COUNTY OF INYO

COUNTY COMMERCIAL CANNABIS PERMITTING OFFICE

207 WEST SOUTH STREET
BisHop, CA 93514
760.873.7860

INYO COUNTY COMMERCIAL CANNABIS BUSINESS PERMIT APPLICATION PACKET

Use the following checklist to ensure that your application is complete. Following the order of questions and answering the
specific questions as provided in the application will ensure that you proposal is assessed comprehensively. Answer questions
thoroughly. If you feel a question does not apply to your proposal it is critical that a statement is made explaining why it does
not apply. Additional information that helps to explain your proposal beyond what is covered by the application questions is
welcomed, but this information must be included in the attachment for that specific section.

® Sections 1-3

Fill out sections 1-3 completely

Attach Commercial Cannabis Business Owner Background Application

Attach Additional Owner Information (if applicable)

Attach Location Map

Attach Tax Registration Form

Complete Live Scan

®  Section 4

Security Plan

® Section 5

Operations Plan

Complete hours of operation table (if applicable)

Attach 3 year pro-forma statement

® Section 6 (if applicable)

Cultivation Plan

Complete canopy size and water use table

® Section”7

Community Impact Mitigation Plan

®  Section 8

Environmental Considerations

® Section 9

Community Benefit Plan

Fill out jobs and wages table
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