
 

City of Helena  

Public Works Department 

 
 
 

 

Request for a Variance for Water Service and/or Sewer 
Service Connection 

 

Full name of property 
owner or owners: 

      

       

      Mailing Address of 
property owner or 
owners:       

Phone:       

Email:       

                                                       
 

 

Legal description of real property:       

 

 

Description of request:       

 

 

Engineer for applicant if applicable:       

Record Owner’s Signature: 

 

Record Owner’s Signature: 

 

 
 

Attach drawing or site plan (signed and stamped if applicable) of affected property showing 
location of new service from main to property line. 
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 Current Date:  

316 N Park Ave 
Helena, MT 59623 
Phone: 406-447-8429 

FAX: 406-447-8442 



 

OFFICE USE ONLY Date Request Receive:        

 Request Assigned to:  Les Morgan 

 

Action Taken:       

 

 

Evaluation Results:       
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