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Type of Facility(s) 

Applied For: 
(Check all Applicable Below) 

___ Cultivation 

___ Processing 

___ Dispensary 

___ Disposal 

___ Transport 

 

Operating Name: ______________________________ 
 

Business Owner Name: _______________ __________  
                                       (Primary Owner) 

Operator Name: _______________________________ 
              (If different than owner) 

Operating Address: __________________ __________ 

 

                     ____________________________ 

 

Medical Cannabis Facility Operating Permit Application Shall Include: 

 
1.) Overall parcel site plan (no greater than 11x17): 

 (  ) Lot lines (parcel lines); 

 (  ) Location of any and all entry points with primary(s) tagged; 

 (  ) Right-of-way of existing and proposed streets; 

 (  ) Location and dimensions of on-site pedestrian and vehicular access ways, parking areas, loading 

and unloading facilities; 

 (  )  All existing and proposed fire hydrants or suppression system connections; 

 (  )  Building lines and the locations of all structures (used or not by permitted operation); 

 (  ) Sign location(s), a sign permit maybe required prior to installation; 

 (  ) Any additional data necessary to allow for a thorough evaluation of the proposed use. 

2.) Interior floor plan(s) (no greater than 11x17): 

3.) Provide a copy of all applicable separation waivers for distance from a restricted 

use as required: 

4.) Good Manufacturing Practices statement of agreement: 

(Statement agrees to provide proof of obtaining rating status within time frame allotted by ordinance.) 

5.) Zoning Verification Letter: 

(Obtained from Planning prior to this application being made) 

6.) Copy of any other approval obtained from Lamar County: 

7.) Copy of all already obtained Federal and State Permits: 

(If not obtained, confirmation of application or intent to file an application having been made) 

8.) Copy of MS Secretary of State Incorporation certificate or ID Number: 

 (If operating as business) 

9.) Medical Cannabis Owner/ Operator Disclosure Form 

10.) Fee: $351, per type of facility proposed, payable to Lamar County: 

 

 

Completion of the Owner/ Operator Disclosure along with all items listed on this 

checklist is to be considered a full application. 


