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CITIZEN REVIEW COMMENT FORM 
GWINNETT COUNTY, GEORGIA 

PROPOSED GWINNETT COUNTY PROPOSED AMENDED ACTION PLANS 2008 & 2010 
PUBLIC COMMENT PERIOD: 5/9/2012 - 5/24/2012 

INCLUDING PUBLIC HEARING 
Public Hearing Location Address Date Time 

Gwinnett County Neighborhood Stabilization 
Program 

One Justice Square, 446 W. Crogan 
Street, Suite 275,  Lawrenceville, GA 
30046-2439 

March  23, 2012 6:00 PM 

 
Gwinnett County invites public comments on the Proposed Amendments to Neighborhood Stabilization Programs 1 and 3, to be 
considered by the Board of Commissioners on June 5, 2012, and submitted to the U.S. Department of Housing and Urban 
Development and to the Georgia Department of Community Affairs.  The proposed amendments were advertised beginning May 9, 
2012. 
 
Submit Written Comments by March 24, 2012; 5:00 P.M. to: 
Gwinnett County Neighborhood Stabilization Program 
One Justice Square 
446 West Crogan Street, Suite 275 
Lawrenceville, Georgia 30046-2439 
Telephone 678-518-6024; FAX 678-518-6072; email: nsp@gwinnettcounty.com 
 
Your review of the documents is encouraged and your comments are invited.  Please use this form for any comments you may have. 
 
Copy this page and attach as many pages as required for your comments. 
 
Comments: Page ____ of ____ 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
                 
 
Thank you for your comments. 
 
Please Provide Your Name/Organization/Address/Telephone Number/FAX/Email: [Optional, but appreciated] 
 
Name: ___________________________________________________________ 
 
Organization Represented, If Any: _____________________________________________________ 
 
Mailing Address: ___________________________________________________   
 
City _______________  State  _______ Zip ___________ 
 
Telephone (                                           ) FAX (                                                       ) 
 
Email:             


