
 

 

County: ________________________ 
 

1. Primary Street Address Mapping Project Contact (one per county) 

Name/Title Email 
 

Organization 
 

Phone Number 

Primary Data Sets Contact  (Enter n/a if NOT APPLICABLE) 

2. Address Points 

Name/Title 
 

Email/Phone Number 

3. Building Footprints 

Name/Title 
 

Email/Phone Number 

4. MSAG (Ranges & Master Address List) 

Name/Title 
 

Email/Phone Number 

5. Parcels 

Name/Title 
 

Email/Phone Number 

6. Other Address Data (please identify):  

Name/Title 
 

Email/Phone Number 

7. QA Contact 

Name/Title Email/Phone Number 

Are there additional datasets at the municipal or other levels of government we should use?        Yes         No 
(We will follow up separately with you as to who we should contact) 
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