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APPLICATION' F6R CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR

SOLID WASTE COLLECTION AND/OR DISPOSAL

Pursuant to R.S. Title 48:13A-1 et seq., the undersigned hereby makes application for certificaie(s) of
public convenience and necessity as indicated below and certifies, under oath, to the correctness of the
following information:

(Mark with "X" Nature of Application and Type of Certificate Applied for)

Original Certificate

CI] Solid Waste Collection
Certificate

Lj Additional Certificate

Solid Waste Disposal
Certificate

Questions 1-7 Must be Answered

1. Application of (print name address and zip code):
/fi±t>*' x"/rV/»ff /£ fl O.ft t 'JS-^Hfl

-Tm-jL 771 cU. /«-rC
' •fru...b~*. '* p &?0S*/

by All Applicants

1A: Date Business Started

ff.'Crc ft/** /? 7 a

*

2. Trade name, if any, under which business is to be conducted:
__________None_____________________

3. The address of each office in New Jersey from which the business is to be conducted: (List Each
Offu-e) Jcssup Mill Road, Mentua, Kef.08051.

4a. If the applicant is a proprietorship, give the name and addms of the proprietor:
' proprietorship.

4b. If the applicant is a partnership, give the names and addrt»ses of all partners:

oo

oo
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4c. If applicant is any other type of business association, state nature of such association and names
and addresses of all principals:

— .
i Conduct farminp at the
1 mentioned herein.
L.

*"
premises of residence

J
5. List the Names, Addresses and Titles of those individuals having actual administrative responsibility,

which in the case of a proprietorship shall be the managing proprietor; partnership, the managing
partners; or if any other type of association oiher than a corporation, those having similar
administrative responsibility.

iieJLen nramer, jessup MIJ..L nosij isantua ,n ,t' •uouox*

6. If the business is to be conducted at more than one location in this State, the name and address of
the individual in charge.of each such location:

Only one location, at premises Jessup Mill Road,
Mantua,New Jersey,08051

7. Designate the agent in New Jersey upon whom notice, process and orders of the Board of Public
Utility Commissioners may be served. Furnish the address, zip code and telephone number.

Helen Kraner, Jessup Kill Road, Mantua ,N.J.08051,

Questions 8-19 Inclusive Must be Answered by Corporations Only

8. Corporate Name of Applicant:

9. Address of Principal Office:

lOa. Date Incorporated: lOb. Under Laws of what State?

11. If not incorporated under laws of the State of New Jersey, is corporation authorized to do business
in New Jersey?

12. Name and Residence of Registered or Authorized Agent in New Jersey (as filed with the New
Jersey Secretary of State) upon whom process in any proceeding against applicant or proceedings in
any court of this State or in the United States District Court for the District of New Jersey, may be
served:
____________________________________________________________________________ T

13. Address of Registered Office in Neve Jersey: g
___________________________________________________________________________________________ H>
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14 - Names and residences of all officers of applicant corporation and office held by each:

14a. Name, residence and office 14b. Name, residence and office

14c. Name, residence and office 14d. Name, residence and office

15. Names and residences of all members of the Board of Directors of the applicant corporation:

16. Names, residences and percent of stock ownership of all stockholders holding five (5) or more
percent of the issued and outstanding stock of the applicant corporation. (If any stockholder is
another corporation, attach rider giving answers to Questions 8 through 19 with respect to each
such corporation).

17. Has any corporation, partnership, association or individual other than the stockholders,
hereinbefore set forth any beneficial interest, directly or indirectly, in the stock held by said
stockholders? (If answer is "yes", state details):

18. Has any stockholder.of the applicant corporation any beneficial interest, directly or indirectly, in
the stock of any other stockholder of the applicant corporation?

19. Does the individual signing this application on behalf of said corporation know, or have arty reason
whatsoever to believe or suspect, that any of the officers or directors of said corporation, or any
holder, directly or indirectly, by any device or subterfuge whatsoever of more than five (5) percent
in beneficial interest of the capital stock of said corporation would fail to qualify as an individual
applicant for certificate hereby applied for in any respect? If so, state name of person or persons
failing to qualify.

Question* 20-24 Inclusive Must be Answered by All Applicants

20. Has any individual, partnership, corporation or association, other than the applicant, any interest,
directly or indirectly, in the certificate applied for or in the business to be conducted under said
certificate? If so, state names, addresses and interest of such individuals, partnerships, corporations
or associations: • '
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21. Has the applicant agreed to permit any person to receive, or agreed to pay to any employee or other
person (by way of rent, salary or otherwise), all or any portion or percentage of the gross or net
profits or income derived from the business to be conducted under the certificate applied for? If so,
give complete details.

________No.______________

22. Has the applicant, any person mentioned in question five (5) of this application, any employee, or
any other person mentioned in this application having a beneficial interest in the certificate applied
for or in the business to be conducted under said certificate ever been convicted of any crime? If so,
state details as to each conviction, giving the name of the person convicted, date thereof, nature of
the crime, court in which the conviction was entered and sentence imposed.

23. Has the applicant or has any person mentioned in this application ever had any interest, directly or
indirectly, in any application for a solid waste collection and/or disposal certificate of public
convenience and necessity in New Jersey which was denied? If so, give name of applicant and state
to whom application was made and when, and state reasons (if any) given by this issuing authority
for the denial.
________________Ktv._______________________________________________

24. Has the applicant or has any person mentioned in this application having a beneficial interest in the
certificate applied for or in the business to be conducted under said certificate ever had interest,
directly or indirectly, in any solid waste collection and/or disposal certificate of public convenience
and necessity in New Jersey or in any other state which was surrendered; suspended, revoked or
cancelled? If so, state details with respect to each surrender, suspension, revocation, or cancellation.

The Following Questions Shall be Answered by
Solid Waste Disposal Operators Only

25. Set forth the schedule of rates charged to solid waste collectors for disposal at the disposal site. For
each rate charged, the formula or basis must be stated to justify a rate different from the other rates
charged. ^fr ff^g a lofed for cesspool l-quids,

standard cesspool tanK trucK. .
I W
———————

26. Set forth in detail, any preference given to any solid waste collectors as to time, place or price.

O
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21. Set forth the method of disposal used at the disposal site. Example: (Sanitary landfill, incineration,
recycling or any other method).

\

Sanlta-py Landf^ 11 .

28. If a sanitary landfill is operated, set forth the capacity, i.e., approximate acreage presently utilized
and the acreage available for future use.

eucroximatelv

29. Are you also engaged in the business of solid waste collection? If the answer is yes, set forth in
detail the extent of such business.

Vn .

The Following Are Requirements Which Must Be
Satisfied by_ All Applicants

30. For those persons listed in questions five and six (5 and 6), indicate prior experience and education
or training in relation to the collection and/or disposal of solid waste. Be specific and include
duration and dates of any experience indicated, and names and addresses of all supervisors or
superiors; names of any educational institutions attended, degrees or certificates held, and titles and
descriptions of courses taken relevant to solid waste collection and/or disposal. Use separate sheets
and attach to this application.
_________No previous experience on landfill. My son*_______
________Thomas Kratner. who alao disposes of cesspool_______
_________liquids on my property, directs the operation_______
_________o£ the disposal for me* He has had some exper-_____

ience working for cesspool cleaning company and for self,
31. On separate sheets attached to this application itemize all equipment including motor vehicles

which will be used by applicant for collection and/or disposal of solid waste, indicating whether
such equipment is owned or leased by applicant. If equipment is leased, state names of aD owners
and, if applicable, names of all sub-lessees from whom equipment is leased. If any equipment owned
by applicant is subject to liens or other encumbrances, so indicate, giving details of any and all liens,
chattel mortgages, security interests, or other encumbrances on such equipment, to include names
of all lien, mortgage, or other security interest hoi den. All equipment itemized must be described
accurately in terms appropriate to its usual and accepted description and categorization, i.e.,
capacity, weight, dimensions, etc. Set forth motor vehicle registrations, expiration dates and state in
wh)ch registered. ^ npt ^ equipment. Equipment used is that of
———————my son, Tanx Truck, Beckhae, and a bulldozer.

32. Statement of Financial Condition. Applicant must attach a statement of financial condition to
include balance sheets and income statements for the end of the most recent one-year period of
operations of applicant's business. *, £/ 4 'il*/

33. If applicant is a corporation, furnish a copy of its Certifk-ate of Incorporation"!? filed with the New

o
o

o
Jersey Secretary of State. o



34. Applicant must attach a copy of the registration form as issued by the New Jersey State
Department of Environmental Protection (registration number. .musty be indicated on this
registration form), ^r - - - » — - -

35. 'The applicant agrees, if certificate is issued, to abide by and comply with the provisions of N.J.S.A.
48:13A-1 et seq., and any rules, regulations, and orders promulgated heretofore and hereafter by
the Board of Public Utilities Commissioners pursuant thereto, and with the provisions of all duly
enacted municipal ordinances and resolutions. .» *A

36. If the applicant is .presently charging fixed rates, attach a copy of same. If the rates charged are
embodied in a contract, atuch a copy of each such contract.

37. If no fixed* rates are presently charged, attach a schedule of proposed rates to he charged. Note: In
answering 36 or 37, the schedule of rates must include all factors and variables which enter into the
determination of rates to be charged including density of areas served, type of service rendered,
frequency of collection, etc. In this regard, the schedule is to set forth what service is rendered for
the amount charged. This must be done for each rate.

38. State area presently served by applicant. (List municipalities).
__________TV. not serve anv muncloalitles. but served by son.

Mantua Township. Boro of Paulsboro. ToTOsniP of
. in Gloucester County. New Jersey. I do

not serve any municipalities myself* _________________
VERIFICATION

, The undersigned files tail application a*

(Indicate relationship to applicant)

He states that, in such capacity, he is qualified aad authohxed to file and verify such documents; that he has carefully
examined all the statements and matters contained in the application; and that all such statements made and matters set
forth are true and correct to the best of hi* knowledge, information, and belief. '

Signature
Helen Kroner.

Print Namt

OATH
state of Few Jersey
County of Slcucester

Helen Kramer .being duly sworn upon his oath according to law deposes

and says th*6hc is the applicant
Namt of affiant

of the
Titlt of affiant Namt of applicant

that he is authorized on the pan of said applicant to verify and file with the Board of Public Utility Commissioners this
application and exhibits attached thereto: that he ha* carefully examined all of the statement* contained in such
application and the exhibits attached thereto and made a pan thereof; that he ha* knowledge of the matters set fonh
therein and that all such statements made and matters set fonh therein are true and correct to the best of his knowledge,
information, and belief; affiant further says that the applicant makes this application intending in good faith to present
evidence which the applicant believes will support the application as to which authority to operate is sought herein.

Subscribed and sworn to before -i»Wt Y.'CQ ?"^ .>' . J ,

:his ct_.

.
Signature of Office* Authorized to

Administer Oaths ,,|,TISY B..PLIC OF NEW
N.° --.... c..,.« j.iv 1»

Signecurt of affiant
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The following is a financial statement of Helen Kramer,

Jessup Mill Road, Mantua, New Jersey 08051, as follows:

ASSETS

Farm property situat on Jessup Mill Road, Mantua

Township, Gloucester County, New Jersey, contain-

ing approximately 125 acres, with dwelling house

thereon erected and farm outbuildings $ 55,000.00

Miscellaneous personal property, householdepods,

etc. $ 2,000.00

TOTAL ASSETS $ 57,000.00

LIABILITIES

Mortgage on above real estate held byMichael

Kavaliunas and Barbara Kavaliunas . $ 2,000.00

TOTAL LIABILITIES $ 2,000.00

I, HELEN KRAMER, do hereby certify that the above is a

true and accurate statement of my financial condition as of

May 6, 1971.

Helen Kramer

n

oo


