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Name of person requesting numbers: 

Affiliation of person requesting nos. (name, address, and phone # of individual/agency/society:
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Fax

Project name: 

Project number: 

Datum used: 



(TARL and the Atlas use the 1927 datum.)

Project description (e.g., survey of 1000 acres)

*If the site is a revisit, please check off the revisit box below.
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