
MEDICAL MARIHUANA PRELIMINARY REVIEW CHECKLIST 

Name: __________________________________  Property Address: _______________________________________ 

1. Provide documentation regarding the applicant’s form of entity. 
 

2. Identify the Zoning District of the subject property: __________________________________________________ 
  

3. Identify the proposed uses / activities  for the subject property: _______________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

4. Does applicant intend to cultivate / grow marihuana at the property?     Yes _______     No _______ 
Specify how applicant intends to grow product (techniques, security, utilities, etc) _________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

5. Submit documents evidencing authorization to use subject property for medical marihuana (evidence that 
applicant is owner of the property or a lease or affidavit reflecting right of lease to possess and utilize property 
for medical marihuana).  
 

6. Diagram of the property showing building layout, distance from adjacent properties, distance from closest 
schools and churches, other medical marihuana providers and area of property in which medical marihuana will 
be grown, stored or dispensed.  
 

7. Documentation detailing comprehensive plan of operation for the medical marihuana activity including: Plans 
for security, signage, disposal of medical marihuana and related byproducts.  Provide a complete business plan. 
 

8. Plan to protect confidentiality of medical marihuana patients and evidence of all necessary Health Department 
permits or licenses associated with all proposed activities on the premises.  
 

9. Acknowledgement that the applicant shall not exceed the state prescribed number of medical marihuana 
patients.  
 

10. Approval from the Community Development Department and Fire Marshal that the property meets all current 
codes.  

Signatures: 
____________________________________   ____________________________________ 
     Property Owner        Applicant 
____________________________________   _____________________________________ 
  Police Department      Community Development 

For Office Use Only 
Received: ____________  Complete:____________ Sent to PD: ___________  Returned from PD: ____________ 
Sent to City Atty: _______________     Returned from City Atty: __________________    
Inspection(s):__________________     B____  M ____  P ____   E_____   F____  C of O Issued: ______________ 



CITY OF FERNDALE 
APPLICATION FOR LICENSE 

MEDICAL MARIHUANA FACILITY OR MEDICAL MARIHUANA GROW OPERATION 
Pursuant to Chapter 7, Article XX of the City of Ferndale Code of Ordinances 

 
Non-refundable Application Fee: $2,000. License is valid from July 1st to June 30th. 

I the undersigned do hereby make application for a license for a: 
  (   ) Medical Marihuana Facility 
                          (   ) Medical Marihuana Grow Operation 

 

SECTION 1. 
Information about Facility/Operation 
Explanation of services to be provided:  

  

  

Physical Address of Facility/Operation:  

  

Mailing Address of Facility/Operation:  

  

All Phone Number(s) for Facility/Operation:  
  
 
Information about Applicant 
Name of Applicant:  

Residential Address of Applicant:  

  

Phone Number(s) of Applicant:  

Please list applicant’s business, occupation or employment for the three (3) years immediately 
preceding the date of application:  

  

 

List the name and address of any medical marihuana facility or grow operation owned or 
operated previously by the applicant:  

  

Has applicant had a business license revoked or suspended in the past?           Yes           No

If yes, please state the reason:  

  

What was applicant’s business activity or occupation following the revocation/suspension  
of the business license?  

  
If applicant is a Corporation or a Partnership, also fill out Section 2 of this application. 
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Information about Employees 
Please list all current or proposed employees: 

For applicant and each employee attach a copy of photo identification proving that he/she is at 
least 21 years of age. 

For applicant and each employee attach copy of Registry Identification Card issued by the 
Michigan Department of Community Health (MDCH) for Primary Caregiver. 

Throughout license period applicant is responsible to supply ID, proof of age and 
Registry Identification Card for each new employee not listed above. 

 

SECTION 2. 
If Applicant is a Corporation: 

List names and residence addresses of each of the officers and directors of said corporation 
and of each stockholder owning more than ten percent of the stock of the corporation: 

Address of Corporation, if different from the address of the Medical Marihuana Facility or 
Medical Marihuana Grow Operation: 

Name & Address of Resident Agent for  Corp.: 

If Applicant is a Partnership: 

List names and residence addresses of each of the partners: 

Address of Partnership, if different from the address of the Medical Marihuana Facility or 
Medical Marihuana Grow Operation:  

Name & Address of Resident Agent for Partnership: 
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SECTION 3. 
I hereby grant authorization for the City, its Agents and Employees to seek information 

and conduct an investigation into the truth of the statements set forth in the application and the 
qualifications of the applicant for the permit. 

I hereby swear that all the above statements are true, and if the license is granted, I 
agree to conform to the provisions contained in Ferndale City Code Chapter 7, Article 20, and to 
conduct said business in the manner required therein, and I hereby acknowledge receipt of a 
copy of said ordinance and hereby represent that I have knowledge of the contents in relation to 
the conduct of said business. 

Date___________________ Applicant Signature_____________________________________ 

 

SECTION 4. 
Attachments: 

 Copy of completed medical marihuana checklist, as submitted to Community and 
Economic Development Director 

 Copy of photo identification proving applicant and each employee is over the age of 21 

 Copy of Registry Identification Card issued by the Michigan Department of Community 
Health (MDCH) for Primary Caregiver 

 Copy of receipt for $2,000 non-refundable application fee 

 

For office use only. 

Inspections: 

Community Development  __________________________________

Fire  ___________________________________________________

Police  _________________________________________________

License Number_____________Date Issued_______________ 

Issued by___________________________________________ 

Received $_________________License Fee (Non-refundable)   Check No. _______________ 

Date_________________________By_____________________________________________ 
Marne McGrath, City Clerk 





























Special Land Use Application 

1. Identification

Applicant Name 
Address 
City/State/Zip Code 
Phone (    ) Fax (    ) 
Interest in the Property (e.g. fee simple, land option, etc.) 

Property Owner (if other than applicant) 
Address 
City/State/Zip Code 
Phone (    ) Fax (    ) 

2. Property Information

Street Address 
Sidwell Number 
Legal Description 

Zoning District 
Area Width Depth 
Current Use(s) 
Zoning District of Adjacent Properties to the: 
North South East West 
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3. Proposed Use (check one and complete any additional requested information)

□ Residential Number of Units _______________________________ 

□ Office

□ Commercial

□ Industrial Products to be Produced: ________________________ 

□ Institutional

□ Other (Describe) _____________________________________________ 

Briefly Describe the Nature of the Proposed Special Land Use 

4. Special Land Use General Criteria.  The applicant must provide written responses to
demonstrate how the Special Land Use Standards (Section 12.03 Review Standards) will be
satisfied by the proposed Special Land Use.  Describe how the proposed special land use will:

a. Not unreasonably detract from, erode or reduce the desirability or economic viability of any
residential or business uses within twenty-five hundred (2,500) feet of the proposed use.

b. Be designed, constructed, operated, and maintained so as to be harmonious and appropriate in
appearance with the existing or intended character of the general vicinity and will not change the
essential character of the area. Consideration shall be given to the compatibility of the proposed use
with the existing uses and the natural environment.

c. Be served adequately by existing public services and facilities and not impose additional service
demands upon the City or its anticipated future resources and; if it does, whether the developer
adequately addresses any such service or facility.
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d. Further enhance the public health, safety, welfare and economic benefit, and the municipal
purposes and policies of the City, and not have any unreasonable parking or traffic impact on the
surrounding area.

e. Be consistent with the intent and purposes of this Ordinance and the objectives of the Land Use
Plan, and comply with all applicable State and Federal laws.

5. Special Land Use Specific Requirements.  The general standards and requirements
listed above are basic to all uses authorized be a special land use approval.  However, certain
special land uses, because of their unique character and potential impacts on the welfare of
adjacent properties and the City; require that additional specific requirements be met.  Refer to
the applicable district for these special standards.  If specific requirements are applicable to
the proposed use, a description of how each requirement has been met must be included.

6. Site Plan Review.  In addition to the preceding questions and information, properties for
which application for special land use approval is made shall also be subject to site plan
review in accordance with the requirements of Article 11.  Failure to obtain plan approval will
constitute denial of the approved special land use.

7. Completing the SLU Application.  The following checklist includes all documents required
for the Community Development Services Director to declare the application complete and
begin the SLU process.  All items are due three (3) weeks prior to the Plan Commission
meeting:
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□ Payment in full of the required fee - includes Site Plan Review.

□ Copies of the completed application form.

□ Four (4) folded copies of plans that comply with the above criteria and a CD with all
application materials. Once a preliminary administrative review is completed, additional,
revised sets of folded drawings and all supporting documentation will be required.

□ A copy of the complete legal description of the property.

□ Proof of property ownership.

I,        (applicant),  
do hereby swear that the information given herein is true and correct. 

Signature of Applicant  Date 

Signature of Property Owner Date 

I,       (property owner), hereby give permission for City 
of Ferndale officials, staff, and consultants to go on the property for which the above referenced site 
plan is proposed for purposes of verifying information provided on the submitted application. 

For Community Development Services Director Use 
Fee: 
File No: 
Signature: Date: 



Site Plan Review Application 

1. Identification

Applicant Name 
Address 
City/State/Zip Code 
Phone (    ) Fax (    ) 
Interest in the Property (e.g. fee simple, land option, etc.) 

Property Owner (if other than applicant) 
Address 
City/State/Zip Code 
Phone (    ) Fax (    ) 

2. Property Information

Street Address 
Sidwell Number 
Legal Description 

Zoning District 
Area Area Area 
Current Use(s) 
Zoning District of Adjacent Properties to the: 
North North North North 
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3. Site Plan Required Elements.  Consult Article 11 of the Zoning Ordinance to determine
when a project requires site plan review. Some projects qualify for administrative review. The
site plan for the proposed development shall include all of the following information when
required (refer to Article 11 of the Zoning Ordinance): Place a check mark in the right column
upon completion/inclusion.

Application 
Project title and street address. � 
A written project description including proposed uses of buildings and site 
improvements.  � 

The names, addresses and telephone numbers of all proprietors, applicants, 
architects, engineers and owners'. � 

Written proof of ownership or option on subject property. If the applicant is not the 
owner, a written explanation of their legal relationship shall be submitted.  � 

Proposed time of project completion and phasing schedule. � 
Site Plan. Site plans shall consist of an overall plan for the entire development and must be drawn to 
a scale of no less than 1" = 30'. Sites greater than three (3) acres shall be drawn at a scale not less 
than 1" = 50'. The Director may also request copies of all plans and drawings in a reduced size 
format. Site plans must include:  
Date of preparation of drawings and revisions. � 
Location map drawn at a minimum scale of 1" = 2000' with north point indicated. � 
Architect’s, Engineer’s, Surveyor’s, Landscape Architect’s, or Planner's seal. � 
Legal and common description of the site with existing and proposed lot lines, and 
dimensions.  � 

Centerline, existing, and proposed right-of-way lines of any streets or alleys, and 
proposed and existing easements.  � 

Zoning classification of petitioner's parcel and all abutting parcels. � 
Gross and net buildable area. � 
Percentage of lot coverage including existing buildings. � 
Sign locations, illumination and size. Refer to the Sign Ordinance. � 
Other pertinent features, including entrance details, decks, porches, fences, flag 
poles, or other structures. � 

All permanent exterior lighting locations, including ornamental lighting, type of 
fixtures, footcandles, mounting height and method of shielding in sufficient detail to 
allow determination the effect of such lighting upon adjacent properties and traffic 
safety. A manufacturer’s cut sheet of each type of fixture proposed shall also be 
submitted. Except as noted below, lighting fixtures shall not exceed a height of 
twenty-five (25) feet. In portions of a site adjacent to residential areas, lighting 
fixtures shall not exceed a height of twenty (20) feet. Building, ground or roof-
mounted lighting intended to attract attention to the building or use and not strictly 
designed for security purposes is prohibited. Temporary holiday lighting and 
decorations are exempt from this provision. 

� 

Outdoor trash receptacle location and method of screening. � 
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Access and Circulation. Site plans must include dimensioned drawings of all existing and proposed: 
Acceleration, deceleration, passing lanes and approaches; dedicated road or service 
drive locations; proposed locations of driveways, access drives, street intersections; 
driveway locations on opposite frontage; dimensioned fire lanes, including curve 
radii; and surfacing materials.  

� 

Parking spaces, circulation aisles, off-street loading/unloading area, stacking spaces, 
signage and surfacing materials in compliance with Article 8.  � 

Sidewalks and curbs and surfacing materials. � 
Buildings and Structures 
Location, height, and outside dimensions of all existing and proposed buildings or 
structures on the site, with setbacks and yard dimensions, and of all existing 
buildings and structures within one hundred (100) feet of the site. 

� 

Front, side and rear building elevations with all windows, lights, doors, screened roof 
equipment and exterior materials, including color, indicated. � 

Utilities, Soil Erosion, Sedimentation Control, and Drainage 
Location, size and design of existing and proposed service facilities above and below 
ground, including: 

(a) Water supply facilities including fire hydrants, water lines and mains. 
(b) Sanitary sewage disposal facilities including manholes, catch basins, and sewer 

lines and mains. 
(c) Gas, electric, telephone, fiberoptic and cable lines above and below ground. 
(d) Transformers, generators, utility boxes or poles, communication equipment, 

satellite dishes over forty-eight (48) inches in diameter, and mechanical 
equipment. 

(e) Easements. 
(f) Chemical and fuel storage tanks, transfer lines, and containers above and 

below ground. 

� 

Grading plan showing existing and finished contours at a maximum interval of two (2) 
feet. � 

Drainage plan showing storm lines, storm drains, retention and detention ponds, 
existing drainage courses, proposed method of site and roof drainage, soil erosion 
and sedimentation control.  

� 

Landscaping Plan 
Existing trees with greater than a 4½ inch dbh. � 
Proposed landscaping, including berms, buffers, screens and greenbelts, lawns, 
shrubs, and other live plant materials.  � 

Method of irrigation. Refer to the Vegetation Ordinance. � 
Screening walls and fences, including dimensions, materials and details. � 
Additional Requirements for Multiple Dwelling Developments 
Density (dwelling units per acre) calculations. � 
Designation of units by type and number of units in each building. � 
Garage or carport locations and details. � 
Architectural compatibility with surrounding area. Refer to Section 5.04. � 
Additional Requirements for Commercial and Industrial Developments 
Secondary containment facilities. � 
Number of employees at peak usage. � 
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Location and dimension of outdoor sales or display areas. � 
Location and dimension of outdoor storage areas, and details of the enclosure, 
including a description of material, height, spacing and typical elevation.  � 

4. Completing the SPR Application.  The following checklist includes all documents
required for the Community Development Services Director to declare the application complete
and begin the SPR process.  All items are due three (3) weeks prior to the Plan Commission
meeting:

□ Payment in full of the required review fee.

□ Copies of the completed application form.

□ Four (4) folded copies of plans that comply with the above criteria and a CD with all
application materials. Once a preliminary administrative review is completed, additional,
revised sets of folded drawings and all supporting documentation will be required.

□ A copy of the complete legal description of the property.

□ Proof of property ownership.

I,        (applicant),  
do hereby swear that the information given herein is true and correct. 

Signature of Applicant  Date 

Signature of Property Owner Date 

I,       (property owner), hereby give permission for City 
of Ferndale officials, staff, and consultants to go on the property for which the above referenced site 
plan is proposed for purposes of verifying information provided on the submitted application. 

For Community Development Services Director Use 
Fee: 
File No: 
Signature: Date: 



Please return form to City of Ferndale Community & Economic Development Department 

ZONING DETERMINATION REQUEST 

Following ZDR approval by the City, YOU MUST APPLY FOR A CERTIFICATE OF OCCUPANCY. 

PROPERTY ADDRESS: 

APPLICANT NAME: 

ADDRESS:   

CITY, STATE, ZIP:  CELL: 

EMAIL:  

PROPERTY OWNER NAME: 
ADDRESS:   

CITY, STATE, ZIP:    CELL/PHONE 

DETAILED DESCRIPTION OF PROPOSED USE: 

NUMBER OF EMPLOYEES NUMBER OF PARKING SPACES ON SITE 

APPROVED PLANS AND PERMITS  
ARE REQUIRED PRIOR TO ALTERATIONS OR CONSTRUCTION 

FOR OFFICE USE ONLY 

Date of Request Zoning Classification   

Determination Made By Business Registration Required      

Use Allowed YES   NO Certificate of Occupancy Required   

Notification Date  Submit to Oakland County Health Dept. 

Notified By Ordinance 918 Application Required       

REMARKS: 
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Single-Family Residential
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R-1

R-2

R-3
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CBD
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Single/Multiple-Family 

Residential
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Office/Service
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General Industrial

Mixed Use 2

Vehicular Parking

MXD-1 Mixed Use 1
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