
The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

uindividual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agenda date: __ \.,_/_.;.;.2_9_/,'--7_.__ ___ _ 
r J 

Agenda item number (NOT case number) :_3_/ ___ _ 

Speaking: , 

For~ Against O UndecidedO 

Waive speaking: 

In Support O Against O 

(The Chairman will read this information into the record.) 

Name: Cnh.,;°tJc, F'°'j 
Address: 599 9 Ce 1t r Ct \ ft u -e 

City: 5+ .Pe·fr-"' Zip:-~ 37 / 2) 

Email:_t_F_~~i-@-=-· --~_rA_F_-i_o_rg+---

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County onllne at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V!TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6/14/16 



,I 

The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~dividual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agenda date: __ J_/~z_..:..i_,_~-'---,/7,___ ___ _ 
' 

Agenda item number (NOT case number): J / 

Speaking: 

For~ Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Address: _(,_li:>_5_S_~_-&_·~_h_Jz_i£_A/ __ 

Zip: 3)7H 

Please refer to the Pine/las County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act To obtain accessible 
formats of this document, please call VffDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department 
50 copies were printed at a cost of $1, 795 or $0.0359 each. 6/14/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

i)(fndividual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

I -?..H _,, 
Agendadate: ~------------~ 

31 Agenda item number (NOT case numberJ : _____ _ 

Speaking: 

Fo¥ Against O Undecided O 

Waive speaking: 

In Support O Against O f Chalnnan will read this information into the reconi.) 

Name: ;)+,J c..S l J:> 'L) 

Address: _______________ _ 

City: ____________ Zip: ___ _ 

Email:-----------------

Please refer to the Pine/las County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County onllne at www.plnellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6/14/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

)0 Individual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agenda date: J - J._ f -/ J: 
Agenda item number (NOT case number) : _ _.,=3 _ __.__J __ _ 

Speaking: 

For JI Against O Undecided O 

Waive speaking: 

In Support O Against O 

(The Chairman will read this information into the record.) 

Name, -i{tt-0!/ uJ1K:H 

Address: / 3 YS~ 'P,necres-t- Df-<-

l:A ~d I 'r L 33-=t:J-i 

Please refer to the Pinellas County Commission 
Pub/le Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabillties Act. To obtain accessible 
formats of this document, please call VffDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6/14/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

Individual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agendadate, IPYJ;~ 
/ 

Agenda item number (NOT case number) =~IJ=--.....'/ ___ _ 

Speaking: 

Fo.9'( Against O Undecided O 

Waive speaking: 

In Suppo~ Against O 
(The Chairman will read this information into the record.) 

City: ________ Zip: 337SS-

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
Visit Pinellas County onllne at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call VfTDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6114/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Hem: 

roup Speaker (see additional details on the back of this card) 

Agenda item number (NOT case number): __ ·}~....:..{ __ _ 

Spea~:x 
Waive sleak~g: 

AgainstO UndecidedO 

In Support O Against O 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County onllne at www.plnellascounty.org 

Pinellas County complies with the Americans with Disablllties Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6/14/16 

-



,, , 

To. F orida City Attorneys 
From: Rya G. Padgett. Assistant General Counse 
Re. Med" cal Marijuana Ordina ces 
Date: Deoe ber 20, 20 6 
Many cities have contemplated enacting ordinances elated to edical 
marijuana now that it has been approved by both a constitutional 
amendment and by statute. T ere are cu rently six urseries which are 
r censed by the slate of Florida to cultivate, process, and dispense 

edica marijuana. Since some of these bus· nesses a e begi ning to 
open dispensaries on a arger sea e , it is incumber.t ..1por1 cities td 
address !his issue soo,,er •ather thar latef. We '18Ve included some 

round matefia s to pl'Ollide some assistance ,., the event your city 
~ to er.act CYdir,ances andlor zoning ~iteme"lts •elated to 

edica marruana. 
Existing state law preempts cities from regulating cu tivaf on and 
erocessing facili ·es. However. cities car. regulate ocatiors whic 
liispense the f."81 medcal mariJU811a ;,,Oducts. which car inciJde no 
~ mar·ua,a wt.ch car be Sl"'loked, but also ed Oles ard o,ls 
Ci ·es are amen y addressing the place ent of medical marijuana 
dispensaries in several ways • duding oratoriu regu · atior. zoni-ig 

nd numercal i m tations 
Be ow are two examples cf moratoria for your conside a · on. It should 
be noted a oratorl is not a permanent solu ·on. The law frowns on 

oratoria whic are exceedingly engthy as they act as a de facto ban. 
However, a moratorium ca be extended prior to its expiratio based on 

-specific oircumsta ces. as demonstrated in the Orlando ordinance [ 
-below. 

Betow is an exa pie of a ordinance which focuses o the eg atfon of 
edica marijua a dispensaries. This type of regu atory sche e 

addresses the application process a dispensary must co p ete before 
being licensed by the city. As in provided in the examp e, · ese types of 
eguta ions are often comb'.ned with zoning requirements. A example 

of zoning on y requirements is also included. 
The umerical approach has been proposed by some in the edical 

a ijuana industry. These ordinances are designed to limit the umber 
of medical arijuana dispensarfes i any one city. The below exa pie 
also requires complianoe with zon·ng requirements and has add"tional 
distance requirements for dispensaries. 
As this is an evolving area of aw. we cannot be sure ow courts will 
treat these types of ordinances or w at regulations and estric tions will 
be p laced on edical marijuana by the legislatJre and Departme t of 
Health However, we fee' it is important to send these exa ples out for 
your consideration at this ime. 
If your city adopts an ordinance or any internal policies relating to 

edicaf marijuana, p ease forward the type of ordinance a'ld/or the 
adoptior, of a pol"cy to ~ett@flcities.com. 
Conshtutionar Amendment Petition Form 
Cibes w/ Ordinances 
Moratorium Ordinances - Orange Park & Orlando 
Regulator1 Ordinances wl Zoning - Altamonte SlmD.QS Code 
Zoning Ordinance - Winter Park Code 
Numeric Ordinance - Osce la Coun~ 
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