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CANNABIS LICENSE APPLICANT BUFFER ZONE ATTESTATION 

Applicant/Licensee Entity Name: _________________________________________________ 

Applicant/Licensee D/B/A: ______________________________________________________

Applicant/Licensee Address: _____________________________________________________ 

Hearing Date: _________________________________________________________________ 

The Boston Zoning Code states “any cannabis establishment shall be sited at least one half mile 

or 2,640 feet from another existing cannabis establishment and at least 500 feet from a 
pre-existing public or private school providing education in kindergarten or any of grades 1 
through 12. Distances shall be measured in a straight line from the center of the Marijuana 
Establishment Entrance to the center of the nearest School Entrance, unless there is an Impassable 
Barrier within those 500 feet; in these cases, the buffer zone distance shall be measured along the 
center of the shortest publicly-accessible pedestrian travel path from the center of the Marijuana 
Establishment Entrance to the center of the nearest School Entrance. 

The Boston Cannabis Board’s Rules and Regulations  further define existing establishment. 

By completing and signing this attestation you are certifying to the Boston Cannabis Board that 
you have reviewed the list of existing cannabis establishments  and reviewed assessing records 
and have determined whether the proposed establishment adheres to the requirements of the 
Boston Zoning Code. Please attach to this attestation a brief statement explaining the steps 
you have taken to ensure the proposed establishments adheres to the Boston Zoning Code. 
This attestation and statement must be filed with the Boston Cannabis Board prior to any public 
hearing regarding the proposed establishment and can be emailed to cannabisboard@boston.gov. 

Name: ____________________________________________________________________ 

Date: _____________________________________________________________________

Title as it relates to applicant: ________________________________________________

Signature:_________________________________________________________________ 
 I certify under penalty of perjury that the foregoing is true and correct. 

https://library.municode.com/ma/boston/ordinances/redevelopment_authority?nodeId=887755
https://www.boston.gov/sites/default/files/file/2020/07/Boston%20Cannabis%20Board%20Rules%20and%20Regulations%20.pdf
https://www.boston.gov/departments/311/marijuana-legalization-and-city-boston
https://www.cityofboston.gov/assessing/search/
mailto:cannabisboard@boston.gov
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