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PUBLIC HEALTH PERMIT\LICENSE  
CANNABIS FACILITY SUPPLEMENTAL APPLICATION 
Environmental Health Division  
5050 Commerce Drive 
Baldwin Park, CA 91706 
www.publichealth.lacounty.gov/EH  |  (888) 700-9995 

This supplemental application must be submitted with the general Public Health Permit/License Application.  
Contact the Cannabis Compliance and Enforcement Program at 626-430-5635 or ccep@ph.lacounty.gov for 
information on application submission and payment. 

DATE OF APPLICATION: ________________ 

FACILITY INFORMATION 
Name/DBA: Business Phone: 

Address: City: Zip Code: 

CHECK ALL THAT APPLY:   CULTIVATION     DISTRIBUTION    MANUFACTURING     RETAIL  

CULTIVATION: 
Any  category involving the planting, growing, harvesting, drying, curing, grading, or trimming of cannabis. 

 1 - 9,999  sq. ft.  10,000 - 21,999  sq. ft.  22,000+  sq. ft. 

ACTIVITY:   GROW    PRE-ROLL   DRY/TRIM  PACKAGE   CURE/GRADE 

DISTRIBUTION: 
The procurement, sale, and transport of cannabis and cannabis products between licensees. 

 1 - 4,999  sq. ft.  5,000 - 9,999  sq. ft.  10,000+  sq. ft. 

ACTIVITY:   STORAGE      BATCH SAMPLE     PRE-ROLL    PACKAGE    TRANSPORT 

MANUFACTURING: 
All aspects of the extraction, infusion, post-processing, remediation, packaging, and labeling,  including the 
processing,  preparation, holding, and storage of cannabis products. 

 1 - 999  sq. ft.  1,000 - 4,999  sq. ft.  5,000+  sq. ft. 

ACTIVITY:   INFUSE   EXTRACT   PRE-ROLL    PACKAGE      OTHER: _________________ 

EXTRACT METHOD:    MECHANICAL   VOLATILE   NON-VOLATILE   OTHER _________________ 

RETAIL:   
The display and sale of cannabis and cannabis products directly to the public from a permitted storefront 
location or through a delivery service operating from a permitted location. 

 1 - 999  sq. ft.  1,000 - 4,999  sq. ft.   5,000+  sq. ft. 

ACTIVITY:   STOREFRONT    DELIVERY ONLY 

http://www.publichealth.lacounty.gov/EH
mailto:ccep@ph.lacounty.gov
mailto:ccep@ph.lacounty.gov
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OFFICE USE ONLY 

VERIFICATION - Check EC and verify the  category and facility size before issuing the permit. 

ASSIGNED INSPECTOR: 
 
 
 

REVIEWED BY:   
   

 
 
DATE: 

SITE/PERMIT NUMBER: 
 
SR __________________ 

  
SR __________________ 

  
SR __________________ 

  
SR __________________ 

  

INVOICE NUMBER: 
 
IN ___________________ 
 
IN ___________________ 
 
IN ___________________ 
 
IN ___________________ 
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