City of San Diego
Development Services
1222 First Ave., MS-401
San Diego, CA 22101
(619) 446-5G00

Affidavit for Medical Marijuana s

Consumer Cooperatives for| DS-190
Conditional Use Permit (CUP)| muncn 2014

118.0103 and 141.0614.

The purpose of this affidavit is for the property owner, authorized agent, or business owner of the Medical Marijuana
Consumer Cooperative (MMCC) to affirm that all uses within 1,000 feet from the subject property line have been
identified, including residential zones within 100 feet, as defined in San Diego Municipal Code (SDMC), Sections

The proposed MMCC location must be 100 feet from any residential zone and not within 1,000 feet of the property

5176 Federal Blvd., San Diego, CA 92114

line of the following:

1. Public park 8. Minor-oriented facility

2. Church 7. Other medical marijuana consumer cooperatives

3. Child care center 8. Residential care facility

4. Playground §. Schools

5. City library
GENERAL INFORMATION
Project Name: Project No: For City Use Oply .~
Federal Bivd. MMCC |\ B2y -
Project Address: '

10/28/2016

Date Information Verified by Owner or Authorized Agent:

DECLARATION: The property owner, authorized agent, or business owner of the Medical Marijuana Consumer Coop-
erative must complete the following section and sign their name where indicated.

We are aware that the business deseribed above is subject to the Medical Marijuana Consumer Cooperatives (MMCC)
regulated by SDMC, Section 141 0814 and Chapter 4, Article 2, Division 15. We hereby affirm under penalty of

perjury that the proposed business location is not within 1,000 feet, measured in accordance with SDMC, Section
113.0925, of the property line of any public park,
by the City of San Diego, minor-oriented facility, other medical marijuana consumer cooperative, residential care
facility, or schools; and is 100 feet from any residential zone as jdentified on the 1000-foot radius map and spread-
cheet, submitted with the Conditional Use Permit application.

church, child care center, playground, library owned and operated

Property Owner or Authorized Agent Name: Check one er [ Agent Telephone No.:
| Mailing Address: City: State: Zip Code:
Signature: Date:
Business Owner Name: Telephone No.:
Rebecca Berry ' (858) 999-6882 |
Mailing Address: City: State: Zip Code:
5082 Gulistrand Street San Diego CA 92122
Signatme?(“ Date: :
N ad
o) Loy Oal 31 201 & 1

Printed on recycled paper. Visit our web site at www.§angiegg.czgv,!gevelopmem-sewicgs.
Upon request, this information Is available in aiternative formats for persong with disabilities.
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