Stanford University Maps and Records
340 Bonair Siding Stanford, CA 94305
PH: 650.725.8472 Fax: 650.723.7905
http://maps.stanford.edu/

Data Request Form

CLIENT CONTACT INFORMATION: A minimum of two full business days is required to schedule and complete your request.

Name: Dept/Company:

Date Needed: Phone: E-mail:

Stanford University Contact authorizing your request: (to be validated in StanfordWho)
DATA FORMAT:

Electronic File type: [Jdwg Cpaf Clother (specify)

Deliverable as: [disk [via e-mail or Secure/FTP For deliverables via SFTP, we will send instructions to the email address listed above.

Paper Plot: Please specify paper size.
Oa@s'x11m O a1mx17v) Oc @7'x 227 Ob (22"x 34" LE (30"x 42) Clother: (max width is 36")

BASE AND UTILITY MAP DATA: Using the map on the back of this form, MARK THE AREA to be plotted.

Base: |:|Typica| Base Information (includes buildings, circulation, creeks, lakes, and text)
Utilities: LJALL  [bomestic water [ILake Water ~ [IcChilled Water  [steam/Cond. [ Storm Drain |:|Sanitary Sewer
ClElectrical [ Street Lighting Cdcommunications Oeas |:|Recyc|ed Water CIHot Water

REQUEST DETAILS: Check all that apply.

[CJARCHIVE DATA: [CJFLOOR PLAN DATA: [JcusTOM MAP DETAIL:
(Facility ID, Project # and Sheets) (Facility ID, and Floors) (Outline area on the back of this form)

MAPS & RECORDS USE ONLY

Work Order # & Approver

Received by: Date Received: Completed by: Date Completed:

File Name: Approximate Hours:



http://maps.stanford.edu/�
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