
City of Sebastopol Planning Department 
 

Medical Cannabis Dispensary Supplementary Application 
Checklist 

 
The following is necessary for processing of a Medical Cannabis Dispensary.  Applications that 
the Planning Department determines incomplete will not be processed. 
 

 Completed Master Planning Application Form. 
 

 Deposit and mailing fee for a Major Use Permit. 
 

 A signed statement verifying that the applicant has read and is familiar with the 
Sebastopol Medical Cannabis Ordinance and that if the application is approved, that the 
applicant agrees to abide by its provisions. 

 
 Specific description and rationale for any exception or modification to standard 

requirements of the ordinance. 
 

 A response to each item set forth below, provided in narrative or other form as required 
and set forth in the Dispensary Ordinance: 

 
(1) Applicant(s) Name. The full name (including any current or prior aliases, or other 

legal names the applicant is or has been known by, including maiden names), present address, and 
telephone number of the applicant; 

  (2) Applicant(s) Mailing Address. The address to which notice of action on the 
application is to be mailed; 
  (3) Previous Addresses. Previous addresses for the past five years immediately prior 
to the present address of the applicant; 
  (4) Verification of Age. Written proof that the applicant is over the age of 18 years 
of age; 
  (5) Physical Description. Applicant’s height, weight, color of eyes and hair; 
  (6) Photographs. Passport quality photographs for identification purposes; 
  (7) Employment History. All business, occupation, or employment of the applicant 
for the five years immediately preceding the date of the application; 
  (8) Tax History. The dispensary business tax history of the applicant, including 
whether such person, in previously operating in this or another city, county or state under license has had 
a business license revoked or suspended, the reason therefore, and the business or activity or occupation 
subsequent to such action of suspension or revocation; 
  (9) Management Information. The name or names and addresses of the person or 
persons having the management or supervision of applicant’s business; 



  (10) Criminal Background. Please contact the Sebastopol Police Department 
regarding requirements for a California Department of Justice background report.  This includes a 
background investigation verifying whether the person or person having the management or supervision 
of applicant’s business has been convicted of a crime(s), the nature of such offense(s), and the sentence(s) 
received therefore; 
  (11) Employee Information. Number of employees, volunteers, and other persons who 
will work at the dispensary; 
  (12) Statement of Dispensary Need. A statement and/or information to establish the 
need for the additional dispensary to serve qualified patients in the area; 
  (13) Plan of Operations. A plan of operations describing how the dispensary will 
operate consistent with the intent of State law and the provisions of this chapter, including but not limited 
to: 
   (a) Ensuring cannabis is not purchased or sold by the dispensary in a manner 
that would generate a profit. 
   (b) Controls that will assure medical cannabis will be dispensed to 
qualifying patients or caregivers only. 
   (c) Controls that will ensure limitations on numbers of patients is adhered to. 
   (d) Controls that will ensure access to dispensary premises is adequately 
monitored and restricted to pre-approved qualified patients and caregivers. 
  (14) Written Project Description. A written description summarizing the proposed 
dispensary use size, number of patients, characteristics and intent; 
  (15) Written Response to Dispensary Standards. The applicant shall provide a 
comprehensive written response identifying how the dispensary plan complies with the each of the 
standards for review in this chapter, specifically the limitation on number and size, limitation on location, 
and operating requirements sections; 
  (16) Written Response to Criteria for Review Section. The applicant shall provide a 
written response indicating how each of the criteria for review has been satisfied; 
  (17) Security Plan. A detailed security plan outlining the proposed security 
arrangements for insuring the safety of persons and to protect the premises from theft. The plan shall 
include installation of security cameras, a robbery alarm system monitored by a licensed operator, and a 
security assessment of the site conducted by a qualified professional; 
  (18) Floor Plan. A sketch or diagram showing the interior configuration of the 
premises, including a statement of the total floor area occupied by the dispensary. The sketch or diagram 
need not be professionally prepared, but must be drawn to a designated scale or drawn with marked 
dimensions of the interior of the premises to an accuracy of plus or minus six inches; 
  (19) Site Plan. A sketch or diagram showing exterior configuration of the premises, 
including the outline of all structures, parking and landscape areas, and property boundaries. The sketch 
or diagram need not be professionally prepared, but must be drawn to a designated scale or drawn with 
marked dimensions to an accuracy of plus or minus six inches; 
  (20) Accessibility Evaluation.  A written evaluation of accessibility to and within the 
building, and identification of any planned accessibility improvements. 



  (21) Neighborhood Context Map. An accurate straight-line drawing depicting the 
building and the portion thereof to be occupied by the dispensary, all properties and uses within 500 feet 
of the boundaries of the property on which the dispensary permit is requested, and: (a) the property line of 
any dispensary within 500 feet of the primary entrance of the dispensary for which a permit is requested, 
(b) the property line of any “smoke shop” within 500 feet of the primary entrance of the dispensary, and 
(c) the property lines of any school, park, or residential zone or use within 500 feet of the primary 
entrance of the dispensary; 
  (22) Lighting Plan. A lighting plan showing existing and proposed exterior premises 
and interior lighting levels that would be the minimum necessary to provide adequate security lighting for 
the use and comply with all City standards regarding lighting design and installation; 
  (23) City Authorization. Written authorization for the City, its agents and employees 
to seek verification of the information contained within the application; 
  (24) Statement of Owners Consent. A statement in writing by the applicant that he or 
she certifies under penalty of perjury that the applicant has the consent of the property owner and landlord 
to operate a dispensary at the location; 
  (25) Applicant’s Certification. A statement in writing by the applicant that he or she 
certifies under penalty of perjury that all the information contained in the application is true and correct; 
  (26) Other Information. Such other identification and information as deemed 
necessary by the City Manager to demonstrate compliance with this chapter and City Codes, including 
operating requirements established in this chapter. 
 (G) Renewal. Applications for two-year renewal shall be accompanied by the following 
minimum information: 
  (1) The operator shall report the number of patients served and pay applicable fees, 
as required by this chapter. 
  (2) The operator shall provide a detailed description of any adjustments and changes 
proposed or that have occurred in dispensary operations to address issues, or comply with laws. 
  (3) The operator shall identify any problems encountered during operations and how 
they have been addressed. 
  (4) The operator shall identify how the dispensary has managed its operations to 
comply with the operating requirements of this chapter and with State law. 
 


