
 

 
MEDICAL MARIJUANA FACILITY 

APPLICATION 

COMMUNITY DEVELOPMENT 
333 Broadalbin ST SW 

Albany, OR 97321 
Phone (541) 917-7550 

Fax (541) 917-7598 
 

 

 

This application is for the operation of a Medical Marijuana Facility (MMF) pursuant to ORS 475.314 and Albany 

Municipal Code 5.08.025. Other Land Use and Building Permit approvals may be required to operate a MMF 

within the City of Albany. In most instances, MMF applications will be processed and permits issued (if 

approved) within seven business days from submittal. 

 

Business Name: __________________________________________________________________________  

Oregon Dispensary Number (MMD#): _________________________________  (Attach copy of state license) 

Business Owner Name: ____________________________________________________________________  

Mailing Address: __________________________________________________________________________  

City:      State:  Zip:     

Phone #:   Fax #:   Email:          

Signature: _______________________________________________________________________________  

*May the City publish and make public the location of this facility (from OR MMD application)?  □yes   □no 
 

*Days of Operation:______________________________________________________________________ 

*Hours of Operation:_____________________________________________________________________ 
 

Facility Address: __________________________________________________________________________  

Assessor’s Map No(s):          Tax Lot No(s):   

 

Property Owner:  _________________________________________________  □ Same as Business Owner 

Mailing Address: __________________________________________________________________________  

City:    State:  Zip:     

Phone #:   Fax #:   Email:          

Signature:_____________________________ 
 

*Optional.  Providing this information will assist law enforcement with protection of the facility. 

TO BE FILLED OUT BY STAFF 

PERMIT NUMBER:   MM_______________  ZONING:  _______________________    

FILING FEE: $150 (FEES SUBJECT TO CHANGE EVERY JULY 1) 

DATE APPLICATION RECEIVED:__________________    DATE FEE PAID: ___________ 

COMPLIANT WITH MC 5.08.025:  □YES   □NO     IF NO, STATE REASON:______________________________________ 

STAFF SIGNATURE:_______________________________  

  



 
 
 

AMC  5.08.025 - LIMITATIONS ON OPERATION OF MEDICAL MARIJUANA FACILITIES 
 
(1) In addition to such limitations and regulations as may be imposed by state law on medical  marijuana  

facilities which dispense marijuana pursuant  to  ORS 475.314, no  such facility nor any person 
operating as an employee or agent of such facility shall operate, locate, or dispense marijuana within 
300 feet of any property  zoned residential as described in Article 3 of the Albany Development Code 
(ADC) or zoned mixed-use as described in Article 5 of the ADC, and the Office Professional (OP) and 
Neighborhood Commercial (NC) zones as described in the ADC.  This restriction does not apply to 
property that is zoned Industrial Park (IP), Light Industrial (LI) or Heavy I ndustrial (HI). 
 

(2) In addition to such limitations and regulations as may be imposed by state law on medical marijuana 
facilities which dispense marijuana pursuant to ORS 475.314, no such facility nor any person operating as 
an employee or agent of such facility shall locate or operate a medical marijuana facility or dispense 
medical marijuana without an annual payment to the City of Albany in the amount of $150 as a permit fee 
to defray law enforcement costs associated with reasonable inspections, oversight, and enforcement 
actions associated with the operation of medical marijuana facilities within the jurisdictional  limits of the 
City of Albany. 
 

(3) Violation of this section shall be a misdemeanor punishable under the general penalty set forth at AMC 
1.04. [ORD. 5833, 04/23/14] 
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