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Cannabis Applicant Questionnaire Form
				All applications must be submitted to cb12m@cb.nyc.gov 
			       For CB12M’s procedures, https://cbmanhattan.cityofnewyork.us/cb12/

 
   APPLICANT HISTORY AND INFORMATION 

1. Name of Establishment 			Click or tap here to enter text.

2. DBA Name 			    		Click or tap here to enter text.

3. License Type 
☐ Retail Dispensary (new or additional)	 ☐Microbusiness (see addendum)   ☐ On-Site Consumption
☐ Registered Organization with dispensing (or ROD)

4. OCM License Number, if applicable. 		Click or tap here to enter text.

5. Establishment Full Address 			Click or tap here to enter text.

6. Business Phone Number 			Click or tap here to enter text.

7. Business email address 				Click or tap here to enter text.

8. Applicant Full Name 				Click or tap here to enter text.

9. Applicant Phone Number 			Click or tap here to enter text.

10. Applicant Email address 			Click or tap here to enter text.

11. List all individuals and entities with a financial interest in this business:
Click or tap here to enter text.

12. Does the applicant hold interest in another cannabis business? 
       Click or tap here to enter text. 

13. Does the Owner(s)/operator(s) have other businesses? Within Washington Heights/Inwood? If so, list the name and address of the business. 
Click or tap here to enter text.

14. Have owner(s)/operator(s) received OCM Cease and Desist notices, fines, and violations in association with this or any other affiliated business entity? 
Click or tap here to enter text.


15. Are you a Social Economic and Equity (SEE) applicant?		 ☐ Yes     ☐ No

16. If the representative submitting this application is not the owner, please complete the following: 
a. Name of Representative                     Click or tap here to enter text.
b. Relationship to the Business 	       Click or tap here to enter text. 	
c. Phone Number 			       Click or tap here to enter text.	
d. Email Address 			       Click or tap here to enter text.

ABOUT THE BUSINESS

17. Briefly describe the products/services available at the business location. 
Click or tap here to enter text.

18. How will the business be of benefit to the community? Please note any relationships and partnerships the applicant/business may have in the neighborhood. 
Click or tap here to enter text.

19. Describe your community engagement efforts and list businesses, groups, and stakeholders you’ve contacted. 
Click or tap here to enter text.

20. Are you willing to meet with CB12M and local community organizations to identify residents in staffing and other community impact measures of interest? Are you willing to attend future CB12M meetings and share updates on your business’ progress?
Click or tap here to enter text.


ABOUT THE PREMISES 

21. Are there any buildings with the primary function of a house of worship, church, or synagogue within 200 feet of this establishment?
 Click or tap here to enter text.

22. Are there schools or youth facilities (including its grounds) within 500 feet of this establishment? 
Click or tap here to enter text.

23. Are there any other licensed retail dispensaries, microbusinesses, or RODs within 1,000 feet of this location? 
Click or tap here to enter text.

24. If your business is located below or congruent with a residential building(s), please describe your outreach efforts to residents:
Click or tap here to enter text.

25. Will there be any modifications to the exterior of the building? 
Click or tap here to enter text.

26. Is the site landmarked or part of a historical district? 
Click or tap here to enter text.

ABOUT THE METHOD OF OPERATION
27. Please list the requested days and hours of operation. 
Click or tap here to enter text.

28. Addresses of all exits and entrances you will use for your business (please point out on business floor plan submission)
Click or tap here to enter text.

29. Is your business ADA-compliant? If not, what is your plan to bring it to compliance? 
Click or tap here to enter text.

30. Total number of persons allowed by law/maximum capacity        Click or tap here to enter text.
31. Number of estimated employees 				Click or tap here to enter text.
32. Are you planning to have limited consumption at the establishment? If so:
a. Provide proposed hours. 
b. Please describe the layout. 
c. If a rooftop or outdoor space will be utilized, please describe the usage of the space. 
Click or tap here to enter text.

33. Are you planning to host cannabis events at the premises? If so, please describe their nature. 
         Click or tap here to enter text.
34. Please describe the security measures. Be sure to include the number of cameras and NYS-registered security personnel at the establishment. 
Click or tap here to enter text.

35. How will you manage sidewalks, crowd control, and vehicular traffic? 
Click or tap here to enter text.

36. Will there be any amplified sound? Have you installed soundproofing? 
Click or tap here to enter text.

37. Will the business conduct delivery? 
Click or tap here to enter text.
By my signature, I confirm that the information stated by me in this application is true. 
 
Printed Name ___________________________________________________________

Signature  ______________________________________________________________

Date ________________________________________________________________
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