RIVERSIDE

City of Riverside Community & Economic Development

TESTING LABORATORY CCB
PREMISES INFORMATION FORM

An applicant may submit a commercial cannabis application even if they have not yet secured
the legal right to occupy the proposed property (e.g., they do not have a signed lease or deed).
However, before the City can issue a final Commercial Cannabis Business (CCB) Permit, the
applicant must provide proof that they have the legal right to use the property for cannabis
operations.

At the time of application submittal, the applicant must provide the following information about
the proposed location.

1.

The physical address of the property where the commercial cannabis activity is proposed to
occur.

Evidence that the premises is located in a zoning district where commercial cannabis testing
laboratory businesses are permitted pursuant o Title 19 of the RMC and that the premises
saftisfy the location and design requirements set forth in RMC Section 5.77.320.

Property Owner Information, including the owner’s name, address, telephone number, and e-
mail address.

a. If the applicant is the property owner, provide a copy of the title or deed.

b. If the applicant is not the property owner, provide the property owner’'s contact
information

Property Owner Affidavit (only if the applicant does not own the property).

a. Submit a signed notarized Property Owner Affidavit confirming that the applicant is
allowed to use the property for the type of commercial cannabis activity described in
the application.




Business Name:

1. Premises Information

Property Location
Mailing Address Street:
Mailing Address Street 2 (Unit/Suite):
City/State/Zip Code:

Assessor’s Parcel Number (APN): Ward:

2. Zoning Information

Zoning District of the Property:
Is the cannabis testing laboratory allowed in this zoning district?
O Yes
O No

Does the property meet the separation and design standards in RMC 5.77.320? (E.g., distance from sensitive
uses, secured access points, building layout, etc.)

O Yes
O No
Supporting Information (if available)
Applicants may attach any of the following to help confirm zoning and location eligibility (optional):
e Screenshot from City zoning map tool
e Lefter or email from Planning Division confirming allowed use

e Other documentation

3. Property Owner

Owner Name:

Owner Mailing Address Street:
City/State/Zip Code:

Phone Number:

Email:




CITY OF RIVERSIDE

TESTING LABORATORY CCB
SUVERSOR PROPERTY OWNER AFFIDAVIT

CITY OF

Cannabis Applicant:

l, , declare under penalty of perjury that:

1. lam the record fitle owner of the property located aft:

, Riverside, California,

(Physical Address)

APN , or the title owner is a trust or business entity named,

,and | have been duly authorized to represent

such trust or business entity for purposes of executing this document.

2. |, or the frust or business enftity | represent, acknowledge that the applicant,
is currently in the process of seeking a permit through the City of Riverside Testing Laboratory
Commercial Cannabis Program to operate a commercial cannabis testing laboratory business on
the property specified above in accordance with all applicable provisions of the Riverside Municipal
Code and State Law.

Signed on day of ,
(Landowner Name) (Landowner Signature)
(Applicant Name) (Applicant Signature)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document, to which this certificate is attached, and not the fruthfulness, accuracy, or
validity of that document.

Subscribed and sworn before me this day of

Satisfactory evidence to be the person(s) who appeared before me

*NOTARIZATION REQUIRED. This authorization form will not be valid without notarization. The authorization contained in this form
automatically expires upon sale or transfer of title to the Property. If sale or transfer of the Property occurs prior to obtaining a business license,
the applicant must resubmit this notarized form with approval of the new legal owner(s) of the Property. Property Owner authorization must
be signed by all Property Owners of the property identified in the Application. Attach additional pages if necessary.
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