GARDINER CITY COUNCIL

AGENDA ITEM INFORMATION SHEET 7 /
Meeting Date |0 3/20/2024 pepartment | Code Enforcement [+

Agenda Item |3a. Public Hearing regarding a Medical Cultivation License Renewal for Tru Blooms

Est. Cost |N/A
Please see the attached documentation.
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Clerk
Use
Only
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w/in 15 Days

Final to Dept Updated Book Online




ardiner

Moving Forward

Received by; AV Y\(

Date Received jn 0ffice_2_3_b__

Offil:e/A ount Received
i . 0
Cannabis Business ’ mD

License Application Approved __ Denied
O New Application
Renewal Application
Type of Business

0 ail Cannabis Store
ultivation Fagcility

() bvahen
O Testing Facility
O Nursery/Grow Store

Medical Cannabis or Recreational- M '{idrﬂd‘z

If cultivation, what Tier?
O Tier 1-30-60plants
E/Tier 2- <2000sf of canopy
O Tier 3 —2k-7ksf of canopy
O Tier 4—7ksf of canopy

Applicant Information
Name EWU‘.. MCJ/{;& "-m/

Address

13 Zm&fwdcm Q e E‘ﬂmmwr HE~ 03 aid

Phone ZOZ” Zism_ jﬁé

Email Memlas 47/{923/ @j M (! C@M;

Do you own/ have financial interest in any other Cannabis businesses in Maine and/or other states?
Yes
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If yes, Please list and

descripe: AO(UM- uSe. /Mabwpotzﬂ‘w/wj &Mw,rr@tci ML?‘T/LIPM

-

Do you currently hold a State of Maine Caregiver card or State of Maine conditional Cannabis
license?

¢
*If so, please provide a copy of your States of Maine Caregiver Card or State of ME Conditional license

and any documentation submitted to obtain these licenses.

Business Location

Physical address of propgsed Cannabis

business S [ias [
Map 24 Lot lﬁ"‘l Zone__ MUV
Property owner's name and
address Erw phathsto |3 Bud, fapmtam,()f - @/UW‘%%\
Property owner’s :
phone 2-@7." le—"" 75[%
Property owner's
email ML wdstorbey @)r_::nMu( kit
[

*Please provide property owners permission documentation to operate a Cannabis business at this
location.

Business Information

Name of business, ‘TN Bleoas Wty
Number of § -
employees \6 / ‘S/
Hours of operation
1 dt«'-ls L~ 21.9.44

Brief description of the

business Meeddi el %ﬂﬂald Zﬁ[ Livaduar
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Square feet of retail space /@'

PR

Square feet of indoor/Outdoor plant canopy. / ﬁb

Square feet of manufacturing space Q/
Fi

Describe any security

protocols J r[;cfk [o\ v ﬁw&b 5 Medn 1zet 5/;}(‘(_], Mo tdaed 5’(’,60/‘/7

If extraction will be performed, please describe the process to be used and the machines/chemicals

involved A% QG{YZJJ'MA Prr&m)tr)'

Are there any hazardous processes or chemicals to be used at the business, if so please describe

s hezodes ';erfc,sx,g o [‘/L\MM M.

Describe any fire protection/suppression
equipment ' s A,-Lm

Mowdsee A Lorc_ 4 bom

Please describe odor control measures to be used at the site.

Chacwdd [/ Giba, Clrrs

If manufacturing, please describe the processes as well as the products that will be manufactured

e Mg fre hora

<:/7====1'—-
7 7 =
Signatua/é’

For Municipal Use Only
Approvals
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Code Enforcement —_— —

Date__ S-//LH

co i f
1 A/
Economic Development W}th \AJZ/}p Date 3( I ./ 724~

City Ma >
sy o[l 7

Gardiner Fire Department /;’2 /é % N d Date ?//l //A}L

é/r %
Gardiner Police Department % . / —

Date

Public Works €_//._a 1y /% Z é—r*(f 5>

Date

City Council Approval Date;
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OFFICE OF CANNABIS POLICY
Maine Medical Use Of | '




