GARDINER CITY COUNCIL

AGENDA ITEM INFORMATION SHEET P
Meeting Date |03/20/2024 pepartment (Code Enforcement [

Agenda Item (4c. Approval of an Adult Use Manufacturing License Renewal for the Chocolit Factory

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

Background Information

"l move to approve an Adult Use Manufacturing License Renewal for the Chocolit
Requested Factory"
Action

City Manager |City Manager approves this.
and/or
Finance Review

Council Vote/
Action Taken

Departmental
Follow-Up

1% Reading Advertised

City
Clerk
Use
Only

2" Reading Advertised
w/in 15 Days

Final to Dept Updated Book Online




Moving Forward
Date Received jn Office o ‘%
Received by: /W (.
Office S?S:unt Received
Cannabis Business saat
License Application Approved Denied

0O _New Application
Renewal Application

Type of Business

O Retail Cannabis Store
ultivation Facility
Manufacturing Facility »@/y{ MertiaA Uwﬁ’rd‘tﬂ i
O Testing Facility
O Nursery/Grow Store

Medical Cannabis or Recreational- ﬁ cCricAion el

if cultivation, what Tier?
O 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[0 /%C/f/ﬁ}@’/

Address
/% Z@dcﬁ( udenee. g;{zm,gg‘: ﬂ(z(Q g Ql(

Phone 267 Zf(’ 7)742

Email WU Hagder 628 @jM(/, (d A1

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: M&UCGL &AMQQ{S _-

Do you currently hold a State of Maine Caregiver card or State of Maine conditional Cannabis
license? Z é_a_!g gu gt [ Conse_ W LH\ AYa dcp _

*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’ //m 3 {/U &y
Map Z 9 Lot ( A Zone fv/ Jv

Property owner’s name and ) .
address Eﬂ(, /L{C;/(a:,jk,/ ;3 By, Ny lew- 1 gmws%tﬂ,%@‘
e
Property owner’s _ —_ -
phone 2@7‘ 2(5 ul 7—5 /qé

Property owner’s

email W (WMaster éZf{@erM& ,/ (5/4

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

Business Information

Name of business _ﬂ@— %(/[67[’ Z&C‘@T_
Number of Z
employees
Hours of operation
/VL@n - th X A= Sl—ﬂ/ﬂ

Brief description of the

business éﬂ/l-/i/f etk M( {'OLCV\ £( i’VL&kAj t’aﬁt&[& S
{/73 Whaes ale 19 e Adotd S Cancles AlAcet
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Square feet of retail space //@

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

Square feet of manufacturing space 552’

Describe any security

protocols s brved Cowg, [Zadead bide QJA-.? Mo izeol (jojé'c:

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

involved O ephathion ;Oc/ cg/ A

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

no LU)ZQV&&B CM!/ ) ’Q‘mg,&’d

Describe any fire protection/suppression |
equipment___ jrand m E)W _ &){fmgwflﬂ %VLM

mondond_ Jiv §/vsm' [tac

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

Al aAf&f em bz,

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

Owisercial 14 . Ao _yake tolaty, j}mn%; bulted j@«zs,

LT 0 /28/2
ﬁature Datev/z }/

‘ For Municipal Use Only
Approvals
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Coade Enforcement

"Date___ 3 472

Economic Devefopment M\‘-{LW\' \/bj?)ﬂ
%@

City Manager

Date ?/’! / 24

Gardiner Fire Department

Gardiner Police Department % //%

Date

Date 5/ §] ! Zq’

Date .?///A%
r/

Public Work // S
ublic I;)artes }/(/-2_'4 % i

City Council Approval Date:
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