TRUMBULL COUNTY GEOGRAPHIC INFORMATION SYSTEM (GIS)

*Custom Map Request Form*

Map Request Forms can be submitted to the Trumbull
County GIS/Tax Map Department by mail or by e-mail.

Mail to:

Trumbull County GIS/Tax Map Department
160 High Street, N.W.
Warren, Ohio 44481  e-mail: gis@co.trumbull.oh.us

CONTACT INFORMATION (PLEASE PRINT): Date:

CONTACT PERSON: ORGANIZATION:

ADDRESS: (Street)

(City) (State) (Zip)

PHONE: (Work) (Cell) (Fax)

EMAIL: SIGNATURE:

Based on the order below, | agree to pay the amount due

DESCRIPTION OF AREA REQUESTED (ADDRESS, ROUTING#, PARCEL ID, BOUNDING STREETS, ETC...):

ITEMS REQUESTED ON MAP (MAP TITLE):

MAP SCALE 1" = OR BEST FIT
AVAILABLE DATA FOR MAP:
IF YOU NEED A IF YOU NEED A
LABEL CHECK LABEL CHECK
HERE HERE
PARCELS [] [] CONTOURS:2' INTERVALS 1 [
TOWNSHIPS [] ] SUBDIVISIONS 1 [
SECTIONS [] LAKES/RIVERS 1 [
STREET CENTERLINE [ ] MUNICIPALITIES 0O 0O
W/AERIAL PHOTO W/PLAN-TOPO W/AERIAL &
MAP PAPER SIZE ~ W/OUT AERIAL PHOTO  ONLY ONLY PLAN-TOPO
] s x11 I L1 s1.00 L] 100 [] $3.00
[] 11x17 L] s$1.00 [] s$3.00 [] $3.00 [] $5.00
[] 24X36 [] $3.00 [] $20.00 [] $5.00 [] $24.00
[] 36x48 [] $5.00 [] $40.00 [] $10.00 [] $45:00
++p AYMENT MUST BE RECEIVED PRIOR TO TOTAL AMOUNT DUE $

RECEIVING MAP DATA*** MAKE CHECK PAYABLE TO TRUMBULL COUNTY TREASURER



mailto:gis@co.trumbull.oh.us

	Date: 
	CONTACT PERSON: 
	ORGANIZATION: 
	ADDRESS Street: 
	City: 
	State: 
	Zip: 
	PHONE Work: 
	Cell: 
	Fax: 
	EMAIL: 
	ITEMS REQUESTED ON MAP MAP TITLE: 
	TOTAL AMOUNT DUE: 
	DESC1: 
	DESC2: 
	MAPSCALE: 
	BESTFIT: Off
	PARCELS: Off
	TOWNSHIPS: Off
	PARCL: Off
	TWNSPL: Off
	SECTIONS: Off
	SECTL: Off
	STRCNT: Off
	CONTOURS: Off
	STRCNTL: Off
	CONTOURL: Off
	SUBDIV: Off
	SUBDIVL: Off
	LAKES: Off
	LAKESL: Off
	MUNI: Off
	MUNIL: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Image3_af_image: 


