
City of Boulder 
Finance Department · Licensing Division 
LicensingOnline@bouldercolorado.gov· 303 441-4192 

RECREATIONAL MARIJUANA BUSINESS (RMB) 100% CONVERSION APPLICATIONS-  
TO BE FILED AFTER JANUARY 2, 2014 

CHECKLIST OF REQUIRED DOCUMENTS 

 City of Boulder Recreational Marijuana Business (RMB) Conversion or Co-location application- fully 
completed and signed under oath of applicant signed by authorized representative of licensee applicant.  

  City of Boulder Recreational Marijuana Business (RMB) License Application form- answer all questions 
1 to 27, complete information on top of page 5 and sign page 5 under oath of applicant section. 

Please note that because Attach A (business entity documents), Attach B (background check 
documents), Attach C (notes and loans), Attach E (Insurance), Attach H (lighting plan), and Attach J (bank 
records) are not changing, then city licensing will not require new copies of those originally submitted 
documents. It is expected that licensee’s Attach F (general diagram) and Attach G (Security diagram) will 
continue to be accurate as to, including but not limited to, business operations, product storage and 
premise security so new diagrams are not required. For Attach I (business license for sales tax account), 
the city sales tax area will note that the originally licensed medical marijuana business location is fully 
converted to recreational marijuana operations and as such will add to account the 
requirement for additional RMB sales and use tax or RMB excise tax as applicable. 

 Letter from Landlord allowing change to Recreational Marijuana operations- related to Attach D 
(lease), landlord must confirm in writing their approval for their leased premises to be changed to from 
medical marijuana to recreational marijuana business operations. 

     Please note that MMB city original license will need to be turned in to the city at application meeting to 
receive RMB issued license. 

 Fees 

 $250 city conversion fee payable to “City of Boulder” received by city from State Marijuana 
Enforcement division (MED). 

RECOMMENDED APPLICATION FILING PROCESS 

Based on the above process and that city conversion applications are not considered complete until 
the $250 city conversion fee is received by the city from the state MED, the following application 
timeline is recommended for 100% conversion applications: 

 Boulder Licensee meets with state MED 3 to 4 days before meeting with city to file state 
conversion documents with state fees and to supply city conversion fee to state MED. 

 Boulder licensee meets in person in pre-scheduled filing meeting with city licensing. Please note 
that only complete applications will be accepted by city licensing. By this time, it is hoped that city 
conversion fee would be received by state MED. 

 City licensing receives city conversion fee from state. At that time, city licensing will re-issue the City 
of Boulder RMB license so that they city license is complete with a condition added that Medical 
Marijuana business operations may continue until such time as the state MED has issued their RMB state 
license. 

 The state MED has informed city licensing that there is a 45 day waiting period for the state MED 
to issue state conversion licenses. As such, city licensing will issue their RMB city license and once 
the Boulder licensee has the state MED RMB license, the Boulder location may begin RMB 
business operations. 



City of Boulder 
 P.O. Box 791 

Boulder, Colorado 80302 
303 -441- 4192 

CITY OF BOULDER MEDICAL MARIJUANA BUSINESS (MMB) LICENSE  
CONVERSION OR CO-LOCATION TO RECREATIONAL MARJUANA BUSINESS (RMB) 

APPLICATION FORM AND ACKNOWLEDGEMENT OF 
CHAPTER 6-16, BOULDER REVISED CODE 

This Application is for the following Premise Location License Type (please check only 1 license type and file a separate 
form for each existing medical marijuana business that you desire to convert or collocate: 

 [   ] Dispensary  [    ] Greenhouse Nursery/Grow 

MMB City License Number __________________________________________________________________________ 

Applicant Name ___________________________________________________________________________________ 

Trade Name of Establishment (doing business as) ________________________________________________________ 

Address of Premise Location__________________________________________________________________________ 
Street Address   City  State  Zip Code 

Business Mailing Address (if different from Premise location)_________________________________________________ 
Street Address  City State Zip Code 

Business Telephone _________________   Business Email Address _________________________________________ 

Plant Count _______________  Lights Count ______________  Lights Wattage Used ___________________________ 

City Sales & Use Tax License No. ___________State Sales Tax License No. ______________ FEIN No. _____________ 

1. Select and Initial one of the following conversion or collocation processes:
[    ] ___ initials: 100% conversion from MMB to RMB facility (not accepted before January 2, 2014) or
[    ] ___ initials: Co-locate of both MMB & RMB within existing MMB facility foot print (not accepted before January 21, 2014)
[  N/A  ] ___ initials: Co-locate & expand existing MMB then divide for both MMB and RMB business facilities (not accepted 
before February 3, 2014).

Please note that any conversion or co-location construction must be in full compliance with all building and safety codes and future 
RM business operations must operated in compliance with the attached BRC, Chapter 6-16, Recreational Marijuana Businesses law. 

. 
Please also note that in any conversion or collocation process, the current city license must be surrendered at the same time that the new 

license is issued. This application will not be considered complete until city has received the $250 Conversion fee from the state. 

2. Please attach the following to submit a complete application for either conversions or co-locations:
i. This completed and signed Conversion Application.
ii. RM Business License Application fully completed and signed.
iii. Letter from Landlord that confirms that proposed change to RM business operations, and physical change
to property (if any), by tenant is permissible.

3. If the application is for a co-location, whether in same or expanded footprint, of MMB and RMB businesses, please also
attach (items here are not required for 100% conversions):

i. Permanent modification change form for MMB business licensed premises complete, including,
MMB change form, new operating plan and general diagram for MMB licensed location, new security plan and
security diagram for MMB licensed location, and $1,100 modification fee to City of Boulder.
ii. New operating plan and new general diagram for RM business premise.
iii. New security plan and new security diagram for RM business premise.



iv. New business license for sales and use tax application with zoning form completed and attached so building
permits may be applied and reviewed with $25 application fee to City of Boulder.

v. $2,000 operating fee for licensing to City of Boulder.

4. If this application is for a co-located business within an area larger than the footprint of the existing MMB business

pursuant to BRC 6-16-3(h), initial one of the following as your oath of accuracy:

This application is for a co-located dispensary and the size of both premises does not exceed 3,000 sq. ft.  ___ Initials

This application is for co-located cultivation facility and the size of both premises does not exceed15,000 sq. ft  ___ Initials

5. Initial each of the following as your oath of accuracy:

• I will pay the additional state and city excise and sales and use tax, as appropriate, for the RMB on a monthly
basis ____[initials].

• I will use an ID scanner acceptable to the city as soon as possible upon entry of every person to the business
premises to determine if the person is at least 21 years old and will remove any person from the premises that is
not verified by the ID scanner as being at least 21 years of age ____[initials].

• No owner, financier, business manager, or other licensee shall be added to the marijuana business(es)
associated with this application prior to such time as the State of Colorado makes criminal history information
available to the city for the purpose of processing RMB applications  ____[initials].

• The license(s) associated with this application will be revoked and I can no longer operate the related
business(es) if an owner, financier, business manager, or other licensee is added to the marijuana
business(es) associated with this application prior to such time as the State of Colorado makes criminal
history information available to the city for the purpose of processing RMB applications ____  [initials].

Violations of the above provisions and other associated sections of the Boulder Revised Code may subject the 
business to penalties, including without limitation fines and license suspension, license revocations, and criminal 
penalties. 

Oath of Application 
I declare under penalty of perjury in the second degree that this application and all attachments are true, 
correct, and complete to the best of my knowledge. I also acknowledge that it is my responsibility and the 
responsibility of my agents and employees to comply with the provisions of the Boulder Revised Code, 
Colorado Law, and all Rules and Regulations, and any other applicable law which govern this Application 
and any issued Medical Marijuana and Recreational Marijuana Business Licenses. 

 Authorized Signature Printed Name and Title  Date 



CHAPTER 6-16, BOULDER REVISED CODE 

City of Boulder 
P.O. Box 791 

Boulder, Colorado 80302 
303 -441- 4192 

CITY OF BOULDER RECREATIONAL MARIJUANA BUSINESS (RMB) LICENSE APPLICATION

This Application is for the following Premise Location License Type (please check only 1 license type and file a separate 
complete license application if another license type is also applicable): 

[] Dispensary [] Greenhouse/Grow [] Greenhouse/Grow-Water Extract [] Manufacture Infused- MMB/RMB [] Testing Facility-MMB/RMB 

"Applicant" is defined as Legal Name of Individual or Business Entity that will hold license if approved. 

D License Renewal D New License (w. $2,500 state fee)
$2,000 Operating Fee & $2,475 License Fee

D License Transfer 
$2,500 State Collected Fee & 
$2,000 Operating License Fee 

[See Renewal Fee Schedule per Tier/Type) 

Applicant is applying as (attach organizational documents): [] RMB 100% Conversion [] RMB Co-Location

D Corporation D Individual D Partnership 

D Limited Liability Company D Association or Other 

Applicant Name------------------------------------

Trade Name of Establishment (doing business as) _______________________ _ 

Address of Premise Location 
----=---...,...,....,....--------:-:-------------=----,----

Street Address City State Zip Code 

Business Mailing Address (if different from Premise location) ____________________ _ 
Street Address City State Zip Code 

Business Telephone _______ _ Business Email Address _________________ _ 

City Sales & Use Tax License No. _____ State Sales Tax License No. ______ FEIN No. ____ _ 

Maximum Expected Plant Count: _____ Lights Count: _____ Lights Wattage Used: _____ _ 

1. Applicant Ownership and Management Structure (not required for Renewals unless there are Amendments).

(A) The Applicant must provide the name and address of ALL OWNERS, OFFICERS, DIRECTORS, PARTNERS,
MANAGING MEMBERS, CITY KEYHOLDERS, FINANCIERS, AGENTS, AND ALL OTHER INDIVIDUALS NAMED IN
THE APPLICATION. If necessarv, provide additional information on a separate sheet.

NAME MAILING ADDRESS, CITY STATE, ZIP POSITION %OWNED 

Name of on-site city keyholder for licensed premises: 

Business Cell Phone Number: 

Are any of the individuals listed above with the Applicant under 21 years of age? Yes No 

Attach as Attachment J Financial Records for the last 3 months for an existing business of all checking, savings, and other 
bank accounts or other records that include deposits and expenditures for business-related activities, including without 
S:\CMO\MUNI\Liccnsing\Marijuana\Currcnl Documents & Forms\Word Vcrsions\RM Application form. final.12.2.2015.doc 











FOR CITY INTERNAL USE ONLY: CITY ASSIGNED MMB LICENSE NO: 
---------

APPLICANT NAME: _____________ TRADE NAME: ______________ _ 

PREMISE ADDRESS & SUITE/UNIT NUMBER: 
-------------------------

PLANNING/ZONING (Date Sent: � AS TO BUSINESS DENSITY, DISTANCE MEASUREMENT, & ALLOWED ZONING 
MMB NEW LICENSE OR ANNUAL RENEW AL IS RECOMMENDED TO BE: APPROVED DENIED 

BASIS FOR RECOMMENDATION: 
-- --

-----------------------------

City Staff's Name Title Date 

CITY SALES TAX DEPARTMENT (Date Sent: __J AS TO CITY SALES AND USE TAX LICENSE AND TAX REMITTANCE 

MMB NEW LICENSE OR ANNUAL RENEW AL IS RECOMMENDED TO BE: APPROVED DENIED 

FILING DATE OF INITIAL SALES AND USE TAX LICENSE: _________________ _ 

BASIS FOR RECOMMENDATION: 
-----------------------------

City Staff's Name Title Date 

BOULDER POLICE DEPARTMENT (Date Sent:__J AS TO BACKGROUND CHECK, OPERATING PLAN, SECURITY 
PLAN, LIGHTING PLAN A,ND OPERA TING CHARACTERISTICS 

MMB NEW LICENSE OR ANNUAL RENEW AL IS RECOMMENDED TO BE: APPROVED DENIED 

BASIS FOR RECOMMENDATION: ___________________________ _ 

City Staff's Name Title Date 

FIRE DEPARTMENT (Date Sent: _____J AS TO OPERATING PLAN, SECURITY PLAN, LIGHTING PLAN AND OPERATING 
CHARACTERISTICS FOR PREMISE AND OCCUPANCY 

MMB NEW LICENSE OR ANNUAL RENEW AL IS RECOMMENDED TO BE: APPROVED DENIED 

BASIS FOR RECOMMENDATION: ___________________________ _ 

City Staff's Name Title Date 

BUILDING SERVICES (Date Sent: _____J AS TO BUILDING PLANS/ PERMITS, PROPER CONSTRUCTION, AND 
LOCATION COMPLIANCE HISTORY FOR RENEWALS 

MMB NEW LICENSE OR ANNUAL RENEW AL IS RECOMMENDED TO BE: APPROVED DENIED 

BASIS FOR RECOMMENDATION: ___________________________ _ 

City Staff's Name Title Date 

CLIMATE+ SUSTAINABILITY DIVISION (Date Sent: _____J AS TO USAGE AND QUARTERLY REPORTING OF ENERGY 
USE AND CARBON OFFSETS 

MMB NEW LICENSE OR ANNUAL RENEWAL IS RECOMMENDED TO BE: APPROVED DENIED 

BASIS FOR RECOMMENDATION: ___________________________ _ 

City Staff's Name Title Date 

S:\CMO\MUNI\Licensing\Marijuana\Current Documents & Forrns\Word Versions\MMB Application forrn.cao final.12.2.15.doc 
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