GIS Project Request Form

Request Date:

Target Completion Date:

Your Name:
G,l,S, Phone No/Ext:
Geographic : . )
Information Dept./Unit/Business Name:
Systems o
3 Primrose Street Type of Request (checkone): O Map 0 GPS Data Acquisition O Other

Newtown, CT 06470

kevin.oconnell@newtown-ct.gov DeSCfI ptIOn Of Req uest:

Phone: 203-270-4270
Fax: 203-270-6118

Media Type: 0 Paper 0 Digital File Format

Map/Image Size:

0 Color 0 Black and White

Please describe the purpose of this project (Report/Project Name, etc.)

NOTE: Map and (or) data requests may take up to 2-3 weeks from date of submission for completion and distribution.
For map and (or) data pricing see form “IT 670” or go to maps.newtown-Ct.gov


mailto:technology.gis@newtown-ct.gov

