
Arlington Township 
52022 34th Avenue 
Bangor, MI 49013 

269-427-7300 
 

Marijuana Business License and Special Use Permit Renewal Request 
 

 _____________________________________ (Applicant) hereby requests renewal of marijuana business 
licenses bearing the numbers____________________________________________________________ and the 
Special Use Permit (SUP) for land on which the licenses shall be used. 
 
Applicant certifies that it has provided the following: 
 
1. All documents exchanged with the State regarding the licenses identified above from the date on 

which Applicant sought prequalification to the present. 
2. State licenses or denials for all licenses identified above, for the Township. 
3. SUP renewal application and supporting materials that comply with Township ordinances. 
4. Documents relating to any prior SUP approval process for the land covered by the current SUP 

renewal. 
5. Copies of all other marijuana business licenses that the applicant or any stakeholder of the Applicant 

holds in any other municipality. 
6. Complaints against Applicant, or any other entity in which the Applicant is also a stakeholder related 

to a marijuana business, and documents relating to resolution of the complaints. 
7. A description of any physical changes to the land for which the SUP is requested. 
8. A description of any new structures to the land for which the SUP is requested. 
9. A site plan that reflects the current condition of the property and complies with Article V of the 

Township zoning ordinance. 
10. The amount of marijuana grown and processed by the Applicant in the current year (an estimate can 

be used if necessary). 
11. An estimate of the amount of marijuana that the Applicant plans to grow and process in the next year. 
12. A list of all persons or entities that hold any ownership in the Applicant or the owner of the land for 

which the SUP is requested. 
13. All other documents required by Article XIII of the Township zoning ordinance. 

 
Applicant acknowledges that it will provide, within 5 business days, all other documents requested by the 
Township that the Township determines are necessary in order to evaluate this application. 
 
Applicant agrees to provide all documents to the Township in hard copy and in PDF format attached to an 
email. Emails may be sent to supervisor@arlingtontownship.com and sgraham@scottgrahampllc.com.  
 
 
By: _______________________________________     Date: ____________________ 
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