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 New Application 

 Renewal  

 

New Applicant Processing Fee: $350.00 

Annual Fee: $3000.00 

Paid: _________ 

 

TOWN OF RICHMOND 

Retail Marijuana Establishment License Application Form 

7 M.R.S. § 2447 

 

1.  Name of Licensee: _______________________________________[d/b/a] 

    _______________________________________ 

 

2.  Principal Licensee Contact: _______________________________ 

 

3.  Mailing Address of Licensee: ______________________________ 

 

4.  Telephone Number of Licensee: ___________________________ 

 

5.  Physical Address of Proposed Location: ____________________________ 

 Map/Lot: ______________________________________________________ 

 

6.  Dates of Initiation of Retail Marijuana Establishment: _________________ 

 

7.  Description of Products and Services Provided at Establishment: 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 
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8.  Have you or any other person holding an ownership or management 

interest in the licensee had a retail marijuana store license denied or 

revoked by any state or municipality? If yes, please explain: 

 

 ________________________________________________________________ 

 

 ________________________________________________________________ 

 

 ________________________________________________________________ 

 

9.  Have you or any other person holding an ownership or management 

interest in the licensee been found guilty of a violation of a state or federal 

controlled substance law within the last 10 years, that is punishable by 5 

years in prison or more? If yes, please explain: 

 

 ________________________________________________________________ 

 

 ________________________________________________________________ 

 

 ________________________________________________________________  

  

 

I, ______________________, certify that the above information is correct to the best 

of my knowledge.        

 

Signature: ________________________________ 

      

Capacity: __________________________________ 

      

 

Required Attachments: 

 Copy of State of Maine Conditional Marijuana Retail Store License 

 Proof of Right, Title & Interest in Proposed Location 

 Written Consent of Premises Owner for Operation of Retail Marijuana Establishment 

 Attested Copy of Articles of Incorporation/Operating Agreement; By-laws 

 Sworn Affidavit – Names, Dates of Birth, Social Security Numbers, and Places of 

Residence for Preceding 3 years of all Owners, Officers, Managers, or Partners of 

Applicant 

 Proof of Insurance for Licensed Premises 

 Proof of Development Review Approval (New applications only)  
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TOWN OF RICHMOND 

Select Board Approval Block 

 

 

 

 

_______________________________ 

Chair 

 

_______________________________ 

Vice-Chair 

 

_______________________________ 

Select board Member 

 

_______________________________ 

Select board Member 

 

_______________________________ 

Select board Member  

 

________________________ 

Date: 



 

TOWN OF RICHMOND 

RETAIL MARIJUANA ESTABLISHMENT LICENSE 

 

 

 

 

 

[Insert Licensee Name Here] 

 

 

 

 

 

 

Date Issued: _________________ 

Date of Expiration: _____________ 

 

 

Note: License must be displayed with list of all licensee owners/officers and list of all goods/services offered and prices for all goods/services. 

Failure to post these documents constitutes a violation of Article 12 of the Town of Richmond Land Use Ordinance and could subject licensee to 

penalties including, but not limited to, suspension or revocation of this license.   


