Massachusetts Cannabis Control Commission

General Information:

License Number: MC282527
Original Issued Date: 10/22/2020
Issued Date: 05/11/2023

Expiration Date: 05/11/2024

Business Legal Name: Grow One Inc.

Phone Number: Email Address: irenetarshi13@gmail.com
978-479-0134

Business Address 1: 60 Dix Street Business Address 2:

Business City: Lowell Business State: MA Business Zip Code: 01852
Mailing Address 1: 362 North End Boulevard Mailing Address 2:

Mailing City: Salisbury Mailing State: MA Mailing Zip Code: 01952

Certified Disadvantaged Business Enterprises (DBEs): Woman-Owned Business

Priority Applicant: no
Priority Applicant Type: Not a Priority Applicant
Economic Empowerment Applicant Certification Number:

RMD Priority Certification Number:

Name of RMD:
Department of Public Health RMD Registration Number:
Operational and Registration Status:

To your knowledge, is the existing RMD certificate of registration in good

standing?:

If no, describe the circumstances below:

Percentage Of Ownership: 100 Percentage Of Control:
100
Role: Owner / Partner Other Role:

Date generated: 08/02/2023
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First Name: Irene Last Name: Tarshi Suffix:
Gender: Female User Defined Gender:

What is this person's race or ethnicity?: Middle Eastern or North African (Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian), Hispanic,

Latino, or Spanish (Mexican or Mexican American, Puerto Rican, Cuban, Salvadoran, Dominican, Colombian)

Specify Race or Ethnicity:

ENTITIES WITH DIRECT OR INDIRECT AUTHORITY
No records found

CLOSE ASSOCIATES AND MEMBERS
No records found

CAPITAL RESOURCES - INDIVIDUALS
Individual Contributing Capital 1

First Name: Irene Last Name: Tarshi Suffix:
Types of Capital: Monetary/ Other Type of Total Value of the Capital Provided: Percentage of Initial Capital:
Equity Capital: $1100000 100

Capital Attestation: Yes

CAPITAL RESOURCES - ENTITIES
No records found

BUSINESS INTERESTS IN OTHER STATES OR COUNTRIES
No records found

DISCLOSURE OF INDIVIDUAL INTERESTS

Individual 1

First Name: Irene Last Name: Tarshi Suffix:

Marijuana Establishment Name: Grow One Inc. Business Type: Marijuana Product Manufacture
Marijuana Establishment City: Lowell Marijuana Establishment State: MA

MARIJUANA ESTABLISHMENT PROPERTY DETAILS
Establishment Address 1: 60 Dix Streeet

Establishment Address 2:

Establishment City: Lowell Establishment Zip Code: 01852

Approximate square footage of the Establishment: 10000 How many abutters does this property have?: 53
Have all property abutters have been notified of the intent to open a Marijuana Establishment at this address?: Yes

Cultivation Tier: Tier 02: 5,001 to 10,000 sq. ft. Cultivation Environment: Indoor

FEE QUESTIONS
Cultivation Tier: Tier 03: 10,001 to 20,000 sq. ft Cultivation Environment: Indoor

HOST COMMUNITY INFORMATION
Host Community Documentation:

Document Category Document Name Type ID Upload

Date
Certification of Host Community Grow One Inc-HCA Certification.pdf pdf 5dea84f540e348579197ff64 12/06/2019
Agreement
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Plan to Remain Compliant with Local Grow One-Local Zoning Compliance pdf 5dea84ff8bdcfd57ae529290 12/06/2019
Zoning Plan.pdf

Community Outreach Meeting Community Outreach docs for Grow pdf 5f1855a9a3272a742d1c2da9 07/22/2020

Documentation One.pdf

Total amount of financial benefits accruing to the municipality as a result of the host community agreement. If the total amount is

zero, please enter zero and provide documentation explaining this number.: $

PLAN FOR POSITIVE IMPACT
Plan to Positively Impact Areas of Disproportionate Impact:

Document Category Document Name Type ID Upload
Date

Plan for Positive Positive Impact Plan - Grow One Inc. - Cultivation pdf 5efbb8a13bc38b6be8a7ccch 06/30/2020

Impact (1).pdf

Other NEVA PIP Acceptance Letter for Grow One Inc..pdf pdf 5efbc1fb7375807accfc6463 06/30/2020

ADDITIONAL INFORMATION NOTIFICATION

Notification: | Understand

INDIVIDUAL BACKGROUND INFORMATION
Individual Background Information 1

Role: Other Role:
First Name: Irene Last Name: Tarshi Suffix:
RMD Association: Not associated with an RMD

Background Question: no

ENTITY BACKGROUND CHECK INFORMATION
No records found

MASSACHUSETTS BUSINESS REGISTRATION
Required Business Documentation:

Document Category Document Name Type ID Upload
Date

Articles of Organization Grow One Inc-Articles of Organization.PDF pdf 5dea86318bdcfd57ae5292a0 12/06/2019

Bylaws Grow One Inc-Corporate Bylaws.pdf pdf 5dea86337aad8653363c0650 12/06/2019

Secretary of Commonwealth - Grow One Inc-Sec of Comm-Certificate of pdf 5dea864ca9ef3857c445cecd 12/06/2019

Certificate of Good Standing Good Standing.pdf

Department of Revenue - Grow One-DOR- pdf 5dea8656d5b0805341c656d7 12/06/2019

Certificate of Good standing CertificateofGoodStanding.pdf

Department of Revenue - Grow One-UA form (1).pdf pdf 5ea30b05f0445c357cb0ab53 04/24/2020

Certificate of Good standing

Certificates of Good Standing:

Document Category Document Name Type ID Upload

Date
Department of Revenue - Certificate of 2023-02-03 Grow One Inc. - pdf 63dd6142a8e275000719da1f 02/03/2023
Good standing Certificate of Good Standing
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(DOR).pdf

Secretary of Commonwealth - Certificate 2023-02-03 Grow One Inc. - pdf 63dd6144a8e275000719da4f 02/03/2023
of Good Standing Certificate of Good Standing
(SOC).pdf
Department of Unemployment 2023-02-22 Grow One Inc. - DUA pdf 6421034f50e43b00083d534d 03/26/2023
Assistance - Certificate of Good Attestation.pdf
standing
Massachusetts Business Identification Number: 001367248
Doing-Business-As Name:
DBA Registration City:
BUSINESS PLAN
Business Plan Documentation:
Document Category Document Name Type ID Upload
Date
Business Plan Grow One Business Plan (1).pdf pdf 5dea8686fd468857b99bf929 12/06/2019
Plan for Liability Grow One - Plan to Obtain Liability Insurance.pdf pdf 5ebef0d35fa02a2d3651daf2 05/15/2020
Insurance
Proposed Timeline 2023-03-30 Grow One Inc. - Proposed Timeline (2023 pdf 6425e3e950e43b000842652 03/30/2023
Update).pdf
OPERATING POLICIES AND PROCEDURES
Policies and Procedures Documentation:
Document Category Document Name Type ID Upload
Date
Record Keeping procedures Grow One-Record Keeping SOPs.pdf pdf 5dea86c00f35e05798b3a85¢c 12/06/2019
Storage of marijuana Grow One-Storage SOPs.pdf pdf 5dea86c4160e3b57a3dd5b22 12/06/2019
Transportation of marijuana Grow One-Transporation SOPs.pdf pdf 5dea86c5fd468857b99bf92d 12/06/2019
Personnel policies including Grow One-Personnel SOPs.pdf pdf 5dea86e7170b4c5353e3d990 12/06/2019
background checks
Prevention of diversion Grow One-Prevention of Diversion.pdf pdf 5dea86e8160e3b57a3dd5b26 12/06/2019
Quality control and testing Grow One-Quality Control SOPs.pdf pdf 5dea86ecbcb01253152f964b 12/06/2019
Inventory procedures Grow One-Inventory SOPs.pdf pdf 5dea870574bb15534cd4fd72 12/06/2019
Maintaining of financial records Grow One-Maintaning Financial Records pdf 5dea871b7aad8653363c0656 12/06/2019
SOPs.pdf
Restricting Access to age 21 Grow One - Restricting Access to age 21 or pdf 5ebef27b8caba634a84399e0 05/15/2020
and older older.pdf
Qualifications and training updated for 7-2020 RFI Grow One- pdf 5f15eb7344827474644€9953 07/20/2020
Qualifications and Training SOPs.docx.pdf
Policies and Procedures for 7-2020 Grow One Cultivation Procedures.pdf pdf 5f15f3dba3272a742d1c2849 07/20/2020
cultivating.
Security plan Security Plan for Grow One.pdf pdf 5f16fa15cfe2dd743cd67594 07/21/2020
Diversity plan 2023-03-30 Grow One Inc. - Diversity Plan.pdf pdf 6425e80250f99b0008bae56f 03/30/2023
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| certify that no additional entities or individuals meeting the requirement set forth in 935 CMR 500.101(1)(b)(1) or 935 CMR 500.101(2)(c)(1)
have been omitted by the applicant from any marijuana establishment application(s) for licensure submitted to the Cannabis Control

Commission.: | Agree

| understand that the regulations stated above require an applicant for licensure to list all executives, managers, persons or entities having direct
or indirect authority over the management, policies, security operations or cultivation operations of the Marijuana Establishment; close
associates and members of the applicant, if any; and a list of all persons or entities contributing 10% or more of the initial capital to operate the

Marijuana Establishment including capital that is in the form of land or buildings.: | Agree

| certify that any entities who are required to be listed by the regulations above do not include any omitted individuals, who by themselves, would
be required to be listed individually in any marijuana establishment application(s) for licensure submitted to the Cannabis Control Commission.:

| Agree
Notification: | Understand

| certify that any changes in ownership or control, location, or name will be made pursuant to a separate process, as required under 935 CMR

500.104(1), and none of those changes have occurred in this application.: | Agree

| certify that to the best knowledge of any of the individuals listed within this application, there are no background events that have arisen since

the issuance of the establishment's final license that would raise suitability issues in accordance with 935 CMR 500.801.: | Agree

| certify that all information contained within this renewal application is complete and true.: | Agree

Notifcation: | Understand

Description of Progress or Success: See attached.

Description of Progress or Success: See attached.

Monday From: Open 24 Hours Monday To: Open 24 Hours
Tuesday From: Open 24 Hours Tuesday To: Open 24 Hours
Wednesday From: Open 24 Hours Wednesday To: Open 24 Hours
Thursday From: Open 24 Hours Thursday To: Open 24 Hours
Friday From: Open 24 Hours Friday To: Open 24 Hours
Saturday From: Open 24 Hours Saturday To: Open 24 Hours

Sunday From: Open 24 Hours Sunday To: Open 24 Hours
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COMMONWEALTH OF MASSACHUSETTS

Host Community Agreement Certification Form

The applicant and contracting authority for the host community must complete each section of this form
before uploading it to the application. Failure to complete a section will result in the application being
deemed incomplete. Instructions to the applicant and/or municipality appear in italics. Please note that
submission of information that is “misleading, incorrect, false, or fraudulent” is grounds for denial of an
application for a license pursuant to 935 CMR 500.400(1).

Applicant

L Irene Tarshi, Owner , (insert name) certify as an authorized representative of
Grow One Inc. (insert name of applicant) that the applicant has executed a host
community agreement with the City of Lowell (insert name of host community) pursuant

K :
to G.L.c. 94G § 3(d) on _florombes” 5* Q0L (insert date).

ot .

Signature of Authorized Representative of Applicant

Host Community

I,  Eileen Donaghue, City Manager , (insert name) certify that I am the contracting authority or
have been duly authorized by the contracting authority for the City of Lowell (insert
name of host community) to certify that the applicant and the City of Lawell (insert name
of host community) has executed a host community agreement pursuant to G.L.c. 94G § 3(d) on

{Zf 3[zolA (insert date).

e W?M\(,J

Slgnature%ontractmg Authority ork D)
Authorized Representative of Host Commumty

Massachusetts Cannabis Control Commission
101 Federal Street, 13th Floor, Boston, MA 02110
(617) 701-8400 (office) | mass-cannabis-control.com




Grow One Inc.
Local Zoning Compliance Plan

The City of Lowell’s Zoning Ordinance, Article VII, Special Regulations, at Section 7.10,
requires marijuana cultivation facilities' to go through its site plan review process, which is
outlined below.

General Narrative to be Submitted Pursuant to Lowell Zoning Ordinance §7.10.5
Property Location: 60 Dix Street, Lowell, MA 01852

Introduction: As outlined more fully below, Grow One Inc. hereby respectfully requests that the
City of Lowell Planning Board grant approval of its site plan to open and operate a marijuana
establishment known as a “Tier 2 Cultivator” and a “Marijuana Product Manufacturer” which
would sell, at wholesale, marijuana (“‘cannabis”) flower and cannabis derived products only to
licensed marijuana establishments throughout the Commonwealth of Massachusetts.

By way of background, on November 8, 2016, Massachusetts voters approved ballot question 4
and thereby legalized the use and sale of marijuana to adults at least twenty-one years old. The
Massachusetts legislature subsequently amended the law in Chapter 55 of the Acts 0of 2017, “An
Act to Ensure Safe Access to Marijuana” (the “Act”) and which required the creation of a new
regulatory agency, the Cannabis Control Commission (“CCC”). On March 23, 2018, the CCC
finalized its regulations, 935 CMR 500.00, that created different categories of licenses for the
sale of marijuana, including Marijuana Cultivator Tier 2 and Marijuana Product Manufacturing
licenses. Grow One Inc. has submitted a Marijuana Cultivator Tier 2 and Marijuana Product
Manufacturing license applications and shall abide by all local ordinances. Grow One Inc.
entered into a Host Community Agreement with the City of Lowell that defines the rights, duties,
and responsibilities of Grow One Inc. and which provides 3% of the gross revenues to the City to
offset community impacts from the siting of the facility in Lowell.

Purpose: Grow One Inc. is looking to open and operate a cannabis establishment in Lowell by
following all applicable local ordinances and processes and applying for Marijuana Cultivator
Tier 2 and Marijuana Product Manufacturing licenses from the Massachusetts Cannabis Control
Commission. After obtaining all local approvals and state licensure, the business will consist of
the cultivation and manufacturing of top quality cannabis products under one state license and
one roof. The Lowell Zoning Ordinance defines “cultivation” to include a marijuana product
manufacturer. The proposed Marijuana Cultivator Tier 2 and Marijuana Product Manufacturing
businesses would occupy the premises at 60 Dix Street, and other than some supplemental
security measures, the exterior of the building shall remain unchanged and therefore the
neighborhood character will be preserved.

1 Article Il of the Lowell Zoning Ordinance defines a “Marijuana Cultivation Facility” to
include a “Marijuana Product Manufacturer.”



Property: The Property (60 Dix Street, Light Industrial Zoning District) is a free-standing steel
building that Grow One will be renting approximately 10,000 square feet out of the building’s
total 18,000 square feet. Minimal exterior alterations may be undertaken in order to comply with
the applicable security regulations and pursuant to a review and approval of the security plan by
Police Chief Webb. Interior alterations to make the space suitable for cannabis cultivation and
manufacturing are planned, but there will be nothing to indicate that this type of business is
located within the warehouse visible from the outside. Grow One believes that safety and
security are paramount to an adult use marijuana facility. Pursuant to the Lowell Zoning
Ordinance, a comprehensive written security plan will be submitted separately to Chief Webb of
the Lowell Police Department for approval at a meeting to be held at Police Department
Headquarters. As shown in the 1,000 foot context map which is incorporated hereto by reference,
there are no Registered Marijuana Dispensaries (medical) or Recreational Retail (adult use)
Facilities within 1,000 feet, and there are no schools (K-12 public nor private) within 500 feet of
the proposed site.

§7.10.5 Criteria

Pursuant to Section 7.10.5 of the Ordinance, Grow One is required to submit a description of the
scale and type of activities proposed to be conducted at the proposed site. The Property will be
used for the wholesale of marijuana and marijuana infused products in compliance with
applicable state regulations, and which marijuana and marijuana infused products will be
cultivated and manufactured on the proposed site. Pursuant to the CCC’s adult use marijuana
program, if Grow One is granted final Marijuana Cultivator Tier 2 and Marijuana Product
Manufacturing licenses, it will be permitted to sell, at wholesale, all cannabis flower that it
cultivates on site and any marijuana infused products it manufactures on site to any other
licensed marijuana establishment throughout the Commonwealth of Massachusetts. In order to
be eligible for sale at wholesale, all marijuana products whether flower or marijuana derived
products shall be tested by an approved testing lab and which must receive a passing grade in
order to be sold at wholesale. The Marijuana Cultivator Tier 2 and Marijuana Product
Manufacturing licenses would also permit Grow One to deliver, in an approved secure vehicle
with two registered marijuana agents assigned to the delivery, its products to any other licensed
marijuana establishment, but not directly to adult consumers.

Grow One will meet or exceed all conditions found in Section 7.10.4 of the Ordinance. The
Property is located, will be constructed, and will be operated in a manner sufficient to minimize,
to the maximum extent practicable, any odor, safety concerns, noise, and environmental impacts
from the proposed facility. All marijuana and marijuana derived products that Grow One will sell
at wholesale shall be packaged in accordance with the CCC’s regulations and shall be air-tight
and odor proof as well as child resistant.

The Property conforms to all applicable dimensional requirements of properties located in the
Light Industrial District, all as shown on the included site plan. In addition to all authorized City
of Lowell inspectors, police, fire, or other authorized personnel and any inspectors from CCC or



other regulatory agency with the requisite regulatory authority, only Registered Marijuana
Agents, 21 years or older, of Grow One or a Registered Marijuana Agent of a wholesale
customer, shall be permitted to be present in the Property or any portion thereof. This facility
will not have retail sales direct to adult consumers and therefor Grow One will not utilize a
drive-up nor a walk-up window for sales to its wholesale clients.

Finally, Grow One hereby incorporates by reference the documents which shall be submitted
with its application materials pursuant to Section 7.10.5. A copy of Grow One’s security plan
will be submitted for review and approval by Chief Webb of the Lowell Police Department as
described herein. A copy of the required solid waste disposal and recycling plan will be
submitted to Solid Waste & Recycling, the Lowell Fire Department, and the Lowell Police
Department for review and approval. A copy of the Transportation Demand Management Plan
has also been included with these materials.

§11.4.7-Site Plan Approval Criteria
1. Buildings

As indicated on the Site Plan, the building is a single story warehouse constructed of steel,
concrete, and other materials and the building’s footprint is approximately 18,000 square feet.
Grow One will not be making any changes to the exterior building(s) which comprise the subject
Property and there will be no earthmoving activities.

2. Parking & Loading

There is a large parking area with exclusive use of ten (10) parking spaces located behind the
building for convenient employee (10-20 total at full capacity) access to the business. The lot’s
location and layout are suitable for security monitoring of all parking, loading, and pedestrian
activities adjacent to the facility. The exclusive use spaces represent more than the eight (8)
required by the Zoning Ordinance (8.33 spaces required pursuant to 1:1,200 square foot
requirement for marijuana establishment), and Grow One may also have access to additional
parking spaces on the Property if the Planning Board so desires. The Property includes a loading
area to the rear of the building which will be the sole approved area for truck deliveries to or
from the business. Construction vehicle traffic is anticipated during the buildout phase to
properly prepare the interior of the building for cultivation and manufacturing, but should consist
primarily of relatively light duty vehicles used by various contractors. No large construction
equipment or earth moving equipment shall be required for the proposed use as the use is
proposed for an existing warehouse space.

3. Traffic Flow & Circulation

As required by Section 7.10.5 of the Ordinance, Grow One has provided a Transportation
Demand Management Plan with its application materials incorporated herein by reference. The
relatively low number of employees and deliveries to the proposed site lead to the conclusion
that “the additional traffic generated by the proposed co-location of adult use can be safely and



efficiently accommodated along the adjacent roadway network.” As indicated above, there is a
parking lot with exclusive use of eleven (11) parking spaces located in rear of the building with
adequate space for ingress and egress. The entrance to the site is located next to the intersection
of Ellsworth Street and Dix Street and the additional traffic from employees, deliveries, and
periodic visits by state and local personnel is not anticipated to create any substantial impact to
traffic flows in or near the site.

The following outline describes the modes of transportation to the facility and discusses traffic
flows and impacts from employees, construction, maintenance and regular scheduled deliveries.
Due to the nature of the intended non-retail business, the majority of the traffic to and from the
facility would be the six to ten employees working approved operating hours and would therefor
be unlikely to result in a peak or off peak travel nuisance. Deliveries by approved vehicles would
occur during designated time periods and loading zones.

* General traffic flows will be conducted off the main public way of Ellsworth Street and
Dix Street. Traffic entering our facility will be traveling either east or west along
Ellsworth Street or east or west coming from Olney Street.

* Parking lot traffic flows will be through common use drive way, into the designated
Grow One parking areas, and turn around will be conducted in the marked locations.

* Employee Parking will be designated as such and parking lot will be painted to reserve
specific parking locations for Grow One employees.

* Delivery vehicles will be designed to load and unload in the "Loading Zone"

* Visitor parking will be marked as shown in the site plan

4. External Lighting

The Property utilizes external lighting in the following manner: areaway light on the front, side,
and rear of the building, spot lighting at the rear loading area, and lights attached to poles at the
driveway entrance closest to Ellsworth Street and on poles sited throughout the parking lot.

5. Landscaping & Screening

As indicated in the Site Plan, the Property features minimal landscaping and is primarily of an
industrial character. Grow One does not propose making any additional changes to landscaping
or screening of the Property unless so requested by the Planning Board, the CCC, or the Chief of
Police.

6. Utilities

The Property is already connected to the municipal water and sewer system and has solar panels
on the roof to offset some, or all, of the power required for cultivation and manufacturing of
marijuana and marijuana derived products. The Property may require additional amps of
electrical service to be installed, which if required, will be installed pursuant to all local
regulatory requirements and in close consultation with the applicable utility. Grow One shall, if
necessary, request that the landowner become a participant in the Lowell power aggregation
program to comply with the applicable rules, regulations, and City of Lowell ordinances.



7. Snow Removal

During and after snowfalls which require removal and clearing of snow, Grow One shall rely on
the services of a landscaping and snow plow company to clear and remove snow from its parking
lot and areas of ingress and egress provided for by the landowner.

8. Description of Natural Area Protection & Enhancement

The proposed facility is located within an existing commercial warehouse building with a
preexisting parking lot that satisfies all of the requirements of the zoning ordinance. No

earthmoving operations, major exterior alterations, or grading activities are proposed. There will
therefore be no change to the surrounding natural area.

Scale: The Grow One business will occupy a 10,000 square foot facility within the 18,000 square
foot free-standing steel building at 60 Dix Street, Lowell, MA 01852, which is in the Light
Industrial (LI) zoning district. The Marijuana Cultivator Tier 2 license restricts cultivation to a
maximum canopy area of 10,000 square feet of mature plants.

Cultivation Plans: Multiple different strains of cannabis in separate cultivation units will
be grown within this business/property. These strains are hand selected by our master
grower and selected to provide craft quality products for wholesale to licensed retail
establishments. Flowering Canopy is limited to 10,000 sq. ft. of space, while the
vegetation growth will be conducted in 1000 sqft, prorogation in 600 sqft, and mother
plants will be cultivated in an additional 900 sqft space. Drying and curing will be
designated in a locked humidor style space designed to store products in rotation from 3
units at a time.

Manufacturing Plans: Vaporizer cartridges will be filled using 100% cannabis oil. These
cartridges will come in a variety of flavors and potency ranges to provide a wide
spectrum of price points to meet the market demands.

Product Storage: Products designated and tagged for sale will be stored in a secured and
double locked limited access zone. Executive level employees and owners are the only
designated points of contact to this product. Manifests will be kept to secure safe keeping
and product diversion. (See general society plans for more details.

On Site Sales: No "on-site" sales will occur at this location.

Off Site Deliveries: Deliveries to other licensed shops will be conducted from this
facility. Delivery vehicles will comply with the CCC regulations to ensure safe and
secure delivery from location to location. Delivery manifests logging location, drive time,
pick up, drop off and return information will be strictly maintained for proper inventory
control, regulatory compliance, and reporting purposes.

Educational Materials: Product informational materials will be provided to our sales team
for delivery to our retail partners. This educational material will be provided to describe
the care and quality with which our products are produced.

Programs and Activities: Providing public education to the local community will be an
integral component of our business model. Hosting local forums and gatherings to
explain and educate the community about the cannabis industry is a critical part of our



success and our industry’s success. Examples include but are not limited to: Cannabis
101, Children's Safety and Limited Access, Treatments and Support panels, etc

Context Map: (See attached) Identification of the community surrounding the property including
all types of businesses, land use, residences, child care, and educational.

Security Plan: See attached Documentation to be Submitted to, and reviewed and approved by,
Chief of Police Webb

General Security Plan: This document outlines the entire scope of security and the
measures that will be taken to secure the facility in accordance with the applicable
Cannabis Control Commission Regulations and with the express written approval of the
Lowell Chief of Police.

Security camera site plan: These architectural site plans will describe in detail where the
camera placement will be located. The material will be backed up to a secure datas base
and stored for 90 days.

Entry and Exit Plan: This document will describe all locations of the facility designating
the Limited Access Zones, Secured product storage, and all secured access entry and exit
ways.

Designated Community Liaison: Irene Tarshi

Solid Waste and Recycling Plan: see attached documents for site location of waste stations. The
facility will be utilizing 3 stages of waste management to ensure a safe and secure system of
disposal. Waste will be maintained in 3 separate locations.

Solid Waste or Regular Trash: typical dumpster use maintained by Waste Management

Solutions or Casellas Waste Management.

Recycle: Cardboard, glass, and metals will be stored in a separate container and recycled

to the appropriate locations for disposal.

Organic Waste: Our goal is to not waste a speck of dirt. All organic wastes will be

appropriately disposed of if they cannot be reused and or donated locally.

* Off Beet Compost: Lowell based group (Haverhill site) will compost the bulk of our
material from soils to peat pods and other type organics.

* Mill City Grows: Partial amounts of organic matter will be donated to the local
organization to help in aerating soil and other compost to local gardens and flower
beds

*  Onsite Compost: Our onsite compost area will house the remaining organic material.
If acceptable to the City, this material will be donated to the Parks and Recreation
Department to help with flower pots, community beds, and other areas with soil.

Liquid Wastes: Liquid wastes, if any, will be filtered, stored, and disposed of in

accordance with all state and local laws.

* Public Use: Nutrient rich water will be donated to the local community for watering
of public gardens, flower beds or other community uses.

* Any unused water will be set for pick up and disposal to the appropriate water
treatment facility.



Pursuant to Lowell Zoning Ordinance, §11.4.7, the following is a zoning evaluation table
depicting a cultivation facility as a permitted use in the Light Industrial Zoning District with site
plan review approval from the Planning Board.

LI Zoning District
12.9.s Cultivation Y (with Site Plan Review)

Grow One will be submitting its Site Plan Review Application to the Lowell Planning Board in
January, 2020, subject to the final written City of Lowell approvals of our security plan and
waste disposal plan, and anticipates getting on the hearing agenda for a February 2020 hearing
with an anticipated grant of site plan approval forthcoming in March 2020. We intend to obtain
all requisite building permits for construction of the facility to our specification after we obtain a
provisional license from the Massachusetts Cannabis Control Commission. Zoning compliance is
of paramount importance to Grow One and we are committed to adhering to the letter and spirit
of all applicable zoning ordinances and any other local regulations that may be applicable to the
facility.
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Community Outreach Meeting Attestation Form

The applicant must complete each section of this form and initial each page before uploading it to the
application. Failure to complete a section will result in the application being deemed incomplete.
Instructions to the applicant appear in italics. Please note that submission of information that is

“misleading, incorrect, false, or fraudulent” is grounds for denial of an application for a license pursuant
to 935 CMR 500.400(1).

I, Irene Tarshi, President , (insert name) attest as an authorized representative of

Grow One, Inc. (insert name of applicant) that the applicant has complied with the
requirements of 935 CMR 500 and the guidance for licensed applicants on community outreach, as
detailed below.

1. The Community Outreach Meeting was held on June 6,2019 (insert date).

2. A copy of a notice of the time, place, and subject matter of the meeting, including the proposed
address of the Marijuana Establishment, was published in a newspaper of general circulation in the
city or townon ___May a4 L xelt __(insert date), which was at least seven calendar
days prior to the meeting. A copy of the newspaper notice is attached as Attachment A (please
clearly label the newspaper notice in the upper right hand corner as Attachment A and upload it
as part of this document).

3. A copy of the meeting notice was also filed on __May a¥, 20/9 _ (insert date) with the
city or town clerk, the planning board, the contracting authority for the municipality, and local
licensing authority for the adult use of marijuana, if applicable. A copy of the municipal notice is
attached as Attachment B (please clearly label the municipal notice in the upper right-hand
corner as Attachment B and upload it as part of this document).

4. Notice of the time, place and subject matter of the meeting, including the proposed address of the
Marijuana Establishment, was mailed on.  M\ay 2, 509 (insert date), which was at
least seven calendar days prior to the community outreach meeting to abutters of the proposed
address of the Marijuana Establishment, and residents within 300 feet of the property line of the
petitioner as they appear on the most recent applicable tax list, notwithstanding that the land of
any such owner is located in another city or town. A copy of one of the notices sent to abutters and
parties of interest as described in this section is attached as Attachment C (please clearly label the
municipal notice in the upper right hand corner as Attachment C and upload it as part of this
document; please only include a copy of one notice and please black out the name and the address
of the addressee).

Massachusetts Cannabis Control Commission

101 Federal Street, 13th Floor. Boston, MA 02110
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5. Information was presented at the community outreach meeting including:

The type(s) of Marijuana Establishment to be located at the proposed address;
Information adequate to demonstrate that the location will be maintained securely;
Steps to be taken by the Marijuana Establishment to prevent diversion to minors;

A plan by the Marijuana Establishment to positively impact the community; and
Information adequate to demonstrate that the location will not constitute a nuisance as
defined by law.

oo o P

6. Community members were permitted to ask questions and receive answers from representatives of
the Marijuana Establishment.

Massachusetis Cannabis Control Commission

101 Federal Strest, 13th Floor, Boston, MA 02110
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May 24, 2019

To whom it may concern:

Notice is hereby given that a Community Outreach Meeting
for a proposed Marijuana Establishment is scheduled for
June 6, 2019 at 6 pm at VFW Post 662, 190 Plain St, Lowell,
MA 01852. The proposed Marijuana Cultivation and
Manufacturing Establishment is anticipated to be located at
60 Dix Street, Lowell, MA 01852. There will be an
opportunity for the public to ask questions

The Mensing Group LLC



NDE|

Complete ntems 1, 2 and 3
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name)

C. Date of

Buiiabe B ntdeasoont foe

D. Is delivery address different from ftem 12 L] Ye:

Office of Economic Development M YES, snter delivery address below: D1 Na
50 Arcand Drive b
2nd Floor f»
Lowell, MA 01852 :
3. Service Ty :
R BRI = G el
gggftm :P&aatitllg Restricted Dalivery [m} gglg‘:lstered Mait
9590 9402 4444 8248 2568 10 T Certified Mail Restricted Delivery o Remfnwnece;pt(
I Collect an Dalivi Merchandise
Articia Numbar {Tzanafar fram sandes labol - I Collant an Natuan: Restricted Delivery 0 gg::"“;’: gg:?:
7018 30490 UDDU El?S EqS&:Eoo) ed Delivery Restricted Dellv
T ] {over

Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return |

NDER: COMPLETE THIS SECTION

Jomplete items 1, 2, and 3.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

PUNVEIFETESUE

Planning & Development Office
50 Arcand Drive
2nd Floor
Lowell, MA 01852

UG VYR, D

9590 9402 4444 8248 2573 98

COMPLETE THIS’SEéTION ON DELIVERY.
A. S

igpajure
T Ag
X ; > s 1"@ Ol Ad
B. Received by (Printed Name) C. Date of l

D. Is delivery address different from item 17 DYes

Articla Mumbar (Teansfer from service labhal} .

7018 3090 0000 LL?5 E"IBE

If YES, enter delivery address below: [ ] No

3. Service Type 3 Priority Mall Exg

[J Adult Signature 3 Registered Malf

Adult Signature Restricted Delivery O Registered Mall
Certified Mail® Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery
O Gollect on Delivery Restricted Delivery D

[ Return Recelpt
Merchandise

Signature Confi
{1 Signature Conft

sicted Detlvery Restricted Deliv

Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return

DER: COMPLETE THIS SECTION

Somplete items 1, 2, and 3.
rint your name and address on the reverse
;0 that we can return the card to you.

Attach this card to the back of the mailpiece,
r on the front if space permits.

: COMPLETE THIS SEC7:ION ON.DELIVERY
A Sgatn 1
g i O aAg
X ht(\) X a :

0 Ad
B. Receivkd by (Printol Wame) C. Date of |

\rticle Addressed to:
City Clerk’s Office
375 Merrimack Street
1st Floor, Room 31
Lowell, MA 01852

ARG R

9590 9402 4444 8248 2876 54

| D. Is delivery address different from item 17 [J Yet

Article Number (Transfer from service label)

If YES, enter delivery address below: [ No
3. Service Type 1 Priority Mall Exg
1 Adult Signaturs 1 Reglsterad Maif
Adutt Signature Restricted Delivery DR Mail
Certified Mail®
Certified Mall Restricted Dalivery I Return Raoelpu
O Gollest an Defivery Marchandlse

01 Collect on Delivery Restricted Delivery 01 Signature Confi.

2018 3090 0000 k1?5 BIGE  Srcouedvaey  Remactod oo
Earm 3R11 .1nlv 2015 PaN 7520.09-nNN-ONRR Domastic Return |

'SENDER: ‘cowipasré‘ THIS SECTION -

| COMPLETE THIS SECTION ON DELIVERY |

,ﬁgent

[J Addres
ata gf
/3

C.D
¢

)

ived By (Printed Name)

74
A’ﬁe
L)ane)
D. Is delivery address different from ftem 17 L3 Yes

Os145

B. HE

it YES, enter deiivery address below:  [] No

’ 3. Service Type
(3 Aduit Signature

L3 Priority Mall Express
[1 Regletered Mali™

[ Reglstered Mal Rest
Bl

B Adult Signature Restricted Delivery

ery
1 Return Recelpt for
Merchandise

fled Mak®

3 Cextified Mall Restricted Dellvery
J Coliect on Delivery

COMPLETE THIS SECTION ON DELIVERY:

B Complete items 1, 2,-and 3.

O Agent

W Print your name and address on the reverse

[J Addressee
G. Date of Delivety g

so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Recelved by (Printed Name)

Mayor’s Office
375 Merrimack Street
2nd Floor, Room 50

cmd b

It YES, enter delivery address below: I No

D. Is delivery address different from item 1? K Yes

Lowell, MA 01852

BRIV RIR R A

3. Service Type
[0 Aduit Signature

O Priority Mall Express®
0 Registered Mait™

]

istered Mall Restricted

ult Signature Restricted Delivery

ks

9590 9402 4444 8248 2573 81

i

Delivery

3 Retwrn Recelpt for
Merchandise

ifled Mall Restricted Deltvery

Coertified Mall®
M Gollect on Delivery

&
Q
w
%)
2
E
=
-
o
S
O
Q

o
g
(S
o
-
£
=
o

g
>
o
[}
s
c
o
g
3
o
Q
&
g
=
=

g
a
8
e
®
o
o
£
Ead
c
b
2
o
=
a
o
o
3

g
=3
‘@
£
3
£
=
Y
o]
3
© .
K=]
£
2
'E.
o
o
R
=

WA

9402 4444 8248 2568 58



May 24, 2019

To whom it may concern:

Notice is hereby given that a Community Outreach Meeting
for a proposed Marijuana Establishment is scheduled for
June 6, 2019 at 6 pm at VFW Post 662, 190 Plain St, Lowell,
MA 01852. The proposed Marijuana Cultivation and
Manufacturing Establishment is anticipated to be located at
60 Dix Street, Lowell, MA 01852. There will be an
opportunity for the public to ask questions

The Mensing Group LLC
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