
 

  
 

Conditional Certificate of Recognition of Compliance 
 
The medical marijuana cultivation site at the address below and described in application number __________ 
is in compliance with the Lake County Zoning Ordinance. This certificate is valid for one year from the date 
below.  
 
Address: _____________________________________ Assessor’s Parcel #: _______ - _________-_________ 
                   _______ - _________-_________ 
 

___________________________________________________ 

Community Development Director’s Signature  

 

______________ 

Date 

 

COUNTY OF LAKE     
Community Development Department   
PLANNING DIVISION      
Courthouse - 255 N. Forbes Street     
Lakeport, California 95453      
Phone (707) 263-2221    FAX (707) 263-2225    
       
                
 


