Mendocino County Cannabis Department

How to Modify Your Cannabis Application

Navigate to: https://aca-prod.accela.com/MENDOCINO/Default.aspx.

Enter the Username or
E-Mail and your Password
that you used when you
created your account, and

then click m

m Cannabis

Advanced Search

Please Login

Many online services offared by the Agency require login for security

SignIn

reazons, If you are an existing user, pleazs enter your user nzme and

password in the box on the right.

New Users

USERNAME OR EMAIL:*

- YourEmailHere

If you are a new wser you may register for 2 free Citizen Access account.
It only takes 2 few simple steps and you'll have the added benefits of

seeing a complete history of applications, access to invoices and receipts

checking on the status of pending activities, and maore.

Register Now »

PASSWORD:"

Forgot Password?

Remember me on this device

Not Registered?

CREATE AN ACCOUNT

You will be taken to your
“Dashboard.” From this
page you can locate
Cannabis Cultivation
Business License(s) (CCBL)
and Applications related to
your Accela Citizens
Account (ACA).

Use your mouse to click

View All R

m Cannabis

Dashboard My Records My Account

Hello, Example Example

Saved in Cart (0)

There are no items in your
shopping cart right now.

Work in progress

Advanced Search +

View Collections

My Collection (0)

You do not have any collections
right now.

View All Records

Record Name Record ID Module Creation Date Action
Mo records found
On the Records screen, you
will be presented with a | nome JERECS
table of all CCBL(s) and
R i . Dazhboard My Records My Account Advanced Search »
Application(s) associated
with your ACA.
«» Cannabis
CIiCk Haks :-3‘-:i5 for any Sm'l'll'g 1-1 0f1 | Downioad sesults | Add tocollaction | Add to cart
”Active” CCBL for Wh|ch you [[] pate Record Number Record Type Description ::’“'.c' Action :

would like to Modify.

[0 vi=1/2005 CAN-C-2025-0013-APF
1 Application

Cannabis Cultivation

Holistic Non-GMO
cannabls
cultivation.

Wellow Bud
Farms LLC

Hake Change: 4



https://aca-prod.accela.com/MENDOCINO/Default.aspx

7. Select the “Cannabis
Modification” option and Home m

. Continue Application »
click I

Create an Application Search Applications Request an Inspection

Select an Amendment Type

Choose one of the following available amendment types. For assistance o Lo aggly for an amendment type not listed
below please contact ws.

Continue Application »

8. Review the Business Legal
Name and description Home W
associated with your CCMB
and detailed description
and ensure it is the correct

Create an Application Search Applications Request an Inspaction

Cannabis Modification

£ Busineas 2 lpionand | e a jplcaion 5 fadicns 5 78 s
license you wish to modify.
Step 1:Business > Business Details
r_-:_'-f:,‘-,‘;::‘é1_‘_-_?,",-_,":,'..;::'.-_:.‘-'" be required to send the following cocwments to TTC. Once completed, you w be reguired to upload priar
If necessary, the Business +ancicates o eequred field
Lega| Name and/or Detail Information

description of your business Business Leaa! Name:
can be modified here.

Detailed Description:
Hallstic Bon-GMG cannabis culthvation.

Once reviewed and
updates, if needed, are
completed, click

rp—

spell check

9. Review the Address and Home m
Parcel information and - . .
Create an Application Search Applications Request an Inspaction
ensure it is the correct
. . . Cannabis Modification
location for which you wish R lgemenand  Gewd e A P o
modify your application. If

it is, click S
. imber Production)
Continue Application » " ur ane here efare SpRIANG-

Address

Step 2:Location
a pol

and Contacts>Location
Knaw ng. If your site s locat

ly ated In one of the fallowing zones, you cannot cultivate commercial cannabis:

Pisasa enter tha "Straat Ma.” and dlick on *Searcn” button 1 loak up

* Street No.: * Strest Name: Direction:

[ | [owe | [

= City: * State: *Zip:
| UKIAH | | =3 | |ss4&z |

Parcel

= Parcel Number: Parcel Acreage GIS:

| 0010501400 [

Parcel Information

PARCEL INFO

“Plaase enter the primary parcel acreage. l:l
Save and resume later - Continue Application »




10. Review the Location and
Contacts List. Here you can
add additional Contacts by
clicking on “ADD NEW.”

If you would like to add new
contacts, such as an Agent
and/or Business Contact,
proceed to Step 12, below.

11. If you do not want to add
additional contacts, click

Continue Application »
and

proceed to Step 17, below.

Home m

Create an Application Search Applications Request an Inspection

Cannabis Medification

i Location and General Application Additional
1 Business 2 Contacts 3 Information 4 Ian.nplmallon 5 Information 6 7 |8

Step 2:Location and Contacts>Contacts

* indicates a raquired field.

Applicant

To add new contacts, click the Select from Account or Add New button. To edit a contact. click the Edit link

Example Example
example707e
Primary phone
Secondary Phone:

Edit Remove

¥ Contact Addresses

To edit a contact address, click the address link.
Required contact address type(s):Maiing

Showing 1-1of 1
Address Type  Recipient Address Action

Mziling 21 W 4th St Actions v

Contact List

To add new contacts, click the Select from Account or Add New button. To edit a contact. click the Edit link.

Select from Accou Add New Look Up

Showing 0-0 of 0

Full Name Name

Contact Type  Work Phone  Fax E-mail Action

No records found.

Save and resume later

Continue Application »

12. Select the Contact Type you
would like to add, then click

Select Contact Type X

*Type:
[——Select-— ']

| Authorized Agent

Business Contact

Business Name

Employee

Property Owner

Tenant




13. Enter the First and Last
name of the new contact as
well as their E-Mail address.

Fields with * are required.
The other fields are
optional.

14. click I

Contact Information

* First: Middle: * Last:

| | | | | |
Name of Business:

Secondary Phone:

Primary Phone:
* E-mail:

¥ Contact Addresses

Add Additional Contact Address

the address link.

To edit a contact address, cl

Required contact address type(s)Business

Showing 0-0 of 0

Address Type  Recipient Address

Mo records found.

m (o[- Tl Discard Changes

Action

15. For Address Type, select
either “Business” or
“Mailing” from the drop
down list. Provide the
address for the new contact
you are adding to your
CCBL.

Save and Close

16. Click

Contact Information

Contact Address Information

* Address Type:
--Select-- =

‘*Address Line 1: |

* City: * State:

Save and Close Save and Add Another Discard Changes

“ ZIP Code:




17. You will receive
confirmation the contact
has been successfully
added. If no other contacts
need to be added, click

ontinue Application »

*|f additional contacts need
to be added, repeat Steps
10-16.

Home m

Create an Application Search Applications Request an Inspection

Cannabis Modification

i Location and General Application Additional
t Business 2 Contacis 3 Information = InEf.ur‘.lmaI\un 5 information ®

Step 2:Location and Contacts>Contacts

*indicates a required fizld,

Applicant

To add new contacts, dick the Select from Account or Add New button. To edit a contact. click the Edit link

Example Example
example
Primary phon
Secondary Ph
Edit Remove

* Contact Addresses

To edit a contaet address, ciick the address link.
Required contact address type(s):Mafing

Showing 1-1of1
Address Type  Recipient Address Action

Mziling 21 W 4th St Actions v

Contact List

To add new contacts, dick the Select from Account or Add New button. To edit a contact. click the Edit link

Select from Account Look

¢ Contact added successfully.
Showing 1-1of1

Full Name ﬁ:f"l':s‘ Contact Type :L‘:':e = Er] e
Agents Authorized ;
e AgentsRUs = example7072mail @proton.me  Edit Delste

Save and resume later




18.

19.

20.

21.

Review the General
Information, Notice of
Violations, and Permit Type
information and modify
your previous answers as
necessary.

You will need to answer the
following new questions:
“Has any Permit Type
Information Changed?” and
“Is this modification for a
conversion of record type?”

If you select “Yes” to “Has
any Permit Type
Information Changed?” a
new question will appear:
“What modification(s) will
occur?” Please fill out the
response box describing
your permit modifications
as detailed as possible.

. Continue Application »
SN coninue piicaion » |

Hama m

Create an Application Search Applications Request an Inspecticn

Cannabis Modification

Aukdilmal

5 Localon awd 5
Inforredion

3 Linrmarnd
* Conlacts

~ Intormadion

Azpdeulun

1 Busimsa 4 Wiumaien

Step 3:General Information > General Information

General Information

BEHERAL IMFORMATION

* Ara you @ Businesa

& ¥m ) N
= Arw you authoricid to sgn on bahall of the Busnessr:

- T L
* Arw you the cwmer of the proparty 7

- T L
* Do you have a State Licessal:

 ¥m () Ko

= Haw mary Stts Licenss de yoe hold in asecstisn
with your conismurcl Canaebin opnatisn

N

Permit Type

PERMIT TYFE

‘ = Has army Parmit Tygs Infarmation Changesd:

Imdoor ¥
Outdear SF:
Mizad Light 5
Toual SF:

2 [efdosr)
Permit Typa:

If this & @ first-time appication for e project property, plaase selec MO 0t following bwo goestioes.
Do yow wish to conwart your opsratioes fram

Cultiwation b Nursery, or from Nursery o o i Mo
Calbrwakize s

‘ * Iu thus modifscation for @ converseon of record Lyps?
(g. Caltivation Licunss to Nursery Lcanss): e [ Ho

-

22.

23.

24.

Review the DCC License
Information. Here you can
add new or updated
licenses by clicking on

|Add New |

If you would like to add DCC
Licenses, proceed to Step
25, below.

If you do not want to add
additional contacts, click

Continue Application »
and

proceed to Step 29, below.

o

Create an Application Search Applications Request an Inspection

Cannabis Modification

1 Business 2 Loation and 3 General, 4 o yatcons] & 7 8 3

Step 3:General Information>DCC License Information

= indicates a required field

Department of Cannabis Control (DCC) License Number

Showing 1-1of1

et from Account or Add New bution. To edit a DCC License Number, dick the Edit link

License Number Contact Name Business Name E“""m Lieense  ome Phone e

License Type

Cultivation -
Firstname Lastnarme

1365444
S Madium Outdoor

= s




25. Select the correct License

26.

Type, License Status, and
enter the corresponding
license number, the first
and last name as it appears
on your state license and
the license expiration date.

[a[faY Save and Close |

Department of Cannabis Control (DCC) License Number
Please fill in either the First Name and Last Name OR the Business Name.

* License Typs: State License Status

~-Sedect -

# License Number:
~-Select-~ M

* First Name: * Last Name:

MName of Business:

# License Expiration Date

MM/DDYY

- Save and Close Discard Changes

27.

28.

You will be returned to the
DCC License Information
page where you should see
a green notification
indicating the DCC State
License was added
successfully.

o

Create an Application Search Applications Request an Inspection

Cannabis Modification

i Lecation and General tion Additional
1 Business 2 Location 3 ) 4 fpplcat 5 :

Step 2:General Information>DCC License Information

* indicates a required field.

Department of Cannabis Control (DCC) License Number

Select from Account or Add New butlon. Toedit a DCC License Numnber, dick the Edit link

+ DCC State License added successfully.
Showing 1-2 of 2

Business License

License Number  License Type  Contact Name Business Name
Cultivation -

4441365 Medium Firstname Lastname GreenBudsExample
Outdaor
Cultivation -

1365444 Medivm Firstname Lastname

Outdaor

Save and resume later

Home Phane

~




29. Review the Grading Details

and Equipment sections.
Here you can update your
application to remove or

include new equipment to

be utilized on-site.

30. Scroll down to Irrigation
System.

Create an Application Search Applications

Cannabis Modification

2 Location and

3 General
Contacts

1 Business

Request an Inspection

& Application

5 Additional & 7 8 9

Step 3:General Information>Grading & Equipment

Grading Info

GRADING INFO

* Has grading occurred? :

Equipment

7 Yes @ No

EQUIPMENT

Generators:
Odor control devices:

Drying equipment with exhaust stacks:
Non-diesel engines — 250 horsepower or greater:

Diesel engines — 50 horsepower or greater, or multiple
engines that total 00 horsapower or greater:

Gasoline fuel storage and/or dispensing equipment:
Diesel fuel storage and/or dispensing equipment :

Boiler or water heating equipment that individually or
cumulatively produces more than 500,000 btu/hour:

*1s CO2 used? :

Irrigation System

31. Update your Irrigation
System(s) selections to
accurately reflect any
changes made to your
irrigation system onsite.

Irrigation System

IRRIGATION 5YSTEM|5)

* Do you have an irrigation system?:

Drip:

Flood:
Micro-spray:
Hand Watering:
Other:

#How is irrigation water monitored?:

* Are inputs and/or dleaning products applied through
the irrigation system? :

Save and resume later

Waler meters,

spell check

) Yes @ No

-




33. Review the Water &
Irrigation section. Here you
can update water and
irrigation information.

34. Click to add
new water sources or click
on the box next to the
water source you would like
to edit or delete then click
Edit Selected foty
as applicable.

35. Once all updates or

modifications have been
made, click

Continue Application »

Home m

Create an Application Search Applications
Cannabis Modification

5 Location and General

Request an Inspection

Application Additional

| Save and resume later

1 Business 3 Information 4 Information 5 Information G ¥ |88
Step 3:General Information > Water & Irrigation
*indicates a required Mield.
Water Rights
WATER RIGHT S5
# Do you have a water source?:
(®) Yas () No
*Is water stored on site?:
®) s () No
* Source/vessel on plan:
® ves () No
# What is the anticipated yearly water usa?:
* Do you have a Small Irrigation Use Registration
(SIUR)?: @ Yes () No
* Which type of notice will you be supplying: State
Water Resource Control Board Notice of Applicability or L
a Notice of Exemption?:
#What date was the Notice of Applicability issued?:
Water Source
WATER SOURCE
Showing 1-1of 1
parmit  Water Diversian Cannabls
(] Wwater Sourca Typs o source  Diversion o0 == stic  Firs A othar
Surface
O s 23456 POD es froe Yes No Mo Mo ¥ Cannab
waler
stream
13

Continue Application »

36. Review and determine if
power source information
needs to be updated for
your cultivation operation.

. Continue Application »
37. click

-

Create an Application Search Applications

Cannabis Modification

General

2 Location and z X
Information

1 Business Contacts

Step 3:General Information > Power

Power Sources

Reguest an Inspection

4 Application

Additional
Informaticn 5 i & |7 |8 9

Information

*indicates a required lield.

POWER SOURCES

* Are you utilizing any power sources as part of your
cultivation operation?:

Save and resume later

Yes () No

L]
LS

Continue Application »




38. If you selected “No” power
source, or if you have not Home
changed your power . o .
K Create an Application Search Applications Request an Inspection
source, continue to Step 44,
below. Cannabis Modification
¢ Business gEme s e < ffEaa  frraian 6 7 8 9
“" ”
39. If yc?u selected “Yes” to Step 2:General Information>Power Source & Generator
having a power source and " indicates 3 ceqired fed.
you have made changes to Power Sources
your power source, you will POWER SOURCE(S)
now be able to modify your houmg 1 of 1
IISt Of power sources [ m‘r“ amps EL“;"Y ﬁ:"““ Maxe  Modsl Horsspowsrikw  Uses R‘:“" Contalned E::lﬁ
. N . Pe n-
utilized for your cultivation
operation. O Generator 12 13641k Honda WhisperdD0 400 DN Gasaline Yes 5 Yes
40. To add a power source, click - 3
or click on
the box next to the power
source you would like to | Save and resume later
edit or delete then click
Edit Selected or
(=202 as applicable
41. Provide the Type of Power
. . o
and provide the permit POWER SOURCE(S)
number’ amps: and any *Type of Power: * Amps: [l Primary Power Type (.
other identifying [-selec -] | |
information. If this is the * Permit No: ( Make: ' Model:
primary power type, check | | | | | |
”Primary Power Type.” Horsepower/kWw: Uses: . Types of Fuel:
Fields with * are required Contained: g Containment Description: Manual Available On-
' - Site:
The other fields are © Yes O No -
. ) Yas () No
optional.
2
. chack
42. Click IETZ. spell che
gy Submit [
43. If additional power source Home
information needs to be N
added repeat StepS 40_ 42 Create an Application Search Applications Request an Inspection
, .
Cannabis Meodification
Step 3:General Information >Power Source & Generator
*indicates a required field.
Power Sources
POWER SOURCE(S)
Showing 1-1of 1
] m‘r" amps ::m':;f? ﬁ:"'“t Maks  Modsl HorespowsrikW  Usas m’m contained gg:m‘:“ Er:;lﬁ
O Generator 12 13641k Honda Whis 400 _fd'” asoline e
el.
< >

Save and resume later

-~




45. Update power information.
In this example, a generator
is used so additional details
are requested about the
generator. You can update
these details at this time.

Please note fields with * are
required.

o

Create an Application Search Applications

Cannabis Modification

1 2 Location and

3 General
Contacts

Application
Information 4

Infarmation

Reguest an Inspection

Additional

5 Information 6 Documents 7 B8 1

Step 4:Application Information > Generator Information

Generator

*indicates a required field.

GENERATOR INFO

* What measures are taken to suppress the sound?:

* If the generator is the PRIMARY source of power, has
an alternative source been installed?:

* Do you store fuel on-sita?:

# If yes, please describe the method and/or
containment structure used to ensure that fuel cannot
leak into the environment.:

* How are leaks and spills managed?:

* How are spent oil, used oil filters, exposed batteries,
and other hazardous materials generated from the
operation of the generator(s) managed and disposed
of?:

Save and resume later

47. Modify any security
information that may have
changed on-site since your
original CCBL submittal.

Fields with * are required.
The other fields are
optional.

T is in &n enclosed and
insulated generator shed.

g
spell check
() Yes (@) No
@ Yes ) No
Stored in gasaling
apgroved storage
Lh.
neath y

spell check

There i & spill kit nest 12
the fuel storage and in
the generator shed.

spell check

Disposed of at an
approved disposal facility
off-site.

g

spell check

~

o

-

Create an Application Search Applications

Cannabis Modification

4 2 Location and 5 General 4 Appiication
Contacts

Infarmation Information

Request an Inspection

Additional
5 Info = & Documents 7 8 9

Step 4:Application Information > Security Plan

Security

*indicates a reguired Meld.

SECURITY PLAN

* Do you have, or plan on having, security lighting? :

* Will buildings and structures where cannabis is
propagated, cultivated, processed, and/or stored be
locked when staff is not immediately present? :

Do you have a locked gate?:

Save and resume later

T} Yes (@ No
(@) Yes () No
(@) Yes () No

‘ Continue Application »




49. Modify any environmental
details related to your
cultivation operation and
site.

Fields with * are required.
The other fields are
optional.

o

Create an Application Search Applications Reguest an Inspection

Cannabis Modification

Location and General Application Additional
Y2 G 3 Information 4 nformation 5 Information ] 2ocuzents 7 8 9
Step 4:Application Information>S & Enviro t

* indicates a required feld.

Environment

ENVIRONMENT

Plea:

y (o activities 2 : canrabis culfivatan

* Are any slopes greater than 20 percent within 15 feet of your cultivation area?:

() Yes (@ Mo

Open-air cutdoor storage and processing of cannabis:
Open-air gutdoor mixing of soil, medium, and/or amendments:

Grading, large area scil disturbance (such as tillage), or road construction/maintenance:

Processes that may generate fumes, dust, smoke, or strong odors {Includes: Manufacturing, processing,
production, testing, dispensing facilities):

Open outdoor burning:

Agaregate and/or wood processing activities:

Do you have any artificial lighting (for cultivation, security, etc.)?:

* Provide narrative description and the approximate dates of all cultivation activities occurring on this parcel prior
to May 4, 2017, If not applicable, please type N/A.:

iR

spell check

| Save and resume later

B e

51. Modify your application to
include new structures or to
indicate that there are no
structures on-site related to
your cultivation operation.

Fields with * are required.
The other fields are
optional.

e

Create an Application Search Applications Request an Inspection

Cannabis Modification

i 3 Location and

General Application Additional
Contacts 3 4 Inl?o 3

Information rmation Information Gjouuments 7|8 |9

Step 4:Application Information >Structures

Pursuant to 10A.17.100 {D){c), applications may be denied if cultivation of cannabis is occurring in illegal and/or non-
compliant structures.

*indicates a required Meld.

Structures

STRUCTURE

* Do you have structures on the site plan?:
@ Yes ) No

| Save and resume later

-~




53. Modify your structure/site Home
plan ID list here. Click i
to add new Create an Application Search Applications Request an Inspection
structures or click on the Cannabis Modification
box next to the site plan 1 plectionand g General o, Apploatin B €D 7 8 s
identifier name you would o ) )
. . Step 4:Application Information > Structures / Environmental
like to edit or delete then “indicates 3 required fed.
click EiEZEE=E0 or Structures
P e as applicable. | sraucrure/stre pran o st
Showing 1-1of 1
54. Modify environmental © fepan Wees and PY™ omer  Galon Diyeg cumg Tmming Gradng Roling Stouge Paciagng
details if you have obtained O Seremor e 20 oo e Ma e
a LSAA, Timberland Permit, 4
: : [ Delete Selected |
or SW Construction Type. — —_—
. . . Environmental
Fields with * are required.
The other fields are ENVIRONMENTAL
optional. LA ®wsOne
* Timberland Permit:
. ontinue ication » ) Yes @ No
55. Click PP . e
¥ SW Construction Type: -
() Yes (@) No
SW 401: O
SW 404: O
~
56. Review and modify as Home
necessary the material M
inputs (SO”, pesﬁcides’ Create an Application Search Applications Request an Inspection
herbicides, fungicides, and
.. f Cannabis Modification
bIOCIdes)‘USEd or 12 IE%:nattaigganc 3 %efgren'?zlqticn 4%?&“;2?;'; 5 ﬁ'?gli-lt-:-?aﬁn & Documents 7 8 9
propagation and/or =
cultivation purposes. Step 4:Application Information > Materials and Inputs
*indicates a required field.
. . . Materials
Fields with * are required.
The other fields are MATERIAL S AND INPUTS
i * i il and h f i
optional. medium(s) for propagation sndor itvaton . Ove® wo
purposes?:
57 C|ICk to add * How are pesticides, including herbicides, fungicides, Matural hesbicides are

58.

new inputs or click on the
box next to the name and
formation you would like to

edit or delete then click
Edit Selected fofy

as applicable.

. Continue Application »
ciick K

and biocides, stored on the property?: used.

spell chack

Inputs

INPUT(S)

Showing 0-0 of O

Mame and Formulation Brand NameiSource Reason for Uss

No records found,

Delete Selected

Save and resume later

Continue Application »




59.

60.

If your LEEP eligibility has
changed, please modify
that here.

. Continue Application »
S coninue Appication »

Create an Application Search Applications Reguest an Inspection

Cannabis Modification

Additional

General
3 5 Information

+ Application
Infarmation i

Infermation P 2 <

1|2 & Documents

Step 5:Additional Information>Grant

*indicates a required field.

Grant

GRANT

* Are you LEEP eligible?:

Please supply your Equity Eligibility Mo.:

Please supply your Equity Grant Award Date.:

Save and resume later

‘ Continue Application »

61.

62.

63.

Modify or update any of the
required documents listed
on this page. It is important
to ensure submitted Site
Plans, Agent Consent
Forms, and Lake and
Streambed Alteration
Agreements are up to date.

Click m to open the file
explorer and locate where
your document is saved and
select it then click open.

Once all documents have
been submitted, click

Continue Application »

Home m

Create an Applicatian Search Appllcations REqQuest an [nspection

I/')E\I An error has eccurred.
WS e following dml:luments aTedn_aquired based on the

information you have provi

1. Business Farmation
2. Sensiltive Species Habitat Review, Generator / Machinery Noise Management Plan
3. State Water Resource Control Baard, Motice: of Agplicability
4. Small Irrigation Use Registration
5. BEnwiroStor § Cortese List
6. Lake and Strearnbed Alteration Agresrment
7. Mendocing County Air Quality Managerment District Forrm
B. Sensitive Species Habitat Review, Questionnaire
9. Site Man
10. Valid Saller's Permit

11. Agent Consent Form
12, Wiater Awailability Analysis

Cannabis Modification

- Ackdiliomal

Apphtation
2 * Infarmation

4 Infermaten & Dot 7 Harview

& Pup Fasen ]

Step 6: Documents = Documents

e s e, O ey b e 1o g
i e Firie] aall MCDD chimammisaifis i ey rianad, Bllgs

arrokp; ol e e et whibrays

cian

* Riguind Dotusmnts

| -
| 2
J - ]
| -]
- ]
| - ]
| - ]
| I - |
I - |
| I
I - |
| 2

-




64.

65.

66.

Review your modified CCBL
application.

Scroll down and review the
Certification then click on
the checkbox confirming
you agree to the
certification.

. Continue Application »
Click

I certify that I have read and understand the instructions that accompany this application and that the statements
made as part of this application are true, complete, and correct and that no material infermation has been omitted.
By checking the box below, I understand and agree that I am electronically signing and filing this application.

Date: 02/03/2025

~

By checking this box, | agree to the above certification.

| Save and resume later

67.

68.

You will now be shown a list
of fees associated with your
application (Modification
Application Fee).

>

Create an Application Search Applications Request an Inspection

Cannabis Modification

5 Additional

12 |3 |4 5 = [ 7 iew Pay Fees Record Issuance
Infarmation Documents Revie 8 Fay 9

Step 8:Pay Fees

n the informatien you've entered, Some f
here applicable. The following screen will

Listed below are prelimi

¥ e based on the guantity of work
items instzlled or repaired. Enter quant

=y your total fess,

Application Fees

Foss aty.

Mudification cation Fee

TOTAL FEES: $806.00
Mote: This does not include additional inspection fees which may be assessed later.

69

70.

Review the payment
processing information on
the screen and confirm the
Cannabis Cultivation
Application you selected in
the previous step is listed

under hiiihtdadll

m Cannabis

Advanced Search =

Dashboard My Records My Account
Cart
1 Select item to pay 3 mﬂwmﬂf‘m 3 g;Jnl:;‘p‘:I{eI?ecnld

Step 1:Select item to pay

Click on the arrow in front of a row to display additional information. Items can be saved for a future checkout by clicking on
the Save for later link.

Paying for items from different departments within the same transaction is not allowed.

Any unpaid fee items, in the cart, will be cleared out each evening at 11:00 PM.
Service Charges: Credit Card All Types - 2.35% with a $2.00 minimum.
Debit Card All Types - £3.50.
ACH or eChecks - 0.00
PAY NOW
501 LOW GAP, UKIAH CA 95482
1 Application(s) | $806.00

Cannabis Modification
25THMP-000242

Total due: $306.00

Total amount to be paid: $806.00

Note: This does not include additional inspection fees which may be assessed later.




71. Select one of the three

payment options listed
here: “Pay with credit/debit
or PayPal”, “Pay with Credit
Card” or “Pay with Bank
Account.” Once you have
selected your preferred
payment method, click
Submit Payment »

Cannabis

Dashboard My Records My Account Advanced Search «
1 Select item to > Payment 3 ReceiptRecord
information issuance

Step 2:Payment information

Please select a payment method and then fill in all required information.
The available payment methods are:

+Credit Card

*Bank Account

#Trust Account
Use the dropdown menu to change the payment type.

* indicates a required field.

Payment Options

Paying for itemns from different departrnents within the same transaction is not allowed,

Any unpaid fee items, in the cart, will be cleared out each evening at 11:00 PM.
Service Charges: Credit Card All Types - 2.35% with a $2.00 minimum.
Debit Card All Types - $3.50.

ACH or eChecks - 0.00
Amount to be charged: $806.00
@ Pay with credit/debit or PayPal

() Pay with Credit Card
(O Pay with Bank Account

Submit Payment »
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73.

74.

75.

76.

You will be taken to a
payment processing screen
that should look like the
one to the right.

Ensure that the Cannabis
Permit Application is listed
under “My Bills.”

Enter your billing address
registered with your Credit
or Debit Card under
“Cardholder Information.”

Select the Payment Option
and enter the information
on your Credit or Debit
Card including Card
Number, Expiration Date,
and the CVV (often a three-
digit number found on the
back of your card).

click INCEEEN

Step 2 Review and Submit

Step 3: Confirmation and Receipt

Step 1: Select Payments

Plearse comglete the form below. When finished. dick the Confinue button and you will be asked 1o review the information for accuracy befane your payment i processed

I your Balance is less than a dollar, minus the convenience fes pleaze contact the Mendocing County Cannabis Department at 707-234-
E680 to make a paymant.

Mot " ndiates 3 requined Neld.

My Bills

+| Cannabiz Perma and Renewal paymaent of S306 00

Cardholder Information

First Name: * Last Nama: *

Firstnama Lastname

Address Line 1: ° Address Line 2

City: * Stale. Zip Code: ©
Callormia v | 95482

Pheona Numbaer: * (Email Address *

exampla70Temail@utamail

Payment Information
Payment Method *
Crodit Card -

carahumber,* [ VisA @ ]
Expiration Date: * (in mmyy format)

cwv
Where
s this
numbes?

nd |




77. Please review the
information you have
provided then click on “I
Agree to Terms and
Conditions” then click on

Submit Payment |

Slop 1: Seloct Paymants Slop 7 Reviow and Submil  Slep 3: Conlimation and Recoip!

Step 2: Review and Submit
Please review the dotads of the iterms you have selected 1o pay, along with the foes associated with using this senvice. When you are ready bo submil your payment, please
reviw and accept the Terms and Condtions, and cick Submil 10 Send your payment for Butharzaton

My Bills

|Cannabis Permit and Renswal paymend of $506.00 $606.00|
[Suntotar $806 00|

Customer Information |Convariance Fos staa|

Frstbame  Frstname | Total Payment: $a24.94|

LastName:  Lastame

Address Line 1, 501 Low Cap Road

Adaress Line 3

City Uikiahy

Staty Caktomia

Tip Code 55482

Phone Number: 777777777
Emad Address.  exampleT0Temal@tutamai com

Payment Information
Payment Date: 0203/2025

Cand Type: Viea

Cort Humbar:  eessssesme "

PROVIOED AS-+5 AND AS AVALADLE WATHOLIT ANY EXPRESS. 0 AAPLICD WARRANTIES. Tne sarvce provicer soad nst = |
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78. You have now paid the fees
associated with your
Cannabis Cultivation
Application Modification!

Cannabis

Dashboard My Records My Account Advanced Search +
i Payment ReceiptRecord
1 Select item to pay 2 infgrrnaliun 3 \&suarlljae

Step 3:Receipt/Record issuance
Receipt

Your application(s) has been successfully submitted.
w Please print your record(s) and retain a copy for your records.

501 LOW GAP, UKIAH CA 95482

CAN-C-2025-
0013-MOD-
001

79. A receipt of this transaction will appear in your email (the email address associated with your ACA
portal account and Cannabis Application).

80. Your modified application has now been submitted for review by the Mendocino County Planning

Department.




