
____________________________________________________________ 
 

CAMPBELL CITY COUNCIL STUDY SESSION 
Tuesday, October 18, 2016 - 6:30 p.m. 
Council Chamber – 70 N. First Street  

 
NOTE: No action may be taken on a matter under Study Session other than direction to staff to 
further review or prepare a report.  Any proposed action regarding items on a Study Session must 
be agendized for a future Regular or Special City Council meeting. 
 
CALL TO ORDER, ROLL CALL 
 
ORAL REQUESTS 
  
NEW BUSINESS 
 

1. Medical Marijuana 
Recommended Action: Conduct study session and provide direction to staff. 

 
ADJOURN 
 

******************** 
 
In compliance with the Americans with Disabilities Act, listening assistive devices are available for all meetings held in the 
City Council Chambers. If you require accommodation, please contact the City Clerk’s Office, (408) 866-2117, at least one 
week in advance of the meeting. 

City Council Agenda   
City of Campbell,  70 North First Street, Campbell, California 



Item 00A



To: Honorable Mayor and City Council Date: October 4, 2016 

From: 

Via: 

Margarita Mendoza, Administrative Analyst 
William Seligman, City Attorney 
Wendy Wood, City Clerk 

Mark Linder, City Manager 

Subject: Study Session  –  Medical Marijuana 

PURPOSE 

Discuss and consider a proposal from the petitioners of an ordinance initiative to allow 
permitting dispensaries, delivery and limited cultivation of medical cannabis and medical 
cannabis products in the City of Campbell. 

BACKGROUND 

In late January 2016, the City Council introduced an ordinance to impose a ban on 
marijuana processing, marijuana delivery, and marijuana dispensaries in the City of 
Campbell. On March 1, the Council approved the second reading of the ordinance thus 
adopting it as Ordinance 2197. However, the use of medical marijuana in the City remained 
legal and authorized, in accordance with State law.  

The neighboring City of San José does have an active medical marijuana regulation 
program which currently permits 16 dispensaries. On August 18, 2016, staff also provided 
Council with information regarding the City of San José’s regulations of medical marijuana 
dispensaries (Attachment 1). Although San José does not currently allow medical marijuana 
deliveries, San Jose’s staff is researching potential policy and regulatory models to allow for 
deliveries.  

DISCUSSION 

On February 12, 2016, the City received a request from Kale Schulte (petitioner) to circulate 
an initiative petition to adopt a new City ordinance permitting dispensaries, delivery and 
limited cultivation of medical cannabis and medical cannabis products in the City of 
Campbell. This initiative petition included the text of the proposed ordinance. As required by 
the California Elections Code, the City Attorney prepared an official Title and Summary 
statement which had to be printed on each petition that was circulated. Signatures from ten 
percent of Campbell registered voters were required in ordered to qualify this initiative for 
the November 8, 2016 General Presidential Election ballot. 

On May 20, 2016, the petitioner filed the signed petitions with the City Clerk’s Office. The 
City Clerk began a first count of signatures to verify that the required number of signatures 
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was submitted. Once the number of signatures were counted, the City Clerk closely 
reviewed the petition language. It was upon this inspection that the City Clerk found that the 
petition omitted language of the Title and Summary that was prepared and approved by the 
City Attorney. On May 24, the City Clerk notified the petitioner that the initiative petitions 
submitted omitted the words “land, unless the commercial cannabis activity is separated 
from the residentially zoned property” from the eighth sentence of the Title and Summary. 
Given the omission, the City Clerk is legally obligated to reject the petition (Attachment 2).  

After this rejection, a revised petition for a similar initiative ordinance was submitted on June 
22, 2016. If it were to receive a qualifying number of signatures, the Council would need to 
either adopt the initiative ordinance itself, or place it before the voters.  If the petition were to 
be signed by 15% of the registered voters in the City, the City would be required to hold a 
Special Election, unless the Council adopted the ordinance. If the petition were to be signed 
by 10% of the registered voters, it would be scheduled for a regular election, if the Council 
did not adopt it. The cost for a Special Election would be $220,000 for a vote-by-mail only 
election, and $380,000 for an election where polling places would open. 

When the petitioners learned of the additional costs to the City, they asked if the City would 
be willing to discuss a compromise. The City Attorney advised that once signatures were 
submitted it would be too late to create a compromise. 

On August 30, Mayor Baker, the City Manager, City Clerk, and City Attorney met with 
petitioner to discuss a possible compromise.  Mayor Baker clearly stated that he had 
concerns about any ordinance that would allow cultivation and dispensaries close to 
residences. Following this meeting, the proponents submitted a list outlining their position 
such as maintaining cultivation on a pilot basis, as well as permitting dispensaries in 
Planned Development areas, commercial and industrial zones. The number of dispensaries 
remained at three. The bulleted items are as follows: 

• Delivery – Three licensed dispensaries in Campbell will be allowed to deliver to patients
in Campbell.

• Zoning - Number of eligible zones (3) that currently exist from the original number (7) of
eligible zones, including downtown which was removed.

• Cultivation:
o A 6-12 month moratorium on individual cultivation rights from the time the ordinance

is enacted. Petitioner could potentially consider a full ban on cultivation.

o No large-scale cultivation of any kind is permitted in the City of Campbell.

o The allowance for caregivers to cultivate up to 500 sq. ft. of space will be removed to
not invite people to grow for profit rather than personal use.

o It is the right of the property owner(s) to restrict indoor and outdoor cultivation of a
tenant despite the legality of the action.



Medical Marijuana Study Session 
October 4, 2016 
Page 3 

Representatives of the City countered that the City may be willing to discuss the permitting 
of up to three dispensaries located only in commercial and industrial areas, no cultivation 
and deliveries by employees of the dispensaries only, subject to the approval of the Council. 

On September 16, a second meeting was held with the petitioners, the City Clerk and City 
Manager. At that meeting, the petitioners proposed two options that eliminated 90% of the 
Planned Development areas leaving only those along Winchester Boulevard, Bascom 
Avenue, and Hamilton Avenue. One option also eliminated cultivation. The two options are 
summarized by the table below. 

Option 1 Option 2 
Allow for 2 dispensaries including PD zones Allow for 3 dispensaries including PD zones 
Allow up to 250 sq. ft. of personal cultivation No cultivation permitted of any kind. 

Place two restrictions on zoning: 

a. The dispensary location is only permitted
on the main thoroughfares including 
(Winchester, Hamilton and Bascom). 

b. The main entrance to the dispensary must
be facing the main thoroughfares including 
(Winchester, Hamilton and Bascom). 

Place two restrictions on zoning: 

a. The dispensary location is only permitted
on the main thoroughfares including 
(Winchester, Hamilton and Bascom). 

b. The main entrance to the dispensary must
be facing the main thoroughfares including 
(Winchester, Hamilton and Bascom).  

The petitioners have indicated that they would like to wait no more than four weeks to come 
to a compromise and formally withdraw the initiative or submit the signed petitions to seek a 
special election. 

Since this meeting, the City Attorney has advised staff that even though the ordinance 
would allow dispensaries in certain areas of the Planned Development zone, nothing in the 
ordinance removes the discretion that the City has to condition or deny a Planned 
Development Permit for any use that the decision making body found was not harmonious 
with development of the immediate area, or would be detrimental to the welfare of the 
neighborhood or of the city as a whole. 

For your reference, the first and second proposed initiative ordinances are attached 
(Attachments 3 and 4). 
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FISCAL IMPACT 

There are several costs related to permitting dispensaries, delivery and limited cultivation of 
medical cannabis and medical cannabis products. As staff learned from speaking to and 
reading reports related to San José’s medical marijuana program–the cost of regulating and 
monitoring its 16 dispensaries was $1,913,237 in fiscal year 2015-16. San José collects an 
annual fee of $95,661 to off-set the cost of the monitoring, as well as collecting an additional 
10% gross receipts tax on medical cannabis sales, which brought in an estimated $5 million 
this past year. Although the number of permitted dispensaries in this ordinance is 
significantly lower, current staff could not absorb this work load. The City would likely need 
to hire new staff in Code Enforcement and assign Police and Finance department staff with 
specific duties relating to medical cannabis.  An Operating Fee and tax on gross sales could 
be considered to offset the fiscal impact, but voter approval is required in order to impose 
the gross receipts tax. 

There are also fiscal impacts resulting from the filing of an initiative petition. As mentioned 
earlier, there is a cost just to hold the special election, but there are other ancillary costs 
that also have an impact on our budget, such as: 

Santa Clara County Registrar of Voters (SCC ROV) Fees. The City has to pay the SCC 
ROV to verify the signatures on the filed initiative petitions. Depending on whether the City 
conducts a “sample” or “full” check of the signatures, the fees vary between $8,300 - 
$52,700 (based on a 500 signature random verification and 5,000 signature full verification). 
Please be advised that these amount are estimates only and are subject to change upon 
final computation of the actual cost. 

o The Council could direct staff to conduct either a “sample” or “full” signature
check; however, if the City opts for a “sample” check which results in 95-110% of
valid signatures, a “full” signature check will be required, thus incurring additional
fees.

Election Timing and Fees. Should the initiative petition receive the required number of 
signatures, the following are considerations related to dates and fees: 

o Vote-by-mail only option. Cost for this type of election is $220,000.

o The City Clerk has spoken extensively with the SCC ROV and has found that the
according to California Elections Code 1500, there are only three established dates
in which vote-by-mail elections could be held. Of the three dates, only May 2, 2017
would seem to fit the desired timeline of the petitioner.

In order to meet this target date, there are other actions and strict timelines which
must also be met. Some of these actions and timelines are up to the petitioner and
the City cannot dictate the petitioners chosen actions or timelines. It is important to
note that any delays or deviations from the process would likely result in the City
missing the narrow window to place the initiative ordinance on the ballot via a vote-
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by-mail option on May 2, 2017 and thus requiring an election where both polling 
locations and vote-by-mail options are available. The following are the actions and 
estimated calendar timelines that are required should the Council prefer the vote-by-
mail option: 

 Petition filed with the City Clerk (at petitioners discretion)

 Window for SCC ROV to certify signatures: 30 days (excluding Saturdays,
Sundays, and Holidays) for “sample” check; additional 30 days (excluding
Saturdays, Sundays, and Holidays) for “full” check.

 Once SCC ROV certifies the signatures, the City Council is required to call
the election within 30 days (excluding Saturdays, Sundays, and Holidays).

 The election must then be held no earlier than 88 days, but no later than 103
days after the Council action to call the election.

o Special election with polling locations and vote-by-mail. Cost for this type of
election is $380,000 and can be held on any Tuesday except on the day before, day
of, or day after a State holiday.

ALTERNATIVES  

Council could direct staff with the following options: 

1. Return to Council at a regular meeting with a proposed ordinance based on one of
the two options proposed by the petitioner.

2. Direct staff to negotiate a more limited proposal.

3. Direct staff to end discussions with the proponents and let the special election
process continue.

4. If there are sufficient valid signatures on the petition to require an election, direct
staff to prepare an alternative measure for the special election and/or a gross
receipts tax proposal.

Attachments: 

1. Medical Marijuana Regulations in San José (Information Memorandum)

2. Letter from City Clerk rejecting the initiative petition

3. First proposed initiative ordinance

4. Second proposed initiative ordinance



To: Honorable Mayor and City Council Date: August 18, 2016 

From: Margarita F. Mendoza, Administrative Analyst  

Via:  Mark Linder, City Manager 

Subject: Medical Marijuana Regulations in San José 

INFORMATION 

The City of San José’s Medical Marijuana Program is contained within the following 
ordinances: 

• The Regulatory Ordinance, which regulates how medical marijuana collectives shall
operate; and

• The Zoning Ordinance, which regulates where medical marijuana collectives may
locate.

Under the Regulatory Ordinance, the City Manager may require additional regulations as 
necessary for the Program. The regulations apply to all types of medical marijuana 
operations including collectives, dispensaries, manufacturing facilities, delivery services, 
cultivation, extraction, etc.   

San José’s Zoning Ordinance allows collectives to locate in the following zoning districts:  
Light Industrial, Heavy Industrial, Combined Industrial/Commercial, Industrial Park, and 
Downtown Primary Commercial (2nd Story only). They are not allowed in Planned 
Development districts, residential, or other commercial zones. They also are not allowed in 
three development policy areas in North San José, Edenvale, or the International Business 
Park. To protect certain operations, collectives are not allowed to locate within: 

• 1,000 feet of public or private preschools, elementary schools, or secondary schools;
child daycare centers; community and recreation centers; parks; or libraries

• 500 feet of substance abuse rehabilitation centers or emergency residential shelters
• 150 feet of places of religious assembly; adult daycare centers; or residential uses

(including legal non-conforming residential uses)
• 50 feet of another collective

Restrictions on who can own, manage or work at collective include: 
• At least 21 years old of age
• Not serving parole/probation for possession, sale, distribution or transportation of

controlled substance
• Must not have a conviction for crime of moral turpitude

MEMORANDUM
City Manager’s Office 
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• Must not have a misdemeanor/felony in past 10 years involving: 
• Use of violence, force, fear, fraud or deception  
• Unlawful possession, sale, manufacture, use, distribution or transportation  of 

a controlled substance; 
• May not use money to engage in criminal activity. 

 
Collectives are subject to inspection by the City and other authorities at any time. They must 
comply with all security requirements and requirements for cultivation, processing, 
manufacturing, and transferring medical marijuana, as well as state and local laws. 
 
Collectives cannot violate the City’s Good Neighbor Rules. Collectives cannot create a 
public nuisance. There is to be no onsite consumption of medical marijuana. In addition, the 
collective cannot have any of the following activities occurring onsite or within 300 feet of 
their property:  
 

a. Disturbance of the peace;  
b. Illegal drug activity;  
c. Public Drunkenness; 
d. Drinking in public;  
e. Gambling;  
f. Prostitution; 

g. Sale of stolen goods; 
h. Public urination; 
i. Theft; 
j. Assaults; 
k. Batteries; or 
l. Acts of vandalism

 
As of October 2014, 16 collectives (out of 65 applications) were approved for registration 
with the City’s Medical Marijuana Regulation Program. The registration process required 
Collectives to submit both a Registration Application, establishing they would operate in 
compliance with the Regulatory Ordinance; and a Zoning Code Verification Certificate 
establishing that they were operating in an area that complied with the Program's land use 
ordinance. Dispensaries/Collectives that did not complete all required applications, pay for 
associated permit fees, or comply with the land use ordinance were not selected.   
 
The first phase was to comply with zoning laws, and receive a Zoning Code Verification 
Certificate. Only 29 of the 65 applications received this certificate.  The rest then proceeded 
through the second phase of the registration process, the review and processing of their 
Registration Application. That process involved verification of payment of the City's 
Marijuana Business Tax (MBT), a criminal background check of individuals involved in the 
Collective's operations and a site inspection of the Collective's premises. Some were 
disqualified during this phase for reasons ranging from failure to pay the City's MBT to 
failure to provide information required.  
 
At this time, San José is no longer taking applications for new collectives and only the City 
Council can reopen the application period.  
 
 
Fees and charges 
 
In Fiscal Year 2015-16, the City anticipates that it will collect $5 million in Marijuana 
Business Tax Revenue, plus an additional $1,530,576 from the Annual Operating Fee. The 
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City also receives its local share of the State sales tax from medical marijuana sales. The 
following fees and charges are authorized under the Municipal Code and Fees and Charges 
schedule: 
 
Application receipt fee for the cost to the city of 
accepting an application for registration;  

$94 per application 

Application processing fee for the cost to the city 
of processing an application for registration;  
 

$2,145 per application,  

Hourly investigation fee for any costs incurred 
by the city above those costs included in the 
application processing fee which are associated with 
further investigation and review of an application for 
registration;  

Code Enforcement Hourly Inspection 
Fee of $126.50 per hour after 1 
hour; plus Police Hourly 
Investigation Fee of $97 per hour 
after 15 hours; plus $162 per 
employee above 4. 

Annual operating fee for the cost to the city of 
operating a medical marijuana regulatory program. 
A collective shall have the option of paying the 
medical marijuana operating fee in annual, semi-
annual, or quarterly payments.  

$95,661 

Medical marijuana collective amendment fee for 
the cost to the city of reviewing amendments to the 
registration form filed by the collective; and  

$1,659 per application, plus hourly 
investigation fee for any costs 
incurred by the City  

Medical marijuana collective renewal registration 
fee for the cost to the city of processing an 
application to renew a collective's registration.  
 

$2,145 plus hourly investigation fee 
for any costs incurred by the City 

Zoning Code Verification Certificate and 
Processing Fee  

$1,156.50; plus Planning Services 
Hourly Inspection of $154 per hour 
after 6 hours; plus Code 
Enforcement Hourly Inspection Fee 
of $126.50 per hour after 1 hour 

Marijuana Business Tax 10% of Gross Receipts (approved by 
Voters).   

 
 
Cultivation and Deliveries 
 
Collectives are allowed to manufacture at either their dispensing location or their off-site 
cultivation location, if those sites are not one and the same. The City regularly inspects off-
site cultivation locations for compliance with the Regulatory Ordinance. If the manufacturing 
occurs outside of San José and within one of the counties specified in the Regulatory 
Ordinance, the Collective is still responsible for finding a location where the activity is 
allowed by the jurisdiction in which the location is situated.  
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San José follows State law (Proposition 215) in regards to personal cultivation. Medical 
marijuana patients can cultivate up to 100 square feet for personal use, and primary 
caregivers with five or fewer patients are allowed up to 500 square feet. However, under 
Proposition 215, local governments may further restrict or ban the cultivation of medical 
marijuana.  
 
Currently, delivery businesses are illegal in San José, and any businesses that deliver are 
doing so in violation of local and state law. Violators are subject to closure and fines of up to 
$50,000 per offense, per day, as well as criminal prosecution. However, staff is in the 
process of developing policy guidelines to allow deliveries. The draft policy and process will 
be presented to the City Council in October 2016 and may include various “trace and track” 
mechanisms to allow for the tracking of medical marijuana, GPS location of the driver, and 
various notifications related to the delivery process. 
 
Next Steps 
 
For the past two years, the rules and regulation of medical marijuana have been handled by 
a multi-departmental team (Finance, Police, Code Enforcement, City Attorney, and the City 
Manager’s Office).  Staff is in the process of formalizing the work of the Medical Marijuana 
team into a division in the Police Department. A civilian Division Manager will be hired to 
oversee the regulation and future policy work related to marijuana collectives. The Annual 
Operating Fee is expected to increase to $149,000 in FY 17-18.    
 
 
 
Attachments: 
 
1. Registration Application 
2. Zoning Code Verification Application 
3. Marijuana Business Tax Form 



APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

 

SAN JOSE POLICE 
DEPARTMENT 

 
 

GENERAL REQUIREMENTS 
       

  
This Application for Registration as a Medical Marijuana Collective (“Application”) and its 
attachments shall be completed by each medical marijuana establishment (“Collective”) seeking 
to register and legally operate in the City of San Jose.  If the Collective strictly complies with 
Chapter 6.88 of the San Jose Municipal Code (“SJMC”) and is issued a Notice of Completed 
Registration (“Registration”) by the City of San Jose, the Registration shall expire after one (1) 
year of its issuance and the Collective shall thereafter be responsible for applying to renew that 
Registration on an annual basis and pay any associated renewal fees. 
 
Any time a Collective desires to relocate its dispensing or cultivation location or premises, the 
Collective shall first complete a new Application and shall be subject to the same process and 
fees set forth for the issuance of Registration in SJMC Section 6.88.330.   
 
For any other change in the information provided in this Application and its attachments, 
including any change in the Collective’s owners or managers, the Collective shall, within 
fifteen (15) calendar days, file an updated Application, along with any associated amendment 
fees, as set forth in SJMC Section 6.88.380. 
 
A Registration issued by the City of San Jose is merely an acknowledgement of the Collective’s 
compliance with the requirements of Chapter 6.88 of the SJMC and its ability to assert an 
affirmative defense to civil and criminal enforcement of the SJMC based solely upon conduct 
which is in strict compliance with the provisions of Chapter 6.88 and the provisions of Title 20 
of the SJMC relating to medical marijuana.  Any Collective submitting this Application should 
have no expectation that the City will issue the Collective a Registration, or that once a 
Registration is issued, it will continue to be valid. 
 
The definitions set forth in Chapter 6.88 of the SJMC shall govern this Application and the 
interpretation of this Application.    
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This Application for Registration does NOT authorize you to operate a Collective in San Jose 



APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

 
COLLECTIVE INFORMATION: 
 
(1)  Legal Name of Collective, including any dba’s:  
____________________________________________________________  _________________ 
               
                
 
(2) Applicant entity structure:    Corporation   Unincorporated Association   Other 
If “Other,” describe entity structure:           
                
 
(3) If Collective is incorporated, attach a copy of the Collective’s Articles of Incorporation, Certificate of 
Amendment, Statement of Information, By Laws, Restated Articles of Incorporation, and the most recent 
Annual Report of Officers and Directors; all, as certified by the Secretary of State. 
 
(4)  If Collective is an unincorporated association and filed a Statement by Unincorporated Association with the 
Secretary of State, attach a copy of each Statement By Unincorporated Association, Registration of 
Unincorporated Nonprofit Association, and original and amended Articles of Association; all, as certified by the 
Secretary of Sate. 
 
(5)  If Collective is an informal unincorporated association, attach copies of the Collective’s fully executed 
Articles of Association (aka Charter or Constitution). 
 
(6) How long has the Collective entity existed?          
 
DISPENSING SITE: 
 
(7) Physical Address(es) of premises and location(s) from where Collective will be dispensing medical 
marijuana (a P.O. Box will not satisfy this requirement):        
 _____________________________________________        
 
(8) Physical Description of premises and location(s) from where Collective will be dispensing medical 
marijuana (e.g., one-story commercial building, etc.):         
                
 
(9) Identify owner(s) of property listed in Item No. (7) of this Application.  If more than one person owns the 
property, list all the owners here.  If necessary, attach additional sheets of paper to identify multiple owners: 
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

(10) Authorization to Use property or location listed in Item No. (7):  If the Collective rents, leases, or is in the 
process of purchasing the property listed in Item No. (7), check the appropriate boxes below to verify that the 
Collective notified the owner(s), landlord(s) and leasing agent(s) of the proposed use.  
 

  Attached is a fully executed copy of the rental/lease agreement, and/or purchase agreement 
which includes the purpose for which the property will be used. 
 
  Attached is an original fully executed letter of authorization to use the property as a Collective 
signed by each owner, landlord and leasing agent or equivalent. 
 

NOTE:  If the property listed for Item No. (7) is owned, rented or leased by more than one person, a 
separate authorization must be submitted for each owner, landlord and leasing agent or equivalent.   
Please attach additional authorizations to this Application.   
 
(11) Onsite landline telephone number(s) for the Collective at the premises and location(s) from where 
Collective will be dispensing medical marijuana:            
 
(12) FAX number(s) for Collective at the premises and location(s) from where Collective will be dispensing 
medical marijuana:  ______________________________________       
 
(13) Collective’s website address (if one already exists):           
  
(14) Name person who will be serving as the “on-site designated representative” at the premises or location 
from where the Collective will be dispensing medical marijuana:        
                
 
(15) Identify the daily hours of operation proposed by the Collective site listed in Item No. (7) of this 
application: 
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       
 
 
CULTIVATION SITE (If Different Than Collective’s Dispensing Site): 
 
Collective(s) are authorized to cultivate medical marijuana at one (1) off-site location either within the 
City of San Jose or within one of the following counties:  Alameda, Merced, Monterey, San Benito, San 
Joaquin, San Mateo, Santa Clara, Santa Cruz, or Stanislaus.  If the Collective will be cultivating medical 
marijuana at a location that is separate from where it will be dispensing medical marijuana, the 
Collective shall provide the following information: 
 
(16) Physical Address of the premises or location from where the Collective will be cultivating medical 
marijuana (a P.O. Box will not satisfy this requirement):        
 _____________________________________________        
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

(17) Physical description of the premises or location from where the Collective will be cultivating medical 
marijuana (e.g., one-story commercial building, etc.):         
                
 
(18) Name, Address & Phone Number of the owner(s) of the property listed in Item No. (16) of this 
Application.  If more than one person owns the property, provide information for all the owners.  If necessary, 
attach additional sheets of paper to identify multiple owners:       
               
               
                
 
(19) Authorization to use property or location listed in Item No. (16):  If the Collective rents, leases, or is in the 
process of purchasing the property listed in Item No. (16), check the appropriate boxes below to verify that the 
Collective notified the owner(s), landlord(s) and leasing agent(s) of the proposed use.  
 

  Attached is a fully executed copy of the rental/lease agreement, and/or purchase agreement 
which includes the purpose for which the property will be used. 
 
  Attached is an original fully executed letter of authorization to use the property as a Collective 
signed by each owner, landlord and leasing agent or equivalent. 

 
NOTE:  If the property listed for Item No. (16) is owned, rented or leased by more than one person, a 
separate authorization must be submitted for each owner, landlord and leasing agent or equivalent.   
Please attach additional authorizations to this Application.   
 
(20) Onsite landline telephone number(s) for the Collective at the premises or location from where the 
Collective will be cultivating medical marijuana:           
_______________________________           
 
(21) FAX number(s) for Collective at the premises or location from where Collective will be cultivating 
medical marijuana:  ______________________________________       
 
(22) Name, Address & Phone Number of person who will be serving as the “on-site designated representative” 
at the premises or location from where the Collective will be cultivating medical marijuana:    
                
 
(23) Identify the daily hours of operation proposed by the Collective site listed in Item No. (16) of this 
Application: 
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

REPRESENTATION: 
 
(24)  Name, Address & 24-hour telephone number of attorney or other agent authorized to represent the 
Collective (a P.O. Box will not satisfy this requirement):         
                
 
(25)  Name, Address & 24-hour telephone number of person authorized to accept service of process on behalf 
of the Collective, if different than the person listed in Item No. (24) of this application (a P.O. Box will not 
satisfy this requirement):             
                
 
(26)  The total number of Collective members as of the date this Application was submitted:    
 
(27)  Has the Collective previously operated in this City or any other state, county or city?     
 

(a) If “Yes,” did said operation occur under a license, permit or other regulatory program?   
(b) If “Yes,” list the state, county or city and provide the name of the license/permit or program of the 

issuing or regulating state, county or city.  If applicable, provide the license and/or permit 
identification numbers:            
              
              
               

(c) Please advise whether the previously issued licenses or permits were revoked or suspended and the 
reasons why:             
              
              
               

 
ACCOUNT INFORMATION & OPERATIONS PLAN: 
 
(28)  Attach a separate sheet of paper providing identifying information for all savings accounts, checking 
accounts, investment accounts and trusts associated with the operation of the Collective.  
 
(29) Attach the Collective’s Operations Plan, which shall be in conformance with Section 6.88.330(A)(1)(i) of 
the SJMC and include: 
 

(a)  A Management Plan naming the managers for the Collective and detailing each manager’s 
responsibilities; 

(b)  A list of managers responsible for receiving, logging, and responding to complaints regarding the 
Collective; 

(c)  A Security Plan which identifies the Collective’s security personnel; provides documentation of the 
proper certification of that personnel by the State, as required by SJMC Section 6.88.420; details the 
security measures for all locations and premises used by the Collective, including those requirements 
set forth in Chapter 6.88; and provides the URL address of the on-site web-based video surveillance 
required pursuant to SJMC Section 6.88.420; 

 

Page 5 of 19 
 

This Application for Registration does NOT authorize you to operate a Collective in San Jose 



APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

(d)  A copy of the Collective’s rules and regulations which comply with those requirements set forth in 
Chapter 6.88 of the SJMC;  

(e)  A copy of the Collective’s cultivation procedures including a detailed explanation of how chemicals 
and fertilizers will be stored and what measures will be taken to minimize or offset energy use from 
the cultivation or processing of medical marijuana and what measures will be taken to comply with 
the requirements of Chapter 6.88 of the SJMC; 

(f)  A site floor plan which details the layout of all locations and premises being utilized by the 
Collective.  Include all areas adjacent to those locations and premises, including parking lots, which 
are owned or controlled by the Collective; and 

(g)  An odor management plan detailing steps the Collective will take to install air purification systems 
and air scrubbers to ensure that the odor of medical marijuana will not emanate beyond the walls of 
the Collective’s locations or premises. 

 
(30) If edible medical marijuana products will be manufactured/processed at the Collective’s premises or 
location(s) located in the City of San Jose, describe the type of products that will be manufactured/processed:  
               
                
 
(31) Attach proof of payment of any applicable taxes due to the City pursuant to Chapters 4.66 and 4.76 of the 
SJMC. 
 
(32) If the Collective was the subject of a Compliance Order issued by the City of San Jose pursuant to Chapter 
1.14 of the SJMC, attach documentation from the City’s Code Enforcement Division evidencing that the 
Collective currently has no outstanding compliance orders. 
 
(33)  Has the Collective previously been disqualified from the City of San Jose’s Registration process or 
disqualified from the Registration process?    If “Yes,” attach a copy of the prior disqualification. 
 
(34)  Has the Collective’s Registration with the City of San Jose or registration, permit, license or any other 
authorization issued by the City or by any State or local agency, and, required to operate a Collective been 
deemed null and void or suspended, revoked or otherwise nullified? If “Yes,” please explain:     
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SAN JOSE POLICE 
DEPARTMENT 

 
 

 QUESTIONNAIRE FOR COLLECTIVE   
 
Next to each question, please answer “Yes” or “No.”  If you answer “Yes” to any of the questions, attach a 
separate sheet of paper explaining your answer and providing all information necessary for the City to 
confirm the information you provided, including, but not limited to the jurisdiction where the activity 
occurred.  A “Yes” answer does not necessarily mean you will be disqualified from the registration process.  
Additional documentation may be requested by the City if the information presented is deemed insufficient to 
complete the investigation.  
 
1.       Has the Collective ever applied for or received a license, certificate, permits, or registration to 
practice in a regulated profession under any name other than the name listed on this application?   
 
2.      Has the Collective ever had a license, certificate, permit, or registration to practice in a regulated 
profession denied, suspended or revoked, or in any way conditioned, curtailed, limited, or restricted in or by any 
jurisdiction (including San Jose)? 
 
3.      Is any administrative, civil or criminal action pending against the Collective now by any licensing 
or regulatory agency? 
 
4.      Has the Collective ever been the restrained party or petitioner of a Temporary Restraining Order, 
Preliminary Injunction or Permanent Injunction? 
 
5.      In the last five (5) years, has the Collective ever owned or leased a location or premises that has 
been the subject of an administrative, civil or criminal nuisance abatement action and court judgment or 
administrative determination finding the location or premises to be a nuisance? 
 
6.      Has each member of the Collective provided the Collective with written consent for the City to 
inspect and copy records pertaining to that member as required by Chapter 6.88 of the San Jose Municipal Code? 
 
Name Of Person Completing 
Questionnaire: 

 

Title:  
Signature:  
Date:  
Address (a P.O. Box will not 
satisfy this requirement): 

 

City, State, Zip  
Contact Phone No.  
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

COLLECTIVE AFFIDAVIT 
 
I, the undersigned, declare under penalty of perjury that to the best of my knowledge, the information contained 
in this Application, and its supporting documentation, is truthful, correct, and complete; and, the information 
contained in this Application , and its supporting documentation, discloses all material facts regarding the 
applicant and associated individuals necessary to allow the City of San Jose to properly evaluate the applicant’s 
qualifications for Registration. 
 
If the applicant is a business entity, I, as the person signing below do hereby represent and warrant that the 
business entity is authorized to do business in California and that I have full right, power and authority to sign 
on behalf of the business entity and carry out all actions contemplated by this Application, and that any 
Registration issued to the business entity constitutes valid, binding and enforceable obligations of the business.  
Upon the City’s request, I promise to provide the City with evidence reasonably satisfactory to the City 
confirming the foregoing representations and warranties. 
 
I will ensure that any information subsequently submitted to the City in conjunction with this Application or its 
supporting documentation meets the same standard as set forth above. 
 
I understand that this Application may be classified as a public record and may be available for inspection by 
the public, except with regard to the release of information which is classified as controlled, private, or 
protected under the California Public Records Act or restricted by other law. 
 
I acknowledge that I may be required to provide additional information, as needed, for a complete investigation.   
 
I further understand that any misrepresentations, omissions or falsifications may result in the applicant 
being disqualified from the Registration process and/or the Registration, once issued, subsequently being 
deemed null and void by the City. 
 
 
Print Name Here:  
Title:  
Signature:  
Date:  
Address (a P.O. Box will not satisfy 
this requirement): 

 

City, State, Zip  
Contact Phone No.  
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OWNER & MANAGER AFFIDAVIT 
(To Be Completed By Each Owner & Manager) 

 
I, the undersigned, declare under penalty of perjury that to the best of my knowledge, the information contained 
in this Application, and its supporting documentation, is truthful, correct, and complete; and, the information 
contained in this Application, and its supporting documentation, discloses all material facts regarding the 
applicant and associated individuals necessary to allow the City of San Jose to properly evaluate the applicant’s 
qualifications for Registration. 
 
Upon the City’s request, I promise to provide the City with evidence reasonably satisfactory to the City 
confirming the foregoing representations and warranties. 
 
I will ensure that any information subsequently submitted to the City in conjunction with this application or its 
supporting documentation meets the same standard as set forth above. 
 
I understand that this Application may be classified as a public record and may be available for inspection by 
the public, except with regard to the release of information which is classified as controlled, private, or 
protected under the California Public Records Act or otherwise restricted by law. 
 
I acknowledge that I may be required to provide additional information, as needed, for a complete investigation.   
 
I further understand that any misrepresentations, omissions or falsifications may result in the applicant 
being disqualified from the Registration process and/or the Registration, once issued, subsequently being 
deemed null and void by the City. 
 
 
Print Name Here:  
Title:  
Signature:  
Date:  
Address (a P.O. Box will not 
satisfy this requirement): 

 

City, State, Zip  
Contact Phone No.  
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COLLECTIVE’S AUTHORIZATION FOR RELEASE OF INFORMATION 
 
I, the undersigned, declare that I am the applicant described and identified in this Application, or an agent of the 
applicant seeking Registration with the City of San Jose. 
 
I authorize all persons, institutions, organizations, schools, governmental agencies, employers, references, or 
any others not specifically included in the preceding characterization, to release to the San Jose Police 
Department any files, records, or information of any type regarding: 
 

(If Applicant is Business Entity, Insert Legal Name of Business Entity Below) 
 

______________________________________________________ 
ENTITY 

 
 

(If Applicant is Individual, Insert Legal Name and Date of Birth Below :) 
 
 

________________________________________________________  ___________ 
  NAME        DATE OF BIRTH 
 
The information is being requested by the San Jose Police Department to properly evaluate the applicant’s 
qualifications for Registration by the City of San Jose.  A copy of this Authorization shall be as valid as, and 
provide the same authorization as, the original. 
 
Print Name of Individual or Person 
Authorized to sign on behalf of Business 
Entity: 

 

Title:  (if applicable)  
Signature:  
Date:  
Address:  
City, State, Zip  
Contact Phone No.  
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

COLLECTIVE’S CONSENT FOR INSPECTION OF LOCATION/PREMISES  
AND INSPECTION AND COPYING OF RECORDS 

 
I, the undersigned, declare that I am the applicant described and identified in this Application, or that I am an 
agent of the applicant seeking Registration with the City of San Jose. 

I authorize the City Manager, the Chief of Police, and their respective designees to inspect and copy any 
recordings and records required to be maintained under Chapter 6.88 of the San Jose Municipal Code, without 
requiring them to obtain a search warrant, subpoena or court order, at any time and without notice during 
regular hours of operation and at any other time upon reasonable notice. 

I, the undersigned, further authorize the City Manager, the Chief of Police and their respective designees to 
inspect every premises and location operated by the applicant, without requiring a search warrant or court order, 
at any time and without notice during regular hours of operation and at any other time upon reasonable notice.  

A copy of this Consent Form shall be as valid as, and provide the same authorization as, the original. 
 

(If Applicant is Business Entity, Insert Legal Name of Business Entity Below) 
 

______________________________________________________ 
ENTITY 

 
(If Applicant is Individual, Insert Legal Name and Date of Birth Below :) 

 
___________________________________________________________________ 

  NAME        DATE OF BIRTH 
 
Name of Individual Authorized  
To sign for Collective: 

 

Title:  (if applicable)  
Signature:  
Date:  
Address (a P.O. Box will not  
satisfy this requirement): 

 

City, State, Zip   
Contact Phone No.  
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

OWNER/MANAGER CONSENT FOR INSPECTION OF LOCATION/PREMISES  
AND INSPECTION AND COPYING OF RECORDS 

(To Be Completed by each Owner & Manager) 
 
I, the undersigned, declare that I am an owner or manager for the applicant described and identified in this 
Application. 

I authorize the City Manager, the Chief of Police, and their respective designees to inspect and copy any 
recordings and records required to be maintained under Chapter 6.88 of the San Jose Municipal Code, without 
requiring them to obtain a search warrant, subpoena or court order, at any time and without notice during 
regular hours of operation and at any other time upon reasonable notice. 

I, the undersigned, further authorize the City Manager, the Chief of Police and their respective designees to 
inspect every Location and Premises operated by the applicant, without requiring a search warrant or court 
order, at any time and without notice during regular hours of operation and at any other time upon reasonable 
notice.  

A copy of this Consent Form shall be as valid as, and provide the same authorization as, the original. 
 
 
______________________________________________  _____________________ 
OWNER OR MANAGER NAME     DATE OF BIRTH  
 
               
SIGNATURE        DATE  
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

 
 

 

SAN JOSE POLICE 
DEPARTMENT 

 
 

 
 INFORMATION REGARDING INDIVIDUALS ASSOCIATED WITH COLLECTIVE 

 
(Unless otherwise stated, the following pages 13 through 19 of this application shall be completed by  
each Owner, Manager and any individual participating in the cultivation, processing, manufacturing, 
transporting or dispensing of Medical Marijuana.  Please use a new set of pages for each individual.) 

 
Background: 
 
1.  Last Name___________________________ First_________________________ MI___________   

Alias(es): __________________________________________________   

2.  Date of Birth: ____________ 

3.  Height:__________ Weight:______________ Hair:____________  Eyes:_________ Gender:______ 

4.  Home Address (a P.O. Box will not satisfy this requirement):________________________________ 

City________________  State______ Zip_______ 

5.  Telephone number (where you can be reached 24 hrs a day): 

______________________________________________________________________ 

6.  California DL/ID Number:_______________________ Other Government Photo ID ______________ 

NOTE:  Attach a fully legible copy of valid government issued photo identification card or license 
containing the following information:  name, date of birth, and physical description (sex, height, weight, 
eye color and hair color).  Acceptable forms of government issued identification include:  drivers licenses 
or photo identity cards issued by the state Department of Motor Vehicles that meet REAL ID 
benchmarks, a passport issued by the United States government, U.S. Military ID cards, or a Permanent 
Resident card. 
 
7.  Attach a copy of your state issued Medical Marijuana Program Act identification card or a copy of your 
physician’s recommendation for the medical use of marijuana. 
 
8.  Name, Address & Telephone Number of physician who recommended you use marijuana for medicinal 
purposes (a P.O. Box will not satisfy this requirement.)          
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APPLICATION FOR REGISTRATION AS A MEDICAL MARIJUANA COLLECTIVE 
 

9.  If you are participating in the Collective as a primary caregiver, attach a copy of the written documentation 
provided by each qualified patient member designating you as his or her primary caregiver. 
 
10.  Job Title/Position with the Collective:            
 
11.  Description of Job Duties/Position Duties:          
               
                
 
Criminal History: 
 
If you have been convicted of a crime (other than an infraction traffic violation) or you are currently on 
probation or parole, provide the information requested below.  Attach additional sheets if necessary.  
Incomplete information may be grounds for the Collective being disqualified from the registration process.  
Criminal Case No:  
Statute Violated/Charges :  
Date of Conviction:  
Date of Imposition of 
Probation and/or Parole: 

 

Name and Address of 
sentencing court: 

 

 
Criminal Case No:  
Statute Violated/Charges:  
Date of Conviction:  
Date of Imposition of 
Probation and/or Parole: 

 

Name and Address of 
sentencing court: 

 

 
Criminal Case No:  
Statute Violated/Charges:  
Date of Conviction:  
Date of Imposition of 
Probation and/or Parole: 

 

Name and Address of 
sentencing court: 

 

 
Prior Experience At A Collective: 
 
Provide a detailed explanation of your involvement with any other Collective including, but not limited to:  the 
name and address of the Collective; the capacity in which you were involved with the Collective; whether the 
Collective is or was the subject of any criminal investigation or prosecution, civil investigation, administrative 
action or civil lawsuit; whether you or the Collective with which you are or were associated has ever been 
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denied, or is in the process of being denied registration, a permit, a license or any other authorization to operate 
a Collective in any other city, county or state; and whether you or the Collective with which you are or were 
associated has ever had a registration, license, permit or any other authorization to operate a Collective in any 
other city, county or state suspended or revoked, and the reasons therefore.  Attach additional pages if 
necessary.  
 
 
 
 
 
 
 
Residence History:  
 
List all residences you have had for the past three (3) years.  Attach additional pages if necessary. 
   
Number & Street Name:  
City, State, Zip:  
Length of Stay: 
Contact Person / Phone 

 

 
Number & Street Name:  
City, State, Zip:  
Length of Stay: 
Contact Person / Phone 

 

 
Number & Street Name:  
City, State, Zip:  
Length of Stay: 
Contact Person / Phone 

 

 
Employment History:  
 
Beginning with your current employment, list your work history for the previous three (3) years.  Attach a 
separate sheet of paper to complete your list if necessary.   
Company Name:  
Address:  
City, State, Zip  
Phone No.  
Supervisor/Contact Name:  
Dates of Employment:  
Description of Job Duties: 
Reason Left Employment? 
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Company Name:  
Address:  
City, State, Zip  
Phone No.  
Supervisor/Contact Name:  
Dates of Employment:  
Description of Job Duties: 
Reason Left Employment? 

 

 
Company Name:  
Address:  
City, State, Zip  
Phone No.  
Supervisor/Contact Name:  
Dates of Employment:  
Description of Job Duties: 
Reason Left Employment? 

 

 
Fingerprinting:  
 
Each Collective owner, manager and any individual participating in the cultivation, processing, manufacturing, 
transporting or dispensing of medical marijuana shall be fingerprinted for the City to conduct a complete 
criminal background check.  Please contact San Jose Police Sergeant David Woolsey at (408) 277-4115 to 
receive information on how to schedule an appointment for fingerprints and fee payment. 
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SAN JOSE POLICE 
DEPARTMENT 

 
 

Questionnaire For Owners, Managers & Individuals Participating In The  
Cultivation, Processing, Manufacturing, Transporting Or Dispensing  

Of Medical Marijuana 
 
Next to each question, please answer “Yes” or “No.”  If you answer “Yes” to any of the questions, attach a 
separate sheet of paper explaining your answer and providing all information necessary for the City to 
confirm the information you provided, including, but not limited to the jurisdiction where the activity 
occurred.  A “Yes” answer does not necessarily mean the Collective will be disqualified from the registration 
process.  Additional documentation may be requested by the City if the information presented is deemed 
insufficient to complete the investigation. 
 
1.       Have you ever applied for or received a license, certificate, permits, or registration to practice in a 
regulated profession under any name other than the name listed on this application?   
 
2.      Have you ever had a license, certificate, permit, or registration to practice in a regulated profession 
denied, suspended or revoked, or in any way conditioned, curtailed, limited, or restricted in or by any jurisdiction 
(including San Jose)? 
 
3.      Is any administrative, civil or criminal action pending against you now by any licensing or 
regulatory agency? 
 
4.      Have you ever been the restrained party or petitioner of a Temporary Restraining Order, 
Preliminary Injunction or Permanent Injunction? 
 
5.      In the last five (5) years, have you owned or leased a location or premises that has been the subject 
of an administrative, civil or criminal nuisance abatement action and court judgment or administrative determination 
finding the location or premises to be a nuisance? 
 
6.    Have you ever applied for a permit to carry a concealed weapon? 

   
Name Of Person Completing 
Questionnaire: 

 

Title:  
Signature:  
Date:  
Address (a P.O. Box will not satisfy  
this requirement: 

 

City, State, Zip  
Contact Phone No.  
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INDIVIDUAL AFFIDAVIT  

(To Be Completed By Each Owner, Manager and Member Participating In the Cultivation, Processing, 
Manufacturing, Transporting or Dispensing of Medical Marijuana) 

 
I, the undersigned, declare under penalty of perjury that to the best of my knowledge, the information pertaining 
to me and contained in this Application, and its supporting documentation, is truthful, correct, and complete; 
and, the information pertaining to me and contained in this Application, and its supporting documentation, 
discloses all material facts necessary to allow the City of San Jose to properly evaluate the applicant’s 
qualifications for Registration. 
 
Upon the City’s request, I promise to provide the City with evidence reasonably satisfactory to the City 
confirming the foregoing representations and warranties. 
 
I will ensure that any information related to me and subsequently submitted to the City in conjunction with this 
Application or its supporting documentation meets the same standard as set forth above. 
 
I understand that this Application may be classified as a public record and may be available for inspection by 
the public, except with regard to the release of information which is classified as controlled, private, or 
protected under the California Public Records Act or otherwise restricted by law. 
 
I acknowledge that I may be required to provide additional information, as needed, for a complete investigation.   
 
I further understand that any misrepresentations, omissions or falsifications may result in the applicant 
being disqualified from the Registration process and/or the Registration, once issued, subsequently being 
deemed null and void by the City. 
 
 
Print Name Here:  
Title:  
Signature:  
Date:  
Address (a P.O. Box will not 
satisfy this requirement): 

 

City, State, Zip  
Contact Phone No.  
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 INDIVIDUAL AUTHORIZATION FOR RELEASE OF INFORMATION 
(To Be Completed By Each Owner, Manager and Member Participating In the Cultivation, Processing, 

Manufacturing, Transporting or Dispensing of Medical Marijuana) 
 
I, the undersigned, declare that I am an owner or manager for the applicant, or that I am a member of the 
applicant and I participate in the cultivation, processing, manufacturing, transporting or dispensing of medical 
marijuana on behalf of the applicant. 
 
I authorize all persons, institutions, organizations, schools, governmental agencies, employers, references, or 
any others not specifically included in the preceding characterization, to release to the San Jose Police 
Department any files, records, or information of any type pertaining to me. 
 
The information is being requested by the San Jose Police Department to properly evaluate the applicant’s 
qualifications for Registration by the City of San Jose.  A copy of this Authorization shall be as valid, and 
provide the same authorization as, the original. 
 
 
 
___________________________________    _______________________________ 
  PRINT NAME      DATE OF BIRTH 
 
 
               
  SIGNATURE        DATE 
 
 



CITY OF SAN JOSE
Planning, Building and Code Enforcement 

tel (408) 535-3555 fax (408) 292-6055
Website:  www.sanjoseca.gov/planning

200 East Santa Clara Street
San José, CA 95113-1905

 ZONING CODE VERIFICATION CERTIFICATE 
APPLICATION for Medical Marijuana Collective or Cultivation Site 

TO BE COMPLETED BY PLANNING COUNTER STAFF 
FILE NUMBER 

Staff: _______________________ 

Date: _______________________ 

Amount paid: _________________ 

ZONING 

GENERAL PLAN 

TO BE COMPLETED BY APPLICANT 
(PLEASE PRINT OR TYPE) 

SELECT ONE OF THE FOLLOWING: 

 A. Zoning Code Verification Certificate 
for Medical Marijuana Collective: 

(includes Verification of Zoning Districts, General Plan 
Designations, and Distance requirements) 

SUBJECT PROPERTY 
LOCATION / ADDRESS 
ASSESSOR’S PARCEL NUMBER(S)1 
(Attach parcel map) 
INFORMATION REQUESTED/REASON FOR VERIFICATION APPLICATION: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
APPLICANT/CONTACT PERSON 

NAME (PRINTED) 

ADDRESS CITY STATE  ZIP CODE 

DAYTIME TELEPHONE # 
(           ) 

FAX TELEPHONE # 
(            ) 

E-MAIL ADDRESS 

1Assessor Parcel Number and Parcel Map available online at: 
https://www.sccassessor.org/index.php/online-services/property-search/real-property 
PLEASE SUBMIT THIS APPLICATION IN PERSON TO: Medical Marijuana Program Coordinator, City Manager's 
Office, 17th Floor, City Hall     

 B. Zoning Code Verification Certificate for 
Medical Marijuana Collective, Cultivation Site Only: 

(includes Verification of Zoning Districts, General Plan 
Designations, and Distance requirements) 

Fees are per the Planning Application Fee Schedule  
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Zoning Code Verification Certificate for Medical Marijuana Collective�or Cultivation Only site

Zoning Code Verification for Certificate for Medical Marijuana Collective may be issued only for 
those establishments that meet the specific criteria, per the Zoning Ordinance.   
Provide evidence including but not limited to scaled maps that the proposed Medical Marijuana 
Collective conforms to the restrictions and conditions listed below:  
 1. The Medical Marijuana Collective is in a zoning district that allows the Collective as a Restricted Use.

 2.A. The Medical Marijuana Collective is not located closer than a minimum of 1,000 feet from any parcel 
on which a public or private preschool, elementary school, or secondary school exists exists.

 2.B. The Medical Marijuana Collective is not located closer than a minimum of 1,000 feet from any parcel 
on which a child day care center, a community or recreation center, a park, or a library exists.

 2.C. The Medical Marijuana Collective is not located closer than a minimum of 500 feet from any parcel on 
which any of the following uses exists: a substance abuse rehabilitation center, or an Emergency Residential 
Shelter.

 2.D. The Medical Marijuana Collective is not located closer than a minimum of 150 feet from any parcel 
on which any of following uses exist: religious assembly, or adult day care center.

 2.E. The distances established in Subsections A through D above shall be measured as follows: 

i. For a Medical Marijuana Collective or Cultivation Site Only located in a multi-tenant building with tenant
spaces occupied by uses other than the Collective, the distance shall be measured in a straight line from the 
parcel boundary of the sensitive use to the nearest exterior wall of the Collective’s occupied tenant space in the
shared building.

ii. For a Medical Marijuana Collective or Cultivation Site Only that is the sole occupant of a building, the
distance shall be measured in a straight line from the parcel boundary of the sensitive use to the nearest 
exterior wall of the Collective’s building envelope.

 2.F. The Medical Marijuana Collective is not located on a parcel of real property that is closer than a 
minimum of 50 feet from any parcel on which another Medical Marijuana Collective or Medical Marijuana 
Collective, Cultivation Site Only is located, measured from the closest parcel lines of the respective parcels.

 2.G. The Medical Marijuana Collective is not located on a parcel of real property that is closer than a 
minimum of 150 feet from any residential use, including a residential Legal Non-conforming Use, that is not 
incidental to a primary nonresidential use, measured from the closest parcel lines of the respective parcels.

  2.H. The Medical Marijuana Collective is not located on a parcel of real property that is in:
i. The area within the North San José Area Development Policy boundaries as defined in Section
14.29.020.D of Title 14 of the Municipal Code.
ii. The area within the Edenvale Area Development Policy boundaries, which is that area within the
corporate limits of the City of San José, consisting of approximately two thousand three hundred twelve 
(2,312) acres as specified and depicted in the Edenvale Area Development Policy adopted and as 
amended by the City Council.

iii. The area within the International Business Park boundaries, which consists of that area within the
corporate limits of the City of San Jose bounded by Interstate Highway 880, Montague Expressway, Trade 
Zone Boulevard, the Union Pacific Railroad line, Murphy Avenue, and Brokaw Road.
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B. – Zoning Code Verification Certificate for Medical Marijuana Collective  (continued)

Please submit maps (drawn to scale) and any other additional evidence that 
the  proposed Medical Marijuana Collective meets all of the above criteria. 

C. - Additional Documentation: 
Please submit the following along with your application:  

 Photographs of existing building or subject area. 

 All necessary evidence and documentation supporting your application.  See below for resources: 

 Building Permits - These records can be obtained by doing a permit search in Development Services Center of
City Hall at 200 East Santa Clara Street in San Jose.

 Santa Clara County, Building Permits -This information can be obtained from the Santa Clara County
Department of Planning and Development, located on the 7th floor at 70 West Hedding Street in San Jose.

 Santa Clara County, Assessor’s Records -This information can be obtained from the Santa Clara County
Assessor’s Office, located on the 5th floor at 70 West Hedding Street in San Jose.

 Copies of prior/current leases or letters of authorization to use property.
 Business Licenses - These records can be obtained from the City of San Jose Finance Department in

Development Services Center of City Hall on the 1st floor at 200 East Santa Clara Street in San Jose.
 Business Receipts.

   2.K. The Medical Marijuana Collective is not located in a retail commercial shopping center 
located on a parcel or parcels totaling over forty (40) acres in size.

   2.J. The Medical Marijuana Collective is not located on the ground floor of structures or buildings 
located on real property that, in whole or in part is within the the DC-Downtown Primary Commercial 
Zoning District.

   2.I. If the Medical Marijuana Collective is in the LI-Light Industrial Zoning District it shall not 
be located on a parcel of real property that is within either of the following areas:

i. Those certain Enterprise Zones that have been or may be created and whose boundaries
have been or may be established through a resolution adopted by the City Council or by 
the City Manager pursuant to a resolution adopted by the City Council; or

ii. Those other business incentive zones (such as a foreign trade zone) that may be created and
whose boundaries are established through a formal, public action taken by the City Council.



INDEMNIFICATION AGREEMENT 
FOR ZONING CODE VERIFICATION 

CERTIFICATE APPLICATIONS 
Applicant submitted an application to the City of 
San José Planning Division on 
____________________, 20____ for the following 
verification(s):  ____________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
For good and valuable consideration, the receipt 
and sufficiency of which is hereby acknowledged, 
Applicant hereby expressly agrees in connection 
with the processing of Applicant’s Verification 
application(s) to each and every one of the following 
terms and conditions: 

1. Applicant agrees, as part of and in connection
with each and any of the application(s), to
defend, indemnify, and hold harmless the City
of San José (“City”) and its officers, contractors,
consultants, attorneys, employees and agents
from any and all claim(s), action(s), or
proceeding(s) (collectively referred to as
“proceeding”) brought against City or its
officers, contractors, consultants, attorneys,
employees, or agents to challenge, attack, set
aside, void, or annul:

a. Any approvals issued in connection with
any of the above described application(s)
by City; and/or

b. Any action taken to provide related
environmental clearance under the
California Environmental Quality Act of
1970, as amended (“CEQA”) by City’s
advisory agencies, boards or commissions;
appeals boards or commissions; Planning
Commission, or City Council.

Applicant’s indemnification is intended to include, 
but not be limited to, damages, fees and/or costs 
awarded against or incurred by City, if any, and 
costs of suit, claim or litigation, including without 
limitation attorneys’ fees and other costs, liabilities 
and expenses incurred in connection with such 
proceeding whether incurred by Applicant, City, 
and/or parties initiating or involved in such 
proceeding. 

2. Applicant agrees to indemnify City for all of
City’s costs, fees, and damages incurred in
enforcing the indemnification provisions of this
Agreement.

3. Applicant agrees to defend, indemnify and hold
harmless City, its officers, contractors,
consultants, attorneys, employees and agents
from and for all costs and fees incurred in
additional investigation or study of, or for
supplementing, redrafting, revising, or
amending, any document
if made necessary by said proceeding and if
Applicant desires to pursue such City
approvals and/or clearances, after initiation of
the proceeding and that are conditioned on
the approval of these documents.

4. In the event that Applicant is required to defend
City in connection with such proceeding, City
shall have and retain the right to approve:

a. The counsel to so defend City; and
b. All significant decisions concerning the

manner in which the defense is conducted;
and

c. Any and all settlements, which approval
shall not be unreasonably withheld.

City shall also have and retain the right to not 
participate in the defense, except that City agrees 
to reasonably cooperate with Applicant in the 
defense of the proceeding.  If City chooses to have 
counsel of its own defend any proceeding where 
Applicant has already retained counsel to defend 
City in such matters, the fees and expenses of the 
additional counsel selected by City shall be paid by 
City.  Notwithstanding the immediately preceding 
sentence, if City’s Attorney’s Office participates in 
the defense, all City Attorney fees and costs shall 
be paid by Applicant. 

5. Applicant’s defense and indemnification of City
set forth herein shall remain in full force and
effect throughout all stages of litigation
including any and all appeals of any lower court
judgments rendered in the proceeding.

After review and consideration of all of the 
foregoing terms and conditions, Applicant, by its 
signature below, hereby agrees to be bound by and 
to fully and timely comply with all of the foregoing 
terms and conditions.  

APPLICANT: 

By:By: ________________________________________ 
(Signature) 

Date: ___________________________ 

 _________________________________________
(Print) 

Its:   _________________________________ 
(Title, if any) 
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