
 

 

 

CTCOG GIS Map Request Form 

Please fill out the form and email to jesse.cathell@ctcog.org 

Date  

Organization Name 

Requestor Name 

Requestor Title  

Phone 

Email 

Address 

City/State/Zip 

 
 

 

 

 

Public Rate 

The rate for maps will be $30.00 per hal

will be determined by the GIS Superviso

 

*Local units of government and regiona

 

T

30 60 90 1

   

Map Completed by: ________________
 

 

 

 

 

 

 Size of Map Requested 
(42”x42” max) 

 

Description of Map Request(s) 

 

 
 
 

 

 

Map Pricing 

f hour increment, an estimate on how long the p

r and communicated with the requesting party. 

l partners will not be charged for mapping projec

For CTCOG Use Only 

ime Spent in 30 Minute Increments 

20 150 180 210 240

     

 

____________ 
 

 

 

roject will take to create 

 

ts.  

 270 300 
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