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AN ORDINANCE AMENDING SECTION 4.3 AND 4.4 L OF THE TOWN OF SMITHFIELD 
ZONING ORDINANCE ENTITLED  “USE REGULATIONS” AND “MEDICAL MARIJUANA” 

 
IT IS HEREBY ORDAINED BY THE TOWN OF SMITHFIELD AS FOLLOWS: 
 
 
Section 1. Sections 4.3 (L) and Sections 4.4 (L) of the Town of Smithfield Zoning Ordinance are hereby 
amended as follows: 
 

4.3 TABLE OF USES 
 
P=Permitted by RIGHT,   S=Use Permitted by SPECIAL USE PERMIT, N= Use Not Permitted  
 

   

Zoning  ZONING DISTRICTS 

 R-200 R-80 R-Med R-20 R-20M MU  V C  HC  LI  I PC PD PCD-B 

               

 L.  MEDICAL MARIJUANA               
 1.  Patient Cultivation P P P P P N N N N N N N P  
 2.  Caregiver Cultivation P P P P P N N N N N N N P  
 3.  Residential Cooperative Cultivation P P P P P N N N N N N N P  
 4.  Non-Residential Cooperative Cultivation N N N N N N N N N N S N N N 
 5.  Licensed Cultivator N N N N N N N N N N S N N N 
 6.  Compassion Center N N N N N N N N N N SN N N N 
6a.  Compassion Center (without retail sales or 
dispensing) 

N N N N N N N N N N S N N N 

 7.  Medical Marijuana Emporium  
 
 

N N N N N N N N N N SN N N N 
 
 
 
 
 
 

 8. Licensed Manufacturer N N N N N N N N N N SN N N N 

 
 
 

4.4. L. MEDICAL MARIJUANA  
 
… 
E. Special Use Standards. The following special use standards are meant to supplement the special use 

standards enumerated in Article 10.8, C, 2 herein and shall be applicable to all non-residential 
cooperative cultivation, licensed manufacturer,  compassion center (without retail sales or 
dispensing), and licensed cultivator, and medical marijuana emporiums applications, and are specified 
as follows: 

… 
Section 2. These Ordinance Amendments shall take effect Thirty (30) days after their adoption 
by the Smithfield Town Council. 
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APPROVED AS TO FORM AND LEGALITY: 
 
 
 
____________________________________ 
TOWN SOLICITOR  
 
 
ADOPTED:______________________________ 
 
 
 
 
_____________________________________ 
TOWN COUNCIL PRESIDENT 
 
 
 
 
_____________________________________ 
TOWN CLERK 
 
 
 
 


