
City of Helena Transfer Station 

Solid Waste Division 
Email: solidwaste@helenamt.gov 

Phone: (406) 447-8082 option 3 -Fax: (406) 447-8083 
  City of Helena 

 

 

STREET CONTAINER PLACEMENT 
 

 

DELIVERY DATE: _______________ 

 

LOCATION: ____________________________________________ 

 

CONTAINER @ LOCATION:  FROM:  _______     TO:  ________ 

 

CONTAINER PROVIDED BY: City of Helena Solid Waste Division 

 

  CONTACT NAME: ________________ CONTACT #: ___________ 

 

REASON FOR CONTAINER PLACEMENT:  _____________________ 

______________________________________________________ 

______________________________________________________ 

Container Delivered By:   City of Helena Solid Waste Division 

 

____________________________________  ____________ 

Property Owners or Contractor Signature    Date  

 

 

_____________________________________  ____________ 

City Approval Signature       Date 

 

*****SAFETY MEASURES***** 
-CONTAINER MUST BE CONED FRONT, REAR AND 

STREET SIDE- 
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