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Contra Costa Environmental Health 
Cannabis Health Permit Application – Annual Permit Renewal 

In addition to a completed permit application, the following items must be submitted along with this form for the 
annual renewal of a cannabis health permit.  Provide accurate and complete details related to all changes to the 
operation that have occurred since the last permit was issued or any proposed changes.  Mark “No changes” if 
this item is unchanged from last year’s approved application.  

I. Description of Operation

❑ No changes.
❑ Changes made. Include details.

II. State Cannabis Permit(s)

❑ No changes.
❑ Changes made.  Include details and copies of the new/changed State cannabis permit(s) and application(s).

III. Premises Diagram

❑ No changes.
❑ Changes made. Include details.

IV. Proof of Ownership

❑ No changes.
❑ Changes made. Include details.

V. Land Use Permit

❑ No changes.
❑ Changes made.  Include details and copy of new Land Use Permit.



I certify, under penalty of perjury under the laws of the State of California, that the information on this 

application and any accompanying documents is true and correct, with the full knowledge that all statements 

and accompanying documents are subject to investigation, and that any false or dishonest information or 

accompanying documents may be grounds for denial or other actions.   

______________________ 
Date:  

Cannabis New Permit Requirements Revised 10/20/2021 

Facility Name:  _________________________________________________________________________

Facility Address: _______________________________________________________________________      

 _______________________________________________________________________ 

Signature of Applicant: ___________________________      
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