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REQUIRED DOCUMENTS AND SIGN-OFFS FOR 
RETAIL MARIJUANA ESTABLISHMENT AND/OR MEDICAL MARIJUANA BUSINESS 

 
 

BUSINESS NAME IN FULL: _______________________________________________________________________ 

TRADE NAME: __________________________________________________________________________________ 

BUSINESS LOCATION STREET ADDRESS: ___________________________________________________________ 

BUSINESS LOCATION LEGAL ADDRESS: ____________________________________________________________ 

APPLICANT: ______________________________________________________________________________________ 

APPLICANT PHONE / EMAIL ADDRESS: _____________________________________________________________ 

PROPERTY OWNER NAME / PHONE: ________________________________________________________________ 

STATE OF COLORADO PERMIT NUMBER: __________________________________________________________ 

TYPE OF STATE LICENSE: _____ Retail Marijuana Store _____ Retail Marijuana Cultivation _____Retail Marijuana 

Products Manufacturer _____ Medical Marijuana Center _____ Medical Marijuana Cultivation _____ Medical Marijuana 

Products Manufacturer _____ Dually Licensed Medical Marijuana Center and Retail Marijuana Store _____ Dually 

Licensed Retail and Medical Marijuana Cultivation _____ Dually Licensed Retail and Marijuana Products Manufacturer 

 

CHECKLIST: 

1. Contact the Community Development Department at (970)453-3160 to confirm with a planner, that the proposed 

licensed premise is in compliance with applicable zoning requirements. 

2. Complete the following forms: 

a. Local License Application, including the requirements within it 

b. Individual History Record for each person having 10% or more, beneficial ownership 

c. Landlord’s Consent Form 

3. Fingerprints for background checks need to be submitted by anyone who controls 10% of more of beneficial 

ownership. These need to be booked and paid for online through IdentoGo – instructions, attached. Submit a copy 

of the payment receipt with your application. 

4. All applicants must meet with the following Town of Breckenridge Departments and receive a signature sign-off, 

indicating that you have met with them and are taking the necessary steps to start or take over a business in the 

town of Breckenridge. The signature does not indicate that all review and permit processes are complete. 

5. Once everything has been completed, please bring your completed application and related documentation to 

Breckenridge Town Hall, located at 150 Ski Hill Rd, or mail to PO Box 168, Breckenridge, CO 80424. If you have 
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any questions, please contact the Town Clerk’s Office at (970)547-3127 or 

websiteclerk@townofbreckenridge.com. Thank you! 

 

 

• Town of Breckenridge Community Development Department - for compliance with zoning and signage 

requirements, call 970-453-3160. 

 

____________________________________________________________________________________________
Planning  Department        Date 

 
• Town of Breckenridge Building Official - for compliance with building code and/or to schedule an appointment 

for a final inspection of proposed changes to licensed premises, call 970-453-3180. 
 
 

__________________________________________________________________________________________ 
Building Official         Date 

 
• Town of Breckenridge Finance Department – to verify compliance with business and sales tax licensing 

requirements, call 970-453-3182. 
 
 

____________________________________________________________________________________________
Finance Department        Date 

 
• Town of Breckenridge Police Department - to schedule an appointment and/or inspection with a detective, call 

970-453-2941. 
 
 

___________________________________________________________________________________________ 
Police Department        Date 

 
 

*Complete one sign-off sheet per license / application 
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