Salisbury Planning Board
Please check off the applicable application;

Special Permit-check all that
apply

a

Motel Reuse
Wireless Communication Facility
O Village Center District

=

O Open Space Residential Development

(OSRD)- O Repetitive Petition
O Water Resource District 0 thel:
U Planned Office Development (Specify)

" Applications will not be stamped in at the Town Clerk's

office for the Planning Board, until the Planning
Department determines that the Jollowing items are inc

luded with the application:
1. Application must be filled out completely and correctly.

2. Special Permit filing fee, Checks payable to the Town of Salisbury.

3. Plan drawn in accordance with the requirements listed in the Town of Salisbury’s Zoning By-Laws.
(8 COPIES), .

4, Abutters List

5. Treasurer’s Office signature to ensure al

1 Taxes are paid up to date on the property in question and any
applicable betterments are paid in full, '

6. A complete submittal checklist must be submitted along with copies of plans.

IMPROPER OR INCOMPLETE FILINGS WILL RESULT IN A DELAY IN DECISION, TOWN
CLERK WILL SIGN AND STAMP AFTER PLANNING DEPAR:I?‘T SIGNS OFF,

A WAL \ /67/ (//(/U{é/z.
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A REGISTERED PLAN MUST BE FILED WITH THIS APPLICATION FORM
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'kmm“m:COastal Infusions LLC,
617~ 549—8575

ﬁﬁﬁﬁﬂ%ﬁmﬂﬁﬁﬁﬁ& chrls@coastalaiﬁfusions,cdm

24R Pleasant-st,,

Owners _Mageo Realty.LLC 10 Fanaras Drlve, Salisbury, Ma

) o T
Lgasse: COastal Infusxons LLC _

Fullnsms- Address
TeeMapd 18 o pgf 211
1 i@@&muﬂmmﬁm 10 Fanaras Drivie
2% Zoning Distrits Industrial

one

8. "

Mari?uana cultivatlon and product manufacturing £a0111ty

i omu{,,.,:f.:“?':-x;quhemsmwwnmm Site B}

an Review

Sgitio o Agplonst

Unit 2, Rewburyport, M




EXHIBIT “A”

This property will be used to cultivate, manufacture and store marijuana and marijuana infused
products. These products will be delivered and transferred to licensed retail establishments. All
work to the property will consist of building out amenities for a Tier 1 cultivation and product
manufacturing facility. This will include vegetative and flowering rooms for indoor cultivation,

as well as rooms for drying, trimming, CO2 extraction, lab, product manufacturing, office space,
product storage, and security.




Attachment 2 '
- Planning Board

REQUIREMENTS AND WAIVER REQUEST FORM

Applicant Coastal Infusions LLCMap and Parcel # 18-211

Property OwWner mageo peal ty LrcProject Address 19 paparas prive

R

Plan Requirements Included in  Requesting

Application  Waiver

- A, Plans drawn by registered professional . |

B. Existing site conditions: l
1. All waterbodies . |
2. Wetland and Boundaries
3. Topography

4. Vegetation types

9. Other natural features

pd 8¢ K K K

C. Locatioh‘ of:
"{1. Proposed landscaping :
2. Existing landscaping and open space e |

D. Use Plan indicating locations of -

1. Proposed building and additions. ]
2. Parking : _ ‘

3. Service and loading areas

4. Curbing and driveway locations

5. Trash and receptacles or dumpsters
6. Lig hting
7. Other site alterations

T bk kK

E. Architectural plans of all proposed buildings
1. Floor plans

2. Elevation plans

F. Utility Plaris showing. .
1. Water and sewer connection
2. Stormwater Drainage Plan .

G.  Luminaire Plan showing.
' il Foot Candles
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- Salisbury Planning Board ™~

M

TAX AND BETTERMENT PAYMENT CERTIFICATION
Date _12/2/2020 |

Map 18 Parcel 211

Owner’s Name: Magco Realty LLC

Property Address; _10 Fanaras Drive ; Salisbury, MA

7)
I fﬁ//?/ﬂ/”&// (/@/y / ”) certify that all taxes and applicable betterment’s have been paid in

full for the property located at Map 18 Parcel __ 2711 . Thenext billing date is
X~/ -R/

Signature:.

/
&/L(Q/%/%Mo Date: % ’/}ZO

Treasurer of Treasurer’s Clerk




Salisbury Planning Board

Special Permit Submittal Checklist

Before any Special Permif application can be filed at the town clerk's office, the following departments must
receive the specified information and sign below that the information has been received, Departinents have 14

days within which they may comnent ot the proposed plan.

"Board of Health

(1 Sets of Plans) Received By: . Date:

(1 copy of spevial permit application)

Fire Department /W
(1 Sets of Plans) Received By: / J Date:

(1 copy of special permit applicatiok)”

Department of Public Works

(1 Sets of Plans) Received By; /)?ﬁ%‘z‘ MMA Date:

(1 copy of special permit application)

Building Department
(1 Sets of Plans) Received By: /
(1 copy of special permit applicaﬁ"c?ﬁf V.-

Conservation Commission
(1 Sets of Plans) Received By:
(1 copy of special permit applicatio

/e

/%/7[20‘
4
‘/&/7/020

7.7 ol

Police Depa'rtment , 9 M -
(1 Sets of Plans) Received By: .V/ﬂ)/{'/t/k, // /<§ Date:

(1 copy of special permit application)

Assessor's Department

(1 Sets of Plans) Received By: C&M M Date:

)7 fesnd

13)7/2020

(1 copy of special permit application)

Planning liepartment 5) 6
(1 Sets of Plans) Received By: /Xw(y Date:

(1 copy of special permit application)

27 /a0




 NAWE OF PROPERTY-OWNER; Magcs Realty
CONTABTRHONES 617 5UoIETE 7%

CTILY TO-ASSESSORSOFFICE -

NAME OF APPLIGANT:  Chris Edwards
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ANDLABELS RECEIVED BY: Chiys EduardS




Date:r 10/09/2020 Tosilt' of Salisbury
txagbut

HEPIED UETERST LIST Page 1

hocation Owner Name/Address
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VABUTTERS"

16034 . 5 CATHERINE WaAY

SALISBURY, MA 01952

10-2%4 - 7 LINDA IN BOWMAN KENNETH
o , e : THOMPSON FAMILY IRREVOCABLE TR
7 LINDA LN
SELISBURY, MA 01952

10-ze5 - - ¥ RINDA 1N SUTLIVAN GRARY M
, ‘ SULLIVAN KATHLEEN ¢
9 LINDA LN
SRLISBURY, MA 01952

1o-266 3l LINDA LN , SMITH DREW N

11 LIRDA I _
SATISBURY, MA 01952

CARDILLO STEPHANIE M.
13 LENBR Ly
SALISBURY, MA 01952

lo=2672 - 3 LINDA IN

10268 B 1w LINDA. LN RENNINGER MATTHEW P
o RENNINGER SUSAN &

12 LINI)A LN

Le=269 . oEF LINDA 1IN SALISBURY TOWN .OF

@PEN SPACE

‘SAL‘, SURY, M 01952
10-270 Y 5 pouch

TR'@:'I;S‘I_- MICHAEL, g
TROLSI JENNIEER R
10: LINDE, LN
SBLISBURY, MA 01952
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Date: 10/08/2620
txaabit

Town of Salispbury

Lodgation | ‘ Owner Name /'Address
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Page 2

OD, MA 02090

Lgw277.

18-209

18=213.

18-24.4

18385

10

16

17 pagoels 1isted.

FENARAS DR -
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et

ABUTITTERS

LINDA LiF SHEER,AN 0R ROBERT L

SALISBURY, ME 01952
CATHERTNE WAY LABREGQUE DOUGLAS A
' LABRECQUE: LINDR &
‘SALISBURY, MA (1952
FENERAS DR. TE ANDRESEN ING

14 FANARAS DR
SALISBURY, MA 01952

T B A M SELISBURY IiE
14 FANARES DR
SALISBURY, MA 019‘:5;2-=A14.£1.3

T EA M SALISBURY pisTed
14 EANARAS DR

SALTSBURY, MA 01952

7 FANARAS DRIVE LLC

150 US HIGHWAY 1 BYPASS
UNIT 209

RORTSMQUTH;, NH 03801 -

ANDOVER HEALTHCARE, TNC
¢ FRNARAS DRIVE
SALISBURY, MA 01952
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