
SOUTH PLAINFIELD         
MUNICIPAL CLERK’S OFFICE  

2480 Plainfield Avenue, South Plainfield, NJ  07080 

 

Date of Initial License:___________ 
Office Use Only 

ELECTRONIC SMOKING DEVICES AND RELATED PRODUCT LICENSE 

APPLICATION (Ordinance 2336) 
 

ESTABLISHMENT NAME:  __________________________________________________________ 

 

ESTABLISHMENT ADDRESS:  _______________________________________________________ 

 

ESTABLISHMENT TELEPHONE NUMBER:  ___________________________________________ 

 

FAX NUMBER:  ____________________________________________________________________ 

 

OWNER NAME:  ___________________________________________________________________ 

 

OWNER ADDRESS:  ________________________________________________________________ 

 

OWNER TELEPHONE NUMBER:  ____________________________________________________ 

 

MANDATORY EMAIL:______________________________________________________________ 

 

Please check each box below to indicate the product(s) offered for sale at your location:  

☐ Vaporizers   ☐E-Liquids   ☐Replacement Cartridges   

☐Flavored Vape Products ☐Vaping Accessories  

 

Does the establishment locate all ESD displays behind the sales counter?  

☐Yes ☐No 

 

Does the establishment advertise ESD sales on signs that are visible on the outside of the store?  

☐Yes ☐No 

 

The undersigned agrees to operate this Electronic Smoking Devise Establishment in accordance with all 

applicable Federal, State and Local regulations regarding the sale of electronic smoking devices. I further 

certify the following statements are true:  

 
1. An employee education program has been established and is implemented to prevent youth access 

to electronic smoking device products.  
2. Sampling of ESD products is prohibited within the establishment.  
3. The establishment is not permitted within 500 feet of school or public park.  
4. The establishment is not permitted to sell electronic smoking devices or electronic smoking device 

products to anyone under the age of twenty-one (21) years old.  
5. I am the owner or owner representative authorized to sign this document on behalf of the business. 

 

________________________   _______________________ 

Signature   Date 



This license is not transferable in accordance with Borough Ordinance 2336. 

 

NON-REFUNDABLE APPLICATION FEE 

LICENSE TYPE                 AMOUNT 

INITIAL LICENSE    $   750.00      ___________ 

RENEWAL LICENSE   $   250.00      ___________ 

      TOTAL AMOUNT:   ___________ 

 
NOTE:  Application is to be completed and returned with a check payable to the “Boro of South Plainfield” by March 

31st . Renewal applications submitted after March 31st will be considered an “initial” license request.   

--------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY: 

 

LICENSE #  ___________________________  DATE ISSUED:  _____________________ 

 

METHOD OF PAYMENT: CASH $________ CHECK $________ CHECK NUMBER ____________  


