
Brevard County Transportation & Engineering 
Surveying & Mapping, GPS & Vertical Department 
2725 Judge Fran Jamieson Way, Bldg A, Ste 206 Date:   
Melbourne, Florida  32940 
Phone  321-633-2080 / Fax  321-633-2083 DATE NEEDED BY:   
 
 

Survey Information Request Form 
 
 
Company Name:  _______________________________________          Phone #____________________ 

Company Address: ______________________________________              Fax # ____________________ 

                         City:_________________________Zip:__________ 

Contact Person:     _________________________________________________   E-MAIL:____________________________ 
 
 
INFORMATION REQUESTED: 
 

   Benchmark (State Datum) __________________ _________ GPS Control Network Data 

 

 

  Other:    

 

SITE INFORMATION: 
 

Latitude:   
 

Longitude:  

 

  Section Site Address:   

  Township Nearest Intersection:   

  Range  

 

  Lot Subdivision:   

  Block Tax Parcel ID:   

 

  Plat Book  

  Page 
 
ALL INFORMATION PROVIDED IS PUBLIC RECORD.  BREVARD COUNTY ACCEPTS NO RESPONSIBILITY FOR THE ACCURACY AND COMPLETENESS 
OF INFORMATION PROVIDED. 
 
ALL REQUESTS FOR INFORMATION MUST BE IN WRITING USING THIS FORM.  FAX, MAIL OR DROP OFF REQUESTS TO THE ABOVE ADDRESS.  *** 
ORDERS WILL BE PROCESSED ON A TIME PERMITTING BASIS *** 
 
SUBDIVISION PLATS, AERIALS, TAX APPRAISER MAPS, ETC. CAN BE ORDERED AT THE VIERA COMPLEX, BUILDING D, 321-633-2174 OR AT THE 
TITUSVILLE COMPLEX, 321-264-6700. 
 
WE APPRECIATE THE “SURVEY INFORMATION REQUEST FORM” BEING USED WHENEVER POSSIBLE.  THIS PROCESS HELPS OUR DEPARTMENT TO 
HAVE WRITTEN CONFIRMATION OF THE INFORMATION YOU REQUIRE AND TO PRIORITIZE OUR RESEARCH REQUESTS.  THANK YOU FOR YOUR 
COOPERATION. 
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