Refuse Container Request Form

1010 1st Street South e Hopkins, MN 55343 ¢ 952.935.8474 ¢ 952.935.1834 (fax)
www.hopkinsmn.com

The City of Hopkins offers you a choice of three different size refuse containers. Please complete this form and return to:
Utility Billing, City of Hopkins, 1010 1st St S, Hopkins, MN 55343.
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NAME:

SERVICE ADDRESS:
BILLIING ADDRESS:
PHONE NUMBER:

DO YOU: ] OWN or ] RENT
RESIDENCE IS A: [] SINGLE FAMILY DWELLING ] DOUBLE BUNGALOW ]  TRIPLEX
] OTHER
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PLEASE CHECK THE SIZE CONTAINER(S) YOU WOULD LIKE FOR YOUR GARBAGE SERVICE.
Duplex/Double Bungalow must choose at least two containers, Triplex at least three containers. Each unit must have a
container of its own.

Container Size Monthly Cost Quantity

130 gallon $16.85
[] 60 gallon $19.85
[190 gallon $23.15

Once a container choice has been made, changes will only be allowed after a three-month period of use.
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Multiple smaller container requests which equal a larger single container size will not be accepted. Example: Two 30
gallons for a single residence would be issued a 60 gallon container.

For questions regarding your refuse container selection, please contact Utility Billing at 952-935-8474 x6332 or Public Works
office at 952-939-1382.

Temporary stop of garbage services:  Garbage service may only be stopped if property is vacant for 30 days or more.
Containers must be placed in a secure area, so other residents cannot utilize them.
Please contact the Utility Billing office regarding temporary stop of refuse services.

Contact Public Works at 952-939-1382 for questions regarding garbage services, pick-up day, to report damaged
containers, to change the size of the recycle container, leaf and brush pick-up, bulk item pick-up, and what can be
placed in the garbage or recycle containers.
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