Residential Cannabis Grow Compliance Checklist – MA

Use this checklist to verify your setup complies with state regulations and best practices.

Plant Limits

_____ I am 21 or older and a Massachusetts resident.

_____ I grow no more than 6 plants if I'm the only adult in the home, or up to 12 plants if two or more adults live there.

_____ I maintain no more than 6 flowering plants at any given time.

_____ I am not cultivating more for medical use unless I’m a registered patient under Massachusetts’s medical program.

Location & Visibility

_____ My grow is at my primary residence - owned or rented, with landlord permission if necessary.

_____ My plants are grown in a locked or secure area, such as a grow tent or locked room.

_____ My cannabis plants are not visible from public areas, unless someone uses binoculars or drones.

_____ I do not grow outdoors in yards, balconies, or open greenhouses.

Security & Access

_____ The grow space is secured and locked to keep plants safe.

_____ No one under 21 has access to my plants or grow area.

_____ I do not allow public tours or visitors to view my grow.

Safety Measures

_____ I use proper, code-compliant electrical connections for lights, ventilation, and equipment.

_____ My grow has adequate ventilation and odor control to prevent humidity and smell issues.

_____ I keep water and humidity away from electrical systems to avoid hazards.

_____ A fire extinguisher or smoke alarm is available in or near the grow area.

Legal Compliance

_____ I grow cannabis only for personal use - no selling, trading, or distribution.

_____ I may gift up to 1 ounce of cannabis flower to adults 21+, with no payment.

_____ I securely store all harvested cannabis at home; any over 1 ounce must be locked.

_____ I am aware of and comply with local ordinances, lease agreements, and HOA rules that may restrict home growing.



🖊️ Acknowledgment

I have reviewed this checklist and understand the legal requirements for personal cannabis cultivation in the state of Massachusetts. I acknowledge that staying within these guidelines is my responsibility.

Signature: _________________________      Printed Name: ________________________       Date: ____________

