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What is this form? 

A Producer licensee or applicant may register with the Commission to produce usable marijuana for registered OMMP 

patients, as long as the producer provides at least seventy five percent of the annual yield of usable marijuana from 

their medically designated mature canopy to patients or to patients’ designated primary caregivers for no 

consideration.  

“Consideration” means value that is given or received either directly or indirectly through sales, barter, trade, fees, 

charges, dues, contributions or donations. 

Does this mean I can keep my medical grow site registration? 

No. The OLCC will not issue any license to a site that is registered with the Oregon Health Authority (OHA) for the 

production of medical marijuana. Any OHA registration for the site will need to be surrendered at the time of licensure 

as directed by the Commission. This registration is a separate privilege under the OLCC Producer license. 

How much additional canopy space am I allowed? 

Once approved, your medically designated canopy may be up to ten percent of the maximum mature canopy allowed 

for your tier. For example: 

  

 A Tier II outdoor producer may designate up to 4,000 sqft of medically designated canopy in addition to the 

40,000 sqft of mature canopy already allowed under the license. 

 A Micro Tier I indoor producer may designate up to 62.5 sqft of medically designated canopy in addition to the 

625 sqft of mature canopy already allowed under the license. 

 A Tier I mixed producer may designate up to 2,000 sqft of outdoor medically designated canopy OR up to 

5000 sqft of indoor medically designated canopy in addition to the approved mature canopy already allowed 

under the license. 

Instructions 

If applying as part of your initial license application: 

 Fill out this form, completely and legibly.  

 Upload the form to your online license application. If you are already working with an assigned license 

investigator, you may email the form directly to your investigator. 

If applying to add this registration to your existing producer license: 

 Fill out this form, completely and legibly.  

 Email the form to OLCC.MarijuanaAssignments@oregon.gov. 

 Adding medically designated canopy will typically constitute a material or substantial alteration the licensed 

premises or the usage of the licensed premises, which requires OLCC approval. In addition to obtaining this 

registration, you will need to submit an Alterations to a Licensed Premises request and receive approval prior 

to altering the premises or the usage of the premises. 

 

There is a $100 fee for this registration. This fee will be collected through OLCC’s Financial Services division. 

Once your request is assigned to an investigator, they will give you instructions on when they are ready for you to 

submit payment of the registration fee. Do not submit this fee until it is requested by your investigator. 

  

 

mailto:OLCC.MarijuanaAssignments@oregon.gov
https://www.oregon.gov/olcc/marijuana/Documents/Licensing_Forms/Change_Alterations_Updated_Security_X-FILLABLE.pdf
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Section 1 – Producer Information 
 

Application/License ID:  

Applicant/Licensee Name:  

 

 

 

Section 2 – Control Plan 
 

Your registration must include an agreement to operate under a control plan that fully segregates the mature 

canopy used to produce marijuana for patients and that segregates the harvested marijuana produced for 

patients from all other marijuana produced on the premises. Although up to 25% of the usable marijuana 

produced for patients may be transferred to other licensees of the Commission, this marijuana may not be 

intermingled on the Producer premises. 

 The area of the mature canopy designated for the production of marijuana for patients is separated by a 

physical barrier such as a fence or located in a separate room within my premises and is clearly 

marked at all entry points indicating it as designated for patients and not to be intermingled with other 

marijuana. 

  

 The areas designated for the drying and storage of marijuana produced for patients, including any 

trimming areas, are separate from areas used for the drying, storage, and trimming of other marijuana 

produced on the premises on my floor plan and/or premises sketch. 

 

 I will establish standard operating procedures and training for employees to ensure marijuana produced 

for patients is segregated from other marijuana produced on the premises at all times. 

 

 I will clearly indicate by signage, physical segregation, color-coding, or other methods which areas of 

my premises are dedicated for the production, storage, and movement through the premises of 

marijuana produced for patients. 

 

By signing on the following page, I recognize that I am agreeing to follow the plan above, including ensuring 

marijuana produced for patients remains only in those areas of my premises clearly designated both physically 

and on my floor plan and/or premises sketch for that purpose and that this control plan is considered a part of 

my approved security plan. I further acknowledge that failing to follow this control plan may constitute a failure 

to follow an approved security plan in addition to other violations and may result in sanctions up to and 

including revocation of my approved security plan and/or license cancellation. 
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Section 3 – Acknowledgements 
 

As an applicant/licensee representative, I acknowledge that once this registration is approved, I: 

Must comply with all seed-to-sale tracking requirements required in these rules, which includes using CTS to 

document the amount of usable marijuana transferred to each patient or designated primary caregiver , the date of the 

transfer, and the patient or caregiver’s OMMP number. 

Must comply with testing rules in applicable to testing of usable marijuana prior to transferring usable marijuana to a 

patient or the patient’s designated primary caregiver and upon request by a patient, provide a patient with a copy of all 

testing results. 

Must comply with all applicable testing, labeling and packaging rules when transferring or selling usable marijuana to 

any licensee of the Commission. 

Must provide at least 75 percent of the annual yield of usable marijuana from the medically designated canopy to 

patients or their designated primary caregivers. 

May transfer immature marijuana plants, seeds and tissue cultures from the producer’s recreational plant stock to the 

area used for the production of marijuana for patients. 

May provide a patient, a patient’s designated primary caregiver, or a person responsible for a marijuana grow site 

(PRMG) with immature marijuana plants. 

May provide a patient or the patient’s designated primary caregiver up to 24 ounces of usable marijuana in any one 

transfer and three pounds in a calendar year. 

May terminate their registration with prior notice to the commission. Upon termination, the producer must cease 

production in the medically designated canopy area and transfer any remaining usable marijuana yielded from the 

medically designated canopy to either an OMMP card holder or primary care giver, as allowed by these rules. 

May not be compensated for producing or providing marijuana to a patient or patient’s designated primary caregiver. 

May not transfer more than 25% of the total annual yield of usable marijuana from the producer’s medically 

designated canopy to licensees of the Commission. 
 

☐ 

 

I WISH TO REGISTER TO PRODUCE USABLE MARIJUANA FOR PATIENTS. I have read and 

understand OAR 845-025-2500 and -2550, including the requirements summarized above. I recognize 

that I am agreeing to follow the control plan as written in Section 2 of this form. Additionally, I understand 

that OAR 845-025-2560 provides that the Commission may cancel or suspend a licensed producer’s 

registration to produce marijuana plants on a medically designated grow canopy if the producer violates 

these rules. 
 

 

Signature:  Date:  

 
Name: 

  
Title: 

 

 
 

 

 

 

 

 

 

 

 

 

 

      

OLCC USE ONLY Registration approved by:  Date:   

 Fee: $100 Fee received on:   
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