County of Santa Barbara
Cannabis Business Licensing
Property and Premise Diagram Requirements

*Required for all licenses*
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APN# 12345678

PROPERTY DIAGRAM EXAPLE (* From CalCannabis)

A diagram of the premises, drawn to scale, with sufficient detail to enable ready determination of the bounds of
each of the State licensed premises, or proposed State license premises, showing without limitation, the
boundaries of the lot on which the premises will be located

If the proposed premises consists of only a portion of a property, the diagram shall be labeled indication which
part of the property is the proposed premises and what the remaining property is/will be used for.

All roads and water crossings.

Sources of water used, including the location of waterbody diversions, pump locations and distribution system.
Location, type and capacity of each storage unit.

Assessor's Parcel number.

Location of pesticide storage facility and hazardous material storage.

Site plan and, if applicable, floor plan of all buildings and structures, which illustrate all entry ways, and exits to the

building and/or structure, loading zones and all areas, in which commercial cannabis activities are proposed to
occur (plans should have been submitted as part of Use Permitting Process - please submit copies).
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County of Santa Barbara
Cannabis Business Licensing
Property and Premise Diagram Requirements

PREMISES DIAGRAM EXAMPLE (* From CalCannabis)
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