b5 DENVER Acknowledgment of Zoning Use Permit

PROTECTION

A single form may be used for multiple Business File Number(s) at a single location.

Applicant Information

Entity Name

Entity Type

What is the physical address of the new marijuana facility?

Business File Number State License or Permit Number License or Permit Type

Select One

Select One

Select One

Select One

Renewal Applicants Only
Only complete this section if:

e The applicant is applying to transition an existing marijuana business license or licenses to the Denver
Online Permitting and Licensing Center.

AEVEALIIEN LS SE eSS DERE I iy Is the previously provided Zoning Use Permit valid for the

location and licenses included in this application?

a valid Zoning Use Permit for the location included
in this application?

Yes O No O Yes O No O

New Applicants Only

Step 1: Review the Denver Marijuana Facility Location Guide for information on zoning, location and proximity
requirements for Denver marijuana businesses.

Step 2: Use the Denver Zoning Map to identify the Zone Use District for the new marijuana facility location where
you’re proposing to locate.

Step 3: Provide the information below and acknowledge the application requirements.
To the best of your knowledge, is the primary use for the new

marijuana facility likely to be allowed in the Zone Use District
where the new marijuana facility is proposed to be located?

Yes O No O

What is the Zone Use District where the new

marijuana facility is proposed to be located?



https://www.denvergov.org/files/assets/public/business-licensing/documents/marijuana_facility_location_guide.pdf
https://www.denvergov.org/Maps/map/zoning

Acknowledgment for All Applicants

The Applicant hereby acknowledges that Department’s acceptance of the application does not create any vested
right or entitlement to the approval of the new or renewal application. Furthermore, the Applicant acknowledges that
it is required to obtain and maintain a valid zoning use permit from the Denver Community Planning and
Development Department (“CPD”) for the facility address above as a pre-requisite condition to the Department’s
final approval of its new or renewal application, pursuant to C.R.S. § 12-47-313 (1)(c) and must comply with all other
state and local laws prior to receiving approval of the application. The Applicant acknowledges that the failure to
obtain, present and maintain a valid zoning use permit from CPD for the facility addressed as described above, or
the failure to comply with all other state and local laws, may constitute grounds for denial of its application.

The Applicant hereby warrants and represents that they are authorized to sign this document on behalf of the entity
listed on the new application, that they have read this document, and that they are knowingly and voluntarily, after
the opportunity to consult with legal counsel, submitting this document with the new or renewal application.

Print Name Date

Signature
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