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LAFAYETTE TOWNSHIP 
33 Morris Farm Road 
Lafayette, NJ  07848 

(973) 383-1817 
Fax  (973) 383-0566 

Website:  www.lafayettetwp.org 
 

LAFAYETTE TOWNSHIP CANNABIS LICENSE APPLICATION  

Requirements pursuant to Lafayette Ordinance Chapter 15: 

• Annual local licenses are effective January 1 through December 31 each calendar year.  
Applications for an annual license are due no later than December 1 to allow the 
Township Committee to review applications and make a decision to issue an annual 
license.     
 

• An initial application for a local cannabis license to operate in the Township that is 
issued shall be valid until December 31 of the year said initial license is granted. 

 
• All local cannabis licenses are non-transferrable and are site specific to the block and 

lots referenced in the license.   
 

• Applications for a local cannabis license to operate within Lafayette Township are to be 
submitted to the Lafayette Township Municipal Clerk accompanied by the requisite 
application fees set forth in Ord. 15-6. 

 
• Any application for a local license must be accompanied by a copy of any license issued 

by the New Jersey Cannabis Regulatory Commission (CRC).  
 

• Any application for a local license must be accompanied by all applications materials 
and documents submitted to the CRC for any Class(es) of license obtained from the 
State Regulatory Commission.   

 
• Any application for a local license must be accompanied by an Affidavit from the 

Applicant attesting to and accompanied by documentary proof of compliance with all 
state and local laws regarding affirmative action, anti-discrimination and fair 
employment practices.  The Affidavit must also certify that they will not discriminate 
based upon race, color, religion, gender, gender expression, age, national origin, 
disability, marital status, sexual orientation, or military status, in any of its activities or 
operations.   

 
• Any application for a local license must be accompanied by plans prepared by a duly 

licenses architect, engineer, or planner as may be requested which shall depict the layout 
and design for the proposed location of the licensed Cannabis entity.  (This requirement 
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can be waived for entities seeking renewal of their local license is there is no material 
changes to the layout and design of a previously approved license) 

 
• The application for a local license shall be accompanied by submission of proposed 

security measures for the location. 
 

• The application for a local license shall include a copy of the deed establishing 
ownership of the property where the cannabis operations are to be conducted.  In the 
alternative the applicant shall provide a lease agreement or agreement for the sale of the 
property where these operations are to be conducted.   

 
• Any approved local license shall be prominently displayed along with the license issued 

by the CRC inside the permitted cannabis establishment. 
 

• All operations of the local cannabis licensee shall be conducted indoors solely within the 
confines of the licensed location with the exception of loading activities incidental to the 
operation per Lafayette Ord. 17-7(e).  

 
• All safety and security standards must be in compliance with the approved plans 

approved by the CRC and must meet the requirements of Lafayette Ord. 15-7(f).   
 
 

Applicants Name-    _________________________________________ 

Applicants Address   _________________________________________ 

 

Initial Application _______  Annual/Renewal Application __________ 

 

 

Names and home addresses _________________________________________ 

of shareholders owning 10% _________________________________________ 

or more of stock or partners _________________________________________ 

with ownership of 10% or  _________________________________________ 

greater    _________________________________________ 

     _________________________________________ 

(attach a rider as necessary) 
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Names of any other business entity which any of the named individuals listed above that have or 
have had an ownership interest that (1) cultivates, manufacturers, wholesales, or dispenses 
cannabis or cannabis products, (2) invests or finances in any such entity, (3) is regulated by any 
governmental entity. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(attach a rider as necessary) 

Street Address of the proposed  _____________________________________ 

cannabis operation   Lafayette, New Jersey 07848 

 

Block(s) and Lot(s) where _____________________________________ 

the entity will operate  _____________________________________ 

 

Class of License(es)   _____________________________________ 
obtained from the CRC _____________________________________  

 

Has the applicant filed any applications or obtained any approvals from the Lafayette Township 
Land Use Board.  If so, outline the applications that have been filed or will be filed with the 
Land Use Board, including but not limited to applications for site plan, variance requests, 
subdivision or lot mergers.  Please outline in detail the applications, including dates of hearings 
and/or approvals obtained. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Names of contacts along with emergency telephone number of staff who are to be contacted 
during normal operating hours.  The information shall also be provided (and updated as 
necessary) to the NJ State Police Augusta barracks. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Names of contacts along with emergency numbers of two staff members who are to be contacted 
during after hours operation in cases of emergency or suspicious activity. The information shall 
also be provided (and updated as necessary) to the NJ State Police Augusta barracks. 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

______________________________________  ____________________ 

Applicant Signature & Title      Date 

 


