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Notice of Intent to Conduct Research & Development

Notice of Intent to Conduct Research & Development 
Instructions: Submit to: AuditInspections@CCB.nv.gov 

 with the subject: “R & D Request” 

The establishment must ensure that all Research and Development conducted is in accordance to the 
applicable requirements set forth in NCCR 11.045 including: Clearly labeling each batch, lot or 
production run with the “R & D QUARANTINE” in the header and footer, limiting all research to 
designated areas distinctively marked R&D, designating how the cannabis will be accounted for in the 
inventory control, and ensuring laboratory testing results are reported & clearly marked as specified and sent 
to the Cannabis Compliance Board electronically by electronic mail. 

Date: __________________   Establishment ID #s (ex: C901): ___________________________ 

Establishment Name:___________________________________________________________________ 

Establishment Address: _______________________City: ___________________ State/Zip:__________  

Name of requestor: _____________________________Email:__________________________________ 

Phone: ______________________________________  

Describe the Research and Development Requested: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

For Internal Use Only 
Received by CCB Agent/date: Approved:       Yes  / No 

E-filed & hard copy in establishment folder: Yes/No Approval/Denial date: 

Inspection Required:    Yes   /  No Inspector Name: 
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