CORTE MADERA TOWN COUNCIL
STAFF REPORT

REPORT DATE: November 29, 2018
MEETING DATE: December 4, 2018
TO:

Honorable Mayor and Members of the Town Council

FROM:

Phil Boyle, Senior Planner
Sean Kennings, Planning Consultant, LAK Assoc.

SUBJECT:

Presentation and Discussion of the Development of a Town Ordinance Regulating Cannabis
Related Businesses and Personal Cultivation


RECOMMENDED ACTION:
Provide direction to staff regarding polices and regulations for the development of an Ordinance for the
Town of Corte Madera potentially regulating cannabis related businesses and/or cultivation of cannabis.

BACKGROUND:
Introduction
The State of California has legalized certain commercial cannabis activity, medicinal and nonmedicinal use
of cannabis, and limited cultivation of cannabis for personal use. Additionally, the State has promulgated
regulations governing the operations of cannabis businesses in the State. State law allows local governments
to ban altogether or impose additional regulations on commercial cannabis businesses operating within their
respective jurisdictions.
Additionally, although state law preempts local governments from limiting indoor cultivation of cannabis for
personal use beyond the number of plants state law allows, local governments are free to reasonably regulate,
ban, or restrict outdoor cultivation even for personal use.
The aspects of cannabis regulation that the Council may wish to consider directing staff to develop and bring
back in a draft ordinance for further discussion and public input include:


Cannabis Related Businesses – Currently the urgency Ordinance No. 978, which expires on
September 19, 2019, prohibits all cannabis related businesses within the Town except for deliveries
originating from businesses located outside the Town limits. If the Council wishes to allow certain
cannabis related businesses, such as medicinal and/or nonmedicinal retail stores, processing facilities,
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testing facilities, delivery facilities or others, it will need to identify which businesses to allow,
develop policies that regulate these businesses and establish permitting procedures; and


Indoor Cultivation for Personal Use– The Council may wish to consider imposing reasonable
regulations on indoor cultivation for personal use; and



Outdoor Cultivation for Personal Use – The Council may wish to consider completely prohibiting or
imposing regulations on outdoor cultivation for personal use.

To keep the community informed, staff has created a Cannabis Ordinance page on the Town’s Website
which has all previous ordinances, staff reports, meeting minutes, the public survey results, the public
workshop presentations and videos and many links to State and Marin County cannabis related resources.
Summary of California and Corte Madera Cannabis Legislation
In September 2015, the California Legislature adopted the Medical Regulation and Safety Act (MCRSA) in
effort to clarify and establish a statewide regulatory framework to oversee the medicinal cannabis-related
businesses.
On November 8, 2016, California voters approved Proposition 64, known as the Control, Regulate and Tax
Adult Use of Marijuana Act (or “AUMA”). In Marin, 69.6% voted “Yes” and 30.4% voted “No” on
Proposition 64. This initiative legalized the recreational use of nonmedicinal marijuana for individuals 21
years of age or older and permits small-scale personal cultivation throughout the State.
On June 15, 2017, the State legislature passed new legislation combining and coordinating government
oversight of the State’s medicinal and nonmedicinal cannabis-related industries.
Under State law, Corte Madera retains the authority to ban any medicinal and nonmedicinal cannabis-related
businesses from operating within the Town and/or adopt additional regulations, beyond those imposed by the
State. In response to State legislation and the anticipated January 1, 2018 start date for the State to start
issuing licenses to cannabis businesses, Staff presented background information and analysis for the Council
to consider in the development of the Town’s own policies and regulations related to medicinal and
nonmedicinal cannabis businesses and cultivation of cannabis for personal use. The Council directed staff to
create an urgency ordinance that would temporarily prohibit medicinal and nonmedicinal cannabis-related
businesses from locating and operating in Corte Madera while the Town undertakes a public process – with
appropriate community outreach and engagement – to develop policies and regulations for this emerging
industry. The Council adopted the urgency Ordinance No. 971 in September of 2017, extended it in October
of 2017, and then approved its final extension on September 19, 2018. The ordinance will expire on
September 19, 2019. All previous ordinances and resolutions approved by the Town are also on the
Cannabis Ordinance page.

DISCUSSION:
Staff has begun the process of developing a cannabis ordinance by gathering additional information
regarding the types of cannabis-related businesses that could be licensed by the State; discussing mobile
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delivery business models with industry representatives; attending seminars related to regulatory best
practices for cannabis-related businesses; and consulting with planning staff from other local jurisdictions to
understand regional regulatory responses and other jurisdiction’s policy directions. Staff developed a public
opinion survey and held two public workshops in September to educate and take comments from the
community. On October 23 the Planning Commission held a public hearing where staff provided an
overview of the work that has been accomplished to date. A summary of the October Planning Commission
Hearing, both public workshops and the survey results are described below.

Summary of October 23, 2018 Planning Commission Hearing
At the October 23, 2018 Planning Commission hearing, staff presented an overview of cannabis legislation at
the State and local level as well as the results of the public opinion survey (Attachment 1). The presentation
was very similar to the one provided at the two public workshops. The general consensus of the
Commissioners was that the Town should allow indoor cultivation as required by the State without additional
regulations, and should allow businesses located outside of the Town to deliver cannabis to Corte Madera
locations. Four of the five commissioners recommended that no other types of cannabis businesses should
be allowed in Corte Madera.
Some of the issues brought up during the meeting by both the Commission and the public included whether
there should be buffers between commercial cannabis uses and residential uses, what the review process
should be for permitting cannabis related businesses and the impact cannabis businesses or outdoor cannabis
cultivation may have on minors. The minutes from the meeting are attached (Attachment 2) and the video
can be reviewed at https://www.youtube.com/watch?v=qFB-CNRpPOk&t=3583s
Several comments and questions came up regarding the issue of buffers between cannabis businesses and
schools. The State, as part of Health & Safety Code 11362.768 and Business and Professions Code Section
26054, established that no medicinal cannabis cooperative, collective, dispensary, operator, establishment, or
provider who possesses, cultivates, or distributes medicinal cannabis shall be located within a 600-foot
radius of a school. The texts of both code sections are attached (Attachment 3). Other jurisdictions have
established additional buffers separating personal cultivation from schools and this is an option for Corte
Madera if the Council wishes to enact additional buffers.
The Commission asked if either the Village or the Town Center has been approached by cannabis businesses
and if either center would be open to leasing space to such a business. Staff contacted both centers and
neither has been approached by cannabis businesses nor are they interested in allowing them within their
centers at this time. Staff also noted that if the Town allowed any type of cannabis related business it would
likely require a use permit and such businesses would be restricted to certain zoning districts.
Both certain members of the public and the Commission expressed concern about the potential impact of
cannabis businesses and cultivation on minors (individuals under 21 years of age) and that steps should be
taken to avoid cannabis being “normalized” as has been done with alcohol. Others noted that the majority of
Californians and citizens of Marin voted to legalize cannabis use and allowing cannabis businesses to operate
in the Town could provide revenue for the Town.
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Staff provided a number of handouts regarding cannabis that were available at the meeting and are also
available on the Town’s website at the Cannabis Ordinance page. The Planning Commission Chair also
provided handouts from the National Institute on Drug Abuse, the Center for Decease Control and the
National Academies of Sciences (Attachment 4).

Summary of Public Workshops
The first public workshop was held on Wednesday evening, September 12 th at Town Hall and was attended
by approximately 23 people. Of the 23 individuals that signed in, 18 gave their address as within the Town.
The second public workshop was held on Saturday morning, September 15th also at Town Hall, 16 people
signed in, and 15 provided addresses within the Town. The workshops were publicized on the Town’s
website, on the reader board in front of the community center, as well as on Nextdoor.
At the workshops, staff presented a detailed overview of the various types of cannabis and cannabis
products, local and State legislation as well the different types of businesses and licenses that are permitted
by the State if Corte Madera chooses to allow them. Staff defined personal cultivation, both indoor and
outdoor, and explained the ways in which state law would allow the Town to regulate personal cultivation
should it choose to do so. Videos of the workshops, the handouts provided and the sign-in sheets are
available on the Cannabis Ordinance page.

Public Survey Results
A public opinion survey was posted on the Town’s website on September 7th and the final day to take the
survey was November 4, 2018. The survey was publicized in the Town newsletter, at both public
workshops, and on Nextdoor. The intent of the survey is to gather information and opinions from residents,
business people and others as to their views concerning cannabis regulation in Corte Madera. Questions
were asked regarding demographic information, medicinal cannabis and non-medicinal cannabis businesses,
indoor and outdoor cultivation as well as what effect outdoor cannabis cultivation might have on the
community. As of November 4, 2018, a total of 409 surveys were completed with 81% of the respondents
being Corte Madera homeowners. Below are some of the results of the survey. A complete printout of all
the questions and responses is attached (Attachment 2)
Examples of some of the responses to the demographic information provided by the participant’s including:
age, voting record on Proposition 64 and cannabis use are shown below.
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Deliveries
When the Council adopted the temporary prohibition against any cannabis business operating within the
Town, the Council decided not to ban businesses located outside of the Town from delivering cannabis
products to locations within the Town because of the need for patients to have access to medicinal cannabis
as well as the difficulty of enforcing any ban on. To ascertain the citizen’s opinions on cannabis delivery
businesses, two questions were asked related to medicinal and nonmedicinal delivery businesses. Below are
the responses to two of the questions which show that participants are more in favor of medicinal deliveries
than nonmedicinal.
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Businesses
The survey also included questions to ascertain the community’s views on cannabis related businesses such
as retail stores and non-store front businesses (e.g. research or testing facilities). The fiscal impact of
cannabis related businesses was also asked in the survey. The results of five of those questions are shown
below.
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Outdoor Cultivation
Unlike indoor cultivation, a jurisdiction can completely prohibit outdoor cultivation or add restrictions to the
State law which was established with the approval of Proposition 64. State law allows personal outdoor
cultivation of up to six plants or 50 square feet by an individual at or over the age of 21 in the open or within
a greenhouse on a single-family or duplex property. Two of the questions related to outdoor cultivation are
shown below.
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The two questions that asked about the effect of outdoor cannabis cultivation on public safety (Q16) and
quality life (Q17) had very similar results to Question 15 above.

Indoor Cultivation
Under Proposition 64 jurisdictions cannot outright prohibit indoor cultivation which is defined as the
cultivation of cannabis inside a private residence (single family, duplex or multi-family) or within a fully
enclosed and secure accessory structure. The State allows individuals 21 years of age or older to cultivate a
maximum of six plants per residential unit. However, individuals who have approval from a doctor may
cultivate up to six mature or 12 immature plants and possess up to eight ounces of dried cannabis. The plants
cannot be visible from the street or adjoining properties at ground level and they cannot be accessible by
minors. Finally, if indoor cultivation is within an accessory structure it must be at least 10 feet from all
property lines.
Local governments may “reasonably regulate” but not prohibit personal indoor cultivation. Some examples
of regulations that other jurisdictions have approved for indoor cultivation and Corte Madera may consider
include:
A. Requiring a residential cultivation permit, with an appropriate fee and periodic inspections.
B. The indoor cultivation may not draw more electrical power than the structure is designed to withstand
(i.e. grow lights can’t exceed 1200 watts/light).
C. Use of generators and extension cords is prohibited
D. The cultivation is not a health hazard- water damage, mold, etc.
E. The cultivation may not use more water than is reasonably required to cultivate six plants.
F. The cultivation must comply with the Fire and Building Code.
G. The structure where the cultivation is taking place must have a ventilation and filtration system for
odor control.
H. Tenants must have written authorization from the property owner to cultivation cannabis indoors.
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If regulations such as the ones listed above are to be included in the ordinance, staff will work closely with
other Town departments to assure that the regulations are in alignment with all other Town codes.
When adopted, the Town’s Cannabis Ordinance will be an amendment to the Town of Corte Madera’s
Municipal Code (CMMC). As with other sections of the CMMC, enforcement of the ordinance will be the
responsible of the Town’s code enforcement division and the Central Marin Police Authority (CMPA).
Planning Staff will work closely with the Code Enforcement Division and the CMPA to develop clear and
effective enforcement procedures.

FISCAL IMPACT:
The discussion of the ordinance by the Town Council will not have a fiscal impact on the Town. The final
ordinance may have a fiscal impact.

ENVIRONMENTAL IMPACT:
A discussion and possible direction to staff regarding the development of a Town ordinance is exempt from
CEQA because it is not considered a project under Section 21065 – Definition of Project of the State CEQA
Guidelines.

OPTIONS:
1. After hearing the presentation by staff, reviewing the materials and videos from the October 23, 2018
Planning Commission Hearing, the public workshops (September 12th and 15th) and hearing public
comment, the Council provides direction to staff regarding what items to include in any ordinance
regulating cannabis businesses or cannabis cultivation; or
2. The Council directs staff to provide additional information and analysis and continues the discussion
at a future public meeting.

ATTACHMENTS:
1.
2.
3.
4.

Public Survey Results, November 4, 2018
October 23, 2018 Planning Commission Staff report (without attachments) and minutes.
Business and Professions Code Section 26054 and Health and Safety Code Section 11362.768
Handouts provided by Planning Commission Chair on October 23, 2018

THIS ITEM HAS BEEN REVIEWED AND APPROVED BY THE TOWN MANAGER.
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Public Survey Results
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REPORT DATE: October 19,2018
MEETING DATE: October 23,2018

TO:

Planning Commissioners

FROM:

Phil Boyle, Senior Planner

SUBJECT:

Presentation and Discussion of the Development of
Cannabis Related Businesses and Personal Cultivation

a Town

Ordinance Regulating

##s'++***
RECOMMENDED ACTION:
Provide direction to staff regarding polices and regulations for the development of a Cannabis Ordinance
for the Town of Corte Madera.

BACKGROUND:

Introduction
The State of California has legalized certain commercial activity as well as personal use and personal
cultivation of medicinal and non-medicinal cannabis. State law allows local governments to supplement
State law with their own regulations within certain limits. The Town does not have the authority to make
the existing State requirements less restrictive. The aspects of cannabis regulation that the Planning
Commission may wish to consider directing staff to develop and bring back in a draft ordinance for
further discussion and public input include:
o

Cannabis Related Businesses - Currently the urgency Ordinance No. 978, which expires on
September 19, 2019, prohibits all cannabis related businesses within the Town except for
deliveries originating outside the Town limits. If the town wishes to allow certain cannabis related
businesses, such as medicinal and/or non-medicinal retail stores, processing facilities, testing
facilities, delivery facilities or others, it will need to identify which businesses to allow, develop
policies that regulate these businesses and permitting procedures and;

a

Indoor Cultivation - As described below in the discussion section of this report, reasonable
regulations, but not a prohibition per State law, on indoor cultivation within residential units can
be part of the Town's ordinance and;

o

Outdoor Cultivation - State law does allow Corte Madera to completely prohibit or approve
additional regulations on outdoor cultivation as part its ordinance.

To keep the community informed, staff has created a Cannabis Ordinance page on the Town's Website
which has all previous ordinances, staff reports, meeting minutes, the public workshop presentations and
videos and many links to State and Marin County cannabis related resources.
Summarv of California and Corte Madera Cannabis Lesislation

In September 2015, the California Legislature adopted the Medical Regulation and Safety Act (MCRSA)

in effort to clarify and establish a statewide regulatory framework to oversee the medicinal cannabisrelated businesses.

On November 8,2016, California voters approved Proposition 64, known as the Control, Regulate and
Tax Adult Use of Marijuana Act (or "AUMA"). In Marin, 69.6% voted "Yes" and30.4Yo voted "No" on
Proposition 64. This initiative legalized the recreational use of nonmedicinal marijuana for individuals 21
years of age or older and permits small-scale personal cultivation throughout the State.
On June 15,2017, the State legislature passed new legislation combining and coordinating govemment
oversight of the State's medicinal and nonmedicinal cannabis-related industries.

As described in the introduction above, under State law, Corte Madera retains the authority to ban any
medicinal and nonmedicinal cannabis-related businesses from operating within the Town and./or adopt
additional regulations, beyond those imposed by the State, on any cannabis-related business operating in
their jurisdictions. In response to State legislation and the January l, 2018 deadline where the State could
have started issuing licenses for cannabis businesses, Staff presented background information and analysis
for the Council to consider in the development of the Town's own policies and regulations related to
medicinal and nonmedicinal cannabis businesses and personal cultivation. The council directed staff to
create an urgency ordinance that would temporarily prohibit medicinal and nonmedicinal cannabis-related
businesses from locating and operating in Corte Madera while the Town undertakes a public process with appropriate community outreach and engagement - to develop policies and regulations for this
emerging industry. The Council adopted the urgency Ordinance No. 971 in September of 20ll (extended
it in October of 2017) and then approved its final extension on September 19, 2018. The ordinance will
expire on September 19, 2019. All previous ordinances and resolutions approved by the Town are also on
the Cannabis Ordinance page.

DISCUSSION:

Staff has begun the process of developing a cannabis ordinance by gathering additional information
regarding the types of cannabis-related businesses that could be licensed by the State; discussing mobile
delivery business models with industry representatives; attending seminars related to regulatory best
practices for cannabis-related businesses; and consulting with planning staff from other local jurisdictions
to understand regional regulatory responses and other jurisdiction's policy directions. Staff developed a
public opinion survey and held two public workshops in September to educate and take comments from
the community. A summary of both public workshops and the survey results are described below.
Summarv of Public Workshops

The first public workshop was held on Wednesday evening, September I2rh at Town Hall and was
attended by approximately 23 people. Of the 23 individuals that signed in, 18 gave their address as within
the Town. The second public workshop was held on Saturday morning, September 15th also at Town
Hall, 16 people signed in, and 15 provided addresses within the Town. The workshops were publicized
on the Town's website, on the reader board in front of the community center, as well as on Nextdoor.

At the workshops, staff presented a detailed overview of the various types of cannabis and cannabis
products, local and State legislation as well the different types of businesses and licenses that are
permitted by the State if Corte Madera chooses to allow them. Personal cultivation, both indoor and
outdoor, was defined and the parameters by which personal cultivation can be regulated by the Town was
presented and discussed. Videos of the workshops, the handouts provided and the sign-in sheets are
available on the Cannabis Ordinance page. Town staff did receive an email that was also sent to the
Town Council, from The Coalition Connection which is attached to this report (Attachment 1)

Public Survev Results
A public opinion survey was posted on the Town's website on September 7th and the final day to take the
survey is October 31't. The survey was publicized in the Town newsletter, at both public workshops, and
on Nextdoor. The intent of the survey is to gather information and opinions from residents, business
people and others as to their views concerning cannabis regulation in Corte Madera. Questions were
asked regarding demographic information, medicinal cannabis and non-medicinal cannabis businesses,
indoor and outdoor cultivation as well as what effect outdoor cannabis cultivation might have on the
community. As of October 12, 2018, a total of 343 surveys were completed with 82Yo of the respondents
being Corte Madera home owners. Below are some of the results of the survey. A complete printout of
all the questions and responses is attached (Attachment 2)
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Deliveries
When the Town implemented the temporary prohibition against cannabis businesses it did not regulate
deliveries beyond the State requirements acknowledging the need for patients to have access to medicinal
cannabis as well as the difficulty in regulating such businesses that are not based in Corte Madera. To
ascertain the citizen's opinions on cannabis delivery businesses, two questions were asked related to
medicinal and nonmedicinal delivery businesses. Below are the responses to two of the questions which
show that participants are more in favor of medicinal deliveries than nonmedicinal.
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Businesses

The survey also included questions to ascertain the community's views on cannabis related businesses
such as retail stores and non-store front businesses (e.g. research or testing facilities). The fiscal impact of
cannabis related businesses was also asked in the survey. The results of five of those questions are shown
below.
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Outdoor Cultivation
Unlike indoor cultivation, a jurisdiction can completely prohibit outdoor cultivation or add restrictions to
the State law which was established with the approval of Proposition 64. State law allows personal
outdoor cultivation of up to six plants or 50 square feet by an individual at or over the age of 21 in the

open or within a greenhouse on a single-family or duplex property. Furthermore, outdoor cannabis plants
cannot be visible from the street or adjoining properties at ground level and cannot be accessible by
minors. All plants must be at least 10 feet from all property lines, cannot be closer to an adjacent home
than they are to the subject residence, and the growing area must be enclosed with a solid fence of at least
six feet in height. Finally, a parcel with outdoor cannabis cultivation cannot be located within 100 feet of
a school, church, park, library, or child care center. Two of the questions related to outdoor cultivation
are shown below.

Qi.4: Woukl you support an ordinance that allcws

outdoor cultivation of r:annabis in residential districts
with certain restrictiorx ii.e. numlrer of plants,
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The two questions that asked about the effect of outdoor cannabis cultivation on public safety (Ql6) and
quality life (Ql7) had very similar results to Question l5 above.

Indoor Cultivation
Under Proposition 64 jurisdictions cannot outright prohibit indoor cultivation which is defined as the
cultivation of cannabis inside a private residence (single family, duplex or multi-family) or within a fully
enclosed and secure accessory structure. The State allows individuals 21 years of age or older to cultivate
a maximum of six plants per residential unit. However, individuals who have approval from a doctor may
cultivate up to six mature or 12 immature plants and possess up to eight ounces of dried cannabis. The
plants cannot be visible from the street or adjoining properties at ground level and they cannot be
accessible by minors. Finally, if indoor cultivation is within an accessory structure it must be at least 10
feet from all property lines.
Local governments may ooreasonably regulate" but not prohibit personal indoor cultivation of up to six
marijuana plants within a private residence or a completely enclosed and secure accessory structure.
Some examples of regulations that other jurisdictions have approved for indoor cultivation and Corte
Madera may consider include:

A. Requiring a residential cultivation permit, with an appropriate fee and periodic inspections
B. The indoor cultivation may not draw more electrical power than the structure is designed to
withstand (i.e. grow lights can't exceed 1200 watts/light)

C.

Use of generators and extension cords is prohibited

D.

The cultivation is not a health hazard- water damage, mold, etc.

E. The cultivation
F. The cultivation

may not use more water than is reasonably required to cultivate six plants
must comply with the Fire and Building Code.

G. The structure where the cultivation is taking place must have a ventilation

and filtration system for

odor control

H.

Tenants must have written authorization from property owner to cultivation cannabis indoors

as the ones listed above are to be included in the ordinance staff will work closely
other town departments to assure that the regulations are in alinement with all other town codes.

If regulations such

with

When adopted, the Town's Cannabis Ordinance will be an amendment to the Town of Corte Madera's
Municipal Code (CMMC). As with other sections of the CMMC, enforcement of the ordinance will be
the responsible of the Town's code enforcement division and the Central Marin Police Authority
(CMPA). Planning Staff with work closely with the Code Enforcement Division and the CMPA to
develop clear and effective enforcement procedures.

FISCAL IMPACT:
The discussion of the ordinance by the Planning Commission
The final ordinance may have a fiscal impact.

will not have a fiscal impact on the Town.

ENVIRONMENTAL IMPACT:

A discussion and possible direction to staff regarding the development of a Town ordinance is exempt
from CEQA because it is not considered a project under Section 21065 - Definition of Project of the State
CEQA Guidelines.

OPTIONS:

1. After hearing the presentation by stafl which is similar to the one presented at the public

2.

workshops, reviewing the materials and videos from the public workshops (September 12th and
15th) and hearing public comment, the Commission directs staff what items to include in the
ordinance; or
The Commission directs staff to provide additional information and analysis and continues the
discussion at a future public meeting.

ATTACHMENTS:
1. Letter from The Coalition Connection dated October 11, 2018
2. Public Survey Results

DRAFT MINUTES
REGULAR PLANNING COMMISSION MEETING
ocToBER 23,2018
CORTE MADERA TOWN HALL
CORTE MADERA

COMMISSIONERS PRESENT:

Chair Peter Chase
Vice-Chair Phyllis Metcalfe
Commissioner Margaret Bandel
Commissioner Bob Bundy
Commissioner Charles Lee

STAFF PRESENT:

Adam Wolff, Planning Director
Phil Boyle, Senior Planner
Judith Propp, Assistant Town Attorney

1.

OPENING:

A.

Call to Order

- The meeting was called to order at 7:00 p.m.

B. Pledge of Allegiance -

Commissioner Chase led in the Pledge of Allegiance

C. Roll Call - All the commissioners were present.

2.
3.
4.
5.
6.

PUBLIC COMMENT - None
CONSENT CALENDAR

-

CONTINUED HEARINGS

None

-

None

NEW HEARINGS - None
BUSINESS ITEMS

A.

A.

CANNABIS ORDINANCE DISCUSSION PRESENTATION AND
DISCUSSION OF THE DEVELOPMENT OF A TOWN ORDINANCE
REGULATING CANNABIS RELATED BUSINESSES AND PERSONAL

CULTIVATION (Phil Boyle, Senior Planner)
Senior Planner Boyle presented the staff report. Mr. Boyle explained that the purpose of
the discussions was to gain feedback from the commissioners and members of the
public on a draft cannabis ordinance. He discussed information relating to the draft
ordinance on the Town's website, including a public survey, and the process that should
conclude with the adoption of an ordinance no later than September 2019.
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Mr. Boyle discussed the main state laws relating to cannabis, the three main regulating
jurisdictions, and the authority allowed by towns that includes the ability to prohibit or
restrict medicinal and non-medicinal cannabis businesses.

Mr. Boyle discussed the Town's current rules that established

a moratorium on

cannabis businesses until September 19,2019. Planning Director Wolff noted that the
moratorium did not restrict the state's rules relating to other areas of cannabis, including
the cultivation of plants for personal use.

Mr. Boyle discussed the Town's rules relating to the personal use of cannabis for
residents of 21 years and older, including the cultivation and possession of cannabis.
He said the prohibited personal uses of cannabis include the consumption of cannabis
in a public place.
Mr. Boyle went on to discuss the types of cannabis activities the Town might want to
consider, including types of licenses, delivery services, and personal cultivation. He
noted that the Town could not prohibit indoor cultivation.
Mr. Boyle discussed the two recent cannabis workshops and he provided a summary of

the public survey. Mr. Boyle also discussed the types of cannabis activities allowed in
other jurisdictions such as non-storefront businesses. He said that staff is seeking
direction relating to how activities should be addressed in the Town's ordinance, and
Mr. Wolff noted that the commissioners might wish to consider certain locations for such
businesses.

Mr. Boyle concluded the staff report with feedback from jurisdictions that

had

implemented rules on cannabis dispensaries, and Mr. Wolff discussed the next steps in
the process towards the development of an ordinance.

In response to Commissioner Bundy, Mr. Boyle confirmed that the Town held no
jurisdiction over the cultivation of indoor plants, and that complaints would be addressed
as a code enforcement issue. Mr. Boyle said that staff would need to confirm the state's
rules relating to the cultivation of cannabis plants and distances from schools.
Commissioner Bundy and Mr. Boyle discussed conditional use permits in relation to
stores, delivery services and manufacturing.
Commissioner Lee requested an analysis of retail operation sizes. He also asked staff
to ascertain from Town Center and The Village management if they have been
approached by a cannabis business, or if they have an opinion on entertaining such a
business. Commissioner Lee discussed tax implications on commercial businesses
with Mr. Wolff, and rules relating to plant growth in apartments and condos.

In response to Commissioner Lee, Mr. Boyle discussed Larkspur's regulations relating
to deliveries and the restriction of cannabis cultivation to indoors.
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ln response to Commissioner Bandel, Mr. Wolff explained that staff would use input
from the community, other agencies, and the commissioners, to make a
recommendation to the Town Council. He noted that the Town Council will make the
final decision on the ordinance.

Counselor Propp confirmed that the Town Council is the Town's elected body that
directs staff, and that staff will make recommendations for their consideration before
drafting an ordinance.

In response to Commissioner Bandel, Mr. Boyle confirmed that specific outreach has
not been made to the Fire and Police Departments, or to personnel in the medical field.
Mr. Wolff noted that the Town Council would provide such direction, and that public
input during the workshops included individuals from the medical industry.

Vice-Chair Metcalfe requested information on restrictions for outdoor and indoor
cultivation in Marin cities and towns where they are applied. She discussed the reasons
she believed that the two shopping centers would be unsuitable for cannabis
businesses.

ln response to Commissioner Lee, Mr. Boyle said that there are licensing categories
that relate to the size of commercial indoor cultivation, which the Town could consider.
Counselor Propp discussed the state's licensing categories that apply to commercial
cannabis businesses.
Chair Chase and Mr. Boyle discussed the benefits of medicinal marijuana cards since
recreational marijuana has been legalized.
Chair Chase opened the public comment period

Karen Gerbosi, 111 Parkview Circle, stated that it is not the Town's job to ensure there
is a place for residents to buy marijuana. Ms. Gerbosi also sought clarification on the
size of manufacturing facilities allowed by the state, and she discussed problems she
foresees if the Town defaults to the size she believed the state allows.

ln response, Mr. Boyle said staff would clarify state rules relating to the size of
manufacturing facilities, and he noted that the Town could restrict cannabis businesses
to certain zoning districts.
Linda Henn, former Corte Madera resident, asked the Town to consider crime data
related to cannabis use, and she discussed the impact of cannabis on public health. Ms.
Henn discussed the issue related to there being no standards in place for retail or DUI
testing.
Brian lgersheim, Birch Avenue, stated that the majority of residents in town supported
the state law that legalized marijuana, and that it should be taxed and regulated in a
similar way to alcohol and tobacco with similar restrictions.
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Jasmine Garrity, former resident of Corte Madera, discussed the problems of cannabis
use by the youth in Marin, and she asked the Town to consider buffer zones for
cannabis businesses. Ms. Garrity said she encouraged the Town to include laws to
differentiate between medical and non-medical products and potency levels.

Jeremiah Mock, Corte Madera resident and public health researcher, discussed
problems with people smoking weed in town parks, and the longterm effects of
cannabis use on young people. Dr. Mock asked the Town to consider forming a
commission of experts to provide advice, and he urged the town to educate the
community on the potential harmful impacts of cannabis.

Don Carney, Fairfax resident and Director of Restorative Services, Marin Youth Court,
stated that most cases he encountered related to marijuana. Mr. Carney said he would
not want marijuana to be normalized, and he discussed its effects on kids. He said he
opposed storefronts for the sale of marijuana.
Andrew Middleditch, psychiatrist and Corte Madera resident, said that he does not see
any advantage of allowing the marijuana industry in the community. Dr. Middleditch
discussed his concerns relating to the normalization of marijuana and the addictive and
cognitive problems it causes.
Vice-Chair Metcalfe commented on her belief that a difference exists between medical
and recreational marijuana, and the problem of the drug being sold on the street. She
said that sales should be restricted to medical marijuana in office block locations whose
plants are invisible from the exterior.

Chair Chase discussed information he has gathered in relation to the effects of
marijuana on youth in the community. Chair Chase also discussed his belief that
cannabis should not be normalized and that corporations should not be encouraged to
establish marijuana businesses in the town. He cited lack of government-led studies,
and evidence that cannabis causes medical problems, including schizophrenia. Chair
Chase said the Town should limit cannabis rules to the minimum allowed by the state
relating to delivery and cultivation.
Counselor Propp noted that the law does not require a city or town to offer a delivery
service.
Commissioner Bandel discussed her belief the Town should not make marijuana easily
available. She said that kids should not be exposed to marijuana establishments as they
walk to and from school and that stores are inappropriate. Commissioner Bandel said
she supports the suggestion that a committee is formed to investigate and present more
information on marijuana, and gain particular input from the Police Department.
Commissioner Lee said that he did not advocate the normalization of marijuana, and
that he would support an ordinance that incorporates the state minimum on its use.
preference to decriminalize marijuana, but not
Commissioner Lee discussed

a
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encourage it, and that he would allow delivery and access to the drug for medicinal
purposes.
Mr. Boyle asked for clarification relating to the minimum standards the commissioners
would recommend, such as restricting the growth of marijuana to indoor use and
banning outdoor cultivation.

Commissioner Bundy discussed the limitations of medical marijuana studies, and said
that, although he would not advocate the use of marijuana, he would support its
legalization to encourage medical studies to ascertain its possible benefits.
Commissioner Bundy discussed the problems of normalizing marijuana, which he said
would attract youths as a way of making themselves feel better or cure their anxiety, for
example. He discussed the reasons he does not like medical marijuana, noting that
patients often seek a medical card in order not to be criminalized.

Commissioner Bundy stated that, over all, he is not opposed to a storefront for
recreational or non-medical marijuana if the business is properly conditioned, which
could be taxed and regulated. He expressed a hope that taxes would be spent
alleviating the problems of the drug in a similar way taxes are used for tobacco and
alcohol issues. Commissioner Bundy said that he would discourage the use of
marijuana by children and excessive use by adults, but that it is less harmful than
alcohol, tobacco and opioids.

ln response to Chair Chase, Mr. Wolff confirmed that the town would only

benefit

financially from a delivery service if the business were based in the town.

The commissioners discussed delivery services and marijuana sales. There was
general consensus amongst most of the commissioners that the Town should do as
little as the state allows with a preference for keeping the moratorium in place and
restricting groMh to indoors.
Chair Chase announced at S-minute break at

9:_

p.m

a

motion was made by Vice-Chair
Metcalfe, seconded by Commissioner Bundy, and unanimously passed to continue the

The commissioners resumed their seats and

meeting beyond 9:30 p.m. to complete the agenda.

7.

ROUTINE AND OTHER MATTERS

A. REPORTS,

i.

ANNOUNCEMENTS AND REQUESTS

Commissioners

Commissioner Bandel reported on the Town Council meeting of October 16th, during
which Pauline Angleman's 11Oth birthday was celebrated. Other items discussed
included a report by the Town Manager relating to the Corte Madera Fire Joint Powers
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Agreement between the Town and Larkspur, a report on a homelessness committee,
and a presentation by Solar Craft.

ii.

Planning Director

Planning Director Wolff reminded the commissioners of the upcoming annual Sonoma
State Commissioners Conference, and he discussed future meetings.

ii. Tentative Agenda ltems for November 13, 2018 Planning Gommission
Meeting
(PROPOSED ITEMS, AND ORDER, ARE SUBJECT TO CHANGE)
A. 706 MEADOWSWEET DR|VE (THE EVERGREEN) CONTINUED
PUBLIC HEARING TO CONSIDER POSSIBLE ADOPTION OF A
RESOLUTION APPROVING A CONDITIONAL USE PERMIT PL2017-0092, MAJOR DESIGN REVIEW 15-009, SIGN PERMIT PL2017.0093 FOR RENOVATION AND MAJOR MODIFICATIONS TO
THE BUDGET INN LOCATED AT 706 MEADOWSWEET DRIVE.
B. 139 CORTE MADERA TOWN CENTER (JUST FOOD FOR DOGS)
SIGN PERMIT APPLICATION FOR AN ILLUMINATED SIGN, FACING
THE WEST PARKING LOT, FOR JUST FOOD FOR DOGS.
C. REVIEW AND DISCUSSION OF POSSIBLE AMENDMENTS TO THE
ZONING ORDINANCE TO ALLOW FOR INCREASED FLOOR AREA
RAT|O (FAR) FOR HOTELS
Future Agenda ltems
(PROPOSED ITEMS, AND ORDER, ARE SUBJECT TO CHANGE)

-

-

iv.

MINUTES

B.

i.

Planning Gommission Meeting Minutes of September 11,2018*

MOTION: Motioned by Vice-Chair Metcalfe, seconded
Commissioner-,toapprovetheminutesofSeptember11,2o1B:

AYES:
NOES:
8.

by

Metcalfe, Bundy, Chase, Lee, Bandel
None

ADJOURNMENT

A motion was made, seconded and unanimously approved to adjourn the meeting at
p.m

Attachment 3
Business and Professions Code Section 26054 and
Health and Safety Code Section 11362.768
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State of California

HEALTHAND SAFETY CODE
Section 11362.768

11362.768. (a) This section shall apply to individuals specified in subdivision (b)
of Section 11362.765.
(b) No medicinal cannabis cooperative, collective, dispensary, operator,
establishment, or provider who possesses, cultivates, or distributes medicinal cannabis
pursuant to this article shall be located within a 600-foot radius of a school.
(c) The distance specified in this section shall be the horizontal distance measured
in a straight line from the property line ofthe school to the closest property line of
the lot on which the medicinal cannabis cooperative, collective, dispensary operator,
establishment, or provider is to be located without regard to intervening structures.
(d) This section shall not apply to a medicinal cannabis cooperative, collective,

dispensary operator, establishment, or provider that is also a licensed residential
medical or elder care facility.
(e) This section shall apply only to a medicinal cannabis cooperative, collective,
dispensary operator, establishment, orprovider that is authorized by law to possess,
cultivate, or distribute medicinal cannabis and that has a storefront or mobile retail
outlet which ordinarily requires a local business license.
(f) Nothing in this section shall prohibit a city, county, or city and county from
adopting ordinances or policies that further restrict the location or establishment of
a medicinal cannabis cooperative, collective, dispensary operator, establishment, or
provider.

(g) This section does not preempt local ordinances, adopted prior to January l,
201l, that regulate the location or establishment of a medicinal cannabis cooperative,
collective, dispensary operatoq establishment, or provider.
(h) For the purposes of this section, "school" means any public or private school
providing instruction in kindergarten or any of grades I to 12, inclusive, but does not
include any private school in which education is primarily conducted in private homes.
(Amended by Stats. 201'1, Ch. 27, Sec. 138. (SB 94) Effective Jvrc 27, 2017.)
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State of California
BUSINESS AND PROFESSIONS CODE

Section 26054

26054. (a) A licensee shall not sell alcoholic beverages or tobacco products on or
at any premises licensed under this division.
(b) A premises licensed under this division shall not be located within a 600-foot
radius of a school providing instruction in kindergarten or any grades I through 12,
day care center, or youth center that is in existence at the time the license is issued,
unless a licensing authority or a local jurisdiction specifies a different radius. The
distance specified in this section shall be measured in the same manner as provided
in subdivision (c) of Section 11362.768 ofthe Health and Safety Code unless othenwise
provided by law.
(c) It shall not be a violation of state or local law for a business engaged in the
manufacture of cannabis accessories to possess, transport, purchase, or otherwise
obtain small amounts ofcannabis or cannabis products as necessary to conduct research
and development related to the cannabis accessories, provided the cannabis and
cannabis products are obtained from a person licensed under this division permitted
to provide or deliver the cannabis or cannabis products.
(d) It shall not be a violation of state or local law for an agent of a licensing
authority to possess, transport, or obtain cannabis or cannabis products as necessary
to conduct activities reasonably related to the duties ofthe licensing authority,
(Amended by Stats. 2Ol7,Ch.27, Sec. 38. (SB
added on Nov. 8,2016, by initiative Prop. 64.)

94) Effective June27,20l7. Note: This section was

Attachment 4
Handouts provided by Planning Commission
Chair on October 23r 2018
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THE HEALTH EFFECTS OF CANNABIS AND CANNABINOIDS
COMM ITTEE'S CONCLUSIONS
ln the report The Heqlth

Effects

January 2017

of Cannabis snd Cannqbinoids: The Current Stqte of

Evidence

and Recommendations for Research, an expert, ad hoc committee of the National Academies of
Sciences, Engineering, and Medicine presents nearly 100 conclusions related to the health
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effects of cannabis and cannabinoid use.

The committee developed standard language to categorize the weight of the evidence
regarding whether cannabis or cannabinoids used for therapeutic purposes are an effective
or ineffective treatment for certain prioritized health conditions, or whether cannabis or
cannabinoids used primarily for recreational purposes are statistically associated with certain
prioritized health conditions. The box on the next page describes these categories and the general parameters for the types of evidence supporting each category.
The numbers in parentheses after each conclusion correspond to chapter conclusion numbers.
Each blue header below links to the corresponding chapter in the report, providing much more
detail regarding the committee's findings and conclusions. To read the full report please visit

nationalacadem

ies. org,/Ca

nnabisHealth Effects.

CONCTUSIONS FOR: THERAPEUTIC EFFECTS

There is conclusive or substantial evidence that cannabis or cannabinoids are effective:

.

.

.

For the treatment for chronic pain in adults (cannabis) (a-1 )
Antiemetics in the treatment of chemotherapy-induced nausea and vomiting (oral cannabinoids) (4-3)
For improving patient-reported multiple sclerosis spasticity symptoms (oral cannabinoids) (4-7a)

There lr

..

moderate evidence that cannabis or cannabinoids are effective for:

lmproving short-term sleep outcomes in individuals with sleep disturbance associated with obstructive sleep apnea
syndrome, fibromyalgia, chronic pain, and multiple sclerosis (cannabinoids, primarily nabiximols) (4-19)

There is limited evidence that cannabis or cannabinoids are effectlve for:

.
.
.
.

.

lncreasing appetite and decreasing weight loss associated with HIV/AIDS (cannabis and oral cannabinoids) @-aa)
lmproving clinician-measured multiple sclerosis spasticity symptoms (oral cannabinoids) (4-7a)
lmproving symptoms of Tourette syndrome (THC capsulet (4-8)
lmproving anxiety symptoms, as assessed by a public speaking test, in individuals with social anxiety disorders (cannabidiol)
(4-17)

lmproving symptoms of posttraumatic stress disorder (nabilone; one single, small fair-quality trial) (4-20)

There is limited evidence of a statistical associatlon between cannablnoids and:
. Betteroutcomes(i.e.,mortality,disability)afteratraumaticbraininjuryorintracranial hemorrhage(4-15)
There is limited evidence that cannabis or cannabinoids are Ineffectlvelor:,
. lmproving symptoms associated with dementia (cannabinoidt (4-13)
. lmproving intraocular pressure associated with glaucoma (cannabinoidt (4-'14)

.

Reducing depressive symptoms in individuals with chronic pain or multiple sclerosis (nabiximols, dronabinol, and nabilone)
(4-18)

The Nntional Academies of
SCIENCES . ENGINEEzuNG . MEDICINE

DEFINITIONS OF WEIGHTS OF EVTDENCE
The committee used the following standardized language to categorize the weight of the evidence regarding cannabis or

cannabinoid use for the prioritized health conditions:

CONCTUSIVE evidence
For therapeutic effects: There is strong evidence from randomized controlled trials to support the conclusion that cannabis
or
cannabinoids are an effective or ineffective treatment for the health endpoint of interest.

health effects: There is strong evidence from randomized controlled trials to support or refute a statistical association
between cannabis or cannabinoid use and the health endpoint of interest.
For other

For this level of evidence, there are many supportive findings from good-quality studies

with no credible opposing findings.

firm conclusion can be made, and the limitations to the evidence, including chance, bias, and confounding factors, can be
ruled out with reasonable confidence.

A

SUBSTANTIAL evidence:
For therapeutic effects: There is

strong evidence to support the conclusion that cannabis or cannabinoids are an effective or
ineffective treatment for the health endpoint of interest.

For other

health effects; There is strong evidence to support or refute a statistical association between cannabis or cannabinoid

use and the health endpoint of interest.
For this level of evidence, there are several supportive findings from good-quality studies with very few or no credible
opposing findings. A firm conclusion can be made, but minor limitations, including chance, bias, and confounding factors,
cannot be ruled out with reasonable confidence.

MODERATE evidence:
For therapeutic effects: There is some evidence

to support the conclusion that cannabis or cannabinoids are an effective or

ineffective treatment for the health endpoint of interest.

health effects: There is some evidence to support or refute a statistical association between cannabis or cannabinoid
use and the health endpoint of interest.

For other

For this level of evidence, there are several findings from good- to fair-quality studies with very few or no credible opposing
findings. A general conclusion can be made, but limitations, including chance, bias, and confounding factors, cannot be
ruled out with reasonable confidence.

LIMITED evidence:
For therapeutic effects: There is weak evidence to support the conclusion that cannabis or cannabinoids are an effective or

ineffective treatment for the health endpoint of interest.
For other health effects; There is weak evidence to support or refute a statistical association between cannabis or
cannabinoid use and the health endpoint of interest.

For this level of evidence, there are supportive findings from fair-quality studies or mixed findings

with most favoring one
conclusion. A conclusion can be made, but there is significant uncertainty due to chance, bias, and confounding factors.
NO

or INSUFFICIENT evidence to support the association:

For therapeutic effects: There is

no or insufficient evidence to support the conclusion that cannabis or cannabinoids are an
effective or ineffective treatment for the health endpoint of interest.
health effecx: There is no or insufficient evidence to support or refute a statistical association between cannabis or
cannabinoid use and the health endpoint of interest.

For other

For this level of evidence, there are mixed findings, a single poor study, or health endpoint has not been studied at all. No
conclusion can be made because of substantial uncertainty due to chance, bias, and confounding factors.

2

There is no or insufficient evidence to support or refute the conclusion that cannabis or cannabinoids are an
effective treatment for:

. Cancers, including glioma (cannabinoids) (a-2)
. Cancer-associated anorexia cachexia syndrome and anorexia nervosa (cannabinoids) (a-ab)
. Symptoms of irritable bowel syndrome (dronabinol) (a-5)
. Epilepsy (cannabinoids) (a-6)
. Spasticity in patients with paralysis due to spinal cord injury (cannabinoids) (4-Zb)
. Symptoms associated with amyotrophic lateral sclerosis (cannabinoids) (a-9)
. ChoreaandcertainneuropsychiatricsymptomsassociatedwithHuntington'sdisease(oral cannabinoids)(4-1 0)
. Motorsystem symptoms associated with Parkinson's disease orthe levodopa-induced dyskinesia (cannabinoids)
. Dystonia (nabilone and dronabinol @-12)
. Achieving abstinence in the use of addictive substances (cannabinoids) (a-1 6)
. Mental health outcomes in individuals with schizophrenia or schizophreniform psychosis (cannabidiol) (4-21)

(a-11)

CONCTUSIONS FOR: CANCER
There is moderate evidence of no statistical association between cannabis use and:

. lncidence of lung cancer (cannabis smoking)
. lncidence of head and neck cancers (5-2)

There is

.

limited evidence

(5-1 )

of a statistical association between cannabis smoking and:

Non-seminoma-typetesticulargermcelltumors(current,frequent,orchroniccannabissmoking)(5-3)

There is no or insufficient evidence to support or refute a statistical association between cannabis use and:

.
.

.

lncidence of esophageal cancer (cannabis smoking) (5-4)
lncidence of prostate cancer, cervical cancer, malignant gliomas, non-Hodgkin lymphoma, penile cancer, anal cancer,
Kaposi's sarcoma, or bladder cancer (5-5)
Subsequent riskof developing acute myeloid leukemia/acute non-lymphoblastic leukemia, acute lymphoblastic leukemia,
rhabdomyosarcoma, astrocytoma, or neuroblastoma in offspring (parental cannabis use) (5-6)

CONCLUSIONS FOR: CARDIOMETABOTIC RISK

There is limited evidence of a statistical association between cannabis use and:

.
.
.
.

The triggering of acute myocardial infarction (cannabis smoking) (6-1 a)
lschemic stroke or subarachnoid hemorrhage (6-2)
Decreased risk of metabolic syndrome and diabetes (6-3a)
lncreased risk of prediabetes (6-3b)

There is no evidence to support or refute a statistical association between chronic effects of cannabis use and:

.

The increased risk of acute myocardial infarction (6-'l b)

CONCLUSIONS FOR: RESPIRATORY DISEIISE
There is substantial evidence of a statistical association between cannabis smoking and:

. Worse respiratory symptoms and more frequent chronic bronchitis episodes (long-term cannabis
. There is moderate evidence of a statistical association between cannabis smoking and:
. lmproved airway dynamics with acute use, but not with chronic use (7-1 a)
. Higher forced vital capacity (FVC) (7-1 b)

smoking) (7-3a)

There is moderate evidence of a statistlcal association between the cessution of cannabis smoking and:

.

lmprovements in respiratory symptoms (7-3b)

There is

.

limited evidence of a statistical association between

cannabis smoking and:

An increased risk of developing chronic obstructive pulmonary disease (COPD) when controlled for tobacco use (occasional
cannabis smoking) (Z-2a)

J

There is no
and:

.
.

or insufficient evidence to support or refute a statistical

association between cannabis smoking

Hospital admissions for COPD (Z-2b)
Asthma development or asthma exacerbation (7-4)

CONCTUSIONS FOR: IMMUNITY
There is

limited evidence

of a statistical association between cannabis smoking and:
'Adecreaseintheproductionof several inflammatorycytokinesinhealthyindividuals(8-1 a)

There is limited evidence of no statistical association between cannabis use and:
'Theprogressionof liverfibrosisorhepaticdiseaseinindividualswithviral HepatitisC(HCV)(dailycannabisuse)(B-3)

or instlfficient evidence to support or refute a statistical association
Other adverse immune cell responses in healthy individuals (cannabis smoking) (8-1 b)
Adverse effects on immune status in individuals with HIV (cannabis or dronabinol use) (8-2)
lncreased incidence of oral human papilloma virus (HPV) (regular cannabis use) (8-4)

There is no

'
'
'

between cannabis use and:

CONCLUSIONS FOR: INf URY AND DEATH
There is substantial evidenG€ of a statistical association between cannabis use and:

.

lncreased risk of motor vehicle crashes (9-3)

There is moderate evidence of a statistical association between cannabis use and:

'

lncreased risk of overdose injuries, including respiratory distress, among pediatric populations in U.S. states where cannabis is
legal (9-4b)

There is no

.
.
.

or insufficient evidence to support or refute a statistical

association between cannabis use and:

All-cause mortality (self-reported cannabis use) (9-1 )

Occupational accidents or injuries (general, non-medical cannabis use) (9-2)
Death due to cannabis overdose (9-4a)

CONCLUSIONS FOR: PRENATAI, PERINATAL, AND NEONATAT EXPOSURE

substantial evidence of a statistical association between
Lower birth weight of the offspring (10-2)

There is

.

maternal cannabis smoking and:

There is limited evidence of a statistical association between maternal cannabis smoking and:

. Pregnancy complications for the mother (10-1 )
. Admission of the infant to the neonatal intensive care unit (NICU) (i0-3)

There is insufficient evidence to support or refute a statistical association between maternal cannabis
smoking and:

'

Later outcomes in the offspring (e.9., sudden infant death syndrome, cognition/academic achievement, and later substance
use) (1 0-4)

CONCIUSION5 FOR: PSYCHOSOCIAT
There is moderate evidence of a statistical association between cannabis use and:

'

The impairment in the cognitive domains of learning, memory and attention (acute cannabis use)

(1 'l

-l a)

There is limited evidence of a statistical assoclation between cannabis use and:

.
.
'

lmpaired academic achievement and education outcomes (1 1-2)
lncreased rates of unemployment and/or low income (11-3)
lmpaired social functioning or engagement in developmentally appropriate social roles (11-4)

There ls limited evidence of a statistical association between sustsined qbstlnence from cannabis use and:

.

lmpairments in the cognitive domains of learning, memory, and attention (1.|-l b)

4

CONCLUSIONS FOR: MENTAT HEALTH
There is

.

substantial evidence of a statistical association between cannabis

use and:

Thedevelopmentof schizophreniaorotherpsychoses,withthehighestriskamongthemostfrequentusers(12-1

)

There is moderate evidence of a statistical association between cannabis use and:

. Better cognitive performance among individuals with psychotic disorders and a history of cannabis use (12-2a)
. lncreased symptoms of mania and hypomania in individuals diagnosed with bipolar disorders (regular cannabis use) (12-4)
. A small increased risk for the development of depressive disorders (12-5)
. lncreased incidence of suicidal ideation and suicide attempts with a higher incidence among heavier users (12-7a)
. lncreased incidence of suicide completion (12-7b)
. lncreased incidence of social anxiety disorder (regular cannabis use) (12-8b)

There is moderate evidence of no statistical association between cannabis use and:
. Worsening of negative symptoms of schizophrenia (e.9., blunted affect) among individuals with psychotic disorders (12-2c)

lirnited evidence of a statistical association between cannabis use and:
. An increase in positive symptoms of schizophrenia (e.9., hallucinations) among individuals with psychotic disorders
. The likelihood of developing bipolar disorder, particularly among regular or daily users (12-3)
. The development of any type of anxiety disorder, except social anxiety disorder (12-8a)

There is

.
.

lncreased symptoms of anxiety (near daily cannabis use) (12-9)
lncreased severity of posttraumatic stress disordersymptoms among individuals with posttraumatic stress disorder (12-11)

There is

.

.

(12-2b)

no evidence to support or refute

a

statistical association between cannabis use and:

Changes in the course or symptoms of depressive disorders (12-6)
The development of posttraumatic stress disorder (12-1 0)

CONCTUSIONS FOR: PROBtEll,l CANNABIS USE
There is

.

substantial evidence that:

Stimulant treatment of attention deficit hyperactivity disorder (ADHD) during adolescence is not a risk factor for the
development of problem cannabis use (1 3-2e)

. Beingmaleandsmokingcigarettesareriskfactorsfortheprogressionof cannabisusetoproblemcannabisuse(13-2i)
.lnitiatingcannabisuseatanearlierageisariskfactorforthedevelopmentof problemcannabisuse(13-2j)
There is

substantial evidence of a statistical

association between:

. lncreases in cannabis usefrequency and the progression to developing problem cannabis use (1 3-1)
. Being male and the severity of problem cannabis use, but the recurrence of problem cannabis use does not differ between
males and females (13-3b)

There is

. Anxiety,

.

moderate evidence that:
personality disorders, and bipolar disorders are not risk factors for the development of problem cannabis use (13-2b)

Majordepressivedisorderisariskfactorforthedevelopmentof problemcannabisuse(13-2c)

. Adolescent

.
.
.
.

ADHD is not a risk factor for the development of problem cannabis use
Being male is a risk factor for the development of problem cannabis use (1 3-2f)

(1

3-2d)

Exposuretothecombineduseof abuseddrugsisariskfactorforthedevelopmentof problemcannabisuse(13-29)
Neither alcohol nor nicotine dependence alone are risk factors for the progression from cannabis use to problem cannabis
(13-2h)

During adolescencethefrequencyof cannabis use, oppositional behaviors, ayoungerage of firstalcohol use, nicotine use,
parental substance use, poorschool performance, antisocial behaviors, and childhood sexual abuseare riskfactorsforthe
development of problem cannabis use (13-2k)

moderate evidence of a statistical association between:
. A persistence of problem cannabis use and a history of psychiatric treatment

There is

.

(1

3-3a)

Problem cannabis use and increased severity of posttraumatic stress disorder symptoms (i3-3c)

There is limited evidence that:
. Childhoodanxietyandchildhooddepressionareriskfactorsforthedevelopmentof problemcannabisuse(13-2a)
5

use

CONCLUSIONS FOR: ABUSE OF OTHER SUBSTANCES
There is

'

There is

.
.

moderate evidence of a statistical association between cannabis

use and:

The development of substance dependence and/or substance abuse disorder for substances including alcohol, tobacco,
and other illicit drugs (14-3)

limited evidence

of a statistical association between cannabis use and:

The initiation of tobacco use (14-1)

Changesintheratesandusepatternsofotherlicitandillicitsubstances(14-2)

CONCTUSIONS FOR: CHATLENGES AND BARRIERS lN
CONDUCTING CANNABIS I\ND CANNABINOID RESEARCH
There are several challenges and barriers in conducting cannabis and cannabinoid research, including:

.

.
.
.

There are specific regulatory barriers, including the classification of cannabis as a Schedule I substance, that impede the
advancement of cannabis and cannabinoid research (15-i)
lt is often difficult for researchers to gain access to the quantity, quality, and type of cannabis product necessary to address
specific research questions on the health effects of cannabis use (1 5-2)

Adiversenetworkoffundersisneededtosupportcannabrisandcannabinoidresearchthatexploresthebeneficial

and
harmful effects of cannabis use (15-3)
To develop conclusive evidence for the effects of cannabis use for short- and long-term health outcomes, improvements
and standardization in research methodology (including those used in controlled trials and observational studies) are
needed (15-4)

TO READ THE FULL REPORT AND VIEW RELATED RESOURCES, PLEASE VISIT
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Marijuana: How Can lt Affect Your

Health?

:

Marijuana is the most commonly used illegal drug in the United States, with 37.6 million users in the past year,l and
marijuana use may have a wide range of health effects on the body and brain. Click on the sections below to learn
more about how marijuana use can affect your health.

ADDICTION
About 1 in 10 marijuana users will become addicted. For people who begin using before the age of 18, that
number rises to 1 in 6.

1-3

Some of the signs that someone might be addicted include:

.
.
.

Unsuccessful efforts to quit using marijuana.

Giving up important activities with friends and family in favor of using marijuana.
Using marijuana even when it is known that it causes problems fulfilling everyday jobs at home, school or
work.4

People who are addicted to marijuana may also be at a higher risk of other negative consequences of using the

drug, such as problems with attention, memory, and learning. Some people who are addicted need to smoke
more and more marijuana to get the same high. lt is also important to be aware that the amount of
tetrahydrocannabinol (THC) in marijuana (i.e., marijuana potency orstrength) has increased overthe pastfew
decades. The higher the THC content, the stronger the effects on the brain. ln addition, some methods of using
marijuana (e.g., dabbing, edibles) may deliver very high levels of THC to the user.s Researchers do not yet know
the full extent of the consequences when the body and brain (especially the developing brain) are exposed to
high concentrations of THC or how recent increases in potency affect the risk of someone becoming addicted.

References
1. Lopez-Quintero, C, et al. (2011). Probability and predictors of transition from first use to dependence on
nicotine, alcohol, cannabis, and cocaine: results of the National Epidemiologic Survey on Alcohol and
Related Conditions (NESARC). Drug Alcohol Depend. 115(1-2). p. 120-30.
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health eiffects of non-medical cannabis use. Lancet. 374(9698):

p.1383-91.

3. Budney, AJ, Sargent JD, and Lee, DC. (2015). Vaping cannabis (marijuana): parallel concerns to e-cigs?
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(Sth ed.)

Arlington, VA: American Psychiatric Publishing.
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BRAI${ HEALTH
Martjuana use directly affects the brain

-

specifically the parts of the brain responsible for memory, learning,

attention, decision making, coordination, emotions, and reaction time.l
What are the short-term effects of marijuana on the brain?
Heavy users of marijuana can have short-term problems with attention, memory, and learning, which can affect

relationships and mood.
What are the long-term effects of marijuana on the brain?
Marijuana also affects brain development. When marijuana users begin using as teenagers, the drug may reduce

attention, memory, and learning functions and affect how the brain builds connections between the areas
necessary for these functions.
Marryuana's effects on these abilities may last a long time or even be permanent. This means that someone who

uses marijuana may not do as well in school and may have trouble remembering things.

1-3

The impact depends on many factors and is different for each person. lt also depends on the amount of

tetrahydrocannabinol (THC) in marijuana (i.e., marijuana potency or strength), how often it is used, the age of first
use, and whether other substances (e.9., tobacco and alcohol) are used at the same time.
Marijuana and the developing brain

Developing brains, like those in babies, children, and teenagers are especially susceptible to the hurtful effects of
marijuana. Although scientists are still learning about these effects of marijuana on the developing brain, studies
show that marijuana use by mothers during pregnancy may be linked to problems with attention, memory,

problem-solving skills, and behavior problems in their children.

3-7
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CANCER
Marijuana and cannabinoids (the active chemicals in marijuana that cause drug-like effects throughout the body,
including the central nervous system and the immune system). The main active cannabinoid in marijuana is
delta-9-THC, Another active cannabinoid is cannabidiol (CBD), which may relieve pain and lower inflammation

without causing the "high" of delta-9-THC. Although marijuana and cannabinoids have been studied with respect
to managing side effects of cancer and cancer therapies, there are no ongoing clinical trials of marijuana or
cannabinoids in treating cancer in people.9 Studies so far have not shown that cannabinoids help control or cure
the disease.2 And like many other drugs, marijuana can cause side effects and complications.
Relying on marijuana alone as treatment or for managing side effects while avoiding or delaying conventional
medical care for cancer may have serious health consequences.2
How can marijuana affect symptoms of cancer?
Studies of man-made forms of the chemicals found in the marijuana plant can be helpful in treating nausea and
vomiting from cancer chemotherapy.l Studies have found that marijuana can be helpful in treating neuropathic
pain (pain caused by damaged nerves).1
At this time, there is not enough evidence to recommend that patients inhale or ingest marijuana as a treatment
for cancer-related symptoms or side effects of cancer therapy.
ls there a link between marijuana and cancer?
Smoked marijuana delivers THC and other cannabinoids to the body, but it also delivers harmful substances to
users and those close by, including many of the same substances found in tobacco smoke, which are harmful to
the lungs and cardiovascular system.3
Researchers have found limited evidence of an association between current, frequent, or chronic marijuana
smoking and testicular cancer (non-seminomatype).4
Because marijuana plants come in different strains with different levels of active chemicals, it can make each
user's experience very hard to predict. More research is needed to understand the full impact of marijuana use
on cancer
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CHRONIC PAIN
Even though pain management is one of the most common reasons people use medical marijuana in the U.S.,

there is limited evidence that marijuana works to treat most types of chronic pain.

A few studies have found that marijuana can be helpful in treating neuropathic pain (pain caused by damaged
nerves).

1 However,

more research is needed to know if marijuana is any better or any worse than other options

for managing chronic pain.
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HEART HEALTH
Using marijuana makes the heart beat faster.l lt could also lead to increased risk of stroke and heart disease.

2-6

However, most of the scientific studies linking marijuana to heart attacks and strokes are based on reports from
people who smoked it. Smoked marijuana delivers THC and other cannabinoids to the body, but it also delivers
harmful substances to users and those close by, including many of the same substances found in tobacco
smoke, which are harmful to the lungs and cardiovascular system. 3 So it's hard to separate the effects of the
compounds in marijuana on the cardiovascular system from the hazards posed by the irritants and other
chemicals contained in the smoke. More research is needed to understand the full impact of marijuana use on
the circulatory system to determine if marijuana use leads to higher risk of death from these causes.

References
1. Sidney, S. (2002) Cardiovascularconsequencesof marijuana use. J Clin Pharmacol.42(11 Suppl):
645-70S.

2. Wolff, V, et al. (2013). Cannabis-related stroke: myth or reality? Stroke. A4Q):

https://www.cdc.gov/marijuana/health-effects .html10/2312018 I :00:23 AMI

p. 558-63.

p.

Health Effects

I

Marijuana

I

CDC

3. Wolff, V, et al. (2015). Characteristics and Prognosis of lschemic Stroke in Young Cannabis Users
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LUNG HEALTH
How marijuana affects lung health is determined by how it's consumed. ln many cases, marijuana is smoked in
the form hand-rolled cigarettes (oints), in pipes or water pipes (bongs), in bowls, or in blunts-emptied cigars that

have been partly or completely refilled with marijuana. Smoked marijuana, in any form, can harm lung tissues
and cause scarring and damage to small blood vessels.
toxins, irritants, and carcinogens as tobacco smoke.
bronchitis, cough, and

phlegm production. 4-8

3

1-2

Smoke from marijuana contains many of the same

Smoking marijuana can also lead to a greater risk of

These symptoms generally improve when marijuana smokers

quit.e-10

Seco ndh and m arij u an a sm oke

The known health risks of secondhand exposure to cigarette smoke-to the heart or lungs, for instance-raise
questions about whether secondhand exposure to marijuana smoke poses similar health risks. While there is

very little data on the health consequences of breathing secondhand marijuana smoke, there is concern that it
could cause harmful health effects, including among children.
Recent studies have found strong associations between those who said there was someone in the home who

used marijuana or a caretaker who used marijuana and the child having detectable levels of THC

-

the

psychoactive ingredient in marijuana. 5'11 Children exposed to the psychoactive compounds in marijuana are
potentially at risk for negative health effects, including developmental problems for babies whose mothers used
marijuana while pregnant. 8 Other research shows that marijuana use during adolescence can impact the
developing teenage brain and cause problems with attention, motivation, and memory.12
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MENTAL HEALTH
Marijuana use, especially frequent (daily or near daily) use and use in high doses, can cause disorientation, and
sometimes cause unpleasant thoughts or feelings of anxiety and paranoia.

1

Marijuana users are significantly more likely than nonusers to develop temporary psychosis (not knowing what is
real, hallucinations and paranoia) and long-lasting mental disorders, including schizophrenia (a type of mental
illness where people might see or hear things that aren't really there).

2

Marijuana use has also been linked to depression and anxiety, and suicide among teens. However, it is not
known whether this is a causal relationship or simply an association.
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POISONING
Edibles, or food and drink products infused with marijuana and eaten, have some different risks than smoking
mar1uana, including a greater risk of poisoning. Unlike smoked marijuana, edibles can:

.

Take from 30 minutes to 2 hours to take effect. So some people eat too much, which can lead to poisoning
and/or serious injury.

.

Cause effects that last longer than expected depending on the amount, the last food eaten, and medications or

alcohol used at the same time.

e

Be verv difficult to measure. The amount of THC, the active ingredient in marijuana, is very difficult to measure

and is often unknown in edible products. Many users can be caught off-guard by the strength and long-lasting
effects of edibles.
It is also important to remember that marijuana affects children differently than adults. Since marijuana has

become legal in some states, children have accidentally eaten marijuana products that looked like candy and
treats, which made them sick enough to need emergency medical care.3

marijuana products, keep them in childproof containers and out of the reach of children. For
additional questions, you can contact your health care provider, your health deparlment, the Poison

If

you

use

Helpline at 1-800-222-1222, or 911 if it's an emergency.

RISK OF USING OTHER DRUGS
The concept of marijuana as a "gateway drug"-where using marijuana leads a person to use other

drugs-

generates a lot of disagreement. Researchers haven't found a definite answer yet. 1-2 However, most people
who use marijuana do not go on to use other, "harder" drugs.

1

It is important to remember that people of any age, sex, or economic status can become addicted to marijuana or

other drugs. Things that can affect the likelihood of substance use include:

.
.
.
.
r
.
.

Family history.
Having another mental health illness (such as anxiety or depression)
Peer pressure.
Loneliness or social isolation.
Lack of family involvement.
Drug availability.

Socioeconomic status.

2
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About the Survey
The Substance Abuse and Mental Health
Services Administration (SAMHSA) conducts the
annual National Survey on Drug Use and Health
(NSDUH), a major source of information on
substance use, abuse, and dependence among
Americans 12 years and older. Survey
respondents report whether they have used
specific substances ever in their lives (lifetime),
over the past year, and over the past month
(also referred to as "current use"). Most
analyses focus on past-month use.

The following are facts and statistics on substance
use in the United Sfafes in 2073, the most recent

year for NSDUH survey results. Approximately
67,800 people responded to the survey in 2013.

Methamphetamine
Over-the-Cou nter
Medicines
Prescription CNS
Deoressants
Prescription Opioids
Prescription Stimula nts
Synthetic Canna binoids
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Illicit Drug Usex
Illicit drug use in the United States has been
increasing. In 2013, an estimated 24.6 million
Americans aged 12 or older-9.4 percent of the
population-had used an illicit drug in the past
month. This number is up from 8,3 percent in 2002
The increase mostly reflects a recent rise in use of
marijuana, the most commonly used illicit drug.
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Marijuana use has increased since 2OO7. In
20L3, there were 19.8 million current users-about
7,5 percent of people aged 12 or older-up from
14.5 million (5.8 percent) in 2007.
Use of most drugs other than marijuana has
stabilized over the past decade or has
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declined. In 2013, 6.5 million Americans aged 12
or older (or 2.5 percent) had used prescription
drugs nonmedically in the past month. Prescription
drugs include pain relievers/ tranquilizers,
stimulants, and sedatives. And 1.3 million
Americans (0.5 percent) had used hallucinogens (a
category that includes ecstasy and LSD) in the past
month.

Lesson Plan and
Activity Finder
Teach the seience
ofdrug use,

Cocaine use has gone down in the last few years. in
2OI3, the number of current users aged 12 or older

was 1.5 million. This number is lower than in 2002
to 2007 (ranging from 2.0 million to 2.4 million).
Methamphetamine use was higher in 2013, with
595,000 current users, compared with 353,000
users in 2010.
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Most people use drugs for the first time when
they are teenagers. There were just over 2.8
million new users of illicit drugs in 2013, or about
7,800 new users per day. Over half (54.1 percent)
were under 18 years of age.
More than half of new illicit drug users begin
with marijuana. Next most common are
prescription pain relievers, followed by inhalants
(which is most common among younger teens).

https://www.drugabuse.gov/publications/drugfacts/nationwide-trends[ 0/2312018 72:57:26 AM]

@Giffiffi
Free lessan plans
Share This Badge

r

DrugFacts: Nationwide Trends lNational Institute on Drug Abuse (l.iIDA)
Flret sp€clflc llrug Aisoclated wlth lnlrlatlon
lllicit Drug Use 2013

ol

ilillulqol!& a.!t

2,8mtlltil lrliltrtarnl ilixfi

ir{tr

Drug use is highest among people in their late
teens and twenties. In 2013,22.6 percent of 18to 20-year-olds reported using an illicit drug in the
past month.
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Drug use is increasing among people in their
fifties and early sixties. This increase is, in part,
due to the aging of the baby boomers, whose rates
of illicit drug use have historically been higher than
those of previous generations.
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Alcohol
Drinking by underage persons (ages 12 to 2O)
has declined. Current alcohol use by this age
group declined from 28.B to 22.7 percent between
2002 and 2013, while binge drinking declined from
19.3 to 14.2 percent and the rate of heavy drinking
went from 6.2 to 3.7 percent.t

Binge and heavy drinking are more
widespread among men than women. In 2013,
30.2 percent of men and 16.0 percent of women 12
and older reported binge drinking in the past
month. And 9.5 percent of men and 3.3 percent of
women reported heavy alcohol use.

Driving under the influence of alcohol has also
declined slightly. In 2013, an estimated 28.7
million people, or 10.9 percent of persons aged 12
or older, had driven under the influence of alcohol
at least once in the past year, down from 14.2
percent in 2002. Although this decline is
encouraging, dDy driving under the influence
remains a cause for concern.

Tobacco
Fewer Americans are smoking, In 2013, an
estimated 55.8 million Americans aged !2 or older,
or 21.3 percent of the population, were current
https://www.drugabuse.govlpublications/drugfacts/nationwide-trends[0/23l2018
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cigarette smokers. This reflects a continual but slow
downward trend from 2002, when the rate was 26
percent,

Teen smoking is declining more rapidly. The
rate of past-month cigarette use among t2- to 17year-olds went from 13 percent in 2002 to 5,6
percent in 2013.

Part.Month Clpr€tte u5€ Among Youths Aged 12 t6 17
by Gender
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Rates of alcohol dependence/abuse declined
from 2OO2 to 2O13. In 2013, 17.3 million
Americans (6.6 percent of the population) were
dependent on alcohol or had problems related to
their alcohol use (abuse). This is a decline from
18.1 million (or 7.7 percent) in 2002.

After alcohol, marijuana has the highest rate
of dependence or abuse among all drugs. In
2073,4.2 million Americans met clinical criteria for
dependence or abuse of marijuana in the past year
-more than twice the number for
dependence/abuse of prescription pain relievers
(1.9 million) and nearly five times the number for
dependence/abuse of cocaine (855,000),
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There continues to be a large "treatment gap"
in this country. In 2013, an estimated 22.7 million
Americans (8.6 percent) needed treatment for a
problem related to drugs or alcohol/ but only about
2.5 million people (0.9 percent) received treatment
at a specialty facility.
*Note that the terms dependence and abuse as
used in the NSDUH are based on diagnostic
categories used in the Fourth Edition of the
Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV); in the newly published Fifth
Edition (DSM-V), those categories have been
replaced by a single Substance Use Disorder
spectrum.

Learn More
For complete NSDUH findings, visit:
www. sa m h sa, g ovld ata /sites/d efa u lt/fi es/N
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For more information about drug use among
adolescents, visit:
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source is appreciated, using the following
language: Source: National Institute on Drug
Abuse; National Institutes of Health; U.S.
Department of Health and Human Services.

x "Illicit" refers to use of illegal drugs, including
marijuana according to federal law, and misuse of
prescription drugs.

t

Binge drinking is five or more drinks on the same
occasion. Heavy drinking is binge drinking on at

least five separate days in the past month.
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