Glynn County Geographic Information Systems
1725 Reynolds Street, Suite 205, Brunswick GA 31520

(912) 554- 7418 www.glynncounty.org gis@glyncounty-ga.gov

Glynn County Map Request Form

Name of Requestor:

Date Request Submiitted:

Department:

Phone #:

Date Needed™:

Email Address:

Map Title:

Previously Made Map

Title: (GIS Dept File, located
bottom right of newer maps)

Map Scale (neighborhood,
countywide, etc.)

Map Size
] 85" x11”
117 X 17”
24" X 36” Standard Poster Frame size
Custom Size:

Digital map only, PDF file

0 Oddd

Landscape

Standard Data Layers

|:| County Boundary |:| Roads

|:| City Boundary |:| Building Footprints
[] ParcelLines ] Railroads

|:| Commission Dist. |:| Address Points
|:| Subdivisions |:| County Facilities
[] FEMA Zones [] zoning

|:| Historic Districts |:| Cemeteries

Map Features

] color

[] Black & White

[] Data Sources Displayed

[] List Other Special Map Features Below

Map Orientation

Portrait
Map Layer/Data Display
[] Hydrology [] Points of Interest [] OTHER (list below)
[] Nwi [] sidewalks
[] Soils [] Beach Access Points
[] Conservation land  [_] Fire Hydrants
County Parks |:| Contours

I:I City & Other Parks |:| Spot Elevations

|:| Lakes & Ponds |:| Ortho Photography

Request Description: (Include as much description as you can and detail items not addressed in the check boxes above)

**Most mapping requests will be met within 72 hours of acknowledgment of the request, but could take as long as 2 weeks. Please plan
accordingly if your request is for a presentation, submission, or any other known deadline.

Instructions on submitting form. You can print form and bring by GIS office
email to Iyoungner@glynncounty-ga.gov.

or


dlay
Typewritten Text

dlay
Typewritten Text
Instructions on submitting form. You can print form and bring by GIS office or email to lyoungner@glynncounty-ga.gov.
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