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CAC MEMBERS

Carol Harris, Chair

Bob Higgins Steele, Vice Chair

Fred Gaechter, Member

Open Member

Open Member

Open Alternate Member
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Stephanie Rein, Select Board Liaison
Emily Beebe, Town Hall Liaison



SUMMARY OF CHARGE

Baseline study of greenhouse gases for entire town of Truro:  municipal, residential, 
and business

Baseline study of Truro’s vulnerability to climate change

Recommend specific policies

Conduct education and outreach

Draft a community-wide climate action plan for Truro
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WHO IS AFFECTED?

All:

Residents

Part-time residents

Businesses

Municipal employees & buildings

Visitors

As well as native plants, fish & shellfish, animals
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PRINCIPLES FOR ACTIONS

We can’t do this alone:  we need to work with as many like-

minded groups as possible and use all credible information 

available.

Reducing greenhouse gas emissions is a very large cultural 

change.
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CAC ACTIVITIES TO DATE

Activity Sep Oct Nov Dec Jan Feb Mar

1.  Develop climate change definition ✓

2.  Brainstorm Effects of CC on Truro ✓

3.  Consolidate brainstorming ideas ✓

4.  Assign teams to develop ideas ✓

5.  Develop high-level action descriptions ✓ ✓ ✓ ✓

6.  Propose SB letter of support for H2810 ✓

7.  Prepare warrant article on climate 
emergency

✓
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Note:  unable to meet March through June



AREAS OF INTEREST

Area of Interest Tasks

Air Inventory greenhouse gases

Water • Water Quality Study
• Water Quality Mitigation & Adaptation Plan
• Salinization Mitigation & Adaption

Ecosystems • Wetlands Preservation & Enhancement
• Plants & Greenhouse Gases
• Uplands Protection
• Manage Beaches, Dunes, & Coastal Banks
• Prevent Deforestation
• Plant Adaptation to Minimize Wildfires
• Shellfish/Fin Fish Protection
• Wildlife & Habitat Protection
• Plant Life & Farming
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AREAS OF INTEREST, continued

Area of Interest Tasks

Education/Outreach Currently being developed

Policy • Review Building Code in context of climate change
• Assess potential for Walsh Property Net Zero
• Assess/update Municipal Energy Policy
• Assess impact of Waste Disposal
• Climate Education Policy
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Procedures 

Town of Truro Planning Board 
P.O. Box 2030, Truro, MA 02666 

 

 

APPLICATION PACKET FOR 

ADULT USE RECREATIONAL MARIJUANA ESTABLISHMENTS (RME) 

AND MEDICAL MARIJUANA TREATMENT CENTERS (MMTC) 
 

 

This process requires applicants receive approvals from both the Planning Board and the Zoning 

Board of Appeals (ZBA).  The order is:  Planning Board first for Residential Site Plan Review, 

and then ZBA for a Special Permit.  This packet includes information and forms for both processes. 

 

If the applicant is a Craft Marijuana Cooperative (CMC), the requirements are: 

1. An approved parcel-specific Site Plan for each parcel, and 

2. One (1) Special Permit for the CMC. 

 

§100.3 ELIGIBILITY – The total number of parcels allowed to be utilized per Craft Marijuana 

Cultivator Cooperative licensee for Marijuana cultivation in the Residential District shall be 

limited to six (6). 

 

The following marijuana establishment specific items specified in §100.7D must be included with 

this application: 

• Security Plan 

• Resource Plan 

• Traffic Study & Circulation Plan 

• Copy of Provisional License or Provisional Certificate of Registration from the State of 

Massachusetts 

• Other items identified in §100.7D 

 

 

 

 

 

 

 

 
 

 

Please do not include a copy of these instructions with the application 
 



Marijuana General Application – September 2020 

Town of Truro Planning Board 
P.O. Box 2030, Truro, MA 02666 

 

 

APPLICATION FOR MARIJUANA 

ESTABLISHMENT APPROVAL 

 
To the Town Clerk, the Planning Board and the Zoning Board of Appeals of the Town of Truro, MA 

 Date ___________________ 

The undersigned hereby files an application for a: 

 Recreational Marijuana Establishment (RME) 

 Medical Marijuana Treatment Center (MMTC) 

Is the applicant either a Marijuana Craft Cooperative (MCC) or member of an MCC? ___________ 
______________________________________________________________________________________________________________________________ 

1. General Information 

Applicant’s Name ____________________________________________________________________________ 

Applicant’s Legal Mailing Address ______________________________________________________________ 

Applicant’s Phone(s), Fax and Email _____________________________________________________________ 

Applicant is one of the following:  (please check appropriate box) *Written Permission of the owner is 
   required for submittal of this application. 

 Owner  Operator*  Lessee  Other* 

Owner’s Name and Address ____________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

2. Marijuana Craft Cooperative (MCC) Information (if applicable) 

Name of MCC _______________________________________________________________________________ 

MCC Member Information: 

Name __________________________________________________________________________________ 

Address of Marijuana Establishment _________________________________________________________ 

Name __________________________________________________________________________________ 

Address of Marijuana Establishment _________________________________________________________ 

Name __________________________________________________________________________________ 

Address of Marijuana Establishment _________________________________________________________ 

Name __________________________________________________________________________________ 

Address of Marijuana Establishment _________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Signature(s) 

_____________________________________________ _____________________________________________ 
 Applicant(s)/Representative Printed Name(s) Owner(s) Printed Name(s) or written permission 

_____________________________________________ _____________________________________________ 
 Applicant(s)/Representative Signature(s) Owner(s) Signature(s) or written permission 

 

 

Your signature on this application authorizes the Members of the Planning Board and town staff to visit and enter upon the subject property. 
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