
PARMA TOWNSHIP 
APPLICATION DATE 

---

JACKSON COUNTY, MICHIGAN 
PERMIT NO. ----

APPLICATION FOR PERMIT 

RECREATIONAL MARffiUANA ESTABLISHMENT 

Submit six (6) physical copies and one (1) electronic copy of completed application and all 
required materials to the Township 

Application for (check one): 
D New permit for Recreational Marihuana Establishment ("Establishment") 
D Renewal permit for Establishment 
□ Transfer of permit for Establishment

Applicant(s) Information 
(In addition to the information required below, the names, home addresses, and personal phone numbers for all 
owners, directors, officers, and managers of the proposed Establishment are required and must be attached to this 
application) 

Name 
-------------------------------

Address 
------------------------------

Phone ___________ Em ail ___________ _ 
Legal Interest in Subject Property ____________________ _ 

Subject Property Owner 
Name 

-------------------------------

Address 
----------------------------

Phone Email ----------- ------------
Address of Subject Property: _____________________ _
Parcel Identification Number: 

-------------

Type of Establishment (check one): 
D Grower Facility, Class C 
□ Processor Facility
□ Secure Transporter Facility
D Retailer

Proposed Establishment will operate within (check one): 
□ A structure or structures pre-existing on the Subject Property
□ A structure or structures to be erected pending issuance of a Permit
D A combination of structures pre-existing on the Subject Property and structures to be

erected pending issuance of a Permit 

Before the Township will consider the Application for an Establishment Permit, the Applicant(s) 
must complete this application form, pay all fees and atta�h ALL of the following 
documentation: 

□ If the proposed Permit Holder is a corporation, non-profit organization, limited liability
company or any other entity other than a natural person, attach all of the following:







On-----�• 20_, the Parma Township Board: 

[] Approved the application for the following reason(s): 

[ ) Approved the application subject to the following conditions: __________ _ 

[] Denied the application for the following reason(s): _____________ _ 

Township Supervisor Date 

Township Clerk Date 

Copy of Completed Permit Application and, if issued, copy of Permit retained by or provided to: 
□ Applicant □ Township Clerk
□ Property Owner
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