
PLANNING AND DEVELOPMENT   
4303 LAWRENCEVILLE RD.  

LOGANVILLE, GA 30052   
Website: www.loganville-ga.gov  

Phone: (770) 466-2633 
 

 
 
            CHANGE OF CONTRACTOR LETTER  

Name:________________________________     Phone Number:___________________   
(Check one) 

     Owner   General Contractor (Company Name):_________________________________  

Job Address______________________________________________________________  
 

To the City of Loganville 
I wish to change my Contractor for: Please check the appropriate box below  

  LDP     Gen. Contractor     Building     HVAC    Electrical      Plumbing  

I am hereby discharging: _________________________________________  
(Contractor’s Name)  
_________________________________________  
(Company Name)  

From My Project for the following reason(s):   
________________________________________________________________________  
________________________________________________________________________  
Permit Number(s): ________________________________________________________  
________________________________________________________________________  

My New Contractor is: _____________________________________ / ______________  
 (Contractor’s Name)    (State License #)  

    _____________________________________  
(Company Name)  

________________________________  
Signature (Owner or General Contractor)  
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