
                                                                                                                                                        
                                                                                                                                                                   

                                                                                                                         
                                                                                                                                           
                                                                                                                                      
                                                                                                                            
 
 
 

Borough of Closter 
Building Department 

295 Closter Dock Road 
Closter, NJ 07624 

Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711/Email: construction@closternj.us 
 

Asbestos Hazard Abatement  
Certification 

 
Subject Property: ________________________________________________ 

 
Block: _____________________  Lot: _______________________ 

 

 One-Family                    Two-Family                     Multiple-Family                     Non-Residential       

 
 

Have the structures on-site been inspected by an Asbestos Safety Control Monitor for the presence of asbestos 
or asbestos-containing material?: 

 

   YES   NO    

 
 

Was asbestos or asbestos-containing material found?: 
 

 YES   NO 

 

ASBESTOS SAFETY CONTROL MONITOR-     NAME: ___________________________________________________________________ 

                                                                                     ADDRESS: ________________________________________________________________ 

                           PHONE: _____________     FAX: _____________    EMAIL: ___________________________ 

 

ASBESTOS ABATEMENT CONTRACTOR-      NAME: ___________________________________________________________________ 

              ADDRESS: ________________________________________________________________ 

              PHONE: ______________    FAX: _____________   EMAIL: ___________________________ 

 

 
*The above indicated entities must provide copies of their respective licenses issued by the New 

Jersey Department of Labor and Workforce Development.* 
 

**Documentation must be provided verifying compliance with United States Environmental 
Protection Agency (USEPA) Title 40, Code of Federal Regulation (CFR) 61, Subpart M- National 

Emission Standard for Asbestos.** 
 

***The Building Department shall not issue a demolition permit for the subject structures until 
abatement of the asbestos hazard has been certified.*** 

 
 
 

 
 


