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City of Mesa Marijuana Facility Registration Application 
Facility Type (Check all that apply): 

  Medical Marijuana Dispensary      Dual Licensee Facility   Cultivation Facility   Infusion Facility 
Has an AZDHS Dispensary Registration Certificate been issued?            Yes        No 
AZDHS Dispensary Registration Certificate number:    ______________________________________(provide copy) 
Current Facility Address:  ________________________________________________________________________  
Proposed Facility Address (if relocation): ___________________________________________________________   

Facility Information 

Non-profit Organization: _______________________________________________________________________ 
Property Address:  ____________________________________________________________________________ 
Parcel Number: __________________________________________   Zoning District:           LI                     GI 
Applicant’s Name:   ___________________________________________________________________________ 
Applicant’s Phone Number: _______________________ Applicant’s E-Mail:  _____________________________ 
Property Owner (Print): _______________________________________________________________________ 
Owner’s Address:  ____________________________________________________________________________ 
City:  _________________________________________________State: _______ Zip Code: _________________ 
Owner’s Phone Number:  ______________________________________________________________________ 
Owner’s E-Mail Address:  ______________________________________________________________________ 
Owner’s Signature: _________________________________________ (property owner authorization is required) 

Submittal Requirements 
Please submit this Application, plus each of the following items: 
• Copy of current AZDHS issued registration certificate
• Written narrative describing how proposed facility

complies with the Mesa Zoning Ordinance (MZO)
including:
o Store hours
o No outdoor seating or vending
o No drive-through window

• Delivery service, if available, complies with AZDHS
regulations

• Vicinity Map (note major cross streets)
• Site Plan - Note any parking spaces and building entries
• Floor plan with floor area calculations in square feet

showing dispensary area, cultivation area, infusion area,
storage areas, and customer waiting area and % of GFA

• Written acknowledgement a security plan has been filed
with the State and will operate in compliance with A.R.S.
§36-2804(B)(1)(C)

• A table showing compliance with separation requirements
of Section 11-31-34 in the Mesa Zoning Ordinance
providing addresses with facility names and associated
map detailing distances to nearest:
o Other medical marijuana facilities and identify type
o Alcohol or drug rehabilitation facility
o Substance abuse treatment facility
o Public park
o School (grades: K-12)
o Public library
o Church or place of worship
o Day care/preschool
o HOA open space

The applicant has read and understands all rules and regulations of the City of Mesa; has physically inspected the site and 
surrounding properties for specific uses and verifies that the proposed site location meets the requirements of Section 11-31-
34 of the MZO; and is responsible for the accuracy of all information provided in this application. Submittal of erroneous 
information, or failure to disclose any requested information may result in denial of application. Errors found after processing 
application may result in loss of registration, and removal of registered location from Mesa Map of Registered Marijuana 
Facilities. 

I affirm that the information presented in support of this registration is true and correct to the best of my 
knowledge: 

__________________________________________________             ____________________ 
Applicant’s Signature                                                   Date 
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