
COUNTY OF WASHINGTON 
DEPARTMENT OF INFORMATION SYSTEMS 

 
 
 

APPLICATION FOR GPS BASE STATION ACCESS  
 

 
INSTRUCTIONS:  This APPLICATION FOR GPS BASE STATION ACCESS AND USER AGREEMENT form (1 page) 
shall be completed and submitted to the County Department of Information Systems in order to obtain a passcode and 
other information necessary to access the Global Positioning System (GPS) Base Station signal serving Washington and 
Smyth Counties, Virginia located within the Town of Abingdon, Virginia.  The Abingdon base station is owned and 
operated jointly by the local governments of Washington and Smyth Counties, the Town of Abingdon and the Washington 
County Service Authority. The Abingdon base station provides survey-grade positional data and operates continuously for 
the purpose of differential correction of raw GPS locations collected by other GPS receiving units.  Data may be obtained 
from the Abingdon GPS base station via FTP download with passcode access. 
 
Please provide the information requested below and forward this form by telefax to 276-676-6201, by e-mail to 
hlawson@washcova.com, or by regular mail or hand-delivery to the County Department of Information Systems, County 
Administration Building, 205 Academy Drive, Abingdon, Virginia 24210.  Please allow 1-2 weeks for processing before a 
passcode and instruction sheet will be sent to you via e-mail or regular  mail by the Department of Information Systems. 
 

 

APPLICANT INFORMATION 
 

NAME OF APPLICANT: ____________________________________________________________________________  
 
NAME OF ORGANIZATION: ________________________________________________________________________ 
                                                                                 Name of Business or Other Entity if Access is for Commercial or Governmental Purposes  
 

OFFICIAL MAILING ADDRESS APPLICANT [one mailing address only, please]: 
 

______________________________   _____________________   ________   _________  _______________________ 
Street Address or P.O. Box                  City                          State               Zip Code          Area Code & Telephone No. 
 

_______________________     ____________________________ 
Area Code & Telefax No.                         E-mail Address 
 

AUTHORIZED USER IDENTIFICATION 
 

BELOW PLEASE LIST ALL PERSONS  WITHIN  ORGANIZATION TO BE PROVIDED PASSCODE ACCESS: 
 
 

______________________________________          ______________________________________________________ 
Name                                        Position or Job Title 
______________________________________          ______________________________________________________ 
Name                                        Position or Job Title    
_____________________________________          ______________________________________________________ 
Name                                        Position or Job Title 
______________________________________          ______________________________________________________ 
Name                                        Position or Job Title    
_____________________________________          ______________________________________________________ 
Name                                        Position or Job Title 
______________________________________          ______________________________________________________ 
Name                                        Position or Job Title    
 

CERTIFICATION 
 

THE UNDERSIGNED APPLICANT AGREE TO USE ACCESS TO THE ABINGDON GPS BASE STATION FOR LEGITIMATE PURPOSES AND TO 
LIMIT ACCESS TO THE BASE STATION TO ONLY THOSE AUTHORIZED USERS IDENTIFIED HEREIN . I UNDERSTAND THE OWNERS OF THE 
BASE STATION RESERVE THE RIGHT TO DISCONTINUE ACCESS FOR ANY REASON AT ANY TIME WITHOUT PRIOR NOTICE.  WHILE 
ACCESS IS PERMITTED, THE OWNERS MAINTAIN NO OBLIGATION TO THE USER TO KEEP THE BASE STATION IN CONTINUOUS 
OPERATION. 
 
 

_____________________________________________________________________     __________________________ 
Signature of Applicant                                                                                                Date  
 
 

FOR DEPARTMENT OF INFORMATION SYSTEMS USE ONLY 
 

ASSIGNED PASSCODE – USERNAME:____________________    PASSCODE:______________________________ 
 

DATE ACCESS AUTHORIZED:  _____________________  PASSCODE ISSUED BY:__________________________ 
 

 
REVISED 02-05 
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