CANNABIS ESTABLISHMENT CLEARANCE

FROM THE DEPARTMENT OF LAND MANAGEMENT IN ACCORDANCE WITH THE DRUG-
FREE SCHOOL ZONE ACT § 48001 CHAPTER 48 TITLE 17 GCA, THE REQUIREMENTS OF
§ 9210(d) CHAPTER 9 TITLE 3 GAR, AND PURSUANT TO CHAPTER 61 TITLE 21 GCA

This application form is to be completed for a Drug-Free School Zone Affirmation and a Certificate
of Compliance for a Cannabis Establishment Clearance from the Department of Land Management.

To:  Director, Department of Land Management
P.O. Box 2950, Hagatna, Guam 96932

The undersigned owner(s)/Lessee(s) of the following described property hereby request a
Cannabis Establishment Clearance.

1. INFORMATION ON APPLICANT(S):

Name of Applicant(s):

Name of Associating Company, if applicable:

Mailing Address:

Telephone No.: Email Address:

2. LOCATION, DESCRIPTION, AND OWNERSHIP:

Lot(s): Block: Tract:
Lot Area: Square Feet: Square Meters: Acres:
Village: Municipality:

Registered Owner(s):

Certificate of Title No.: Recorded Document No.:

3. TYPE OF CANNABIS ESTABLISHMENT BUSINESS:

Cultivation Facility
Cannabis Product Manufacturing Facility

Cannabis Testing Facility
|:| Cannabis Retail
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CANNABIS ESTABLISHMENT CLEARANCE

4. SUPPORTING INFORMATION: The following supporting information shall be attached to
this application:
a. Recorded Property Map
b. Proof of Legal Title or Lease Agreement that includes consent to operate the proposed
Cannabis Establishment on the subject property
c. Copy of Business License and Business Privilege Tax Number
d. Zone Certification (Request form attached)
e. Notarized Letter: Self-Certification from the applicant ensuring research has been
completed for the proposed Cannabis Establishment to not be within a Drug-Free
School Zone.
5. RESOURCES:
Drug Free School Zone Act Cannabis Control Board Guam Cannabis Industry Act of 2019
Ch. 48, Title 17 GCA Ch. 9 Title 3 GAR P.L. 35-5

(Print Name)

(Sign) Date
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Street Address:
590 S. Marine Corps Drive
ITC Building,
Tamuning, GU 96913

Mailing Address:
P.O. Box 2950
Hagatfia, GU 96932

Website:
http://dim.guam.gov

E-mail Address:
dimdir@land.guam.gov

Telephone:
671-649-LAND (5263)

Facsimile:
671-649-5383

DIPATTAMENTON MINANEHAN TANO’
(Department of Land Management)
GUBETNAMENTON GUAHAN
(Government of Gudhan)

. N

B,

e

@

JOSEPH M. BORJA
DIRECTOR

A M
N,
NS
e
LOURDES A. LEON GUERRERO
MAGA’HAGA ¢ GOVERNOR

JOSHUA F. TENORIO
SIGUNDO MAGA’LAHI ® LIEUTENANT GOVERNOR

ROSSANA SAN MIGUEL TISTON
DEPUTY DIRECTOR

Date:
To: Chief Planner, Land Planning Division
From:
Mailing
Address:
Re: Request for DLM Certification of Designated Zone
(A recorded Survey Map should accompany this Request Form)
*Property Description: Lot Block Tract
Municipality Project/Application Name:
Contact Number(s):
Work: __ Cellular:
Requestor (Print name) Email:
FOR OFFICIAL USE ONLY
Verification of Designated Zone
ZONINGDISTRICT:  []A []R1 []R2 []C [IM-1 [[M2 []PD []H []S-1 []PF
REMARKS
PROPERTY STATUS

SIGNATURE (Researcher)

Certification of Zone (above)
[ ]Approved [ ]Disapproved

Guam Chief Planner Date
*This is a written request for the above information. Filing Fee: Ten Dollars ($10.00) filing fee as per Public Law 29-02,
Chapter V, Part lll (Fees and Charges Assessed by the Department of Land Management);_available approximately four
(4) working days as per P.L. 25-06, Section 1(d), Sunshine Reform Law, except for zone verifications.

Completion Date: Documents Received by:

Total No. of Pages: (Print Name)
Amount Due: $ Payment Received by: (DLM Staff)
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http://dlm.guam.gov/

VERIFICATION OF ZONING
FOR OFFICIAL USE ONLY

RESOURCES FINDINGS / FACTS

Legislative Zone Change

Land Use Application
(1987 to Present)

Amendment Zone Changes

Summary Zone Change
(P. L. 21-82 as amended by P.L.
21-144, Section 8)

Split Zone Change
(Pursuant to P.L. 25-131)

HPR Master Listing

Litigation Files

Official Zoning Map

F3-67S34 [ ] F3-67S43 |

F3-67S35 [ ] F3-67S44 |

F3-67S36 [ ] F3-67S45 |

F3-67S37 [ ] F3-67S46 |

F3-67S39 [ ] F3-67S48 |

F3-67S40 [ ] F3-67S49 |

F3-67S41 [ ] F3-67S50 |

]
]
]
]
F3-67S38 [ ] F3-67S47 [ ]
]
]
]
]

F3-67S42 [ ] F3-67S51 [
F3-67852 [ ]

Other:

Researched Completed By
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