
 

PUBLIC NOTICE 
GWINNETT COUNTY COMMUNITY DEVELOPMENT PROGRAM 

PROPOSED SUBSTANTIAL AMENDMENT TO FFY 2020 ANNUAL ACTION PLAN  
PUBLICATION DATE:  April 14, 2021 - PUBLISH IN:  GWINNETT DAILY POST 

PUBLIC COMMENT PERIOD:  April 14, 2021 – April 24, 2021 
 
Gwinnett County publishes for public comment a proposed substantial amendment to its FFY Annual Action Plan 2020.   
The proposed amendment involves a supplemental allocation of Community Development Block Grant (CDBG-CV) and 
Emergency Solutions Gant (ESG-CV) funds to prevent, prepare for, and respond to coronavirus. The purpose of the public 
hearing is to receive citizen comments on the substantial amendment.  
 
Gwinnett County will hold Virtual Public Hearings to receive public comments on the FFY Annual Action Plan 2020:  

 
Public Hearing 

Locations 
Address Dates Times 

Virtual 

Webex 
https://gwinnettgov.webex.com/gwinnettgov/j.php?MTID=ma6ab226

eedaddb2e6afa1e4190a4ff73 
Join by Phone 

+1-408-418-9388 United States Toll  

April 20, 2021 10:00 AM 

 
Comments will be received during the 5-day public comment period for the documents referenced above.  A copy of 
the public comment form is available to download at www.gwinnettcounty.com. A summary of all comments received 
will be included in the Substantial Amendment.   

 
All comments must be received by email, hand delivery, or postal mail by 5:00 PM, April 24, 2020, at: 
 
Gwinnett County Community Development Program 
One Justice Square, 446 West Crogan Street, Suite 420, Lawrenceville, GA 30046-2439 
Telephone: 678-518-6008; Fax: 678-518-6071; Email: CDBGHUDPlanning@gwinnettcounty.com  

 
Please use this form for any comments shared.  Copy additional pages and attach as needed. 
 
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:            _______________________                 


