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Medical Cannabis Dispensary Permit

Submittal Requirements and Processing Information

SUBMITTAL REQUIREMENTS

The basic submittal requirements for Medical Cannabis Dispensary Permits (MCDP) are contained in the “Modification and Performance Standard Permit Submittal Packet.”  All of the submittal documents required in that handout are also required for the MCDP.  That handout is available by clicking this link.  However, the following additional information must be submitted, to expedite the processing of the application:

1) One additional set of plans (total of 5 sets).  

a) Additional plan sets may be required during the review process.

b) If the Dispensary is proposed to occupy an existing tenant space, with no changes to the building, then building elevations are not required.

2) A document that shows how the requirements in SBMC Sections 28.80.060, and 28.80.070. are being met.  These requirements are related to the location and operation of the dispensary.  For clarity, Staff recommends a format wherein the ordinance requirement is listed, followed by an explanation of how the dispensary meets the requirement.  For example:

a) SBMC §28.80.070.D.2.  The entrance area of the dispensary building shall be strictly controlled.  A viewer or video camera shall be installed in the door that allows maximum angle of view of the exterior entrance.

Acme Cannabis Dispensary will have two video cameras installed at the front entry.  One will be mounted outside, to the south.  The other will be mounted inside, facing the doorway, so that the faces of people entering will be recorded.  The cameras will be connected to a digital video recorder that will hold 30 days worth of recordings.

3) The application letter shall include information showing how the Dispensary meets the criteria for issuance in SBMC Section 28.80.090.B.  For clarity, Staff recommends a format wherein the criterion is listed, followed by an explanation of how the dispensary meets the criterion.  
A Microsoft Word template of the requirements described in 2) above, and the criteria described herein is available by clicking on this link.

4) Criminal background Check Eligibility Results memo from the Police Department for each owner/operator.  See the Processing Information section for more information).

5) The Indemnification Agreement and Affidavit of Acknowledgement (attached) signed by all owner/operators.

6) The pre-application consultation referenced in the Modification and Performance Standard Permit Submittal Packet is NOT required.

PROCESSING INFORMATION

This is an overview of the processing steps.  There are a number of intermediary steps involved, and the applicant and the case planner will be in contact often during the process.

1) The first step in the MCDP application process is the criminal background history check for owner/operators of the dispensary.  A background check is required for each principal (owner, operator, partner, etc.) at this time.  Employees can get their background history checks after the dispensary is approved.  Each principal must:

a) Make an appointment with the Police Department for Livescan fingerprinting.

b) Fill out the forms attached to this packet and the separate Livescan application form, and take them to the Police Department for their Livescan Criminal Background Check appointment.  Valid identification is required.
c) At the Police Department (215 E. Figueroa Street), pay all required fees.

d) The applicant will receive a memo regarding your eligibility by mail.  A copy of each memo must be submitted with the application.

2) If exterior changes are proposed to the tenant space or building, an application for review either the Architectural Board of Review or the Historic Landmarks Commission is required.  There are handouts on this subject at:  http://www.santabarbaraca.gov/Resident/Home/Forms/planning.htm.
3) Submit all assembled information to the Planning & Zoning Counter, at 630 Garden Street.  

a) The fee for processing the permit application will be based on the Planning Division’s hourly rate, and the City will collect a deposit of 10 times the hourly rate.  Please check the Planning Division’s Fee Schedule for the current hourly rate.  Fees increase every July 1.

b) There is also a fee for the City to create the mailing labels for public notice.  Please check the Planning Division’s Fee Schedule for the current mailing label fee.  Fees increase every July 1.
4) The project will be assigned a case planner.  City staff has 30 days to determine whether the application is complete.  “Complete” means that the City has enough information to review and process the project.  At the end of the 30 day period, staff will inform the applicant that either more information is needed or that the application is complete.  If the application is incomplete and more information is needed, then City staff has 30 additional days to make a new “complete” determination after you submit the additional information.  This may happen multiple times.  In order to minimize the amount of time spent in this step, please make sure that the application contains good explanations of how the proposal complies with the ordinance, and make sure that all submittal requirements are included in your application.

5) Once the application is deemed “complete,” the case planner will complete environmental review of the project.

6) Next, the project will be scheduled for a hearing before the Staff Hearing Officer, and City Staff will begin preparing a public notice, a legal ad, and a staff report.

7) At the hearing, the applicant will be given the opportunity to make a presentation to explain how the project complies with all of the requirements of the ordinance.

8) All actions of the Staff Hearing Officer are appealable to the Planning Commission.  Additionally, the Planning Commission also has an oversight role over the Staff Hearing Officer, and may suspend the decision, for a hearing at the Planning Commission.

9) The project may be approved with conditions.

10) After project approval, the next step will depend on whether exterior changes to the building or tenant space were proposed.  

a) If exterior changes are proposed, then Final Approval by the design review board is necessary.  This may take several steps, depending on the complexity of the change.  After Final Approval, then the application may be submitted for a building permit.

b) If no exterior changes are proposed, then the next step is to apply for a building permit for interior remodel.  Information about building permits is here:  http://www.santabarbaraca.gov/Resident/Home/Forms/Building_and_Safety.htm
11) If a sign is proposed, a Sign Permit is required.  There are handouts about the sign approval process at:  http://www.santabarbaraca.gov/Resident/Home/Forms/planning.htm
12) The next step is to apply for a Business Tax Certificate.  There is information about this process at:  http://www.santabarbaraca.gov/Business/Business_License/Tax_Application/.  You must submit your Medical Cannabis Dispensary Permit (this will be in the form of a Staff Hearing Officer Resolution) to the Finance Department in order as part of your application.
13) All employees must apply for the criminal background check, using the forms and procedure described above, and receive a clearance memo prior to starting employment.  The memo will be mailed to the employee applicant, who must submit it to the dispensary operator.

14) The next phase is construction and inspection.

15) Congratulations!  You can open your business.

16) Although the MCDP does not expire, an operating fee will be due annually on or before the anniversary of the Staff Hearing Officer’s approval date.

17) If you do not comply with all requirements and conditions of the Dispensary Permit, it may be suspended or revoked by the Planning Commission, after a public hearing.

INDEMNIFICATION AGREEMENT AND AFFIDAVIT OF ACKNOWLEDGEMENT
As a part of the application for a Medical Cannabis Dispensary Permit, applicant and owner for the real property listed below agree to investigate, defend, indemnify and hold harmless the City, its officers, employees and agents from any damage, liability, claims, demands, detriments, costs, charges, and expense (including reasonable attorneys' fees), and causes of action which the City may incur, sustain or be subjected to on account of loss or damage to property or loss of use thereof, or for bodily injury to or death of any persons (including but not limited to property, employees, subcontractors, agents and invitees of each party hereto) arising out of or in any way connected with this application for a Medical Cannabis Dispensary Permit and arising from the negligent act or omission of applicant or owner, or their officers and employees. 

If for any reason any portion of this Indemnification Agreement is held to be void or unenforceable by a court of competent jurisdiction, the remainder of this Indemnification Agreement shall remain in full force and effect.

Applicant also agrees to abide by and conform to all of the conditions of the Medical Cannabis Dispensary Permit and all provisions of the Santa Barbara Municipal Code (SBMC) pertaining to the use, establishment, and operation of a Medical Cannabis Dispensary Permit as well as Chapter 28.80.  Applicant understands and acknowledges that the approval of the Medical Cannabis Dispensary Permit, if granted, shall in no way permit any activity contrary to the SBMC, or any activity which is in violation of any applicable laws.
Applicant #1 Name:  ________________________
Applicant #1 Signature:  _______________________

Applicant #2 Name:  ________________________
Applicant #2 Signature:  _______________________

Applicant #3 Name:  ________________________
Applicant #3 Signature:  _______________________

Date:  ____________________________________

Note:
The purpose of this Indemnification Agreement and Affidavit of Acknowledgement is to allow the City to be held harmless in terms of potential legal costs and liabilities in conjunction with permit processing and approval, and to ensure the applicant is aware of the provisions of the City of Santa Barbara Municipal Code and any other applicable laws pertaining to the Medical Cannabis Dispensary Use.
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	Date:        

	Name:       

	Other Names Used (list “also known as” names):

     

	Are you applying as (circle one):
Owner/Operator

Employee/Volunteer

	Residence Address (include street, city, and zip code):

     

	     

	Mailing Address, if different (include street, city, and zip code):

     

	     

	Phone Number:       


Employer’s Name (Medical Cannabis Dispensary):  

__________________________________________
Employer’s Address:  

___________________________________________________________________
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 CITY OF SANTA BARBARA

Persons who have been convicted of felonies or are currently on probation or parole for controlled substance violations are ineligible to own, operate, work or volunteer at, or otherwise be associated with a Medical Cannabis Dispensary.

Failure to list all felony convictions, probation or parole for controlled substance violations will result in a denial of your application. 

This page MUST be completed.  If there is no felony history, write “NONE” or “N/A”. 

	Date
	Place (City and State)
	Reason (Violation)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are you currently on probation for a controlled substance violation?
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If “yes,” give details here:  __     _______________________________________________________________
Are you currently on parole for a controlled substance violation?

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If “yes,” give details here:  __     _______________________________________________________________
Signature below indicates the applicant understands that if any information requested on this form is misrepresented, it may be grounds for denial of this permit application.

______________________________________________________

Printed (Permit Applicant’s Name)

____________________________________________   ______________

Signature (Permit Applicant)                                                                       Date
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As an applicant for a City permit within the City of Santa Barbara, I hereby authorize the release of any and all information that you may have concerning my work records education records, medical records, and information of a confidential or privileged nature to the City of Santa Barbara Police Department and its agents.

I hereby release you, your organization, or others, from any liability or damage, which may result from furnishing the information requested.

     

____________________________________________

Printed (Permit Applicant’s Name)

____________________________________________
______________

Signature (Permit Applicant)




Date
H:\Group Folders\PLAN\DYK\Medical Marijuana\Implementation\1.Submittal Req and Processing Info.06-23-08.doc
Revised June 23, 2008
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