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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Dcones COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

1. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective
agreement reached by all cities and counties that were party to the service delivery strategy.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.

List all services provided or primarily funded by each general purpose local government and authority within the county in
3. Section III below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements
form (page 2).

5. Complete one copy of the Summary of Land Use Agreements form (page 3).

6.  Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

7. Mail the completed forms along with any attachments to:

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E. For answers 10 most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the
service delivery strategy and submittal of revised JSorms and attachments to the Georgia Department of Community Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

=

Oconee County / Northeast Georgia Solid Waste Management Authority
Bishop ./ Upper Oconee Basin Water Authority
Bogart

North High Shoals ./
Watkinsville \ ~

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Animal Control Services Public Sanitary Sewage
Building Inspection/Code Enforcement Public Water Supply/Treatment
Child Development Services Recreation

Civic Center Road/Bridge Maintenance
Cooperative Extension Service Senior Citizens Center

County Coroner Solid Waste Collection
Department of Family and Children Services Street Lights

Economic Development Tax Appraisal/Assessment
Emergency-911 Tax Collection

Emergency Management Voter Registration

Emergency Medical Services
Fire Protection

Indigent Defense

Jail Services

Judicial/Courts )
Landfill

Law Enforcement
Library Services
Planning

Public Health Services




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page I
Answer each question below, altaching additional pages as necessary. If the conlact person for this service (lisied at 1he botiom of the page) changes, this
should be reported 10 the Department of Communily Affairs,

County: Oconee Service: Animal Control Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:

&) Service will be provided countywide (i.e., includin

is checked, identify the government, authority or o
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or

organization providing the service.)

[ Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy,
[ yes no
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the ag

reed upon deadline for completing it.

3. List each government or authorit

y that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, spe

cial service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemment or Authority: Funding Method:

Qconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be u

sed to implement the strategy for this service:
Agreemenl Name:

Conlracting Parties: Effective and Ending Daies:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to im

plement the strategy for this service (e.g., ordinances,
General Assembly, rate or fee changes,

resolutions, local acts of the
etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number; (706)  769-5120 Date completed: __8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Elyes (Ono

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each service listed on page 1, Secllon III. Use exactly lhe same service names listed on page 1.
Answer cach question below, allaching additiona pages as necessary. If the conlact person for this service (listed at the boltom of the page) changes, 1his
should be reported to the Department of Community Affairs.

County: Oconee

Service:  Building Inspection/Code Enforcement

1. Check the box that best describes the agreed upon delivery arrangement for this service:
(3 Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

(3 Service will be provided only in the uninco

rporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organ

ization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

{R One or more cities will provide this service only within their incorporated boundaries,
unincorporated areas. (If this box is checked, identify the government(s), authority or

Oconee County, Bishop, Bogart, North High Shoals,

and the county will provide the service in
organization providing the service.)
Watkinsville

[CJ Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O yes no

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36
or competition cannot be eliminated).

attach an explanation for continuin

g the arrangement (i.e., overlapping but
-70-24(1)), overriding benefits of the duplicatio

n, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will hel

P to pay for this service and indicate how the service will be funded
funds, user fees, general funds, special service di

(e.g., enterprise
strict revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, elc.)

Local Govemnment or Authority: Funding Method:

Oconee County General funds, User fees
Bishop General funds, User fees
Bogart General funds

North High Shoals General funds
Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be

used to implement the strategy for this service:
Agreement Name: Contracling Parties:

Effective and Ending Dales;
Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None
7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? K] yes [X]no

If not, provide designated contact person(s) and phone number(s) below:
ayor .Nedra Johnson, Bishop (706) 769-

Wendell T. Dawson, Chairman (706) 769-5120
Norris, Bogart (770) 725-7368;

Roy

5382, Mayor

(706) 769-5161



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each queslion below, allaching additional pages as necessary. If ihe conlact person for this service (lisled al the boltom of the page) changes, this
should be reported to the Departiment of Community Affairs.

County: Oconee Service: Child Development

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(X} Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
ACTION, Inc.

(1 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Oyes Xno ‘

If these conditions will continue under the strategy, attach an explaration for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compelition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreemen! Name: Contracling Partics: Effeclive and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: __(706) 769-5120 Date completed: _ 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Kjyes [Jno

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111, Use exaclly the same service names lisied on page 1.

Answer each question below, altaching additional pages as necessary. If the contact person for this service (lisled at the bollom of lhe page) changes, this
should be reported to the Department of Conumunity Affairs.

County: Oconee County Service: Civic Center

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County
O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee County General funds, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be use i to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _ (706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [K]yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




"

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon II. Use exactly the same service names lisied on page 1.

Answer each question below, attaching additional pages as necessary. If the contacl person for this service (listed al the botiom of the page) changes, this
should be reported to the Department of Communily Affairs.

County: Oconee Service: Cooperative Extension Service

1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[} One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(L] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[Oyes Xlno

If these conditions will continue under the strategy, attach an explar'lation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:
Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreemeni Name: Contracting Parties: Effeclive and Ending Daies:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson

Phone number: _(706) 769-5120 Date completed: ____8/24/98
8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? K] yes [Jno

1f not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. Use exacily the same service names listed on page 1.

Answer each queslion below, atlaching additional pages as nccessary. If the contacl person for this service (lisled al the botiom of the page) changes, this
should be reported to the Department of Comiunily Affairs.

County: Oconee Service: Coroner

1. Check the box that best describes the agreed upon delivery arrangement for this service:

X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xlino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)

Local Government or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effeclive and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _ (706) 769-5120 Date completed: __ 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? X]yes [Jno

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exaclly the same service names listed on page 1.
Answer each question below, atlaching additional pages as necessary. If the contacl person for this service (lisled al the bottom of the page) changes, this
should be reported 1o the Depaniment of Communily Affairs.

County: Oconee Service; Department of Family and Children Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cities and unincorporalted areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

([ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
O yes no
If these conditions will continue under the strategy, attach an ex

higher levels of service (See O.C.G.A. 36-70-24(1)), overridin
or compelition cannot be eliminated).

planation for continuing the arrangement (i.c., overlapping but
g benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson
Phone number: _(706) 769-5120 Date completed: _8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [X] yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make coples of this form and complete one for each service listed on
Answer each question below, altaching addiliona) pages as necess:
should be reported to the Departmeni of Communily Affairs.

page 1, Sectlon III. Use exactly the same service names listed on page 1.
ary. 1f the contacl person for this service (listed al the bottom of the page) changes, this

County: Oconee Service: Economic Development

1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identily the government, authority or organization providing the service.)
Oconee County

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary compelition and/or duplication of this service identified?

Clyes @no

If these conditions will continue under the strategy, attach an ex

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
or competition cannot be eliminated).

planation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemnment or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effeclive and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: _Wendell T. Dawson
Phone number: __(706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? K] yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Sectlon III. Use exactly 1he same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the contacl person for this service (lisied at the bottom of the page) changes, this
should be reported to 1he Department of Communily Affairs.

County: Oconee Service: Emergency-911

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[} One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Eno

If these conditions will continue under the strategy, attach an explaniltion for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Aulhority: Funding Method:

Oconee County General funds, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effeclive and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson _
Phone number: (706) 769-5120 Date completed: _ 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [X] yes {Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each servlce lisled on page I, Sectlon III. Use exaclly the same service names lisied on page 1.

Answer each queslion below, atiaching additional pages as necessary. If the contact person for this service (listed al 1he botiom of the page) changes, this
should be reported 10 the Depantment of Community Affairs.

County: Oconee Service: Emergency Management

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(& Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes @no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmen! or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreemenl Name: Contracting Parties: Effeciive and Ending Daies:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.; ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson _
Phone number: (706) 769-5120 Date completed: _____8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page I, Sectlon III. Use exactly the same service names listed on page 1.

Answer each question below, allaching additional pages as necessary. If the contact person for this service (lisied at the botlom of the page) changes, this
should be reported to the Department of Community Affairs,

County: Oconee Service: Emergency Medical Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County Rescue First Responders/St. Mary's Hospital Emergency Medical Services

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Fno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee County General funds, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: __8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make coples of this form and complele one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported 10 the Department of Community Affairs.

page I, Section IIL. Use exactly the same service names listed on page 1.
contact person for this service (listed a1 the boltom of the page) changes, this

County: Oconee Service: Fire Protection

1. Check the box that best describes the agreed upon delivery arrangement for this service:

K] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box

is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineatin the service area of each service provider, and identify the
g P g P
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Eno

If these conditions will continue under the strategy, attach an ex
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overridin
or compelition cannot be eliminated).

planation for continuing the arrangement (i.e., overlapping but
g benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmen! or Authority: Funding Method:

Oconee County General fund
(Bogart ' General fund
North High Shoals General fund
Watkinsville General fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson

Phone number; _(706) 769-5120 Date completed: ____ 8/24/98
8. Is this the person who should.be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? K] yes no

If not, provide designated contact person(s) and phone number(s) below: Chairman Wendell T. Dawson (706) 769-5120

Mayor Sammy Sanders, Watkinsville (706 769-5161; Mayor Roy Norris, Bogart (770) 725-7386;
meorrh—m-mla F06)—769—4289

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each service listed on
Answer each question below, allaching additional pages as necess
should be reported to the Department of Community Affairs.

page 1, Sectlon III. Use exactly the same service names lisied on page 1.
ary. If the contacl person for this service (listed at the botiom of the page) changes, this

County: Oconee County Service: Indigent Defense

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
8 g p
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Olyes no
If these conditions will continue under the strategy, attach an ex

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overridin
or compelition cannot be eliminated).

planation for continuing the arrangement (i.e., overlapping but
g benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee_ County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreemenl Name: Contracling Parties: Effeclive and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: ___ 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? KJ]yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page 1.
Answer each question below, atlaching additional pages as necess

ary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: Oconee Service: Jail Services

1. Check the box that best describes the agréed upon delivery arrangement for this service:

(@ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(3 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineatin the service area of each service provider, and identify the
g P g P y
government, authority, or other organization that will provide service within each service area.)

2. Indeveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Eno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmen! or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson
Phone number: _(706) 769-5120 Date completed: _ _8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [Fyes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on
Answer each question below, attaching additional pages as necess
should be reported to the Department of Community Affairs.

page I, Sectlon IIL. Use exaclly the same service names listed on page I
ary. If the contacl person for Ihis service (listed ai the botiom of the page) changes, this

County: Oconee Service: Judicial/Courts

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(& Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

(3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Clyes @no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Oconee County General funds, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _(706) 769-5120 Date completed: _. _8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? yes [Jno
If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (lisied a1 the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Oconee Service: Landfill

1. Check the box that best describes the agreed upon delivery arrangement for this service:

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Sservice will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
P P
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Jyes [@no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmen! or Authority: Funding Method:

Oconee County General funds, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Intergovernmental Agreement for —QQQBQLCDJJDILand_Al:hﬂm;Clazke_Cm;nLIy 7/1/95 through 12/ il

Municipal Solid Waste

_m:gmmml_m&mm Oconee_County and Oglethorpe County
Construction and Demolition Wakte

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? KJyes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the botiom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Law Enforcement

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

[ Service will be provided only in the unincorporated portion of the county by a single service provider, (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(X} Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the

Law g&\g{gm&rgh%uﬂi%n%:%r %ag&) ré%%%aélﬁownilaaé “ﬁg pé%/éc]l:ciSprgc Bg{])gllpt?ﬁléf&rylcea{fgfng.for enhanced igrqice,
the Eity of Watkinsville funds and stafis a Police Department to serve its corporate limits.
Through”a contractual agreement with the Sheriff's Department, the remaining cities provide
funding to receive enhanced protection by the Sheriff's Department.

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

(Oyes (no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e. g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govenment or Authority: Funding Method:

Oconee County General funds
Bishop General funds
Bogart General funds
_North High Shoals | General funds
Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Agreement for Provision of Law Sheriff's Department with 7/1/86 through
Enforcement Services Municipalities termination

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _ (706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? K] yes [X] no

If not, provide designated contact person(s) and phone number(s) below: ~ Wendell T. Dawson, Chairman (706) 769-512

Mayor Nedra Johnson, Bishop (706)769-5382, Mayor Roy Norris, Bogart (770) 725-7386
MMMlSMM%MSVILLe

(706) 769-5161




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page 1.

Answer each question below, atlaching additional pages as necessary. If the contact person for this service (lisied at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Library Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:

& Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the sel:vice area of each service provider, and identify the
P g P y
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

CDyes @no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it

3. List each government or authority that will help to pay for this service and indicate how the service w

ill be funded (e.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Governmen! or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracling Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson i
Phone number: _(706) 769-5120 Date completed: _ 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [Xyes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service listed on page 1, Section IIl. Use exacily the same service names listed on page 1.

Answer each question below, allaching additional pages as necessary. If the contact person for this service (lisled at the bottom of lhe page) changes, this
should be reported to the Department of Community Affaiss.

County: Oconee Service: Planning

1. Check the box that best describes the agreed upon delivery arrangement for this service:

x] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

(J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
P
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmenl or Authority: Funding Methad:

Qconee County General funds, User fees
Bishop ' General funds
Bogart General funds
North High Shoals General funds
 Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: ___(706) 769-5120 Date completed  8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Xlyes [Jno

If not, provide designated contact person(s) and phone number(s) below: g
Mayor Nedra Johnson, Bishop (706) 769-5382; Mayor Roy Norris,

Mayor—JFEff—Thomas;No

(706) /69-51bl




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service lisled on page 1, Sectlon III. Use exaclly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service; Public Health Services

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(X Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Oconee County

(O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O Other. (If this box is checked, attach a legible map delineating the sel:vice area of each service provider, and identify the
p 14 p
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benelfits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmen! or Authority: Funding Method:
Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracling Parties: Effective and Ending Dates:

_Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: _ _8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy?  [X] yes [(Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service lisled on page 1, Sectlon IIL. Use exactly the same service names listed on page I
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _ geopee Service: Public Sanitary Sewage

1. Check the box that best describes the agreed upon delivery arrangement for this service:

B Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Oconee Count

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Clyes Xno
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1))
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.e., overlapping but
» overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the a

greed upon deadline for completing it.

3. List each government or authority that will hel

P to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service di

strict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemmen! or Authority: Funding Method:

Oconee County Enterprise funds, User fees

4. How will the strategy change the previous arrangcments for providing and/or funding this service within the county?
N/A

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties:

Effective and Ending Dates:

{Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
None

7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120

Date completed: ___8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Klyes [(Jno

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service listed on page 1, Sectlon IIL Use exactly the same service names listed on page 1.

Answer each question below, antaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affaiss.

County: Oconee Service: Public Water Supply/Treatment

1. Check the box that best describes the agreed upon delivery arrangement for this service:

X} Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Oconee County

(3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(3 One or more cities will provide this service only within their incor

porated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

[J One or more cities will provide this service only within their inco

rporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

(J Other. (If this box is checked, attach a legible ma

P delineating the service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy,
Oyes no
If these conditions will continue under the strategy,

higher levels of service (See O.C.G.A. 36-70-
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the ag

reed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govemment or Authority: Funding Method:

Oconee County Enterprise funds, User funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemen! Name;

Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances,

resolutions, local acts of the
General Assembly, rate or fee changes, elc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: _8/24/98

8. Is this the person who should be contacted by state agencies w
are consistent with the service delivery strategy? Hyes (Ono

If not, provide designated contact person(s) and phone number(s) below:

hen evaluating whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrucllons:

Make coples of this form and complele one for each service lisled on page 1, Secllon III. Use exactly the same service names lisied on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Recreation

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

(J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Oconee County, Watkinsville

(O Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmenl or Authority: Funding Method:

Oconee County General fund, User fees
Watkinsville General fund, User fees
Bishop General fund, Use‘r fees

Bogart General fund, User fees

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effeclive and Ending Dates:

Master Service Delivery Agreement

Joint Use Agreement for Facilitiep Oconee County Board of Commissioners|

Oconee County Board of Education

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson
Phone number: _ (706) 769-5120

Date completed: _ __8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [Jno

If not, provide designated contact person(s) and phone number(s) below:

Wendell T. Dawson, Chairman (706) 769-5120 and Mayor Sammy Sanders, Watkinsville
LFE' (706) 7695161
yor Nedra Johnson, Bishop = H 0 TT

(770) 725-7386



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instruclions:

Make coples of this form and complele one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page 1.
Answer each question below,

attaching additional pages as necessary. If 1he contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Road/Bridge Maintenance

L. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

! One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Oconee County, Bishop, Bogart, North High Shoals, Watkinsville

[ Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Clyes (Ano

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or compeltition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.)
Local Govemnment or Authority: Funding Method:

Oconee_ County General funds, Special Purpose Local Options Sales Tax
Bishop ' General funds
Bogart General funds
North High Shoals General funds
Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreemen! Name: Contracting Parties: Effeclive and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _(706) 769-5120

Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [X] yes no

If not, provide designated contact person(s) and phone number(s) below; Wendell T. Dawson, Chairman (706) 769-5120
Mayor Nedra Johnson, Bogart (706) 769-5382; Mayor Roy Norris, Bogart (770) 725-7386;
ayor Je Wik {0 ftph—Shoats 26 59 BY atkinsville

(706) 769-5161

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insirucilons:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exaclly the same service names listed on page 1.
Answer each question below, atlaching additional pages as necessary. If the

contacl person for this service (lisied a1 the bollom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Senior Citizens Center

1. Check the box that best describes the agreed upon delivery arrangement for this service:

(B Service will be provided countywide (i.., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

(3 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

(3 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

(O One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked,

identify the government(s), authority or organization providing the service.)

[J Other. (If this box is checked, attach a legible ma

p delineating tlhe service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy,
Oyes Klno
If these conditions will continue under the strategy,

higher levels of service (See O.C.G.A. 36-70-24(1))
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
» overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the a

greed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indic

ate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes,

franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemnmeni or Authority: Funding Melhod:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemenl Name:

Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson

Phone number: _(706) 769-5120

Date completed: _____8/24/98

8. Is this the person who should be contacted by state agencies whe
are consistent with the service delivery strategy? [K]yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

n evaluating whether proposed local government projects




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make coples of 1his form and complele one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page I
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed a1 the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service:

Solid Waste Collection
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.e., includin
is checked, identify the government, authority or o

g all cities and unincorporated areas) by a single service provider. (If this box
rganization providing the service.)

(3 Service will be provided only in the uninco

rporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organ

ization providing the service.)

(3 One or more cities will provide this service onl

y within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked,

identify the government(s), authority or organization providing the service.)

&} One or more cities will provide this service onl

y within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked,

identify the government(s), authority or organization providing the service.)
Oconee County, Bogart, Watkinsville

[ Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider,
government, authority,

and identify the
or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Oyes Ono

If these conditions will continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-24(1))
or competition cannot be eliminated).

attach an explanation for continuin

g the arrangement (i.c., overlapping but
» overriding benefits of the duplicatio

n, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it,
3. List each government or authorit

y that will help to pay for this service and indicate h
funds, user fees, general funds,

special service district revenues, hotel/motel taxes,
Local Govemment or Authority: Funding Method:

ow the service will be funded (e.g., enterprise
franchise taxes, impact fees, bonded indebtedness, etc.)

Oconee County

General funds, User fees
Bogart General funds, User fees
Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Daies:

IMaster Service Delivery Apreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120

Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy?  [X] yes @A no

If not, provide designated contact person(s) and phone number(s) below:

Wendell T. Dawson, Chairman (706) 769-5120; Mayor Sammy Sanders, Watkinsville (706) 769-5161;
(170) 775-738%




SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrucllons:

Make coples of this form and complele one for each service lisied on page 1, Sectlon IIL. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: Oconee Service: Street Lights

1. Check the box that best describes the agreed upon delivery arrangement for this service:

0J Service will be provided countywide (i.e., includin

g all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or o

rganization providing the service.)

[J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[ One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s),

authority or organization providing the service.)

&1 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Oconee County, Bishop, Bogart, North High Shoals, Watkinsville

[J Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
yes Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the ag

reed upon deadline for completing it.

3. List each government or authorit

y that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds,

special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Govemment or Authority: Funding Melhod:

Oconee County General funds
Bishop ) General funds
Bogart General funds
North High Shoals General funds

Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used

to implement the strategy for this service:
Agreemen! Name:

Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson

Phone number: (706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Elyes Xino

If not, provide designated contact person(s) and phone number(s) below: Wende1ll T.
Mayor Nedra Johnson, Bishop (706) 769-5382; Mayor

Dawson, Chairman (706) 769-5120;
Roy Norris, Bogart (770) 725-7368;

(706) 769-5161



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instruclions:

Make coples of 1his form and complele one for each service listed on page 1, Secllon III. Use exactly the same service names listed on page |.
Answer each question below, attaching additional pages as necessary. If the

contact person for this service (listed at the bottom of the page) changes, this
should be reporied to the Department of Community Affairs.

County: Oconee Service: Tax Appraisal/Assessment

L. Check the box that best describes the agreed upon delivery arrangement for this service:

&l Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)
Oconee County

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[(J One or more cities will provide this service only within their incorporated boundaries,

and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeni(s), authority or

organization providing the service.)

(3 One or more cities will provide this service only within their incorporated boundaries,

and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or

organization providing the service.)

[0 Other. (If this box is checked, attach a legible ma

p delineating the service area of each service provider, and identify the
government, authority,

or other organization that will provide service within each service area.)

2. In developing the strategy,
(Jyes Xno
If these conditions will continue under the strategy,

higher levels of service (See O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the ag

reed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the serv

ice will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes,

impact fees, bonded indebtedness, etc.)
Local Govemnment or Authority: Funding Method:

Oconee County General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemen! Name:

Contracting Parties: Effeclive and Ending Dales:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: _(706) 769-5120 Date completed: __ _8/24/98

8. Is this the person who should be contacted by state agencies when ev
are consistent with the service delivery strategy? [} yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

aluating whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Insirucllons:

Make coples of this form and -complele one for each service lisled on page 1, Sectlon III. Use exactly 1he same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contacl person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community A ffairs.

County: Oconee Service: Tax Collection

1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

O Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

[J One or more cities will provide this service only within their inco

rporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the govern

ment(s), authority or organization providing the service.)

X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in

unincorporated areas. (If this box is checked, identify the government(s), authority or o_rianization providing the service.)
Oconee County, Bishop, Bogart, North High Shoals, Watkinsville

[0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service arcas, unnecessary competition and/or duplication of this service identified?
Oyes Ono

If these conditions will continue under the strategy,

higher levels of service (See O.C.G.A. 36

or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy,

attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the a

greed upon deadline for completing it.

3. List each government or authority that will hel

P to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees,

general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:

Oconee County General funds
Bishop General funds
Bogart General funds
North High Shoals | General funds
Watkinsville General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

IMast:er Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None
7. Person completing form: Wendell T. Dawson
Phone number: __(706) 769-5120 Date completed: 8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent wnh. the service delivery strategy? [X] yes no Wendell T. Dawson, Chairman (706) 769-5120;
If not, provide designated contact person(s) and phone number(s) below:

Mayor Sammy Sanders, Watkinsville (706) 769-5161; Mayor Nedra Johnson, Bishop (706) 769-5382;

g whether proposed local government projects

r) rem'asw - gy iire




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section III. Use exactly 1he same service names listed on page I.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the boltom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Oconee Service: Voter Registration
1. Check the box that best describes the agreed upon delivery arrangement for this service:
B

Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box
is checked, identify the government, authority or organization providing the service.)

Oconee County
O

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

Oyes Xlno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated),

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Methaod:

Oconee County : General funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

No change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: Contracting Parties: Effective and Ending Dates:

Master Service Delivery Agreement

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None

7. Person completing form: Wendell T. Dawson

Phone number: _(706) 769-5120 Date completed: __ _8/24/98

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? X)yes [Jno

If not, provide designated contact person(s) and phone number(s) below:

g whether proposed local government projects




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

> Instructions:

7/ Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the
service delivery strategy. If the contact person for this service (listed al the bottom of this page) changes, this should be reported to the Department of
Community Affairs.

County: Oconee

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy?

There were no incompatibilities or conflicts between the land use plans of local govermments
identified during development of the service delivery strategy. Oconee County and each

municipality participated in preparation and adoption of a Joint City/County Comprehensive
Plan in 1992 and again in 1997. Any incompatibilities or conflicts were addressed at that

time.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: ~ N/A

(] amendments to existing comprehensive plans

(] adoption of a joint comprch.cnsive .plan Note: If the necessary plan amendments, regulations, ordinances,

[ other measures (amend zoning ordinances, etc. have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

If “other measures™ was checked, describe these measures:

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.

The county and each city adopted the same process. To summarize: A) Municipality will
notify county of proposed annexation, B) County will be notified of proposed rezoning,

C) County must notify of objection in writing within 45 days (or lose right to object),
D) Committee appointed to informally negotiate, E) Should resolution not occur, formal

mediation takes place, F) Report made to governing bodies. (See Attachment A-E.)

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?

The sole provider of water/sewer service to unincorporated portions of the county and the
cities is the Oconee County Board of Commissioners through its Public Utility Department.

5. Person completing form: Wendell T. Dawson
Phone number: (706) 769-5120 Date completed: 9/1/98

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? Elyes []no

If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under
the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR

Oconee

COUNTY

We, the undersigned authorized representatives of the jurisdictions listed below, certify that:

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (O.C.G.A. 36-70-24 (1)),

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2));

4.  Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, mdmduals, and property owners who receive such
service (0.C.G.A. 36-70-24 (3)); and

5.  The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline
(0.C.G.A. 36-70-24(4)).

SIGNATURE:

NAME:

(Please print or type)

TITLE:

JURISDICTION:

DATE:

P S e
MW&@D\M
Ry £ Darvvs

YAy

Wendell T. Dawson
Nedra Johnson
Roy Norris

Jeff Thomas

Sammy Sanders

Commission Chairman

Mayor

Mayor

Mayor

Mayor

Oconee County
Bishop

Bogart

North High Shoal

Watkinsville

2 /2t /73
/23 f5
82978
s ¥/27/ 97
§/27/72




ATTACHMENT A

OCONEE COUNTY

BOARD OF COMMISSIONERS

Wendell T. Dawson, Chairman

Post 1 - Albert Hale Post 2 - Donald H. Norris  Post 3 - Hoyt Watson  Post 4 - William E. Wilkes
Paul S. Penn, Jr., County Administrator Gina M. Lindsey, County Clerk Daniel Haygood, County Attorney

April 8, 1998

Mr. James R. Dove

Executive Director

Northeast Georgia Regional Development Center
305 Research Drive

Athens, Georgia 30610

RE:  Joint County Municipality Land Use Classification Resolution
Classification Resolution Dispute Process

Dear Jim:

At it’s meeting on April 7, 1998, the Oconee County Board of Commissioners unanimously
approved a Resolution adopting the Joint County Municipality Land Use Classification Dispute
Resolution Process. A copy of the executed document is enclosed.

We understand you are working on other elements of our Service Delivery Strategy that Oconee
County and the municipalities will need to approve. A copy of the proposed form of the

Resolution and Joint County Municipality Land Use Classification Dispute Resolution Process
has been provided to the cities for their consideration, also.

Thank you for your assistance in this matter.

Sincerely,

T Do n

Wendell T. Dawson

Chairman
WTD/gml
enclosures
cc: Mayor Sammy Sanders, City of Watkinsville (w/enclosures)

Mayor Roy Norris, City of Bogart (w/enclosures)

Mayor Jeff Thomas, Town of North High Shoals (w/enclosures)
Mayor Nedra Johnson, Town of Bishop (w/enclosures)

Board of Commissioners

Wayne Provost. County Planner

P. O. Box 145, Watkinsville, GA 30677 706-769-5120 (FAX) 706-769-0705



RESOLUTION OF OCONEE COUNTY, GEORGIA

The Board of Commissioners of Oconee County, Georgia, have considered and
hereby adopt the following as a resolution of said Board:

WHEREAS, O.C.G.A. §36-70-24 (4) (c) of the Service Delivery Act requires that
effective July 1, 1998, all local governments shall establish a process to resolve land use
classification disputes when a county objects to the proposed land use of an area to be
annexed into a municipality within the county.

WHEREAS, the Board of Commissioners of Oconee County, Georgia, and the
governing authorities of all the municipalities located within Oconee County have met and
agreed to establish a joint county municipality land use classification dispute resolution
process, which is set forth in Exhibit "A", which is attached hereto and incorporated herein
by reference.

IT IS HEREBY RESOLVED that the Joint County Municipality Land Use
Classification Dispute Resolution Process set forth in Exhibit "A" is hereby adopted by
Oconee County as the land use classification dispute process which will be followed to
resolve land use classification disputes when the county objects to a proposed land use
of an area to be annexed into a municipality within the county.

BE IT FURTHER RESOLVED that the Joint County Municipality Land Use

Classification Dispute Resolution Process shall become effective July 1, 1998.



This _'Hh._ day (]Pn;ﬁ , 1998,

R

Chairman, Oconee County, Georgia

Authenticated by:

Hea 10 ?@mﬁmx

County Clerk




EXHIBIT "A
JOINT COUNTY MUNICIPALITY LAND USE
CLASSIFICATION DISPUTE RESOLUTION PROCESS

The Board of Commissioners of Oconee County, Georgia and the Governing
Authority of each of the municipalities within Oconee County ("County") have agreed to
adopt the following Joint County Municipality Land Use Classification Dispute Resolution
Process to resolve land use classification disputes when a county objects to the proposed
land use of an area to be annexed into a municipality within the county.

The County and the Municipalities within the County agree that they currently have
a joint commission, the Oconee County Planning Commission, serving the County and the
Municipalities which may serve as a mechanism for reviewing land use classifications prio‘r
to disputes arising. However, in the event that a potential land use classification dispute
arises when a municipality annexes property that has not been resolved prior to the
annexation, the County and the Municipalities have adopted the following dispute
resolution process.

A. Notice of Proposed Annexation and Proposed Land Use Classification.

1. When a municipality initiates a legislative annexation or accepts a Petition for
Annexation under any statutory method, it will notify the Oconee County Board of
Commissioners in writing of the proposed annexation in the manner required by law
pursuant to O.C.G.A. § 36-36-1 et seq. and will include in the notification any proposed
rezoning of the annexed property.

2. When a rezoning application is filed by any property owner or any other person
who is permitted by law to apply for a rezoning or when a rezoning is proposed by the

Municipality for property that has been annexed within twelve (12) months of the effective



date of an annexation of the property, the Municipality shall provide the County written
notice of the proposed rezoning by certified mail, return receipt requested, within five (5)
days of the filing of the application of rezoning or notice of a proposed rezoning by the
Municipality.

3. The Oconee County Board of Commissioners shall have forty-five (45 ) days
from receipt of the written notice of the proposed rezoning to serve the Municipality with
its written objection to the proposed rezoning of the property, by certified mail, return
receipt requested. The County shall include in the notification the names of it's
representatives for a Committee to meet informally to resolve the dispute. If the County
does not serve the Municipality with its objection to the proposed rezoning within the forty-
five (45) day response period, the County shall no longer have a right to object to the
proposed rezoning. The forty-five (45) day response period is designed to allow the
County a sufficient period to refer the matter to the Joint County Municipality Planning
Commission or the Oconee County Planning Commission, in an effort to resolve the
dispute expeditiously.

B. Informal Negotiation.

1. In the event the Oconee County Planning Commission is not successful in
resolving the dispute or at any time in this process, the City Council of the Municipality
and Board of Commissioners of Oconee County may appoint a committee to meet to
discuss the proposed rezoning informally. Upon receipt of the notification of the County's
objection to the rezoning and selection of its representative, the City Council of the

Municipality shall have five (5) days to notify the County of its representatives. The



Municipality and the County may each appoint no more than three representatives to the
committee to meet to discuss the issues raised by the County in an effort to reach a
solution that is advantageous to both parties. The informal committee meeting shall be
scheduled within ten (10) days of the appointment of the committee representatives.

2. The committee may, by mutual agreement, invite the Northeast Georgia Regional
Development Center to assist as a facilitator in the discussions.

3. The committee may, by mutual agreement, invite other interested parties, such
as the affected property owners, to participate in the discussions.

4. If the committee representatives reach a potential resolution of the dispute, the
representatives shall make recommendations to their respective governing bodies that the
proposed resolution be accepted and officially adopted. If either of the governing bodies
reject the proposed resolution, they shall notify their committee representative to request
they begin the formal mediation process.

3. If the committee representatives determine that they will be unable to reach a
potential resolution of the dispute, the representatives shall report that fact to their
respective governing bodies and request that they begin the formal mediation process.
C. Formal Mediation.

1. Within five (5) days of receipt of the report by the committee that a resolution
of the dispute was not reached, a representative of the Municipality and the County shall

contact the Northeast Georgia Regional Development Center for assistance in scheduling

a formal mediation.



2. The Northeast Georgia Regional Development Center shall assist the
Municipality and the County in the selectiqn of a mediator acceptable to both parties.

3. The cost for the mediation will be borne by each of the parties proportionately
to their populations in the most recent decennial census.

4. The mediation should be scheduled as expeditiously as possible but no later
than thirty (30) days from the issuance of the committee report to the Municipality and the
County or the rejection of the proposed resolution submitted by the committee by one or
both of the governing authorities.

5. The City Council and the Board of County Commissioners shall appoint no
more than three representatives to participate in the mediation.

6. The Municipality and the County may, by mutual agreement, invite other
interested parties, such as the affected p}operty owners, to participate in the mediation
discussions, but only the representatives have a vote.

7. If the representatives reach a proposed agreement, the mediator shall make
a report to each of the governing bodies for action.

8. If the representative cannot reach a proposed agreement, the mediator will
make a report to each of the governing bodies. If the process was initiated in response

to a proposed annexation, the annexation will not proceed.



ATTACHMENT B

RESOLUTION OF THE TOWN OF BISHOP
OCONEE COUNTY, GEORGIA

The city council of the Town of Bishop of Oconee County, Georgia has
considered and hereby adopt the following as a resolution of said Town:

WHEREAS, O.C.G.A. Section 36-70-24(4)(c) of the Service Delivery Act
requires that effective July 1, 1998, all local governments shall establish a
process to resolve land use classification disputes when a county objects to the
proposed land use of an area to be annexed into a municipality within the
county.

WHEREAS, the city council of the Town of Bishop, the Board of
Commissioners of Oconee County, Geargia, and the governing authorities of all
other municipalities located within Oconee County have met and agreed to
establish a joint county municipality land use classification dispute resolution
process, which is set forth in Exhibit "A", which is attached hereto and
incorporated herein by reference.

IT IS HERERBY RESOLVED that the Joint County Municipality Land Use
Classification Dispute Resolution Process set forth in Exhibit "A" is hereby
adopted by Oconee County as the land use classification dispute process which
will be followed to resolve land use classification disputes when the county
objects to a proposed land use of an area to be annexed into a municipality
within the county.

BE IT FURTHER RESOLVES that the Joint County Municipality Land Use
Classification Dispute Resolution Process shall become effective July 1, 1998.

This 8th day of June, 1998.

. o~
¢ \‘ . L

A @.cg,m-\_&m’uu\cm
Mayor, Town (( Bishop

Authenticated by:

City Clerk

9-2'd WdB1:217 B6. 2T NNL



EXHIBIT "A
JOINT COUNTY MUNICIPALITY LAND USE
CLASSIFICATION DISPUTE RESOLUTION PROCESS

The Board of Commissioners of Oconee County, Georgia and the Governing
Authority of each of the municipalities within Oconee County ("County") have agreed to
adopt the following Joint County Municipality Land Use Classification Dispute Resolution
Process to resolve land use classification disputes when a county objects to the proposed
land use of an area to be annexed into a municipality within the county.

The County and the Municipalities within the County agree that they currently have
a joint commission, the Ocanee County Planning Commission, serving the County and the
Municipalities which may serve as a mechanism for reviewing land use classifications prior
to disputes arising. However, in the event that a potential land use classification dispute
arises when a municipality annexes property that has not been resolved prior to the
annexation, the County and the Municipalities have adopted the following dispute
resolution process.

A. Notice of Propased Annexation and Proposed Land Use Classification.

1. When a municipality initiates a legislative annexation or accepts a Petition for
Annexation under any statutory method, it will notify the Oconee County Board of
Commissioners in writing of the proposed annexation in the manner required by law
pursuant to O.C.G.A. § 36-36-1 et seq. and will include in the notification any proposed
rezoning of the annexed property.

2. When a rezoning application is filed by any property owner or any other person
who is permitted by law to apply for a rezoning or when a rezoning is proposed by the

Municipality for property that has been annexed within twelve (12) months of the effective
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date of an annexation of the property, the Municipality shall provide the County written
notice of the proposed rezoning by certified mail, return receipt requested, within five (5)
cays of the filing of the application of rezoning or notice of a proposed rezoning by the
Municipality.

3. The Oconee County Board of Commissioners shall have forty-five ( 45 ) days
from receipt of the written notice of the proposed rezoning to serve the Municipality with
its written objection to the proposed rezoning of the property, by cerified mail, return
receipt requested. The County shall include in the notification the names of it's
representatives for a Committee to meet informaily to resolve the dispute. If the County
does not serve the Municipality with its objection to the proposed rezoning within the forty-
five (45) day response period, the County shall no longer have a right to object to the
proposed rezoning. The forty-five (45) day response period is designed to allow the
County a sufficient period to refer the matter to the Joint County Municipality Planning
Commission or the Oconee County Planning Commission, in an effort to resolve the
dispute expeditiously.

B. Informal Negotiation.

1. In the event the Ocanee County Planning Commission is not successful in
resolving the dispute or at any time in this process, the City Council of the Municipality
and Board of Commissioners of Oconee County may appoint a committee to meet to
discuss the proposed rezoning informally. Upon receipt of the notification of the County's
objection to the rezoning and selection of its representative, the City Council of the

Municipality shall have five (5) days to notify the County of its representatives. The
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Municipality and the County may each appoint no more than three representatives to the
committee to meet to discuss the issues raised by the County in an effort to reach a
solution that is advantageous to both parties. The informal committee meeting shall be
scheduled within ten (10) days of the appointment of the committee representatives.

2. The committee may, by mutual agreement, invite the Northeast Georgia Regional
Development Center to assist as a facilitator in the discussions.

3. The committee may, by mutual agreement, invite other interested parties, such
as the affected property owners, to participate in the discussions.

4. If the committee representatives reach a potential resolution of the dispute, the
representatives shall make recommendéﬁons to their respective governing bodies that the
proposed resolution be accepted and officially adopted. If either of the governing bodies
reject the proposed resolution, they shall notify their committee representative to request
they begin the formal mediation process.

5. If the committee representatives determine that they will be unable to reach a
potential resolution of the dispute, the representatives shall report that fact to their
respective governing bodies and request that they begin the formal mediation process.

C. Formal Mediation.
1. Within five (5) days of receipt of the report by the committee that a resolution
of the dispute was not reached, a representative of the Municipality and the County shall

contact the Northeast Georgia Regional Development Center for assistance in scheduling

a formal mediation.
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2. The Northeast Georgia Regional Development Center shall assist the
Municipality and the County in the selection of a mediator acceptable to both parties.

3. The cost for the mediation will be bomne by each of the parties proportionately
to their populations in the most recent decennial census.

4. The mediation should be scheduled as expeditiously as possible but no later
than thirty (30) days from the issuance of the committee report to the Municipality and the
County or the rejection of the proposed resolution submitted by the committee by one or
both of the governing authorities.

5. The City Council and the Board of County Commissioners shall appoint no
more than three representatives to participate in the mediation.

6. The Municipality and the County may, by mutual agreement, invite other
interested parties, such as the affected property owners, to participate in the mediation
discussions, but only the representatives have a vote.

7. If the representatives reach a proposed agreement, the mediator shall make
a report to each of the governing bodies for action.

8. If the representative cannot reach a proposed agreement, the mediator will
make a report to each of the govemning bodies. If the process was initiated in response

to a proposed annexation, the annexation will not proceed.
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ATTACHMENT C

RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF

BOGART, GEORGIA

The Mayor and Council of the City of Bogart, Georgia, have considered and
hereby adopt the following as a resolution of said Council:

WHEREAS, 0.C.G.A. §36-70-24 (4) (c) of the Service Delivery Act requires that
effective July 1, 1998, all local governments shall establish a process to resolve land
use classification disputes when a county objects to the proposed land use of an area
to be annexed into a municipality within the county.

WHEREAS, the Board of Commissioners of Oconee County, Georgia, and the
governing authorities of all the municipalities located within Oconee County have met
and agreed to establish a joint county municipality and use classification dispute
resolution process, which is set forth in Exhibit “A”, which is attached hereto and
incorporated herein by reference.

IT IS HEREBY RESOLVED that the Joint County Municipality Land Use
Classification Dispute Resolution Process set forth in Exhibit “A” is hereby adopted by
the Mayor and Council of the City of Bogart as the land use classification dispute
process which will be followed to resolve land use classification disputes when the
county objects to a proposed land use of an area to be annexed into a municipality
within the county. |

BE IT FURTHER RESOLVED that the Joint County Municipality Land Use

Classification Dispute Resolution Process shall become effective July 1, 1998.



This _| day glumu , 1998.

%ﬁl% £ Naeangy
Mayer, The City of Bogart, Georgia

thenticated by:
C —
%//M QY Z%?L‘
/bﬁy Clerk ] '



EXHIBIT “A”
JOINT COUNTY MUNICIPALITY LAND USE
CLASSIFICATION DISPUTE RESOLUTION PROCESS

The Board of Commissioners of Oconee County, Georgia and the Governing
Authority of each of the municipalities within Oconee County (“County”) have agreed to
adopt the following Joint County Municipality Land Use Classification Dispute Resolution
Process to resolve land use classification disputes when a county objects to the proposed
land use of an area to be annexed into a r.nunicipality within the county.

The County and the Municipalities within the County agree that they currently have
a joint commission, the Oconee County Planning Commission, serving the County and the

municipalities of Bishop, Bogart, North High Shoals, and Watkinsville, and which may

serve as a mechanism for reviewing land use classifications prior to disputes arising.
However, in the event that a potential land use classification dispute arises when a
municipality annexes property that has not been resolved prior to the annexation, the
County and the Municipalities have adopted the following dispute resolution process.

A. Notice of Proposed Annexation and Proposed Land Use Classification.

1. When a municipality initiates a legislative annexation or accepts a Petition
for Annexation under any statutory method, it will notify the Oconee County Board of
Commissioners in writing of the proposed annexation in the manner required by law
pursuant to O.C.G.A, § 36-36-1 et seq. and will include in the notification any proposed
‘fezoning of the annexed property. Any dispute regarding the annexation itself will be
controlied by O.C.G.A. § 36-36-1 et seq.

2. When a rezoning application is filed by any property owner or any other

person who is permitted by law to apply for a rezoning or when a rezoning is proposed by



the Municipality for property that has been annexed within twelve (12) months of the
effective date of an annexation of the property, the Municipality shall provide the County
written notice of the proposed rezoning by certified mail, return receipt requested, within
five (5) days of the filing of the application of rezoning or notice of a proposed rezoning by
the Municipality.

3. The Oconee County Board of Commissioners shall have forty-five (45) days
from receipt of the written notice of the proposed rezoning to serve the Municipality with
its written objection to the proposed rezoning of the property, by certified mail, return
receipt requested. The County shall include in the notification the names of its
representatives for a Committee to meet informally to resolve the dispute. If the County
does not serve the Municipality with its objection to the proposed rezoning within the forty-
five (45) day response period, the Count'y shall no longer have a right to object to the
proposed rezoning. The forty-five (46) day response period is designed to allow the
County a sufficient period to refer the matter to the Oconee County Planning Commission,
in an effort to resolve the dispute expeditiously.

B. Informal Negotiation.

1. In the event the Oconee County Planning Commission is not successful in
resolving the dispute or at any time in this process, the City Council of the Municipality and
Board of Commissioners of Oconee County may appoint a committee to meet to discuss
the proposed rezoning informally. Upon receipt of the notification of the County’s objection
to the rezoning and selection of its representatives, the City Council of the Municipality
shall have five (5) days to notify the County of its representatives. The Municipality and the

2



County may each appoint no more than three representatives to the committee to meet to
discuss the issues raised by the County In an effort to reach a solution that is
advantageous to both parties. The informal committee meeting shall be scheduled within
ten (10) days of the appointment of the committee representatives.

2. The committee may, by mutual agreement, invite the Northeast Georgia
Regional Development Center to assist as a facilitator in the discussions.

3. The committee may, by mutyal agreement, invite other interested parties,
such as the affected property owners, to participate in the discussions.

4. If the committee representatives reach a potential resolution of the dispute,
the representatives shall make recommendations to their respective goveming bodies that
the proposed resolution be accepted and officially adopted. If either of the governing
bodies reject the proposed resolution, they shall notify their committee representative to
request they begin the formal mediation process.

5. If the committee representatives determine that they will be unable to reach
a potential resolution of the dispute, the representatives shall report that fact to their
respective governing bodies and request that they begin the formal mediation process.
C. Formal Mediation.

1. Within five (5) days of receipt of the report by the committee that a resolution
of the dispute was not reached, a representative of the Municipality and the County shall

contact the Northeast Georgia Regional Development Center for assistance in scheduling

a formal mediation.



2. The Northeast Georgia Regional Development Center shall assist the
Municipality and the County in the selection of a mediator acceptable to both parties.

3.  The cost for the mediation will be borne by each of the parties proportionately
to their populations in the most recent decennial census.

4. The mediation should be scheduled as expeditiously as possible but no later
than thirty (30) days from the issuance of the committee report to the Municipality and the
County or the rejection of the proposed resolution submitted by the committee by one or
both of the governing authorities.

5. The City Council and the Board of County Commissioners shall appoint no
more than three representatives to participate in the mediation,

6. The Municipality and the County may, by mutual agreement, invite other

interested parties, such as the affected property owners, to participate in the mediation

discussions, but only the representatives have a vote.

7. If the representatives reach a proposed agreement, the mediator shall make

a report to each of the governing bodies for action.

8. If the representative cannot reach a proposed agreement, the mediator will
make a report to each of the governing bodies. If the process was initiated in response

to a proposed annexation, the annexation will not proceed.



: - ATTACHMENT D

EXHIBIT "A
JOINT COUNTY MUNIGIPALITY LAND use
CLASSIFICATION DISPUTE RESOLUTION Phocess

Geprgza and the Govemmg

The Bdard of Comrissioners of Oconee Gounty,
Authority of each of the municipalities Mthzn Qconee Gaounty (TCounty") have agreed e

adopt the following Joint Ceunty Municipality Land Use Classxﬁ!;aﬁan Dtspute Resolutron

Process to resalve land use classification dusputes when a cour;y objects ta the prqpqsed

land use of an area fo be annexed into 2 municipality within thp county.

The County and the Mumcxpalitues within the County agree that they 'cui-mnt‘:y ﬁave

a joint commissian, the Oconee County Planning Commission, Eamng the Counfy and the

Municipalities which may serve asa mecharnism for reviewing fqnd use class:ﬁmuons pnor

Howaver, in the event that a potential lanqi use classification: dispute

rty that has not Eeen resolved prior io the

to disputes arlsing.

arises when 2 municipality annexes props
annexation, the County and the Municipalities have ado;?ted the faﬁnwmg j.dnspn.lte
resolution process. : {I .
Use Ciassiﬁcaﬁ'cn;-

A Notice of Proposad Annexation and Proposed Lan(id

1. When a municipality iniiates a legislative annexation ar accepts a Petﬂ:on for

Annexation under any statutory methad, it will notify thel Oconae Cjcunty Board of

e manner required l;ry !aw

Commissioners in writing of the proposed annexation in th

pursuant to O.C.G.A. § 36-36-1 et s&q. and will include in the notxﬁcatlun any proposed

rezoning of the annexed property. i Ty ;'-

2. When a rezening application is filed by any property owner or any other bersc’m,

who is permitted by law to apply for a rezoning or when 3 rezomng is propcsed by the

Municipality for property that has been annexed within twelve (12) months: ofthe eﬁecﬂve

'
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date of an annexation of the pmperty, the Municipality shall prowde the County wntten
natice of the proposed rezoning by certified mail, return receipq raquested, \mthin ﬁve (5)

days of the filing of the application of rezoning or natice of a pmposed rezoning by tne

4

Municipality.
3. The Oconee County Board of Commissioners shall have forty—ﬁve« { 45 ) days

from receipt of the written notice of the proposed rezoning to §erve the Mumgpal;ty iwrth
its written objectian to the proposed rezoning of the pmpertsjl- by certified mails réfum
receipt requested. The County shall inciude in the nctrfﬁcatron the names of it's
representatives for a-Cammittes 1o meet informally to resclve; ‘d'te dispute. [f the Cqunty
does nat serve the Municipality with its objection to the pmposad rezoning w:thm the fcrty-
five (45) day response period, the County shall no longer hgve a right o gnbjec__t to the
propased rezoning. The forty-five {45) day response peric:ii is designed ito a}‘!avét the
County 2 sufficient pericd to refer the matter to the Joint Cdunfy Municipafity Plar;nmg
Commission or the Qconee County Planning Commissian, in an effort' to resalve the
dispute expeditiousiy. l f
B. Informal Negotxaﬂon , iy

1. In the event the Oconee County Planning Comrqlssion is nat succeséful in

resalving the dispute or at any time in this process, the C|ty ‘Council of the Mumc:pamy :

and Board of Commissioners of Ocange Cournty may appomt a comrnﬁtee fo; meet o

discuss the proposed rezoning informally. Upon raceipt of the nouﬁmuon of the County‘s

objection to the rezoning and selection of its represantame the Cuy Councxi or the

Municipality shall have five (5) days to nofify the County ef its representabves * The

(
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b
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I
Municipality and the Goun‘cy may each appoint no more than thqee representatives to Ithe
committes to mest to dISCUSS the issues raised by the Counly inan effart to reach a
salution that is advantagecus i both parties. The informal coﬂmxttee maenng shaﬁ be
scheduled within ten (10) days of the appomtment of the comrmttee represematNes,

2. The committee may, by mutual agresment, invite the N’orﬂﬂeast Georgta Reglonal
Development Center to assist as-a facilitator in the dxscussxcns |

3. The commmee may, by mutual agneement, invite oﬁyL-:\r mteres!ed partzes sucn '
as the affected property awners, to participate in the d:scussmns :

4. | the commitiee reprasentatives reach a potentia! rei::oluﬂon of the' dssputq the:
representatives shall: make recommendations to their respedwe governing bodies that the.
proposed resolution be accepted and officially adapted. ¥ axther of the govemmg bocﬁes
reject the proposed resalution, they shall notify their com mzttee representative to- reqUest

‘u

they begln the formsi mediation process. i

1

5. If the committee representatives determine that they wilt be unaﬁ!e to reach 3

potential resolution of the disoute, the representatives shall report that fact to' their

raspective governing badiss and request that they begin the formal mediation pmcgss.

C. Formal Mediation. ' | i ‘

1. Within five (5) days of receipt of the raport by the' commxtbee thata reso!utnan
of the dispute was not reached, a representative of the Muminpatﬁy and the County shatl
contact the Northeast Gefo:gia Regional Development Centerlfcr assistance:in scheduling

i

a formal mediation.




3. The Nartheast Georgia Regional Developmerit Center shall a%rst the

Municipallty and the County in the selection of a medistor acceptable to bath parties
3.  Thecostforthe mediation will be bome by each qf the parties proporﬂ“onately

1o their populatlons in the most recent decennial cansus.

4, The mediation should be schedu!ed as axpednt!ousty as possnble but no later
than thirty (30) days from the issuance of the committes repor‘»; to the Mumc:par fy. cﬂQ rhe

County or the rejection of the proposed resclution submitted -@:y the committee b._y dne or

H 1
3

both of the govemning authorities. 3

3. The City Cauncil and the Board of County’ Comrnxseloners shal! appornt no

mare than three represertatives to participate in the med:anan '

6. The Municipelity and the County may, by mutual aareement, invite| other

H I

interested parties, such as the affected property owrners, io parﬁc:pate in the medxatmn

discussions, but anly the representatives have a vote. : i

7. | if the representatives reach a nroposed agnenment the mediztor shaﬂ' make

a report to each of the governing bodies for action. :

2. If the representative cannot reach a propased agreement. th'é media’:tbr' will
make a repart to each of the goveming bodies. Ifthe pmces§ was initjate’ﬁ in res%?ansﬁe
to a proposed annexation, the annexation will not proceed. :

U
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RESOLUTION O =

-
ia, have congidersd and

i
1

hereby adopt the following as a resolution of said Boerd: : l

WHEREAS, O.C.GA. §36-70-24 (4) (c} of the Sarvice; Defivery Act requires;ihat
effactive July 1, 1698, all local govermments shall establish a pirocess fo resqive ra'md; use
classification disputes when a county objects to the pt‘OpOSed: Yand use of én area t'o be

annexed into a municipality within the county. o *\

governing autherities of all the municipalifies located within Oconee County have met and
agreed to establish a joint county municipality land use classrﬁcatlon dispute resmluhon
process, which is set forth in Exhibit "A”, which is attached hereto and incorporated hgrem

by reference.

IT 1S HEREBY RESOLVED that the Joint Ccurrﬁy Munlclpahty Land Use

Classification Dispute Resclution Process set forth in Exmblt "A"is hereby adopted by
QOccnee County as the land use classification dispute process which will be fouowgd to
rasolve land use dassiﬂmﬂon disputes when the county objefcts toa p}opdsed iand yse
of an area fo be annexed into a municipalily within the county | :

BE T FURTHER RESOLVED that the Joint County Mun(c:party Land Use

Classification Dispute Rescluﬂo’n Process shall become effeqﬂve July 1, 1998.

#
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This—F— day

Authenticated by:




JEFF D. THOMAS
MAYOR

TOWN OF NORTH HIGH SHOALS

OFFICE OF THE MAYOR

Adopted on Monday, June 29, 1998 |
Joint County Municipality Land Use
Classification Dispute Resolution Process

City Clerk

103 JEFFERSON ROAD .
' P.0.BOX1 2
HIGH SHOALS, GEORGIA 30645
7067694239 v
i FAX 706-7635944 il




ATTACHMENT E

RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF

WATKINSVILLE, GEORGIA

The Mayor and Council of the City of Watkinsville, Georgia, have considered and
hereby adopt the following as a resolution of said Council:

WHEREAS, O.C.G.A. §36-70-24 (4) (c) of the Service Delivery Act requires thqt
effective July 1, 1998, all local governments shall establish a process to resolve land
use classification disputes when a county objects to the proposed land use of an area
to be annexed into a municipality within the county.

WHEREAS, the Board of Commissioners of Oconee County, Georgia, and the
governing authorities of all the municipalities located within Oconee County have met
and agreed to establish a joint county municipality and land use classification dispute
resolution process, which is set forth in Exhibit “A”, which is attached hereto and
incorporated herein by reference.

IT IS HEREBY RESOLVED that the Joint County Municipality Land Use
Classification Dispute Resolution Process set forth in Exhibit “A" is hereby adopted by
the Mayor and Council of the City of Watkinsville as the land use classification dispute
process which will be followed to resolve land use classification disputes when the
county objects to a proposed land use of an area to be annexed into a municipality
within the county.

BE IT FURTHER RESOLVED that the Joint County Municipality Land Use

Classification Dispute Resolution Process shall become effective July 1, 1998.



This /0%/ day %44 g , 1998.

Mayor, The City of Watkinsville, Georgia

Authenticated by:

C%%.M U Saude’
” 6 /e /52 )




EXHIBIT "A
JOINT COUNTY MUNICIPALITY LAND USE
CLASSIFICATION DISPUTE RESOLUTION PROCESS

The Board of Commissioners of Oconee County, Georgia and the Governing
Authority of each of the municipalities within Oconee County ("County") have agreed to
adopt the following Joint County Municipality Land Use Classification Dispute Resolution
Process to resolve land use classification disputes when a county objects to the proposed
land use of an area to be annexed into a municipality within the county.

The County and the Municipalities within the County agree that they currently have
a joint commission, the Oconee County Planning Commission, serving the County and the
Municipalities which may serve as a mechanism for reviewing land use classifications prior
to disputes arising. However, in the event that a potential land use classification dispute
arises when a municipality annexes property that has not been resolved prior to the
annexation, the County and the Municipalities have adopted the following dispute
resolution process.

A. Notice of Proposed Annexation and Proposed Land Use Classification.

1. When a municipality initiates a legislative annexation or accepts a Petition for
Annexation under any statutory method, it will notify the Oconee County Board of-
Comissioners in writing of the proposed annexation in the manner required by law
pursuant to O.C.G.A. § 36-36-1 et seq. and will include in the notification any proposed
rezoning of the annexed property.

2. When a rezoning application is filed by any property owner or any other person

who is permitted by law to apply for a rezoning or when a rezoning is proposed by the

Municipality for property that has been annexed within twelve (12) months of the effective



date of an annexation of the property, the Municipality shall provide the County written
notice of the proposed rezoning by certified mail, return receipt requested, within five (5)
days of the filing of the application of rezoning or notice of a proposed rezoning by the
Municipality.

3. The Oconee County Board of Commissioners shall have forty-five ( 45 ) days
from receipt of the written notice of the proposed rezoning to serve the Municipality with
its written objection to the proposed rezoning of the property, by certified mail, return
receipt requested. The County shall include in the notification the names of it's
representatives for a Committee to meet informally to resolve the dispute. If the County
does not serve the Municipality with its objection to the proposed rezoning within the forty-
five (45) day response period, the County shall no longer have a right to object to the
proposed rezoning. The forty-five (45) day response period is designed to allow the
County a sufficient period tp refer the matter to the Joint County Municipality Planning
Commission or the Oconee County Planning Commission, in an effort to resolve the
dispute expeditiously.

B. Informal Negotiation.

1. In the event the Oconee County Planning Commission is not successful in
resolving the dispute or at any time in this process, the City Council of the Municipality
and Board of Commissioners of Oconee County may appoint a committee to meet to
discuss the proposed rezoning informally. Upon receipt of the notification of the County’s
objection to the rezoning and selection of its representative, the City Council of the

Municipality shall have five (5) days to notify the County of its representatives. The



Municipality and the County may each appoint no more than three representatives to the
committee to meet to discuss the issues raised by the County in an effort to reach a
solution that is advantageous to both parties. The informal committee meeting shall be
scheduled within ten (10) days of the appointment of the committee representatives.

2. The committee may, by mutual agreement, invite the Northeast Georgia Regional
Development Center to assist as a facilitator in the discussions.

3. The committee may, by mutual agreement, invite other interested parties, such
as the affected property owners, to participate in the discussions.

4. If the committee representatives reach a potential resolution of the dispute, the
representatives shall make recommendétions to their respective governing bodies that the
proposed resolution be accepted and officially adopted. If either of the governing bodies
reject the proposed resolution, they shall notify their committee representative to request
they begin the formal mediation process.

5. If the committee representatives determine that they will be unable to reach a
potential resolution of the dispute, the representatives shall report that fact to their
respective governing bodies and request that they begin the formal mediation process.
C. Formal Mediation.

" 1. Within five (5) days of receipt of the report by the committee that a resolution
of the dispute was not reached, a representative of the Municipality and the County shall
contact the Northeast Georgia Regional Development Center for assistance in scheduling

a formal mediation.



2. The Northeast Georgia Regional Development Center shall assist the
Municipality and the County in the selection of a mediator acceptable to both parties.

3. The cost for the mediation will be borne by each of the parties proportionately
to their populations in the most recent decennial census.

4, The mediation should be scheduled as expeditiously as possible but no later
than thirty (30) days from the issuance of the committee report to the Municipality and the
County or the rejection of the proposed resolution submitted by the committee by one or
both of the governing authorities.

5. The City Council and the Board of County Commissioners shall appoint no
more than three representatives to participate in the mediation.

6. The Municipality and the County may, by mutual agreement, invite other
interested parties, suczh as the affected property owners, to participate in the mediation
discussions, but only the representatives have a vote.

7. If the representatives reach a proposed agreement, the mediator shall make
a report to each of the governing bodies for action.

8. If the representative cannot reach a proposed agreement, the mediator will
make a report to each of the goveming bodies. If the process was initiated in response

to a proposed annexation, the annexation will not proceed.



