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Subdivision/Project Name:       Date:    
Location:             
Land Lot(s) / District:    /    Parcel No:     
Type: □ Single-Family   □ Multi-Family     Current Zoning:        No. of Lots:   
 □ Commercial   □ Industrial     Site Acreage: _     Disturbed Acreage:   
No. Buildings:       No. Dwelling Units:       Lot Frontage:     
Min. Dwelling/Bldg. Size (sq. ft.)    Sewerage:     □ Sanitary    □ Septic Tank 
Developer:      Designer:      
Point of Contact:     Point of Contact:     
Address:      Address:      
    Zip       Zip   
Phone:       Phone:       
Email:       Email:       
Name of Property Owner(s):    Name of Person(s) Obtaining Authorization: 
              
Address:      Address:      
    Zip       Zip   
Phone:       Phone:       
Email:       Email:       
 
 

Review Fee: $     

Fee submitted on:    

 
 
Plans must be directly submitted to Gwinnett County, Georgia DOT and Georgia Soil and Water 
Conservation Commission, as applicable. The City will provide the applicant with an authorization 
letter for GSWCC. 
 
 
PERMIT ISSUED:       DATE:     

City of Dacula 
442 Harbins Rd. | PO Box 400 

Dacula, GA 300119 | 770.963.7451 
 

APPLICATION FOR PLAN REVIEW 
 

Plan Type:      
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