City of Framingham
FRAM|NGHAM Department of Public Health

Public Health

Address: 150 Concord Street, Framingham, MA 01702 Office Telephone: (508) 532-5470
Office Fax: (508) 532-5760

Framinghamma.gov Office Email: health@framinghamma.gov

Board of Health Meeting
January 23, 2020
Blumer Room
7:00 PM
Agenda

Open Session
1. Call to Order
Approval of Minutes
Royal Smoke & Vape-855 Worcester Road-Trolley Square-Variance Request
Proposed Fee Schedule For Marijuana Establishments
Director’s Report
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Adjournment
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City of Framingham
Department of Public Health

FRAMINGHAM

MASSACHUSETTS

Address: 150 Concord Street, Room 205, Framingham, MA 01702

Framinghamma.gov

Public Health

Prevent. Promote. Protect.

Office Telephone: (508} 532-5470
Office Fax: {508) 532-5760
Office Email: health@framinghamma.gov

VARIANCE REQUEST FORM

Property Address or Location
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Name of Business (if applicable)
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Property Owner/Applicant
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Applicant email Address
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List the section(s) of the regulation
which you are requesting a
variance
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Reason(s) the regulation cannot
be met
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Alternative or additional
protective measures to be taken
to assure a comparable degree
of protection to health or the
environment
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Length of fime variance is
requested for
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Please submit a complete application with all relevant and supporting information necessary to properly
evaluate this request. Incomplete applications cannot be processed and will be returned to the applicant.

A public hearing before the Board of Health will be scheduled once a complete application is accepted.

Signature of Applicant

Date
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Proposed Fee Schedule for Permitting of Adult-use Marijuana Establishments

Establishment Type

Craft Marijuana Cooperative

Craft Marijuana Cooperative
Marijuana Cultivator

Marijuana Cultivator

Marijuana Microbusiness
Marijuana Microbusiness
Marijuana Product Manufacturer
Marijuana Product Manufacturer
Marijuana Research Facility
Marijuana Research Facility
Marijuana Retailer DELIVERY ONLY
Marijuana Retailer DELIVERY ONLY
Marijuana Retailer STORE FRONT
Marijuana Retailer STORE FRONT
Marijuana Testing Facility
Marijuana Testing Facility
Marijuana Transporter

Marijuana Transporter

Fee Type
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
Initial Plan Review
Annual Operating Permit
tnitial Plan Review
Annual Operating Permit
Initial Plan Review
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Fee
230.00
230.00
320.00
230.00
230.00
230.00
320.00
330.00
230.00
140.00
130.00
140.00
230.00
190.00
230.00
140.00
130.00
140.00




	boh 1-23
	Supporting Documentation BOH 1.23.2020



