
 

PUBLIC COMMENT FORM 
GWINNETT COUNTY, GEORGIA 

GWINNETT COUNTY COMMUNITY DEVELOPMENT PROGRAM –PROPOSED AMENDED ACTION PLAN 2016 
PUBLIC COMMENT PERIOD:  JULY 27, 2018 – AUGUST 27, 2018 

 

INCLUDING PUBLIC HEARING ON: 
 

Site Address Date Time 

One Justice Square 
Gwinnett County Community Development 

Program Conference Room  

446 West Crogan Street Ste. 275 
Lawrenceville, GA 30046 

Tuesday, August 8, 2018 10:00 A.M. 

 

Gwinnett County publishes for public comment its Proposed Amended Action Plan 2016 which will be considered for approval by the 

Gwinnett County Board of Commissioners on September 4, 2018. Gwinnett County is proposing amendments to its Action Plan 2016 to 
recapture Emergency Solutions Grant [ESG] funding from a Rapid Rehousing project and reprogram to Homelessness Prevention 
activities.   
 
The public comment period for this amendment is July 27, 2018 – August, 27 2018. A summary of all comments received at the Public Hearings will 
be provided to the Gwinnett County Board of Commissioners before their action on September 4, 2018. 

 

Submit Written Comments by 5:00 P.M., on Monday, August 27, 2018 to: 
Gwinnett County Community Development Program 
One Justice Square 
446 West Crogan Street, Suite 275 
Lawrenceville, Georgia 30046-2439 
Telephone 678-518-6008; Fax 678-518-6071; email: gchcd@gwinnettcounty.com 
 

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:             

mailto:gchcd@co.gwinnett.ga.us

