
City of Boulder 
Finance Department · Licensing Division 
1777 Broadway, Boulder, Colorado 80302 · 303 441-4192 
 

RECREATIONAL MARIJUANA BUSINESS (RMB) COLLOCATION APPLICATIONS  
WITHIN BUSINESS FOOTPRINT-  

TO BE FILED AFTER JANUARY 21, 2014  
 

CHECKLIST OF REQUIRED DOCUMENTS 
 City of Boulder Recreational Marijuana Business (RMB) Conversion or Collocation application- fully 

completed and signed under oath of applicant signed by authorized representative of licensee applicant.  

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

Please note that because Attach A (business entity documents), Attach B (background check 
documents), Attach C (notes and loans), Attach E (Insurance), Attach H (lighting plan), and Attach J (bank 
records) are not changing, then city licensing will not require new copies of those originally submitted 
documents.  

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

  Permanent Modification change form for Medical Marijuana Business (MMB) licensed premises- form 
should be fully completed and a new MMB Attach F (operating plan and general diagram) and a new 
MMB Attach G (security narrative and security plan) for the resulting MMB licensed premise should be 
included. 

 RMB Operating Plan and New General Diagram for collocated RMB licensed premises- for the new 
RMB licensed business premises, please include a new Attach F operating plan narrative and a new 
general diagram for the new RMB licensed premises. 

 RMB Security Narrative and New Security Diagram for collocated RMB licensed premises- for the new 
RMB licensed business premises, please include a new Attach G security narrative and a new security 
diagram for the new RMB licensed premises. 

 New Business license for sales and use tax application with zoning form attached for collocated RMB 
licensed premises- complete both the new business license application and complete the 2 page zoning 
form that is attached. A new sales tax account will be opened for the RMB business licensed premise. 
The zoning form will be time/date stamped and supplied to the licensee so that building permits for 
collocation might be applied for with Planning and Development Services. 

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

 Fees 

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

  For cultivation facilities, operating fee of $1 per plant over 1,000 plants payable to “City of Boulder”.  

   $3,000 permanent modification change fee for MMB payable to “City of Boulder”. 

   $25 sales and use tax business license fee payable to “City of Boulder”. 

   $2,000 operating fee for licensing 2nd RMB licensed premise payable to “City of Boulder”. Please note 
that any resulting RMB city license will include the same license number and the same expiration date 
as the original MMB city license. 



 

RECOMMENDED APPLICATION FILING PROCESS 

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

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

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

  City licensing receives city conversion fee from state. At that time, city licensing will: I) time/date stamp 
the zoning form received with the new business license for sales and use tax with the original of the 
zoning form to be provided to the Boulder licensee so that building permits for collocation build out might 
be applied for and a copy of the zoning form will be retained by city licensing, and II) time/date stamp a 
copy of the city conversion application to be supplied to the licensee, with the original of same retained by 
city licensing, and the copy can be used for state MED so that they will issue the state MED RMB license. 

  The state MED has informed city licensing that there is a 45 day waiting period for the state MED to 
issue state conversion licenses.  

   When Boulder licensee is 95% done with build out for collocation of MMB licensed premises and RMB 
licensed premise, licensee should contact city licensing so that they may schedule the city inspection 
group to inspect the collocated premises. 

   Once Boulder licensee has received collocated premise inspection approval from Boulder Fire, Boulder 
Police Department, and Planning and Development Services, these departments will also supply a copy of 
these 3 approvals to city licensing. 

  When city licensing has received the above 3 premise inspection approvals, city licensing will issue the 
city RMB license for the collocated premise. The new city license will include same city license number, 
but a different license type and it will also have the same license expiration date. All issued city licenses 
are contingent on the licensee also having a current and effective state MED license for proper operations. 

 

 

 



City of Boulder 
1777 Broadway, P.O. Box 791 

Boulder, Colorado 80302 
303 -441- 4192 

 
CITY OF BOULDER MEDICAL MARIJUANA BUSINESS (MMB) LICENSE  

CONVERSION OR COLLOCATION TO RECREATIONAL MARJUANA BUSINESS (RMB)  
APPLICATION FORM AND ACKNOWLEDGEMENT OF 

CHAPTER 6-16, BOULDER REVISED CODE 
 
This Application is for the following Premise Location License Type (please check only 1 license type and file a separate 
form for each existing medical marijuana business that you desire to convert or collocate: 

            [   ] Dispensary                          [    ] Greenhouse Nursery/Grow   
 

MMB City License Number __________________________________________________________________________ 
 
Applicant Name ___________________________________________________________________________________ 
 
Trade Name of Establishment (doing business as) ________________________________________________________ 
 
Address of Premise Location__________________________________________________________________________ 
     Street Address   City  State  Zip Code 
 
Business Mailing Address (if different from Premise location)_________________________________________________ 
        Street Address  City State Zip Code 
 
Business Telephone _________________   Business Email Address _________________________________________ 
 
Plant Count _______________  Lights Count ______________  Lights Wattage Used ___________________________ 
 
City Sales & Use Tax License No. ___________State Sales Tax License No. ______________ FEIN No. _____________ 
 

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

 
Please note that any conversion or co-location construction must be in full compliance with all building and safety codes and future  

RM business operations must operated in compliance with the attached BRC, Chapter 6-16, Recreational Marijuana Businesses law. 
. 

Please also note that in any conversion or collocation process, the current city license must be surrendered at the same time that the new 
license is issued. This application will not be considered complete until city has received the $250 Conversion fee from the state. 
 

2.  Please attach the following to submit a complete application for either conversions or collocations: 
i. This completed and signed Conversion Application. 
ii.  RM Business License Application fully completed and signed. 
iii. Letter from Landlord that confirms that proposed change to RM business operations, and physical change to 
property (if any), by tenant is permissible. 
iv. For cultivation facilities, Operating fee of $1 per plant over 1,000 payable to the City of Boulder. 
 

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

i. Permanent modification change form for MMB business licensed premises complete, including,  
MMB change form, new operating plan and general diagram for MMB licensed location, new security plan and 
security diagram for MMB licensed location, and $3,000 modification fee to City of Boulder. 
ii. New operating plan and new general diagram for RM business premise. 
iii. New security plan and new security diagram for RM business premise. 



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

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

4. If this application is for a co-located business within an area larger than the footprint of the existing MMB business 
pursuant to BRC 6-16-3(h), initial one of the following as your oath of accuracy: 
 
This application is for a co-located dispensary and the size of both premises does not exceed 3,000 sq. ft.  ___ Initials 
 
This application is for co-located cultivation facility and the size of both premises does not exceed15,000 sq. ft  ___ Initials 
 

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

• I do not have an ownership interest in another recreational business center ____[initials] or in five already 
licensed cultivation facilities ____[initials] (initial the business type that is the subject of this application) in the City of 
Boulder. 

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

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

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

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

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

 
Oath of Application 

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

 
 Authorized Signature      Printed Name and Title                                                Date  
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City of Boulder 
Finance Department ∙ Licensing Division 
1777 Broadway, Boulder, Colorado 80302 ∙ 303 441‐4192 

 
 

 

MEDICAL MARIJUANA BUSINESS LICENSE  
APPLICATION FOR MODIFICATION 

 
   

Applicant/licensee business type: 
 

 Corporation   LLC   Individual   Partnership   Association or other 
 

Applicant/license type: 
 

 Wellness Center/Dispensary           Greenhouse/Grow            Manufacturer Infused Products 
 

Licensee name:    

 
Trade name/DBA:   

 
Premise address:   

      Street address                                City                  State         Zip Code 
 

Mailing address:   

      (if different from premise location) 
 

Telephone:    Email:

 
 
City Sales Tax #    State Sales Tax # FEIN:   

 
Change(s) reported (check all that apply) 

 
Permanent modification to licensed premises [$3,000 payable to City of Boulder]: 
 

 Modification adding or subtracting square  footage to licensed premise 
 

 Change of business use classification 
 
 
 

Only licensees may make the above changes (not applicants)
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SECTION A ‐ PERMANENT MODIFICATIONS TO LICENSED PREMISES 

 

STEP 1: Complete this change form and a zoning confirmation form (page 3 and 4) and submit to licensing.  You must have a 
date/stamped copy of zoning form from complete application from licensing before you may proceed to step 2. 
STEP 2: Apply for building permits at the City P&DS department. Bring a copy of your MMB license and your date/stamped  
certificate of complete application to submit to the P&DS project specialist along with your building plans. 
STEP 3: Complete changes of premise in accordance with permits. When  you are done,  request a copy of a letter of completion 
from P & DS and provide a  a copy to Licensing, along with final operating diagram and security diagram.
STEP 4: Licensing will schedule inspection for licensing/PD/Fire. Once PD and Fire sign-off is received, approval letter issued. 
Describe all changes proposed to licensed premises:

 

 

Does this change add square footage to a Wellness Center so that total square footage is over 3,000 sq. ft.?: 
.
Does this change reduce a Wellness Center below 3 room minimum or eliminate a private consulting room?:
.

Effective date:   

Attach to this change form: 

  "Before" modification and "after" modification diagrams of the licensed premise 

 If premise is leased, acknowledgement letter from landlord to consent to modification or new lease  

 New zoning confirmation form to confirm compliance with zoning department (page 3 and 4 of t this   document) 

 Amended documents such as operating plan, security plan and lighting plan, if impacted by the proposed change  

 
 

SECTION F ‐ CHANGE OF BUSINESS USE CLASSIFICATION 
 

Please Note: Licensees may not begin the new type of business before the change 
 is approved by the City and the State, and before the premise is inspected by all required City staff. Please allow proper processing 

and await notice of inspection and approval from the City before proceeding. 
 

Anticipated date of change of business use:  

Current use (wellness center/MIP/grow): 

Proposed new use (wellness center/MIP/grow):

Zoning district of premise (if known): 

 New zoning confirmation & request for City map to confirm compliance with zoning attached 

 Amended premise diagram for new proposed use classification (if applicable) attached 

 Other amended documents, such as operating plan, security plan & diagram, general floor plan diagram, and lighting plan 
impacted by the proposed use classification change attached 

 
 

Oath of Applicant (Owner or Manager) 

 

I  declare  under  penalty  of  perjury  in  the  second  degree that  this  application  and  all  attachments  are  true,  correct,  and 
complete to the best of my knowledge. I also acknowledge that it is my responsibility and the responsibility of my agents and 
employees to comply with the provisions of the Boulder Revised Code and all Rules and Regulations which govern my medical 
marijuana business license application and any issued medical marijuana business license. 

   

 

 Signature                   Printed name                                        Title                            Date                                       

 
 



General Floor Plan Check Sheet 
 

(For use by Licensing) 
 

Please  attach  a  dimensioned  floor  plan  diagram  [with  color  highlighter  used  to 
differentiate between  licensed and non‐licensed area, and differentiating patients and 
public areas] with all levels and floors displayed and clearly labeled.  This must be either 
8 ½” x 11” or 11” x 17,” depicting: 
 
 Square Footage of proposed licensed premise [and if it is a dispensary, the total area 

must be under 3,000 square feet] 
 

 The  principal  uses  of  the  floor  area  labeled  on  the  floor  plan,  including,  but  not 
limited to, the areas where non‐patients will be permitted, private consulting areas, 
business office location, storage areas for medical marijuana, stairs, retail areas, and 
areas where medical marijuana or infused products will be processed or distributed 
 

 Storage areas for toxic, flammable, or other materials and chemicals, if any 
 

 Location of checkpoints where MMB patient cards will be checked, if applicable 
 

 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  medical  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 
 

 Front and back premise exterior lighting of licensed premises 
 

 All Exterior Entrances and Exits  
 

 All Exterior Windows and means of security 
 

 









Security Diagram Check List 
 

(For use by Police, Fire and Licensing) 
 
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” and depict the following: 
 
 
 The  principal  uses  of  the  floor  area  labeled  on  the  floor  plan,  including,  but  not 

limited to, the areas where non‐patients will be permitted, private consulting areas, 
storage  areas  for medical marijuana,  stairs,  retail  areas, and  areas where medical 
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, and other security system components, and the view area covered by each 
component 
 

 Location of all check points where MM patient cards are checked, if applicable 
 

 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 grows and 
dispensaries) 
 

 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 
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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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