
GIS PROJECT REQUEST FORM 

 
 

 Joe Pilkington    April Schoolcraft 
        GIS Coordinator/911 Coordinator               GIS Specialist/Real Property Lister            

           Joe.Pilkington@co.jackson.wi.us                April.Schoolcraft@co.jackson.wi.us 
          (715) 284-0284                                 (715) 284-0203 

 
                               Description of GIS Request  
Description:              

             

Location:              

         (state, county, name of property, parcel number, township, range, section, etc.) 

Content:              

      (parcels, aerial photo, roads & labels, lots, hydro, points of interest, campgrounds, trails, etc.) 

Map Title:              

Desired Timeline of Requestor:           

Size:   Letter             Tabloid           ANSI C         ARCH D        ARCH E         Other 

           (8½” x 11”)          (11” x 17”)         (17” x 22”)         (24” x 36”)           (36” x 48”)         Custom: _________ 
   [$5.00]     [$5.00]  [$10.00]  [$20.00]    [$40.00] 

Format:      .pdf       .jpg      .tiff     .gdb      print:      other: _________________ 

Color:         multi-color     black & white 

Delivery:    e-mail       pick-up       USPS       other: ___________________________    

I understand that in addition to any applicable printing and/or scanning fees associated with this project 
request, GIS labor fees are billed at a rate of $60.00 per hour with a minimum of 1 billed hour. All projects 
billed at this hourly rate shall be completed in the order they are received and as time permits. Requests for 
immediate assistance are billed at a rate of $100.00 per hour. I have reviewed applicable fees on the Jackson 
County Zoning, POWTS, & Land Information fee schedule as it pertains to this project. I hereby give my 
consent for work to begin on this project as described on this GIS Project Request Form. 

Signature of Requestor:            

Land Information Office 
GIS - Geographic Information Systems 

Requested by:             Date:  

Department:  Phone:  

Jackson Co. Resident?       Yes         No            E-mail:  

 ----Office Use Only----  

Received By:             Date:  

Completed By:  Date:  


