
MEMORANDUM 
COUNTY EXECUTIVE OFFICE 

ADMINISTRATION 
County of Placer 

 
 

TO:  Honorable Board of Supervisors   

FROM:  David Boesch, County Executive Officer 

  By: Bekki Riggan, Deputy CEO  

DATE:  June 21, 2016 

SUBJECT: Medical Marijuana Regulation (Amended)  

 
ACTION REQUESTED 

1. Receive an update on community outreach regarding medical marijuana regulation, and; 
2. Provide staff direction on regulatory ordinance development, and; 
3. Provide Staff direction on introducing a tax ordinance and, if applicable, waive first 

reading of an ordinance imposing a general tax on cultivation or sale of commercial 
cannabis as appropriate. 

 
BACKGROUND 
The laws governing the use, production, and distribution of marijuana in California have been in 
flux for the past twenty years. In 1996, California voters passed Proposition 215, also known as 
the Compassionate Use Act of 1996 (CUA), becoming the first state in the nation to exempt 
qualified users of medicinal marijuana from penalties imposed under state law. In 2003, the 
legislature passed Senate Bill 420, also known as the Medical Marijuana Program (MMP), 
allowing patients with a physician’s recommendation to possess six plants or up to half a pound 
of marijuana.  It also authorized non-profit medical marijuana cooperatives that provide 
marijuana for medical uses to their members through dispensaries.   
 
These laws were intended to provide reasonable access to medical marijuana for patients with 
medical recommendations to use marijuana.  However, the law was loosely constructed and 
resulted in broad interpretation on the conditions under which marijuana access, use, production 
and distribution were to be allowed.  The absence of a comprehensive, statewide regulatory 
framework resulted in a patchwork of locally adopted measures to address significant public 
safety, health, land use, zoning and environmental concerns.   
 
The legal and policy landscape on medical marijuana has also been impacted by numerous 
court cases, actions by the California legislature and by additional voter initiatives:  
 

• In 2000, Proposition 36 mandated that those convicted of non-violent drug offenses 
receive probation and treatment in lieu of incarceration  

• In 2010, Senate Bill 1449 made punishment for possession of less than one ounce of 
marijuana equivalent to a traffic violation, with a $100 fine with no mandatory court 
appearance or criminal record 

• In 2010, the California Supreme Court ruled unanimously that the legislature’s action in 
2003 placing limits on the allowed quantities of marijuana improperly overrode 
Proposition 215 (People v. Kelly, 2010) 

• In 2014, Proposition 47 reduced nonviolent drug and property offenses from felonies to 
misdemeanors 
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Regardless of perspective on medical marijuana, few argue with the conclusion that the policies 
of the past twenty years have contributed to “a large illicit market of cultivation and retail sale, 
and a quasi-legal medical cannabis system that is largely unregulated, untaxed and untenable.” 
(Pathways Report. Policy Options for Regulating Marijuana in California, Blue Ribbon 
Commission on Marijuana Policy, July 15, 2015).   
 
Changing State and Federal Landscape Regarding Marijuana Regulation and Enforcement 
Since 1996, 43 states have enacted laws allowing some form of marijuana use for medical 
purposes (26 have enacted comprehensive public medical marijuana programs, 17 allow use of 
“low THC” products for medical use).  More recently, four states, Alaska, Colorado, Oregon and 
Washington, along with the District of Columbia, chose to legalize, regulate and tax adult 
recreational use of marijuana.  In November 2016, California voters will determine whether the 
state will legalize adult use.   
 
As states continue to move towards less-restrictive laws regarding marijuana, questions arise 
on the inconsistencies between state and federal legislation and the preemptive power of 
federal over state drug laws.  The Federal Controlled Substances Act (CSA) classifies 
marijuana as a Schedule I Drug, the highest of five classes, alongside heroin and LSD.  The 
CSA makes it unlawful, under federal law, for any person to possess, cultivate, manufacture, 
distribute or dispense, or possess with the intent to manufacture, distribute or dispense 
marijuana.   
 
While Congress has the power to preempt state law under the Constitution’s supremacy clause 
[U.S. Const., art. VI, cl. 2], aspects of the federalist system of government along with provisions 
within the CSA allow considerable autonomy for states to define crimes and affix their 
punishments, including allowing drug-related activities prohibited by federal law (Cooperative 
Federalism and Marijuana Regulation, UCLA Law Review, 2015). 
 

“No provision of [the CSA] shall be construed as indicating an intent on the part of the 
Congress to occupy the field in which that provision operates, including criminal 
penalties, to the exclusion of any State law on the same subject matter which would 
otherwise be within the authority of the State, unless there is a positive conflict between 
that provision of this subchapter and that State law so that the two cannot consistently 
stand together.” 

 
Courts have found that the CSA does not pre-empt California’s CUA or MMP. (Kirby v. County 
of Fresno (2015) 242 Cal.App.4th 940, 961-964; Qualified Patients Assn. v. City of Anaheim 
(2010) 187 Cal.App.4th 734, 756-763) 
 
Since 2009, the Department of Justice (DOJ) and Congress have issued policy guidance on 
federal and state law regarding marijuana-related activities: 
 

• On October 19, 2009, Deputy Attorney General David Ogden issued a memorandum to 
U.S. attorneys in states that enacted medical marijuana laws advising it unwise to “focus 
federal resources on individuals whose actions are in clear and unambiguous 
compliance with existing state law providing for the medical use of marijuana.”   
 

• Following the 2012 legalization of adult use of marijuana in Colorado and Washington, 
the Attorney General informed the Governors of these states that the DOJ would be 
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taking a “trust but verify” approach, but would allow implementation of their ballot 
initiatives.    

 
• On August 29, 2013, Deputy Attorney General James Cole provided guidance to federal 

prosecutors in all states regarding federal marijuana enforcement activities, advising that 
the DOJ will defer to state law and will not legally challenge jurisdictions that authorize 
marijuana use if those state and local governments maintain strict regulation and 
enforcement that address the issues of greatest federal concern; including, the 
distribution of marijuana to minors, the growing of marijuana on public lands, the flow of 
revenue from marijuana sales to criminal enterprises, gangs and cartels, and the impact 
of drugged driving and other adverse public health consequences associated with 
marijuana use. He further explained that a state with a robust regulatory system for the 
control of marijuana “is less likely to threaten federal priorities than a state that lacks 
such controls”.    
 

• On February 14, 2014, the Department of Justice and the Treasury Department’s 
Financial Crimes Enforcement Network (FinCEN) issued guidance in providing banking 
and financial services to marijuana-related business.  Both agencies reiterated the 
importance of considering the federal enforcement priorities defined in the 2013 Cole 
memo along with state law, and that investigations and prosecutions would be subject to 
the same considerations and prioritization.    
 

• On December 16, 2014, Congress passed the Consolidated and Continuing 
Appropriations Act, including an amendment prohibiting the DOJ from using funds to 
prevent specified states, including California, from implementing laws that authorize the 
use, distribution, possession of cultivation of medical marijuana. This Act was reaffirmed 
in two subsequent (2015 and 2016) appropriation bills.  
 

The Medical Marijuana Regulation and Safety Act (MMRSA) 
MMRSA was signed by Governor Brown in October 2015, implementing a comprehensive 
structure for licensing and enforcement of medical marijuana cultivation, product manufacturing, 
testing, transportation, storage and distribution. In addition to regulating medical marijuana, 
MMRSA brings California into compliance with the policy guidance of the Department of Justice 
and contains components that may serve as an enforcement framework for a potential voter 
initiative to legalize marijuana for adult use, should that be the will of the voters. 
 
The three interlocking bills comprising MMRSA establish three distinct regulatory responsibilities 
covering a wide range of issues and industry practices: 
 

• AB266 establishes the Bureau of Medical Marijuana Regulation (BMMR) within the 
Department of Consumer Affairs and serves as the primary state regulatory agency to 
oversee licensing and operations for cultivation, production and retail sales. 

• AB243 authorizes the use of licensing fees to carry out the framework and establishes a 
fund to assist local governments in addressing environmental issues. 

• SB643 enhances oversight of medical providers issuing medical marijuana 
recommendations absent valid health screening, along with creating labeling and safety 
standards. 
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BMMR serves as the lead regulatory agency; however, the departments of Food and 
Agriculture, Pesticide Regulation, Public Health, Fish and Wildlife, the State Water Resources 
Control Board and the Medical Board of California are each assigned responsibilities within the 
new regulatory framework.  State code delineates, that should there be a conflict between 
protecting the public and any other interests, protection of the public will be paramount.  Various 
restrictions are placed on license holders regarding water conservation, pesticide use and other 
environmental concerns.  
 
MMRSA requires a dual licensing/permitting system requiring both a state and local license or 
permit with revocation of one resulting in loss of the other.  Cities and counties retain authority 
to adopt ordinances establishing additional standards or requirements that can exceed, but 
cannot reduce state standards.  The legislation creates a tiered, commercial industry and 
establishes 17 licenses across 10 specific areas, grouped into the following categories: 
Cultivation, Manufacturing, Testing, Dispensing, Distribution and Transportation.    
 
Legal patient access is provided according to the following controlled distribution system:  
Licensed cultivators and/or manufacturers must utilize licensed transporters and distributors 
who utilize licensed testing facilities. The distributor/transporter then delivers the product to 
licensed dispensaries for retail sale to qualified patients.  All licensees must possess both state 
and local licenses to remain in compliance.  MMRSA also mandates a “track and trace program” 
to prevent inversion or diversion of cannabis between the regulated and unregulated markets.  
 
Cultivator licenses are classified by four basic types, 1-3 below are further subdivided into 
outdoor, indoor and “mixed-light” (a combination of artificial and natural light, typically occurring 
in a greenhouse or other accessory structure): 
 
Type 1) Specialty (5,000 square feet or less total canopy size on one premise or parcel) 
Type 2) Small (5,000 – 10,000 square feet) 
Type 3) Medium (10,001 square feet to one acre for outdoor; 10,001 – 22,000 for indoor) 
Type 4) Nurseries (no current limits on square footage) 

 
MMRSA exempts personal use cultivation from regulation “if the area he or she uses to cultivate 
marijuana does not exceed 100 square feet and is for personal medical use and does not sell, 
distribute, donate, or provide marijuana to any other person or entity”. MMRSA also exempts 
from licensing requirements, “Primary Caregiver” cultivation for up to 500 square feet and up to 
five patients provided the caregiver meets the qualifications found in the Health and Safety 
Code. While local jurisdictions can further reduce the 100/500 square foot criteria, they cannot 
completely ban medical marijuana cultivation.  
 
June 7, 2016 Ballot Measures 
On June 7th, 2016 several local jurisdictions in the Sacramento region had ballot measures 
pertaining to marijuana. These measures ranged from additional sales taxes for medical and 
nonmedical marijuana to banning, limiting, or expanding indoor and outdoor cultivation of 
Medical Marijuana.  
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City of Davis 
Measure C (Passed) – Would establish a business license tax up to 10% of the annual gross 
receipts of nonmedical (recreational) marijuana businesses, if such businesses become legal 
and permitted in California and in the City of Davis. 
 
City of Sacramento 
Measure Y (Failed) - 5 percent tax on commercial cultivation to fund youth programs (2/3 
needed).  
 
Yuba County 
Measure A (Failed) – Would have replaced the county's marijuana cultivation ordinance, which 
prohibited outdoor marijuana cultivation and restricted indoor marijuana cultivation to 12 plants 
per parcel. This initiative would have allowed outdoor marijuana cultivation, a greater number of 
plants per property and fewer restrictions on marijuana cultivation.  
 

Measure B (Failed) – Would have allowed a certain number of dispensaries based on the 
county's population. With the county's 2015 population, the ordinance would have allowed four 
or five marijuana dispensaries within the county and also have allowed the Board of Supervisors 
to impose additional sales and use tax on medical marijuana of up to 4 percent.  
 

Nevada County  
Measure W (Failed) –This measure would have made permanent the restrictions placed by the 
Board of Supervisors in January 2016 which included an outdoor medical marijuana grow ban, 
limited indoor grows to 12 plants, restricted growers to qualified patients or their caregivers, and 
prohibited all commercial marijuana activity.  
 
Summary of City regulations within Placer County: 
 

Placer County City Medical Marijuana Ordinances 
City Indoor Grows Outdoor 

Grows 
Dispensaries 

Roseville - 
March 2016 

No more than 50 sq. feet 
Not visible Prohibited Prohibited 

Rocklin - 
April 2016 

No more than 50 sq. feet (100 sq. ft. in some cases) 
Not visible  

Prohibited Prohibited 

Lincoln - 
October 2014 Prohibited Prohibited Prohibited 

Auburn - 
January 2016 Prohibited Prohibited Prohibited 

Colfax - 
February 2016 Prohibited Prohibited 

Currently 
Prohibited  
(November 2016 
Ballot Measure) 

Loomis - 
March 2016 Prohibited Prohibited Prohibited 
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COMMUNITY OUTREACH EFFORTS   
Consistent with the direction received by your Board on December 8th, 2015, staff completed 
extensive community outreach on regulating medical marijuana.  Presentations highlighted the 
current challenges with cultivation in Placer County, recent state and federal legislative and 
policy actions and the new MMRSA legislation. Staff conducted 26 community meetings, 
including presentations to 12 MACS (10 of which took action), the Agricultural Commission, 2 
town hall presentations (North Auburn and Rocklin), presentations to Roseville, Rocklin, Lincoln, 
Auburn, and Colfax City Councils, the Criminal Justice Policy Committee, Placer County Law 
Enforcement, the Roseville Chamber of Commerce Government Relations Committee, Auburn 
Meddlers,  Placer County Association of Realtors, and the Roseville Coalition of Neighborhood 
Associations.  
 
Additionally, staff conducted traditional and social media outreach, with three different news 
releases, coverage in at least 13 newspaper and televisions stories throughout the county, and 
multiple outreach efforts on Facebook, Twitter and Nextdoor.com reaching thousands of people 
with information about the county’s public meetings and opportunities to provide input.  A short 
video was created by the county’s public information office introducing key aspects of related 
issues to each MAC and garnered over 6,800 views online.  
 
Municipal Advisory Councils (MACs) 
Placer County has a total of thirteen Municipal Advisory Council’s comprised of Board-appointed 
community members.  Presentations were provided to all MAC’s except Donner Summit.  Of the 
twelve receiving presentations, ten voted to recommend that the board implement zoning and 
land use regulations to control the location, amount and distribution of medical marijuana in the 
unincorporated areas consistent with the state regulatory framework; to have the industry bear 
the cost of regulation through fees and general taxes; and to support a comprehensive 
framework for regulation of medical marijuana, allowing and regulating both indoor and outdoor 
cultivation, as well as dispensaries. 
 
Agricultural Commission 
The Agricultural Commission voted to recognize medical cannabis as “crop production” – an 
agricultural commodity; and, should the board allow commercial activities, extend “Right to 
Farm” protections to cannabis cultivation.  The Commission also chose to wait until the State 
Department of Conservation provides input on the Williamson Act Contract eligibility implications 
to act on that issue.  

 
Town Halls: 
The two town halls were very well attended, with more than 100 people attending each meeting. 
Staff used hand-held remote polling technology to survey the audience (survey results included 
as an attachment). While this survey is not scientific, it is additional input for consideration. It 
has been noted that the majority of the attendees at the town halls appeared to be medical 
marijuana patient or industry representatives, and that the polling results overwhelmingly 
supported regulation, with 82 percent stating that the industry should bear the cost of regulation 
through fees and taxes. 
  
City Councils: 
During presentations to the city councils, staff received a number of comments. Most councils 
requested your Board develop regulations consistent with their city ordinances, to include 
banning urban outdoor grows, limiting total cultivation to 50 square feet, and banning 
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dispensaries. However, staff also received comments, that should your Board choose to allow 
and regulate commercial activities in unincorporated Placer County, that consideration be given 
to implementing a buffer zone along city boundaries; developing collaborative revenue sharing 
arrangements for enforcement activities; and establishing regular planning and coordination 
sessions to review data on regulatory  effectiveness, monitor expenditures and analyze long 
term-results. Letters from the individual city councils are attached.  
 
POTENTIAL REGULATORY MODELS FOR PLACER COUNTY 
MMRSA allows for a range of policy options from which your Board may choose when 
considering local regulation.  Staff has constructed five representative models based on a series 
of assumptions and estimates for your consideration. Each has different impacts and 
implications for patients regarding access to medical marijuana. 
There are certain considerations that staff recommends be incorporated into any regulatory 
approach your Board may direct: 

 

• Starting any approach with a more conservative model, and allowing for frequent review 
and adjustment 

• Restricting marketing, advertising and other related activities to the extent allowed by 
law 

• Expanding prevention and education measures aimed at curbing potential use by youth 
• Convening an advisory council with stakeholder involvement, including city, law 

enforcement, concerned citizens, patient advocates, health and human services and 
medical marijuana patient and industry representatives, and that this council prepare an 
annual report on regulatory effectiveness and related issues 

• Ensuring that regulatory and enforcement efforts are proactive and adequately staffed to 
ensure effectiveness 

• Developing a swift and substantial enforcement response to ensure timely and effective 
action 

• Land use regulations should clearly delineate both what is allowed and what is 
prohibited, rather than prohibiting via omission as done in current code 

 
Alternative A 
Personal Use Indoor Cultivation Only  

• Regulate personal use cultivation in compliance with the Compassionate Use Act of 
1996. 

• Allow a maximum of 50 square feet or 6 plants, whichever is less, indoors only.  Declare 
all other marijuana cultivation and related activities a public nuisance.   

• Enact land use regulations and penalty structure to ensure strict enforcement of non-
compliant activities.   

• No county permit required. 
• No caregiver production. 

 
Cost 

• Staff Salaries - $480,000 
o Staff – Minimum 4 FTE  
o Supervising Code Enforcement Officer - 1 
o Code Enforcement Officer II - 3   
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Alternative A (continued) 
Personal Use Indoor Cultivation Only  

• Vehicles - $120,000 startup, and $30,000 ongoing 
• Equipment - $50,000 startup, and $12,500 ongoing 
• PCSO Helicopter/Overtime - $75,000 
• Contract Hearing Officer - $50,000 
• Admin/Support – $194,000 startup and $162,000 ongoing 

Total – $969,000 – 809,000 
 
Revenue Offsets 

• Fees - $0 
• Taxes - $0 

Total - $0 
 
Strengths: 

• Eliminates conflicts related to odor and visibility associated with outdoor cultivation 
• Reduces total production within County 
• Consistent with approach taken by many of the cities within Placer County 
• Allows patient access consistent with Prop 215 

 
Challenges: 

• Difficult to effectively regulate indoor cultivation – ease of concealing illegal cultivation 
• Environmental impact of increased electrical use 
• Potential health and fire risks associated with cultivation in residential structures 
• No legal option for patients unwilling or unable to cultivate for themselves 
• May not meet the medical needs of certain patients or conditions 
• Increased costs to growers for grow-room infrastructure and operating expenses 
• No fee revenue associated to offset cost of enforcement  
• Does not provide a legal path to compliance for those currently operating in the existing 

unregulated commercial market 
• Reduces economic activity and sales tax revenue associated with existing marijuana 

and support industries 
 

Alternative B 
Personal Use Indoor and Outdoor Cultivation (Consistent with MMRSA) 
 

• Regulate personal use cultivation in compliance with the Compassionate Use Act of 
1996. 

• Allow a maximum of 100 square feet or 6 plants, whichever is less, indoors or outdoors 
depending on parcel size and zoning 

• Declare all other marijuana cultivation and related activities a public nuisance.   
• Enact land use regulations and penalty structure to ensure strict enforcement of non-

compliant or illegal activities.   
• No county permit required. 
• No caregiver production. 
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Alternative B (continued) 
Personal Use Indoor and Outdoor Cultivation (Consistent with MMRSA) 
Staff – Minimum 4 FTE  

• Supervising Code Enforcement Officer - 1 
• Code Enforcement Officer II - 3   

 
Cost 

• Staff Salaries - $480,000 
• Vehicles - $120,000 startup and $30,000 ongoing 
• Equipment - $50,000 startup and $12,500 ongoing 
• PCSO Helicopter/Overtime - $75,000 
• Contract Hearing Officer - $50,000 
• Admin/Support – $194,000 startup and $162,000 ongoing 

Total – $969,000 – 809,000 
 
Revenue 

• Fees - $0 
• Taxes - $0 

Total - $0 
 
Strengths: 

• Consistent with approach taken by many of the cities, but accounts for differences in 
land use dynamics between urban cities and rural areas of the county 

• Allows less-expensive outdoor patient grows where appropriate 
• Limits conflicts related to odor and visibility associated with outdoor cultivation in more 

urban areas 
• Allows patient access consistent with Prop 215 

 
Challenges: 

• Increased costs to growers for grow-room infrastructure and operating expenses 
• No legal option for patients unwilling or unable to cultivate for themselves 
• Difficult to regulate indoors – ease of concealing illegal cultivation 
• Environmental impact of increased electrical use 
• Potential health and fire risks associated with cultivation in residential structures 
• No fee revenue associated with this approach.  No offset for cost of additional staff 
• Does not provide a legal path forward to full compliance for those who currently operate 

in existing unregulated commercial market 
• Reduces economic activity and sales tax revenue associated with existing industry 

 
Alternative C 
Limited Pilot Program 
 

• Adopt Alternative A or B to regulate personal use cultivation in compliance with the 
Compassionate Use Act of 1996. Prohibit caregiver grows. 
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Alternative C (continued) 
Limited Pilot Program 

• Limit up to a total of 30 commercial permits for a combination of the following: 5 “Type 
1C Cottage”, 10 “Type 1”, 10 “Type 2” (indoor or greenhouse cultivation) and 5 “Type 4 
- Nursery” cultivation permits. 

• Award permits based on a competitive merit-based selection process.  
• Adopt an ordinance with a sunset provision that requires the Board to rescind, modify, or 

continue the program by December, 2019. 
• Create an Advisory committee consisting of representatives including concerned 

citizens, law enforcement, the health care industry, the cannabis industry, etc.  Require 
the Agricultural Commissioner to provide regular reports to the committee on such topics 
as enforcement activities, financial updates, difficulties encountered, and other relevant 
information. 

• Require the Advisory committee to provide the Board of Supervisors with a report and 
recommendations regarding the pilot program prior to the sunset date of the program. 

• Consider placing an initiative on the November, 2016 ballot to tax commercial cannabis 
activities. 

• Enact land use regulations and a penalty structure to ensure strict enforcement of non-
compliant or illegal activities.   

 
Staff – Minimum 6 FTE  

• Deputy Agricultural Commissioner and Sealer of Weights and Measures - 1 
• Agricultural and Standards Inspector II – 2 
• Account Tech - .5 
• Code Enforcement Officer II or Deputy Sheriff II – 2 
• Senior Planner - .5 

 
Cost 

• Staff Salaries - $707,000 
• Vehicles - $120,000 startup and $30,000 ongoing 
• Equipment - $60,000 startup and $15,000 ongoing 
• PCSO Helicopter/Overtime - $75,000 
• Contract Hearing Officer - $50,000 
• Admin/Support – $253,000 startup and $219,000 ongoing 

Total – $1,265,000 – 1,096,000 
 
Revenue 

• Fees - $1,021,000 – if fees are adopted by Board and tax measure is approved by voters 
• Cannabis Taxes - $2,125,000 - $4,250,000 

Total - $3,146,000 – 5,271,000 
 
Strengths: 

• Allows patient access consistent with Prop 215 
• Limits conflicts related to odor and visibility associated with large-scale outdoor 

cultivation in residential neighborhoods 
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Alternative C (continued) 
Limited Pilot Program 
 

• Provides a revenue stream to offset program costs 
• Allows county to learn from and study the regulation of a new industry 
• Allows those who have existing operations commercial-scale cultivation to potentially 

operate within a legal, regulated framework 
 
Challenges: 

• Fails to provide a legal option to locally access medicine for patients unwilling or unable 
to cultivate for themselves (without dispensaries)   

• Costs to growers for indoor or greenhouse infrastructure and operating costs 
• Difficult to regulate personal use/non-permitted indoor cultivation 
• Environmental impact of increased electrical use for indoor cultivation 

 
Alternative D 
Expanded Pilot Program – Closed Commercial Distribution Model 
 

• Adopt Alternative A or B to regulate personal use cultivation in compliance with the 
Compassionate Use Act of 1996. Prohibit caregiver grows. 

• Allow permits for commercial cannabis activities including: 
✓ Up to 30 cultivation permits consistent with Option C 
✓ Up to 2 permits for “Type 10 – Dispensary” 
✓ Up to 2 permits for “Type 11 – Distribution/Type 12 – Transporter” as defined in 

Chapter 8 of county code per land use and business regulation requirements.   
✓ Up to 2 permits for “Type 6 – Non-volatile Manufacturing” as defined in Chapter 8 

of county code per land use and business regulation requirements.   
✓ Up to 2 permits for “Type 8 – Testing” as defined in Chapter 8 of county code per 

land use and business regulation requirements.   
• Award permits based on a competitive merit-based selection process.  
• Adopt an ordinance with a sunset provision that requires the Board to rescind, modify, or 

continue the program by December, 2019. 
• Create an Advisory committee consisting of representatives including concerned 

citizens, law enforcement, the health care industry, the cannabis industry, etc.  Require 
the Agricultural Commissioner to provide regular reports to the committee on such topics 
as enforcement activities, financial updates, difficulties encountered, and other relevant 
information. 

• Require the Advisory committee to provide the Board of Supervisors with a report and 
recommendations regarding the pilot program prior to the sunset date of the program. 

• Consider placing an initiative on the November, 2016 ballot to tax commercial cannabis 
activities. 

• Enact land use regulations and a penalty structure to ensure strict enforcement of non-
compliant or illegal activities.   
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Alternative D (continued) 
Expanded Pilot Program – Closed Commercial Distribution Model 

 
Staff – Minimum 6.5 FTE  

• Deputy Agricultural Commissioner and Sealer of Weights and Measures - 1 
• Agricultural and Standards Inspector – 2 
• Account Tech - 1 
• Code Enforcement Officer II - 2 
• Senior Planner - 1 

 
Cost 

• Staff Salaries - $828,000 
• Vehicles – $120,000 startup and $30,000 ongoing 
• Equipment - $60,000 startup and $15,000 ongoing 
• Contract Hearing Officer - $50,000 
• PCSO Helicopter/Overtime - $75,000 
• Admin/Support – $283,600 startup and $249,000 ongoing 
• Outside Auditor Contract - $48,000 

Total – $1,416,000 startup to $1,247,000 ongoing   
 
Revenue – If fees are imposed by Board and tax measure is approved by voters 

• Fees - $1,172,000 
• Sales Taxes - $50,000  
• Cannabis Taxes - $2,995,000 - $5,970,000  

Total - $4,229,000– 7,204,000 
 
Strengths: 

• Allows patient access consistent with Prop 215 via personal cultivation and through retail 
purchase 

• Limits conflicts related to odor and visibility complaints associated with large-scale 
outdoor cultivation via prohibition on commercial outdoor cultivation 

• Provides a revenue stream to offset costs of program 
• Allows those who have existing operations to operate within a legal, regulated 

framework 
• Reduces commercial-scale cultivation and ensures legal distribution outlets 
• Provides a complete “seed to sale” distribution model, reducing the incentive to illegally 

direct-sell product from cultivation sites 
 
Challenges: 

• Costs to growers for indoor or greenhouse infrastructure and operating costs 
• Difficult to regulate personal use/non-permitted indoor cultivation 
• Environmental impact of increased electrical use for indoor cultivation 
• Potential negative public perception related to allowing regulated retail sales  
•  Based on the Medical Marijuana Regulation and Safety Act of 2015 
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Alternative E 
Comprehensive Regulatory Program 

• Allow and regulate personal and “Primary Caregiver” cultivation. 
• Allow permits for commercial cannabis activities as defined in Chapter 8.10.110 of the 

Placer County Code. 
• Award permits based the applicant’s ability to comply with land use, business license, 

and environmental protection requirements of county code and state law and 
regulations. 

• Create an Advisory committee consisting of representatives including concerned 
citizens, law enforcement, the health care industry, the cannabis industry, etc.  Require 
the Agricultural Commissioner to provide regular reports to the committee on such topics 
as enforcement activities, financial updates, difficulties encountered, and other relevant 
information. 

• Require the Advisory committee to regularly, but not less than annually; provide the 
Board of Supervisors with a report and recommendations. 

• Consider placing an initiative on the November, 2016 ballot to tax commercial cannabis 
activities. 

• Enact land use regulations and a penalty structure to ensure strict enforcement of non-
compliant or illegal activities.   
 

Staff – Minimum 10 FTE  
• Deputy Agricultural Commissioner and Sealer of Weights and Measures - 1 
• Agricultural and Standards Inspector II – 4 
• Accounting Technician - 1 
• Senior Planner – 1 
• Code Enforcement Officer II - 2 
• Deputy County Counsel III - 1 

 
Cost 

• Staff Salaries and benefits - $1,232,000 
• Vehicles - $180,000 start up and $75,000 ongoing 
• Equipment - $100,000 start up and $25, 000 ongoing 
• Contract Hearing Officer - $50,000 
• PCSO Helicopter/Overtime - $75,000 
• Outside Auditor - $60,000 
• Admin/Support – $424,000 - $379,000 

Total – $2,121,000 – 1,896,000 
 
Revenue 

• Fees - $1,821,000 
• Sales Tax - $Variable 
• Taxes - $ (Potential to exceed $15million)  

Total - $ (Potential to exceed $15million) 
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Alternative E (continued) 
Comprehensive Regulatory Program 
 
Strengths: 

• Allows patient access consistent with Prop 215 via personal cultivation, caregiver 
cultivation, and through retail purchase 

• Limits conflicts related to odor and visibility complaints associated with large-scale 
outdoor cultivation via strong land use regulations 

• Provides a revenue stream to offset costs of program 
• Allows those who have existing operations to operate within a legal, regulated 

framework 
• Provides a complete “seed to sale” distribution model, reducing the incentive to illegally 

direct-sale product from cultivation sites 
 
Challenges: 

• Difficult to identify and regulate non-permitted indoor cultivation 
• Environmental impact of increased electrical use for indoor cultivation 
• Potential negative public perception related to allowing retail sales of medical cannabis 

in Placer County 
• Scale of initial program may lead to unforeseen negative consequences 
• Debate over impact of program on rural real-estate values 

 
TAX INITIATIVE  
Under MMRSA, the state has largely delegated to local entities the responsibility for addressing 
public health and safety concerns beyond those associated with product quality, product 
tracking and illegal production.  Local governments retain their authority to impose taxes and 
fees on the medical marijuana activities of licensees to cover oversight, enforcement and 
associated program implementation costs, and to fund other public priorities as local authorities 
deem worthy. Any of the following activities would be eligible for taxation under MMRSA:  
cultivating, dispensing, producing, processing, preparing, storing, providing, donating, selling, 
and distributing medical marijuana.  However, a local tax is subject to voter approval.  
 
One of the more prominent arguments put forth for a tax-and-regulate approach is the ability to 
provide a revenue stream to promote and fund various forms of harm reduction associated with 
marijuana activities; such as enforcing state and local regulations, monitoring industry activities, 
and funding effective prevention, treatment and educational programs.   
 
Should your Board opt to allow commercial medical marijuana cultivation or other activities, the 
uses of tax revenue, experiences of other jurisdictions and on efforts taken to counter the 
negative impacts of tobacco and alcohol use may be informative. Colorado earmarks marijuana 
funds for public schools, capital construction and enforcement of the marijuana industry 
regulations.  Washington earmarks funds for campaigns to discourage use by minors, public 
education and public health, along with program impact evaluations.  
 
Staff have developed a tax ordinance for your consideration, should your Board wish to take this 
option to the voters in November 2016.   
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Attachment 5 is a proposed ordinance imposing a general tax on cultivation or sale of 
commercial cannabis for introduction should your Board choose to do so. The ordinance is 
presented at this time to allow its adoption and placement on the ballot within time constraints 
required by the Elections Code. 
 
FISCAL IMPACT 
Staff have developed cost and revenue estimates based on five potential models for your 
consideration.  Revenue estimates were developed by HDL Consulting, a firm specializing in tax 
revenue estimates for local jurisdictions.  HDL has retained staff with specific expertise on this 
subject who have assisted county staff in developing these estimates for tax rate and annual 
revenue.  The following rates are set at or below those commonly found in other jurisdictions 
that permit commercial marijuana activities: 
 

• Cultivation - $10, but not to exceed $20 per square foot of permitted cultivation area.  
For example, the 25 production/cultivation licenses outlined in the pilot program 
alternatives would yield between $1.6M and $3.2M if all licenses were issued at the 
maximum square footage allowed. 

• Nursery Stock Production - $6 per square foot of permitted cultivation area. For 
example, if Placer County had five permitted nurseries at 10,000 square feet each, that 
would yield $300K. 

• Manufacturing – 4%, but not to exceed 8% of gross sales.  The estimated annual sales 
for a manufacturing facility in Placer County is approximately $3.5M, which would yield 
between $140K and $280K per facility 

• Testing – 4%, but not to exceed 8% of gross sales.  The estimated annual sales for a 
testing facility in Placer County is approximately $500K, which would yield between 
$40K and $80K per facility 

• Dispensary – 4%, but not to exceed 8% of gross sales.  The estimated annual sales for a 
dispensary in Placer County is approximately $2.5M, which would yield between $100K 
and $200K per facility 

• Distribution/Transportation– 4%, but not to exceed 8% of gross sales.  The estimated 
annual sales for a distributor in Placer County is approximately $2.5M, which would yield 
between $100K and $200K per facility 
 

Please note these are estimates based on a number of assumptions. Depending on the 
direction received, staff is prepared to return to your Board in the future to provide additional 
fiscal information with subsequent reports. 
 
 
ATTACHMENTS 
1 - City of Lincoln Letter (March 22, 2016) 
2 - City of Rocklin Letter (March 24, 2016) 
3 - City of Roseville Letter (April 20, 2016) 
4 - Public Outreach Survey Summary Results 
5 - Proposed Commercial Cannabis Activity Tax Ordinance 
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