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ATTACHMENT F: An operating plan n a r r a t i v e  for the proposed marijuana business including 
the following information and a general premise diagram with checklist items listed here: 

[   ] FOR ALL LICENSE APPLICANTS: A Neighborhood Responsibility Plan that demonstrates 
how the business [applicant] will fulfill its responsibilities as a good neighbor and deter 
secondary impacts to the surrounding neighborhood, including, but not limited to: 

 
• (a) Neighborhood Outreach:  Describe the manner(s)   in which the Applicant 
has contacted residents and businesses in the neighborhood of the MMB 

o  (i.e. door to door, flyers to each business, phone calls, mailing) 
 

o  when were such contacts made (check all that apply?) 
  before opening                                  __after opening      
____within past 2 months  ____ more than 6 months ago 

o  describe area used as neighborhood contacted (i.e. within 1 block, 
within 2 blocks, within a 500 foot radius, other)   ________ 

 
 

• (b) Future Communication Method: Describe the information provided to 
neighbors to contact the business in the case or problems related to the business 
(i.e. 24/7 telephone number of owner, phone number posted at premise, other) 

 
o  business contact person’s name & phone number  _ 
o  Describe other methods in which neighbors were advised they could contact the 
business in case of problems related to the business:   _____ 

_________________________________________________________________________ 
 
 

• (c) Dispute Resolution Process: Described the dispute resolution procedure the 
Applicant will use in the event of a dispute between the surrounding neighborhood and 
the business (check all that apply) 

o      Respond to telephone calls within 24 hours  
o      Respond to telephone calls within 72 hours 
o      Owner meeting with neighbor(s) with concern 
o      if dispute not resolved to reasonable satisfaction of neighbor, call 

  ______ for assistance resolving dispute (i.e. arbitration 
service [name entity have made arrangements with], city of boulder mediation 
services):_______________________________________________ 

 
[  ]  FOR ALL LICENSE APPLICANTS, expected Business Hours of operations: _________________ 

(B.R.C only allows hours between 8 a.m. to 7 p.m.). 
 

[    ] FOR ALL LICENSE APPLICANTS, Business Energy Use and Carbon Offset Reporting:  
______________________________________________________________________________ 

(B.R.C. requires  that greenhouse/grow facilities, MIPs and dispensaries  must offset 
1 0 0 %  o f  their electricity usage through use of verifiable carbon offsets, Community 
Solar Garden subscriptions, or renewable  energy generated  on-site.) 
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[   ]   FOR ALL LICENSE APPLICANTS,  A statement of the amount of projected daily average and 
peak electrical load used by the business and a certification from the landlord and the utility 
provider (please attach) that the premises are already equipped for or will be upgraded for the 
required electrical load:__________________________________________________________ 

 
[  ] FOR ALL LICENSE  APPLICANTS: Name of owner or manager,  who will reply w i t h i n  2 4  
h o u r s  to the City of Boulder, and the applicant representative’s phone number and email 
address when premise  inspection  or city enforcement  contact  is required: 
______________________________________________________________________________ 

 
[  ] FOR ALL LICENSE APPLICANTS, Provide addresses of all other Colorado  MJ business 
operating  under this applicant entity:________________________________________________ 
___________________________________________________ 

 
 
[  ] FOR ALL LICENSE APPLICANTS, Describe  plan for locked disposal of any M J  p r o d u c t s  o r   
marijuana infused product that is not sold to a patient or customer  in a manner that 
protects any portion thereof from being possessed  or ingested  by any person or animal and 
in a manner that renders disposed  of product unusable and unrecognizable: 

  
 
 
 

[ ] FOR ALL LICENSE APPLICANTS, Describe plan for ventilation of the marijuana business 
that indicates  the ventilation systems that will be used to prevent any odor of marijuana  
off the business premises: 

 
 
 
 

[ ] FOR ALL LICENSE APPLICANTS, Please include a description of all toxic, flammable, or 
other materials regulated by federal, state or local government with authority  over the 
business that will be used or kept at the marijuana  business,  the location of such 
materials and how such materials will be stored:  

 
   

[ ] FOR ALL LICENSE APPLICANTS, A description of the products and services to be provided by 
the marijuana business, including an indication of whether or not the business proposes to 
engage in the production of retail sale of food or other products for human ingestion, and 
whether any products or services will be provided at a location different than the address on 
the license application: ______________________________________________________ 
 
[  ] FOR ALL LICENSE APPLICANTS: an operating plan for the proposed medical marijuana 
business that indicates that there are no anti-personnel devices that impede entry to the 
premise by emergency responders: _____________________________________________ 
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[  ] for  MMB Wellness Center or RMB Dispensary including but not limited to: 
 

  *[               ]   staff initials: Total Square Footage of Marijuana Business square feet? ____________ 
(B.R.C. limits the square footage allowed to 3,000 square feet or less). 
Subject to Planning and Development Services final calculation and review. 

 
*[ ] staff initials: Number of separate rooms in proposed location:    
 (B.R.C requires: For MMB wellness centers, at least 3 rooms with separating  walls up 

the ceiling and doors in between  them as follows:  1 foyer to determine i f  visitor is 
patient or non-patient,  1 private consultation room where knowledgeable 
consultation and other holistic offerings occur, and 1 secured & locked MJ 
dispensing room in restricted  area for patients only, and for RMB dispensaries, at 
least 2  rooms with separating  walls up the ceiling and doors in between  them as 
follows:  1 foyer to determine i f  visitor may lawfully purchase product, and 1 secured 
& locked MJ dispensing room in restricted  area for customer’s over 21 only). 

 
• Describe products to be sold:   _ 

  
• Describe other on-site service(s) to be provided: __________________________ 
 
• For MMB only: caregiver services  provided  to patients, (such as health 
treatments or therapy generally  not performed  by a medical doctor or physician,  
such as physical therapy,  massage,  acupuncture, aromatherapy, yoga, audiology  or 
homeopathy or knowledgeable consultation on the effects and dosage  of different 
types of marijuana  for medical use:_________________________________________ 
• Describe plan for packaging MJ at wellness center or dispensary: ____________ 
_______________________________________________________________________ 
 
• Describe any delivery of product intended: _____________________________ 
• Describe plan so that for MJ product i s  visible from outside of business 
premise: _____________________________________________________________ 
• Describe plan so that only f o r  M M B  w e l l n e s s  c e n t e r  l i c e n s e  
p r e m i s e s  t h a t  o n l y  i d e n t i f i e d  patients (no one under 18 years old allowed  
in unless accompanied by a parent or guardian) are allowed and for RMB 
dispensary licensed premises that only properly identified customers who are at 
least 21 years of age are allowed. Please describe your plans to check and card the 
persons who enter your business: 
___________________________________________________________________ 
______________________________________________________________________ . 
• ID scanner to be used in conjunction with above customer carding plan: 
______________________________________________________________________ 
 
• Plan so that no amount over allowed weight is sold to customers (please attach 
separate sheet if needed):_________________________________________________ 
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 [  ] for Manufactured Infused Product (MIP) and Testing Facilities including but not limited to: 
 

  *[           ] staff initials: Does your MIP business location have plants at the premise?  
  _________________________________________________________________________  
  (B.R.C requires 2 separate license applications for Grows and MIP premises even if they 

are at the same address). 
 * [  ] staff initials: What is your premise square footage? ________________________ 

 
      *[                ]  staff initials: Does your MIP location have one-hour  fire rate walls up to the ceiling t o  

separate  the proposed  MIP licensed premise and the Grow licensed premise with separate 
entrance and exit doors?:_____________________________________________ 
(B.R.C. requires separate licensed premises sufficient to create distinct suites/units/businesses 
and that business records for operation and transport b e t w e e n  G r o w s  a n d  M I P s  be 
kept separately). 
 

* [   ] staff initials: Does your MJ supply come from a Boulder Grow, and if not, what Grow 
location is the product coming from?:_____________________________________________ 

____________________________________________________________________________ 
 

*[    ] staff initials: For MMB license applications where ingestible  item production  will 
occur, the Operating Plan must describe  how the applicant will meet the health and 
safety standards for a retail food establishment standards  in 25-4-1601  et seq. C.R.S. and 
address  how they will meet the labeling and packaging  standards in order to conform  
with B.R.C.  

 
 *[    ] staff initials: Has your business yet hired industrial hygienist to produce verification 

report? __________________________________________________________ 
    

If not, this report will be required to confirm adequate protection of persons and property. 
Please provide approximate date that industrial hygienist will be hired:    

 
• Describe the products and services  to be provided  by the marijuana business, 

including an indication  of whether or not the business proposes  to engage in the 
production of retail sale of food or other products  for human ingestion,  and whether 
any products or services will be provided  at a location different  than the address on 
the license application:  

     ___________________________________________________________________________________  
 

• Describe  product(s)  to be manufactured  at this location: 
 

   
• Name the Center(s) from where the MJ will be purchased  for such products: 

  
  

• Describe  means used for extraction,  heating, washing or otherwise changing  MM 
plants for each product and verify compliance with ventilation and safety measures 
for each process:   _ 
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• The maximum amount of marijuana or marijuana infused products that may be on the 
business premises at any given time (BRC allows only 600 lbs MJ product and 150 lbs MIP 
product at MIP premise, or 100 lbs raw and 100lbs MIP product at testing facilities): 
________________________________________________ 

 
  • Provide the name, address, and License Number for each MJ Center that will distribute 

the product(s) manufactured at this location: ____________________________________________
 __________________________ 

  
 • Where ingestible item production will occur, plan describing how the health and safety standards 

for a retail food establishment standards in 25-4-1601 et seq. C.R.S. will be met and how the B.R.C. 
labeling and packaging standards will be met: __________________________________________ 

_________________________________________________________________________________ 
 
• Describe plan for ventilation of the medical marijuana business that indicates the ventilation 
systems that will be used to prevent any odor of medical marijuana from leaving the premises of 
the business.  For marijuana infused product businesses, such plan shall also include all ventilation 
systems used to mitigate noxious gases or other fumes used or created as part of the 
production process: 
____________________________________________________________________________ 

  __________________________________________________________________________ 
•   For marijuana businesses to operate as greenhouse/grows or a manufacturing infused 
products (MIP) use, a plan that specifies the methods to be used to prevent the growth of 
harmful mold and compliance with limitations on discharge into the wastewater system of 
the city as set forth in Chapter 11-3, "Industrial and Prohibited Discharges," B.R.C. 1981. 
[Complete Wastewater Classification Survey with Application and include payment]. 
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[   ] for Greenhouse/Grow facilities, including but not limited to: 
 

_____ Total square footage of RMB Grow location (please note that licensed MMB and RMB 
grow locations cannot exceed 15,000 sq. feet). 
 
Maximum number of plants at this location: ___________________________________ 
 
Maximum number of lights at this location: ____________________________________ 
 
Wattage for lights used: ____________________________________________________ 
 
Are patients or customers allowed at this location: __________________________________? 
 

 
Describe plan for ventilation of the marijuana business that indicates the ventilation systems 
that will be used to prevent any odor of marijuana off the business premises: 
______________________________________________________________________________ 
 
Describe plan for view obstruction of product from outside of the location:  
______________________________________________________________________________ 

 
Describe plan to organize facility in organized rows and aisles (please elaborate on general 
premise diagram with 3 foot aisles and plant rows): __________________________________ 

  ____________________________________________________________________________ 
 

For medical marijuana businesses to operate as greenhouse/grows or a manufacturing 
infused products (MIP) use, describe plan that specifies the methods to be used to prevent 
the growth of harmful mold and compliance with limitations on discharge into the 
wastewater system of the city as set forth in Chapter 11-3, "Industrial and Prohibited 
Discharges," B.R.C. 1981:_________________________________________________  

[Complete Wastewater Classification Survey with Application and include payment]. 
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General Floor Plan Check Sheet 
 
Please attach a dimensioned floor plan diagram [with color highlighter used to differentiate between 
licensed and non‐licensed area, and differentiating patients/public area] with all levels and floors 
displayed and clearly labeled. This must be on either 8 ½” x 11” or 11” x 17” paper and 
diagrams must depict the following: 
 Square Footage of proposed licensed premise [if it is a MMB wellness center or RMB 
dispensary, the total area must be under 3,000 square feet or 15,000 square feet for Grows 
locations] 
 The principal uses of the floor area labeled on the floor plan, including, but not limited to, 
the areas where patients/ non-patients/ general public/ employees only will be permitted, 
private consultation rooms, business office location, marijuana storage areas, stairs, MJ retail 
area, points of sale, and areas where marijuana or manufacturer infused products will be 
processed or distributed. 
 Storage areas for toxic, flammable, or other materials and chemicals, if any 

 Location of checkpoints where picture IDs and MMB patient cards will be checked 

 All interior walls and doors listed and marked as to if they are locked 

 Ventilation capabilities and room locations 

 Production areas if any, which shall not be open to any persons other than those 
employed by the business, if applicable 
 Areas where any services other than the distribution of marijuana are 
proposed to occur on the licensed premises 
 The separation of the areas that are open to persons who are not patients from 
those areas open to patients or separation of the areas that are open to the general public 
 Front and back premise exterior lighting of licensed premises 

 All Exterior Entrances and Exits 

 All Exterior Windows and means of security  
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   ____________________________________________________ 

ATTACHMENT G: A Security Plan and Lighting Plan Narrative with Security Floor Plan diagram 
including all items on checklist (for All MMB and RMB License Applicants): 

 
• 30-day security recordings off-site storage location (street address): 

 
• Location of books and records of the business:  

_________________________________________________ 

_• Location of all check points where customer IDs are checked before entry into secure 

dispensing area: ____________________________________________________________ 
 

• Lighting control information:  _ 
 
• Location of All Entrances and Exits: _________________________________ 

 
• Complete procedure for 24/7 monitoring of security system, including, 

• Calling sequence in the event the security system is tripped: 
 

• Procedure for verification in the event of the system is 
tripped: ______________________________________________________ 

• Names and emergency cell phone contact information for owners and 
managers that will be on-site: ___________________________________ 

 
• Alarm monitoring company name and emergency contact phone information: 
 
 
•  Names and emergency contact information of person responsible for 

notifying Boulder Police Department within 12 hours of criminal activity or 
attempts of criminal activity: 

 
•  Name and contact information for landlord if applicant rents the business 

space:   ____ 
 

• Locations of safes and locked refrigerators or freezers for MIP products and the 
manner used to affix and attach the safe/refrigerator/freezer to the building: 

 
• Indicate any impediments to emergency responders in entering the licensed premise 
(note that there can be no anti-personnel devices impeding entry to the location): 

 
 
 
 

ATTACHMENT H: Lighting Plan for Licensed Premises as specified in B.R.C.: A premise diagram and 
text explanation (may be added to security diagram) showing outs ide lighting of the 
marijuana business for security purposes and compliance with applicable city requirements.  
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Security Diagram Check List 
 
Please attach a dimensioned security floor plan with all levels and floors, and a narrative. This 
must be either 8-1/2” x 11” or 11” x 17” paper and depicting the following: 
 The principal uses of the floor area labeled on the floor plan, including, but not limited to, the 
areas where patients/non-patients/general public/employees only will be permitted, private 
consultation rooms, storage areas for marijuana, stairs, MJ retail areas, points of sale, areas where 
marijuana or infused products will be processed or distributed 
 Location of storage areas for toxic, flammable, or other materials and chemicals 

 Location and means of securing ventilation apparatus that passes through to outside 

 The locations of all emergency lighting that is part of the security system and areas of 
illumination 
 The location of exterior front and back light that illuminates outside entrances and exits 

 Location of security cameras, motion detectors, security system computer, recording devices 
(DVR), and other security system components, and the view area covered by each component 
 Location of all check points where MMB patient cards and picture IDs are checked 

 Location of business office where books and records are kept 

 Location of safe used for overnight storage of receipts and product, and which lists the manner 
used to affix the safe to the structure of premise building (for all MJ businesses) 
 All Interior doors and walls, noted if locked 

 All Exterior Entrances and Exits, noted if locked 
 
 All windows, noted if locked and if any special film applied for security or view obstruction 





 
700 Kipling Street   Suite 1000, Lakewood, CO  80215   cdpsweb.state.co.us 

                                                           John W. Hickenlooper, Governor    |    Stan Hilkey, Executive Director  

 

 

 

 

 

 

 

 

 

 

NOTICE TO APPLICANTS 
 
 
As an applicant for a position requiring fingerprints to be submitted to the Colorado Bureau 
of Investigation (“CB I” )  and the Federal Bureau of Investigation (“FBI”), your fingerprints will be  
submitted to these agencies to check state and FBI records. 
 
Discrepancies on your Colorado record can be challenged and corrected by contacting the 
Colorado Bureau of Investigation at 690 Kipling St., Suite 3000, Denver, CO 80215, or by 
calling the Identification Unit at (303) 239-4208.  Additional information is available from CBl's 
website at www.colorado.gov/cbi. 
 
Discrepancies on records from the FBI or relating to another state can be challenged through 
the FBI. Information, including that listed below, can be found at their website at  
www.fbi.gov. 
 
The U.S. Department of Justice Order 556-73 establishes rules and regulations for the 
subject of an FBI Identification Record to obtain a copy of his or her own record for review.  
The FBl's Criminal Justice Information Services (“CJlS”) Division processes these requests. 
 
Who May Request a Copy of a Record? (or proof that a record does not exist)  
Only you can request a copy of your own Identification Record. 
 
How to Request a Copy of Your Record? 
The FBI offers two methods for requesting your FBI Identification Record or proof that a 
record does not exist: 
 
Option 1: Submit your request directly to the FBI. 
 
Option 2: Submit your request to an FBI-approved Channeler, which is a private business that has 
contracted with the FBI to receive the fingerprint submission and relevant data, collect the 
associated fee(s), electronically forward the fingerprint submission with the necessary 
information to the FBICJIS Division for a national criminal history record check, and receive the 
electronic record check result for dissemination to the individual. Contact each Channeler for 
processing times. 
 
AGENCY INSTRUCTIONS: To comply with federal law, provide a copy of this document to 
each applicant fingerprinted. 

Identification Unit  

690 Kipling Street, Suite 3000 

Denver, CO  80215 

303-239-4208 

 























 
 

 
 
 
DATE:      December 10, 2015 
  
TO:   Medical and Recreational Marijuana Business owners: 
FROM:    City of Boulder, Climate + Sustainability Division 
RE:    Electricity Use Offset Requirement for licensees  
 
 
On November 10, 2015, Boulder City Council adopted Ordinance No. 8081 amending chapters 6-14, 
Medical Marijuana and 6-16 Recreational Marijuana Businesses that went into effect on December 10, 
2015. 
 
This memo addresses a specific requirement (in place since 2012) that requires licensed marijuana facilities 
to offset 100 (one hundred) percent of their electricity usage with renewable energy. The changes, which 
clarify the language and reporting requirements, are found under:  

• Chapter 6-14-8 Requirements Related to Operation of Medical Marijuana Businesses; (i) Renewable 
Energy Usage Required 

• Chapter 6-14-9, Right of Entry – Records to Be Maintained; (g) Reporting of Energy Use and Carbon 
Offset Purchases.  

• Chapter 6-16-8 Requirements Related to Operation of Recreational Marijuana Businesses; (i) 
Renewable Energy Usage Required. 

• Chapter 6-16-9, Right of Entry – Records to be Maintained; (g) Reporting of Energy Use and Carbon 
Offset Purchases.  
 

 The revisions to these sections of the marijuana codes now require all licensed marijuana facilities to 
provide the following information in a specific time period: 

• Proof of records confirming energy use (electricity and natural gas) by using the Environmental 
Protection Agency’s (EPA) ENERGY STAR Portfolio Manager (ESPM) FREE online tool, and;  

• Proof of records showing how 100 (one hundred) percent of your facility’s electricity use is offset by 
one or a combination of the following:  

o  on-site installation of renewable energy, 
o  participation in a verified solar garden, or by; 
o purchasing offsets through a city approved carbon offset program. 

 
By May 1, 2016, your facility must be set-up and your energy use must be uploaded in ESPM.  This facility 
and its energy use must be shared with the city.  In 2016, Xcel Energy will have a service that can be 
requested by the utility account holder to upload energy use data to your account in ESPM.  Please review 
the instructions to request the automatic upload from Xcel.  To register your facility, you must assign it an 
ID number prior to sharing the data with the city. Under “unique identifiers”, you should edit and select the 
Standard ID “Boulder Energy Reporting ID from the ESPM drop down menu (explained in Step 4 of the 
“Building Performance Ordinance How to Guide” (page 9). Use your City of Boulder medical or recreational 
marijuana license number as your ID number. This will be matched by the city as your custom ID for 
compliance with this license requirement.  For assistance with setting up an account with ESPM, contact 
the Partners for a Clean Environment (PACE) for free Business Energy Advising at 303-441-1300 or 
info@pacepartners.com.  
 
By Aug. 1, 2016, you must provide proof of off-setting your electricity use to the city.  Please submit 
documentation to the City of Boulder’s Climate + Sustainability Division by contacting Elizabeth Vasatka at 
303-441-1964 or vasatkae@bouldercolorado.gov.   

CITY OF BOULDER 
Planning, Housing and Sustainability 
Climate + Sustainability Division 
 
1101 Arapahoe Ave, First Floor • P.O. Box 791, Boulder, Colorado  80306-0791 
phone 303-441-1964  •  fax 720-564-2079  •  email  vasatkae@bouldercolorado.gov  

https://documents.bouldercolorado.gov/weblink8/0/doc/130833/Electronic.aspx
https://documents.bouldercolorado.gov/weblink8/0/doc/130833/Electronic.aspx
https://www.energystar.gov/buildings/facility-owners-and-managers/existing-buildings/use-portfolio-manager
https://www-static.bouldercolorado.gov/docs/How_to_Guide_for_Boulder_NOV_2015-1-201512151340.pdf
http://pacepartners.com/
mailto:vasatkae@bouldercolorado.gov
mailto:vasatkae@bouldercolorado.gov


 
I will personally contact you to ensure you understand these requirements and have all the resources in 
place to comply with energy reporting and electricity off-sets by the specified deadlines.  The city is 
currently in process of approving a new local carbon off-set fund. You will receive notification of the fund’s 
approval when the process is complete.   
 
For more information and updates on these energy reporting and off-setting requirements, visit: 
https://bouldercolorado.gov/planning/boulder-marijuana-facility-energy-requirements 
 
Sincerely,  
 
Elizabeth Vasatka 
City of Boulder, Climate + Sustainability Division 
Business Sustainability Coordinator 
vasatkae@bouldercolorado.gov 
303-441-1964 

mailto:vasatkae@bouldercolorado.gov
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CITY OF BOULDER BUSINESS LICENSE APPLICATION 
SALES/USE TAX-ADMISSIONS-ACCOMMODATIONS LICENSE 

City of Boulder- Finance Department                                                                   Official Use Only: 
Tax and License Office, 303-441-3050                                         Zoning: _______________________________ 
P.O. Box 791; 1777 Broadway                                                       Zoning Review:   Approved ____    Denied____ 
Boulder, Colorado 80302                                                               Signature: _____________________________ 
licensing@bouldercolorado.gov                                                   Comments: ____________________________ 
              Acct # _________  NAICS ______  GEO ______ 
 

LICENSE TYPE (PLEASE SELECT ALL LICENSES THAT APPLY AND MAKE CHECK TO CITY OF BOULDER): 

□ Sales and Use Tax License ($25) - For reporting purposes, please check all categories that apply: 

□ Retail   □ Restaurant       □ Wholesale       □ Contractor       □ Service       □ Manufacturing 

□ Admission License (add $25)      

□ Accommodation License (add $25) 

 

BUSINESS INFORMATION 

Start of Business Operation in Boulder _____ /_____ /_____ (Month/Day/Year – REQUIRED) 

Was this City of Boulder business purchased?  □ Yes   □ No     * If Yes, please provide the following:  

Prior License No. _____________________    Date of Acquisition:  ___________________________    

Was personal property purchased from former owner?  □ Yes   □ No 

Was Sales/Use tax paid on assets purchased?  □ Yes   □ No 

Physical Business Address (No PO Boxes)    

City/State/Zip    

*If physical business location is INSIDE CITY LIMITS of City of Boulder, please complete ZONING REVIEW QUESTIONS 

 

Type of Business (Check One): 

 □ Sole Proprietor □ Corporation   □ Limited Liability Company 

 □ Partnership  □ Limited Liability Partnership □ Other (Explain: ___________________) 

Business Name     

Trade Name (“Doing Business As”)     

Business Phone __________Business Fax __________ Business E-Mail  ________________________________ 

Contact Phone ___________Contact Fax ___________Contact E-Mail _________________________________ 

Is your business home based?  □ Yes   □ No 

State Tax License # _________________________________________________________________________ 

                      (You will also need to contact Colorado Department of Revenue for a State Sales Tax License) 

Federal ID# or Social Security # _______________________________________________________________ 

Nature of Business (describe in depth): _________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

FILING PERIOD (Please indicate which filing period applies as dictated by our local law): 

□ Monthly-Taxes due of $300 or more per month   □ Quarterly- Taxes due of $299 or less per month  

□ Annual- Taxes due of $15 or less per month 

mailto:licensing@bouldercolorado.gov
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OWNER/OFFICER INFORMATION 

Owner/Officer Name (Last, First) ________________________________________________________________ 

Address     

City/State/Zip    

Phone __________________   Fax ____________________  E-Mail ___________________________________  

MAIL TO AND CONTACT PERSON/COMPANY INFORMATION 

Contact Name (Last, First) ____________________________________________________________________ 

Address __________________________________________________________________________________  

City/State/Zip _____________________________________________________________________________ 

Phone __________________   Fax ____________________  E-Mail ___________________________________  

 
ZONING REVIEW QUESTIONS (please complete the below zoning questions section only if your physical 
business location is INSIDE THE CITY OF BOULDER CITY LIMITS): 
 
Existing Use of Property:  _____________________________________________________________________ 
Size of Business (in square feet): _______________________________________________________________ 
Days & Hours of Operation:  __________________________________________________________________ 
Use Category (if known):  _____________________________________________________________________ 
 

For Home Based Businesses:   Is this business located in your personal residence?    □ Yes     □ No   

If yes, the conditions in Boulder Revised Code (BRC) Chapter 9-6-3(e) Home Occupations must be met and abided by.   
Please review page 3 regarding BRC Chapter 9-6-3(e) and please confirm with your initials: 

I agree to the terms in BRC Chapter 9-6-3 (e) _______ (applicant’s initials) 
 
For Restaurant businesses:  No. of Interior Seats:  ____ Outdoor Patio Size (sq. ft.) ____   No. of Patio Seats:  ____ 
Location:  i.e. “The Hill”, “Pearl Street Mall” ________________________________________________________ 

For any encroachments into the public right of way, a revocable lease or permit from the city will be required. 

Will you allow the consumption of alcohol on your business premise?  □ Yes   □ No     

If yes, you must obtain a liquor license from the state and city for alcohol service prior to the sale/service of alcohol.  
See:  https://bouldercolorado.gov/tax-license/liquor-licensing 
 
For Marijuana businesses:   

□ New License or □ Existing Premise Modification       □ Medical or □ Recreational        Number of Rooms: _____  

Use Category (please check one): □ Marijuana business, personal service    □ Marijuana business, Manufacturing    

□ Marijuana business, Greenhouse/Nursery     □ Marijuana business, Testing   

You must obtain a separate marijuana business license prior to starting operations in the City of Boulder.   

See:  https://bouldercolorado.gov/finance/marijuana-businesses 

PLEASE NOTE: IT MAY TAKE UP TO 4 WEEKS FOR LICENSURE. Pearl Street Mall Permits, Contractor licenses or separate additional 
Regulatory Licenses may be required in addition to this city business license to lawfully operate. Additional licenses are required 
for the following business types: Auction, Circus & Carnival, Itinerant Merchant for Door-to-Door Sales, Alcohol Sales or Service, 
Marijuana businesses, Mobile Food Vehicles, and Secondhand Dealer/Pawnbroker.  See:  https://bouldercolorado.gov/tax-license  

 

OATH FOR ALL APPLICANTS:  I declare under penalty of perjury, that this application has been examined by me and that 
the statements made herein are to the best of my knowledge and belief, true, correct and complete. I also understand 
that there may be additional reviews required to complete the planning and zoning review process. 

Signature: ____________________________  Title: ______________________ Date: _____________ 

https://bouldercolorado.gov/tax-license/liquor-licensing
https://bouldercolorado.gov/finance/marijuana-businesses
https://bouldercolorado.gov/tax-license
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For Home Based Businesses legal requirements: 

Boulder Revised Code 9-6-3 Specific Use Standards - Residential Uses.  

(e) Home Occupations: 

(1) Standards: A home occupation is a permitted accessory use if the following conditions are met:  

(A) Such use is conducted entirely within a principal or accessory building and is not carried 
on by any person other than the inhabitants living there.  

(B) Such use is clearly incidental and secondary to the residential use of the dwelling and 
does not change the residential character thereof.  

(C) The total area used for such purposes does not exceed one-half the first floor area of the 
user's dwelling unit.  

(D) There is no change in the outside appearance of the dwelling unit or lot indicating the 
conduct of such home occupation, including, without limitation, advertising signs or 
displays.  

(E) There is no on-site sale of materials or supplies except incidental retail sales. 

(F) There is no exterior storage of material or equipment used as a part of the home 
occupation. 

(G) No equipment or process is used in such home occupation that creates any glare, fumes, 
odors or other objectionable condition detectable to the normal senses at the boundary 
of the lot if the occupation is conducted in a detached dwelling unit, or outside the 
dwelling unit if conducted in an attached dwelling unit.  

(H) No traffic is generated by such home occupation in a volume that would create a need for 
parking greater than that which can be accommodated on the site or which is inconsistent 
with the normal parking usage of the district.  

(2) Prohibitions: No person shall engage in a home occupation except in conformance with all of 
the requirements of paragraph (e)(1) of this section.  
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