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Assessor ________________________        Zoning Administrator ________________________ 
Steven Coucke Signature /Date                    Jim Golembiewski  Signature/Date  

REQUIREMENTS SUBMITTED OFFICE 
USE ONLY 

Copy of current drivers license or valid ID 

  
Legal D escription and proof of ownership, acres and parcel id number 
Property homesteaded by caregiver   
Detailed site plan showing all distances of all proposed and existing 

structures from all property   lines, existing buildings, ponds, wells, 

septic systems, natural watercourses and established drains. 

 

  

Shape, size with dimensions, height, floor area of areas to be used for 
Special Use. 
 

  
Layout of how plants are to be separated for individual patients 

  
Disposal plans for discarded marihuana and by-products 

  
Chemical location and Fertilizer plan containing the Material Safety 
Data Sheets (MSDS) with the potential hazards related to chemical 
products. The site plan shall also include type, amount, and location of 
stored chemicals and fertilizers. 
 

  

Existing and new detailed plans of electrical specifications for the 
property. Including lighting   layout, service location and wattage 
schedule 

  
Odor control plans with location and type of odor mitigation 

  
Detailed p lumbing, mechanical and energy plans for enclosed or 
locked facility   
Detailed Disposal, Pollution and Water Control Plan 

  
Soil Erosion and Stormwater Runoff and Drainage Control Plan 

  


