
Property of HdL

CITY OF BLYTHE
COMMERCIAL CANNABIS BUSINESS PERMIT

APPLICATION FORM

Fee Paid: _______________ Date Stamp: _______________

Business Name:                                                                                                                                                

Business Primary Contact:                                                                                                                                

Contact  Ti tl e:                                                                                                                                                    

Contact's Mai li ng  Addr ess:                                                                                                                             

Phone #:                                                                 E-mail :                                                                              

24- Hour  Contact I nformati on:                                                                                                                        

Type of Permit Being Requested:  _______________________________________________________

Please select from ONE of the following categories for which you are applying for a Commercial Cannabis
Business Permit. A separate application must be completed for each category type in which you are
submitting for consideration along with a separate fee.

Cultivation

Manufacturing

Testing Lab

Please check this box to indicate whether there are other related applications in which you are applying for

on this premise.

For details about the information required as part of the application process, please see the Implementation

Procedures to Operate a Commercial Cannabis Business in Blythe, O r d i n a n c e Nos. 883-17 and 885-17 and

additional requirements to complete the application process. All these documents can be found on the Cit y

webpage: www.cityofblythe.ca.gov
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Phase II
Section A:  Pr i nci pal Backgr ound I nformati on (Must be  si gned b y al l  Pri nci pals)

Under penalt y of perj ury, I ack nowledg e t hat I have personal knowledg e of t he inf ormat ion st at ed in t his
applicat ion and t hat t he inf ormat ion cont ained herein is true. I also underst and t hat t he inf ormat ion
provided in t his applicat ion, except t he Saf et y and Securit y Plan in Section C and certain confidential
information such as driver’s license and social security number which can be redacted, may be public
inf ormat ion and subject to disclosure under the California Public Records Act.

Pri nci pal  Name:                                                                                                                                                Principal  Ti tl e:                       

Principal  H o m e   o r   C e l l   P h o n e :                                                                                                                      

Pri nci pal  Home  Addres s:                                                                                                                                 Principal  Si gnature:Date :     Attachments:

        Proof  of  st at us  as a q ualif ied pat ient or primary careg iver  (St at e card or doct or recommendat ion)

        Receipt f rom  b a c k g r o u n d   c h e c k   ( L ive Scan)

          Picture of applicant (two passport quality photographs 2X2)

          Copy of Social Security Card

          Copy of Driver’s License, DMV issued ID Card or Passport

    Proof  of  address (D MV-issued I D/ driver’s  license,  and/ or recent ut ilit y bill under  Principal’s  name)

Pri nci pal  Name:                                                                                                                                                Principal  Ti tl e:                       

Principal  H o m e   o r   C e l l   P h o n e :                                                                                                                      

Pri nci pal  Home  Addres s:                                                                                                                                 Principal  Si gnature:Date :     Attachments:

        Proof  of  st at us  as a q ualif ied pat ient or primary careg iver  (St at e card or doct or recommendat ion)

        Receipt f rom  b a c k g r o u n d   c h e c k   ( L ive Scan)

          Picture of applicant (two passport quality photographs 2X2)

          Copy of Social Security Card

          Copy of Driver’s License, DMV issued ID Card or Passport

    Proof  of  address (D MV-issued I D/ driver’s  license,  and/ or recent ut ilit y bill under  Principal’s  name)

Pri nci pal  Name:                                                                                                                                                Principal  Ti tl e:                        

Principal  H o m e   o r   C e l l   P h o n e :                                                                                                                      

Pri nci pal  Home  Addres s:                                                                                                                                 Principal  Si gnature:Date :     Attachments:

         Proof  of  st at us  as a q ualif ied pat ient or primary careg iver  (St at e card or doct or recommendat ion)

         Receipt f rom  b a c k g r o u n d   c h e c k   ( L ive Scan)

          Picture of applicant (two passport quality photographs 2X2)
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          Copy of Social Security Card

          Copy of Driver’s License, DMV issued ID Card or Passport

     Proof  of  address (D MV-issued I D/ driver’s  license,  and/ or recent ut ilit y bill under  Principal’s  name)

Ad d more pages as necessar y to accommodat e si gnatures of all Medical Marijuana Business 
Pri nci pal s.

1. List whether, the applicant(s) has other licenses and/or permits issued to and/or revoked from the
applicant, in the three years prior to the year of the permit application, such other licenses and or
permits relating to similar business activities as in the permit application. If yes, please list the type,
current status, issuing/denying for each license/permit. (Please attach a separate document
explanation if necessary)

_________________________________________________________________________________

2. List any and all partners who have been found guilty of a violent felony, a felony or misdemeanor
involving fraud, deceit, embezzlement, or moral turpitude, or the illegal use, possession,
transportation, distribution or similar activities related to controlled substances, as defined in the
Federal Controlled Substance Act, with the exception of medical cannabis related offenses for which
the conviction occurred after the passage of the Compassionate Use Act of 1996. (Please attach a
separate document explanation if necessary)

__________________________________________________________________________________
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Section B:  Business Or gani z ati on Status

1. Describe t he Commercial Cannabis Business org anizat ional st at us:

At t ach proof  of  st at us, such as  art icles of  incorporat ion,  by-laws,  part nership ag reement s, and 
ot her document at ion as may be appropriat e or req uired by t he Cit y.

Section C:  Commercial Cannabis Business Descr i pti on and Locati on

1. St at ement of  Purpose of Commercial Cannabis Business (a separat e sheet may be at t ached) :

2. Proposed Locat ion of  B u s i n e s s : ________________________________________________________

3. Name and address of  propert y owner:                                                                                                        _

4. Name and address of  school closest t o Proposed Locat ion:                                                                    

5. Name and address of  exist ing alcohol related establishment closest t o Proposed Locat ion:

6. Have you received a Zoning Verification Letter? (Please check the appropriate response)

Yes ______ (If yes, include documentation with this section of the application) No ______
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7. Descript ion of neig hborhood around t he proposed locat ion (surrounding uses, nearby sensit ive uses
(such as schools, churches, parks, daycares, or libraries), transit access t o sit e, et c. A separat e
sheet may be att ached.

8. Sit e plan must be dimensioned and show the entire parcel including parking and additional structures.
In addition, please, show elevat ions and phot os of p roposed locat ion (Attach to application). If any
exterior alt er at ions are proposed f or t he exist ing building, also at t ach proposed sit e plans ( a c c u r a t e , 
d i m e n s i o n e d   a n d   t o - s c a l e     s h o u l d   b e   i n c l u d e d   f o r   e a c h   p o t e n t i a l   l o c a t i o n   and elevat ions.

9. Floor  Plans  (Attach to application  a c c u r a t e ,   d i m e n s i o n e d   a n d   t o - s c a l e   s h o u l d   b e   i n c l u d e d   f o r   
e a c h   p o t e n t i a l   l o c a t i o n ).   If  any int erior  alt erat ions are proposed f or t he exist ing building , also 
att ach proposed f loor  plans.

10. Signage Plan.

11. Vicinity Map.

12. Photos of the site and building(s).

Section D:  Requi r ed suppl emental i nfor mati on
T his  inf ormat ion is req uired f or t his  applicat ion t o be considered complet e.   Att ach t he f ollowing  report s t o t he 
applicat ion.   For  e x p l a n a t i o n   about t he inf ormat ion req uired,  see the Implementation Procedures handout.

Business  Plan

Neig hborhood Compat ibilit y Plan 

Saf et y and Securit y Plan
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PHASE III

Section E:  Fi nal  Locati on Infor mati on
O nly one sit e per applicat ion can be considered at t his  point.   Att ach proof of  ownership of  t he sit e O R signed 
and notarized statement from the owner.

Section F:  Essential Suppl emental Informati on
T his inf ormat ion is required and you must submit this as part of meeting the requirements for a completed
application. Check t he box evidencing that you have read the Description of Evaluation Criteria related to these
specific categories in the Implementation Procedures and at t ach t he relative report (s) t o t he applicat ion.

 Enhanced Product Saf et y

Environment al Benef it s

Communit y Benef its 

Labor and Employment

Local Ent erprise

  Q ualif icat ions  of  Principals
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