
    

 

 

TOWN OF CRESTED BUTTE 

APPLICATION FOR MARIJUANA ESTABLISHMENT PERMIT 

This Application incorporates the provisions of Chapter 6, Article 5 of the Crested Butte 

Municipal Code, as amended (the “Code”).  To the extent of any inconsistencies between 

this Application and the Code, the Code shall in all cases prevail and control. 

 

Is this a Transfer License Application?            Yes____      No____ 

 

Is this a New License Application?                   Yes____      No____ 

 

License Type Being Applied for (please check all applicable boxes): 

 Medical marijuana center 

 Medical marijuana-infused product manufacturer 

 Retail marijuana store 

 Retail marijuana products manufacturer 

 Retail marijuana testing facility 

  

 If applicant already has acquired a license in another jurisdiction for one of the 

above marijuana establishments, include the jurisdiction and Colorado license 

number.  

 

______________________________________________________________ 

 

1. Applicant’s Legal Business Name: 

_____________________________________________________________________ 

 

2. Applicant’s Trade Name (DBA): __________________________________________ 

 

3. Applicant’s Mailing Address: 

______________________________________________________________________ 

 

4. Applicant’s Phone Number: 

______________________________________________________________________ 
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5. Applicant’s E-mail Address: 

____________________________________________________________________ 

 

6. Premise Physical Address: ____________________________________________ 

 

___________________________________________________________________ 

 

7.   Attach /confirm the following:   

 

_____(a) New Licenses: Non-refundable application fee in the amount of $1,500.00 per  

  license type. Check made payable to the “Town of Crested Butte.” 

                  

  Transfer License: Non-refundable application fee in the amount of $1000.00  

  Check made payable to the “Town of Crested Butte.” 

_____ (b) State Licensing Authority certificate of approval for the marijuana establishments  
   being applied for and state application. 

 
_____ (c) Crested Butte Town Board of Zoning and Architectural Review (BOZAR)   

  conditional use permit.   

 _____(d) A complete set of fingerprints is on file with the Crested Butte Marshal’s Office for 
   all persons in the ownership and management of the marijuana establishment.   
                      
_____ (e) Individual History Report for all persons in the ownership and management of the 

marijuana establishment. 
 
_____ (f) Operations plan for the marijuana establishment (see Section 6-5-100 of the  
   Code for more details). 
 
_____ (g) Lighting plan. 
 
_____ (h) Signage plan. 
 

8. By initialing each item below, applicant acknowledges and agrees to the 
 following:   

 Applicant acknowledges that it has reviewed Chapter 6, Article 5 of the Code and that it 
will remain in compliance therewith while it is operating the marijuana establishment. 
 

                                                                                     Applicant’s initials: __________ 
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 Applicant hereby swears, acknowledges, consents and agrees to the following: 

The owner of the premises where the marijuana establishment will be located, 
applicant, owners, managers and employees of the marijuana establishment may be 
subject to prosecution under State, federal and local controlled substance laws. 

The owner of the premises where the marijuana establishment will be located, 
applicant, owners, managers and employees of the marijuana establishment waive any 
and all claims against the Town in connection with the approval and subsequent 
operation of the marijuana establishment.    

        Applicant’s initials: _______ 

 The Town will conduct a background investigation of applicant, owners, managers and               
employees. 
                                                                                         Applicant’s initials: ________ 

  Applicant, its owners, managers and employees have read Sections 6-5-400, 410 and 

420 of the Code and agree to the provisions thereof.     

                                                                                         Applicant’s initials: ________   

 This application may not be assigned or otherwise transferred in whole or in part.  Any 

attempted assignment or transfer shall void the application and the license granted 

pursuant hereto ab initio.                                                     

                                                                                         Applicant’s initials: _________   

 The individual executing this application represents and warrants that he/she has 

obtained any and all approvals, authorizations and otherwise necessary to complete and 

submit this application and obligate the applicant to the conditions and requirements 

contained herein. 

                                                                                      Applicant’s initials: _________ 

 

Oath of Applicant 

I declare under penalty of perjury that this application and all attachments are true, 
correct and complete to the best of my knowledge.  

Authorized Signature__________________________________   
 
Print Authorized Name_________________________________ 
 
Title: __________________________ 
 
Date: _________________________ 
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