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CITY OF ARCATA 
ZONING STANDARDS FOR MEDICAL MARIJUANA: 

An example of comprehensive regulation 
 
 

 
1.   INTRODUCTION 
 
Since the adoption of the Compassionate Use Act (Proposition 215, Health and Safety 
Code § 11362.5, “CUA”), communities throughout California have seen a proliferation of 
marijuana grow houses and dispensaries. In November 2008, after a full year’s planning 
effort, the City of Arcata adopted comprehensive zoning standards in an attempt to 
address many of the neighborhood and community problems associated with unregulated 
medical marijuana cultivation and use.  The standards were meticulously crafted to 
address specific problems arising in residential zoning districts from grow houses, as well 
as unregulated medical marijuana cultivation and distribution activities in non-residential 
zoning districts.  The following provides a brief overview of the standards. 
 
 
 
2.  AUTHORITY TO REGULATE MEDICAL MARIJUANA CULTIVATION,  

PROCESSING AND DISTRIBUTION THROUGH LOCAL ZONING 
STANDARDS 

 
The CUA allows for seriously ill patients and their primary caregivers to obtain and use 
marijuana for medical purposes upon a physician’s recommendation, without being 
subject to criminal prosecution. California judicial authority informs us that the CUA and 
its companion Legislative implementation, the Medical Marijuana Program Act (Health 
and Safety Code § 11362.7 et seq., “MMP”) do not conflict with the federal prohibition 
against cultivation, possession and use of marijuana found in the Controlled Substances 
Act (U.S.C. § 801 et seq., “CSA”).  (County of San Diego v. San Diego NORML (2008) 
165 Cal. App.4th 798, City of Garden Grove v. Superior Court (Kha) (2007) 157 Cal. 
App.4th 355, 371-373, 381-382.)  The state medical marijuana laws do not conflict 
because these laws do not “legalize” medical marijuana, but instead exercise the state’s 
reserved powers to not punish certain marijuana offenses under state law when a 
physician has recommended its use to treat a serious medical condition. (Id., see also 
Edmund G. Brown, Jr. Guidelines for the Security and Non-Diversion of Marijuana 
Grown for Medical Use, August 2008, “Attorney General Guidelines”.) 
 
Additionally, the California appellate decisions in Corona v. Naulls (2008) 166 
Cal.App.4th 618, and Claremont v. Kruse (2009) 177 Cal.App.4th 1153 have settled that a 
city holds police power authority to develop, implement and enforce zoning standards 
specific to medical marijuana cultivation, processing and distribution.  In particular, the 
Kruse Court states, “The CUA accordingly did not expressly preempt the City’s 
enactment of the moratorium or the enforcement of local zoning and business license 
requirements.” (Kruse, supra, 177 Cal.App.4th at 1175, emphasis added.) 



Page 3 of 7 
 

 
Confusion may exist as to whether local zoning that allows for medical marijuana use as 
opposed to a complete ban can be reconciled with Government Code § 37100 (“The 
legislative body may pass ordinances not in conflict with the Constitution and laws of the 
State or the United States”) and the CSA marijuana prohibition. These provisions can be 
reconciled, however, by recognizing that, similar to the CUA and MMP, zoning standards 
do not legalize marijuana cultivation, possession or use. Rather, such standards utilize a 
city’s inherent police powers to protect public health, safety and welfare. (Cal. Const. art. 
XI § 7; Candid Enters., Inc. v. Grossmont Union High School District (1985) 39 Cal.3d 
878, 885.) Regulation of medical marijuana cultivation and distribution to protect a city’s 
character, stability and soul through zoning standards is a quintessential exercise of this 
power. (E.g., Berman v. Parker (1954) 348 U.S. 26, 32-33; Metromedia, Inc. v. City of 
San Diego (1980) 26 Cal.3d 848, 861; Ewing v. City of Carmel-by-the-Sea (1991) 234 
Cal.App.3d 1579.)  
 
 
 
3.  ZONING STANDARDS 
 
A. Individual Qualified Patients: Residential Standards 
 
Grow houses have become an unfortunate byproduct of the CUA. While there is no 
formalized definition of “grow house,” the term has become generally synonymous with 
a home devoted entirely to marijuana cultivation and processing, resulting in the 
conversion of residential uses into marijuana cultivation and processing facilities. Grow 
houses remove valuable housing stock from the City, degrade neighborhood aesthetics, 
and undermine neighborhood character and unity.  They present a serious risk of fire 
hazard due to illegal electrical installations, and can ruin entire houses due to high levels 
of moisture and mold.  
 
These problems were first made evident to Arcata’s elected officials through individuals 
and a community organized effort named “Nip It in the Bud,” who brought testimony, 
pictures and petitions to the attention of the City Council describing the problems and 
perceptions of neighborhood deterioration. This evidence described, for example, 
shuttered-up homes, offensive odors, increased nighttime traffic, friendly neighborhoods 
that were now filled with reclusive strangers, damaged rentals, gated driveways, motion 
sensor “water squirters,” and parents no longer comfortable with their children playing 
outside.   
 
Grow house operators often seek to justify their operations by claiming to be qualified 
patients and primary caregivers who associate “cooperatively or collectively” to cultivate 
medical marijuana (see Health and Safety Code § 11362.775.) As a result, the primary 
zoning standard used in Arcata to curb the proliferation of grow houses in residential 
areas is to prohibit all medical marijuana cooperatives and collectives (often termed 
“dispensaries”) from operating within residential zoning districts.  Under the Arcata 
zoning standards, an individual qualified patient may still grow medical marijuana for 
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his/her own medical need in his/her residence, but not in any other residential location. In 
addition, a primary caregiver who wants to grow medical marijuana may do so, but only 
in the home of the patient under his/her care.   
 
All medical marijuana cultivation within residential zones is subject to the following 
standards: 

 
• The residence must maintain a kitchen, bathroom and primary bedrooms for 

their intended uses and not for growing medical marijuana. 
 
• Cultivation and sales are not allowed in residential zones as a Home 

Occupation or Accessory Use. 
 

• The individual qualified patient may not sell or distribute the medical 
marijuana grown in his/her home, although it can be given to a properly 
permitted collective or cooperative.  

 
• The cultivation area must not exceed 50 square feet, although the Zoning 

Administrator may authorize up to an additional 50 square feet under certain 
circumstances, and subject to additional safety standards. 

 
Finally, residential neighborhood integrity is protected by requirements that cultivation 
not create dust, glare, noise, odors or exterior evidence of the cultivation activity. 
 
 
B.  Cooperatives and Collectives: Non-Residential Standards 
 
1)  Overview. Consistent with Arcata’s policy decision that cooperative and collective 

medical marijuana cultivation and distribution is incompatible with residential use, 
the community generally supports consolidating medical marijuana cooperatives and 
collectives in more appropriate zoning districts subject to appropriate standards. At 
the time the standards were developed, four separate “dispensary” operations in 
Arcata had previously sought “legitimacy” by applying for building permits to 
renovate their buildings for combined cultivation and distribution activities. All four 
were located within the downtown business district, occupying approximately 5500 
square feet of prime retail space. All four actively participated in the development of 
the standards. 

 
Community concern was brought forward on the issue that the cooperatives and 
collectives have the potential to occupy valuable commercial and industrial space, 
introduce incompatible uses, and create opportunities for diversion of medical 
marijuana into illegal use. Additional concern focused on the frequent disregard by 
cooperatives and collectives of the City’s environmental standards, including, for 
example, storm water pollution prevention standards, wastewater pretreatment 
requirements, solid waste diversion requirements, greenhouse gas reduction, and 
energy efficiency programs. 
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As a conceptual starting point to address many of these concerns, the Arcata 
standards define the medical marijuana cultivation activities by cooperatives and 
collectives as a use that is different than the distribution of medical marijuana. Both 
uses are allowed in specific zoning districts, but only with use permits.   
 
Other overarching concepts incorporated into the standards include a cap on the total 
number of permitted cooperatives and collectives at four, which decreases to two as 
the facilities cease to operate. The City settled on the initial cap of four after lengthy 
testimony as to the appropriate number of cooperatives and collectives in the City 
simply out of recognition of the number of existing operations. The existing 
cooperatives and collectives presented evidence as to their respective “patient loads,” 
and, ultimately, the community believed that four is too many. After much public 
testimony and discussion, the decreased cap of two total permitted cooperatives and 
collectives was decided by recognizing that two pharmacies exist in Arcata, and 
adequately serve the community’s wide spectrum pharmacological needs. Therefore, 
two cooperatives or collectives distributing a single type of “medical” product would 
adequately service the community’s medical marijuana needs.  
 
Fundamental to the imposition of the decreasing cap is that the existing cooperatives 
and collectives are not grandfathered as legal non-conforming uses.  Rather, all 
existing cooperatives and collectives must come into compliance with the zoning 
standards within one year of the effective date of the zoning ordinance, and are 
deemed a public nuisance if they fail to do so.  

 
As a final overarching concept to the zoning treatment of cooperatives and 
collectives, the Arcata zoning standards follow the California Attorney General’s 
suggestion that cooperatives or collectives organized by medical marijuana patients 
and primary caregivers for the purpose of cultivating marijuana must satisfy 
California statutory business forms of cooperatives and collectives. (Edmund G. 
Brown, Jr. Guidelines for the Security and Non-Diversion of Marijuana Grown for 
Medical Use, August 2008.) 

  
2)  Cultivation and Processing of Medical Marijuana by Collectives and Cooperatives. 

The standards define cultivation as an agricultural use, allowed only within 
Agricultural Exclusive and Industrial zoning districts, and only with a use permit. In 
addition, cultivation activities must meet the following standards: 

 
• Cultivation must occur within a self-contained structure that is ventilated and 

contains a one-hour fire wall. 
 
• Cultivation and processing must operate in conjunction with a properly 

permitted collective or cooperative. 
 

• No on-site displays of plants or marijuana paraphernalia are allowed. 
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• The facility must comply with the City’s environmental regulations for storm 
water pollution, wastewater diversion, greenhouse gas reduction, and energy 
efficiency.   

 
3)  Distribution of Medical Marijuana by Cooperatives and Collectives. Dispensing 

activities by cooperatives or collectives are allowed only within the City’s 
Commercial, Industrial and Public Facility zoning districts, and only with a use 
permit.  The use permit may allow for a limited amount of cultivation at the 
dispensary site (up to 25%), but the standards anticipate that primary cultivation 
activity will occur off-site in a properly permitted and otherwise legal cultivation and 
processing facility.  

 
In developing standards for the cooperative or collective distribution use, one issue of 
primary concern was minimizing opportunities for diversion of the marijuana into 
illegal markets. Testimony indicated that “patients” who receive medical marijuana 
from a cooperative or collective immediately turn around and sell it on the street. The 
cooperatives and collectives testified that they retain specialized health care 
professionals to calibrate the amount of marijuana dispense to a patient’s individual 
need. Thus, in theory, limiting the number of daily distributions to a patient, could 
limit the excess marijuana that would be diverted.  The cooperatives and collectives 
testified that in some situations, they need to dispense a certain type of marijuana in 
the morning, and a different type in the evening.  Based on this, the Arcata standards 
settled on a dispensing limit to any one patient of no more than twice per day.    
 
In addition, the cooperative or collective must operate in accordance with the 
following standards:    

 
• Dispensing of medical marijuana is allowed only to individual qualified 

patients with valid physician recommendations. 
 
• Marijuana use (smoking or ingesting) on or in the vicinity of the dispensary is 

not permitted unless specifically allowed by the use permit. 
 

• Persons under 18 may not enter the facility unless they are qualified patients 
or under the supervision of parents or guardians. 

 
• No on-site display of marijuana plants is allowed.  

 
• The distribution of live plants or clones is allowed to qualified patients or their 

primary caregivers, only if permitted by the use permit. 
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4.  CONCLUSION 
 
In Arcata, the zoning standards provide only one of several methods for minimizing 
collateral problems associated with unregulated medical marijuana cultivation and 
distribution.  Other methods include active code enforcement. For example, when the 
Building Official becomes aware of building code violations associated with grow 
houses, the house is immediately declared a public nuisance and the electric meter is 
pulled pending abatement of the building violations.  Additionally, the City works closely 
with law enforcement to locate and eliminate criminal activities.  Future judicial 
interpretations of the CUA and MMP will continue to improve our understanding of 
options available to local governments to address community-specific issues associated 
with medical marijuana. 
 
 
 
Attachment: 
 

Arcata Medical Marijuana Zoning Standards, Ordinance 1382.  
  




































