
 

 
                                                                             City of 

LEMOORE 
CALIFORNIA 

 

 

Commercial Cannabis Permit Application 
Acknowledgement Form 

 
 I/we have read, fully understand and agree to operate within the regulations identified in The City of Lemoore’s Ordinance’s 

and all other applicable state laws and regulations as it relates to commercial cannabis operations and further understand 
that my permit(s) may be revoked for not operating in compliance with said regulations. 

 
 I/we understand the City reserves the right to reduce the size of area allowed for cultivation under any clearance or license 

issued, in the event that environmental conditions, such as a sustained drought or low flows in the watershed will not 
support diversions for irrigation. 

 
 I/we understand that it is our responsibility as the applicant to obtain will serve letters from all utility companies that will be 

serving my development. I/we understand that we will bear the sole cost of any upgrades, transmission improvements 
needed to serve my development as required by the utility companies. 

 
 I/we agree that all structures utilized for Commercial Cannabis Businesses will be planned and built in accordance with 

applicable Building Codes and to the satisfaction of the City. 
 

 I/we understand that the information I provide with my application may be released as required by law, judicial order, or 
subpoena, and could be used in a criminal prosecution. 

 
 I/we agree to defend, indemnify, and hold harmless the City from any defense costs, including attorneys’ fees or other loss 

connected with any legal challenge brought as a result of the City’s review and/or approval of this license issuance.  I/we 
agree to execute a formal agreement to this effect on a form provided by the City and available for my inspection. 

 
 I/we understand that the application fee is non‐refundable even if I cancel my application or it is denied during the process. 

 
 I/we acknowledge that without a complete application package my application may be delayed. 

 
 I/we recognize that the Community Development Department and Police Chief reserves the right to request additional 

information if necessary to complete review or processing of the application, and confirm or promote conformance to 
ordinance‐specific requirements and standards. 

 

 I/we authorize the City, its agents, and employees to seek verification of the information contained within the application 
including a background check of the applicant and all employees and independent contractors. 

 

 
________________________ ___________________________ __________________ 
Printed Name    Signature     Date 

 
________________________ ___________________________ __________________ 
Printed Name    Signature     Date 
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