
Medical Marijuana Home Cultivation Registration 
GUIDE TO PROCESS 

 

Chapter 660 of the Raymore City Code establishes the 

regulations for medical marijuana facilities in the City, 

including home cultivation activities.   

Section 660.040Q establishes the requirements for home 

cultivation within the City, described as follows: 

 1.  All cultivation activities occurring in residences or 

on residential property shall be conducted in accordance 

with 19 CSR 30-95.030. 

 2.  No extraction or infused products manufacturing 

activities shall occur in a residence or on residential 

property or anywhere other than a licensed infused 

products manufacturing facility. 

 3.  Any qualifying patient or primary caregiver with 

an identification card to cultivate marijuana plants shall 

register with the City the location of property where the 

home cultivation activity is occurring. 

 

This application shall serve as registration of the home 

cultivation activity.  The purpose of the registration is to 

identify the property on the 911 database so emergency 

responders are advised that there are cultivation activities 

on the property. 

There is no formal approval process of the registration. 

 

 

 



Phone: 816-331-1803 
Fax: 816-331-8067 

100 Municipal Circle 
Raymore, MO 64083 

Medical Marijuana Home Cultivation Registration 

Applicant Name:  _____________________________    Company:  ____________________________________ 

Street Address:  _______________________________    City:  ________________ State:  _____  Zip: _________ 

Telephone:  __________________  Fax: __________________  E-Mail:  _________________________________  

Property Owner Name (if different than applicant):  __________________________________________________     

Street Address:  _______________________________    City:  ________________ State:  _____  Zip: _________ 

Telephone:  __________________  Fax: __________________  E-Mail:  _________________________________ 

 

  

The applicant acknowledges they are a qualifying patient or primary caregiver, with an approved identification card, 

allowing them to cultivate marijuana plants at the following location:     

LOCATION: ____________________________________________________________________________________ 

       

 
 

Signature:  ________________________________________________ 

Printed Name: _____________________________________________ 

Date: ______________________ 


