
City of Caro
317 S. State St.
Caro, MI 48723

▪ Application must be fully and accurately completed, and must include all required documentation.

▪ Application  renewal  fee of  $5,000  is non-refundable.
▪ If approved, permit is valid for a period of one (1) year from date of approval.

▪ Recreational Marihuana “Facility” means Grower, Provisioning Center, Safety Compliance 

Facility, Processor, and/or Secure Transporter.

HAS THE LICENSEE APPLIED FOR STATE LICENSURE RENEWAL?    YES ☐   N O  ☐ 

PERMIT TYPE: 

□ Processor ☐ Grower (Class must also be selected below)

□ Provisioning Center ☐ Class A – up to 500 plants

□ Safety Compliance Facility ☐ Class B – up to 1,000 plants

□ Secure Transporter ☐ Class C – up to 1,500 plants

- Is this application being filed in addition to other applications for Recreational Marihuana 

Facilities licensure?     YES ☐   NO ☐

1 

RENEWAL APPLICATION   FOR

RECREATIONAL MARIHUANA FACILITY PERMIT 
Pursuant to Ordinance Chapter 8, Article IV, sections 29 and 30, Recreational Marihuana 
Facilities, effective January 2, 2019

Deadline for renewal is May 31 to avoid expiration on June 30.

FACILITY INFORMATION: 

Name of Operation: Licensee:

Facility Address:

Mailing Address: 

Phone Number: Email Address: 

STATE RENEWAL MUST BE ATTACHED WITH RENEWAL APPLICATION.

BY SIGNING BELOW, I AGREE THAT THE FACILITY IS IN COMPLIANCE WITH THE CITY OF CARO ORDINANCE 
CHAPTER 8, ARTICLE IV, SECTIONS 29 AND 30.

Applicant Signature: Date:

ARE THERE ANY CHANGES FROM ORIGINAL APPLICATION?
IF SO,IT NEEDS TO BE REPORTED/ATTACHED.

  N O  ☐ Y E S  ☐
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