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    NORTH POLE MARIJUANA ESTABLISHMENT  

PERMIT APPLICATION 
 

 

NOTE: Permits will not be issued until all required information has been provided and 
approved by the City. All provisions of State and local laws must be followed.  

*Required fields 
 
*Owner Name: ________________________________________________________________ 
  Last                                                            First                                         Middle 
 
*Business Name, DBA: _________________________________________________________ 
 
*Physical Address:  ________________________________________________North Pole, AK 
 
*Mailing Address: ______________________________________________________________ 
 
*City: _____________________ *State: _______________ *ZIP Code: ___________________  
 
 
*State of AK Bus License #:_________________________ 
 
*If Filing for a State of Alaska business license concurrently please check this box   
 
*State Marijuana License #: (all that may apply)______________________________________ 
 
*North Pole Business License #.__________________________________________________ 
 
Previous Permit #: (if Applicable) _________________________________________________ 
 
*Phone (Business): _________________________*Fax (Business): _____________________  
 
*Phone (Home): ___________________________*Mobile: ____________________________  
 
*Email Address: ______________________________________________________________ 
 
Website Address:______________________________________________________________ 
 
As applicant, I certify or declare under penalty of perjury under the laws of the State of Alaska, 
that I have personal knowledge of the matter stated in this application and statements contained 
therein are true. 
 
I understand that filing a false application is grounds for denial of this license 
 
*Printed Name______________________________________________ 
 
*Signature_________________________________________________ 
     (must be signed by Owner, Partner, or Corporate Officer) 
 
*Title________________________________________________ 
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North Pole Establishment Permit Fees : 
Please check all that apply. 

 
Marijuana Retail Sales: -----------  $1,000  
 
Marijuana Cultivation:-------------  $500 
 
Marijuana Manufacturing: -------  $500 
 
Marijuana Testing: ----------------  $500 
 
Add all permit fees selected here:__________________________________ 
 
Is your business vertically integrated?   Yes No  
 
If your business is vertically integrated, meaning that the same business owns and operates 
multiple state licenses out of the same premises and the permit fees in section 5.09.030A(a) are 
greater than $1,500 then permit fees are capped at $1,500. 
 

_____________________________________ 
 
 
Printed Name________________________________________________ Date_____________ 
 
 
Signature_________________________________________________ 
     (must be signed by Owner, Partner, or Corporate Officer) 
 
Title________________________________________________ 
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Do Not Write Below this Line 
(FOR OFFICALS) 

Permit checklist (all requirements must be met and documents provided) 
□ Application 
□ State of Alaska Business License  
□ State of Alaska Marijuana Establishment License(s) 
□ North Pole Marijuana Business license 
□ North Pole Establishment Permit Fees 
□ Fairbanks North Star Borough Zoning Permit 
□ Plans for: security, waste disposal, signage and advertisement  
□ Fee payment 
 

Verification 
Report____________________________________________________________ 

 

Establishment Plan review by:_____________________Signature:________________________ 

 

Date of Review: _____/_____/_____ 

 

 □ APPROVED          
 □ DISAPPROVED _____/_____/_____ by:___________________________________ 

 

Comments on: 

 

Security, Waste Disposal, Signage and Advertisement: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

--------------------------------------------------------------------------------------------------------------------- 

Marijuana Initial Certification 
Official Permit Number _____________________________________________________ 

Signature of North Pole Agent:_____________________________ Date:_____________ 
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