
 Public Utilities Department 

 GIS DATA REQUEST FORM 

General Information:
Date Requested: 

Requested by: 

Company/Organization: 

Phone: 

Fax: 

E-mail:

Priority: 

Data Request Description:

*Note: Describe why information is required. Is this request needed for a project?

Data Information:

*Note: All data will be delivered in the following coordinate system unless otherwise noted:
NAD_1983_StatePlane_Florida_East_FIPS_0901_Feet

Requested Layers:
wBackflow wLateralLine 

wCasing wLocatorBall 
wControlValve wMain 

wCurbStopValve wSamplingStation

wFitting wServiceArea 
wFlushingStation wServiceConnection 

wHydrant wSystemValve 

Other:



wfCasing wfPumpStation 

wfControlValve wfSampleStation

wfFitting wfServiceArea 

wfLateralLine wfSplice 

wfLauncherReceiver wfSystemValve 
wfMain wfTelemetry 

wfMechanical wfWells 

Other:

ssCasing ssManhole 

ssCleanOut ssPressurizedMain 

ssControlValve ssServiceArea 

ssFitting ssServiceConnection 

ssGravityMain ssSystemValve 

ssLateralLine ssTap 

ssLiftStation 

Other:

iqCasing iqPumpStation 

iqControlValve iqSamplingStation 

iqCurbStopValve iqServiceConnection 
iqFitting iqStrainer 
iqLateralLine iqSystemValve 
iqMain iqWell 

iqNetworkStructure iqOperationalArea 

Other:

Delivery Method:
E-mail FTP 

Security:
To release GIS data to an outside party, the Collier County Data Release Form must 

be approved by the Water/Wastewater Director.



Disclaimer:
Map features are a representation of compiled utility information and do not replace or modify 

land surveys, deeds, or other legal instruments defining land ownership and use. It is believed 

to be an accurate and true depiction for the stated purpose; but Collier County and its 

employees make no guarantees, implied or otherwise as to the accuracy of completeness. We 

therefore do not accept any responsibilities as to its use. This is not a survey nor is it to be used 

for design. 

GIS Non Disclosure Agreement:
Project/Solicitation Please insert BID or RFP #

The Collier County Water/Sewer District regards GIS data related to the Water/Sewer System 

as sensitive and confidential data and distributes it on a need to know basis. Under such 

requirement,                        agrees that all information communicated to 

them regarding this solicitation, effective , is intended exclusively for the firms 

selected. This information may be proprietary, privileged or confidential, or otherwise legally 

exempt from disclosure.                        acknowledges that in order to 

submit a proposal and/or to provide the services called for in this contract, it shall be necessary 

for the County to disclose to the firm certain proprietary and confidential information. 

further acknowledges that the resultant work product(s) may of necessity incorporate such 

proprietary information.                        agrees that it shall not disclose, 

transfer, use, copy, or allow access to any such proprietary information to any employees or to 

any third parties, excepting those who have a need to know such proprietary information and 

who have bound themselves, in writing, to respect and protect the confidentiality of all such 

proprietary information. In no event shall                  disclose any such 

proprietary information to any other company, entity or individual except as required by law. 



By signing below in the space provided, a principal of the firm certifies that the firm will comply 

fully with the above requirements. 

Type Name and Title of Principal 

Signature of Principal Date 

Approval Section Approved: Yes | No 

Water Director Date 

Wastewater Director Date 
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