WHATCOM COUNTY

Planning & Development Services
5280 Northwest Drive,

Bellingham, WA 98226-9097
360-778-5900, TTY 800-833-6384
360-778-5901 Fax

Mark Personius, AICP
Director

Recreational Marijuana Production and/or Processing
Supplemental Administrative Use Application

In order to demonstrate that your proposal complies with the approval criteria established
for the review of a marijuana production and/or processing facility application, please
answer the following questions:

1. Is the proposed facility within 1,000 feet of a community center?
|:| Yes |:| No
2. Is the proposed facility within 300 feet of a residential unit not located on the same
parcel?

|:| Yes |:| No

If so, have you obtained a residential unit setback waiver from the legal property
owner of that residence? The notarized setback waiver must be submitted with this

application.
|:| Yes |:| No
3. Is the subject property greater than 4.5 acres in size?

|:| Yes |:| No

4. Will the proposed operation be located in a new or proposed building that is greater
than 2,000 square feet in size?

|:| Yes |:| No

5. Have you applied for a Washington State Liquor Control Board Marijuana License, as
specified in WAC 314-55?

|:| Yes |:| No

If so, what is the name of your business and the license number?

Please specifically describe how your proposal complies with the following (you may also
answer the below questions by submitting your own project narrative):

6. Please describe the amount of marijuana canopy you propose to produce. Please also
describe if you intend to grow marijuana within a structure(s).
Describe:
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7. Please describe your proposed planting method (i.e. hydroponics, potted plants, etc.).
Describe:

8. If you are proposing to process marijuana, please describe what your processing
entails and/or what you intend to process marijuana into (i.e. drying, packaging,
creation of food based products, oils or etc.).

Describe:

9. Please specify how many employees will be involved in your operation. Please provide
a breakdown of the number of employees that will be involved in the production and
the number of employees that will be involved in the processing of marijuana. Please
also include the number of proposed seasonal employees.

Describe:

10. Please describe your water source (i.e. private well, 2-party shared well or public
water).
Describe:

11. Please describe how you intend to control/mitigate the odor impacts that are
associated with the production and/or processing of marijuana.

Describe:
12. Please describe your proposed solid waste and waste water disposal methods.
Describe:
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13. Please describe your intended security measures for the proposed operation.

Describe:

14. Please describe how your proposed facility, including existing or proposed structures
will blend in with the surrounding character of the area.
Describe:

By signing the below statement you affirm that the answers to the above questions are
factually accurate.

I, affirm that the above answers are
true and accurate.

Applicant Signature Date
Applicant Signature Date
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