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Liane Levetan
Chief Executive Officer

September 8, 1999

VIA HAND DELIVERY

Georgia Department of Community Affairs
Office of Coordinated Planning

60 Executive Park South, N.E.

Atlanta, GA 30329

Re:  Future Comm. Legislation
Dear Sir/Madame:
On behalf of DeKalb County and the Cities of Atlanta, Avondale Estates, Chamblee,

Clarkston, Decatur, Doraville, Lithonia, and Pine Lake, 1 am hereby submitting the Service
Delivery Strategy for DeKalb County.

comments.
Chief Executive Officer
LL/rac
Attachment
ce: Kevin DuBose, Department of Community Affairs

Bill Campbell, Mayor of Atlanta

John Lawson, Mayor of Avondale Estates
Mary Goldenburg, Mayor of Chamblee
George Baldersare, Mayor of Clarkston
William Floyd, Mayor of Decatur

Gene Lively, Mayor of Doraville

Marcia Glenn, Mayor of Lithonia

Alfred Fowler, Mayor of Pine Lake
Chuck Burris, Mavor of Stone Mountain

Maloof Administration Building « 1300 Commerce Drive « Decatur, Georgia 30030 « 404-371-2881 « Fax 404-371-4751




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

2 SERVICE DELIVERY STRATEGY
e FOR DEKALB 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.

3. List all services provided or prirﬁaﬁly funded by each general purpose local government and authority within the county in 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). (See Tabs 2 - 8)

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 govemmentﬁ;‘ 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:

J—ﬁ‘ Georgia Department of Community Affairs For answers to most frequently asked questions on
= Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful
e 60 Executive Park South, N.E. publications, visit DCA's website at
Atlanta, Georgia 30329 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 forms 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.

DeKalb County, City of Atlanta, city of Avondale Estates, City of Chamblee,
City of Clarkston, City of Decatur, city of Doraville, city of Lithonia, :
City of Pine Lake, Decatur/DeKalb Housing Auth., DeKalb Development Auth.,
Downtown Development Auth. (Decatur), Lithonia Housing Auth., Atlanta

Housing Auth., Lithonia Downtown Development Auth., Fulton-DeKalb Hospital
ent Auth., City of Stone_Mountain. :

II1. 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.

See the attached Matrix of Services in DeKRalb.
Attachment B.

N




SERVICE DELIVERY STRATEGY .
'SUMMARY OF LAND USE AGREEMENTS - PAGE 3

Instructions:

Answer each qﬁestion 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 at the bottom of this page) changes, this should be reported to the

Department of Community Affairs.

County: DEKALR

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

None.

| 2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

S Pt

. O amendments to existing comprehensive plans ' Note: If the necessary plan amendments,
. . . . A lations, ordinances, etc. have not yet been
Q t t comprehensive plan regu , ances, :
adoption of a join pr . v P . . ) formally adopted, indicate when each of the
O other measures (amend zoning ordinances, 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 c1ty If the conflict resolution process will vary for different cities in the county, summarize each process.

" Prior to 1n1t1at1ng any formal annexation activites that would involve land
use or zoning classification changes, the City will notify the County and

for public hearings. The County may review and provide comments - County
must raise any bona fide
’ (See Attachment A)

4. What policies, procédures 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?

(See Attachment C)

all contiguous property owners of the proposed annexation and of the schedule

H. Russell Crider

'—’\Person completing form:

- Phone number: ___ 404-371-2883 Date completed September 1, 1999

6. Is this the person who should be contacted by state agencies when evaluating whether propmed focal government projects are
consistent with land use plans of applicable jurisdictions? O Yes 1 No

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




 Attachment A

Summary of Process to Resolve Disputes Over Land Use Class1ﬁcatlons
for Annexed Areas

land use classification objections at this time. If the County does not object, the City

. may proceed with the annexation. If the County does object, the City and County agree
to either (a) implement the County’s conditions and remove the objection; (b) stop the
annexation; or (c) initiate a 30 day negotiation period. If the City proceeds with the
annexation, a vote by the County on whether or not to authorize the annexation (pursuant
to 0.C.G.A. § 36-36-70) constitutes final resolution, provided however that the County
cannot refuse to authorize an annexation due to a bona fide land use classification
objection if the objection was resolved or not already raised in accordance with these
procedures. A copy of the resolution/ordinance passed by each City and the County is
attached hereto.



SERVICE DELIVERY STRATEGY _
. CERTIFICATIONS v . 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 provid ing 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 _DEKALR , | . * . 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 accuraxc
depiction of our agreed upon strategy (O.C.G.A. 36-70-21); .

2. Our service delivery strategy promotes the delivery of local government services in the most efﬁc1ent effectwe and responsive
manner (0.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)); and

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, individuals, and property owners who receive such service (O.C.G.A. 36-70-24 (3)).

SIGNATURE NAME: . - | TITLE: JURISDICTION: DATE:
/‘ (Please print or type)

: Liane Levetan - | Chief Executive DeKalb . 9/8/99>
- o _ Officer ~ County _




A RESOLUTION TO ADOPT THE SERVICE DELIVERY STRATEGY

) WHEREAS, O0.C.G. A. § 36-70-1 et. seq. requires the adoptlon of local government
service dellvery strategy agreements by mun1c1pa11t1es and counties; and ,

"WHEREAS, DeKalb County and the Cities of Atlanta Avondale Estates, Chamblee,
Doraville, Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake have participated in the
development of a service dehvery strategy; and

WHEREAS, 0.C.G.A. § 36-70-25(b) proVides that approval of the strategy shall be
accomplished by adoption of a resolution:

(1) By the county governing authority; | '
(2) By the governing authority of municipalities within the county which have a
population of 9,000 or greater within the county;

(3) By the municipality which serves as the county 51te if not included in paraoraph (2) of -

this subsection; and
(4) By no less than 50% of the remaining municipalities within the county which contain

at least 500 persons within the county 1f not mcluded paragraph (2) or (3) of this
subsection; and v

WHEREAS, the local government service dellvery strategy agreement must be approved
by DeKalb County; and- :

_ WHEREAS, after October 29, 1999, no state administered financial assistance or grant,
loan, or permit shall be issued to any local government or authority which is not included in a
depanment verified strateoy or for any project which is mcons1stent with such strategy.

NOW, THEREFORE BE IT RESOLVED, by the Board of Commissioners of DeKalb-
County, and it is hereby resolved by authority of the same that the attached service delivery
strategy is hereby adopted and the Chief Executive Officer is hereby authorized to execute the
strategy and any and all other documents necessary to evidence adoption of the strategy; and

BE IT FURTHER RESOLVED that any and all resolutions, or any part thereof in
conflict with this resolution are hereby repealed. This resolution shall be effective 1mmed1ately
upon its adoption. :

=y



[Resolution to Adopt the Service Delivery Strategy]

APPROVED by the Board of _Commissioﬁers of DeKalb_County this 24th  day of
| August , 1999. -

Plorter
Presiding Officer
Board of Commissioners
DeKalb County, Georgia

APPROVED by the Chief Executive Officer of DeKalb Coynty, this day of

August ' , 1999.
~\ _ | ' , Ifane Levetan
. . Chief Executive Officer
DeKalb County, Georgia
ATTEST:

Michael J. B4l / ’
Ex-Officio élerk,/v
Bdard of Commissioners

ind Chief Executive Officer
DeKalb County, Georgia

APPROVED AS TO FORM

&69«_.1 naghan Weintraub
County Attorne
7\ y y

T
o
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 GITY COUNCIL
~ ATLANTA, GEORGIA

gF ANCE/EXECUTIVE COMMITTEE . 99- Z.1497

A RESOLUTION TO ADOPT THE SERVICE DELIVERY
STRATEGY BETWEEN THE CITY OF ATLANTA AND
DEKALB COUNTY, AND FOR OTHER PURPOSES

WHEREAS, O.CG. A. & 36- 70 1 et.seq. reqmres the adoptlon of local
govemment service delivery strategy agreements by municipalities and counties; and

WHEREAS, Dekalb County and the Cities of Atlanta, Avondale Estates,
Chamblee, Doraville, Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake
have participated in the development of a service dellvery strategy; and

WHEREAS, O.C.G.A: & 36-70-25(b) provides that approval of the strategy
shall be accomphshed by adoptlon of a resolution:

(1) By the county governing authorlty,
(2) By the governing authority of municipalities within the county which have a
7\ , population of 9,000 or greater within the county;
A x (3) By the municipality which serves as the county site if not included in
paragraph (2) of this subsection; and :
- (4) By no less than 50% of the remaining municipalities within the county
which contain at least 500 persons within the county if not 1ncluded
paragraph (2) or (3) of thls subsection; and

| WHEREAS, the local govemment service delivery strategy agreement must be
approved by City of Atlanta and Dekalb County; and

WHEREAS, after October 29, 1999, no state administered financial assistance
or grant, loan, or permit shall be issued to any local government or authority which is
not included in a department verified strategy or for any project which is inconsistent
with such strategy.

NOW, THEREFORE, BE IT RESOLVED by the Atlanta City Council, that
the Service Delivery Strategy between the City of Atlanta and Dekalb County is
hereby adopted in the form attached hereto.

BE IT FURTHER RESOLVED that the Mayor is hereby authorized to
execute the strategy and any and all other documents necessary to evidence adoption of
the strategy.



BE IT FURTHER RESOLVED that any resolutlons or parts in conflict
ewith are hereby repealed. ’

BE IT FINALLY RESOLVED that this resolution shall be effective
1mmed1ately upon 51gnature by the Mayor of the City of Atlanta.
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A

A RESOLUTION TO ADOPT THE SERVICE DELIVERY STRATEGY

WHEREAS, O.C.G.A. 36-70-1 et seq requires the adopnon of local govemment service dehvery
strategy agreements by mumcnpalmes and counties, and _

WHEREAS, DeKalb County and the Cities of Atlanta, Avondale Estates Chamblee Doraville,
Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake have partxcnpated in the development of a

service delivery strategy. and

v WHREAS, O.C.G.A. 36-70-25(b) provides that the approval of the strategy shall be
accomplished by adoption of a resolution: '

D By the county govemmg authority,
- (2) By the governing authority of municipalities w:thm the county which have a populatnon

of 9,000 or greater within the county;
3) By the municipality which serves as the county site if not mcluded in paragraph (2) of

this subsection, and
4) By no less than 50% of the remaining mummpahtxes within the country ‘which contam at

least 500 persons within the county if not included in paragraph (2) or (3) of this
subsection; and

WHEREAS, the local government service delivery strategy agreement must be approved by
DeKalb County, and

WHEREAS after October 29, 1999, no state administered financial assistance or grant, loan, or -
permit shall be issued to any local government or authority which is not mcluded ina department verified
strategy or for any project which is mconsxstent thh such strategy

NOW, THEREFORE BE IT RESOLVED by the Board of Mayor and Commtssnoners of the
City of Avondale Estates, and it is hereby resolved by authority of the same that the attached service
delivery strategy is hereby adopted and the Mayor is hereby authorized to execute the strategy and any
and all other documents necessary to evidence adoption of the strategy, and. _

BE IT FURTHER RESOLVED that any and all resolutlons, or any part thereof in conflict with

- this resolution are hereby repealed. This resolution shall be effective |mmed1ately upon its adoption.

' APPROVED by the Board o%yor and Commissioners of the City of Avondale Estates -

this day of (2“%,{41 ., 1999,

ATTEST:

/\«@\ts(%ﬁb R c%%dA_MMLA&YJ
John W. Lawson, Mayor _ ~ Lida R. Steadman, City Clerk

oséph Nardone, Jr. Esq.
Attorney
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_ 'CITY OF CHAMBLEE GEORGIA ‘
(A\ RESOLUTION TO ADOPT SERVICE DELIVERY STRATEGY

WHEREAS, O.C.G.A. 36-70-1 et. seq. requires the adoption of local government service
delivery strategy agreements by municipalities and counties; and,
WHEREAS, DeKalb County and the Cities of Atlanta, Avondale Estates, Chamblee, Dorav1lle
Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake have partlclpated in the
development of a service delivery strategy; and, '
WHEREAS, O.C.G.A. 36-70-25(b) provides that approval of the strategy shall be accomplxshed
by adoption of a resolution; and,
WHEREAS, local government service dellvery strategy agreement must be approved by the
City of Chamblee; and,
WHEREAS, after October 29, 1999, no state admmxstered financial assistance or grant, loan, or
permit shall be issued to any local government or authority which is not included in a department
verified strategy or for any project which is inconsistent with such strategy.
NOW, THEREFORE, BE IT RESOLVED, by the Mayor and City Council of the City of
Chamblee, and it is hereby resolved by authority of the same, that the attached service delivery
strategy is hereby adopted and the City Manager/Chief Executive Officer is hereby authorized to
execute the strategy and any and all other documents necessary to ev1dence adoption of the '
strategy; and

(\‘ BE IT FURTHER RESOLVED that any and all resolutions, or any part thereof in conflict with
this resolution are hereby repealed. This resolution shall be effective immediately upon its
adoption.

AIDOPTED this 17th day of August, 1999.

ard Goldenburg Mayo

s H. Copeland Q’ouncﬂ Djst: Kathy Fugat_t - C(ﬂmcil Diét. 3

ﬂ/ Lot 04 N Bratteed

ClaraA de OJeda- uncil Dist. 4 - John R. Bradford - Oéuncd Dist. 5

RobertI Coleman Councﬂ Dlst 1

- Tcertify th:v thn is a true and exact Copy
of the recerd andior rccords on file with

the C .y ek

| \é@g&wﬁ 3//00/%

City Clerk ﬂ
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OFFICE OF MUNICIPAL CLERK

55 TRINITY AVENUE, S.W.

. . SECOND FLOOR, EAST
RHONDA DAUPHIN JOHNSON, CMC ) S SUITE 2700
MUNICIPAL CLERK o ’ : ) , . ATLANTA, GEORGIA 30335
’ ) i (404) 330-6033
FAX (404) 658-6273

July 21, 1998

Becky Craven

Municipal City Clerk
5468 Peachtree Road
Chamblee, Georgia 30341

Dear Ms. Craven:

'As requested by the Atlanta City Council, I am‘forwardihg a cdpy of the
following Ordinance to you:

h , 98-0-1159 AN ORDINANCE CREATING A PROCESS
o TO RESOLVE ANNEXATION DISPUTES IN

DEKALB COUNTY INVOLVING LAND
USE; AND FOR OTHER PURPOSES.

The above legislation was adopted by the Atlanta City Council, May 18, 1998
_ and approved by the Mayor on July 13, 1998

Please call me at (404) 330-6033, if there are any questions.
Sincerely,

Rhonda Dauphin Johnson, CMC
Municipal Clerk

RDJ/tdc

‘Enclosure



"CITY OF ATLANTA

OFFICE OFVMUNICIPAL CLERK

- STATE OF GEORGIA ' }

- , | CITY OF ATLANTA
COUNTY OF FULTON

I, Rhonda Dauphin Johnson, do hereby certify that I am the duly
appointed Municipal Clerk of the City of Atlanta, Georgia, and as such am
in charge of keeping the Minutes of the City Council of the said City of
Atlanta. I further certify that the attached is a true and correct copy of
- Ordinance #98-0-1159:

AN ORDINANCE CREATING A PROCESS TO RESOLVE
 ANNEXATION DISPUTES IN DEKALB COUNTY INVOLVING
" LAND USE AND FOR OTHER PURPOSES

- All as the same appears from the ox_‘iginal whiCh is of record and on file
in my said ofﬁce -

GIVEN under my hand and seal of ofﬂce this 18th day of July, 1998.

W @%V;fa/m

RHONDA DAUPHIN JORNSON, CMC
MUNICIPAL CLERK



U T MUNlClPAL'CL-ERK | .
f’k‘\\\ p‘\, | ATLANTA, GEORGIA o -
| L | 98- »-1159

AN ORDINANCE BY |
FINANCE/EXECUTIVE COMMITTEE

AN ORDINANCE CREATING A PROCESS TO
RESOLVE ANNEXATION DISPUTES IN DEKALB
COUNTY INVOLVING LAND USE AND FOR OTHER
PURPOSES. _

WHEREAS, O0.C.G.A. § 36-70-24 (4)(C) requires that Dekalb County and the
cities located wholly or partially within its borders establish a process . - to resolve land
use classification disputes when the County objects to the proposed land use of an area to
be annexed from the County into a city within the County, and

WHEREAS, the County has met with the Cities of Atlanta, Avondaie Esfates,
Chamblee, Clarkston, Decatur, Doraville, Lithonia, Pine Lake and Stone Mountain to
establish such a procedure in order to comply with 0.C.G.A. § 36-70-(4)(C), and

WHEREAS, each jurisdiction has agreed to the land use/annexation process.

WHEREAS,; it is in the best interest of the City of Atlanta to adopt this process in
order to be in compliance with 0O.C.G.A. §36-70-24 (4)(C).

NOW THEREFORE BE IT ORDAINED BY THE COUNCIL OF THE
" CITY OF ATLANTA, GEORGIA AS FOLLOWS: o

Section 1. That the City of Atlanta hereby establishes a process to resolve land use

classification disputes wholly or partially within the borders of Dekalb County and that the
process is attached hereto and made a part hereof. (See Attachment A).

Section 2. Thata ccrﬁfied copy of this ordinance be forwarded to Dekalb County.and all
cities in Dekalb. : - : , L :

Section 3. That all ordinances and parts of ordinances in conflict hcrewith‘be and the
same are hereby repealed. _

At | :
true copy, ADOPTED by the City Councit July 06, 1998

. : - APPROVED by the M
on IQ%‘/‘”%/W ‘ y the Mayor July 13, 1998
Municipal Clerk, CKIC , : v .



,. gﬁé s st ,1999.

A RESOLUTION TO ADOPT THE SERVICE DELIVERY STRATEGY

WHEREAS, O.CGA § 36-70-1 et. seq. requires the adoptlon of local govemment service
delivery strategy agreements by mmuc1pahtles and counties; and

WHEREAS, DeKalb County and the Cities of Atlanta, Avondale Estates, Chamblee,

- Doraville, Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake have participated in the

development of a service delivery strategy, and

WHEREAS, O.CGA. § 36-70-25(b) provides that approval of the strategy shall be

- accomplished by adoption of a resolution:

(1) By the county governing authority, '
(2) By the governing authority of municipalities within the county which have a population -
of 9,000 or greater within the county;
(3) By the municipality which serves as the county seat if not mcluded n Paragraph (2) of
this subsection; and

'(4) By no less than 50% of the remannng municipalities within the county which contain at
least 500 persons within the county if not included in paragraph (2) or (3) of this subsection;
and

WHEREAS the local govcmment serwce delivery strategy agreement must be approved by

" DeKalb County; and

WHEREAS, after October 29, 1999, no state administered financial assistance or grant, loan,

“or permit shall be issued to any local government or authority which is not included in a department
verified strategy or for any project which is inconsistent with such strategy. '

NOW, THEREFORE, BE IT RESOLVED, by the City Council of Clarkston, Georgia,

“and it is hereby resolved by authority of the same that the attached service delivery strategy is hereby
“adopted and the Mayor is hereby authorized to execute the strategy and any and all other documents
necessary to evidence adoption of the strategy; and . '

BE IT FURTHER RESOLVED that any and all resolutions, or any part théreof in conflict
-with this resolution are hereby repealed. ThlS resolution shall be effective immediately upon its
adoption.

APPROVED by the Cxty Council of Clarkston, Georgia, this 2.3 day of

Lo L e

“George L.Baldesare, Mayor

~ Attest:

Carole Keys, City Clerk 0
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" ATTEST:

. SEP @8 ’99  @3:26PM CITY OF DECATWR - S  p.asm

R-99-15

RESOLUTION

VJHEREAS O CGA § 36-70-1 et. seq. requires the adoptlon of local govcmment service
dehvery strategy ag:reements by mumcxpalmcs and counties; and, -

WHEREAS, DeKalb County and the Cities of Atlanta, Avondale Estates Chamblee, Clarkston, ,
Decatur, Doraville, Lithonia, Pine Lake and Stone Mountain have pamcxpated in the development
ofa semce delivery strategy, and

WHEREAS, 0.C.G.A. § 36-70-25(b) prowdes that approval of the strategy shall be accomphshed
by adoptmn ofa resolutlon b)r

1) the county govemmg authority; and,

2) the governing authority of municipalities within the county which have a

‘ population of 9,000 or more; and,

3) the municipality which serves as the county site, if not mcluded in paragraph @ of
this subsection; and; -

~4)  noless than 50% of the remaining m1m1cxpaht1es wnhm the county which contains-
 at least 500 persons within the county if not included m paragraph (2) or (3) of this
subsecuon, :

and, |

 WHEREAS, the local government service delivery strategy agreement must be approved by the »
Crty of Decatur; and, ‘- v ; .

WHEREAS after October 29 1999, no state administered ﬁnancial assistance or gram loan or
permit shall be issued to any local government or authority which is not incJuded i ina department
~ verified strategy or for any pI'OJeCt which is mcons1stent thh such strategy

“ NOW, THEREFORE BE IT RESOLVED and 1t is hereby resolved, by the Clty Commxssaon of .
the City of Decatur, Georgia, and it is hereby resolved by the authority of the same that the '
~ document known as the "Local Government Servxce Dehvery Strategy’ is hereby adopted; and

BE IT FURTHER RESOLVED that any and all resolutions, or any part thcrcof n confhct with
this resolution are hereby repealed. ThlS resolution shall be,eﬁ'ecttve immediately upon adoption.

This 16® day of August, 1999.

A A Mayor ,
Acting City Cleak
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adoption.

A RESOLUTION TO ADOPT THE SERVICE DELIVERY STRATEGY

WHEREAS, O. C GA §36 70-1 et.seq. requires the adoption of local government service

: dehvery strategy agreements by municipalities and counties; and

WHEREAS Dekalb County and the Cities of Atlanta, Avondale Estates, Chambleg,
Doraville, Decatur, Lithonia, Clarkston, Stone Mountain, and Pme Lake have part101pated in the
development of a service delivery strategy; and :

WHEREAS, 0.C.G.A. §36-70-25(b) prov1des that approval of the strategy shall be
accomphshed by adopt1on of a resolution:

(1) By the county governi_ng authority; and
(2) By certain of the municipalities within the county.

WHEREAS the local government service delivery strategy agreement should be approved |
by the City of Doravxlle and :

.

WHEREAS, after October 29, 1999, no state administered financial assistance or grant, loan,
or permit shall be issued to any local government or authority which is not included in a department
verified strategy or for any project which is inconsistent with such strategy.

NOW, THEREFORE BE IT RESOLVED, by the City Council of the City of Doraville, and
it is hereby resolved by authority of the same that the service delivery strategy on file with City Clerk

is hereby adopted and the Mayor is hereby authorized to execute the strategy and any and all other

documents necessary to evidence adoption of the strategy; and

BE IT FURTHER RESOLVED that any and all resolutions, -or any party thereof in conflict
with this resolution are hereby repealed This resolution shall be effective immediately upon its

ADOPTED by the City Council this ’ 'R day of August, 1999.

@w /Z

Gene L1vely, Mayor

ATTEST

N, W M |

Maty W\ Grant, City Clerk
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A RESOLUTION T'O' ADOPT THE SERVICE DELIVERY
| STRATEGY

WHEREAS 0.C.G.A. 36-70-1 et seq requires the adoptlon of local government service dehvery
strategy agreements by municipalities and counties, and

WHEREAS, DeKalb County and the Cmes of Atlanta, Avondale Estates Chamblee, Doraville, -
Decatur, Lithonia, Clarkston, Stone Mountain, and Pine Lake have participated in the
development of a service delivery strategy, and

WHEREAS, 0.C.G.A. 36-70-25(b) provides that the approval of the strategy shall be
accomplished by adoption of a resolution: _

(1) By the county governing authority,

2) By the governing authority of municipalities within the county which have a
population of 9,000 or greater within the county;

3 By the municipality which serves as the county site if not included in paragraph
(2) of this subsection, and )

(4) By no less than 50% of the remaining mumcupalltles within the county which
contain at least 500 persons within the county if not included in paragraph (2) or
(3) of this subsection, and

WHEREAS, the local government service delrvery strategy agreement must be approved by
DeKalb County, and

WHEREAS, after October 29, 1999, no state administered financial assistance or grant, ioan, or
permit shall be issued to any local government or authority which is not included in a department
verified strategy or for any project which is inconsistent with such strategy.

NOW, THEREFORE, BE IT RESOLVED, by the Mayor and Council of the City of Lithonia, and it
is hereby resolved by authority of the same that the attached service delivery strategy is hereby
adopted and the Mayor is hereby authorized to execute the strategy and any and all other
documents necessary to évidence adoption of the strategy, and

BE IT FURTHER RESOLVED that any and all resolutions, or any part thereof in conflict with
this resolution are hereby repealed. This resolutlon shaII be effective lmmedrately upon its
adoption. v

ROVED by the Mayor and Council of the City of Lithonia this é J day of
% , 1999.
@@M&M | Qéfvu«f’él Jndi
rcia W. Glenn, Mayor ' Karen H. Smith, City Clerk
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R0017-99 U .
A RESOLUTION TO ADOPT THE
SERVICE DELIVERY STRATEGY

WHEREAS, O.C.G.A. § 36- 70-1 et seq. Requires the adopuon of local government service
delivery agreements by municipalities and counties, and

WHEREAS, DeKalb County and the Cities of Atlanta, Avondale Estates, Chamblee, Doravﬂle
Decatur, Lithonia, Clarkston, Stone Mountain and Pine Lake have participated in the development of a

* service delivery strategy, and

WHEREAS, O. C G.A. § 36-70- 25(b) provides that approval of the strategy shall be accomplxshed
- by adoption of a resolution:

(1) By county governing authority;
(2) . By the governing authority of municipalities within the county which have a population of

9,000 or greater within the county,
* (3) By municipality which serves as the county site if not mcluded in paragraph (2) of this -

subsection; and
(4) Byno less than 50% of the remamma mumcxpalmes within the county whlch contam at least

. WHEREAS, the local government service delivery strateoy agreement must be approved by -
DeKalb, and ~ _

WHEREAS, after October 29, 1999, no state administered financial assistarce or grant, loan, -
or permit shall be issued to any local government or authority which is not included in a department
verified strategy or for any project which is inconsistent with such strategy

NOW, THEREFORE, BE IT RESOLVED, by the Board of Commissioners of DeKalb County,
and it is hereby resolved by authority of the same that the attached service delivery strategy is hereby

adopted and the Mayor and City Council of Pine Lake are hereby authorized to execute the strategy and
any and all other documents necessary to ewdence adoption of the strategy, and :

BE IT FURTHER RESOLVED, that any and all resolutions, or any part thereof in conflict with
this resolution are hereby repealed. This resolution shall be effective immediately upon its adoption.

APPROVED by the Mayor and City Council of Pine Lake this 16® day of August, 1999.

@g»@(t:éwﬁ/

(Ll/f'r;d;(/o@ler MayorW

Martha Brown, Ci%mlmzsw
chky/fvlcCa!l jxlmember Post 2 _

M Colb / /f&ﬁember Post 3
5 '.-/’
/J ” //

es J. Isaprofﬁ, Cunclimember Post 4
: (/ and Mayor Pro Tem . ;

ATTEST:

City Clerk
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OFFICE OF MUN ICIPAL CLERK

55 TRINITY AVENUE, S.W.

: . " SECOND FLOOR, EAST
RHONDA DAUPHIN JOHNSON, CMC ’ ) SUITE 2700
MUNICIPAL CLERK ' ATLANTA, GEORGIA 30335
’ ) e (404) 330-6033

FAX (404) 658-6273

July 21,1998

‘Becky Craven

Municipal City Clerk
5468 Peachtree Road
Chamblee, Georgia 30341

Dear Ms. Craven:

As requested by the Atlanta City Council, I am forwarding a copy of the
following Ordinance to you:

(‘\_ 98-0-1159 AN ORDINANCE CREATING A PROCESS
' TO RESOLVE ANNEXATION DISPUTES IN
. DEKALB COUNTY INVOLVING LAND

USE; AND FOR OTHER PURPOSES.

The above leglslatlon was adopted by the Atlanta C1ty Council, May 18, 1998,
and approved by the Mayor on ]uly 13,1998. _ v

~ Please call me at (404) 330-6033 if there are any questlons

~ Sincerely,

MW}M

~ Rhonda Dauphin Johnson, CMC
Municipal Clerk

RDJ/tdc

‘Enclosure



" OFFICE OF MUNICIPAL CLERK
STATE OF GEORGIA } |

o | CITY OF ATLANTA
COUNTY OF FULTON |

I, Rhonda Dauphin Johnson, do hereby certify that I am the duly
appointed Municipal Clerk of the City of Atlanta, Georgia, and as such am

-in charge of keeping the Minutes of the City Council of the said City of

Atlanta. I further certify that the attached is a true and correct copy of
Ordinance #98-0-1159: : |

AN ORDINANCE CREATING A PROCESS TO RESOLVE
ANNEXATION DISPUTES IN DEKALB COUNTY INVOLVING
LAND USE AND FOR OTHER PURPOSES -

All as the same appears from the original which is of record and on file
in my said office. :

GIVEN under my hand and seal of office this 18th day of July, 1998.

DL b

RHONDA DAUPHIN JOANSON, CMC
MUNICIPAL CLERK



\\\\{\\, o * ATLANTA, GEORGIA

MUNICIPAL CLERK

98- 7)-1159

AN ORDINANCEBY -
FINANCE/EXECUTIVE COMMITTEE

AN ORDINANCE CREATING A PROCESS TO

RESOLVE ANNEXATION DISPUTES IN DEKALB

COUNTY INVOLVING LAND USE AND FOR OTHER
- PURPOSES. ' : :

WHEREAS, O.C.G.A. § 36-70-24 (4)(C) requires that Dekalb County and the
cities located wholly or partially within its borders establish a process . - to resolve land
use classification disputes when the County objects to the proposed land use of an area to
be annexed from the County into a city within the County, and

‘ WHEREAS, the County has met with the Cities of Atlanta, Avondalc Estates,
Chamblee, Clarkston, Decatur, Doraville, Lithonia, Pine Lake and Stone Mountain to
establish such a procedure in order to cqmply with 0.C.G.A. § 36-70-(4)(C), and

WHEREAS, each jurisdiction has agreed to the land use/annexation process.

WHEREAS, it is in the best interest of the City of Atlanta to adopt this process in
order to be in compliance with 0.C.G.A. §36-70-24 (4)(C). '

' NOW THEREFORE BE IT ORDAINED BY THE COUNCIL OF THE
CITY OF ATLANTA, GEORGIA AS FOLLOWS: - . :

Section 1. That the City of Atlanta hereby establishes a process to resolve land use

' classification disputes wholly or partially within the borders of Dekalb County and that the
process is attached hereto and made a part hereof. (See Attachment A).

Section 2. That a certified copy of this ordinance be forwarded to Dekalb Coﬁnty.and all
cities in Dekalb. ; g

Section 3. That all ordinances and parts of ordinances in conflict herewith be and the
same are hereby repealed. - : _

A true copy, ADOPTED by the City Council July 06, 1998

Q /- . APPROVED by the M
W g@ /L ythe Mayor  July 13,1998
Municipal Clerk, CIHIC . R - .
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S | - 'ATTACHMENT A
LAND USE CLASSIFICATION DISPUTE PROCESS FOR DEKALB COUNTY

Prior to initiating any formal annexation activities, that would involved land use or zoning
classification changes, the City will notify the County government of the proposed annexation and
provide information on location of property, size of area, and proposed land use of zoning
classification(s) of the property upon annexation The City will also provide the County with a list
of all contiguous property owners with the notification. The notice shall be sent certified mail to
the Chief Executive Officer return receipt requested. -

The City will also'.providé written notice to all contiguous property owners, including those located
in the unincorporated County area. Said notice to property owners shall include a description of

the property to be annexed, a description of the proposed land use designation and/or. zoning

changes, and a schedule of all City public hearings. Said property owners of such contiguous
property shall have the same opportunity to participate in the City’s public hearing(s) as residents
of the City are given pursuant to the City Code, policies and/or procedures. ,

Within thirty (30) working days following receipt of the above information, the County shall
forward written comments to the designee of the City about the land use and/or zoning changes in
the proposed annexation. The County’s comments should describe the County’s objections to the
City’s proposed land use classification, provide supporting information, and list any possible
stipulations or conditions that would alleviate the County’s objections. Bona fide land use
classification objections to the proposed zoning must be raised by the County at this time.. As used
herein, the term “bona fide land use classification objections” shall have the definition set for in

(O 0CGA§363611.

If the County has no objection to the City’s proposed land use or zoning classification, the City
may validate a petition for annexation or adopt a resolution of intent to annex. If the County fails
to respond to the City’s notice within the deadline, the City is free to proceed with the annexation
and the County loses its right to stop the annexation due to bona fide land use classification

objections.

If the County notifies the City that it has a bona fide land use classification objection(s), the City
will respond to the County Planning Director in writing within thirty (30) working days of
receiving the County’s objection(s) by either: (a) agreeing to implement the County’s stipulations
and conditions and thereby resolving the County’s objection(s); (b) agreeing with the County and
stopping action on the proposed annexation; or (c) initiating a thirty (30) working day negotiation
period to discuss possible compromises. '

If the City proceeds with the annexation a vote by the County governing authority, as provided for
by O.C.G.A. § 36-36-70, on whether or not to authorize the annexation shall constitute the final
resolution of the annexation, provided however that the County governing authority may not refuse
to authorize an annexation due to a bona fide land use classification objection if the City and
County reached an agreement as described in step 4. All bona fide land use classification
objections must be raised by the County during step 2. :

Nothing in this process shall preclude the City or the County from pufsuihg any and all legal
remedies provided by Georgia law. : o ,

If any step in this process is found to be void or invalid, such invalidity- shall not affect the
remaining steps in this process. ' - :

D

Any of the parties to this process may céll for a review and possible revision of this process. In no

o

case shall the same party call for review of the process more than once in a twelve month period.

— -
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RESOLUTION

STATE OF GEORGIA

CITY OF AVONDALE ESTATES

A RESOLUTION TO PROVIDE THAT THE CITY OF AVONDALE ESTATES
ESTABLISH A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS WHEN
DEKALB COUNTY OBJECTS TO THE PROPOSED LAND USE OF AN AREA TO
BE ANNEXED FROM DEKALB COUNTY INTO THE MUNICIPAL CORPORATE
LIMITS OF AVONDALE ESTATES. '

WHEREAS, 0.C.G.A. 36-70-24 (4)(C) requires that the City of Avondale Estates and
DeKalb County establish a process by July 1, 1998 to resolve land use classification disputes
when the County objects to the proposed land use of an area to be annexed from DeKalb County
into the City of Avondale Estates; ’

WHEREAS, the City of Avondale Estates has met with DeKalb County to establish such
a procedure in order to comply with O.C.G.A. 36-70-24 4)(C); ' ' '

- NOW, THEREFORE, BEIT RESOLVED BY THE BOARD OF MAYOR AND
COMMISSION OF THE CITY OF AVONDALE ESTATES and it is hereby resolved by
authority of the same, that, in compliance with O.C.G.A. 36-70-24(4)(C) the City has agreed to

follow the following procedure when DeKalb County objects to the proposed land use

classification of property to be annexed into from DeKalb County into the City of Avondale
Estates. : K ' ,

1. Prior to initiating any formal annexation activities, that would involve land use or zoning -
classification changes, the City will notify the County government of the proposed
annexation and provide information on location of property, size of area, and proposed _

" land use or zoning classification(s) of the property upon annexation. > The City will also
provide the County with a list of all contiguous property owners with the notification.
The notice shall be sent certified mail to the Chief Executive Officer return receipt

requested.

~ The City will also provide written notice to all contiguous property owners, including
those located in the unincorporated County area. Said notice to property OWners shall
include a description of property to be annexed; a description of the proposed land use
designation and/or zoning changes; and a schedule of all City public hearings. Said
property owners of such contiguous property shall have the same opportunity to
participate in the City’s public hearing(s) as residents of the City are given pursuant to
the City Code, policies and/or procedures. o . ,

2 City should not validate a petition for annexation or adopt a resolution of intent to annex prior to completion of this
annexation dispute resolution process.
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‘Within thirty (30) working days following réceipt of the above information, the County

shall forward written comments to the designee of the City about the land use and/or
zoning changes in the proposed annexation. The County’s comments should describe the
County’s objections to the City’s proposed land use classification, provide supporting
information, and list any possible stipulations or conditions that would alleviate the

“County’s objections. Bona fide land use classification objections to the proposed zoning

must be raised by the County at this time. As used herein, the term “bona fide land use

~ classification objections” shall have the definition set forth in O.C.G.A. 36-36-11.

If the County has no objection to the City’s proposed land use or zoning classification,
the City may validate a petition for annexation or adopt a resolution of intent to annex. If
the County fails to respond to the City’s notice within the deadline, the City is free to
proceed with the annexation and the County loses its right to stop the annexation due to
bona fide land use classification objections.

If the County notifies the City that it has a bona fide land use classification objection(s),
the City will respond to the County Planning Director in writing within thirty (30)
working days of receiving the County’s objection(s) by either: (a) agreeing to implement
the County’s stipulations and conditions and thereby resolving the County’s objection(s);
(b) agreeing with County and stopping action on the proposed annexation; or (c)
initiating a thirty (30) day negotiation period to discuss possible compromises.

If the City proceeds with the annexation a vote by the County governing authority, as

- provided for by 0.C.G.A. 36-36-70, on whether or not to authorize the annexation shall
" constitute the final resolution of the annexation, provided however that the County

governing authority may not refuse to authorize an annexation due to a bona fide land use
classification objection if the City and County reached an agreement as described in step
4. All bona fide land use classification objections must be raised by the .Countyvduring

step 2.

Nothing in this pr‘océss shall preclude the City or the County frdm’ pursuing any and all

legal remedies provided by Georgia law.

If any step in this process is found to be void or invalid, such invalidity shall not affect
the remaining steps in this process. : -

This annexation dispute resolution proceSs shall become effective July-1, 1998 and shall
be reviewed and readopted as part of the Service Delivery Strategy on or before June 30,

1999.

" Any of the parties to this process may call for a review and possible revision of this

process. In no case shall the same party call for review of the process more than once in
a twelve month period. :



BE IT FURTHER RESOLVED by the authority aforesald and it is hereby resolved by the

authority of the same, that any and all resolutions in conflict with this resolution be an the
same are hereby repealed

ADOPTED by the City of Avondale Estates this A2 day of %}u/u, :
1998 E <

John W. Lawson, Mayor.

Bruge Vah Buren, Mayor Prb Tem

hoebe Step

() B -
Carol Rélmer Comrmssmner

! {/ . v, //( //\ SRS
Lz ife s /,/’,_//w,/ //'///,/ P

[ . > RS
_/Jimmie Moomaw, Commissioner




RESOLUTION

STATE OF GEORGIA
CITY OF CHAMBLEE

A RESOLUTION TO PROVIDE THAT THE CITY OF CHAMBLEE ESTABLISH
A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS WHEN DEKALB
COUNTY OBJECTS TO THE PROPOSED LAND USE OF AN AREA TO

BE ANNEXED FROM DEKALB COUNTY INTO THE CITY OF CHAMBLEE.

WHEREAS, 0.C.G.A. § 36-70-24 (4)(C) requires that the City of Chamblee and DeKalb
County establish a process by July 1, 1998 to resolve land use classification disputes when
the County objects to the proposed land use of an area to be annexed from DeKalb County
into the City of Chamblee. . o '

WHEREAS, the City of Chamblee has met with DeKalb County t'o»éstablish such a
procedure in order to comply with 0.C.G.A. §36-70-24-(4)(C),

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE CITY COUNCIL OF THE
CITY OF CHAMBLEE and it is hereby resolved by authority of the same, that, in
compliance with O.C.G.A. § 36-70-24(4)(C) the City has agreed to follow the following

. procedure when DeKalb County objects to the proposed land use classification of property
to be annexed from DeKalb County into the City of Chamblee: ' ’

1. Prior to initiating any formal annexation activities that would involve land use or zoning

" classification changes, the City will notify the County government of the proposed '
annexation and provide information on Iocation of property, size of area, and proposed land
use or zoning classification(s) of the property upon annexation.? The City will also provide
the County with a list of all contiguous property owners with the notification. The notice
shall be sent certified mail to the Chief Executive Officer return receipt requested.

The City will also provide written notice to all contiguous property owners, including those
located in the unincorporated County area. Said notice to property owners shall include a
description of the property to be annexed; a description of the proposed land use designation
and/or zoning changes; and a schedule of all City public hearings. Said property owners of
such contiguous property shall have the same opportunity to participate in the City’s public

2City should not validate a petition for annexation or adopt a resolution of intent to
annex prior to completion of this annexation dispute resolution process. '



hearing(s) as residents of the City are given pursuant to the City Code, policies and/or
procedures. ' '

Within thirty (30) working days following receipt of the above information, the County shall

forward written comments to the designee of the City about the land use and/or zoning -
changes in the proposed annexation. The County's comments should describe the County's
objections to the City's proposed land use classification, provide supporting information, and

list any possible stipulations or conditions that would alleviate the County's objections.
‘Bona fide land use classification objections to the proposed zoning must be raised by the
‘County at this time. As used herein, the term "bona fide land use classification objections”

shall have the definition set forth in O.C.G.A § 36-36-11.

If the County has no objection to the City's proposed land use or zoning classification, the City
may validate a petition for annexation or adopt a resolution of intent to annex. If the County
fails to respond to the City's notice within the deadline, the City is free to proceed with the
annexation and the County loses its right to stop the annexation due to bona fide land use

classification objections.

If the County notifies the City that it has a bona fide land use classification objections(s), the
City will respond to the County Planning Director in writing within thirty (30) working days
of receiving the County's objection(s) by either: (a) agreeing to implement the County's
stipulations and conditions and thereby resolving the County's objection(s); (b) agreeing

“with the County and stopping action on the proposed annexation; or (c) initiating a thirty

(30) working day negotiation period to discuss possible compromises..

If the City proceeds with the annexation,‘a‘vote by the County governing authority, as

provided for by O.C.G.A § 36-36-70 on whether or not to authorize the annexation shall
constitute the final resolution of the annexation, provided however that the County
governing authority may not refuse to authorize an annexation due to a bona fide land use

. classification objection if the City and County reached an agreement as described in step 4.

All bona fide land use classification objections must be raised by the County during step 2.

* Nothing in this process shall preclude the City or the County from .pursuing any and all legal

remedies provided by Georgia law.

If any step in this process is found to be void or invalid, such invalidity shall not affect the -
remaining steps in this process. :

This annexation dispute resolution process shall become effective on July 1, 1998 and shall

be reviewed and readopted as part of the Service Delivery Strategy on or before June 30,
1999. ' ' '

Any of the parties to this process may call for a review and possible revision of this process.

In no case shall the same party call for review of the process more than once in a twelve
month period. ‘



' BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby resolved by the
authority of the same, that any and all resolutions in conflict with this resolution be repealed and

the same are hereby repealed.

ADOPTED by the City Council this 16th day of June, 1998.

VMZ/MZ éﬁf

Iﬂéy Ward Goldenburg Mayor

Approved As To Form: Attest:.
oe Rowlar, ‘ : Becky Craver,

orpey : _ ‘ City Clerk



RESOLUTION

STATE OF GEORGIA

CITY OF CLARKSTON

A RESOLUTION TO PROVIDE THAT THE CITY OF CLARKSTON ESTABLISH
A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS WHEN DEKALB
COUNTY OBJECTS TO THE PROPOSED LAND USE OF AN AREA TO BE
ANNEXED FROM DEKALB COUNTY INTO CLARKSTON

WHEREAS, O.C.G.A. § 36-70-24 (4)(C) requires that the City of Clarkston and DeKalb
- County establish a process by July 1, 1998 to resolve land use classification disputes when the
County objects to the proposed land use of an area to be annexed from DeKalb County into the
City of Clarkston,;

WHEREAS, the City of Clarkston has met with DeKalb -County to establish such a
procedure in order to comply with O.C.G.A. § 36-70-24(4)(C),

: NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE MAYOR AND CITY

COUNCIL OF THE CITY OF CLARKSTON, and it is hereby resolved by authority of the same,
that, in compliance with O.C.G.A. § 36-70-24(4)(C) the City has agreed to follow the following
procedure when DeKalb County objects to the proposed land use classnﬁcatlon of property to be
E annexed from DeKalb County into the City of Clarkston

1. Pnor to initiating any formal annexation activities, that would involve land use or zoning
classification changes, the City will notify the County government of the proposed annexation and
provide information on location of property, size of area, and proposed land use or zoning
classification(s) of the property upon annexation. The City will also provide the County with a list
of all contiguous property owners with the notification. The notice shall be sent certified mail to
the Chief Executive Officer return receipt requested. The City should not validate a petition for
annexation or adopt a resolution of intent to annex prior to completion of this annexation dlspute
resolution process. :

The City will also provide written notice to all contiguous property owners, including
those located in the unincorporated County area. Said notice to property owners shall include a
description of the property to be annexed; a description of the proposed land use designation
and/or zoning changes; and a schedule of all City public hearings. Said property owners of such
contiguous property. shall have the same opportunity to participate in the City's public hearing(s)



as residents of the City are given pursuant to the City Code, policies and/or procedures.

2. Within thirty (30) working days following receipt of the above information, the County
~ shall forward written comments to the designee of the City about the land use and/or zoning
changes in the proposed annexation. The County's comments should describe the County's
objections to the City's proposed land use classification, provide supporting information and list
any possible stipulations or conditions that would alleviate the County's objections. Bona fide land
use classification objections to the proposed zoning must be raised by the County at this tirne. As
used herein, the term “bona fide land use classification objections" shall have the definition set
forthin 0.C.G.A § 36-36-11.

3. If the County has no objection to the City's proposed land use or zoning classification, the
City may validate a petition for annexation or adopt a resolution of intent to annex. If the County
fails to respond to the City's notice within the deadline, the City is free to proceed with the
annexation and the County loses its right to stop the annexation due to bona fide land use
classification objections.. '

4. If the County notifies the City that it has a bona fide land use classification objections(s),
the City will respond to the County Planning Director in writing within thirty (30) working days
of receiving the County's objection(s) by either: (a) agreeing to implement the County's
stipulations and conditions and thereby resolving the County's objection(s); (b) agreeing with the
County and stopping action on the proposed annexation; or (c) initiating a thirty (30) working day
negotiation period to dlSCUSS possible compromises.

5. If the City proceeds with the annexation a vote by the County governing authority, as

- provided for by O.C.G.A § 36-36-70, on whether or not to authorize the annexation shall
constitute the final resolution of the annexation provided however that the County governing
authority may not refuse to authorize an annexation due to a bona fide land use classification
objection if the City and County reached an agreement as described in step 4. All bona fide land
- use classification objections must be raised by the County during step 2.

6.  Nothing in this process shall preclude the City or the County from pursuing any and all
legal remedies provided by Georgia law

7. If any step in this process is found to be voxd or invalid, such mvahdlty shall not affect the
- remaining steps in tlus process. :

8. This annexation dispute resolution process shall become effective on July 1, 1998 and
shall be reviewed and readopted as part of the Service Delivery Strategy on or before June 30,
1999. '

9. Any of the parties to this process may call for a review and possible revision of this

process. In no case shall the same party call for review of the process more than once in a twelve
month period. ,



(’\ S BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby resolved by the
authority of the same that any and all resolutions in conflict with this resolution be and the same
are hereby repealed.

ADOPTED by the Mayor and City Council of Clarkston this =2 day ofJune, 1998. }

L [Colllen

«G(éorge'ﬁaldesare, Mayor

Attest:

Tarets OV%AJ

Carole Keys, City Clerk ‘ d

Approved as to form:

(4\ . Jacks6n RHodes, City Attorney

o



RESOLUTION
R9813

' STATE OF GEORGIA
CITY OF DECATUR -

A RESOLUTION TO ESTABLISH A PROCESS TO RESOLVE LAND USE
CLASSIFICATIONS WHEN DEKALB COUNTY OBJECTS TO THE
PROPOSED LAND USE OF AN AREA TO BE ANNEXED FROM DEKALB
COUNTY INTO THE CITY OF DECATUR.

WHEREAS, 0.C.G.A.§ 36-70-24 (4)(C) requires that the City of Decatur and
DeKalb County establish a process by July 1, 1998 to resolve land use classification disputes
when the County objects to the proposed land use of an area to be annexed from DeKalb County
-into the City of Decatur; and, ' )

: WHEREAS, the City of Decatur has met with DeKalb County to establish such a
procedure in order to comply with O.C.G.A.§ 36-70-24(4)(C). '

NOW, THEREFORE, BE IT HEREBY RESOLVED BY The City Commission
of the City of Decatur and it is hereby resolved by authority of the same, that in compliance with
0.C.G.A.§ 36-70-24(4)(C) the city has agreed to follow the following procedure when DeKalb
County objects to the proposed land use classification of property to be annexed from
DeKalb County into the City of Decatur. D :

1. Prior to initating any formal annexation activites that would involve land use or
' zoning classification changes, the City will notify the County government of the
proposed annexation and provide information on location of property, size of area,
and proposed land use or zoning classification(s) of the property upon annexation.'
The City will also provide the County with a list of all contiguous property _
owners with the notification. The notice shall be sent certified mail to the Chief
Executive Officer return receipt requested. ' ' :

" The City will also provide written notice to all contiguous property owners,
including those located in the unincorporated County area. Said notice to property
owners shall include a description of the property to be annexed; a description of
the proposed land use designation and/or zoning changes; and a '

schedule of all City public hearings. Said property owners of such contiguous
property shall have the same opportunity to participate in the City’s public '
hearing(s) as residents of the City are given pursuant to the City code, policies
and/or procedures. = o :



Within thirty (30) working days following receipt of the above information, the
County shall forward written comments to the designee of the City about the land
use and/or zoning changes in the proposed annexation. The County’s comments
should describe the County’s objections to the City’s proposed land use
classification, provide supporting information, and list any possible stipulations or
conditions that would alleviate the County’s objections. Bona fide land use
classification objections-to the proposed zoning must be raised by the:County at
this time. As used herein, the term “bona fide land use classification objections
shall have the definition set forth in O.C.G.A. § 36-36-11.

If the County has no objection to the City’s proposed land use or zoning
classification, the City may validate a petition for annexation or adopt a resolution
of intent to annex. If the County fails to respond to the City’s notice within the
deadline, the City is free to proceed with the annexation and the County loses its
right to stop the annexation due to bona fide land use classification objections.

If the County notifies the City that it has a bona fide land use classification
objections(s), the City will respond to the County Planning Director in-writing ™
within thirty (30) working days of receiving the County’s objection(s) by either:
(a) agreeing to implement the County’s stipulations and conditions and thereby
resolving the County’s objection(s); (b) agreeing with the County and stopping
action on the proposed annexation; or (c) initiating a thirty (30) working days
negotiation period to discuss possible compromises.

If the City proceeds with the annexation a vote by the County governing authority,
as provided for by 0.C.G.A §. 36-36-70, on whether or not to authorize the

annexation shall constitute the final resolution of the annexation, provided however

that the County governing authority may not refuse to authorize an annexation due
" to a bona fide land use classification objection if the City and County reached an

agreement as described in step 4. All bona fide land use classification objections
‘must be raised by the county during step 2. |

Nothing in this prbcess shall preclude the City or the County from pursuing any
and all legal remedies provided by Georgia law. : v

If any step in this process is found to be voided or invalid, such invalidity shall not
affect the remaining step in this process. '

This annexation dispute resolution process shall become effective on July 1, 1998
and shall be reviewed and readopted as part of the Service Delivery Strategy on or
before June 30, 1999. ' ' o

Any of the parties to this process may call for a review and possible revision of this
process. In no case shall the same party call for review of the process more than.
once in a twelve month period. '



'n/ﬁ BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby

resolved by the authority of the same, that any and all resolutions in conflict with this
~ resolution be and the same are hereby repealed. :

ADOPTED by the Decatur City Commission this 15th day of June, 1998.

" APPROVED TO FORM: .

%me %4/’/) |

Thomas O. Davis '
City Attorney

1.City should not validate a petition for annexation or adopt a resolution of intent to annex prior
to completion of this annexation dispute resolution process.



" RESOLUTION

STATE OF GEORGIA
CITY OF DORAVILLE

' A RESOLUTION TO PROVIDE THAT THE CITY OF DORAVILLE -
. ESTABLISH A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS

. WHEN DEKALB COUNTY OBJECTS TO THE PROPOSED LAND USE OF
AN AREA TO BE ANNEXED FROM DEKALB COUNTY INTO THE CITY

OF DORAVILLE.

WHEREAS, 0.C.G.A. § 36-70-24 (4)(C) requires that the City of Doraville and
DeKalb County establish a process by July 1, 1998 to resolve land use

- classification disputes when the County objects to the proposed land use of an
area to be annexed from DeKalb County into the City of Doraville.

WHEREAS, the C-ity: of Doraville has met with DeKalb County to establish such
" a procedure in order to comply with O.C.G.A. § 36-70-24 @)(C),

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE CITY COUNCIL
OF THE CITY OF DORAVILLE and it is hereby resolved by authority of the
same, that , in compliance with 0.C.G.A. § 36-70-24(4)(C) the City has agreed to
~ follow the following procedure when DeKalb County objects to the proposed land
use classification of property to be annexed from DeKalb County into the City of

Doraville:

1. Prior to initiating any formal annexation activities that would involve land use
or zoning classification changes, the City will notify the County government
of the proposed annexation and provide information on location of property,
size of area, and proposed land use or zoning classification(s) of the property
upon annexation.? The City will also provide the County with a list ofall
contiguous property owners with the notification. The notice shall be sent
certified mail to the Chief Executive Officer return receipt requested.

The City will also provide written notice to all contiguous property owners,
including those located in the unincorporated County area. Said notice to
property owners shall include a description of the property to be annexed; a
description of the proposed land use designation and/or zoning changes; and a
schedule of all City public hearings. Said property owners of such contiguous
property shall have the same opportunity to participate in the City’s public
hearing(s) as residents of the City are given pursuant to the City Code,
policies and/or procedures.- :

2City should not validate a petition for annexation or édopt a resolution of
intent to annex prior to completion of this annexation dispute resolution process.



Within thirty (30) working days following receipt of the above information, the
County shall forward written comments to the designee of the City about the land
use and/or zoning changes in the proposed annexation. The County’s comments
should describe the County’s objections to the City’s proposed land use
classification, provide supporting information, and list any possible stipulations or
condition that would alleviate the County’s objections. Bona fide land use
classification objections to the proposed zoning must be raised by the County at
this time. As used therein, the term “bona fide land use classification objections”
shall have the definition set forth in 0.C.G.A. § 36-36-11.
If the County has no objection to the City’s proposed land use or zoning
classification, the city may validate a petition for annexation or adopt a resolution
of intent to annex. If the County fails to respond to the City’s notice within the
deadline, the City is free to proceed with the annexation and the County loses 1t
right to stop the annexation due to bona fide land use classification objections.

If the County notifies the City that it has a bona fide land use classification
objection(s), the City will respond to the County Planning Director in writing
within thirty (30) working days of receiving the County’s objection(s) by either:
(a) agreeing to implement the County’s stipulations and conditions and thereby
resolving the County’s objection(s); (b) agreeing with the County and stopping
action on the proposed annexation; or (c) initiating a thirty (30) work day
negotiation period to discuss possible compromises. -

If the City proceeds with the annexation, a vote by the County governing
authority, as provided for by 0.C.G.A. § 36-36-70 on whether or not to authorize
the annexation shall constitute the final resolution of the annexation, provided
however that the County governing authority may not refuse to authorize an
annexation due to a bona fide land use classification objection if the City and
County reached an agreement as described in step 4. 'All bona fide land use
classification objections must be raised by the County during step 2.

Nothing in this procéss shall preclude the Citybr the County from pursuing any
and all legal remedies by Georgia law. . ’ ’

If any step in this p.'rocess is found to be void or invalid, such invalidity shall not
affect the remaining steps in this process. :

This annexation dispute resolution procéss shall become effective on July 1, 1998
and shall be reviewed and readopted as part of the Service Delivery Strategy on or’
before June 30, 1999. '

Any of the parties to this process may call for a review and possible revision of
this process. In no case shall the same party call for review of the process more
than once in a twelve month period.



 FEB-95-1999 ©9:41. " DORAVILLE CITY HALL ' _ . P.o3
A . . . .

Q)  BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby resolved
' by the authority of the same, that any and all resolutions in conflict with this
resolution be repealed and the same are hereby ;epealed_

* ADOPTED by the City Council on this _[ o (%W 1778

‘Gene Lively — May(t?

Approved As To Form: Attest:

D ST gy
Ll L L Bt N :
Edward Carter - City Attorney Mary' W. t - City Clerk

~ TOTAL P.B3
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RESOLUTION

STATE OF GEORGIA
CITY OF _Lithonia

A RESOLUTION TO PROVIDE THAT THE CITY OF _Lithonia
ESTABLISH A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS WHEN
~ DEKALB COUNTY OBJECTS TO THE PROPOSED LAND USE OF AN AREA TO
' BE ANNEXED FROM DEKALB COUNTY INTO the City of Lithonia . :

WHEREAS, 0.C.G.A. § 36-70-24 (4)(C) requires that the City of _Lithonia and
DeKalb County establish a process by July 1, 1998 to resolve land use classification disputes -
when the County objects to the proposed land use of an area to be annexed from DeKalb County

into the City of __ Lithonia : , ;

WHEREAS, the City of _Lithonia ___has met with DeKalb County to establish
such a procedure in order to comply with 0.C.G.A. § 36-70-(4)(C), '

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE .
City Council OF THE CITY OF __Lithonia ‘ and itis -
hereby resolved by authority of the same, that, in compliance with 0.C.G.A. § 36-70-24(4)(C) the
City has agreed to follow the following procedure when DeKalb County objects to the proposed
land use classification of property to be annexed into from DeKalb County into the City of
Lithonia . : : o ' S

1. - Prior to initiating any formal annexation activities, that would involve land use or zoning
classification changes, the City will notify the County government of the proposed
~ annexation and provide information on location of property, size of area, and proposed
land use or zoning classification(s) of the property upon annexation.” The City will also
provide the County with a list of all contiguous property owners with the notification.
The notice shall be sent certified mail to the Chief Executive Officer return receipt
requested. ' - '

The City will also provide written notice to all contiguous property owners, including
those located in the unincorporated County area. Said notice to property owners shall

- include a description of the property to be annexed; a description of the proposed land use
designation and/or zoning changes; and a schedule of all City public hearings. Said
property owners of such contiguous property shall have the same opportunity to

2City should not validate a petition for annexation or adopt a resolution of intent to annex
prior to completion of this annexation dispute resolution process. -



participate in the City’s public heaﬁng(s) as residents of the City are given pursuant to the
City Code, policies and/or procedures. ‘ :

Within thirty (30) working days following receipt of the-above information, the County
shall forward written comments to the designee of the City about the land use and/or
zoning changes in the proposed annexation. The County’s comments should describe the
~ County’s objections to the City’s proposed land use classification, provide supporting
information, and list any possible stipulations or conditions that would alleviate the
County’s objections. Bona fide land use classification objections to the proposed zoning
must be raised by the County at this time. As used herein, the term “bona fide land use
classification objections” shall have the definition set forth in O.C.G.A § 36-3 6-11.

If the County has no objection to the City’s proposed land use or zoning classification, the
City may validate a petition for annexation or adopt a resolution of intent to annex. If the
County fails to respond to the City’s notice within the deadline, the City is free to proceed
with the annexation and the County loses its right to stop the annexation due to bona fide

land use classification objections. : : '

If the County notifies the City that it has.a bona fide land use classification objections(s),
the City will respond to the County Planning Director in writing within thirty (30) working
days of receiving the County’s objection(s) by either: (a) agreeing to implement the
County’s stipulations and conditions and thereby resolving the County’s objection(s); (b)

agreeing with the County and stopping action on the proposed annexation; or () initiating
a thirty (30) working day negotiation period to discuss possible COMPromises.

1If the City proceeds with the annexation a vote by the County governing authority, as
provided for by 0.C.G.A § 36-36-70, on whether or not to authorize the annexation shall .
constitute the final resolution of the annexation, provided however that the County - o
governing authority may not refuse to authorize an annexation due to a bona fide land use

classification objection if the City and County reached an agreement as described in step 4.

All bona fide land use classification objections must be raised by the County during step 2.

Nothing in this process shall preclude the City or the County from pursuing any and all
legal remedies provided by Georgia law. ' -

If any step in this process is found to be void or invalid. such invalidity shall not affect the
remaining steps in this process. ’

This annexatic_m dispute resolution process shall become effective on July 1, 1998 and shal_l
be reviewed and readopted as part of the Service Delivery Strategy on or before June 30,
1999.

Any of the parties to this process may call for a review and possible revision of this
process. In no case shall the same party call for review of the process more than once in a
twelve month period.



| BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby resolved by the |
authority of the same, that any and all resolutions in conflict with this resolution be and the same
~ are hereby repealed. ' ‘ : :

ADOPTED by the __City of Lithonia __this 1st dayof
_July L1998 R o

//@/

Stan Kreimer : (/
City Attorney -

Attest:

- Horace W. Marcell
City Clerk
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A RESOLUTION
Resolution No. R'00698

'STATE OF GEORGIA -
CITY OF PINE LAKE

A RESOLUTION TO PROVIDE THAT THE CITY OF PINE LAKE ESTABLISH A PROCESS TO
RESOLVE LAND USE CLASSIFICATIONS WHEN DEKALB COUNTY OBJECTS TO THE
PROPOSED LAND USE OF AN AREA TO BE ANNEXED FROM DEKALB COUNTY INTO THE
CITY OF PINE LAKE. :

WHEREAS, O.C.G.A. § 36-70-24 (4)(C) requires that the City of Pine Lake and DeKalb County
establish a process by July 1, 1998 to resolve land use classification disputes when the County-objects to'
the proposed land use of an area to be annexed from DeKalb County into the City of Pine Lake.

© WHEREAS, the City of Pine Lake has met with DeKalb County o establish such a procedure in order
to comply with O.C.G.A § 36-70-24 (4)(C): o | o

NOW, THERFORE, BE IT HEREBY RESOLVED BY THE MAYOR AND COUNCIL OF THE
CITY OF PINE LAKE and it is hereby resolved by anthority of the same, that, in compliance with -
O.C.G.A. § 36-70-24 (4)(C) the City has agreed to follow the following procedure when DeKalb County
objects to the proposed land use classification of property to be annexed into from DeKalb County into the
City of Pine Lake: . ) : _ - :

1. Prior to initiating any formal annexation activities, that would involve 1and use or zoning classification
changes, The City will notify the County government of the proposed annexation and provide '
information on location of property, size of area, and proposed land use or zoning classification(s) of
the property upon annexation. The City will also provide the County with a list of all contiguous
property owners with the notification. The notice shall be sent certified mail to the Chief Executive -
Officer return receipt requested. - c '

The City will also provide written notice to all contiguous property owners, including those located in
the unincorporated County area. Said notice to property OWners shall include a description of the
property to be annexed: a description of the proposal land use designation and/or zoning changes: and
a schedule of all City public hearings. Said property owners of such contiguous property shall have
the same opportunity to participate in the City’s public hearing(s) as residents of the City are given
pursuant to the City Code, policies and/or procedures. _
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Within thirty (30) working days following receipt of the above information, the County shall forward
written comments to the designee of the City about the land use and/or zoning changes in the proposed
annexation. The County’s comments should describe the County's objections to the City's proposed
1and use classification, provide supporting information, and list any possible stipulations or conditions
that would alleviate the County's objections. Bona fide land use classification objections to the
zoning must be raised by the County at this time. As used herein, the term “bona fide land

use classification objections™ shall have the definition set forth in O.C.GfA. § 36-36-11.

" If the County has no objection to the City’s proposed land use or zoning classification, the Clty may

vaﬁdatcapetiﬁonforannm:ztionoradopt a resolution of intent to annex. If the County failsto .
respond to the City’s notice within the deadline, the City is fres to proceed with the annexation and the
County loses its right to stop the annexation due to the bona fide land use classification objections.

If the County notifies the City that it has a bona fide land use classification objection(s), thé City will
respond to the County PlanningDixectorinwxiﬁngwithinthiny (30) working days of receiving the

* County’s objection(s) by either : (a) agreeing to implement the County's stipulations and conditions

and thereby resolving the County’s objection(s); (b) agreeing with the County and stopping action on
the proposed annexation; or (¢) initiating a thirty (30) working day negotiation period to discuss ,

If the City proceeds with the armexation a vote by the County governing authority, as provided for by -
O.C.G.A. § 36-36-70, on whether or not to authorize the annexation shall constitute the final
resolution of the annexation, provided however that the County governing authority may not refuse to
authorize an annexation due to a bona fide land use classification objection if the City and County
mchcdnagxmﬂudscribedinstepk All bona fide land use classification objections must be

raisedbythecopmydm'ingstepz.

NothinginthiSprocéssShallprecludetheCitydrtheCountyfmmpmsuinganyandalllégalfemedies_

If any step in this proc&ss'is found to be void or invalid, such invalidity shall not affect the remaining

- steps in this process.

This amnexation dispute resolution process shall become effective July 1, 1998 and shall be reviewed
and readopted as part of the Service Delivery Strategy on or before June 30, 1999. '

Anybfthe'paxﬁsiothismmaymuforattvicwandpom‘blerevisionofthiéprowss. Inno
mseshallthcsamcpanymllforrcvicwofthcproqssmomthanonceinatwel\{emomhpcriod. ‘



{

(’\ 1 BE IT FURTHER RESOLVED by the authority aforesaid and it is hereby resolved by the authority of
' 2 thesamc,thatanyandallmolutionsineonﬂ.ictwiththismolmionbeandvthcsamca:chaebyrcp&led.

3 ' ADOP'I‘EDbytthzyorandCounciloftheCityofPineLakc,this29'°dayofJunc,1998.

s S 7

Méyox@a Tem Al Fowler
Attest: I hereby certify that the o ' Councilm: gnda Unger, Post 1
foregoing is a true and accurate —#b
copy of Resolution No. R00693 :
of the City of Pine Lake, Georgia '

adopted June 29, 1998.
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~ RESOLUTION NO. 98-10

STATE OF GEORGIA

CITY OF STONE MOUNTAIN

A RESOLUTION TO PROVIDE THAT THE CITY OF STONE MOUNTAIN ESTABLISH
A PROCESS TO RESOLVE LAND USE CLASSIFICATIONS WHEN DEKALB -
COUNTY OBJECTS TO THE PROPOSED LAND USE OF AN AREA TO BE ANNEXED
FROM DEKALB ‘COUNTY INTO STONE MOUNTAIN.

WHEREAS, OCGA § 36-70-24 (4)(C) requires thé.t the City of Stone Mountain and DeKalb
County establish a process by July 1, 1998 to resolve land use classification disputes when the
County objects to the proposed land use of an area to be annexed from DeKalb County into the City

. of Stone Mountain;

WHEREAS, the City of Stone Mountain has met with DeKalb County to 'éstablish such a
procedure in order to comply with OCGA § 36-70-24 (4)(C); .

NOW THEREFORE, BE IT HEREBY RESOLVED BY THE MAYOR AND COUNCIL
OF THE CITY OF STONE MOUNTAIN and it is hereby resolved by authority of the same, that, -
in compliance with OCGA § 36-70-24 (4)(C) the City has agreed to follow-the following procedure

: _when DeKalb County objects to the proposed land use classification of property to be annexed from
DeKalb County into the City of Stone Mountain. - _

1.  Prior to initiating any formal annexation activities that would involve land use or zoning
classification changes, the City will notify the County government of the proposed
annexation and provide information on location of property, size of area, and proposed land
use or zoning classification(s) of the-property upon annexation. The City will also provide
the County with a list of all contiguous property owners with the notification. The notice

" shall be sent certified mail to the Chief Executive Officer return receipt requested.

The City will also provide written notice to all contiguous property OwWners, including those

located in the unincorporated County area. Said notice to property owners shall include a

description of the property to be annexed; a description of the proposed land use designation

~ and/or zoning changes; and a schedule of all City public hearings. Said property owners of

such contiguous property shall have the same opportunity to participate in the City’s public

- hearing(s) as residents of the City are given pursuant to the City Code, policies and/or
procedures. ' ' :

2. Within thirty (30) working days following receipt of the above information, the County shall

L:JOESSTONEMTNWANNEXA~1L.WPD -



forward written comments to the designee of the City about the land use and/or zoning
changes in the proposed annexation. The County’s comments should describe the County’s
objections to the City’s proposed land use classification, provide supporting information, and
list any possible stipulations or conditions that would alleviate the County’s objections.
Bona fide land use classification objections to the proposed zoning must be raised by the
County at this time. As used herein, the term “bona fide land use classification objections”
shall have the definition set forth in O.C.G.A. 36-36-11.

If the County has no objection to the City’s proposed land use or zoning classification, the
City may validate a petition for annexation or adopt a resolution of intent to annex. If the
County fails to respond to the City’s notice within the deadline, the City is free to proceed
with the annexation and the County loses its right to stop the annexation due to bona fide .-
land use classification objections. : '

If the County notifies the City that it has a bona fide land use classification objection(s), the -
City will respond to the County Planning Director in writing within thirty (30) working days
of receiving the County’s objection(s) by either; (a) agreeing to implement the County’s
stipulations and conditions and thereby resolving the County’s obj ection(s); (b) agreeing with
the County and stopping action on the proposed annexation; or (c) initiating a thirty (30)
working day negotiation period to discuss possible compromises. .

If the City proceeds with the annexation, a vote by the County governing authority as
provided for by OCGA § 36-36-70 on whether or not to authorize the annexation shall
constitute the final resolution of the annexation; provided, however, that the County
governing authority may not refuse to authorize an annexation due to a bona fide land use
classification objection if the City and County reached an agreement as described in step 4
above. All bona fide land use classification objections must be raised by the County during
step 2 above. ' ' :

Nothing in this process shall preclude the City or the County from pursuing any and all legal
remedies provided by Georgia law. o ' _ S

If any step in this process is found to be void or invalid, such invai_idity shall not affect fhe
remaining steps in this process. - :

" This annexation dispute resolution process shall become effective on July 1, 1998 and shall
be reviewed and readopted as part of the Service Delivery Strategy on or before June 30,
1999. :

_ Any of the parties to this process may call for a review and pbssible revision of this process. |
In no case shall the same party call for review of the process more than once in a twelve
- month period. ' - ‘

BE IT ORDAINED AND RESOLVED by the authority aforesaid and it is hereby resolved
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by the authority of the same, that any and all resolutions in conﬂict with this resolution be and the
same are hereby repealed.

ADOPTED by the Mayor and City Council this 7 day of /AC\/\—VQ_, a , 1998.

Approydd as to form:

.J@ LER, City Attorney

GEPRGE $OLLETTI, Councilmember

ELEANOR HEIL ﬂouncﬂmember

ROBERT SMITH, Councilmember
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ATTACHMENT B

() : ~ Services in DeKalb County Cities
Gen. : Avondale - : ) Pine Stone DeKalb
Govt. Atlanta Estates Chamblee Clarkston Decatur Doraville | Lithonia Lake Mountain County-
Finance " D . D. D D D D D D D 1 D
Purchasing D D ) D .~ D ‘ D D D D D - D
Information ) C : |
Technologies D . D 1 D D D - D ) b D D . D
Elections | p1G-DC |. 1G-DC D-IG-DC. | b .| 1G-pc-p | 1G-DC-D | DIG-DC | DIG-DC D-1G-DC D
Personnel D D D p | D D D D D D
Property :
Tax - D
Collections/ :
Tax Billing IG-DC IG-DC IG-DC | IG-DC D D D IG-DC D D

DEFINITIONS

FINANCE: Revenue collections, accounts payable, evaluation & administration of debt, accounting procedures, maintenance of fund
- accounting.
PURCHASING: Bid acceptance vendor evaluation, administration of contracts, central supply
INFORMATION TECHNOLOGIES: Computer hardware/software, system maintenance & technical support.
"LECTIONS: Appointment and compensation of workers, supply equipment & materials, process ballots, handle required advertisement.
YERSONNEL: Recruitment, compensation & benefits, training, etc. of employees
PROPERTY TAX COLLECTIONS/TAX BILLING: Self explanatory

) . D-Direct :
IG-DC - Intergovernmental Agreement Wwith DeKalb
~ IG-A - Intergovernmental Agreement with an Authonty
J - Joint
C - Contractor - Pvt.
A - Authority

IG-ATL Intergovemmental Agreement with Atlanta
N/A - Not Available
DC - DeKalb County

September 8, 1999
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Services in DeKalb County Cities

Legal/ : _ Avondale . . Pine Stone DeKalb
Judic. Atlanta | Estates Chamblee Clarkston Decatur | Doraville Lithonia Lake Mountain = { County
Municipal/ - | '

| Recorders D D D D D D D D D D
Court : ‘ : o :
Public . : : Lo
Defender D . C . C -C c c .C C N/A D
Solicitor D | C c C o D C C N/A D
Local
Govermnment :
Attorney D C o] C C C C C C D

DEFINITIONS

MUNICIPAL/RECORDERS COURT: Includes Judges and Clerks.
PUBLIC DEFENDER: Self explanatory.

SOLICITOR:  Self explanatory.

LOCAL GOVERNMENT ATTORNEY: Selfexplanatory

< : D - Direct
N IG—DC Intergovernmental Agreement ‘with DeKalb
IG-A - Intergovernmental Agreement with an Authority
J - Joint
C - Contractor - Pvt.
. A - Authority
IG-ATL - Intergovernmental Agreement with Atlanta
N/A - Not Available
DC - DeKalb County

S:.ptember 8, 1999
WWALOOFI\DATA\HOME\LAW\CRITTNDN\TABLE3.AVB 2
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Services in DeKalb County Cities

Public ~ Avondale - : : : Pine Stone DeKalb
Safety Atlanta | Estates Chamblee Clarkston’ Decatur Doraville Lithonia Lake Mountain County
Police {1 o | b D D D . D D D D D
Sheriff/Jail & DC DC - DC DC - DC DC D DC DC D
Evictions : DC
Marshall/Real ‘D D D ) D D D D D D
Estate & ' '
Warrants -
Fire D DC DC DC D DC DC ' DC DC D
1G-DC
Animal D
Control IG-BOH DC ) D DC D D DC DC DC ;
EMS - DC DC - DC © DC DC DC DC pc| pC D
911 1 o iGpc | D 1G-DC D - D IG-DC | 1G-DC 1G-DC D
Dispalqll D 1G-DC ’ D IG-DC D ’ D D v IG-DC D D
Medical
* \ Examiner DC DC : DC DC DC DC DC DC DC D
' Emergency ) : _ . _
Management D J-DC J-DC J-DC J-DC J-DC - J-DC J-DC J-DC D

DEFINITIONS

POLICE: Includes criminal investigation.

SHERIFF/JAIL & EVICTIONS: Self explanatory.
MARSHALL/REAL ESTATE & WARRANTS: Self explanatory. -
FIRE: Self explanatory.

ANIMAL CONTROL: Self explanatory.

EMS: Self explanatory.

911: Self explanatory.

DISPATEH: Self explanatory.

MEDICAL EXAMINER: Self e~<planatory

EMERGENCY MANAGEMENT: Self explanatory. -

D - Direct
IG-DC - Intergovernmental Agreement with DeKalb

IG-A - Intergovernmental Agreement wnth an Authority

J - Joint
C - Contractor - Pvt.
A - Authority
1G-ATL - Intergovernmental Agreement with Atlanta

( » \ : N/A - Not Available
, ) . 'DC - DeKalb County

September 8, 1999
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Services in DeKalb County Cities
Comm. Avondale N : Lithonia Pine Stone DeKalb
{ Dev. Atlanta Estates Chamblee Clarkston Decatur Doraville | Lake Mountain County
Economic ‘ , . o
Development D/A D D D D/A D A N/A D D
CDBG ;| Na b J 3 N/A J N/A 1-DC D-J
Building : : ] :
Inspections/ D 1G-DC D D ) D D D - D. J-DC: D
Building ) Site Plans/ IG-DC Elec-DC : 1G-DC .
Permits R&D-DC :
- Planning/
Zoning D D : D D D D D D .D D
Code ) ’ . D
Enforcement D D D D . D D - D D D
Public A N/A  NA A A N/A A NAw: | NA- A
Housing :
DEFINITIONS

(f\"*‘ Y CONOMIC DEVELOPMENT: Recruiting & retention of businesses, community revitalization & Development Authorities.
_+DBG: Self explanatory.
BUILDING INSPECTIONS/BUILDING PERMIT S: New or structural construction mcludmg electncal HVAC, & Plumbmg &
Development.
PLANNING/ZONING: Self explanatory.
CODE ENFORCEMENT: Self explanatory.
PUBLIC HOUSING: Self explanatory.

D Direct
IG-DC - Intergovernmental Agreement with DeKalb
IG-A - Intergovernmental Agreement with an Authority
. J - Joint
C - Contractor - Pvt.
A - Authority
IG-ATL Intergovernmental Agreement with Atlanta
N/A - Not Available
" DC - DeKalb County

- September 8, 1999
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Services in DeKalb County Cities

Public ‘ Avondale . . ] Pine Lake | Stone DeKalb
1 Works Atlanta Estates Chamblee - Clarkston Decatur Doraville Lithonia : - Mountain County
" Water . '
Treatment/ 1G-DC These services are provided by DeKalb Coumy as an enterprise fund paid for by user fees. . D
Water There is no fee dtﬁ’erent;al between customers living in incorporated cities and unincorporated DeKalb County IG-ATL
Distribution
Wastewater 1G-DC
Collection & D
Treatment
Refuse D-Res
Collection C-Com'l D D D D D 1G-DC D C D
Landfill c c S c c c c e c c D/IC
Recycling C c D N/A C D 1IG-DC i D C D
Programs
Street
Construction D DC DC DC D -DC DC DC DE:? D
&
Maintenance . : L
Street D D D D D D D D D D
Cleaning . . :
Traffic i | ) .
(‘“\ Engineering D DC DC - DC DC DC DC DC DC D
~ ¢ Storm - |
Water D R J J J I J : J J J
Cemetery D . N/A N/A : N/A D N/A D N/A D D
Airport D N/A NA " N/A N/A N/A N/A N/A N/A D
DEFINITIONS '

WATER TREATMENT/WATER DISTRIBUTION: Self explanatory.
WASTEWATER COLLECTIONS & TREATMENT: Self exp]anatory'.
REFUSE COLLECTION: Self explanatory.
LANDFILL: Use of public, private or DeKalb County is considered contract, not Intergovernmental Agreement.
RECY CLING PROGRAMS: Self explanatory.
STREET CONSTRUCTION & MAINTENANCE: Re-paving (not including LARP), pothole repair, etc.
STREET CLEANING: Right-of-way mowing, tree trimming, leaf removal, ete.
TRAFFIC ENGINEERING: Self explanatory.
STORM WATER: Self explanatory.
CEMETERY: Self explanatory.
AIRPORT: Self explanatory. )
D - Direct
IG-DC - Intergovernmental Agreement with DeKalb
IG-A - lntergovemmental Agreement with an Authority
J - Joint
C - Contractor - Pvt.
A - Authority
IG-ATL - Intergovernmental Agreement with Atlanta
N/A - Not Available
DC - DeKalb County

- . September 8, 1999
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Services in DeKalb County Cities

Leisure " Avondale . ’ o . Pine 1 “Stone ‘DeKalb
Services Atlanta Estates Chamblee Clarkston Decatur Doraville Lithonia Lake Mountain County
Parks D D D . D D | D p | D D D
| ' 1G-DC

Recreation o . ]

Programs D | N/A ’ D - N/A D D N/A D D b
Libraries DC DC DC -DC 1G-DC ) 1G-DC DC DC DC D

DEFINITIONS

PARKS: Physxcal facilities.
RECREATION PROGRAMS: Conducted by formal, pald staff;, not to mclude volunteer commuruty programs
LIBRARIES: Self exp]anatony

D - Direct i
IG-DC - Intergovernmental Agreement with DeKalb
1G-A - Intergovernmental Agreement with an Authomy
. J - Joint
C - Contractor - Pvt.

" A - Authority
(-\ " IG-ATL - Intergovernmental Agreement with Atlanta
- L . . N/A - Not Available

DC - DeKalb County

' September 8, 1999
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Services in DeKalb County Cities

Health and '

Social Avondale ) . 1. . Pine Lake Stone DeKalb
Services - | Atlanta |- Estates Chamblee Clarkston '} Decatur - Doraville Lithonia ) | Mountain ~ | County
Physical N/A N/A N/A N/A N/A N/A N/A N/A N/A

Health/ ) . s 1
Environmental o '

Health

Hospital N/A N/A N/A - N/A N/A ON/A N/A ] N/A N/A A
Mental N/A N/A N/A N/A N/A N/A NA | . NA N/A

Healty . ’ J
Substance - . |

Abuse

Welfare N/A N/A N/A N/A N/A N/A N/A- N/A N/A J
Senior N/A N/A N/A N/A N/A N/A " N/A N/A - N/A C
Services : '

DEFINITIONS

PHYSICAL HEALTH/ENVIRONMENTAL HEALTH: Services provided by the DeKalb County Board of Health, including primary

- health care and clinical laboratory services such as immunizations, flu shots, hearing and vision examinations, prenatal services, adolescent

. health services and communicable disease clini¢cs. Services also include injury control, birth and death certificates, health data collection

(-\ “1d through the Environmental Health Division the inspection of restaurants, swimming pools and septic tanks. The Board of Health is
"~ funded through the Georgia Department of Human Resources, along with fees for services, grants and contributions.

HOSPITAL: Services provided through the Fulton-DeKalb Hospital Authority, known as the Grady Health System. This is a joint
authority, with partial funding by Fulton and DeKalb counties. Services are also provxded through the DeKalb Hospital Authority, which is
DeKalb Medical Center. .
MENTAL HEALTH/SUBSTANCE ABUSE: Serv1ces are provided through the DeKalb County Community Service Board The
services include comprehensive preventive, early detection, rehabilitation and treatment services for five major groups: adults with serious
or chronic mental illness, children and adolescents who are severely emotionally disturbed, people who are mentally retarded, adults
addicted to alcohol or other drugs and teens with alcohol and drug problems. Services are provided through community mental health
center clinics, mental retardation day training centers, detoxification units, day treatment programs, and a variety of residential programs
for all disability groups. -A number of the community programs are operated through contracts with private nonprofit agencies.
WELFARE: (Temporary Assistance for Needy Families/TANF) - State program based in DeKalb County. TANF provides assistance to
needy families with children on a temporary basis and provides parents with job preparation, work opportunities and other support services
such as child care, to enable them to become self-sufficient and leave the program as soon as possible Services also include foster care
and adoption where appropnate helps parents collect child support and provide adult protection services.
SENIOR SERVICES: Services provided through Senior Connections, a non-profit organization designated by the County to provide
comprehensive services for persons 55 and older. Services include congregate meals and fellowship, transportation, home-delivered
meals, home health care and home maintenance programs. Programs are designed to help older people maintain independence and avoid

premature institutionalization.”
D - Direct
IG-DC - Intergovernmental Agreement with DeKalb
1G-A - Intergovernmental Agreement with an Authority
J - Joint
C - Contractor - Pvt.
A - Authority
IG- ATL Intergovernmental Agreement with Atlanta
N/A - Not Available
DC - DeKalb County

- September 8, 1999 : -
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- ATTACHMENT C

The County prov1des water and sewer service in the unincorporated and
incorporated areas, except the City of Atlanta, and therefore ensures
that all applicable service is consistent with all applicable land use
plans and ordinances. These services are prov1ded by DeKalb County as

‘an enterprise fund paid for by user fees. There is no fee differential

between customers living in incorporated cities and unlncorporated
DeKalb County. Atlanta provides water and sewer service in the City
of Atlanta and does not provide any extraterrltorlal water and sewer
service in DeKalb County.



Services in DeKalb County Cities

h Gen. Avondale ’ Pine Stone DeKalb

Govt. Atlanta Estates Chamblee Clarkston Decatur Doraville | Lithonia Lake Mountain County
~{ Finance D D D D D D D 7 D D D
/| Purchasing D D . D D D D D - D D D
| Information : '

Technologies D D D D D D D D D D
/| Elections D-1G-DC 1G-DC D-1G-DC D 1G-DC-D IG-DC-D D-IG-DC D-1G-DC D-1G-DC D
v| Personnel D D . D D D D | D - D D D
/ Property :

Tax : : » D

Collections/ - :

Tax Billing 1G-DC IG-DC 1G-DC 1G-DC D D D 1G-DC D D

DEFINITIONS

FINANCE: Revenue collections, accounts payable, evaluation & administration of debt, accounting procedures, maintenance of fund
accounting. : )

PURCHASING: Bid acceptance, vendor evaluation, administration of contracts, central supply.

INFORMATION TECHNOLOGIES: Computer hardware/software, system mairtenance & technical support.

ELECTIONS: Appointment and compensation of workers, supply equipment & materials, process ballots, handle 1equ1red advertisement.
! PERSONNEL: Recruitment, compensation & benefits, training, etc. of employees.

PROPERTY TAX COLLECTIONS/TAX BILLING: Self explanatory.

D-Direct
IG-DC - Intergovernmental Agreement with DeKalb
1G-A - Intergovernmental Agreement with an Authority
J - Joint -
C - Contractor - Pvt.
A - Authority

IG-ATL - Intergovernmental Agreement with Atlanta

N/A - Not Available

DC - DeKalb County

September 8, 1999
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

: lnstmctiops:

Make copies of this form and coroplete one for each service listed on page 1, Section 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 to the Department of Community Affairs. SR

Finance

County: DeKalb . N Service: _

V1. Check the box that best describes the agreed upon delivery arrangement forvthis service:

O 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.) -

0 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.)

Q 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 p_roviding the service.)
® One or more cities will provide this service only within their incorporated boundaries, and the county will prdvide 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 prdvider, 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 cbmpetition'and/or duplication of this service identified?
Q Yes® No ' o o '

If these conditions will continue under the strategy, attach an explanation for conﬁnuing the arrangement (ie., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the daplication, or reasons that overlapping service areas of
competition cannot be eliminated). C ' o

<

( L\f these conditions will be eliminated under the strategy, attach an implemenfaﬁon schedule listing each step or action that will be
\ ' en 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:

Al General Fund

¥ 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes.




LS. List any formal service dehvery agreements or intergovernmental contracts that will be used to 1mplement the strategy for this
service:

Agreement Name: ' ‘ Contracting Parties: . B - Effective and Ending Dates:

(M

/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 Needed.
7. Person completing form: H. Russell Crider b T 1999'
v - - _ September
Phone number: 404-371-2883 Date completed: p ’

8. Is this the person who should be contacted by state agencies when evaluaung whether proposed local government projects are
consistent with the service dehvery strategy? Yes 0 No

If not, provide designated contact person(s) and phone numbet{s) below: -

PAGE 2 (continued)

~



@

Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County _ - X
Atlanta : X
Avondale Estates =~ o Ix
Chamblee | | x
Clarkston o o x
Decatur X
Doraville - | x
Lithonia =
Pine Lake - | | 0 x
Stone Mountain | - X
Other: |

Other:




R . "SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this t"orm and complete one for each_seryice listed on page 1, Section IIL Use exactly the same service names listed on page
1. Answer e:ach 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 Departmeat of Community Affairs.

County: DeKalb '  Service: Purchasing

L

1. Check the box that best describes the agreed upon delivery arrangement for this service:
" O 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.) : '
Q Service will be provided only in the unincorporated portion of the county by a single service providér. (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.)

#4 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.)

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

govemment, authority, or other organization that will provide service within each service area.) [/ v
7. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
OYesdNo - ‘ | o : |

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). _ v » _ '

( L\”s these conditions will be eliminated under the strategy, attach an implementation'schedule listing each step or action that will be
en to eliminate them, the responsible party and the agreed upon deadline for completing it. v

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

strict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

‘/‘1 3. List each government or authority that will belp
funds, user fees, general funds, special service di:

indebtedness, etc.).

Local Government or Authority:  Funding Method:

All : : General Fund -

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

There will be no changes.

e et e, pp——



-J. 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:

-

/6/ What other mechanisms (if any) will be used to 1mplement the strategy for this service (e.g., ordmances resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?

None Needed.
7. Person completing form: H. Russell Crider
-371- ' 1, 1999
Phone number: 404-371-2883 Date completed Sentember

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projécts are
"consistent with the service delivery strategy? %) Yes @ No

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

PAGE 2 (continued)

a



(—\ ‘ Identification of government(s), authority or organization providing service.

Jurisdiction
DeKalb Coﬁ;xty | X
Atlanta X
Avondale Estates X
Chamblee . o ]x
| Clarkston | =
Decatur | o X
Doraville . | o X
Lithonia v | | o x
Pine Lake _ ‘ | X
Stone Mountain | -~ |x

(_\:l Other:

- | Other:




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 exactly the same service names listed on page
1. Answer e:ach 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: DeKalb - | Service: Information Technology

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

Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a'sibng’le service provider. (If this box is
checked, identify the government, authority or organization providing the service:)
O Service will be provided only in the umncorporated portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

Q One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided i in
unincorporated areas. (If this box is checked, 1dent1fy the government(s), authority or organization providing the service.)

# One or more cities will provide this service only within their mcorporatcd 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.)

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

+'2.In developmg the strategy, were overlapping service areas, unnecessary compennon and/or duplication of this service identified?

O Yes¥ 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). .
‘”"f these conditions will be eliminated under the strategy, attach an lmplementatlon schedule listing each step or action that w111 be

( en to ehmmate them, the responsible party and the agreed upon deadline for completing it.
service and indicate how the service will be funded (e. g., enterprise
hotel/motel taxes, franchise taxes, 1mpact fees, bonded

3. List each government or authority that will help to pay for this
funds, user fees, general funds, special service district revenues,

indebtedness, etc.). ‘
Local Government or Authority:  Funding Method:
All General Fund

A’

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

There will be no changes.

eae”



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

Agreement Name: 7 _ Contracﬁng Parties: » * -~ Effective and Ending Dates:

!

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

_Nmmhwemm.

7. Persdncompleting form:: H. _Russell Crider .

"Phone number 404-371-2883 ' Date completed:

Septémber I, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government pro_;ects are
consistent with the service delivery strategy? Q Yes O No

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

PAGE 2 (continued)



| O Identification of government(s), authority or ofganization providing service.

Jurisdiction ,
DeKalb County o X
Atlanta T ]x
Avondale Estates B o ]x
Chamblee ko
Clarkston . X
Decatur ' : X
Doraville ' Clx
Lithonia | | |x
Pine Lake o - x
| Stone Mountain o X
Other: |

(--\ Other:




SERVIUE DELIVEKY D1 KA LLUL
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 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 to the Department of Community Affairs. )

County: DeKalb Service: Elections

<

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

‘0 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.) - ' '

{1 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 ixicorporated 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.)

Q 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 devéloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes¥ No ’ - '

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., qverlapp?ng 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). .

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

.. 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:

All ‘ General Fund

" 4. How will the strategy change the previous arrangements for providing and/or funding this service within th= county?
There will be no changes.

o g W



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

service:
Agreement Namé: ' Contracting Partiés: | . Effeétive and Ending Dates:
N (Most recent aareement _ |Individual Cities with DeKalb | |
' or sample for each County L , : Per Election

city 1is attached)

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 Needed.

: H. Russell Crider
7. Person completing form: - .

Phone number: 404-371-2883 : Date completed; September L, 1999

8. Is'this the person who should be contacted by state agencies when evaluatmg whether proposed local government pro_]ects are
consistent with the service delivery strategy? & Yes U No

- If not, provide desngnated contact person(s) and phone number(s) below: *

PAGE 2 (continued)



Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

ks

Avondale Estates’

Chamblee

| Clarkston

Decatur

Doraville

Lithonia

Pine Lake

o> > X XX

Stone Mountain

Other:

"Other:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE2

Instructions:

Make coﬁos of this form and complete one for each service listed on page 1, Section 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 to the Department of Community Affairs. )

County: DeKalb _ Service: Personnel

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

Q 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.)

Q 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 incorporatedvboundarie's, 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.)

Q 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?
Q Yes® No

If these conditions will continue under the strategy, attach an explanation for éontinuing 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).

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

. .. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

v 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:

All General Fund

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

There will be no changes.




Y 5. List any formal service dehvery agreements or mtergovemmemal contracts that will be used to implement the strategy for this
' service:

Agreement Name: : - " Contracting Parties: _ Effective and Ending Dates:

.

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

None Needed

H Russell Crider
7. Person completing form

Pmmenmmnn 404-371- 2883 _ Date completed: .September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? @& Yes Q No

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

PAGE 2 (continued)




Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County ' | X
Atlanta | 1x
Avondale Estates o o X
Chamblee | X
Clarkston X
Decatur . Y
Doraville .' . X
Lithonia - : ' X
Pme Lake | o 1x
Stone Mountain X
Other: |

Other:



Ve n
R

.

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lnstm_ctions:

Make copies of this form and complete one for each _seryiée listed on page 1, Section ITL 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 to the Department of Community Affairs.

County: DeKalb - Service: Prop- Tax Collections/Billing

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

Q 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.)

Q 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.)

Q 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.)

ﬂ 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 stratégy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
M ¥YesQNo ' ' ' : ' ' -

If these conditions will continue under the strategy, attach an explimaﬁon for continuing the arréngement (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
1ken to eliminate them, the responsible party and the agreed upon deadline for cqmpleting it.
© " Listeach 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:

All ~ |General Fund

| 4. How will the strategy change the previous arrangements for providing and/or fundingv this service within the county?
There will be no changes.




TN Agreement Name:

v5. List any formal service delivery agreements or Intergovernmental contracts that will be used to 1mplement the strategy for this
service:

Conﬁacting Parties: Effective and Ending Dates:

Cities of Atlanta, Avondale Estates  |See Attachment

Tax Billing & Collections and

Contract for Services Chamblee, Clarkston & Pine Lake

with County and with Tax Comssr.

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 Needed

)

1. Person completing form: H. Russell Crider
Phone number: 404/371 -2883 -

Date cempleted’ 9/1/99

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? O Yes O No

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

e

PAGE 2 (continued)



=

Tax Billing and Collections

Services

(County) (Tax Commissioner)

Atlanta May 5, 1999 — May 17, 1999 -
"~ (year to year) (term of office)

Avondale Estates 5-24-95 6-26-95 -
(year to year) (term of office)

Chamblee 3-27-96 5-14-96 -
' (year to year) - (term of office)

Clarkston 5-12-98 1-20-98 -
. (year to year) (term of office)

Pine Lake 3-28-96 1996 -

(year to year)

(term of office)




Tdentification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatuf

Doraville

‘Lithonia

"Pine Laké

Stone Mountain -

[ | | |

Other:

Other:




Property Tax Collection/Billing
DeKalb County, Georgia

Doraville

I.g_g_ond

Service Provided By DeKalb County

1 S

3

A | Clarkston

% Municipality Responsible For Service

- A ) Ston S
> /% Mountain '
=7 Z4a
Pine
Decatur Lake

o\

A
IR\

Lithoaia




{-—\ - Explanation for Contmumg the Arrangement

The Cities of Decatur and Pine Lake have different property tax due dates; and, overlappmg but
“higher level of service.



Services in DeKalb County Cities

Legal/ Avondale Pine Stone DeKalb
Judic. Atlanta Estates Chamblee Clarkston Decatur Doraville *| Lithonia Lake Mountain County
/ Municipal/
y Recorders D D D D D D D D D D
Court
- Public
Defender D C C C C - C C C N/A D
o Solicitor D c c c c D c c N/A D
/Vocal
Government .
Attorney D C (o} C C C C C C D
DEFINITIONS

MUNICIPAL/RECORDERS COURT: Includes Judges and Clerks.

PUBLIC DEFENDER: Self explanatory.

SOLICITOR: Self explanatory.
LOCAL GOVERNMENT ATTORNEY Self explanatory

Sepiember 8, 1999

D - Direct

IG-DC - Intergovernmental Agreement with DeKalb
IG-A - Intergovernmental Agreement with an Authority

J - Joint
C - Contractor - Pvt.

A - Authority
IG-ATL - Intergovernmental Agreetnent with Atlanta

N/A - Not Available
DC - DeKalb County

\\MALOOF1\DATA\HOME\LAW\CRITTNDN\TABLE3 AVB

2
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 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 to the Department of Community Affairs. B

County: DeKalb , Service: Mu.nicipaVRe.cordet‘s Court

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

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

Q Serviée{will be provided only in the unincorporated portion of the county by a single service 'pfovider. (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 ‘in¢ofp6rated 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.)

Q 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 'Sn'ategy, were overlapping service areas, unnecessary competition and/of duplication of this service identified?
* QYes & No ' ’ '
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

highef 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). : o . : :

U{ these conditions will be eliminated under the strafegy, attach an implementation schedule listing each step or action that will be
( /’ken to eliminate them, the responsible party and the agreed upon deadline for completing it. :

, wist 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:

All v General Fund

/4. How will the strategy change the previods arrangements for providing and/or funding this service within the county?
There will be no changes.-




5. List any formal service delivery agreements or mtergovernmemal contracts that will be used to 1mplement the strategy for this
service: :

Agreement Name: : . . Contracting Parties: Effective and Ending Dates:

("

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 cbanges etc.), and when will they take effect? -

None Needed.

<

H. Russell Crider
7. Person completing form: -

Phone number: 404—371-2883 : 'Datecompleted' September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
.consistent with the service delivery strategy? & Yes Q No ,

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

PAGE 2 (continued)

O




Identification of government(s), authority or organization providing service.

Jurisdiction -
DeKalb County . X
Atlanta ' X
Avondale Estates | o X
Chamblee ' X
Clarkston ' _ - lx
Decatur . ' - x
Doraville : x
Lithonia ' lx
Pine Lake | X
_ .Stone Mountain - : | X
| Other:
(—\ Other:
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

'Instructions:

_Mnké copies of this form and compléte one for each service listed on page 1, Section 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 to the Department of Community Affairs.

County: DeKalb : - Service: _Public Defender _

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

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

o\

* Q 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.)
Q 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 Qrgani'zation 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.)

Q Other. (If this box is checked, attach a légible map delineating the service area of eat;.b service provider, and identify the
govemnment, 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 YesdNo . ' , ' :
If these conditions will continue under the strategy, attach an explanation for continuing the 'arrangément G.e., ovérlapping 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). . ‘
(h”{ these conditions will be eliminated under the strategy, attach an implem’entatimi schedule listing each step or action that will be
ven to eliminate them, the responsible party and the agreed upon deadline for completing it. : '
_. 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: .
| All Cities General Fund
/|DeKalb County General Fund & Indigent Defense Fund

/| 4. How will the strategy change the previous arrangements for providing and/or funding this service within th= county?
There will be no changes.




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

Agrecment Name: , . . Contracting Parties: _ o Effective and Ending Dates:

(N

vl 6 What other mechanisms (if any) will be used to 1mplement the strategy for this service (e.g., ordxnances, resolutions, local acts of the

General Assembly, rate or fee changes, etc.), and when will they take effect? .
None Needed

7. Person completing form: - H. Russell Crider

404-371-2893 —September T, 1999
Phone number: : Date completed:

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 Q No

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

PAGE 2 (continued)

A



Identification of government(s), authority or organization providing service.

Jurisdiction

DeKaib County

Atlanta

Avondale Estates

Chamblee

' .Clarkston '

| Decatur

Doraville

Lithonia

SR AR R R AR

Pine Lake

Stone Mountain

Other:

Other:




SERVICE DELIVERY STRATEGY _
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lnstn;cﬁonﬁ:

Make copies of this t.‘onn 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, 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: DeKalb ’ V Service: _Solicitor

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

Q 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.) '

Q 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.)

Q Other. (If this box is checked, attaéh a le’gible map delineating the service area of each service provider, and identify the
govemment, authority, or other organization that will provide service within each service area.)

. In developing the strategy, were overlapping service areas, unnecéssary' competition and/or duplicatioﬁ of this service identified?
Q Yes®& No ' ' o o a ' '
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). ' ' : .

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

'y . 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:

Al : _ General Fund

4. How will the strategy change the previous arrangements for pfoviding and/or funding this service within the county?
" There will be no changes. ‘ '




A 5. List any formal servnce delivery agreemen!s or intergnvernmental contracts that will be used to implement the strategy for this
service:

Agreement Name: . : Contracting Parties: : Effective and Ending Dates:

7N\

-y/ 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 Needed.

H. Russell Crider
7. Person completing form: - : N :

Phone number: __ 404-371-2893 Date completed: _September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermnent Pprojects are
consistent with the service delivery strategy? Cf Yes Q No ‘

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

PAGE 2 (continued)

A



Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

‘Avondale Estates

Chamblee

Clarkstoh

Decatur

Doraville

Lithonia

ML | | | | |

Pine Lake

| Stone Mountain

Other:

Other: |
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

Instroctions:

Make copies of this form and complete one for each service listed on page 1, Section I1L Use exaétly 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 shouid be reported to the Department of Community Affairs.

County: DeKalb B Service: Local Govermnment Attorney |

(/{ Check the box that best describes the agreed upon delivery arrangement for this service: _

Q 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.)

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

Q 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.)

'i/ (] One or more cities will provide this service only within their incorporated boundaries, and the cotmty 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 :arez_xs, unneceéséry competition and/or duplication of this service identified?

J QYesdNo | - |

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 climinated).. : _ ‘

/ 4{' these conditions will be eliminated under the strategy, attach an implementaﬁon schedule listing each step or action that will be

ten to eliminate them, the responsible party and the agreed upon deadline for completing it.

_. 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:

JAan _ : " |General Fund

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

There will be no changes.




5. List any formal service delivery agreemems or mtergovemmental contracts that will be used to 1mplement the strategy for thls
service: v . v

Agreement Name: _ Contracting Parties: ‘ Effective and 'Ending Dates:
) | |

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

None Needed.

7. Person completing form: ° H. Russell Crider
- Phone number: 404-371-2883

Date completed: September 1, 1999 :

8. Is this the person who should be contacted by state agencies when evaluating whetber proposed local government projects are
consistent with the service delivery strategy? & Yes Q No

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

PAGE‘ 2 (continued)

~



(“\

=)

Identification of government(s), authority or organization providing service.

JuﬁSdiction" »
DeKalb County X
Atlanta | , X
Avondale Estates : X
Chamblee : X
Clarkston _ _— - ]x
Decatur | o o X
~ | Doraville . | - x
Lithonia - : o x
Pme Lake o - |x
Stone Mountain X
Other: |
Other:

;0_..

SEel



D

~_Services in DeKalb County Cities

Public . | Avondale ) o 1 Pine Stone DeKalb
, Safety Atlanta Estates Chamblee Clarkston Decatur Doraville Lithonia Lake Mountain County

Police D . D D ‘D . D D D D D b
/ Sheriff/Jail & DC DC DC DC DC DC D DC DC D

E\'xct.nons o DC

Marshall/Real . D D D D D . D D : D D D

Estate & . : E
- Warrants

Fire - - D DC pc | DC D | DC DC DC DC - D

1G-DC )

Animal : )

Control IG-BOH DC ‘D . DC D ) D DC DC DC D
" EMS DC DC DC DC DC. DC pC DC DpC D

911 » D IG-DC - D 1G-DC D { _.D 1G-DC IG-DC 1G-DC D
V4 Dispatch D IG-DC ) 1G-DC - D D D . 1G-DC - D D

Medical . .

Examiner DC DC : pCc . DC DC DC - DC . DC . . DC D
“Emergency o

Management - D - J-DC J-DC J-DC J-DC J-DC J-DC J-DC J-DC D

DEFINITIONS

POLICE: Includes criminal investigation.

SHERIFF/JAIL & EVICTIONS: Self explanatory.
MARSHALL/REAL ESTATE & WARRANTS: Self explanatory.
FIRE: Self explanatory.

ANIMAL CONTROL: Self explanatory.

EMS: Self explanatory.

911: Self explanatory. ,

DISPATCH: Self explanatory.

MEDICAL EXAMINER: Self explanatory.

EMERGENCY MANAGEMENT: Self explanatory.

‘ D - Direct
1G-DC - Intergovernmental Agreement with DeKalb
IG-A - Intergovernmental Agreement with an Authority
J - Joint
C - Contractor - Pvt.
A - Authority

" IG-ATL - Intergovernmental Agreement with Atlanta
N/A - Not Available -
DC - DeKalb County

Seplembér 8, 1599 Lo
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' SERVICE DELIVERY DITKATEG Y . :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

Make cdpies of this form and complete one for each service listed on pége 1, Section 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 to the Department of Community Affairs. : )

&

County: DeKalb | ‘ | . Service: Police

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

Q Service will be provided cbuntywide (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.) :

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 orgamzation providing the service.)

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

'Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemment, authority, or other organization that will provide service within each service area.) o
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
& Yes 0 No -

I 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). - ' -

D

o

i S ..

-"en to eliminate them, the responsible party and the agreed upon deadline for completing it.

J. List each government or authority that will belp 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.).

_("“f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or ac_tio'n,that will be

A Local Government or Authority: Fundihg Method:

All Cities General Fund & Grants

DeKalb County - Special Tax District & Grants

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

\‘




5. List any formal servxce dehvery agreements or mtergovemmental contracts that will be used to unplement the strategy for this
service: ,

Agreement Name: - o Contracting Parties: ' Effective and Ending Dates:

N

e

| 6. What other mechanisms Gf any) will be used to 1mplement the strategy for this service (e.g., ordinances, msoluuons local acts of the
General Assembly, rate or fee changes, etc. ), and when will they take effect"

None Needed.

' H. Russell Crider
7. Person completing form: - : :

Pbonenumber: 404‘371"2883

Date completed: 'September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
consistent with the servnce delivery strategy? @ Yes 1 No

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

PAGE 2 (continued)

o)




A~

Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville

: Lithonia -

Pine Lake

Stone Mountain

Other:

Other:




("\ Explanation for Continuing the -Afrangement:

Overlapping but higher level of service.

%



DERVICE DELAVEKY JIRALLUL
' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2

. Instructions:

Make éop'io;'s of this form and complete one for each service listed on page 1, Section ITL. 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 to the Department of Community Affairs. :

County: DeKalb - Service: Sheriff

V1. 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 unincorpofated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.) '

Q 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.)

Q 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.)

Q Otber. (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 o_verlapping service areas, unhecessary competition and/or duplication of this service identified?

O Yes ¥ 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).

_ ( “<f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
. %en to eliminate them, the responsible party and the agreed upon deadline for completing it.

"y List each gbvemment 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.). ‘ . o
Local Government or Authority:  Funding Method:
{DeKalb County General Fund

" ¢//4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes.




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

(\ A5greement Name: Contracting Parties: Effective-and Ending Dates:

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 needed.

: “H. Russell Crider
7. Person completing form: ‘ : o

Phone number: 404-371-2883 Date completed: _ SePtember 1, 1999

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 O No-

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

. ' ’ ‘ C . - PAGE 2 (continued)

®




Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County - ' X

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

| Doraville

Lithonia | X

Pine Lake

Stone Mountain

Other:.

Other:




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 cxactly 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. - .

Marshall/Real Est. & Warrants

Service:
1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q Service will be proyided 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.)
U Service wi}l 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.) e .
Q 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.)
¥4 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.)
Q 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?
0 Yes® No ’ S

If these conditions will continue under the strategy, attach an explanation for éonﬁnding 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). ’ _ _ . o
|_If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
*ken to eliminate them, the responsible party and the agreed upon deadline for completing it. ' _
_ist each government or authority that will belp 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
iqdebtedness, etc.). .
‘Local Government or Authority:  Funding Method: -
AN General Fund

4. How will the strategy change the previous arrangements for providing and/or fundi'ng this service within the county?
There will be no changes.




I/

5. List any formal service delivery agreements or mlergovemmental contmcts that will be used to lmplement the strategy for this
service: :

Agmcment Name _ ' Contracting Parties: v ' : Effective and End_ing Dates:

Bl

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

None Needed.
7. Pcrson-completing form: __H., Russell Crider T 1909
. . - =2 . : tember
Phone number: 404-371-2883 ___ Date completed: Sep en ! ’

8.1Is thxs the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes Q No

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

s

PAGE 2 (continued)




Identification of government(s), authority or organization providing service.

'

Jurisdiction ~ | | o
DeKalb County o O x |
Atlanta _ X
Avondale Estates | e X
Chamblee - x
| Clarkston | , | ix

Decatur | Iz
Doraville ' | o x

| Lithonia | - x
Pine Lake | ke
Stone Mountain : X

(_\ h Other:



ODEKYIUD LLLYLINL D021

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . ° PAGE2

Instructions: )
0 I11. Use exactly the same service names listed on page
ce (listed at the bottom of the page)

Make copies of this fqﬁn and complete one for each service listed on page 1, Sectio
1. Answer each question below, attaching additional pages as necessary. If the contact person for this servi
changes, this should be reported to the Department of Community Affairs. :

Comty: DeKalb : ' : SCTViCB: Fire

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

Q 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.)

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (K 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?

QYes & 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 Of
competition cannot be eliminated). ‘ , . :

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

authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

. List each government or
franchise taxes, impact fees, bonded

{  funds, user fees, general funds, special service district revenues, hotel/motel taxes,

indebtedness, etc.).

Local Government or Authority:  Funding Method: _
DeKalb County : Special Fire Tax District
Cities of Atlanta & o :

Decatur e =« . ]General Fund

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

There will be no changes.




5. List any formal service delivery
service:

{ Agreement Name:

agreements or intergovernmental contracts that will be used to implement the strategy for this

_Contracting Parties: Effective and Ending Dates:
Intergovernmental Agreement DeKalb County with ' 1/1/96 —
, ‘Chamblee (Inspections) (vear to vyear)
Resolution by DeKalb Board of . All cities except Atlanta & 1999
Commissioners | Decatur |

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

H. Russell Crider
7. Person completing form: ,

Phone number: 404—371,_2,883

__Date completed: __September 1, 1999

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? X1 Yes 0 No

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

T - ‘ ' PAGE 2 (continued)




(_\ . Identification of government(s), authority or organization providing service.

Jurisdiction
DeKalb County v - X
Atlanta a X

Avondale Estates
Chamblee |
Clarkston

Decatur | e X

Doraville

Lithonia
| Pine Lake

Stone Mountain
Other:
Other:




" Doraville

7 9 i /=3 w
|0
a7

Chamblee ho

of Stone
2 Mountain

‘Fire Protection |
DeKalb County, Georgia

ngend

Service Provided By DeKalb County

4 . -
% Municipality Responsible For Service

Lithonia =




FIRE

The County levies property taxes in the cities of Avondale Estates, Chamblee, Clarkston,
Doraville, Lithonia, Pine Lake and Stone Mountain for the purpose of providing fire protection.
This includes fire suppression and prevention in the cities listed above however fire prevention in
the City of Chamblee is done by separate agreement. The County's Resolution to Levy Taxes for

the Year 1999 is attached hereto as Exhibit A.



SERVICE DELIVEKY OD_.RALRU L .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS . PAGE2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section MI. 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 to the Department of Community Affairs. . :

County: DeKalb | _ Setvice: Medical Examiner

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

i 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.)

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

Q 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?

dYesﬂNo

If these conditions will continue under the vstratcgy, 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). _ _
_A_\ R : ' » . .
(- * these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
“en to eliminate them, the responsible party and the agreed upon deadline for completing it. '

J List each government or auihoxity 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:
DeKalb County General Fund

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

There will be no changes.

. —_ . B e e e ™ - _' o



s. Llst any formal service dehvery agreements or mlergovemmental cont.racts that will be vsed to implement the strategy for this

service: _
-~ Agreement Name: B | Contracting Parties: Effective and Ending Dates:
__rivate Contract o : DeKalb County with '

private Medical Examiner -

6. What other mechamsms (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 Needed

7. Person completing form: _H. _Rus sell Crider
Phone numBer: 404—371—2883 - Date completed:

zSeptember 1, 1999

8. I this the person who should be contacted by state agencxes when evaluating whether proposed local government projects are
_consistent with the service delivery strategy? ¥ Yes 0 No .
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)

~



Identification of government(s), authority or organiiation providing service.

Jurisdiction

DeKalb County X

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville .

Lithonia

Pine Lake

Stone Mountain

Other:

Other:




'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 II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for thl§ service (listed at the bottom of the page)
changes this should be reported to the Department of Community Affairs.

County: DeKalb v Service: Emergency Management

Y

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

i 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 smgle service prov1der (If this box is checked
identify the government, authority or organization providing the service.)

* U 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 servicein.
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Q 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 serv1ce within each service area.) :
/2 In developing the strategy, were overlapping service areas, unnecessary competition and/or duphcatmn of this service identified?
ﬂ Yes O 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)), ovemdmg benefits of the duplication, or reasons that overlappmg 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, franchlse taxes, impact fees, bonded
- indebtedness, etc.).

Local Government or Authority:  Funding Method;

All General Funds

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

N changes.




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

(f'\ . service:

" Agreement Name: , -~ Contracting Parties: o : Effective and Ending Dates:
Individual Ordinances adopted by All cities and County except '
County and each city e Atlanta provide jointly

/' 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 Needed -

1. Person completing form: H. Russell Crider _
" Phone number: 404/371-2883 Date completed: 9/1/99

8. Is this the person who should be contacted by state agencies when evaluatmg whether propoeed local government prOJects are
consistent with the service delivery strategy" & Yes Q No

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

(a\ _' ‘ . : , PAGE 2 (continued)
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Explanation

The County and the Cities work together using the same Emergency Management Plan
emergency or disaster.

in case of an



Identification of government(s), authdrity or organization providing service.

Jurisdiction

DeKalb County

Atlanta

AVOndaie Estates

Chamblee

Clarkston

De;:atur

Doraville

Lithonia

| Pine Lake

SR T T I R O O S RO

Stone Mountain

Other:

Other:
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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 <ame service nmcs 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: DeKalb Service: EMS.

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

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

Q 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.) h

Q 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.)

Q 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.)
Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemnment, authority, or other organization that will provide service within each service area.)
7. In developing the strategy, were overlapping'servicevareas, unnecessai'y competition and/or duplication of this Servi_ce identified?
‘QYes?@No o o ' . .
If these conditions will continue under the strategy, attach an explanation for continuing the arrahgement (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). i :

'{ ™ these conditions will be eliminated under the strateg.y., attach an implementation schedule listing each step or action that will be
‘en to eliminate them, the responsible party and the agreed upon deadline for completing it.

. . List each government or authority that will belp 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:
Y DeKalb County ~ |General Fund & User Fees

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




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

6 MMnt Name: Contracting Parties: - Effective and Ending Dates:

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

None Needed

7. Person compleﬁngform:’ H. Russell Crider

Phone number: 404-371-2883 Date completed: Septefiber 1, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government pro;ects are
consistent with the service delivery strategy? @ Yes Q No

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

PAGE 2 (continued)
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 SERVICE DELIVERY STRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: _
Make copies of this form and complete one for each service listed on page 1, Sectiol
1. Answer each question below, attaching additional pages as necessary. If the contact person for this se
changes, this should be reported to the Department of Community Affairs.

n IIL Use exactly the same service names listed on page
rvice (listed at the bottom of the page}

Dispatch

County: DeKalb - Service:

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

O 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.) ‘

Q Service will be provided only in the unincorporated portion of the county by a single service provider. (va this box is checked,

identify the government, authority or organization providing the service.)
rated bOundaﬁes, and the service will not be provided in

Q One or more cities will provide this service only within their incorpo
authority or organization providing the service.)

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

v # One or more cities will provide this service only within their incorporated
authority or organization providing the service.)

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

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

DYesto

| 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). .

—

’ ( * these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
“en to eliminate them, the responsible party and the agreed upon deadline for completing it, ' ‘ :

/5. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
hotel/motel taxes, franchise taxes, impact fees, bonded

¥ funds, user fees, general funds, special service district revenues,
indebtedness, etc.).

Local Government or Authority: " Funding Method: _
DeKalb County : General Fund &User Fees
Decatur & Chamblee . General Fund & User Fees
Atlanta, Doraville,™ e
Lithonia &

Stone Mountain Generai Fund

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

There will be no changes.




] 5. Lxst any forma! service dehvery agreer..ents or mtergovemmental contracts that wﬂl be used to implement the stmtegy for this
service: o

‘ Agreement Name: ' '  Contracting Parties: _ ' . Effective and Ending Dates:

!  Reso 1utlon by DeKalb Count \Avondale Estates, Clarkston, ' 1999
Board of Commissioners & Pine Lake with
' ' DeKalb County

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 Needed.

7. Petsoncompletmgform. H. Russell Crider

. 404-3 1 ‘ o
. _Phone number: l 2883 'Datecompleted: September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment pro;ects are
consistent with the service delivery strategy? %] Yes 0 No

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

PAGE 2 (continued)
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®

Identification of government(s), authority or organization providing service.

Jurisdiction
DeKalb County 1x
Atlanta _ : X

Avondale Estates

'] Chamblee | ' S ix
Clarkston
’Decatur - | | ' x
| Doraville - o x

| Lithomia~ o x

(Bine Lake )

Stone Mountain X

Other:

Other:




EMS, 911 AND DISPATCH

The County levies property taxes in the cities of Atlanta, Avondale Estates, Chamblee,
Clarkston, Decatur, Doraville, Lithonia, Pine Lake and Stone Mountain for the provision of
police protect:on This includes EMS, 911 and dispatch services where applicable. The County
also receives the statutory 911 fee that is assessed on users by the telephone company for all
cities except Atlanta, Decatur and Chamblee.

‘In exchange for these taxes and fees, the County prov:des 911 services for the cities of
Avondale Estates, Clarkston, Doraville, Lithonia, Pine Lake, and Stone Mountain. Calls for 911
service that are within a city are directed to the applicable city police department for response
and dispatch. The County performs dispatch services for the cities of Clarkston, Avondale
Estates, Pine Lake and Lithonia (on a limited basis). EMS services are provided county-wide. A
copy of the County s Resolutlon to Levy Taxes for the year 1999 is attached hereto as Exhibit A.
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ' PAGE 2

Instructions: -
Section IH1. Use exactly the same service names listed on pége
rvice (listed at the bottom of the page)

Make copiéd of this form and complete one for each service listed on page 1,
1. Answer each question below, attaching additional pages as necessary. If the contact person for this se
_ changes, this should be reported to the Department of Community Atfairs.

911

County: DeKalb - ' ' - Service:

1. Check the box that best describes the agreed upon delivery arraﬁgement for this service:
Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service pfovider. (If this box is
checked, identify the government, authority or organization providing the service.) '
O Service will be provided only in the unincorporated poftion 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.)
Q One or more cities will provide this sé_rvice only within their incorporated boundaries, and the coumy 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.)

7 2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No - ' | '

f these conditions will continue under the strategy, attach an expl:

higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reason

competition cannot be eliminated). ' . oo ,

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

.. List each government or authority that will belp 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

anation for continuing the arrangement (i.e., overlapping but
s that overlapping service areas or

indebtedness, etc.).
Local Government of Authority:  Funding Met.béd:
DeKalb County , - User Fees
Cities of Atlanta, '
Chamblee, Decatur & _
‘Doraville '|General Fund & User Fees

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

There will be.no changes.




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

{ Agreement Name: ' Contracting Parties: ‘Effective and Ending Dates:

tesolutions of the DeKalb County _ Atlanta, Chamblee,
/mmission S Decatur & Doraville with - .
' ' DeKalb County '

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

| 7. Person completing form: _H. Russell Crider

404-371-2883 September 1, 1999

.Phone number: Date completed:

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 1 No . ' ’

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

PAGE 2 (continued)
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Identification of government(s), authority or organization providing service.

{ Jurisdiction |
DeKalb County : : X

Atlanta o B B

Avondale Estates

Chamblee X

Clarkston

Decatur . ' X

Doraville ' R X

Lithonia

Pine Lake

Stone Mountain

Other:

Other:



EMS, 911 AND DISPATCH‘ '

The C_ounty levies pro.perty taxes in the cities of Atlanta, Avondale Estates, C_hamblee,
Clarkston, Decatur, Doraville, Lithonia, Pine Lake and Stone Mountain for the provision of

- police protection. This includes EMS, 911 and dispatch services where applicable. The County

also receives the statutory 911 fee that is assessed on users by the. telephone company for all
cities except Atlanta, Decatur and Chamblee. : ‘

- In exchange for these taxes and fees, the County provides 911 services for the cities of

" Avondale Estates, Clarkston, Doraville, Lithonia, Pine Lake, and Stone Mountain. Calls for 911
service that are within a city are directed to the applicable city police department for response
“and dispatch. The County performs dispatch services for the cities of Clarkston, Avondale;

Estates, Pine Lake and Lithonia (on a limited basis). EMS services are provided county-wide. A
copy of the County's Resolution to Levy Taxes for the year 1999 is attached hereto as Exhibit A.



SERVICE DELIVEKT O RALDU L -
PAGE 2

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS
"‘-*:.. ) Instructions: o .
4 P . Make copiés of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page
) i " 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..

Service: Economic Development

County: DeKalb .
W1. Check the box that best describes the agreed upon delivery arrangement for this service: :
Q 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.)
by a single service provider. (If this box is checked,

Q Service will be provided only in the unincorporated portion of the county
" identify the government, authority or organization providing the service.)
Q 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.)
ted boundaries, and the county will provide the service in

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

s checked, attach a legible map delineating the service area of each service provider,
ce within each service area.)

n and/or duplication' of this service identified?

O Other. (If this box i
_ government, authority, or other organization that will provide servi

2. In developing the strategy, were overlapping service areas, unnecessary competitio

ke

O Yes ¥ No _
If these conditions will continue under the strategy, attach an expl
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bene
competition cannot be eliminated). ' :

' L\? these conditions will be eliminated under the strategy, atta

% .“en to eliminate them, the responsible party and the agreed upon deadline for completing it.
how the service will be funded (e.g., enterprise

. List each government or authority that will help to pay for this service and indicate
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: '

anation for continuing the arrangemenf(i.e., overlapping but
fits of the duplication, or reasons that overlapping service areas or

-

ch an implementation schedule listing each step or action that will be

DeKalb County ™~ General Fund & Fees
City of Decatur Special Tax Assessment & User Fees |
See Note A
See Note B
n the county?

‘/ 4. How will the strategy change the previous arrangements for providing and/or funding this servic¢ withi

There will be no changes.

Note A: Citiés of Avondale Estates, Chamblee, Clarkston, Doraville & Lithonia -
General Fund and Fees S

'Note B: Cities of Atlanta and Stone Mountain - General Fund and Grants

N
o




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

’,‘A\greement Name: Contracting Parties: ' .- Effective and Ending Dates:
. ' DeKalb County, Cities of

Atlanta & Decatur with Development
Authorities

' /"Qﬂ

- /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 Needed. '

- , H. Russell Crider
7. Person completing form: '

Phone number: 404-371-2883

Date completed: September 1, 1999

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 U No : :

b hot, providedesignated contact person(s) and phone number(s) below:

‘ PAGE 2 (continned)
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County o | o ]x
Atlanta o x
Avondale Estates X
Chamblee , ‘ | |x
Clarkston o : X
‘Decatur S x
Doraville. | | . o _ x
Lithonia o =
Pine Lake

Stene Mountain o o Ix
Other: DeKalb Development Authority ‘. X
Other: Decatur Downtown Develop. Auth. | x




- . ' ’ ©+  SERVICE DELIVERY DIRATEGY : :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ) PAGE 2

Instructions:
ames listed on page

each service listed on page 1, Section 111 Use exactly the same service n
tom of the page)

Make copies of this form and complete one for
al pages as necessary. If the contact person for this service (listed at the bot

1. Answer each question below, attaching addition
changes, this should be reported to the Department of Community Affairs.

Community Dev Block Grant

ounty: DeKaib_ : » _ Service:

1. Check the box that best describes the agreed upon delivery arrangement for this service: _
ide (i.e.; including all cities and unincorporated areas) by a single service provider. (If this box is

X

Q Service will be provided cdumyw
checked, identify the government, authority or organization providing the service.)

Q Service will be provided only in the unincorpof_ated portion of the county by a single service provider. (If this box is qheéked,

identify the government, authority or organization providing the service.) o
y within their incorporated boundaries, and the service will not be provided in

Q One or more cities will provide this service ont
t(s), authority or organization providing the service.)

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

O One or more cities will provide this service only within their incorporated
authority or organization providing the service.)

unincorporated areas. (If this box is checked, identify the government(s),
delineating the service area of eaéh'séljvicé provider, and identify the

# Other. (If this box is checked, attach a legible map
1l provide service within each service area.)

government, authority, or other organization that wi

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

Q Yes & No »
If these conditjonsvwill continue under the strategy,
higher levels of service (See O.C.G.A. 36-70-24(1))
_ competition cannot be eliminated). : »
T * these conditions will be eliminated under the strategy, attach an implementation schedul

“en to eliminate them, the responsible party and the agreed upon deadline for completing it. -

/.5. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
s, franchise taxes, impact fees, bonded

funds, user fees, general funds, special service district revenues, hotel/motel taxe

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

e listing each step or action that will be

indebtedness, etc.).
Local Government or Authority:  Funding Method:
DeKalb County ~ |Federal Grant Funds
All Cities e ~ |Federal Grant Funds

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

There will be no changes.

AN




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

Agreement Name: .+ Contracting Parties: ' Effective and Ending Dates:

DeKalb County with L |Per Approved Project
individual Cities ' '

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 Needed. ' '

7. Person completing form: _H. Russell Crider

404-371-2883 ' :
- Phone number: : Date completed: September 1, 1999

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? .10 Yes O No

‘ If not, provide désignate’d contact person(s) and phone number(s) below:

- . | - SRR PAGE 2 (continued)
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Identification of govérnment(s), authority or organizationv providing service.

Jurisdiction |

DeKalb County '_ , X

Atlanta _ X

Avondale Estates 7

Chamblee - X
| Clarkston

Decatur . X

Doraville | | | |

Lithonia ' _ | X | |

Pine Lake |

Stone Mountain‘ - | , ’ b X

Other:

Other:




[ENPEN

O

. ‘Commu’nit‘y: Development
~ Block Grant
A DeKalb 'County*,_Georgi_a

. Doraville

Chamblee ho' B ‘ : Logend _ ' |
7 > ' = - - ,
- ' N . : " Service Provided By DeKalb County .

Municipality Responsible For Service

_

. >
.

: ] ‘Stone v o
| v .‘,/ Mountain _ ‘

v

e
»
'

Lithonia




DEKVIUE DELIVEKY D1 KALDAUL o )
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

,\ .Instructions: )
: \( . Maise copiw of this form and complete one for each service listed on page 1, Section 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 to the Departmeat of Community Affairs.

cmty: DeKalb ' " Service: Building Inspections/Permits

4 l._Cbeck the box that best describes the agreed upo:i delivery arrangement for this service:

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

Q 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 onlty 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.)

'Q One or more cities will provide this service only _Within their incorporated boundaries, and the county will provide the service in
unix_lcorporate’d 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 duplicétion of this service identified?
0 Yes® No ' o .

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). S

“_r fthese conditions will be gliminated under the strategy, attach an implementation schedule listing each step or action that will be
: “%en to eliminate them, the responsible party and the agreed upon deadline for pompleting it.
.. List each gbvemment or authority that will help to pay for this service and indicate how the service will be funded (e.g., énterprise
/] - 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:

DeKalb County ~ |user Fees

All Cities General Fund & User Fees

..j

\[/'4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes.




I ‘B

5. List any formal service delivery agreemente or mtergovemmental contracts that will be used to implement the str ategy for this
ﬁ service: o
\

Agreement Name: v Contracting Parties;_' _ Effective and Ending Dates:
Intergovernmental Agreement DeKalb County with all N0_1-99 ~ §-31-49
| Cities except Atlanta & _ '
Doraville, L ithonia & Pine Lake

Resolution

Pine lake 1983 -

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 Needed '

7. Person completing form: _H. Russell Crider
Phone number: 404/371-2883

Date completed' 9/1/99

8. I this the person who should be contacted by state agenc:les when evaluating whether proposed local govemment projects are
consistent with the service delivery strategy? 1 Yes U No

If not, provxde d%lgnated contact person(s) and phone number(s) below

PAGE 2 (continued) -



‘\,\ﬁ.

Identification of government(s), authority or organization providing service. 'v

Jurisdiction

DeKalb County

Atlanta

Avondale Estates

Chamblee

' ."Clérkston

Decatur

Doraville

Lithonia

Pine Lake

Stone Mountain -

VA EVE EVE EVH VR RV RV

| Other:

Other:




B BUILDING_.'INSPECTIONS

Le!end

~ Service Provided By DeKalb County

72

Municipality Responsible For Service

Lithonia

LA\
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SUM:AARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Tonstructions:

Make coples of this form and complete one for each service listed on page l Section IT1. Use exactly the same service names listed on page

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

COLmy DeKab ~ ‘ Service: Planning & Zoning

\/{ Check the box that best descnbes the agreed upon delivery arrangement for this service: -

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

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

J .
Q) 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 orgamzanon providing the service.)

# One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in
o unincorporated areas. (If this box is checked identify the govemment(s), authonty or orgamzauon providing the service.)

E! -Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
/ ] government, authonty, or other orgamzanon that will prov1de service within each service area.) '

I'“n developing the strategy, were overlapping service areas, unnecessary competmon and/or duphcatmn of this service identified?
@ Yes# No - <

If these conditions will continue under the strategy, attach an explanatlon for contmumg the arrangement (i.e., overlapping but
hlgher levels of service (See 0.C.G.A. 36-70-24(1)), overriding beneﬁts of the duphcauon or reasons that overlapping service areas or
competmon cannot be eliminated). -

g

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

A

Llst 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
mdebtedness, etc.).

Local Government or Authority: Funding Method:

All Cities ' General Fund & User Fees

Special Tax District & Grants

4. How will the strategy change the previous arrangements for provtdmg and/or funding this service within the county?
There will be no changes.

‘1
‘,1

|
|
.l
tr
i
i

e e




semce

|

(J Agrecment_Name: | - Contracting Parties: o Effective and Ending Dates:

5. Lxsf any formal service dehvery agreements or intergovernmental contracts that will be used to 1mplement the strategy for thxs :

v
i

|
I
|
{

v‘l

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

None Needed.

|

|

;

7. P*rsoncompletmg form: _H. Russell Crider , . A
Phone number: 404/37-1 2883 . ___ Date completed: 9/1/99

8. Is'this the person who should be contacted by state agencies when evaluanng whether proposed local government projects are
conslstent with the service delivery strategy? UYes Q No /

If@_not, provide designated contact person(s) and phone number(s) below: - //

e

PAGE 2 (continued)
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville

Lithonia

Pine Lake

Stone Mountain

Other:

Other:

B T R R
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. SERVICE DELIYEKY DIRALLA L .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructions:

~ Make copies of this fonﬁ and complete one for each service Iisted on page 1, Section I11. 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 to the Department of Community Aftairs. i

—

o

1%

2

_éoumy: DeKalb - ' Service: Codes Enforcement

| Check the box that best describes the agreed upon delivery arrangement for this servicé:

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

.l Q 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.) '

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

I" . ° o . . .
' One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 1n
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

i
)D’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.)

In developing the strategy, were overlapping service areas, unnecessary Compeﬁtion ahd]or'duplication of this service identified?
‘0 Yes® No - o '

It;%these conditions will continue under the strategy, attach an explanation for continuing the arrangemeht G.e., overlappihg 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 |
c&impetition cannot be eliminated). ' :

“these conditions will be eliminated under the strategy, attach an_implementaﬁdn schedulé listing each step or action that will be
“-cn to eliminate them, the responsible party and the agreed upon deadline for completing it. '

i R . ) -
AList each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterpnse

! funds, user fees, geneml funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
{indebtedness, etc.). : : ’

Local Government or Authority:  Funding Method:

i

All General Fund

i

3 .
([1’ . R

il

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

“There will be no changes.

L




t 5. ﬂlst any formal service delivery agreements or mtergovemmemal contracts that will be used to implement the strategy for this

| servxce
1

greement Name: - , ‘Contractin_g Parties: ' Effective and Ending Datesé
vy S

R
h

i
i
i

%{

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

1
I
I
i
|
|

i
!

! _ ) - H. Russell Crider
7. P‘erson completing form: = .

Phone number: _ 404-371-2883 Date compléted: September 1, 1999

8. Is this the person who sh0uld be contacted by state agencies when evaluating whether proposed local govermnent prOJects are-

C:Emsxstem with the service delivery strategy” X1 Yes U No
Ifinot, provide designated contact person(s) and phone number(s) below:

i

PAGE 2 (continued)




_Identiﬁcatibn of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Atlanta

Avondale Esiates

Chamblee

Clarkston

Decatur

Doraville

Lithonia

Pine Lake

| Stone Mountain

Other:

Other:




» SERVICE DELIVERY DIKAIKGY :
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - 7 PAGE 2

Instructions:

* Make copies of this form and comﬂete one for each service listed on page 1, Section 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 to the Department of Community Affairs. . .

C"[:E;‘”‘Yi DeKalb " Service: Public Housing

il

/f. (ilheck the box that best describes the agreed upon delivery arrangement for this service: .

EP Service will be provided countywide (i.e., including all cities and 'uninco'rporated areas) by a single service providér. (If this box is
It 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.)

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

ﬂ 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 competjtién and/or@uplication of this service identified?
Eﬁ.l Yes®¥ No _
1l . . X - .
If qilese 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
cox?xpetition cannot be eliminated). : o R '
( \_f ti'ilese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
B k?n to eliminate them, the responsible party and the agreed upon deadline for completing it. ‘ _
2. l}ist each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
Vv funds, user fees, general funds, special service district révenues, hotel/motel taxes, franchise taxes, impact fees, bonded
;'[tldebtedness, etc.). : '
Lo<:|:al Government or Authority:  Funding Method:

DeKalb County ~ |Housing Authority - Fees & Grants
Citiés of Atlanta, Clarketon ' :
Decatur & Lithonia " IHousing Authority - Fees & Grants

l

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

T}|here will be no changes.
1




; 5. List any formal servxce dehvery agreements or mtergovemmental contracts that will be used to 1mplement the strategy for this
| service:

’ Agreement Name:’

Contracting Parties: Effective and Ending Dates:

1,

/é What other mechamsms (if any) will be used to implement the strategy for this service (e g ordmances resolutions, local acts of the
General Assembly, rate or fee changes etc.), and when will they take effect?
; None Needed :

—

Personcompletmgform H. Russell Crlder

— ‘ 1, '1999
l Phone number: 404-371-2883 Datecompleted* September

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
' consistent with the service delivery strategy? & Yes QNo -

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

: : » o PAGE 2 (continued)




-1dentification of government(s), authority or organization providing service.

Jurisdiction

DeKalb Courity'

Atlanta

Avondale Estates

- | Chamblee

Clarkston- o X

Decatur o : X

Doraville

| Lithonia X

Pine Lake

' Stone Mountain

-Other:

"Other:




- Public Housing
- DeKalb County, Georgia

Doraville

_ Chamblee ho, o ‘ ~__Legend |
_ ‘ - _ : ' Service Provided By DeKalb County
! - 3 .

/ - .
% Municipality Responsible For Service

Lithonia




J

i

It

Services in DeKalb County Cities
Public Avondale : Pine Lake | Stone DeKalb
Works Atlanta Estates Chamblee Clarkston | Decatur Doraville Lithonia Mountain County

1) Water © ] i '

// Treatment/ - 1G-DC These services are provided by DeKalb County as an enterprise fund paid for by user fees. D
Water i 'I'here is no fee differential between customers lnvmg in incorporated cities and unincorporated DeKalb County. IG-ATL
Distribution .
Wastewater 1G-DC
Collection & D
Treatment

1 | Refuse ) ' D-Res : .

| | Collection C-Com'l D D - D "D D | IGDC D c D

] Landfill o C Cc C C C C - C C C ‘ b/C

| Recycling c C D - N/A C - D - 1G-DC D C D
Programs .
Street
Coflstruction D DC DC DC D DC DC DC DC D
& .

Maintenance . . . .| =

I |sweet | D D D D D f D D D D D

: Cleaning : : ’ : . L

h .

’ | { Traffic o . . )
«‘};‘p\ Engineering D - DC DC . DC DC DC DC DC DC D
Zid, : . ] - . C
[ - S. Storm : ‘ . . -
T Water D i I J 3 J 3 J 3 J
U [ Cemetery D T N/A N/A N/A " D N/A D N/A D D
| Airport D N/A N/A N/A N/A N/A N/A N/A N/A D
DEF]NITIONS ’

1 WATER TREATMENT/WATER DISTRIBUTION: Self explanatory _

WASTEWATER COLLECTIONS & TREATMENT: Self explanatory. ~

REFUSE COLLECTION: Self explanatory.

LANDFILL: Use of public, private or DeKalb County is considered contract; not Intergovemmental Agreement.
RECYCLING PROGRAMS: Self explanatory. . .. .

STREET CONSTRUCTION & MAINTENANCE: Re-paving (not including LARP), pothole repair, etc.
STREET CLEANING: Right-of-way mowing, tree timming, leaf removal, etc.

TRAFFIC ENGINEERING: Self explanatory.

STORM WATER: Self explanatory.
.CEMETERY: Self explanatory.

AIRPORT: Self explanatory.
’ " D - Direct
-1G-DC - Intergovernmental Agreement with DeKalb
IG-A - Intergovernmental Agreement with an Authority
Lo S : J - Joint
I . ' o ' . C - Contractor - Pvt.
i e ) ' A - Authority
IG-ATL - Intergovernmental Agreement with Atlanta
1 S S N/A - Not Available
1 T ' DC - DeKalb County

5
DY e
I =3

v S September 8, 1999

i v

1 . % \MALOOF1\DATA\HOME\LAW\CRITTNDN\TABLE3.AVB




DERVIULL ULLAVERL JLAALLATE

SUMMARY OF SERVICE DELIVERY ARRANGFMENTS " PAGE2
Instructions: _
$ ‘b : Make copies of this form and complete one for each service listed on page 1, Section I1L. Use exactly the same service names listed on page
‘""'ﬂ[ . 1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)

P changes. this should be reported to the Department of Community Affairs.

i
C ol:umy: DeKalb ' . " Service: Water Treatment & Distribution

I. Fheck the box that best describes the agreed upon delivery arrangement for this service:
_tl Service will be ﬁrovided countywide (i.e., including all cities and unincorporated areas) by a singl
!i checked, identify the government, authority or organization providing the service.)

ortion of the county by a single service provider. (If this box is checked,

e service pfovider. (If this box is |

i;_] Service will be provided only in the unincorporated p
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
ity or organization providing the service.)

unincorporated areas. (If this box is checked, identify the government(s), authori
their incorporated boundaries, and the county will provide the servicein
t(s), authority or organization providing the service.)

and identify the

# One or more cities will provide this service only within
unincorporated areas. (If this box is checked, identify the governmen

O Other. (If this box is checked, attach a legible map delineating the service area of each service provider,
“ govermnment, 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?

Q Yes®@ No

Ifﬁtbese conditions will continue under the strategy, attach
hi‘gher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or re
‘ ccﬂmpetition cannot be eliminated). _ . :

I !Lhese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
f =n to eliminate them, the responsible party and the agreed upon deadline for completing it.

help to pay for this service and indicate how the service
ce district revenues, hotel/motel taxes, franchise taxes, impact fees,

an explanation for continuing the arral_lgement (i.e., overlapping but
asons that overlapping service areas or

will be funded (e.g., enterprise

>l List each government or authority that will
bonded

1 funds, user fees, general funds, special servi
| indebtedness, etc.).

Local Government or Authority: Fuhding Method:
DeKalb County ‘ Enterprise Funds
City of Atlanta Enterprise Funds

]
|
i

4{ How will the strategy change the previous arrangements for providing and/or funding thi
1 There will be no changes. '

s service within the county?




™

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

‘Agreement Name: _ _
);L DeKall Conunty. Sawer
Service Agreement

Contracting Parties: .

7 Effective and Ending Dates:
DeKalb County with

7/16/68-7/15/18

Atlanta

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

7_pem“'éompleﬁngform:" H. Russell Crider
404-371-2883
-Phone number:

September 1, 1999

»

Date completed'A

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 stmtegy" & Yes QO No

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

PAGE 2 (continued)




Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County X

| Atlanta

| Avondale Estates

Chamblee .

Clarksfon

Décatur

Doraville -

Lithonia

Pine Lake

Stone Mountain

Other:

Other:




Water Treatment & Distribution
DeKalb County, Georgia

- Doraville .

Chambles

Legnd

Service Provided By DeKalb County

Municipality Responsible For Service

vondale
Estates

» v / ‘ Lithonia

3
Yo AN
>

N




_ - 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 I1L Use exactly the same service names listed on page
1. Answer e:ach 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.

. e

County: DeKalb o ' Service: WastewaterCallection & Treatment

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

Q Service will be providcd 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.) :

Q 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.)

QO 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.)

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

[2. In developing the strategy, were oveﬂapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes & No | | | |

If these conditions will cominué under the strategy, attach an explahatioh 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).

Y

_/3 List each government or authority that will he

f— f these conditions will be eliminatéd under the strategy, attach an implementation schedule listing each step or action that will be

-en to eliminate them, the responsible party and the agreed upon deadline for completing it.

Ip 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:

DeKalb County Enterprise Funds
City of Atlanta - Enterprise Funds

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

There will be no changes.




5. LlSI any formal service delivery agrecments or mtergovemmental contracts that will be used to lmplcment the strategy for this

' semce
_ | Agreement Name: _ Contracting Pam'és: Effective and Ending Dates:
_}M. Clayton Treatment Plant/peka1p DeKalb County with 7/16/68-7/15/18
- County Sewer Service = |City of Atlanta '
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 Needed. :

7. Person completing form: - 'H_- Russe-]] CY‘ideY‘

Phone number: _404/371-2883 - L Date completed: _9/1/99

8. Is this the person who should be contacted by sfate agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Y¥d Yes (3 No

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

PAGE 2 (continued)




Identification of government(s), authority or organization providing service.

Jurisdiction

| DeKalb County _ | | X

Atlanta

Avondale Estates

Chamblee

' .Clar'kston

Decatur

Doraville

Lithonia

Pine Lake

Stone Mountain

Other:

Other:




¢
)
N
b
i
4
Y
9
*
#

' Wastewater Collection & Treatment
| DeKalb County, Georgia

Doraville

Chamblee

Lng_end‘ '

1 ‘Service Provided By DeKalb Counfy

Municipality Responsible For Service

vondale
Estates
K Lithonia
A
D
a7
N




" SERVICE DELIVERY DTRATEG Y
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS : PAGE2

Instractions:

Make copies of this l.‘orm and complete one for each service listed on page 1, Section IIL. Use exactly the same service names listed on page '
1. Answer e:ach 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. i ' '

g

% County: DeKalb L * Service: _Refuse Collection

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q Service will be provided comxtywide'(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.) : :
Q Service will be provided only in the Unincorpbraied pbrtion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.) ' ' o
Q 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 bout;daries, 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.) -
{Q Other. (If this box xs 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 gach service area.)
‘/2. In developing the strategy, were overlapping service areas, unnecessary cdmpetiu'on and/or duplication of this service identified?
Q Yes¥ No _ _’ S .
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). : L ‘ o
| "¢ these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
“< “en to eliminate them, the responsible party and the agreed upon deadline for completin_g it.
for this service and indicate how the service will be funded (e.g., enterprise
revenues, _hotel/motel taxes, franchise taxes, impact fees, bonded

5. List each government or authority that will help to pay
funds, user fees, general funds, special service district
. . indebtedness, etc.).

Local Government or Authority:  Funding Metbod:

DeKalb County - , Enterprise Funds

City of Atlanta & . '

Decatur =~ = 7 7 User Fees ,

Ali Other Cities User Fees & General Fund
/

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

There will be no changes.




5. List any formal service dehvery agreeinents or mtcrgovemmemal contracts that will be used to unplement the strategy for ﬂ'us
service: : : :

Agreement Name: _ Con&acting Parties: R . Effective and Ending Dates:
Agreement for DeKalb County with ' ' '
Garbage Collections and City of Lithonia o 1/1/95 -
Disposal Services _ ‘ v ' . (year to year)

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 Needed.

7. Person completing form:

H. Rqssell Crider

Phone number: 404-371-2883 . Date completed: September 1, .1999:_

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 O No

If nbt, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)




Identification of government(s), authority or organization providing service..

Jurisdiction -

DeKalb County S ' x
Atlanta : X
Avondale Estates X
Chamblee - =
Clarkston . x
Decatur ;  T B o ) - ]x
Doraville | T x
Lithonia | - | ‘
Pine Lake » o x
Stone Mountain = v L ‘X,
Other:

Other:




_ 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 I 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 to the Department of Community Affairs.

County: DeKalb_ o Service: Landiill

/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.)

Q 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.)

Q 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.)

Q 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.)

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

V2. In developing the slrategy, were overlapping service areas, unnecessary competmon and/or duphcauon of this service 1dent1ﬁed"
# Yes 0 No ' '

If these conditions will continue under the strategy, attach an exj:lanati'on 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 overlappmg service areas or
( N\ competition cannot be eliminated).

g

If these conditions will be eliminated under the strategy, attach an lmplementatlon schedule listing each step or acuon that will be
taken to eliminate them, the responsible party and the agreed upon deadlme 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, spec1al service district revenues, hotel/motel taxes franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: - Funding Method:

DeKalb County Enterprise Funds

All Cities .~ All cities can use the County landfill
' and pay the posted rates when
Ithey use it with user fees and/or

P ‘|general funds

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

No changes.




5. List any formal service delivery agreements or mtergovemmental contracts that will be used to 1mplement the strategy for this
service: :

Agreement Name: - - v CoumacﬁngPam'es: C - : Effective and Ending Dates:

‘.

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

None Needed.

7. Person completing form: 'H. Russell Crider. . = l 1999
' . - - . ' September :
Phone number: 404-371-2883 N Date completed: P ’ "

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government pro_]ects are
consistent with the service delivery strategy? C Yes UNo- :

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

PAGE 2 (continue_d)

~



Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb Couﬁty

Atlanta

Avondale Estates

Chamblee

Clérkston |

Décatur

Doraville

Lithonia

Pine Lake

e | _Stdne Mountain

SRR E A Il S S S

Other:

Other:

“u




-

. SERVICE DELIVERY DTKATEA X - -
SUMMARY OF SERVICE DELIVERY ARRANGEMENT. S . PAGE2

L.\ v Instractions:

Make copies of this form and cbihpleté one for each service listed on page 1, Section 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 to the Department of Community Affairs.

Recycling Programs

County: DeKalb : - - Service:’
ﬂ Check the box that best describes the agreed upon delivery arrangement for this service:
* O 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.) A ‘ ‘
Q 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.)
Q) Other. (If this box is checked, attach a legible map delineating the service area of each service j)rovider, 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 dupﬁcation of this service identified?

DYesto _

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. 36-70724(1)), overriding benefits of the duplication, or reasons that overlapping service areas Of

competition cannot be eliminated).

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

/"3, List each government or authority that will help to pziy 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:

DeKalb County Enterprise Funds

City of Atlanta & B

Decatur =~ 7 \User Fees .

All Other Cities User Fees & General Fund

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

There will be no changes.




5. List any formal ser- ice delivery agreemer:: . or intergovernmental contracts that will be used to implement the strategy for this
service: S ,

 Agreement Name: - _ " Contracting Parties: : . Effective and Ending Dates:
' Agreement for ‘ " |DeKalb County with - . .
Garbage Collection: City of Lithonia _ . 1/1/95 -

, {year to year)
and h-ic:nnd;-11 Sexrvzices -

6. What other mechanisms (if any) will be used to implement the stralcgy 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 Needed.

7. Personcomplehngform— H. Russell Crider

404-371-2 | 1, 1999
Phone number: : 04-371- 883 Date completed: _ Se‘ptem.ber . 99

8. Is this the person who should be contacted by state agencies when evaluanng whether proposed local government projects are
consistent with the service delivery strategy? 1 Yes O No

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

PAGE 2 (continued)
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Identification of government(s), authority or organization providing service.

Jurisdiction |
‘DeKalb County ' | : X
Atlanta | - . X
Avondale Estates | o lx
Chamblee - Cix
| Clarkston | |
Decatur : R B X
Doraville ' . x
| Lithonia | |
Pine Lake f E " X
Stone Mountain ' IR o x
Other: |
Otbher:




SEKVIUE DELIVEKL DinAarnus
- SUMMARY OF SERVICZ DELIVERY ARRANGEMENTS ) PAGE 2

lns(mctiohs: .

Make copios of this form and complete one for each service listed on page 1, Section 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 to the Department of Community Affairs.

County: DeKalb ; Service:

|

Street Const. & Mnt.

~”/l. Check the box that best describes the agreed uponb delivery arrangement for this service:

Q 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.) '

Q Service will be provided only in the unincérporated 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.)

Q One _of more cities will provide this sefvice 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.)

d'Other. af this box is checked, aftéch 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 compeﬁtion and/or duplicatioh of this service identified?

dYesDNo' L

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). : V

(’ f these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

“ken to eliminate them, the responsible party and the agreed upon deadline for completing it.

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

Local Government or Authority:  Funding Method:

" |DeKalb County General Fund
City of Atlanta & '
Decatur . - - = \General Fund & User Fees

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




5. List any formal service delivery agréements or intergovemmental contracts that will be used «c implement the strategy for this

service: , . |
Agr eement Name: - Contracting Partics:- ' N ' Effective and Ending Dates:
' - |DeKalb County, with all '
Resolution by DeRalb Cities except Atlanta &
_Board of Commissioners Decatur ’, | '

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 Needed. ‘ -

7. Person coinpleting form: _ H- Russell Crider
' 404-371-2883

Date compieted:

Phone number: Sefpt_embe,r 1, 1999

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 O No ' o

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

PAGE 2 (continued)
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County _ X

Atlanta : , | 1x

Avondale Estates

Chamblee

Clarkston

Decatur ' X

| Doraville

Lithonia

Pine Lake

Stone Mountain

Other:

Other:




- STREET AND CONSTRUCTION

* Doraville

~ Chamblee % ‘ | ' - Legend
- - B ' Service Provided By DeKalb County

- MAINTENANCE

. Y, i
: % Municipality Responsible For Service

Lithonia




Explanation for Continuing the Arrangement:

~ Overlapping but higher level of service.



STREET CONSTRUCTION AND MAINTENANCE

The County levies propeny taxes in the cities to provide street construction and
~'maintenance. A chart indicating the different services provided in each city is attached as
Exhibit A. A copy of the County's resolution to levy taxes for 1999 is attached as Exhibit B.

)
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and completé one for each service listed on page 1, Section 111. 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 to the Department of Community Affairs. '

County: DeKalb ' . " Service: Street Cleaning
/1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q 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 unincorporaied 'portion of the county by a single service provider. (If this box is checked,
identify the government, authority or organization providing the service.)

Q 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 couhty will provide the servicein
‘unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Q-Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemnment, 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?
'Q Yes¥E No ' ’ . '
If these conditions will continue under the strategy, attach an explanation for continuing the arrangemeht G.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). : .

, ( * these conditions will be eliminated under the strategy, attach an implexhentation schedule listing each step or action that will be
' “\en to eliminate them, the responsible party and the agreed upon deadline for completing it. o

* /, List each government or authority that will belp 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:

All _ General Fund

W 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes.




5. List any formal service dehvery agreemer-'s or intergovemmental contracts that will be used to 1mplement the strategy for this
service: . -

Agreement Name: S Contfacﬁng Parties: C Effective and Ending Dates:

4

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 Needed.

7. Person completing form: *_H, Russell Crider

-371- ' ' 1, 1299
- Phone number: 404-371-2883 Date completed: September '

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local govemment projects are 7
consistent with the service delivery strategy? & YesQ No ,

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

PAGE 2 (continued)



Identification of government(s), authority or organization providing service.

Jurisdic’gion

DeKalb County

| Atlanta

Avondale Estates

Chamblee

, ‘Clar'kston

Decatur

Doraville

Lithonia

P_ine Lake

BRI IR IS

| Stone Mountain

Other:

Other:




SERVICE DELIVERY STRATEGY -
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE 2

Instructions: _ _
Make copies of this form and comple& 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 (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

Traffic Engineering

_{ County: DeKalb ~ '- ~ Service:
1. Check the box thai best describes the agreed upon delivery arrangement for this service:

0 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.)

e

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

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

Q One or more cities will provide this service only within their incorporated boundaries, and the county will pfovide 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
govemnment, authority, or other organization that will provide service within each service area.)

N

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

_ Lcompet.itio’n cannot be eliminated).

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

9’ 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,vhotel/motel taxes, franchise taxes, impact fees, bonded

indebtedness, etc.).
Local Government or Authority:  Funding Method:
DeKalb County General Fund
City of Atlanta General Fund

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

There will be no changes.




5. List any formal service dehvery agreements or mtergovemmental contracts that will be used ‘o implement the strategy for this
service:

- Agreement Name: ‘ Contracting Parties: ' ' Effective and Ending D_ateé':
, DeKalb County with all cities
Resolution except Atlanta '

by DeKalb Board of

commissioners

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

7. Person completing form:’ _H. Russell Crider

Phone number: 404-371-2883 Date completed: September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? & Yes O No

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

PAGE 2 (continued)




~

Identification of government(s), authority or organization providing service.

Junsdiction

DeKalb County - : . X

Atlanta . ' X

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville

Lithonia

Pine Lake -

‘Stone Mountain

Other:

Other




- Doraville

Traffic Engineering
DeKalb County, Georgia

Chambles

Le_g_end

Service Provided By DeKalb County

Municipality Responsible For Service

bt

Stone

Mountain

Lithonia

7, > 4
7 e\ O

% . ‘

e

//4,/ ‘, Ao/ |




TRAFFIC ENGINEERING

The County levies property taxes in the cities to provide traffic engineering. Traffic
Engineering provides the maintenance for all traffic signals within DeKalb County with the
exception of those within the City of Atlanta. Traffic Engineering provides the installation of all
 traffic signals on county routes and almost all state installations. All traffic signal requests from
cities are handled in the same manner as requests from unincorporated DeKalb County. All -
signals are installed at warranted locations with the exception of Commerce Drive @ West
‘Howard, in the city of Decatur. The city of Decatur has assumed all liability for the non-

. warranted location and is supporting the installation of a second non-warranted location.

Speed hump/cut-thru traffic service is offered to all cities. The city of Decatur has
refused the service and no other city has responded to the written invitation. The city of
Chamblee has installed two speed humps on Pearl Lane on their own. The County does not
perform this service in Atlanta.

Regulatory signs are made for all cities at no charge. Non-regulatory signs are made for
all cities at cost. Regulatory signs meeting MUTCD guidelines are installed for cities except
Chamblee and Doraville. "No parking" signs are not installed for the cities. Decatur does their

own signs. -

_ The County performs normal striping for all cities at no charge. The County does charge
for special stripes. R . :

A copy of the County's resolution to levy taxes for 1999 is attached as Exhibit B.



- SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS _ PAGE 2

N, Instructions:

! Vo : . - - E ) - .

E— Make copies of this form and complele“i;'ﬁé'fér each servicehl'isted on page 1, Section 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 to the Department of Com;nunity Affairs. .

) County: DeKalb - ' Service: Storm Water
¢'1. Check the box that best deécn'bes the agreed upon delivery arrangement for this service:

Q 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.)
- QOneor 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 servicein
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
’ @ Other. It 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?
¥ Yes O No ' ' ' I

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).

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

(/1 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:
" |DeKalb County . |Special Tax District & General Fund
"|City of Atlanta ’ Enterprise Fund
Allother Cites =~~~ |General Fund

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

There will be no changes.




yd

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

("‘\ service:
' 4 ‘

#  Agreement Name: Contracting Parties: - Effgctivé and Ending Dates:

Storm Water Agreement DeKalb County withall .~ -~ | see attached

Cities except Atlanta

I/{ 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 Needed

7. Person completing form: _H. Russell Crider ‘
Phone number: 404/3712883 _ Date compleed: 9/1/99

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government prOJects are
consistent with the service delivery strategy? O Yes O No

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

(\ " _ ' : PAGE 2 (continued)



| Avondale 12/31/96 —
' 12/30/46
Chamblee 9/16/97 —
’ . 9/15/47
Clarkston 10/7/97 -
o 10/6/47
Decatur 8/31/99 —
8/31/49
Doraville 9/3/97 —
A 9/2/47
Lithonia 12/31/96 —
12/30/46
Pine Lake 9/9/96 —
9/8/46
Stone Mountain 12/2/97 -

12/1/47




(\ '  Identification of government(s), authority or organization providing service.

Jurisdiction
DeKalb County . X
| Atlanta X
Avondale Estates o x
‘Chamblee X
Clarkston . X
Decatur » | o X
Doraville o ‘ X
Lithonia | . X
Pine Lake ‘ o X
‘Ston’e Mountain X
~ [ose
a Other:




'

Stormg Water
DeKalb County, Georgia

Legend

Service Provided By DeKalb County

Municipality Responsible For Service

vondale ‘
Estates

' Lithonia

A
S
V.
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions: . v
Make copies of this form and complete one for each service listed on page 1, Section ITL 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 to the Department of Community Affairs.

Cemetery

County: DeKalb ' ; Service:

1. Check the box that vest describes the agréed upon delivéry arrangement for this service: _

Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by 2 single service provider. (If this box is

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

Q Service will be prbvided 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.)
0O 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.)
Q 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?
Q Yes® No ' ' h ’

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

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

g but

/ _. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., entérprise
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:

DeKalb County o General Fund (Pauper Cemetery Only)
Cities of Decatur, General Fund & User Fees :
Lithonia & ~+ - - L -

Stone Mountain

/ . .
/ 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes. :

o



5. List any formal service delivery agreements or intergovernmental contracts that will be used 1o implement the strategy for this
service: :

Agreement Name: Contracting Parties: ~ Effective and Ending Dates:

.
(\
L
“

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

None Needed.

' H. Russell Crider
7. Person completing form: : :

Phonenumber: 404--371-2883 K .Datzconipleted: September 1, 1993

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consxstent with the service delivery strategy? 20 Yes O No

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

PAGE 2 (continued)
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Identification of government(s), authority orvorganization providing service.

Jurisdiction A
DeKalb County ‘ : o 1 X |
Atlanta | - X

Avondale Estates

Charriblee '

1 .Clark.ston

Decatur ' - ] X

Doraville

Lithonia | X

Pine Lake

Stone Mountain : : X

| Other:

Other:




SERVICE DELIVEKY DL11IA LEAT X

S Ly SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE2

" ey
",!‘l. Iy 'J‘

Instructions:
Use exactly the same service names listed on page

Make copies of this form and complete one for each service listed on pagé 1, Section IIL
listed at the bottom of the page)

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

Animal Control

County: DeKalb ' ' : Service:

(J< 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
checked, identify the government, authority or organization providing the service.)

this box is

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

Q 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.)

Q One or more cities will provide this service only within their incorporated boundaries, and the county will prbvide the servicein
~ unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
4 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
govemnment, authority, or other organization that will provide service . within each service area.) -

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

i Yes O 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). = .. . N

(Lﬂ’ these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be

_ “ento eliminate them, the responsible party and the agreed upon deadline for completing it. :

. 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:

Al ' General Fund

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

There will be no changes.




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:

o~ )

/
/

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

None Needed.
7. Person completing form: ©__H_ Russell Crider : v
Phone number: 404-371-2883 Date completed: September 1, 1999

8. Is this the person who should be contacted by state agencies when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? & Yes QO No ’

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

PAGE 2 (continued)v
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County - o X

Atlanta

Avondale Estates

Chamblee v . : X

Clarkston

Decatur | _ : X

| Doraville . __x'

Lithonia

Pme Lake

Stone Mountain

Other:

Other:




- ANIMAL CONTROL

. Chamblee 7/ // _“ | } Legend

Service Provided By DeKalb County

Municipality Responsible For Service

A

Lithonia




- Explanation for Continuihg the Arrangement:

A

Overlapping but higher level of service.



ANIMAL CONTROL
The County property taxes levied byhe County in the cities of Avondale Estates,
Clarkston, Lithonia, Pine Lake and Stone Mountain includes the provision of Animal Control

services. Each of those cities has adopted the County’s Animal Control Code and authorized the

County to enforce it and collect applicable fees within the city. ‘A copy of the authorization/code
for each city is attached. Atlanta contracts with the board of public health of DeKalb County for
the enforcement of its Animal Control Code. A copy of the applicable Atlanta code section is
attached. Chamblee, Decatur and Doraville provide this service.
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructiens:

Make copies of this form and complete one for each service listed on page 1, Section 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 to the Department of Community Affairs.

County: DeKalb SR Service: _Alrport

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

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

Q Other. (If this box is checked, attach a legible map dvelineating 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?
Q Yes¥ No ‘ h ' ' :

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

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

. List each government or authority that will help to pay for this service and indicate how the service Wﬂl 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 Gov’ernment,(')r Authority: = Funding Method:
DeKatb County ' Enterprise Fund
. |City of Atlanta Enterprise Fund -

Y VIl

4. How will the strategy chénge the previous arrangements for providing and/or funding this service within the county?
~ There will be no changes.




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

/ | Agrecment Name: Contracting Parties: ~ Effective and Ending Dates:
Y B

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 wben will they take effect‘7

None Needed.

- H. Russell Crider
7. Person completing form: ' MR

 Phone number: 404-371-2883 . Dmeam¢hmu:' September 1, 1999

8. Is this the person who should be contacted by state agencies wben evaluating whether proposed local government projects are -
consistent with the service delivery strategy? KXYes O No

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

"PAGE 2 (continued)

)



s

Identification of government(s), authority or ofganization providing service.

Jurisdiction

| DeKalb County o lx

Atlanta . X

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville -

Lithonia

Pine Lake

Stone Mountain

Other:

-_Other:

[ - TR0



Services in DeKalb County Cities

Leisure - Avondale . . Pine Stone DeKalb
Services Atlanta Estates Chamblee Clarkston Decatur Doraville Lithonia Lake Mountain County
Parks D D D D D D D D D D
) ’ 1G-DC |

Recreation ) o

Programs D N/A D . " N/A D D N/A "D D D
Libraries DC DC - DC DC IG-DC’ 1G-DC. DC DC DC D

DEFINITIONS.

PARKS Physical facilities.
RECREATION PROGRAMS: Conducted by formal, paid staff not to include volunteer community programs.
LIBRARIES: Self explanatory.

D - Direct v
1G-DC - Intergovernmental Agreemient with DeKalb
IG-A - Intergovernmental Agreement with an Authority
-J-Joint -
C - Contractor - Pvt.
A - Authority
1G-ATL - Intergovemmental Agreement with Atlanta ‘
: N/A - Not Available .
DC - DeKalb County

September 8, 1999 .
\\MALOOF]\DATA\HOME\LAW\CRITTNDN\TABLE3 AVB
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; SERVICEDELIVERY 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 JII. 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 to the Department of Community Affairs.

County: - DeKalb - Service: Parks

/l/ Check the box that best describes the agreed upon delivery arrangement for this service:

Q 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 unincorporeted 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.)
- O One or more cities will provide this service only within their incorporated boundaries, and the county will previde the servicein
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
government, authonty, or other orgamzauon that will provide service wrthln each service area.)
{In developing the strategy, were overlappmg service areas, unnecessary competition and/or duphcatron of this service identified?
%! Yes O No
If these conditions will continue under the strategy, attach an explénntion for continuing the arrangement (i.e., overlapping but i

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

i

f these conditions will be eliminated under the strategy, attach an lmplementatlon schedule lmtmg each step or action that w11] 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
L~ funds, user fees, general funds, specral service district revenues, hotel/motel taxes, franchise taxes, xmpact fees, bonded

indebtedness, etc.).
Local Government or Authority: Funding Method:

A11‘ . _ i_f“_ General Fund, User Fees_and Bonded Debt.

“
»

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




5. List dny formal service delivery agreements or 1ntervovemmental contracts that w1ll be used to 1mplement the stratecy for tlm

service: v
+* Agreement Name: . o B Connacﬁng Parties: ’ o Etfecnve and Ending Dates:
Lease Agreement - ) DeKalb County with Lithonia [1/1/78 - 12/31/03

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

.None needed.

| 7..Person completing form: H. RUSsellv Crider

Phone number 404 /3 '7-1 -2883 Date completedi .

September 1, 1999

8. Is this the person who should be contacted by statg agencies when evaluatlng whether proposed local government prOJects are
consistent with the service delivery strategy? YesOQNo . - » , _ ;

If not, prov1de designated contact person(s) and phone number(s) below:

PAGE 2 (continued)




(-\ Explanation for Continuing the Arrangement:

Overlapping but higher level of service.



| (\ Identification of government(s), authority or organization providing service.

Jurisdiction
DeKalb County - ' X
Atlanta - , ) X
Avondale Estates _ X
| Chamblee _ 7 v ' X
Clarkston . : x
Decatur ' | v X
| Doraville ' 7 X
Lithonia ' ». o lx
Pine Lake - | X
Stone Mountain | X
o (-\ Other: | |
_ | Other:
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o 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, 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:

DeKalb o ' Service: Recreatlon Programs

County:
/ Check the box that best describes the agreed upon delivery arrangement for this service:

Q 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.)

Q Service will be provi'ded 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.)

Q 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
unincoxporated 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 1dent1fy the
government, authority, or other organization that will provide service within each service area.)

ﬁ In developing the strategy, were overlappmg service areas, unnecessary competmon and/or duplication of this service identified?
¥ Yes O No :

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

A

hlgher levels of service (See O.C.G.A. 36-70-24(1)), ovemdmg benefits of the duphcanon or reasons that overlappmg service areas or
competition cannot be eliminated).

'f these conditions will be eliminated under the strateéy, attach an implementation schedule listing each step or action that will be

. Aaken 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:

DeKalb County, __ General Fund, lser Fees

Atlanta, Chamblee, | and Bonded Debt.

Decatur, Doraville,

Pine Lake, and

Stone Mountain

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




F List any formal service delivery dgreements or intergovernmental contracts that will be used to implement the strateg y for this

service:

t Agreement Name: Contracting Pérties: B Effective and Ending Dates:

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 needed.

. : H. Russell Crider
7..Person completing form: » _

Pmmemmma: ~404/371-2883 - ; .Dmcammbw¢__1kxnxmﬂmu;l, 1999

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? O Yes O No

If not_, provide designated contact person(s) and phone number(s) below: .

PAGE 2 (continued)

O




Identification of government(s), authority or organization providing service.

Jurisdiction
' DeKalb County » , X
Atlanta X

Avondale Estates

Chamblee X
| Clarkston o

Decatur 1 X

Doraville | o - ' X

Lithoma |

.Piné Lake ‘ ' ' X

Stone Mountain |

Other:.

Other:
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SEKVIUE DRELIVEREI D1IRALLUL

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ~ PAGE2

Instructions:

ce listed on page 1, Section IIL Use qxactly the same service names listed on page

Make copies of this form and complete one for each servi
t person for this service (listed at the bottom of the page)

1. Answer each question below, attaching additional pages as necessary. If the contac
changes, this should be reported to the Department of Community Affairs.

Library Services

" | County: DeKalb , - ', Service:

. 0/1. Check the box that best describes the agreed onn delivery arrangement for this service:

Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single serv
checked, identify the government, authority or organization providing the service.) '

portion of the county by a single service provider. (If this box is checked,

ice provider. (If this box is

Q Service will be provided only in the unincorporated
identify the government, authority or organization providing the service.)
Q 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.)

incorporated boundaries, and the county will provide the service in

Q One or more cities will provide this service only within their
iding the service.)

unincorporated areas. (If this box is checked, identify the government(s), authority or organization prov

& Otber. (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.) : :
) A In developing the strategy, werep‘verla‘pping service areas, unnccessafy cpmpetition and/or duplication of this As_e‘rVice identified?
¥ Yes QO No - o o -

If these conditions will continue under the strategy, attach an explanation Eor'_con'tinuin'g 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). ' o - '
r \f these conditions will be eliminated under the strategy, attach an implementation vsc'hedule listing each step or action that will be
"*-. *ken to eliminate them, the responsible party and the agreed upon deadline for completing it. - ‘ o '
ervice and indicate how the service will be funded (e.g., enterprise
hotel/motel taxes, franchise taxes, impact fees,‘bonded

. List éach government or authority that will help to pay for this s
. funds, user fees, general funds, special service district revenues,
indebtedness, etc.). :

‘Local Government or Authority:” Funding Method:

.

DeKalb County , General Fund, State Grants &
‘ o Bonded Debt.
- |City of Doraville -~ . |General Fund
I: Cityv of Decatur Cnp;era'! Fund

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

There will be no changes.




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:

cibrary Services City of Decatur with Library Board

of Trustees
City of Doraville with DeKalb

County Public Library 1991- (year to ye

6. What other mechanisms (if anY) will be used to implement the stiategy 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 Needed '

3/5/98 - 3/4/01

7. Person completing form: _H. Russell Crider
Phone number: 404/371-2883

_ Date completed: 9/1/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projeé,ts_ are
consistent with the service delivery strategy?- &Yes O No :

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

~ T T - PAGE 2 (continued)



("\ - Explanation for Continuing the Arrangement:

Overlapping but higher level of service.



Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County - . X

Atlanta

Avondale Estates

Chamblee

Clarkston |

Decatur

Doraville

Lithonia

Pine Lake

‘Stone Mountain

Other:

Other:




- Library Services
DeKalb County, Georgia

Doraville

Chamblee

L= - ' Legend

Service Provided By DeKalb County

Municipality Responsible For Service

2
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. Decatur
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Estates

Lithonia

TR\
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.

e

Services in DeKalb County Cities

Health and .
Social Avondale } | Pine Lake | Stone DeKalb
Services Atlanta Estates Chamblee Clarkston Decatur Doraville Lithonia Mountain County
Physical N/A N/A - N/A N/A N/A - N/A - N/A N/A N/A
Health/ ‘ : ]
Environmental
Health
Hospital N/A N/A N/A N/A N/A . N/A N/A N/A " N/A A
Mental . N/A N/A N/A N/A N/A NA "N/A N/A - N/A
Health/ ) J
Substance . ‘
Abuse
Welfare - N/A N/A N/A NA N/A"- NA N/A Na | NA J

* -Senior - N/A N/A CN/A . NA N/A ‘N/A " N/A N/A N/A - C
Services ' :

DEFINITIONS

PHYSICAL HEALTHVJENVIRONMENTAL HEALTH: Services provided by the DeKalb County Board of Health, including primary
health care and clinical laboratory services such as immunizations, flu shots, hearing and vision examinations, prenatal services, adolescent
health services and communicable disease clinics. Services also include injury control, birth and death certificates, health data collection
and through the Environmental Health Division the inspection of restaurants, swimming pools and septic tanks. The Board of Health is
funded through the Georgia Department of Human Resources, along with fees for services, grants and contributions.

HOSPITAL: Services provided through the Fulton-DeKalb Hospital Authority, known as the Grady Health System. This is a joint
authority, with partial funding by Fulton and DeKalb counties. Services are also provided through the DeKalb Hospital Authority, which is
DeKalb Medical Center. .

MENTAL HEALTH/SUBSTANCE ABUSE: Services are provided through the DeKalb County Commumty Service Board. The
services include comprehensive preventive, early detection, rehabilitation and treatment services for five major groups: adults with serious
or chronic mental illness, children and adolescents who are severely emotionally disturbed, people who are mentally retarded, adults
addicted to alcohol or other drugs and teens with alcohol and drug problems. Services are provided through community mental health
center clinics, mental retardatxon day training centers, detoxification units, day treatment programs, and a variety of residential programs
for all disability groups. A’ number of the community programs are operated through contracts with private nonprofit agencies.
WELFARE: (Temporary Assistance for Needy Families/TANF) - State program based in DeKalb County. TANTF provides assistance to
needy families with children on a temporaxy basis and provides parents with job preparation, work opportunities and other support services
such as child care, to enable them to become self-sufficient and leave the program as soon as p0531b1e Services also mclude foster care
and adoption where appropriate, helps parents collect child support and provide adult protection services.

SENIOR SERVICES: Services provided through Senior Connections, a non-profit organization designated by the County to provide
comprehensive services for persons 55 and older. Services include congregate meals and fellowship, transportation, home- delivered
meals, home health care and home mamtenance programs. Programs are desxgned to help ‘older people maintain independence and avoid

px emature mst1tut10na112at10n
D- Dxrect
1G-DC - Intergovernmental Agreement wnh DeKalb
1G-A - Intergovernmental Agreement with an Authority
J - Joint
C - Contractor - Pvt.
A - Authority

lG ATL - Intergovernmental Agreement with Atlanta

N/A - Not Available

DC - DéKalb County

September 8, 1999
WMALOOFI\DATA\HOME\LAW\CRITT NDN\TABLE3 AVB



‘ SERVICE DELIVERY D1KALEG X
SUMMARY OF SERVICE DELIVERY ARRANGIMENTS PAGE 2

Instructions:

Make copies of this form and complete oue for each service listed on page 1, Section Il Use exa
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at
changes, this should be reported to the Department of Community Affairs.

ctly the same service names listed on page
the bottom of the page)

Physical Health /g1y i ronmental Health

County: DeKalb. - Service:

1. Cbéck the box that best describes the agreed upon delivery arrangement for this service: -
i 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.)

4

‘0 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.)
e this service only within their incorporated boundaries, and the service will not be provided in

Tl One or more cities will provid
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 i_ncdrporated boundzvuies,' 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.)

Q Other. (If this box is checked, attach a legible map delineating the service area 6f each service provider, and identify the
government, authority, or other organization that will provide servicg within each service area.)

/../In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
Q Yes¥ 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).
( " these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
“.en to eliminate them, the responsible party and the agreed upon deadline for completing it.
. 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:

of this service identified?

DeKalb County County General .Fund, State and User Fees-
Board of Health - o

4. How will the strategy change the previous arran'gements for prbviding and/or funding this service within the county?
There will be no changes. : '

/




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:

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 Needed. :

H. RusselIl Crider
7. Person completing form: "

?hon_é number: 404-371-2883 ___Date completed:

September 1, 1999

8. Is this thévperson who should be contacted by state agencies when evaluating whether proposed local govemment projects are
consistent with the service delivery strategy? & Yes Q No

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

PAGE 2 (continued)

ol



Identification of govemment(s),- authority or organization providing service.

|

| Junisdiction

| DeKalb County
Atlanta ‘ o |
Avondale Estates )

Chamblee
Clarkston

| Decatur

Doraville

|
Lithonia |
Pine Lake ' ‘ _ |
'| Stone Mountain ]
Other:
Other:




SERVICE DELIVERY DTRATEGY
'SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ' PAGE 2

L’\ . Instructions:

% : S
(. . Make copies of this form and complete one for each service listed on page 1, Section 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 to the Department of Community Affairs. .

County: DeKalb - ' " Service: Public Hospital

67’{Check the box that best describes the agreed upon delivery arrangement for this service:

&' Service will be providéd 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.) ‘

Q 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 proﬁde the servicein
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 légible map delinwting the service area of each service provider, and identify the
government, authority, or other organization that will provide service within each service area.)

A developing the strategy, were overlapping service areas, unnecessary cbmpetiu'on and/or duplication of this service identified?
Q Yes® No Co

o

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). . :

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

‘| s-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, ﬁ'apchise taxes, impact fees, bonded

indebtedness, etc.).
Local Government or Authority: Funding Method:
Fulton-DeKalb Special Tax Assessment

Hospital Authority

Z

/ How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes.




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:

i DeKalb County with the 1/1/94 10 /30 /33
Fulton-DeKalb Hospital Authority o

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

H. Russell Crider
7. Person completing form:" : :

beonenumber' 404'371'2883 Daiecompleted:- September 1, 1999

8 Is this the person who should be contacted by state agenc1es when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy" O Yes 0 No '

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

. PAGE 2 (continued)

~



Identification of gdvemment(s), authority or

organization providing service.

Jurisdiction
‘DeKalb County

Atlanta

Avondale Estates

Chamblee

| Clarkston -

Decatur

Doraville

'Li'vthon'ia ,

Pine Lake

Stone Mountain

Other: Fulton-DeKalb Hospital Authority
Other: |




SERVICE DELIVERY DTRATEGY o
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS = - - PAGE2

Instrections:

. 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, 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.

h/Substancé Abuse

o County: DeKalb ‘ ~ Service: Mental Healt

1. Check the box that best describes the agreed upon delivery arrangement for this service:
M Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (043 this'box is
checked, identify the government, authority or organization providing the s_ervice.)
Q 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.) ‘ :
Q 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.)
Q) One or more cities will-pfovide 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.)
~ Q Other. (If this box is checked, attach a legible map de_lineating‘the service area of each service provid'e.r,_ and identify the
' government, authority, or other organization that will provide service within each service area.)
2./111 developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes¥ No. ' -
If these conditions will continue under the strategy, attach an explanation for continuing the arrangenient (i.é., 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). : B

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

. 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: Fundjng Method:
DeKalb County '
Community Service
Board oo

| 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes. '

N\
/

— e B



5. List any formal service delivery agreements or mtergovemmental contracts that will be uséd to implement the strategy for this \1\/
service:

Agreement Name: : Contracting Pardes: . e Effective and Ending Dates:

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 Needed.

' : H. Russell Crider
7. Person completing form: - ’

8. Is this the person who should be contacted by state agencxes when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? & Yes O No :

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

.PAGE 2 (continued)

&
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Identification of government(s), authority or organization providing service.

| Jurisdiction

DeKalb County ' ' X

Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

| Doraville

| Lithonia

P_ine Lake -

| Stone Mountain

Other:

Other:




: DERVICE UELIYEKY OLRALRATL .
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS - PAGE2

Instructions:

Make copies of this form and colhplete one for each service listed on page 1, Section ITL. 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 to the Department of Community Affairs.

County: DeKalb | Service: Welfare

/(Check the box that best describes the agreed upon delivery arrangement for this sefyice: '
| . #fService will be provided countywide (i.e., including all cities and unincorporated areas) by a singlé service provider. (If this box is
checked, identify the government, authority or organization providing the service.)

Q 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
govemment, authority, or other organization that will provide service within each service area.)

¥2.In developing _thé strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes&No | |
If these conditions will continue under the strategy, attaéh an explanation for continuing the érrangeinent (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 oOr
competition cannot be eliminated). = v :

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

. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise
| 7 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:
DeKalb County ' ~ |State Funds
Z : . - .

Mi. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes. .




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

greement Namc: : Contracting Parties‘: ' Effective and Ending Dates:

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

None Needed.

. N . H. Russell Crider
7. Person completing form: :

Phone number: _ 404-371-2883 Date completed: __September 1, 1999

8. Is this thc person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes Q No

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

PAGE 2 (continued)
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County ST X
Atlanta

Avondale Estates

Chamblee

Clarkston

Decatur

Doraville

Lithonia

Pim: Lake

Stone Mountain

Other:

Other:




» SERVICE DELIVERY DTRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

Make copies of this form and complete one for each serviée listed on page 1, Section IIL Use exactly the same servi_ce 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: DeKalb ' - Service: Senior Services

1. Check the box that best describes the agreed upon delivery arrangément 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.) '
Q 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
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 incorpbrated» boundaries, and the county will provide the servicein
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
- Q'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.) '
1 2. In developing the strategy, wefe overlapping service areas, unnecessary competition and/or duplication of this service identified?
Q Yes® No R -
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). : . :

( “these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
* “en 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.). oo '

Local Government or Authoxityi Funding Method:

DeKalb County

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




5,

5. List any formal service delivery agreements or intergovernmental contracts that w1ll be used to 1mplement the strategy for this
service:

Agreement Name: ' Contracting Parties: _ _ Effective and Ending Dates:

Annual Non-Project/Standard 5 DeKalb County with Senior : 1/1/99-12/31/99
Contract Form 5 : "~ |Connections

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 Needed :

7. Person completing form: _H. Russell Crider ‘
Phone number: 404/371-2883 i, - Date completed: o/ 1/ 99

8. Is this the person who should be contacted by statp agencies when evaluatmg whether proposed local government projects are
consistent with the service delivery strategy? Yes 0 No : ,

If not, provide designated contact person(s) and phone number(s) be!ow:

(

PAGE 2 (contin’ued)
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Identification of government(s), authority or organization providing service.

Jurisdiction

DeKalb County

Aﬂanta

Avondale Estates

Chamblee

Clarkston

Decatur

» Ddraville

_Lithonia

Pine Lake

Stone Mountain

Other: Senior Connections

Other:




DeKalb County Law Department

LS 1300 Commerce Drive, 5th Floor
K 9 Decatur, Georgia 30030
& < Robyn A. Crittenden
Assistant County Attorney

3

October 5, 1999

REFCEIVED

VIA HAND DELIVERY ' 00T -5 P.M

Kevin DuBose

Department of Community Affairs
60 Executive Park South, N.E.
Atlanta, GA 30329-2231

Re:  Future Comm. Legislation
(Our File No. 01-0426)

Dear Mr. DuBose:

As we discussed last Thursday, September 30, 1999, I enclose the following documents
for inclusion in the Service Delivery Strategy submitted by DeKalb County and the Cities of
Decatur, Doraville, Chamblee, Avondale Estates, Lithonia, Clarkston, Pine Lake and Atlanta:

1. Map of the DeKalb Couﬁty Water System Lines.

2. Map of the City of Atlanta-in-DeKalb Water System Lines.
3. Map of the DeKalb County Sewer Lines.

4. Map of the City of Atlanta-in-DeKalb Sewer Lines.

5. Revised page 2 (Summary of Service Delivery Arrangements) for:
a. Water Treatment and Distribution; and
b. - Wastewater Collection & Treatment.

6. Revised page 2 (Summary of Service Delivery Arrangements) and attachments
' .for Animal Control. :

7. Explanation of “Higher Level of Services” for:
' Police;

Parks;

Landfill;

Recreation Programs; and

Library Services.

opo o

Telephone: (404) 371-3011 / Telefax: (404) 371-3024



= = "Tetter to Mr. DuBose
October 5, 1999
Page 2

In addition, as you requested, the cities have been informed of your questions and the
information being submitted to you.

Please feel free to contact me at (404) 371-3011 if you have any questions or comments
concerning this matter.

Very truly yours,

RAC/pew
Encl.
cc: Liane Levetan, Chief Executive Officer

Future Communities Committee

H. Russell Crider, Executive Assistant

Morris E. Williams, III, Assistant County Administrator
Jonathan Weintraub, County Attorney

Joan F. Roach, Chief Assistant County Attorney



~ SERVICE DELIVERY STRATEGY. . |
SUMMARY OF SERVICE DELIVERY ARRANGFMENTS - PAGE2

Instructions:

Make copies of this form and complete one for each service fisted on page 1, Section INL 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 to the Department of Community Affairs.

County: DeKalb ' o Service: Water Treatment & Distribution

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Q Service will be provided countywide (i.e., including all-cities and unihcorporated areas) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.) '
Q 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.)

Q One or more cities will provide this service only within their indorporated 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.)

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

E(Ot.her. (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?
Q Yes®¥ No ' ' ’

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.; ovérlapping 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
en to eliminate them, the responsible party and the agreed upon deadline for completing it. '

5. 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:
DeKalb County Enterprise Funds

City of Atlanta Enterprise Funds

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

There will be no changes.




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 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 to the Department of Community Affairs. ' :

County: DeKalb ‘ Service: WastewaterCallection & Treatment

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

Q Service will be provided countywide (i.e., including all cities and unihcorp’orated areas) by a single service provider. (If this box is

checked, identify the government, authority or organization providing the service.)
Q 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.) .
Q 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.)
E/Otber. (If this box is checked, attach a légible 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?

DYesﬁNo , . _

If these conditions will continué under the strategy, attach an explanation for continu‘ingbthe arrangement (i.e., overlapp_ixig 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 li
-en to eliminate them, the responsible party and the agreed upon deadline for completing it.
Ip to pay for this service and indicate how the service will be funded (e.g., .enterprise
district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

sting each step or action that will be

“I"3. List each government or authority that will he
funds, user fees, general funds, special service

indebtedness, etc.).
Local Government or Authority:  Funding Method:
DeKalb County Enterprise Funds
City of Atlanta .. |Enterprise Funds -

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

There will be no changes.




SERVICE DELIVERY STKATEGY
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 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 to the Department of Community Affairs.

Street Const. & Mnt.

County: DeKalb ' Service:

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

-Q 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 governiment, authority or organization providing the service.)

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

"~ (2 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
goverment, 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?

.1 Yes O 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). ,
LIf these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
“\en to eliminate them, the responsible party and the agreed upon deadline for completing it.

\ .. 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/mote! taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Method:

DeKalb County General Fund
City of Atlanta & ,
Decatur , General Fund & User Fees

| 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
" There will be no changes. :




SERVICE DELIVERY STRATEGY _ ,
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

A Make copies of this form and complete one for each service listed on page 1, Section 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)
ch;mges. this should be reported to the Department of Community Affairs. :

Animal Control

County: DeKalb _ _ ' Service:

1. Check the box that best descﬁbes the agreed upon delivery anangement for this service:
Q 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.) ' : :
{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.) ' : o '
Q One or more cities will provide this service only within their incorporated boundariés, 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.)

Q 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 delineatihg 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?

S Yes @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 of

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

"™ *.en to eliminate them, the responsible party and the agreed upon deadline for completing it.

. 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.). ' o

Local Government or Authority: ~ Funding Method:

All ‘ General Fund

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
There will be no changes. ”




5. List any formal service dehvery agreements or inte

rgovemmental contracts that will be used to implement the strategy for this
service: . :

Agreement Name: Contracting Parties:
] T <
~ .

oo

L P =

Effective and Ending Dates:

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

| 7. Person completing form: H. Russell Crider :
" Phone number: 404-371-2883 | Date completed: September 1, 1999

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 Q No

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

PAGE 2 (continued)




Identification of government(s), authority or organization providing service.

Jurisdiction

| DeKalb County : I x

Atlanta |

Avondale Estates

| Chamblee S B x

Clarkston

Decatur X

Doraville : X

Lithonia

Pine Lake

Stone Mountain

Other:

Other:




ANIMAL CONTROL

Doraville \

Legend o

Service Provided By DeKalb County _

Municipality Responsible For Service

. casmsic %%

\ Clﬁrkston

o ' Stone
: . > . : Mountain-
]l l » ‘ v “r_ < | :
' Pine
! Decatur UL ake

- Lithonia

o8
2D




ANIMAL CONTROL

The County property taxes levied by the County in the cities of Avondale Estates,
Clarkston, Lithonia, Pine Lake and Stone Mountain includes the provision of Animal Control
services. Each of those cities has adopted the County’s Animal Control Code and authorized the
County to enforce it and collect applicable fees within the city.. A copy of the authorization/code
for each city is attached. Atlanta contracts with the board of public health of DeKalb County for
the enforcement of its Animal Control Code. A: copy of the applicable Atlanta code section is
attached. Chamblee, Decatur and Doraville provide this service. -



Police
- Explanation for Continuing the Arrangement:

DeKalb County provides primary police services for unincorporated DeKalb County and

back up police services upon request to the cities. The cities provide primary police
services for their residents.



Library Services
Explanation for Continuing the Arrangement:

The County provides library services for residents of unincorporated and
incorporated cities in DeKalb. The City of Doraville operates its own library and

provides additional services. The City of Decatur contracts with DeKalb County
for library services.



Parks
Explanation for Continuing the Arrangement:

DeKalb County maintains parks throughout the County that can be used by residents of
incorporated and unincorporated DeKalb. The cities maintain parks that can be used by
city and non-city residents. Some cities charge additional fees for use by non-city
residents.



Landfill
Explanation for Continuing the Arrangement:

The County maintains a landfill that can be used by the cities.
when they use the County landfill.

Cities pay the posted rates



Recreation Programs ,
Explanation for Continuing the Arrangement:

The County provides recreational programs for residents of unincorporated and
incorporated cities in DeKalb. The cities provide additional recreational
programs for city and non-city residents. Some cities charge additional fees for
participation by non-city residents.

Z



Local Government Services Provided by
the Jurisdictions in DeKalb County

Water Water Wastewater Fire Sheriff's Police
: Electricity treatment distribution treatment protection department department
Jurisdiction- (A) (B) ©) D) (E) ® (G)
1. DeKalb County not provided county county county county county county
2. Avondale Estates not provided authority authority authority shared NA city -
3. Chamblee private shared shared shared shared NA- city -
4. Clarkston . --- - - --- - NA city
5. .Decatur notprovided  notprovided notprovided not provided.. city. NA. city
6. Doraville — — a— — — NA —
7. Lithonia private authority authority authority authority NA city
8. Pine Lake notprovided  notprovided notprovided notprovided not provided NA city
9. Stone Mountain - - --- - - NA -
Emergency Emergency Senior
Recreation Bridge/road medical telephone Animal citizen's
: programs maintenance Hospital services 911) control programs "
Jurisdiction H) @ )] (039) @) M) N)
1. DeKalb County countfy county authority county county county’ private
2. Avondale Estates shared - shared not provided shared shared shared not provided
3. Chamblee city shared not provided shared shared city not provided
4. Clarkston --- - -- . - - - -
5. Decatur city city notprovided  not provided city city city
6. Doraville - - - - - L --
7. Lithonia city city not provided shared shared shared shared
8. Pine Lake not provided shared not provided  not provided shared shared not provided
9. Stone Mountain --- --- - --- - - -
Construction Health
Child & code screening Economic
day care enforcement Planning Zoning services development Cable TV
Jurisdiction ©O) ®) Q ®R) S) T 5))
1. DeKalb County not provided county county county county county county
2. Avondale Estates  not provided shared city city not provided city not provided
3. Chamblee not provided city private city shared shared city
4. Clarkston - - - city --- - private
5. Decatur city city city city not provided city not provided
6. Doraville - --- - - --- --- -
7. Lithonia shared shared city city shared city city
8. Pine Lake not provided shared shared shared not provided shared private -
9. Stone Mountain - - - - - - -
Notes:

Not provided - the service is not provided by the jurisdiction
County or city — the county or city is directly responsible for providing the service.

Shared — service is shared by agreement with another county or city.

Authority — service is provided by an authority.

Contract — service is provided by a private supplier.

NA — may not apply to the partibular government

%«

---“ — no response to the question.

Source: Local government responses to the 1995 Survey of Local Government Operations, DCA.
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