Meeting Date |03/20/2024 pepartment (Code Enforcement [

Agenda Item |3b. Public hearing regarding an Adult Use Manufacturing License Renewal for the Chocolit Factory

Est. Cost [N/A
Please see the attached documentation.

Background Information

Requested
Action

City Manager
and/or
Finance Review

Council Vote/
Action Taken

Departmental
Follow-Up

1%t Reading Advertised

City
Atz 2" Reading Advertised

Use 2
w/in 15 Days
On!y / y

Final to Dept Updated Book




sardiner

Moving Forward
Date Received jn Office . '
Received by: 7 W\ ( -i}%_
Office Sﬁ:unt Received
Cannabis Business SA00C
License Application Approved Denied

0 _New Application
Renewal Application

Type of Business

O Retail Cannabis Store
ultivation Facility
Manufacturing Facility —@ M Mertiad U\Mn
O Testing Facility
0O Nursery/Grow Store

Medical Cannabis or Recreational- ﬁ cCricAipu U(

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

Applicant Information

Name | 5[& /%C/ﬂ/a}ar/

Address

[ Zmdflﬂewiem 2. gwmtm(;; /bib{oLvOl(

Phone 2637 Z{f’ 7;7[;

Emai WU Magler 628 @jM(/ (oA

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

describe: /MEJUC@L &AMQL{S _ |

Do you currently hold a State of Maine Caregiver card or State of Maine conditional Cannabis
license? Z W cu Gedive [ Conse W U“[( SO 0CF

*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 proposed Cannabis
business /5/ /f (5] LUW
Map Z 9 Lot { A— Zone (V/ 944

Property owner's name and .

address Erc Mc Meske 13 W“#”M gmwg%tﬂa~
Property owner’ —_ —_
phone, 201 2~ 757 &

Property owner’s

email M Master 6%‘7@9/}4& /. (oy

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

Business Information

Name of business '_rL-L g&ﬂdc# ﬁc*faa
Number of '
employees Z
Hours of operation ‘
/Vlén - z’:\ 2};\@4 - 5?/’4{

Brief description of the
busines: P | @/l/l«/%e/&a){ K( 'Cﬁj\im {ij Mdb(? ﬁﬁtétc S
.:19') bl hotes ale i . Adoid U Cancles Alorleet
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Square feet of retail space //@

Square feet of indoor/Outdoor plant canopy V/g/

Square feet of manufacturing space SZZ_)

Describe any security

protocols Alsitgs aved e, &yf»gg{ Wi QJ/u; Mt izl jof’c:

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

involved NO_ ebhattion ’ﬂc/ OQ/ A

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

no LIbZavaﬂm;S JA}W/ ol ',Q'm’f. g5 3

Describe any fire proteﬁtlon{su ression [r
equipment___j1aint a2 )l{fm’u@ Fie %Q(

wsndornd Liv svsm [ Mary

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

s odlbe e A,

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

Ouiitercal lh bebuy, &> yake  C mlﬁgjam_rz%_&fw ool S

W\ Z Zz/Z/

For Municipal Use Only
Approvals
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Code Enforcement el

"Date___ & /2

Economic Development N\\Jhﬁ&# \/Wéaf- Date 51/‘ i ! 24
City M | %%
e el / 2t

Gardiner Fire Depariment 7 Date /;///é%

Gardiner Police Department ﬁ ///%

Date

Public m.g:;res z J-zm %/ %w 5

City Council Approval Date:
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Expiration Date:




