
 
 

 

FULTON COUNTY PLANNING DEPARTMENT 
MAP REQUEST FORM 

 
ORGANIZATION: 

 

CONTACT PERSON:       DATE: 

 

ADDRESS: 

 

 

PHONE:         FAX: 

 

 

I. MAP PURPOSE:  

 

 

II MAP STYLE: 

 

 A. Map Size: 

 B. Base Map Needed: 

 C. Scale: 

 D. Units: 

 E. Other: 

 

III. KEY FEATURE/INFORMATION: 

  

 A. Map needs to include: 

 

 

 B. Other information: 

 

 

IV. FINALIZED MAP: 

 

 A. Title 

 B. Date Completed 

 C. Drafted By 

 D. Number of hours 

 E. Media Size 

 

 

TOTAL ESTIMATED COST:      DATE:  
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