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This form is to be completed by the local zoning authority for all new and relocating cannabis dispensary businesses. It attests that the proposed location complies with all applicable State and local setback requirements. A completed, signed form is required to demonstrate proof of zoning approval, unless otherwise provided for in COMAR 14.17.06.03(G) and 14.17.12.02. 

Section 1: Conditional License Information
POC Name
Business Name
Proposed Dispensary Address

Section 2: Local Zoning Authority Attestation
As a duly authorized zoning official for Political Subdivision, I attest that I have reviewed the proposed location for the cannabis dispensary listed above and have verified its compliance with all relevant zoning and setback requirements under State law and applicable local ordinances.

Local setback requirements.
· No Local Ordinance: The proposed location is in compliance with the setback requirements set forth in Alcoholic Beverages & Cannabis Article 36-410(b).
· Local Ordinance: Political Subdivision has adopted an ordinance under Alcoholic Beverages & Cannabis Article 36-410(c) that modifies the setbacks distances set forth in Alcoholic Beverages & Cannabis Article 36-410(b).
· If checked, provide the following information:
	Ordinance number:
	
	And

	Specific modification:

State setback requirements. Only complete this section if there is no Local Ordinance or if the Local Ordinance does not cover all setbacks addressed by Alcoholic Beverages & Cannabis Article 36-410(b).  

A licensed dispensary may not locate within:
· 500 feet from a pre-existing primary or secondary school in the State, or a licensed child care center or registered family child care home under Title 9.5 of the Education Article; or a pre-existing playground, recreation center, library, public park, or place of worship (Alcoholic Beverages & Cannabis Article 36-410(b)(1))

Note: The statutory setback is 500 feet, but local ordinance may reduce this requirement (Alcoholic Beverages & Cannabis Article 36-410(c)).

· 1,000 feet from another licensed dispensary. 





______________________________		______________________________
Name of Individual Completing Form		Signature of Individual Completing Form


______________________________		______________________________
Title							Telephone Number



______________________________
Date
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