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CUSTOM MAP ORDER FORM 
Lincoln County Land Services 

801 N. Sales St., Suite 103 

Merrill, WI 54452 
 

Please fill out a form for each type of request.  You can select the number of copies on the back of this page. 
 

Requested By:  ___________________________________________________________ 
 

Mailing Address:  ___________________________________________________________ 
 

   City: __________________________ State:  ______   ZIP:  ___________ 
 

Daytime Phone:  (______)____________   Email: _________________________________ 
 

 

 

 

 
 

 

 

 

 

 

 

SELECT MAP LAYERS 

__ Parcel Polygons (Owner Names) 

__ Parcel Dimensions 

__ Lakes and Rivers 

__ Streams/Creeks 

__ Street Names 

__ Address – Indicate option(s) below  

                __ Building Location 

                __ Driveway Entrance 

                __ Both 

__ Recorded Surveys 

__ Section Corners 

 

__ Public Land Survey – Sections 

__ Public Land Survey – Forties 

__ Township Boundaries 

__ Municipal Boundaries 

__ Elevation Lines  - Circle One:    10-Feet    2-Feet 

__ Zoning 

__ Soils with Unit Abbreviation 

__ 2010 FEMA Floodplain 

__ Aerial Imagery - Circle One:   1938    1950   1970    1980        

                                                         1992    2001    2003    2010    

                                                         2015    2020     

 

__ Other: 

1) The information depicted on these maps is a compilation of public record information including aerial 

photography and other base maps.  No warranty is made, express or implied, as to the accuracy of the 

information used.  The data layers are a representation of current data to the best of our knowledge and may 

contain errors.  It is not a legally recorded map and cannot be substituted for field verified information. Errors 

should be reported to the Land Services Department of Lincoln County. 
 

2) From the date we receive your order form, it may take up to 1 month to complete.  Payment is due before 

the map is mailed/emailed or the map is picked up in office.  We will call when your map is ready for pickup (if 

selected.) 
 

Customer Initials:  _______ 

NOTE:  MAP Request Base Pricing – All custom products will cost $40.00 per map 

request/layout/area. Depending on the nature of the request, you may be charged an additional fee 

of $40.00/hour.  Additional fees apply to printing, shipping, laminating, etc 
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SELECT PRODUCT DETAILS 

1. Media Type (check one):             Digital   Email address: ______________________ 

                                                                Paper/Tyvek (continue questions 2 thru 4 below) 

2. Please indicate how many copies you would like of each size. 

 

SIZE 

(up to) 

PRICE 

PAPER 

PRICE 

TYVEK 

NUMBER OF 

COPIES 

 

8.5”x11” $1.00 Not available  

8.5”x14” $1.00 Not available  

11”x17” $1.00 Not available  

18”x24” $8.00 $14.75  

24” x 36” $8.00 $18.25  

36” x 36” $8.00 $18.25  

36” x 48” $8.50 $22.00  

3. Do you want your map(s) laminated?            Yes          No 
(We offer laminated services on paper for up to 11”x17”.  Beyond that, we recommend Tyvek.) 

• 8.5”x11” and 8.5”x14”    = $2.00 

• 11”x17”  =  $3.00 

4. How will you be receiving your map(s) (check one)?         

           Pickup 

                          Postal Service (fees below)      ___ Mail my map WITHOUT any folds.  

                                                                                ___ My map can be mailed WITH folds. 
 

 

SHIPPING AND HANDLING FEES 

SIZE  (up to) PRODUCT WILL BE FOLDED PRODUCT WILL NOT BE FOLDED 

8.5”x11” and 8.5”x14” $2.70 $4.40 

11”x17” $2.70 $15.00 

23”x23” $3.50 $15.00 

24” x 36” $5.00 $15.00 

36” x 36” $6.50 $15.00 

36” x 48 ” $8.00 $15.00 

 

For Office Use Only 

Date Request Received: ____________       Prepared By: ___________________________           
 

Pickup/Ship/Email Date: ____________      Total Fee:  _______________ 
     

Base Map Fee $40.00 

Receipt Number:____________ 

 

Date of Payment:____________ 

Additional Mapping Fee $ 

Copy/Printing Fee $ 

Lamination Fee $ 

Shipping/Handling Fee $ 

TOTAL $ 

 


