
15-36 LICENSE APPLICATION PACKET

EXHIBIT C - Cover Sheet 

Proposed Floor Plan 

Dispensing Organization Name: ______________________ 

Dispensing Organization’s CL number:  284._________ 

Location’s Address: 

All floorplans must at a minimum include and clearly show the following 

information: 

• A color-coded map clearly denoting general, limited, and restricted access areas;
• Purchaser ID verification locations;
• Description of pass-through drawers, if any;
• Location for receiving cannabis delivery;
• Location for performing destruction;
• Title for each of the rooms;
• Description of the air treatment system used to reduce odors; and
• The security plan which must show the locations of all cameras, hold up, panic,

glass break sensors, and motion detectors.

Please attach as many additional pages as needed and submit as a single PDF 
document and as part of the 15-36 Application Packet. 
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