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MEDICAL MARIHUANA FACILITY LICENSE APPLICATION 

(Ordinance No. 773 – Chapter 8) 
 

Please complete this form and submit with all applicable materials to the City Clerk.  Note:  
All applicants must show proof of prequalification by State of Michigan for a medical marihuana 
provisioning center.  
 
This application is for:  
                                                         
           New License        
 
           Amendment to an Existing License                        
           
           Transfer of an Existing License     
          
         Renewal 
                   
                                               
Existing license number if amending/transferring: __________________________________ 
 

 
SECTION I – APPLICANT INFORMATION 

Business Entity Name: (if applicable) 
 
Applicant Contact: (Last)                                                 (First)                                     (MI) 
 
Title/Position: 
 
Current Mailing Address: (Street)                                                                 (Apt./Ste.)      
                        
City:                                                                      State:                                    Zip:  
 
Telephone Number:                                                            Email: 
 
List all owners, officers, directors and managerial employees of the applicant and all persons 
who hold any direct or indirect ownership interest in the applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

            City Use Only             
        

Application No.:  _______ 
Filing Date: ___________ 
Time Received:________ 
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SECTION II – BUSINESS/FACILITY INFORMATION 
Business/Facility Name: 
 
Location Address: (Street)                                                                 (Apt./Ste.)                                    
 
City:                                                                      State:                                    Zip:  
 
Telephone Number:                                                            Email: 
 
Medical Marihuana Facility License Type: (check one) 
 
       Provisioning Center 
 

 
 
 

SECTION III – PROPERTY INFORMATION 
Parcel Number: Zoning District: 
Legal Description: (attach as a separate sheet if the legal description does not fit in the space 
provided) 
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SECTION IV – ATTACHMENTS 
 $5,000.00 Non-refundable Application Fee (established by the City of Petoskey) 
 Legal description for the real property where the proposed Medical Marihuana Facility is 

to be located 
 Individuals: the applicant’s name, date of birth, physical address, including residential 

and any business address(es) attached to the individual, copy of government issued 
photo identification, email address, and one or more phone numbers, including 
emergency contact information, and, if applicable, Federal EIN 

 Non-individual: the names, date of birth, physical address, including residential and any 
business address(es), copy of government issued photo identification, email address, 
and one or more phone numbers of each stakeholder and/or general partners of the 
applicant, including designation of the highest ranking stakeholder and/or general 
partner as an emergency contact person and information for the emergency contact 
person, articles of incorporation/organization, assumed name registration documents, 
Internal Revenue Service 

 SS-4, EIN confirmation letter(s), and a copy of the operating agreement of the applicant 
if a limited liability company, copy of the partnership agreement if a partnership, or a 
copy of the by-laws or shareholder agreement if a corporation; its legal status, and proof 
of registration with, or a certificate of good standing from the State of Michigan, as 
applicable 

 Proof of lawful use of the premises: a deed, a lease, a real estate contract contingent 
upon successful licensing or letter of intent by the owner of the premises indicating an 
intent to lease the premises to the applicant contingent upon the applicant successfully 
obtaining a State operating license and local permit 

 The name and address of the proposed Medical Marihuana Facility and contact 
information 

 A comprehensive facility operation plan for the marihuana commercial entity, including 
staffing plan, security plan, lighting plan, disposal and waste management plan and 
HVAC plan 

 A description of the type of marihuana facility and a staffing plan that includes the 
anticipated or actual number of employees and positions 

 For both individuals and non-individuals, proof of prequalification status from the State of 
Michigan to operate a Medical Marihuana Facility in the State of Michigan 

 Evidence of MMFLA-mandated insurance coverage 
 For renewals, demonstrate that the State has renewed license (i.e. letter acknowledging 

renewal, copy of renewal license, etc.) 
 
 

SECTION V – ATTACHMENTS 
Applicant acknowledges and agrees that it is subject to the City of Petoskey ordinances and all 
other statutes, laws and regulations.  The Applicant further acknowledges that it will need to 
obtain Special Condition Use and Site Plan approval, in addition to a State of Michigan license, 
pay a $5,000 license/renewal fee and pass all inspections before obtaining a license and 
beginning operations. 
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Submit Application to: 
City Clerk 

City of Petoskey 
101 East Lake Street 
Petoskey, MI  49770 

 

SECTION VI – WAIVER AND RELEASE 
Applicant acknowledges that by accepting a permit issued pursuant to this ordinance, the 
holder waives and releases the City, its officers and employees from any liability for injuries, 
damages or liabilities of any kind that result from the arrest or prosecution of Medical 
Marihuana Facility owners, operators, employees, clients or customers for a violation of State 
or Federal laws, rules or regulations.  Further, the holder agrees to indemnify, defend and hold 
harmless the City, its officers, elected officials, employees and insurers against all liability, 
claims or demands, including, but not limited to, arising as a result of any claim of diminution of 
property value by a property owner whose property is located in proximity to a permitted 
Medical Marihuana Facility, arising out of, claimed to have arisen out of or in any manner 
connected with the operation of a Medical Marihuana Facility. 

SECTION VII – SIGNATURE 

The undersigned affirms that he/she is the (circle one: owner, employee, representative) of 
the business involved in this application and that the foregoing answers, statements and 
information are in all respects true and, to the best of his/her knowledge, correct.  The 
undersigned acknowledges that they shall comply with all statutes, laws, ordinances, and 
regulations that may apply to operating a Medical Marihuana Facility.  By making this 
application, the undersigned grants all officials, staff and consultants of the City of Petoskey 
access to the subject property as required and appropriate to assess site conditions in support 
of a determination as to the suitability of the proposed project and/or current or future City of 
Petoskey Medical Marihuana Licensing Ordinance compliance. 
 
 
 
Printed Name: ________________________________                    
 
 
Signature: ___________________________________                    Date: ______________ 
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CITY USE ONLY 
 
 

The proposed use is permitted by the City of Petoskey Licensing of Medical Marihuana 
Facilities Ordinance 773:        
 
Yes               No 
 

 
 

 
Application No.:  Date Paid Application Fee: 

License/Permit No.:  Date Paid License/Renewal Fee: 

Filing Date: Expiration Date: 

                 
 
 
_______________________________________                  ___________________________________ 
                Public Safety Approval                                                           Date 
 
 
 
_______________________________________                  ___________________________________ 
                City Planner Approval                                                             Date 
 
 
 
_______________________________________                  ___________________________________ 
                    City Clerk Approval                                                             Date 

 
 
 

Permit Issued:                      
 
 
Permit Denied:                      
 

NOTES 
 

 







































Areas for Medical Marijuana Provisioning 
Centers in the B-3 General Business, B-3B 
Business Industrial and PUD Planned Unit 

Development Zoning Districts

PUD Zoning 

B-3 Zoning 

B-3 Zoning 

B-3B Zoning 

B-3 
Zoning 

PUD 
Zoning 

PUD 
Zoning 

Areas that allow Medical Marijuana Provisioning 
Centers (no more than 3 City-wide) subject to 
zoning and licensing ordinance provisions 
including 1,000 feet buffer from K-12 Schools 
and 500 feet distance between Provisioning 
Centers. 

DISCLAIMER 
Map created with Emmet County data by the 

Office of City Planner; Not to Scale 
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