks
O maintain/provide natural roosting/nesting/foraging sites

O other (specify)

Please elaborate:
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

Have you been restoring and/or protecting natural areas? O Yes O No
If yes, how?

O manage for native plants/wildlife specific to the site
[ preserve/restore wildlife corridors
O establish legal conservation areas

O other (specify)

Please elaborate:

Do you have problems with invasive weeds? O Yes O No

If yes, please list.

Do you have problems with predators or other wildlife? [ Yes [ No

If yes, please list.

Do you take actions to control invasive plant/animal species, especially those threatening
natural areas? O Yes O No

If yes, how?

O learn about invasives

O use weed- and pest-free seed/planting stock/soil amendments/mulches
O monitor for new introductions and control immediately

O suppress invasives using organic methods

O other (specify)
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Please elaborate:

Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

C. BIODIVERSITY MANAGEMENT: CULTIVATED AREA BIODIVERSITY

Do you use farm practices that benefit and provide habitat for wildlife?

If yes, how?

O companion planting/intercropping

O crop diversity

O wildlife-friendly fences

O manage fallow fields for wildlife

[0 avoid nests during breeding season

O stagger mowing/tilling practices\

O plan fields to leave food/cover for wildlife

O other (specify)

O Yes [ No

Please elaborate:

D. SOIL CONSERVATION

Do you practice soil conservation? O Yes O No

If yes, how?

O terraces
O firebreaks
O windbreaks

O riparian management

O contour farming
O undersowing/interplanting
O tree lines retention ponds

[0 maintain wildlife habitat

Please elaborate:

O strip cropping O winter cover crops
O conservation tillage
O permanent waterways

O other (specify)

Do you experience problems with soil erosion?

County of Mendocino
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Medical Cannabis Cultivation and Operations Plan

If yes, why and on which sites? Please describe any mitigation efforts.

(Rev. 04/24/2017)

Do you conduct soil conservation monitoring? O Yes O No
If yes, how often?

O weekly O monthly O annually [O as needed [ other (specify)

Rate the effectiveness of your soil conservation program.
O excellent O satisfactory O needs improvement

What changes do you anticipate?

E. WATER USE

What do you use water for?

O irrigation [ livestock [ foliar sprays O greenhouse O other (specify)

Source of Water:
O on-site well(s) O river/creek O spring O pond

Ol irrigation district [ rainwater catchment 0] other (specify)

O municipal/county

County of Mendocino
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)
Type of irrigation system:

O none O drip O flood O center pivot O other (specify)

Do you store water? O Yes O No

If yes, how is water stored?

Do you monitor water use? O Yes O No

If yes, how? What is your anticipated water use?

What inputs are applied through the irrigation system?

What products do you use to clean irrigation lines/nozzles?

What practices are used to protect water quality?

O fencing livestock from waterways O scheduled use of water to conserve its use
O drip irrigation O micro-spray
O hand watering O (specify)
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

List known contaminants in water supplies in your area. Attach residue analysis and/or salinity test
results, if applicable

How do you determine the effectiveness of your water quality program?

How often do you conduct water quality monitoring?

O weekly O monthly O annually O as needed
Rate the effectiveness of your water quality program.

O excellent [ satisfactory O needs improvement

What changes do you anticipate?

F. ENERGY USE
What types of energy do you use?
O grid O solar O generator O other (specify)

If you use a generator, please describe what measures you take to suppress the sound:

If you use a generator, how are spent oil, used oil filters, expired batteries and other hazardous materials
managed? How is fuel stored on your farm?

If you use a generator, how are leaks and spills managed?
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

WEED AND PEST MANAGEMENT

A. WEED MANAGEMENT PLAN:
What weed control methods do you use?

USE OF WEED MANAGEMENT STRATEGIES:
If you use plastic or other synthetic mulches, is the mulch removed at the end of the growing
or harvest season? O Yes O No

If no, why not

Who applies herbicides on your farm?
O personally O employees [ I don't use herbicides

Where are herbicides stored on your farm? [] Not applicable

How do you monitor the effectiveness of your weed management program?

O weed counts

O observation of weed types

O comparison of crop yields

[ records kept of observations/counts

O other (specify)

Rate the effectiveness of your weed management program:
O excellent O satisfactory O needs improvement

What changes do you anticipate?
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)
B. PEST AND DISEASE MANAGEMENT PLAN

What are your known problem pests/pathogens?

Do you work with a pest control advisor? O Yes O No

If yes, give name and contact information.

What strategies do you use to control pest damage to crops?

O crop rotation O genetic resistance [ habitat for natural enemies [ timing of planting
O companion planting [ frog ponds O bat houses O bird houses

O hand picking O monitoring O trap crops O physical barriers
O traps O physical removal O lures O insect repellents
O animal repellents O release of pest predators O use of chemicals

O other (specify)

Please elaborate:

What strategies do you use to control pathogen damage to crops?

O crop rotation O field sanitation O plant spacing O genetic resistance
O timing of planting O vector management [ soil balancing [ solarization
O companion planting O compost/tea use O use of chemicals O other (specify)

Please elaborate:

Do you keep a record of how often you utilize these pest control methods, i.e., dates when you
scout or apply inputs to a specific site or crop? O Yes O No
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

Who applies pesticides, fungicides or other biocides on your farm?
O personally O employees [11I don't use those

How are pesticides, fungicides or other biocides stored on your farm? [J Not applicable

How do you monitor the effectiveness of your pest management program?

Attach copies of your test results, if applicable.

O crop quality testing O insect monitoring with traps [ observation of crop health [ soil testing
O microbiological testing O observation of soil O comparison of crop yields

O monitoring records kept [ other (specify)

How often do you conduct pest monitoring?

O weekly O monthly O annually O as needed [0 other (specify)

Rate the effectiveness of your pest/pathogen management program.
] excellent [ satisfactory O needs improvement

What changes do you anticipate?
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

CERTIFIED MENDOCINO COUNTY GROWN - SUSTAINABLY FARMED CERTIFICATION

The Mendocino County Department of Agriculture will use this document as a first step in evaluating
whether an operation qualifies for the “Certified Mendocino County Grown” sustainably farmed
certification. In order to qualify, a cultivator must:

1. maintain or improve soil quality over time
2. take action to enhance on-farm biodiversity
3. use only inputs (including fertility inputs) approved by the National Organic Program.

Keep in mind that the California Department of Pesticide Regulation has put together a list of legal
pesticides approved for use on cannabis that is more restrictive than approved pesticides for Certified
Organic food production. Thorough answers are encouraged in the ‘please elaborate’ sections
provided below the checkbox answers.

I am interested in the sustainably farmed certification
I am not interested in the sustainably farmed certification
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Medical Cannabis Cultivation and Operations Plan
(Rev. 04/24/2017)

INPUTS

List all soil mix ingredients, rooting hormones, fertility products, foliar sprays, and weed,
disease and pest management inputs used.

Name and Formulation

Brand Name/Source

Reason for Use

County of Mendocino
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PROPERTY OWNER CONSENT FORM
To ALLOW MEDICAL CANNABIS CULTIVATION

I, , declare under penalty of perjury that:

1. I am the record title owner of the property located at:

(Physical Address)

Mendocino County, California, APN , or the title owner is a trust or
business entity named,
And I have been duly authorized to represent such trust or business entity for purposes of
executing this document.

2. I, or the trust or business entity I represent, am aware that the applicant is in the process of
applying to the Mendocino County Department of Agriculture for a permit to cultivate
medical cannabis on the property described above in conformance with all the provisions of
Chapters 10A.17 and 20.242 of the Mendocino County Code.

3. I, or the trust or business entity I represent, understand that, as the owner of the parcel
containing a Medical Cannabis Cultivation Site, I am required to sign this agreement in order
for the applicant’s application to go forward and understand that I may be liable under local,
state, or federal law for the cannabis cultivation activities I am allowing on my property.

Signed this day of , 20

(Landowner Signature)

(Renter Signature)



CONTACT INFORMATION
890 N Bush Street

DIANE CURRY
Interim Agricultural

Commissioner Ukiah, California 95482
TELEPHONE: (707) 234-6830
Fax: (707) 463-0240
ARIF KEVER Email: agcomm@co.mend.ocino.ca.us
Assistant Agricultural COUNTY OF MENDOCINO Web: www.co.mendocino.ca.us
Commissioner DEPARTMENT OF AGRICULTURE
Assistant Sealer of Weights &
Measures

AFFIDAVIT |

CULTIVATION PURSUANT TO APPLICATION FOR 10A.17 PERMIT
By affixing my signature to this affidavit, I hereby declare that:

1. T have submitted an application to the Mendocino County Department of Agriculture for a permit to cultivate
medical cannabis pursuant to Mendocino County Code Chapter 10A.17.

2. Taffirm that my application packet for a cultivation permit pursuant to Mendocino County Code Chapter 10A.17
either meets the requirements to obtain such cultivation permit or that I am actively in the process of fulfilling
such requirements.

3. All cannabis cultivation activities that I, my agents or employees conduct pursuant to a permit from the
Mendocino County Department of Agriculture shall be solely for medicinal purposes and all cannabis products
produced by me, my agents or employees are intended to be consumed solely by qualified patients entitled to the
protections of the Compassionate Use Act of 1996 (codified at Health and Safety Code section 11362.5).

4. All cannabis cultivation activities conducted by me, my agents or employees shall be conducted in conformance
with the requirements of Mendocino County Code Chapter 10A.17 and with the California Medical Cannabis
Regulation and Safety Act.

5. All cannabis or cannabis products under my control or the control of my agents or employees, and cultivated
pursuant to Mendocino County Code Chapter 10A.17 and the California Medical Cannabis Regulation and Safety
Act will be distributed within the State of California.

I declare under penalty of perjury, under the laws of the State of California, that the information provided on this
affidavit is true and correct and that I am authorized to sign on behalf of the entity listed below.

Affiant Signature:

Printed Name:

Official representative signing for all members of:

Date:

(Affix Seal here)

Department Use Only
Parcel(s) #
Application #

Note: This document will be completed by the applicant at the
Agriculture Department.




COUNTY OF MENDOCINO

DEPARTMENT OF AGRICULTURE
(Rev. 05/10,/2017)

FINGERPRINT WORKSHEET

Name of Applicant:

Business Address:

City: State:
Zip:

Note to Applicant:

The following people must have LiveScan fingerprints taken: applicant or any individual engaged
in the management of, or employed by, the cultivator. The following will result in a failed
LiveScan: “a violent felony as defined in Penal Code section 667.5(c) within the State of
California, or a crime that would have constituted a violent felony as defined in Penal Code
section 667.5(c) if committed in the State of California and is not currently on parole or felony
probation. A conviction within the meaning of this section means a plea or verdict of guilty or a
conviction following a plea of nolo contendere (10A.17.090(M)).”

Complete the attached Request for Live Scan Service form. The Live Scan results will be sent to
the Mendocino County Sheriff’s Department. The Sheriff's Department will notify the Agriculture
Department if an individual listed below has passed or failed.

Please provide the following information regarding individuals from your cultivation operation
that will need to have fingerprints taken:

Name Title Date
Fingerprints
Taken

Note: please return this form and a copy of LiveScan receipts to the Department of
Agriculture once all fingerprints have been taken.



STATE OF CALIFORNIA

ZIP Code

DEPARTMENT OF JUSTIGE
BCIl 8016
(orig. 4/01; rev. 6/09)
REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

CA0230000 CANNABLS PROGRAM

ORI (Code assignad by DOJ) Authorized Applicant Type

. _...CANNABIS PERMIT

Type of License/Ceriification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact titie assigned)

Contributing Agency Information:

MCSO 03667 -

Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)

951 LOW GAP RD '

Street Address or P.O. Box Contact Name (mandatory for all school submissions)

UKIAH CA 95482 (707) 463-5657

City State ZIP Code Contact Telephone Number

Applicant Information:

Last Name First Name Middle Tnitial Suffix
Other Name

(AKA or Alias) Last First Suffix
Date of Birth Sex D Male D Female Driver's License Number

Billing
Height Weight Eye Color Hair-Color Number
’ (Agency Billing Number) ,
Misc. N
Place of Birth (State or Country) Social Security Number Number
(Other Identification Number)

Home -
Address Street Address or P.O. Box City State

AG 2017

Your Number:
: OCA Number (Agency Identifying Number)

if re-submiésion, list original AT| number:
(Must provide proof of rejection)

4 poJ [X] FBI

Level of Service:

Original ATT Number

Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

Mail Code (five digit code assigned by DOJ

City State ZIP Code

ORIGINAL - Live Scan Operator

SECOND COPY - Applicant

Telephone Number (optional)

THIRD COPY (if needed) - Requesting Agency



IGNACIO GONZALEZ, INTERIM DIRECTOR
COUNTY OF MENDOCINO Telephone 707-234-6500

DEPARTMENT OF PLANNING AND BUILDING SERVICES Fax 707-463-5709

Ft. Bragg Phone 707-964-5379
860 NORTH BUSH ST - UKIAH - CALIFORNIA - 95482 Ft. Bragg Fax 707-961-2427
120 WEST FIR ST - FORT BRAGG - CALIFORNIA - 95437 pbs@co.mendocino.ca.us

www.co.mendocino.ca.us/planning

CANNABIS CULTIVATION SITE PLAN REQUIREMENTS

Your application for a cultivation permit must include an 8%” x 11” site plan. The information shown on
the site plan should be legible, drawn to scale and must show the following:

Property owner’s name, property address and Assessor’s Parcel Number(s) (APNs)

Applicant(s) name

Property site address

Assessor’s Parcel Number

Legal parcel configuration clearly shown with all property boundaries, dimensions and acreage.
Scale (if applicable)

Grow site location, size of area with distance to property lines. Noted whether indoor/outdoor
North arrow

ONOUVRWNE

Roadways

9. Adjacent streets, both public and private, and any access easements.

10. Distance from the centerline of any public or private roadway to property line.

11. Driveways, parking and loading areas, including the size of parking spaces and setbacks from property.
12. Access to site from nearest public road.

Structures

13. All existing structures clearly labeled with use and distance from property line.

14. Proposed structure or additions (if applicable), clearly labeled with use and distance to property lines.

15. Location of any occupied residential structure located on a separate legal parcel with distance noted to grow site.
16. Fences and retaining walls (indicated height and material).

Utilities
17. Utility lines and public utility easements (power, water, sewer, etc).

On-Site Septic
18. Existing and proposed septic systems and leach field areas, including replacement field.

Water Source(s)

19. Water wells with distances to any structures, septic systems and property lines.
20. Water storage tanks (include size) and distance to property lines.

21. Springs, ponds, rainwater catchment and any other water source not stated.

Site/Habitat Conditions

22. Lakes and streams, to be identified with names if appropriate.
23. Flood Plain/Flood Way (if applicable)

24. Woodland area

25. Wetland/riparian area

26. Hedgerows

27. Ground disturbance area

Site plans which WILL NOT be acceptable:

e  Copies from the CALFIRE application

e  Portions of larger, scaled site plans. (Must show entire boundary of parcel)

e Copies of site plans previously used with approval signatures from previous building permits.
Copies of previously used site plans with “white out” areas.

NOTE: Upon submission and review, staff may request more information before processing the application.

FAILURE TO INCLUDE ANY OF THE REQUIRED INFORMATION MAY RESULT IN THE REJECTION OF YOUR APPLICATION AND THE DELAY OF PROCESSING YOUR PERMIT
APPLICATION, OR INVALIDATE YOUR APPROVED PERMIT.




SITE PLAN PERMIT NO:

SAMPLE GCULTIVATION SITE PLARN

STREAMS, CREEKS \
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SITE PLAN MUST INCLUDE ALL RELEVANT INFORMATION

APPLICANT:
APN/S (LEGAL PCL.):
CULTIVATION SITE ADDR:




NATIVE AMERICAN CULTURAL RESOURCES CULTURAL
b LA,

may include but are not limited to the following material remains :

Flaked stone tools (arrowheads, RES@URGES

knives, etc.) * Human remains.

Waste flakes that resulted from the <« Structural remains, compact soils,
manufacture of flaked stone tools. wood beans, poles, fire hearts.

Ground stone tools such as mortars
and pestles.

Layers (strata) of discolored earth
resulting from fires.

Dietary debris (such as animal
bone, shellfish, or plant remains

860 NORTH BUSH STREET
UKIAH, CALIFORNIA 95482
(707)234-6650

EURO AMERICAN CULTURAL RESOURCES:

may include but are not limited to the following material remains:

. Glass (from bottles, vessels,
windows etc. . Building Remains (foundations,
architectural components, etc.)
. Ceramic (from dinnerware,
vessels, etc.) . Old Wooden Posts, Pilings, or
Planks)
. Metal (nails, drink/food cans,
tobacco bins, industrial parts, . Trash Deposits (garbage heaps
etc. or dumps.)

. Building Materials (brick,
shingles, nalils, etc.)

WHEN MAY CONSTRUCTION CONTINUE?

Once proper archaeological inspections have been made and environmental
clearance has been granted — this may include coordination between

multiple agencies — construction may continue.

P

P
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DISCOVERY PROTOCOLS:
Immediately stop excavation within 100 feet of the discovery.

Make note of the discovery to the Director of Mendocino County

Planning and Building Services(PBS).

Per the Directors instruction. Visibly stake around the area of
discovery, no more than 10 feet apart , a circle with a radius of no

less than 100 feet.

Grant permission to any authorized representative of the Director of

PBS to enter onto the lands of discovery.
IN THE EVENT OF HUMAN DISCOVERY..

Immediately stop all excavation and/or ground disturbance, whether

or not an archeological site is involved.

Contact and notify the Sheriff-Coroner of Mendocino County and, if an
archaeological site is involved, the Sheriff-Coroner shall notify a

designated representative of the Archaeological Commission.

If the remains are considered to be those of a Native American Indian
, the Sheriff-Coroner shall make a notification as required by Section

7050.5 of the California Health and Safety Code.
IMPACT MITIGATION:
Avoiding any impact on upon archaeological resources is the preferred

form of mitigation. Avoidance can include conservation easements or

deed restrictions.

The archaeologist may use other mitigation measures such as

protective covering or fencing.



CULTURAL RESOURCES:
are the physical evidence of past human activities. This includes prehistoric-era and
historic-era resources. Buildings, objects, features, structures, and artifacts (with

scientific, historic, and cultural value) are all examples of cultural resources.

DEFINITIONS:

HUMAN REMAINS means the body of a deceased human being in any stage of

decomposition or completeness.

MATERIAL REMAINS means any physical evidence of human use or occupancy including,

but not limited to, artifacts, beads, flakes of stone, fire fractured rocks, bones or teeth, pottery,
groundstone (such as mortars and pestles) , discolored soil(midden), paintings or carvings on
rock surfaces, mounds, caves, places of settlement, burial grounds, ceremonial grounds,

mines or trails.

PROFESSIONAL ARCHAEOLOGIST shall meet the standards as set by the Society of
Professional Archaeologists (SOPA) and shall be listed by the Northwest Information Center

(NIC) as a qualified professional archaeologist.

ARCHAEOLOGICAL SITE means any area containing significa nt or important
archaeological resources as defined in Appendix K Section Il of the California Environmental
Quality Act (CEQA).

PAGE 2/2

MENDOCINO COUNTY ARCHAEOLOGICAL RESOURCES
REGULATIONS(CH.22.1):

Cultural resources are irreplaceable phenomena of significance to the past of Mendocino
County for the knowledge and understanding of the cultural heritage of our land. Mendocino
County recognizes the importance in preserving cultural resources and has established

regulations and mitigation for archaeological sites.

Any violations of the Archaeological Resource Chapter 22.2.1 is a misdemeanor and may

face fines or prison time.

FEDERAL AND STATE CULTURAL RESOURCE REGULATIONS

NATIONAL HISTORIC PRESERVATION ACT (NHPA): requires that Federal agencies

consider the effects of their actions on cultural resources.

NATIVE AMERICAN GRAVES PROTECTION AND REPIRATION ACT (NAGPRA):
describes the rights of Native American lineal descendants with respect to the treatment,

repatriation, and disposition of Native American human remains and objects.

ARCHAEOLOGICAL RESOURCES PROTECTION ACT(ARPA): prohibits the excavation

of archaeological resources on Federal projects without a permit.

CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA): requires that effects to

cultural resources be considered in the planning process for discretionary projects.

M.G. 04/14/17



SHARI L. SCHAPMIRE JULIE FORRESTER
TREASURER-TAX COLLECTOR ASSISTANT TREASURER-TAX
COLLECTOR

MENDOCINO COUNTY TREASURER-TAX COLLECTOR
501 LOW GAP RD., ROOM #1060, UKIAH, CA 95482
(707) 234-6848

Special Notice to Medical Cannabis Cultivators

As you are aware, on November 8, 2016, Measure Al was passed by Mendocino County voters;
this measure imposed a cannabis business tax on commercial cannabis businesses located in the
unincorporated area of the County. The framework for this tax measure was adopted by the
Mendocino County Board of Supervisors on August 2, 2016, codified in Ordinance No. 4361.
Per Ordinance No. 4361, tax on commercial cannabis cultivation, excluding nurseries, shall be
imposed as follows:

Section 6.32.050(B)(1)

Every person who cultivates commercial cannabis in the unincorporated area of the
County shall pay an annual commercial cannabis business tax. The initial tax rate
effective January 1, 2017 through June 30, 2020, shall be set at two and one half
percent (2.5%) of the gross receipts per fiscal year; provided, however, that cultivators
shall pay not less than the following amounts:

a. Persons cultivating less than or equal to two thousand five hundred
(2,500) square feet of cannabis shall pay a tax of no less than one
thousand two hundred fifty dollars ($1,250) per growing cycle.

b. Persons cultivating two thousand five hundred one (2,501 ) square
feet and up to five thousand (5,000) square feet of cannabis shall pay
a tax of no less than two thousand five hundred dollars ($2,500) per
growing cycle.

c. Persons cultivating more than five thousand (5,000) square feet of
cannabis shall pay a tax of no less than five thousand dollars
($5,000) per growing cycle.

While the business tax measure became effective January 1, 2017, the above-mentioned section
applicable to medical cannabis cultivation had not been imposed as the cultivation framework
had not been adopted by the Mendocino County Board of Supervisors. This notice serves to
inform all medical cannabis cultivators that the Board did adopt Ordinance No. 4381 - Ordinance
Adopting Chapter 10A.17 — Medical Cannabis Cultivation Ordinance 