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Application for Food Establishment Permit
Alaska Department of Environmental Conservation


Division of Environmental Health
Food Safety and Sauitation Frogram


Perrnit lD:


AK Business License #
1091564


Owne(s) or Corporate Ofiice(s) & Title(slor Responsible Party


MICHAELJWELCH-OWNER


Estabiishment Mailing Address


34669 COMMERCE ST


Contact Person


MTCHAEL J WELCH


Section 1- GENERAL INFORMATION (All appticanfs co/nplste entire secfion - p/ease print).


I eutpose {check one) tr New tr lnformation Change tr Extensive Rernodel il Change of ownerfoperator il Reactivate
Name of Entity or Owner Responsible for Food Serviee


MICHAEL J WELCH
tsusiness/Corporate Mailing Address


34,669 COMMERCE ST i solnorrun
Email


M JWELCHT9@OUTLOOK. COM


Type of Entity tr lndividual E Partnership fl Corporation
j Esiabiishment Name


I COLDSMOKE FARMACY


Establishment Phone


907-331-9672
Establishment Physical Address


840 KALIFORNSKY BEACH RD, SUITE B
City


I SEJSEATING: (Food Service Only) tr NIA
i SOLDOTNA


tr 25 or less n 26-100 tr>101
TYPE Of OFERATION Pbase deseabe the type of facilig you plan to open below {i.e. restaurant, bar, grocery store, etc.)


4no
!)gco
i66E
ho
E:o


or:
siGoc
llx6;
o-=


LU


907-331-9672


MARIJUANA RETAIL STORE, SELLING MARIJUANA AND CBD PRODUCTS.


SECTION 2 - NEW ON EXiCTSIVELY REMODELED FACILITIES


n c-opy oi ;enu? EI Yes trNo
Attach appropriate label, placard, or menu notation for the


tr Wild Mushrooms EI Unpasteurized juices
if you serve:


EI Farmed halibut, salmon, or sablefish


tr Assembly of Ready to Eat Foods
tr Hot or cold Service for 2 hours or more is done


1 day or rnore in advance, cooling and reheatinq is done
d. Style of Service: El Counter Service tr Self Service (i.e. buffet line, salad bar) tr Table Service


tr Other:
e" Do you plan to operate as a cale{ei? tr Yes


lf yes, list all the equipment used to protect food from contamination and maintain product temperature during:
Transportation: Hot or Cold Holding:


fl Cook and Serve


Porm 1E-31-APP.0I (Rev 4i 13)


trNo


State


AK
zip
99669


Fax


Phvsical Location


56'soi^r4. 4K
Nearest Cornmunity


SOLDOTNA
City


SOLDOTI{A
utate


AK
ztp


99669
Fax


UTAIE


AK
ztp


99669


a" A plan review will be required if your facili$ has never been permitted nV tiie ntaskat fooO Satety anO Sarutation program; ttas npt had
an active permit in the last five years; will be extensively remodeied; or is a new construction. lf any of these apply" a Plan Review
Application is required to grocess your application. Have you atiached the . ' ,? EI yls tr No


SECTION 3 - COMPLETE FOR ALL FOOD ESTABLISHMENTS fch""r, r/tthat apptv)


h


ADEC
KenaiArea Officr


Received by AMCO 7.1.19












Alcohol and Marijuana Control Office
550 W Fh Avenue, Suite 1600


Anchorage, AK 99501
mariiuana._!.!!CnsinglQalaska.sov


https:/lwww.com merce.alaska.gov/web/amco
Phone: 307.269.035O


Alaska Marijuana Control Board


Form MJ-00: Application Certifications


What is this form?


This applieation certifications form is required for all marijuana establishment license applications. Each person signing an


application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.3g and 3 AAC 306.


This form must be completed and submitted to AMCOPs main office bv each proogsed licensee (as defined in
3 AAc 306.020{bX2}} hefore any license application will be considered complete.


Section { - Establishment lnformation
informat for the


Section 2 - lndividual lnformation
Enter information for the individual licensee.


Seetion 3 * Other Licenses


Ournership and financial interest in otlrer licenses:


nter lnformation for the bggllqss seeking to be licensed, as identified on the license application.


Licensee: MICHAEL J WELCH License Number: 19834
License Type: RETAIL MARIJUANA STORE
Doing Business As: COLDSMOKE FARMACY
Premises Address: 840 KALIFORNSKY BEACH RD, SUITE B
City: SOLDOTNA State: IAK ztP: 199669


Name: MICHAEL J \,IELCH
Title: OWNER


Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest an trrlanother marijuana establishment license?


lf "Yes", which license numbers


CURRENTLY OWN: LICENSE #15190 (LIMITED MARIJUANA CULTTVATTON FACtLtTy)


[Form lrlt{o] {rev 09/2/z0rs) Page 1 of 3


Yes No


Received by AMCO 4.12.19







Alcohol and Marijuana Control Office
550 W 7h Avenue, Suite 1600


Anchorage, AK 99501
mariiuana. licensinq@alaska.gov


httus://www. com merce.alaska.eoy/web/amco
Phone: 907.269.0350


Alaska Marijuana Control Board


Form MJ-00: Application Certifications


$ection 4 - Certifications


Read each line below, and then sign your initials in the box to the right of each statement: lnitials


I certify that I have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.


I certify that I am not currently on felony probation or felony parole.


I certify that I have not been found guilty of selling alcohoi without a license in violation of AS 04.11.010.


I certify that I have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04,16.051


or,AS 04.16"052.


I certify that I have not been convicted of a misdemeanor crime involving a controlled substance, violence against a


person, use of a weapon, or dishonesty within the five years preceding this application.


I certify that I have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
or operating an establishment where marijuana is consumed within the two years preceding this application.


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctionai facility, as set forth in 3 AAC 305.010(a).


I certify that my proposed premises is not located in a liquor licensed premises.


I certify that I meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which I am initiating this application.


I certify that all proposed licensees (as defined in 3 AAC 305.020(b)(2)) have been listed on my online marijuana
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my


application with the Division of Corporations.


I certify that I understand that providing a false statement on this form, the online application, or any other form provided
by,A,MCO is grounds for denial of my application.


ffi
ffi
ru
ffi
ffi
ffi
ffi
ffi
ffi
ffi
ffi


lrorm MJ{01 lrev 09/27 /2Al8l Page 2 of 3
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600


Anchorage, AK 99501
mariiuana.licensinq@alaska.qov


httos://www.commerce.alaska.eov/web/amco
Phone: 907.269.0350


Alaska Marijuana Control Board


Form MJ-00: Application Certifications


Read each line below, and then sign your initials in the box to the litht of each statement: lnitials


I certify and understand that I must operate in compliance with the Alaska Departrnent of Labor and Workforce
Development's laws and requirements pertaining to employees.


I certify and understand that I must operate in compliance with each applicable public health, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located.


Read each line below, and then sign your initials in the box to the ri6ht of onlv the applicable statement: lnitials


Only initial next to the following statement if this form is accompanying an application for a mariiuana testins faciliW license:


I certify that I do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility. I I


Only initial next to the following statement if this form is accompanying an application for a retail mariiuana store, a mariiuana
quhivetion facilitv. or a mariiuqla products m?nufacturinefacility license:


I certify that I do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license.


All marijuana establishment license applicants:


As an applicant for a marijuana establishment license, I declare under penalty of unsworn falsification that I have read and am familiar
with AS 17.38 and 3 AAC 305, and that the online application and this form, including all accompanying schedules and statements, is


true, correct, and complete.


h,{,ic-hc." ) 5 UJr-\Jr My commission expires:
Printed name of licensee


ffi
ffi


Public in and for the State of Alaska


IrormffihffGffitzora]
Uy OomcYlsslon E efoEs Dee 13, 2m


Subscribedandsworntobeforemethis Jo day ot lAr'l " ,?0*d-.


Received by AMCO 4.12.19
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Form MJ-03: Retail Marijuana Store Operating Plan Supplemental


Sectlsn $ + Exit Peckaging and labeling
Fslisc the regrirsne*ts under 3 Af,C :m6345.


6t Des&ehonterctaflnartumasior€ilfrsrutetltatataillanaadmertflrmfsfuassflmttsf,oeilrdp€fikuiffilEet
$e Fdwfugaad hhfiff recuilEnefis*tbr$ h t*lf ffi"#5telr


Marijuana pad<age labels rvill not show cartoons ortry to target people under 21 years of age. The
packaging materials will not be made of materials that muH degrade the praduct. For packages
containing multiple servings, each *rving size will be listed on a lahl. Hariiuana $oducts will not
be labeled as organic. Marijuana rrrill be packaged in opsque, rsedable and child resistant
@ntainers. Each container will have a label showing the store's lqo, liense nsmber, total THC as
a perentage, name of the strain and the net welght. Ansther label will state the cultiyatian or
manufacturing facility the prduct origineted fom. Another labl xill state all tha heal& risks and
precautions statd in 3 AAC 300.345 (b) {3}.


6.L hoyide a bbelil'3tnErstail sbr€rill l,scb m€etdle hr& 3n 3AAC


COLDS}.IOKE }:AR}L{Cl'
LICENSE # I983,r- STR.tIll: AYAHU.ISC-\ pLT"pLE
To'r.{rffi 2z5o,.o (,tw.{ a7)


WARHING: U&ijlrene har ifioticating effeca artd rnay
he habit fiormlrq and addictiw. Marguam impairr
€onceruirtftf,n, sordinatisn, and jueneflt. h $m
operate a rehicle sr nrachia€ry under its influeme- There
are heafth risls assockrted uith consumgtson of marijuana.
tor ute onb W a*ultr tuprtty-ona :ld older- tep out of
tlre reach sf dfHrar. filarfiuana shsuld rlot be rd ry
$aotrErl ryho are Ffe$Eat ti breastfteding,-


iForm Mt43] {rev i1/07i'2017i rete 4 .?f 6
1 9834


Lr@trgE t--
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Alcohol and Marijuana Control Office


550 W Fh Avenue, Suite 1600
Anchorage, AK 99501


mariiuana.licensins@alaska.qov
https://www. com merce.alaska.Fov/weblam cp


Phone: 907.269.0350


Alaska Marijuana Csntrsl Board


Form MJ-08: Local Government Notice Affidavit


What is this form?


A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is


located within a local government, per 3 AAC 306.025{bX3). As soon as practical after initiating a marijuana establishment license


application. an applicant must give notice of the application to the public by submitting a copy of the application to each local


government and any community council in the area of the proposed licensed premises. For an establishment located inside the


boundaries of city that is within a borough, both the city and the borough must be notified.


This form must be completed and subrnitted to AMCO's main office before any new or transfer license application will be


considered complete.


Section I - Establishment lnformation


Section 2 - Gertification
I certify that I have met the local government notice requirement set forth under 3 AAC 306.025(bX3) bV submitting a copy of my


application to the following local government (LGl official(s) and community council (if applicable):


NamelTitle of LG Official 1: Namefiitle of LG Official 2:


Community Council: Date Submitted:
(Municipality of Anchorage and Matanuska-Susitna Eorough only)


I declare under penalty of unsworn falsification that this form, including all accompanying schedules is true, correct,


Signature of licensee State of Alaska


'rci a e J-
Printed name of licensee


subscribedandsworntobeforemethislCt^dayot &pc\\.,208-


LocalGovernm*t(r)' O+H o+ Sp[AD+nq - -. - Datesubmitted: '\-ro-11


nter information for the business seeking to be licensed, as identified on the license


Licensee: MICHAEL J WELCH License Number: 19834


License Type: RETAIL MARIJUANA STORE


Doing Business As: COLDSMOKE FARMACY


Premises Address: 840 KALIFORNSKY BEACH RD, SUITE B


City: SOLDOTNA State: IAK zrP: 199669


Notary Puirlic " $tate of


IForm MJ-081 (rev 01/10/2018) Page 1 of1


and complete.


- { -\\J -f,iexprres: J ^ c/ t- !J I


Received by AMCO 4.12.19







Alcohol and Marijuana Control Office


550 W 7th Avenue' Suite 1600


Anchorage, AK 99501


mariiuana'licensine@alaska'eov


https,'www'cfr merce'ala-skg'gollv"gb/a'Eqq'


Alaska Mariiuana Control Board


Form MJ.08: Local Government Notice Affidavit


What is this form?


A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is


Iocated within a rocar government, per 3 AAC 305.025(bx3). As soon as practicar after initiating a marijuana establishment license


application, an applicant must give notice of the application to the public by SubmittinS a copy r:f the application to each local


government and any community council in the area of the proposed licensed premises. For an establishment located inside the


boundariesofcitythatiswithinaborough,boththecityandtheboroughmustbenotified.


This form must be compreted and submitted to AMCO,' main office before any new or transfer ricense application will be


considered comPlete.


Section { - Establishment lnformation


Section 2 - Certification
I certify that I have met the local government notice requirement set forth under 3 AAC 306.025(bX3) by submitting a copy of my


application to the following local government (LG) official(s) and community council (if applicable):


Datesubmitte o. 4lio I t1Local Government(s):


Name/Frtle of LG official 1: Namefiitle of LG Official 2:


Community Council: Date Submitted:
(Municipality of Anchorage and Matanuska-Susitna Borough only)


I declare under penalty of unsworn falsification that this form, including al[ accompanying schedules and statements, is true, correct,


and complete.


Signatuie of licensee in and for the State of


My commission expires:


subscribed and sworn to before ," *,i, -l l)*T, ,.t rt ?f"'r\ .20-U-.


nter information for the bursiness seeking to be licensed, as identified on thP license application'


r\rlcl-{AFl JWELCH @Licensee: ,L'


RFTAIL MARIJUANA STORELicenseTYPe:


COLDSMOKE FARMACYDoing Business As:


840 KALIFORNSKY BEACH RD, SUITE BPremises Address:


City: SOLDOTNA state: lff( | a* lggO0g


OFFICIALSEAL
Taty€mah Shassetz


lForm MJ.O8I (rev o1l1012018] PaBe 1 ofl
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Alcohol and Mar'rjuana Control Office


550 W 7h Avenue, Suite 1600
Anchoragg AK 99501


mariiuana.licensing@alaska.eov
https;//www.commerce.alaska.eov/web/amco


Phone: 907.269,0350


Alaska Marijuana Control Board


Form MJ-09: Statement of Financial lnterest


What isthisform?


A statement of financial interest completed by each proposed licensee {as defined in 3 AAC 306.020(bX2}) is required for all


marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person otherthan a licensee may not have direct or


indirect financial interest {as defined in 3 gAC 306.015(eXU) in the business for which a marijuana establishment license is issued,


per 3 AAC 306.015(a).


This form must be complsted and submitted to AMCOs main office @ before any lkense


application will be considered complete.


Section { - Establishment lnformation


Enter information for the business seeking to be licensed, as identified on the iicense application'


Section 2 - lndividual lnfortration


Enter information for the individual licensee.


Licensee: MICHAEL J WELCH License Number: 19834


License Type: RETAIL MARIJUANA STORE


Doing Business As: COLDSMOKE FARMACY


Premises Address: 840 KALIFORNSKY BEACH RD, SUITE B


City: SOLDOTNA state: lfl( ZrP: 199669


Name: MICHAEL J WELCH


Title: OWNER
SSN: Date of Birth:


[Form MI{9t lreY 09/27 lzotgl Page 1 of2


t-


Received by AMCO 4.12.19







Alcohol and Mariiuana Control Office


550 W 7th Avenue, Suite 1600


Anchorage, AK 99501


mariiuana'licensins@alaska'sov
https://www.com merce. a laska.gov/weblamco


Phone: 907.269.0350


Alaska Mariiuana Control Board


Form MJ-09: statement of Financial lnterest


r certify that no person other than a proposed ricensee listed on my marijuana establishment license application has a direct or indirect


financial interest, as defined in 3 AAc 306.015(eX1), in the business for which a mar'rjuana establishment license is being applied for'


I further certiflrthat any ownership change shall be reported to the board as required under 3 AAC 306'040'


I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of lnvestigation (FBl), and that


I have the opportunity to complete or challenge the accurary of the information contained in the FBI identification record'


The procedures for obtoining o chonge, correction, or updoting an FBI identificdtion record are set forth in Title 28, CFR, L6.34'


I declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,


and complete.


My commission expires:


Public in and for the State of Alaska


Printed name of licensee


Subscribed and sworn to before me this day of - ,20-.
la^


NdatyPr$[c
TYI.ER SCOTT


Stat8dAbd(E
Cofin*rolon BOItes Des. tg, Z@


[Form MJ{9] (rev a9/27 /?}LB) Page 2 of2
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Department of Commerce, Community, & Economic Development


Alcohol & Marijuana Control Office
License #19834


Initiating License Application
3/18/2019 10:50:37 AM


Licensee #1


Type:  Individual


Name:  MICHAEL J WELCH


SSN:  075-64-0085


Date of Birth:  04/14/1979


Phone Number:  907-331-9672


Email Address:  mjwelch79@outlook.com


Mailing Address:  34669 Commerce St
Soldotna, AK 99669-9412
UNITED STATES


Entity Official #1


Type:  Individual


Name:  Michael Welch


Phone Number:  907-331-9672


Email Address:  mjwelch79@outlook.com


Mailing Address:  34669 Commerce St
Soldotna, AK 99669-9412
UNITED STATES


Affiliate #1


Type:  Individual


Name:  Michael Welch


Phone Number:  907-331-9672


Email Address:  mjwelch79@outlook.com


Mailing Address:  34669 Commerce St
Soldotna, AK 99669-9412
UNITED STATES


License Number:  19834


License Status:  New


License Type:  Retail Marijuana Store


Doing Business As:  COLDSMOKE FARMACY


Business License Number:  1091564


Designated Licensee:  Michael Welch


Email Address:  mjwelch79@outlook.com


Local Government:  Soldotna


Community Council:  


Latitude, Longitude:  60.473787, -151.126306


Physical Address:  840 KALIFORNSKY BEACH RD
SUITE B 
SOLDOTNA, AK 99669
UNITED STATES
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PU BLISH ER'S AFFIDAVIT


UNITED STATES OF AMERICA,


STATE OF ALASKA


Elizabeth A. Ulricksen being first duly sworn, on oath


deposes and saYs:


That I am and was at alltimes here in this affidavit


mentions, Supervisor of Legals of the Sound


Publishing / Peninsula Clarion, a newspaper of


general circulation and published at Kenai, Alaska,


that the advertisement, a printed copy of which is


hereto annexed was published in said paper on the


dates listed below:


Marijuana License


03l24lLe
3l3Ll2ote
04107 lLe


SUBSCRIBED AND SWORN before me on this


SS:)


L J WELCH is applying under 3 A
for a new Retall Mariluana Store
!1c9rye #19834, doing business


lnterested persuir$ i,,.r ,.,,:tpit iD the aoolication
by submitting a writteri staiement of rebions for


FARMACY, loEated at
_qE4,qt1 RO, sUtTE B,


AK, 99669, UNITED STATES.


plete and ita,s gii:*n wriilen notice to the
g-overnment, Once an appjication is de


Pub: 3124, 3lg1 & 4t7/2019


objection to their local government, the ao-
r!!, i.!q the Alcohol & Marijuana Control Cif-
(AMCO) nci ;ater ri]an S0 ijays after the di-)r has dsiclminecl the ar,piication to be


website at


at marijuana


I l+h aavorAPrtl .zors.


My commission expires m ltOrlLL


ARY PUBLIC in favor for the State


Received by AMCO 4.15.19












CORRESPONDENCE 


 







 


Department of Commerce, Community,  
and Economic Development 


 
Alcohol and Marijuana Control Office 


 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350 


 
 
August 22, 2019  
 
Michael J Welch 
DBA: Coldsmoke Farmacy  
Via email: mjwelch79@outlook.com 
 
Re: Retail Marijuana Store License #19834 
  
Dear applicant, 
 
The AMCO Office has reviewed the documents submitted for the proposed marijuana establishment 
license referenced above. This letter is notice under 3 AAC 306.025(e)(2) that your application is 
incomplete and additional items are needed to complete the application. The additional items that need 
correction or resubmittal are listed below—please be sure to read the entire letter. Please note that if 
the corrections and/or additional documents submitted in response to this letter are not found to be 
complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you 
will need to file a new application and pay a new fee should you wish to continue pursuing licensure. 


• MJ-01 Operating Plan 
o Page 2, Section 3.2: 


 Expand on your response to include the maximum number of visitors that each employee 
or licensee would be escorting during a visit. 


o Page 4, Section 3.5: 
 You describe steps that will be taken in the event of an unauthorized breach.  Please re-


review 3 AAC 306.715(e) and include at what point AMCO is contacted after a breach. 
o Page 6, Section 4.2: 


 Your response describes how electronic records will be maintained.  Will any physical 
records be kept?  If so, include a description of how they will be preserved and 
maintained. 


• MJ-02 Premises Diagram 
o Diagram 1: 


 On this diagram, please outline and label the boundary of the licensed premises of this 
establishment. 


• MJ-03 Retail Supplemental 
o Page 2, Section 3.1: 


 Your response states “Whether or not a person is under the influence of those substances, 
shall be determined by the licensee or employee working in the store”.  How will the 
licensee/employee determine this? 


o Page 5, Section 8.1: 



mailto:mjwelch79@outlook.com





 


 3 AAC 306.740(d) requires that marijuana waste be rendered unusable by grinding the 
plant waste and mixing it with at least an equal amount of non-marijuana material, unless 
you intend to ask the board to approve a different method.  Your response does not 
describe grinding the marijuana waste before mixing it with other materials.  Do you 
intend to, or are you requesting approval to not grind the marijuana waste? 


• MJ-07 Public Notice Posting Affidavit 
o Per 3 AAC 306.025(c), notice to the public must be given within the ninety days prior to the 


application being submitted.  Because more than ninety days passed, it will be necessary to re-
post a copy of your Public Notice at your proposed premises and another conspicuous location 
for ten days.  After the ten days, complete and submit a new MJ-07. 


• Proof of Possession for Proposed Premises 
o The lease that was submitted is for a different address – 484 Chugach Drive.  A lease or similar 


document for 840 Kalifornsky Beach Road, Suite B is required. 
o The term of the lease states it is for one year, but it commences on April 1, 2019 and ends on 


March 31, 2019. 
o A lease must contain a disclaimer that the landlord/lessor will not take possession of or remove 


marijuana from the premises, and will contact AMCO in the event that removal is necessary.  This 
is typically included in the Default section of a lease. 
 


It is very important that you submit the above corrections and/or documents in a timely manner so that 
AMCO staff has adequate time to review the corrections and/or additional documents which must be 
found to be complete within 90 days of the date of this letter.   


Respectfully,  
 


TJ Zielinski, Occupational Licensing Examiner 
For, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
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From: Marijuana Licensing (CED sponsored)
To: Michael Welch
Cc: Marijuana Licensing (CED sponsored)
Subject: Incomplete Application - Coldsmoke Farmacy, License #19834
Date: Thursday, August 22, 2019 2:16:56 PM
Attachments: 19834 Incomplete Notice.pdf
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Good afternoon,
 
I have reviewed your application for a marijuana establishment, but at this time your application is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application.
 
Please make sure to read the entire notice.  If the submitted corrections for your application are
inadequate to deem your application complete, or your application is still incomplete after ninety
(90) days from the date of this notice, your application will be returned to you in accordance with
3 AAC 306.025(e)(1) and 3 AAC 306.025(f).  Should you wish to continue pursuing licensure, it
would be necessary to file a new application and pay new fees.
 
Ninety-day Due Date: November 20, 2019
 
Let us know if you require copies of any submitted documents, and feel free to call or email if you
need clarification on any items in the Incomplete Notice.  Correspondence should be sent to
marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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Department of Commerce, Community,  
and Economic Development 



 
Alcohol and Marijuana Control Office 



 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350 



 
 
August 22, 2019  
 
Michael J Welch 
DBA: Coldsmoke Farmacy  
Via email: mjwelch79@outlook.com 
 
Re: Retail Marijuana Store License #19834 
  
Dear applicant, 
 
The AMCO Office has reviewed the documents submitted for the proposed marijuana establishment 
license referenced above. This letter is notice under 3 AAC 306.025(e)(2) that your application is 
incomplete and additional items are needed to complete the application. The additional items that need 
correction or resubmittal are listed below—please be sure to read the entire letter. Please note that if 
the corrections and/or additional documents submitted in response to this letter are not found to be 
complete, your application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you 
will need to file a new application and pay a new fee should you wish to continue pursuing licensure. 



• MJ-01 Operating Plan 
o Page 2, Section 3.2: 



 Expand on your response to include the maximum number of visitors that each employee 
or licensee would be escorting during a visit. 



o Page 4, Section 3.5: 
 You describe steps that will be taken in the event of an unauthorized breach.  Please re-



review 3 AAC 306.715(e) and include at what point AMCO is contacted after a breach. 
o Page 6, Section 4.2: 



 Your response describes how electronic records will be maintained.  Will any physical 
records be kept?  If so, include a description of how they will be preserved and 
maintained. 



• MJ-02 Premises Diagram 
o Diagram 1: 



 On this diagram, please outline and label the boundary of the licensed premises of this 
establishment. 



• MJ-03 Retail Supplemental 
o Page 2, Section 3.1: 



 Your response states “Whether or not a person is under the influence of those substances, 
shall be determined by the licensee or employee working in the store”.  How will the 
licensee/employee determine this? 



o Page 5, Section 8.1: 
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 3 AAC 306.740(d) requires that marijuana waste be rendered unusable by grinding the 
plant waste and mixing it with at least an equal amount of non-marijuana material, unless 
you intend to ask the board to approve a different method.  Your response does not 
describe grinding the marijuana waste before mixing it with other materials.  Do you 
intend to, or are you requesting approval to not grind the marijuana waste? 



• MJ-07 Public Notice Posting Affidavit 
o Per 3 AAC 306.025(c), notice to the public must be given within the ninety days prior to the 



application being submitted.  Because more than ninety days passed, it will be necessary to re-
post a copy of your Public Notice at your proposed premises and another conspicuous location 
for ten days.  After the ten days, complete and submit a new MJ-07. 



• Proof of Possession for Proposed Premises 
o The lease that was submitted is for a different address – 484 Chugach Drive.  A lease or similar 



document for 840 Kalifornsky Beach Road, Suite B is required. 
o The term of the lease states it is for one year, but it commences on April 1, 2019 and ends on 



March 31, 2019. 
o A lease must contain a disclaimer that the landlord/lessor will not take possession of or remove 



marijuana from the premises, and will contact AMCO in the event that removal is necessary.  This 
is typically included in the Default section of a lease. 
 



It is very important that you submit the above corrections and/or documents in a timely manner so that 
AMCO staff has adequate time to review the corrections and/or additional documents which must be 
found to be complete within 90 days of the date of this letter.   



Respectfully,  
 



TJ Zielinski, Occupational Licensing Examiner 
For, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
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From: Marijuana Licensing (CED sponsored)
To: Michael Welch
Cc: Marijuana Licensing (CED sponsored)
Subject: RE: Incomplete Application - Coldsmoke Farmacy, License #19834
Date: Tuesday, September 03, 2019 1:52:41 PM
Attachments: image001.png


Good afternoon Michael,
 
Thank you, I have received and reviewed the attached documents.  Many of the necessary
corrections were made, but there are a couple of revisions necessary before your application can be
deemed complete.  It will not be necessary to submit the forms in their entirety, just the corrected
pages is fine.
 
Form MJ-02: Premises Diagram
Under 3 AAC 306.325(c), an area where marijuana is dispensed for sale is a restricted access area. 
The first MJ-02 that you submitted had the sales counter and the area behind it designated as a
restricted access area, but this latest version does not.  This area will need to be restricted access.
 
Form MJ-03 Retail Supplemental
On Page 4, Section 6.2 (Sample Label), you had corrected “TCH” to THC and added a section for the
net weight of the marijuana in the package by hand, but removed this information with this revision. 
Please add this information back to your sample label and correct the TCH typo.
 
Let me know if you need copies of any documents,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 


From: Michael Welch <mjwelch79@outlook.com> 
Sent: Monday, September 02, 2019 9:29 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - Coldsmoke Farmacy, License #19834
 
I've attached the documents with corrections.
Thanks,
Michael Welch


From: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Sent: Thursday, August 22, 2019 2:16 PM
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To: Michael Welch <mjwelch79@outlook.com>
Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Incomplete Application - Coldsmoke Farmacy, License #19834
 
Good afternoon,
 
I have reviewed your application for a marijuana establishment, but at this time your application is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application.
 
Please make sure to read the entire notice.  If the submitted corrections for your application are
inadequate to deem your application complete, or your application is still incomplete after ninety
(90) days from the date of this notice, your application will be returned to you in accordance with
3 AAC 306.025(e)(1) and 3 AAC 306.025(f).  Should you wish to continue pursuing licensure, it
would be necessary to file a new application and pay new fees.
 
Ninety-day Due Date: November 20, 2019
 
Let us know if you require copies of any submitted documents, and feel free to call or email if you
need clarification on any items in the Incomplete Notice.  Correspondence should be sent to
marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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Department of Commerce, Community, 
and Economic Development 


Alcohol and Marijuana Control Office 


550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 


MEMORANDUM


  TO: Chair and Members of the Board DATE: October 28, 2019 


  FROM: Erika McConnell 
Director, Marijuana Control Board 


RE: Coldsmoke Farmacy, #19834 


This is an application for a Retail Marijuana Store in the City of Soldotna, by Michael J Welch DBA 
Coldsmoke Farmacy. 


Date Application Initiated:  11/08/2018 


Objection Period Ends: 10/16/2019 


Date Under Review Queue: 7/3/2019 


Incomplete Letter(s) Date: 8/22/2019 


Date Final Corrections Submitted: 09/13/2019 


Determined Complete/Notices Sent: 9/16/2019 


Local Government Response/Date: 10/25/2019 – no protest (City of Soldotna); Kenai Peninsula 
Borough still pending 


DEC-Food Safety Response/Date: 10/2/2019 - Compliant 


Fire Marshal Response/Date: Deferred 


Background check status:  Complete 


Objection(s) Received/Date: No 


Other Public Comments Received: No 


Staff Questions/Issues for Board: Is the word "Farmacy" appropriate for the name, or does it
imply a medical facility?








NOTIFICATIONS 
 







 


Department of Commerce, Community,  
and Economic Development 


 
Alcohol and Marijuana Control Office 


 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350 


 
September 16, 2019 
 
City of Soldotna 
Attn:  City Clerk 
VIA Email: cityclerk@soldotna.org 


   CCacciola@bcfaklaw.com  
   lrasmussen@bcfaklaw.com 
   jblankenship@kpb.us   
   micheleturner@kpb.us  
   tshassetz@kpb.us  


License Number: 19834 


License Type: Retail Marijuana Store 


Licensee: MICHAEL J WELCH 


Doing Business As: COLDSMOKE FARMACY 


Physical Address: 840 KALIFORNSKY BEACH RD 
SUITE B 
SOLDOTNA, AK 99669 


Designated Licensee: MICHAEL J WELCH 


Phone Number: 907-331-9672 


Email Address: mjwelch79@outlook.com 
 


☒ New Application    
AMCO has received a completed application for the above listed license (see attached application 
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2). 
 
To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish the director 
and the applicant with a clear and concise written statement of reasons for the protest within 60 days of 
the date of this notice, and provide AMCO proof of service of the protest upon the applicant. 
 
3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a 
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or 
election conducted under AS 17.38 and 3 AAC 306.200, or when a local government protests an 
application on the grounds that the proposed licensed premises are located in a place within the local 
government where a local zoning ordinance prohibits the marijuana establishment, unless the local 
government has approved a variance from the local ordinance. 
 
This application will be in front of the Marijuana Control Board at our November 13-15, 2019 meeting. 
  
Sincerely, 
 



mailto:jblankenship@kpb.us
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Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  



mailto:amco.localgovernmentonly@alaska.gov





 


Department of Commerce, Community,  
and Economic Development 


 
Alcohol and Marijuana Control Office 


 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350 


 
September 16, 2019 
 
Department of Environmental Conservation 
Attn: Permitting Division 
VIA email: DEC.FSSPermit@alaska.gov 
   Jessica.davison@alaska.gov  


 
 
 


License Number: 19834 


License Type: Retail Marijuana Store 


Licensee: MICHAEL J WELCH 


Doing Business As: COLDSMOKE FARMACY 


Physical Address: 840 KALIFORNSKY BEACH RD 
SUITE B 
SOLDOTNA, AK 99669 


Designated Licensee: MICHAEL J WELCH 


Phone Number: 907-331-9672 


Email Address: mjwelch79@outlook.com 
 


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) 
require that an applicant for a marijuana establishment license operate in compliance with each 
applicable public health, fire, safety, and tax code and ordinance of the state and the local government 
in which the applicant’s proposed licensed premises are located.   
 
This letter serves to provide written notice and request for compliance status from the above 
referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DEC  Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  
 
 Compliant  Non-compliant      
 
COMMENTS: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
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Department of Commerce, Community,  
and Economic Development 


 
Alcohol and Marijuana Control Office 


 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350 


 
 
September 16, 2019 
 
Michael J Welch 
DBA: Coldsmoke Farmacy 
Via email: mjwelch79@outlook.com 
 
Re: Application Status for License #19834 
 
Dear Applicant:  
 
AMCO has received your application for a retail marijuana store. Our staff has reviewed your application 
after receiving your application and required fees. Your application documents appear to be in order, and 
it has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government, your community 
council if your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any 
non-profit agencies who have requested notification of applications. The local government has 60 days to 
protest the issuance of your license or waive protest. 
 
If you have not yet received all necessary approvals, such as a local license, conditional use permit, site 
plan review, Fire Marshal approval, or Department of Environmental Conservation approval, you should 
continue to work with those local or state agencies to get the requirements completed. We must also wait 
for the criminal history check for each individual licensee based on your fingerprint card(s). Your 
application status in the application database will be changed to “Complete” today.   
 
Your application may be considered by the board while some approvals are still pending. However, your 
license will not be finally issued and ready to operate until all necessary approvals are received and a 
preliminary inspection of your premises by AMCO enforcement staff is completed.  
 
Your application will be scheduled for the November 13-15, 2019 board meeting for Marijuana Control 
Board consideration. The meeting agenda gets posted on our website 7 days before the board meeting. 
Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number 
is 1-800-315-6338 code 69176#. Please feel free to contact us through the 
marijuana.licensing@alaska.gov email address if you have any questions.  
 
Sincerely,  


 
Erika McConnell, Director 
907-269-0350 
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From: AMCO Local Government Only (CED sponsored)
To: cityclerk@soldotna.org; CCacciola@bcfaklaw.com; lrasmussen@bcfaklaw.com; Blankenship, Johni (GOV sponsored); Turner, Michele (GOV sponsored);


Shassetz, Tatyanah
Cc: AMCO Local Government Only (CED sponsored); Marijuana Licensing (CED sponsored)
Subject: New - LG Notice - Retail Marijuana Store - Coldsmoke Farmacy, License #19834
Date: Monday, September 16, 2019 1:22:02 PM
Attachments: New - LG Notice - Retail Marijuana Store - Coldsmoke Farmacy, License #19834.pdf
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Dear local government officials,
 
Please find the attached notification for a marijuana establishment license application. Direct all correspondence to
amco.localgovernmentonly@alaska.gov .
 
The application and all supporting documentation will be sent to each of you via the State of Alaska Drop Box called ZendTo.
 
You will receive an email that looks like
this:                                                                                                                                                                                                                                  
 


 
Click the link that is circled in red in the image above. You should be redirected to a page similar to this:
 


 
Type the text that is displayed in the image and hit enter. In this example you would type “1200” into the field that says “type the
text”.
Your Files should appear:
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Department of Commerce, Community,  
and Economic Development 



 
Alcohol and Marijuana Control Office 



 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350 



 
September 16, 2019 
 
City of Soldotna 
Attn:  City Clerk 
VIA Email: cityclerk@soldotna.org 



   CCacciola@bcfaklaw.com  
   lrasmussen@bcfaklaw.com 
   jblankenship@kpb.us   
   micheleturner@kpb.us  
   tshassetz@kpb.us  



License Number: 19834 



License Type: Retail Marijuana Store 



Licensee: MICHAEL J WELCH 



Doing Business As: COLDSMOKE FARMACY 



Physical Address: 840 KALIFORNSKY BEACH RD 
SUITE B 
SOLDOTNA, AK 99669 



Designated Licensee: MICHAEL J WELCH 



Phone Number: 907-331-9672 



Email Address: mjwelch79@outlook.com 
 



☒ New Application    
AMCO has received a completed application for the above listed license (see attached application 
documents) within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2). 
 
To protest the approval of this application(s) pursuant to 3 AAC 306.060, you must furnish the director 
and the applicant with a clear and concise written statement of reasons for the protest within 60 days of 
the date of this notice, and provide AMCO proof of service of the protest upon the applicant. 
 
3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a 
new license if the board finds that the license is prohibited under AS 17.38 as a result of an ordinance or 
election conducted under AS 17.38 and 3 AAC 306.200, or when a local government protests an 
application on the grounds that the proposed licensed premises are located in a place within the local 
government where a local zoning ordinance prohibits the marijuana establishment, unless the local 
government has approved a variance from the local ordinance. 
 
This application will be in front of the Marijuana Control Board at our November 13-15, 2019 meeting. 
  
Sincerely, 
 





mailto:jblankenship@kpb.us
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Erika McConnell, Director 
amco.localgovernmentonly@alaska.gov  
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Click the blue link for each tab. You can download and save them however you wish.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 







From: Marijuana Licensing (CED sponsored)
To: decfsspermit (DEC sponsored); Davison, Jessica D (DEC)
Cc: Marijuana Licensing (CED sponsored)
Subject: New - DEC Notice - Retail Marijuana Store - Coldsmoke Farmacy, License #19834
Date: Monday, September 16, 2019 1:24:05 PM
Attachments: New - DEC Notice - Retail Marijuana Store - Coldsmoke Farmacy, License #19834.pdf
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Dear DEC officials,
 
Please find the attached notification for a marijuana establishment license. Direct all correspondence to
marijuana.licensing@alaska.gov .
 
The application and all supporting documentation will be sent to each of you via the State of Alaska Drop Box
called ZendTo.
 
You will receive an email that looks like this:
 


 
Click the link that is circled in red in the image above. You should be redirected to a page similar to this:
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Department of Commerce, Community,  
and Economic Development 



 
Alcohol and Marijuana Control Office 



 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350 



 
September 16, 2019 
 
Department of Environmental Conservation 
Attn: Permitting Division 
VIA email: DEC.FSSPermit@alaska.gov 
   Jessica.davison@alaska.gov  



 
 
 



License Number: 19834 



License Type: Retail Marijuana Store 



Licensee: MICHAEL J WELCH 



Doing Business As: COLDSMOKE FARMACY 



Physical Address: 840 KALIFORNSKY BEACH RD 
SUITE B 
SOLDOTNA, AK 99669 



Designated Licensee: MICHAEL J WELCH 



Phone Number: 907-331-9672 



Email Address: mjwelch79@outlook.com 
 



3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) 
require that an applicant for a marijuana establishment license operate in compliance with each 
applicable public health, fire, safety, and tax code and ordinance of the state and the local government 
in which the applicant’s proposed licensed premises are located.   
 
This letter serves to provide written notice and request for compliance status from the above 
referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DEC  Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  
 
 Compliant  Non-compliant      
 
COMMENTS: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
If you have any questions, please send them to the email address below. 
 
Sincerely, 
Erika McConnell, Director 
marijuana.licensing@alaska.gov 
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			If you have any questions, please send them to the email address below.















 
Type the text that is displayed in the image and hit enter. In this example you would type “1200” into the field
that says “type the text”.
Your Files should appear:
 


 
Click the blue link for each tab. You can download and save them however you wish.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600







Anchorage, Alaska 99501
 
 
 
 







From: Marijuana Licensing (CED sponsored)
To: Michael Welch
Cc: Marijuana Licensing (CED sponsored)
Subject: Complete Application - Coldsmoke Farmacy, License #19834
Date: Monday, September 16, 2019 1:27:32 PM
Attachments: 19834 Complete Application Notice.pdf
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Good afternoon Michael,
 
Thank you, received and the necessary revisions have been made.  Your marijuana establishment
application has been reviewed and been determined to be complete for the purposes of 3 AAC
306.035(c).  Please see attached for correspondence regarding your application.  If you have any
questions, direct all correspondence to marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 


From: Michael Welch <mjwelch79@outlook.com> 
Sent: Friday, September 13, 2019 5:58 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - Coldsmoke Farmacy, License #19834
 
Here you go.
 
Thanks,
Michael Welch


From: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Sent: Tuesday, September 3, 2019 1:52 PM
To: Michael Welch <mjwelch79@outlook.com>
Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: RE: Incomplete Application - Coldsmoke Farmacy, License #19834
 
Good afternoon Michael,
 
Thank you, I have received and reviewed the attached documents.  Many of the necessary
corrections were made, but there are a couple of revisions necessary before your application can be
deemed complete.  It will not be necessary to submit the forms in their entirety, just the corrected
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Department of Commerce, Community,  
and Economic Development 



 
Alcohol and Marijuana Control Office 



 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350 



 
 
September 16, 2019 
 
Michael J Welch 
DBA: Coldsmoke Farmacy 
Via email: mjwelch79@outlook.com 
 
Re: Application Status for License #19834 
 
Dear Applicant:  
 
AMCO has received your application for a retail marijuana store. Our staff has reviewed your application 
after receiving your application and required fees. Your application documents appear to be in order, and 
it has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government, your community 
council if your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any 
non-profit agencies who have requested notification of applications. The local government has 60 days to 
protest the issuance of your license or waive protest. 
 
If you have not yet received all necessary approvals, such as a local license, conditional use permit, site 
plan review, Fire Marshal approval, or Department of Environmental Conservation approval, you should 
continue to work with those local or state agencies to get the requirements completed. We must also wait 
for the criminal history check for each individual licensee based on your fingerprint card(s). Your 
application status in the application database will be changed to “Complete” today.   
 
Your application may be considered by the board while some approvals are still pending. However, your 
license will not be finally issued and ready to operate until all necessary approvals are received and a 
preliminary inspection of your premises by AMCO enforcement staff is completed.  
 
Your application will be scheduled for the November 13-15, 2019 board meeting for Marijuana Control 
Board consideration. The meeting agenda gets posted on our website 7 days before the board meeting. 
Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone number 
is 1-800-315-6338 code 69176#. Please feel free to contact us through the 
marijuana.licensing@alaska.gov email address if you have any questions.  
 
Sincerely,  



 
Erika McConnell, Director 
907-269-0350 
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pages is fine.
 
Form MJ-02: Premises Diagram
Under 3 AAC 306.325(c), an area where marijuana is dispensed for sale is a restricted access area. 
The first MJ-02 that you submitted had the sales counter and the area behind it designated as a
restricted access area, but this latest version does not.  This area will need to be restricted access.
 
Form MJ-03 Retail Supplemental
On Page 4, Section 6.2 (Sample Label), you had corrected “TCH” to THC and added a section for the
net weight of the marijuana in the package by hand, but removed this information with this revision. 
Please add this information back to your sample label and correct the TCH typo.
 
Let me know if you need copies of any documents,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 
 
 


From: Michael Welch <mjwelch79@outlook.com> 
Sent: Monday, September 02, 2019 9:29 PM
To: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Re: Incomplete Application - Coldsmoke Farmacy, License #19834
 
I've attached the documents with corrections.
Thanks,
Michael Welch


From: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Sent: Thursday, August 22, 2019 2:16 PM
To: Michael Welch <mjwelch79@outlook.com>
Cc: Marijuana Licensing (CED sponsored) <marijuana.licensing@alaska.gov>
Subject: Incomplete Application - Coldsmoke Farmacy, License #19834
 
Good afternoon,
 
I have reviewed your application for a marijuana establishment, but at this time your application is
considered incomplete.  See the attached notice regarding corrections, additional documents,
and/or resubmittals that need to be addressed in your application.
 
Please make sure to read the entire notice.  If the submitted corrections for your application are
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inadequate to deem your application complete, or your application is still incomplete after ninety
(90) days from the date of this notice, your application will be returned to you in accordance with
3 AAC 306.025(e)(1) and 3 AAC 306.025(f).  Should you wish to continue pursuing licensure, it
would be necessary to file a new application and pay new fees.
 
Ninety-day Due Date: November 20, 2019
 
Let us know if you require copies of any submitted documents, and feel free to call or email if you
need clarification on any items in the Incomplete Notice.  Correspondence should be sent to
marijuana.licensing@alaska.gov.
 
Sincerely,
 


TJ Zielinski
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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