
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR Harris County COUNTY PAGEl 

I. G ENERAL INSTRUCTIONS 

I. Only one set of these fonns should be submitted per county. The completed fonns 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 slrategy in Section II below. 

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

delivery strategy. 

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

5. Complete one copy of the Summary of I:and Use Agreements fonn (page 3). 

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

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

Georgia Department of Community Affairs 
Office of Coordinated Pl anning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

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

Note: A ny future changes to the service delivery arrangements described on these forms will require an officinlupdate of tile 
service delivery strategy and submittal of revised forms and attachments to tile Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this sect ion, list all local governments (includi ng cities located pallially withi n the county) and authorities that provide services included in the service 
delivery strategy. 

Harris County 
Hami l ton 
Pine Mountain 
Shiloh 
Waverly Hall 

West Point 

III. SERVICES INCLUDED TN TilE SERVICE DELIVERY STRATEGY: 

For each service listed here, a separate Summary of Sa viu Ddiv~ry Arrang~m~nts fonn (page 2) must be completed. 

Animal Control 
Business Licences 
Cemeteries 
Code Enforcement/Building 

Inspections 
Communications 
Cooperative Exyension 
County Airport 
County Coroner 
Courta/Judicial Serv i ces 
E911 
Economic Development 
EMA 
EMS 
Fi re Protect ion 
El ections 
Indigent Defense 
Jail Services 
Law En fo rcement 
Library Services 
Mapping/GIS 
Parks/Recreation 
Plann ing/Zoning 

Public Health Services 
Public Housing 
Public Sewer 
Public Water 
Public Works /Roads 
Senior Services 
Social Services 
Solid Was t e 
St orm Wate r Management 
Records Management 
Recycl i ng 
Tax Assessment 
Tax Collection 
Tourism 
Voter Registration 



:-:·:·::- .• ··.· 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the some service names listed on page I. 
Answer each question below, nnnching additional pages as necessary. If the conroe! person for this service (listed nr rhe bonom of the pnge) changes, this 
should be reported ro the Department of Communiry Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: An i ma l Control 

1. Check the box that 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 serv ice 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.) 

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.) 

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

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

Dyes 0 no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 wi ll he 
taken to eliminate them, the responsible party and the agreed upon deadline for compl eting it. 

3. List each government or authori ty 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 di stric t revenues, hotel/motel taxes, francilise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris Cou nty GF 
We st Point GF 

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

No Change 

5. Li st any form al service delivery agreements o r intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Nome: Contracting Parties: Effective and Ending Dares: 

TnrPraovernmental Aqreement Harris County w/ Pine Mountain 
Hamilton , Sh1loh , and 

Waverly Hall 

I ntergovernmental Ag r eement Troup County w/ West Point 

6. '.'/hat other :n~chi.ni~ms (if u:ly) wil: be used :c !m;i!err.e;1t :he st:-3!-!gj' f::~r this ser •ice (e.g., c rdinc-r.ces, rP.sc!ui:O!!S, !0-:;a! ac!S of the. 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · · · 

Non e 

7. Person completing form: Christopher Brink 

Phone number: · ( 7 0 6 ) 6 2 8 -7 2 4 3 Date completed : __ 8.:._/_9...:.../ ...:.1::...::9......:9......:9:.__ __________ _ 

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) nnd phone number(s) below: 



. .. ... 1-" ... 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reponed to the Depanment of Community Affairs. 

Councy: ----------~H~a~r;r~i~s~-------------- Service: Business Licences 

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

D 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.) 

D 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.) 

D 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 Jhe county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authori ty or organization providing the service.) 

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.) 

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

Dyes 0 no 

If these conditions will continue under the strategy, attach an explanation for con tinning the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 I isting ench step or action thnt will he 
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 nnd 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: 

Harris County GF and Fees 

Hamilton GF and Fees 

Pine Mounta i n GF and Fees 

Waverly Hall GF and Fees 

Wes t Point Fee s 

4. How will the strategy change the previous arrangements for providi ng and/or fun di ng this service within the county? 

No Change 

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

Agreement Name: Contracting Panies: Effective and Ending Dales: 

6. '.Vhat other m<:chilni:oms (if,&;ty) wi!! be used :c 1m?!err.e!1t the st:-:~!:g~· f~r this ser•1ce (e.g., c~d i ncr.ces, rP.~ ! ui:o~s. 10Ga! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when 'wi ll they take effect? · · · · . . 

None 

7. Person completing form: Chri s topher Brink 

Phone number: · ( 7 0 6 ) 6 2 8-7 2 4 3 Date completed: _8..:..../_9..:..../_1_9_9_9 ______ _ 

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 D no 
If not, provide designated contact person(s) and phone number(s) below: 



:·:·:·· .. 
·.· .. ··· .. . ·. 

Instmcllons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the some service names listed on page I. 
Answer each question below, ottoching additional pages ns necessary. If the contact person for this service (listed ot the bottom of the pnge) chong.:s, this 
should be reported to the Deportment of Communiry Affairs. 

Councy: ___________ H~a~r~r~l~·~s ____________ ___ Service: C e me t e rie s 

1. Check the box that 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.) 

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

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

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

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

Dyes @lno 

Tf these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e. , overlapping hut 
higher levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits o f the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

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

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

Local Government or Authority: Funding Method: 

Ha milton GF 
P ine Mo unt a i n GF 
Wa ve r l y Hal l GF 
West P o int GF 

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

No Change 

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

Agreement Nome: Contracting Parties: Effective and Ending Dates: 

6. ',Vhat other on~chi>nisms {if.«:-ty) wil! be used :c !_mji!err.e;1t :he st:a~~g~· br this ser•ice (e.g., crdin~ces, !'P.f.C!ui iO!"!S, lo!;a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when "will they take effect? · · 

None 

7. Personcompletingforrn: Christopher Brink 

Phone number: · ( 7 0 6 ) 6 2 8-7 2 4 3 Date completed: _8.:..../_9....:../_1_9_9_9 ___ ___ _ 

8. Is this the person who should be contacted hy .. state agencies when evaluating 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: 



:·:·:·: ... : 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service llsted on page l, Section m. Use exactly the snme service nnmes listed on pnge I. 
Answer each question below, nnnching additional pages as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 
should be reponed to the Department of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Code Enforcement/ Buildi ng I n spect ion 

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

D 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 provid ing 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.) 

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.) 

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

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

Dyes @] 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 bene fil s of I he dupl icnlion, or reasons I hat overlapping service areas 
or competition cannot be eliminated) . · 

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

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

Locnl Government or Authority: Funding Method: 

Harris Countv GF and Fees 
West Point GF and Fees 

4. How will the strategy change the previous arrangements for providing and/or fundi ng this service wi thin the county? 

No Change 

5. List any fonnal service delivery agreements or intergovernmental contracts lhat will be used to implement the strategy for 1his service: 
Agreement Nnme: Contracting Panies: Effective nnd Ending Dates: 

Intergove rnmental Agreement Harris County w/ Hamilton , 

Pin e Mountain , and Waverly 

Hall 

6. '.Vhat other m.:chc:.ni:;ms {if &;ty) wi!! be used :c imjj!err.:;-: t :!le st:-a!~i;~' f~r this ser•ice (e.g., c!'din.-r.ces, rP.f.C!ui:0!1S, l0~a! a<:t~ of the . 
General Assemhly, rate or fee changes, etc.), and when ·willlhey take effect? · · · · 

None 

7. Person completing forn1: Christopher Br ink 

Phone number: __,(_:7:....:0::-.6=--'-) --=6c..::2:...:8::-.-_:_7 .::2-=4~3:.....___ Date comp leled: 8/9/1 999 

8. Is this the person who should be contacted by .. state agencies when evaluating whelher proposed local government projects 
are consistent with the service delivery strategy? [X yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 

/ 



.. :·· .. 

..- SERVICE DELIVERY STRATEGY 

~.~>~) _____________ SU __ M_M_A_R_Y __ O_F_S_E_R_VT __ C_E_D_E_•L_fVE __ •_R_Y_A __ R_RA __ N_G_E_M_E_N_T_S ________________ P_A_G_E_2~ 
(:. Jnstmctions: 

Make copies or this rorm and complete one ror each service listed on page 1, Section m. Use exactly the same service names listed on page I. 
·;;;·; Answer each question below, attaching additionnl pages as necessary. If the contact person for this service (listed at the bottom of the page) ch311ges, this 

should be reponed to the Depanment of Community Affairs. 

County: Harris 
----------~~~~~--------------

Service: Communications 

t. Check the box that 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.) 

D 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 wi thin 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.) 

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

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

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

Dyes 0no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i .e., o verlapping hut 
higher levels of service (See O.C.G.A. 36-70-24( I )), overriding benefits of the duplicalion, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule list ing each slep or act ion that will be 
taken to eliminate them, the responsible party and the agreed upon deacl line for completing it. 

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

Local Government or Authority: Funding Method: 

Harris County GF and Splost 

West Point GF 

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

No Change 

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

6. What other m.'!chc>ni:;ms (i f <:ny) wil! be used :c :.m~!err.e~t :he s~a!~g:,· br I his ser•ice (e.g. , cdin~ces, !'P.!:C!ut!O!'!S, lo!;a! a~!~ of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · · 

None 

7. Person completing form: Christopher Brink 

Phone number: · ( 7 0 6 ) 6 2 8 - 7 2 4 3 Date completed: ___ B.:..../_9.:../~1-=9...:9...:9:..__ _______ _ 

8. Is this the person who should be contacted by. s tate agencies when evaluating wheiher proposed local government projects 
are consistent with the service delivery strategy? I]{ yes D no 
If not, provide designatecl contact person(s) and phone number(s) below: 



:·:·:·:: ... ":. 
·.-.. ·· 

~ SERVICE DELIVERY STRATEGY 
t.~. ::;:~>~) ____________ S_U_M_M __ A_R_Y_O_F_•S_E_R_VI __ C_E_D_E_•L_nm __ •_R_Y_A_R_RA __ N_G __ EM __ E_N_T_S _______________ P_A_G_E_2~ 
f~ Instructions: 

Make copies or this form and complete one for each service listed on page 1, Section In. Use exactly the same service names listed on pnge I. 
·;;;~, Answer each question below, attaching additional pages ns necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 

._.. should be reported to the Department of Communiry Affalrs. 

County: Harris 
----------~~~~~--------------

Service: Coope rativ e Exte n s ion 

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.) 

0 Service will be provided only in the unincorporaled 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 govemment(s), authority or organization providing the service.) 

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

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

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

Dyes 0 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these condi tions will be eliminated under the strategy, attach an implementation scherlule listing each step or action that will be 
taken to e liminate 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, franctlise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harri s County GF 

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

No Change 

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

Agreement Name: Contrncting Parties: Effective and Ending Dates: 

6 "'ha'other~··ch··n'·ms ' 't~'- y'w·:uL- d' · - ' t•h t • f h ' · ' ... t •• 1 · • "' ' l ' ....... 'a 1 .:1 • \ • u:l , ... iJC use ,c :mr.effi:!1 '"'e s :-3 .. -!:g~· ~r t .ts ser':ce ,e.g., C!"~ltnil':ces , r~r.c .ut:O!'!S, 0~a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · . 

None 

7. Person completing forrn : Chri s topher Brink 

Phone number: · ( 7 0 6 ) 6 2 8 -7 2 4 3 Date completed : __ 8..;_/ _9.:../_1_9_9_9 ____________ _ 

8. Is thi ~ the pe~on who s~ould ~e contacted by .. state agencies when evaluating whether proposed local government projects 
are conststent wtth the servrce delivery strategy? Qlyes O no 
If not, provide designated contac t person(s) and phone numbcr(s) below: 



•, , , .. 

Instructions: 

. .. · . . ~ . 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on p age 1, Section m. Use exactly the same service names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

County: _____ ___..!.H~a~r~rc.::i:..:s~------- Service: County Airpo r t 

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

[2a Service will be provided countywide (i.e., including all ci ties and unincorporated areas) by a si ngle 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.) 

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

0 Other. (If this box is checked, attach a legible 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 th is service identified? 

Dyes 0 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( I)), overridi ng benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be el iminated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule lis ting ench step or ac tion thnt will be 
taken to eliminate them, the responsible party and the agreed upon dendline 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 feesr general funds, special service district revenues, hotel/motel taxes, francllise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Ha rri s Cou nty GF 

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

No Change 

5. List any form al service delivery agreements or intergovernmental contrncts that wi ll be used to implement the strategy for lhis service: 
Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. ',Vhat other m~chiani:;ms {if.&:ty) will be used :o irnjjlerr.:;1t the st~a:~g:,· f~r thi s ser•ice (e.g., crdinrnces, rP.!:e!l!i:O!"!S, )ty:;a! a.;:t~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · · 

None 

7. Person completing form: Chri s topher Brink 
Phone number: _· _,(....:7....:0:._.6::;.._.!..,) __::6-=2:...:8:._.-_7.:....=2...:4-=3:..__ __ Date completed: 8/9 / 1 999 

8. Is this the person who should be contacted by. state agencies when evaluating whether proposed local government projects 
are consistent wi th the service delivery strategy? [X yes O no 
If not, provide designnted contact person(s) and phone numher(s) he low: 



...... . ......... . . 

..-.... SERVICE DELIVERY STRATEGY g SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 tJ. i;} -~-~-tru--c-tio-~--: --------------------------------------------------------------------------------~ 

Make copies of this fonn and complete one for each service listed on page 1, Sedlon m. Use exactly rhe snme service nnmes lisred on page I. 
'iii'i Answer each question below, ounching nddirionnl pnges as necessary. If rhe conracr person for rhis service (listed nl rhe bonorn of rhe pnge) changes, I his 

- should be reported 10 rhe Department of Communiry Affairs. 

County: --------~H.!.!a~r-=r:...::i::.:s~-------- Service: County Coroner 

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

1?:9 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.) 

D 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.) 

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

D 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.) 

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.) 

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

D yes 0 no 

If these condit ions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overl apping hut 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 scheclule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for complet ing 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 distric t revenues, hotel/motel taxes, franctrise taxes, impact fees , bonded indebtedness, e tc.) 

Local Govemmenl or Authority: Funding Mcrhod: 

Harris County GF 

4. How wi ll the strategy change the previous arrangements for providing and/or funding this service wi th in the county? 

No Change 

5. List any formal service del ivery agreements or intergovernmental contracts that will be used to impl ement the siTategy for this service: 
Agreement Nnme: Conrracling Parties: Effective and Ending Dares: 

6. '.Vhat other m~chiini:;ms {if.n:~y) will be used :c im;;!err.e;-: t the st~e!!ji~' f-::r th is ser •ice (e.g., cdin!T.ces , rP.~!uiiO!'!S, 10GB! a(:!S of the · 
General Assembly, rate or fee changes, e tc.), and when 'will they take effect? · · · · · 

None 

7. Person completing form : Christopher Brink 

Phone number: ( 7 0 6 ) 6 2 8-7 2 4 3 Date completed: _ 8.:..../ _9...:.../ _1_9_9_9 ____ _ _ _ 

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 siTategy? [X yes D no 
If not, provide designated contact person(s) and phone number(s) below: 



........ . ·. 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies ot this form and complete one for each service listed on p age 1, Section m. Use exactly the same service names listed on pnge I. 
Answer ench question below, attaching additional pnges as necessary. If the contact person for this service (listed at the bottom of the pnge) changes, this 
should be reponed to the Department of Community Affairs. 

Councy: ----------~H~a~r~r~l~·~s ____________ ___ Service: Courts / Judicial Services 

I. Check the box that best describes the agreed upon delivery arrangement for !his 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.) 

D 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.) 

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

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

Dyes [19 no 

If these condit ions 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( I)), 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 act ion 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 fund s, special service district revenues, hotel/motel taxes, franctlise taxes, impact fees, bonded indebtedness, e tc.) 

Local Government or Authority: Funding Method: 

Harris Countv GF 
Hami l ton GF 

Pine Mounta i n GJI' 

Shiloh GF 

Waverly Hall · GF 

4~11~$ wnR~Psrrategy change ~~ previous arrangements for providing and/or funding this service within the county? 

No Change 

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

6. '.Vhat other m.::chi>ni~ms (if <4:-ty) wil: be used :c im?!err.::1t :!le st:-::! :.!g~· f~r this ser•ice (e.g. , cd in?nces, rP.~c !u ii0!1S , l0~a! at:!~ of the. 
General Assemhly, rate or fee changes, etc.), and when ·will they take effect? · · · · . 

None 

7. Person completing form : Chr i stoph er Br i nk 

Phone number: · ( 7 0 6) 6 28-7 243 Date completed: _ 8..:.../_9....:./_1_9_ 9_9 ______ _ 

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? [Jl yes D no 
If not, provide designated contact person(s) and phone number(s) below: 



:::·: 

· ... ·· ... . · 

-rc-
Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~~ 
,,, . - Make copies of this form and complete one for each service listed on page 1, Section m. Use exactly the snme service names listed on pnge I. 

Answer each question below, nttnching ndditionnl pages ns necessary. If the contact person for this service (listed nt the bonom of the pnge) changes, this 
should be reponed to the Depanment of Communiry Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: E9 1 1 

I. Check the box that 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.) 

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.) 

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

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

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

Dyes @! no 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut 
higher levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competi tion cannot be eliminated). · 

If these conditions will be eliminated under the strategy, a ttach 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 wi ll help to pay for this service and indicate how the service w ill be fu nded (e.g., enterprise 
funds, user fees,: general funds, special service district revenues, hotel/motel taxes, franct!ise taxes, impact fees, bonded indebtedness, etc.) 

Locnl Government or Authoriry: Funding Method: 

Har ris County GF 
West Point GF 

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

No Change 

5. Li st any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Nnme: Contracting Panics: Effective and Ending Dates: 

6. What other m.::chi>ni.;ms (if &:ly) will be used :c :_m;:;:err.~~t ::le st:a!::g~· f~r this ser•ice (e.g. , crdin~ce5, rP.f.C !uiiO!'!s, 10-:;a! acts of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · · . 

None 

7 . Person completing form: Christophe r Brink 

Phone number: __,_( ...:.7...::0...::6:...!)--...:6::...:2:...:8::...-_7.:....=..2 ..:..4 .:::,3 _____ Date comp teted: _8..:../_9....:../_1.....:9_9.....:9:..__ __________ _ 

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 0 no 
If not, provide des ignated contact person(s) and phone number(s) below: 



...... ·. , 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for e~~ch service llsted on page 1, Section m. Use exactly the some service names listed on page I. 
Answer each question below, attaching additional pages os necessary. If the contact person for this service (listed ot the bottom of the page) changes, this 
should be reponed to the Depnnment of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Economic Deve lopment 

1. Check the box that 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.) 

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.) 

0 One or more cities will provide this service only within thei r 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.) 

0 Other. (If this box is checked, attach a legible map delineating the service nren 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? 

Dyes 0no 

If these condit ions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut 
higher levels of service (See O.C .G.A. 36-70-24( I)), overriding benefits of the duplicntion, 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 ench step or action that wi ll be 
taken to e liminate them, the responsible party and the agreed upon deadline for completing it. 

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

Local Government or Authority: Funding Method: 

Harris County GF 
West Point GF 

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

No Change 

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

6 "''- • t'-e h· · ,.~ ' · ... be d · ' '- r ... . · · ·. . •• ,,a, o 11 r m.::c, an;;;ms \t •. <:;Jy 1 w;.. use :c !r.'lj:i.err.e:;t :.oe st~a:.::gj' . ~r ll;ts ser•:ce (e.g., crdtnrnces, rP.f.C!ut:O!'!s, loo;;al act~ of the . 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · · 

None 

7 . Person completing form: Christopher Brink 

Phone number: _· _,('-'7'-0::.-6.;::._,_) ___;:6....:2:....:8:..._-_7..:....=.2-=4-=3~--- Date completed: 8/9/1999 

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 D no 
If not , provide designated contact person(s) and phone number(s) below: 



...... ::_·, .. . . 

·, , , .... . ·. 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~ ~;) 

,, ,. - Make copies of this fonn and complete one for tJich service listed on page 1, Section m. Use exacrly !he same service names lisred on page I. 
Answer each queslion below, attaching addirionnl pages as necessary. If rhe conracr person for rhis service {lis red al rhe bonom of rhe page) changes, !his 
should be reponed 10 rhe Depanmenl of Communiry Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: EMA 

1. Check the box that 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.) 

D 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.) 

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

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

Dyes 0 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( I)), 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 he 
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, frandli se taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Aurhoriry: Funding Merhod: 

Harris County GF 

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

No Change 

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

6. \Vhat other m.echi.ni3ms (if.&:ly) wil! be used :c im~!err.:;-:t :!le st:-a :.eg~· f~r this ser•ice (e.g., cdir..-r.ces , rP.~c!ui:o~s. l0~a! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · · · 

None 

7. Person completing form: Ch r i s t opher Br ink 
Phone number: · ( 7 0 6 ) 6 2 8-7 2 4 3 Date completed: _8..:.../_9..:../_1_9_9_9 _ _____ _ 

8. Is this the person who should be contacted by .. state agencies when evaluating whelher proposed local government projects 
are consistent with the service delivery strategy? [X yes D no 
If not, provide designated contact person(s) and phone number(s) below: 



. ... 1 ' ••• 

.. ..... 

I nstructlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on poge t, Section m .. Use ~xnctly the snme service nnmes listed on pnge ~. 
Answer each question below, nnnching ndditionnl pages as necessary. If the contnct person for this serv1ce (hsted nt I he bonom of the page) changes, th1s 
should be reponed to the Depnrtmcnt of Communiry Affnirs. 

Councy: __________ _2H~a~r~r~l~·s~--------------
Se~ce: ____ E_M __ s __________________________________ __ 

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

0 Service will be provided countywide (i.e., including a ll 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. (lf 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), au thority or organization providing the service.) 

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

0 Other. (If this box is checked, attach a legible map delineating the se~ce 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 competiti on and/or duplication of this service identified? 

Dyes 0no 

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( I)), 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 o r 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 th is service and indicate how the service will be fun ded (e.g., enterprise 
funds, user fees,.: general funds, special service district revenues, hotel/motel taxes, francl1i se taxes, impact fees, bonded indebtedness, etc.) 

Locnl Government or Authority: Funding Method: 

Harr i s County GF and Fees 
We st Point GF and Fee s 

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

No Change 

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

Agreement Nnme: Contr.~cting Panies: Effective and Ending Dates: 

6. ',Vhat other mechi:.ni:;ms {if &:-ty) will be used :c im~!etr.~ot :he st:-a!eg~· f~r this ser•ice (e.g., crdinronces, rP.~!uiiO!!S, l0~a! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when "will they take effect? · · · . 

None 

7. Personcompletingforrn: Christopher Brink 

Phone number: _· _,('""'7c...:0~6:::....!..) __;::6~2:...:8::...-__:_7.::2-=4~3:....._ __ Date completed: 8/9 / 19 99 

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 numher(s) he low: 



........ 

Ins I ructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of lhls form and complete one for each service listed on page 1, Section m. Use exactly the some service names listed on pnge I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this 
should be reponed to the Department of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Fi r e Protection 

1. Check the box that 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.) 

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.) 

0 One or more cities will provide this service only within their incorporated boundaries, and lhe 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.) 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, au thority, 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? 

D yes 0 no 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule l isting 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 th is service and indicate how the service will be funded (e.g., enterprise 
funds, user fees,: general funds, special service district revenues, hotel/motel taxes, francnise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF and VFD Funds 

Hamilton GF and VFD Funds 

P i ne Mountain GF and VFD Funds 

Shiloh GF and VFD Funds 

Wave r ly Hall GF and VFD Funds 
.west: .t:'Olnt: ~l'' 

4. How wtll the strategy change the previous arrangements for providing and/or funding this service wi thin the county? 

No C h ange 

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

Intergovernmental Agreement Harri s County w/ Hamilton 

Pine Mounta1n , Sh1loh 

and Wave rly Hall 

6. ',Vhat other m~ch;,ni:;ms (if;::-~y) wil! be used :c imjj!err.e~t :!-te st:-a!!g:,· f~r this ser•ice (e.g., c~dinc-r.ces, rP.r.c!ui:o~s . l0~a! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · . . 

None 

7. Person completing form: Christopher Brink 

Phone number: _· _,(.....:7.....:0:...6::....!....) .......::..6..:::2..=8_-_:7_;2:_4.:...;3=------- Date completed: _8~/_9...:./_1 __ 9_9_9 ___________ _ 

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: 



:::• ... . 
. ,., , ..... ·. 

~ 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~a~ 
,.,. - Make copies or thls form and complete one for each service listed on page t , Section m. Use exactly the same service names listed on page I. 

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

County: _____ _..!H.!.!a~r.=r:...::i~s~------- Service: Elections 

1. Check the box that 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.) 

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.) 

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.) 

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and ident ify 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? 

Dyes 0 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( I)), overriding benefits o f the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be elimi nated 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 authori ty that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user feesrgeneral funds, special service district revenues, hotel/motel taxes, francnise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF 
Hamilton GF 

Pine Mountain GF 

Shiloh GF 
Wave rly Hall GF 

f.'EJfot_, Jiffffi~}trategy change th~i'~revious arrangements for providing and/or fundin g this service within the county? 

No Change 

5. List any fonnal service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 
Agreement Name: Contrncting Pnnies: Effective and Ending Dates: 

6. '.Vhat other ;n~chi>ni3ms (if,n:1y) wi!! be used :c irnjj!err.e;1t :he st:a~::g:,· f~r thi s ser •ice (e.g., cdincnces, rP.~!uiio~s. l0~a! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · · 

None 

7. Person completing fonn: Chr istopher Brink 
Phone number: ____,(.....:7.....:0~6=-..!...) --=6-=2:..:8::..._-_7.:..-=.2...:4-=3:..___ _ _ Date completed: 8/9/1 999 

8. Is this the person who should be contacted by. state agencies when evaluating whether proposed local government projects 
are consistent wi th the service delivery strategy? [X yes O no 
If not , provide designated contact person(s) and phone numher(s) he low: 



... ··· .. ·. 

I nstructlons: 

. ·.· . ·.·· . 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use ex~ctly the s~me service n~es listed on p~ge I. 
Answer each question below, onoching additionnl pages as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 
should be reported to the Department of Community Affairs. 

County: ------~H:.::a~r=-=.r..:i:..:s~------- Service: Indigent Defense 

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

lXI 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.) 

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.) 

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

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

D yes 0 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

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

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

Local Government or Authority: Funding Method: 

Ha r ris County GF and State Su pplement 

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

No Chan ge 

5. List any formal service delivery agreements or intergovernmenlal conlracls that will be used to implement the strategy for this service: 
Agreement N~e: Contracting Parties: Effective and Ending Dates: 

6. '.Vhat Other ill~Chilni3mS (if.u;ly) Will be used :o !mji!err.ept :he st:-a:~gj' f~r this ser•ice (e.g., crdinc-nces, !'P.f.C !ui!O!"!S, ! 0~a! ac!~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · . . 

No n e 

7. Person completing form: Christophe r Brink 
Phone number: · ( 7 0 6 ) 6 2 8-7 2 4 3 Date comple!ed: _8..:..../_9...:.../_1_9_9_9 ______ _ 

8. Is this the person who should be contacted by .. state agencies when evalualing whether proposed local government projects 
are consistent with the service del ivery strategy? [Xyes O no 
If not, provide designated contact person(s) and phone number(s) below: 

/ 



.... 1 ' . . • 

. .......... ·. 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: . 
Make copies of this fonn and complete one for each service listed on page 1, Section m .. Use ~xnct i.Y the snme service nnmes listed on pnge ~ · 
Answer each question below, nnnching ndditionnl pages ns necessary. If the contnct person for tins servtce (hstcd nt the bon om of the pnge) chnnges, thts 
should be reponed to the Depnnment of Community Affnlrs. 

Councy: ----------~H~a~rzr~i~s~-------------- Service: Jail Services 

1. Check the box that 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.) 

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.) 

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. (lf this box is checked, identify the govemment(s), authority or organization providing the service.) 

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

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

Dyes 0 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( I)), overriding benefits of I he duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated under the strategy, attach an implementation scheclnle lisling ench step or aclion that will be 
taken to eliminate them, the responsible party and the agreed upon dendline for completing it. 

3. Li st each government or authority that will help to pay for I his service and indicate how the service wi ll be funded (e.g., enterprise 
funds, user fees,: general funds, special service district revenues, hotel/motellaxes, francttise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF and Fees 
Wes t Point GF 

4. How will the strategy change the previous arrangements for providing and/or fundin g I his service wilhin the county? 

No Change 

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

6. ',Vhat other mechiini:;ms (if «:ly) wi ll be used :c im?lerr.e!'t t!le st~a:eg~· f~r this ser •ice (e.g. , crdin~ces, rP.~ !utio~s. !0-:;a! act~ of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · 

None 

7. Person completing form: Christopher Brink 
Phone number: · ( 7 0 6 ) 6 2 8 -7 2 4 3 Date completed: 8/9/1999 

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? [}tyes O no 
If not, provide designated contact person(s) and phone number(s) below: 



· ..... . 

InstnJctlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on poge 1, Section m. Use e~nctly the snme service nnmes listed on pnge I. 
Answer each question below, nttnching additionnl pages as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 
should be reported to the Depnrtment of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Law Enforcement 

I. Check the box that 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 organizat ion provid ing 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.) 

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.) 

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

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

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

Dyes 0no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping hut 
higher levels of service (See O.C .G.A. 36-70-24( I)), overriding benefits of the duplica tion, 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 wi ll be 
taken to eliminate them, the responsible party and the agreed upon dead line for completing it. 

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

Local Government or Authority: Funding Method: 

Harris County GF 

Hamilton GF 

Pine Mountain GF 

Shiloh GF 

Waverly Hall · GF 
V'l_f::!S l:: • .t:<.J_l!ll:: \.:r.l:' 

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

No Change 

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

Agreement Nnme: Contrncting Parties: Effective and Ending Dates: 

6. ',Vnat other m~ch&ni:;ms (if r.oty) will be used :c :mji!err.e;-:t :he st:-a!~g;· f~r this ser•ice (e.g., c rdin<"r.ces, r~f.c!ui:o~s . lo~a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · · 

None 

7. Person completing form: Christopher Brink 

Phone number: ( 7 0 6) 6 2 8-7 2 4 3 Date completed: _8~/_9...:./_1 __ 9_9_9 ____________ _ 

8. Is this the person who should be contacted hy .. state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? [Jl yes O no 
If not, provide designated contact person(s) and phone number(s) below: 



:-:;.: 

· ..... . 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

M ake copies or this ronn and complete one ror each service listed on page 1, Section m. Use exactly the snme service nnmes listed on page I. 
Answer each question below, nnaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes, this 
should be reponed to the Departme nt of Community Affairs. 

Councy: ----------~H~a~r;r~i~s~-------------- Service: Library Services 

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

0 Service will be provided countywide (i.e., includ ing all cities and unincorporated areas) by a s ingle 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.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the service will no t be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

~ One or more cit ies will provide this service only within their incorporated boundaries, and the county wi ll provide the service in 
unincorporated areas. (If this box is checked, identi fy the government(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authori ty, 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 identi fied? 

Dyes 0 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( I )), overriding henefits of the duplica tion, 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 he 
taken to eliminate them, the responsible party and lhe agreed upon dead line for completing it. 

3. List each government or author ity that wi ll help to pay for th is service and ind icate how the service will be fu nded (e.g. , enterprise 
funds, user fees,: general fu nds, special service district revenues, hotel/motel taxes, franct.ise taxes, impact fees , bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF 
West Point GF 

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

No Change 

5. List any formal service delivery agreements or in tergovernmen tal contracts that will be used to implement the strategy for lhis service: 

Agreement Nnme: Contracring Panics: Effective and Ending Oates: 

6. '.Vhat Other ;n~chi.ni:;ms (i f. r.:-~y) wi!! be used :c imjj!err.e;ot :he st~a:~g:,· f~r this ser •ice ~e.g. , cdin<r.ces, rP.. f.C !ui:O~S, f0!;a! act~ of the· 
General Assemhly, rate or fee changes, etc.), and when ·wi ll they take effect? · · · · · 

None 

7. Person completing form: Chr istoph e r Brin k 

Phone number: ( 7 0 6 ) 6 2 8-7 2 4 3 Date completed: __ 8..:../_9...:./_1_9 __ 9_9 ____________ _ 

8. Is th is the person who should be contacted by. state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? [Xyes O no 
Tf not, provide designated contact person(s) nnd phone numher(s) below: 



:·::• . 
......... .. · 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form 1nd complete one for each service listed on page 1, Section m. Use exnctly the some service nrunes listed on page I. 
Answer ench question below, nnnching ndditionnl pnges as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 
should be reponed to the Depanment of Community Affairs. 

Councy: ___________ H~a~r~r~l~·~s ____________ ___ Service: Mapping/ GI S 
------~~~~-----------------------------

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

D 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.) 

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

D 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.) 

[ZI One or more cities will provide this service only within their incorporated houndaries, 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. (If th is box is checked, attach a legible map delineating the service area of each service providert 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? 

Dyes 0no 

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( I)), overriding henefits of the duplication, or reasons that overlapping service areas 
or competition cannot be elim inated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule list ing each step o r 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 thi s service and indicate how the service will be funded (e.g., enterprise 
funds, user fees r general funds, special service district revenues, hotel/motel taxes, francflise taxes, impact fees, bonded indebtedness, e tc.) 

Locnl Government or Authority: Funding Method: 

HArris County GF and Wat e r Works Enterprise Fund 

West Point GF and Water Works Funds 

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

No Change 

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

6. ',Vhat Other ml:lchcini:;ms (if.&:-ty) wil! be used :c im?!err.e~t :he st:a!~g:,· f~r th is ser •ice (e.g., C!'dir.M!ces, !'P.!:C!uiiO!!S, 10!:;a! act~ of the · 
General Assemhly, rate or fee changes, etc.), and when 'will they take effect? · · · · . 

None 

7. Person completing form: Christoph er Brink 

Phone number: _..(-'7-'0'--6"--'--) __:_6.=2....=8_--'7-"2:....4:....3::..__ ___ Date completed: _8....:.../_9_:./_1_9_9_9 ______ _ 

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? U{yes D no 
Tf not, provide designated contnct person(s) nnd phone nnmhcr(s) below: 



.,.,, .... 

lrutmctlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Sei:tlon ttl. Use exactly the some service names listed on page I. 
Answer each question below, attaching ndditionnl pages ns necessary. If the contact person for this service (listed at the bottom of the pnge) changes, this 
should be reponed to the Depanment of Community Affairs. 

County: Harris 
----------~~~~=----------------

Service: Parks / Recreatio n 

I. Check lhe box that best describes the agreed upon delivery arrangement for lhis 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.) 

0 Service will be provided only in the unincorporated portion of I he 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.) 

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

0 Other. (If this box is checked, attach a legible map 1lelineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service wilhin each service area.) 

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

Dyes 0 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

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

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

Local Government or Authori ty: Funding Method: 

Harris County GF 
Pine Mountain GF 
Waverly Ha ll GF 
We s t Po int GF 

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

No Chang e 

5. Li st any formal service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 
Agreement Nnme: Contracting Ponies: Effective and Ending Dotes: 

6. ',Vhat other m.::chiini~ms (if.G:ly) wi!! be used :c :m;:;!err.e;;t :he st~s:~g~· f~r this ser•ice (e.g., c!'din~ces, rP.~C!l!ilo~s. !0-:;al ap~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · 

None 

7. Person completing form: Christopher Brink 
Phone number: · ( 7 0 6 ) 6 2 8 - 7 2 4 3 Date completed: _8-'-/_9-'-/_1_9_9_9 _ _____ _ 

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? [Xyes O no 
If not, provide designnted contact person(s) and phone number(s) below: 



:-::-: . .. 
.. .. . 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service llsted on page 1, Section m. Use exnc1Jy lhe same service names lisled on page I. 
Answer each queslion below, nnnching nddilionnl pages as necessary. If I he con1nc1 person for I his service (lisled n1 1he bonom of 1he page) changes, I his 
should be reported 10 I he Deprutmenl of Communiry Affnlrs. 

County: ------------~H~a~r~r;i~s~--------------- Service: Planning/ Zoning 

1. Check the box that 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.) 

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.) 

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.) 

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

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

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

D yes 0 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be elimi nated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will he 
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, francttise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmenl or Alllhorily: Funding Melhod: 

Harris County GF and Fees 
West Point GF and Fees 

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

No Change 

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

Inte rgovernme ntal Agreement Harri s County w/ Pine Mountain , 
Waverly Hall 

6. '.Vhat Other ffi.:!Chi>ni5mS (if u:ly) will be used !o i_m?!err.::;-:t :he Sl~:!.:~g~· f~r this ser •ice (e.g., crdinc-nces, !"P. f.C!utiO~S, Joo;;a! act~ of the· 
General Assembly, rate or fee changes, etc.), and when 'will they take effect? · · · · . 

Non e 

7. Person completing form: Christophe r Brink 
Phone number: ( 706) 628-7243 Date completed : _ 8..:..../ _9..:..../ _1_9_9_9 ______ _ 

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 D no 
If not, provide designated contact person(s) and phone number(s) below: 



:·:·:·: ... 
.... · .. 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Sec:tlon m. Use exactly the same service nnmes 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 reponed to the Depnnment of Community Affairs. 

Cooney: ----------~H~a~r~r~l~·~s ______________ _ Service: Pub lic Heal th Services 

1. Check the box that 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.) 

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

0 One or more cities will provide this service on ly 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.) 

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

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

Dyes 0 no 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher level s of service (See O .C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditi ons will be eliminated under the strategy, attach an implementation schedule li sting each step o r 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 wi ll 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 indebted ness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF 
West P oint GF 

4. How will the slrategy change the previous arrangements for providing and/or fundin g this service wirhin the county? 

No Change 

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

Agreement Name: Contracting Pan ies: Effective and Ending Dares: 

6 . '.Vhat other m.::chi.ni ~ms ( i f.n:-~y) wi!! be used tc !mjj! err.e~t the st~a!!g~· f::1r this ser•ice (e.g., cdinc-nces, rP.f.c !utio~s. l0~a! ac!~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effccl? · · · · · 

None 

7. Personcompletingform: Christopher Brink 

Phone number: _· ..l.(...:.7..::0::..::6:_,)~6:::..:2:::...8:::...-__:_7 ..::.2...::.4..:::.3 _ __ Date completed: _8...:.../_9...:./_1_ 9_9_9 ______ _ 

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 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



....... 

~ SERVICE DELIVERY STRATEGY 
f.~. !::'~>, ____________ S_U_M_M __ A_R_Y_O_F_S_E_R_VI __ C_E_D_E_L_nm ___ R_Y_A_R_RA_· _N __ G_E_M_E_N_T_s _______________ P_A_G_E_2_, 
f~ Instructions: 

Make copies or this form and complete one for each service llsted on page 1, Section m. Use exactly the same service names listed on pnge I. 
·;;;·• Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed nt the bottom of the page) chnnges, this 
._ should be reponed to the Department of Community Affairs. 

Cooney: __________ _2H~a~r~r~i~s~-------------- Service: Publ ic Ho using 

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

0 Service wi ll be provided countywide (i.e., including all cities and unincorporated areas) by a si ngle 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.) 

IKJ 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 th is 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), au thority or organization providing the service.) 

0 Other. (If th is 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 dupl ication of this service identified? 

Dyes 0 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be elim inated under the strategy, attach an implementation schedule listing each step or ac tion 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 wi ll help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user feesrgeneral funds, special service d istrict revenues, hotel/motel taxes, fra ncilise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

West Point GF 

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

No Change 

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

Agreement Name: Contrncting Patties: Effective nnd Ending Dates: 

Inte r governme n ta l Ag r eema nt West Point Ho us i ng Authori ty 

w/ West Point 

6. ',Vhat other m.::chi.ni.:;ms (if.c::-~y) wil! be used !c im?!err.~~t :he st:a!!g~· f:Jr this ser •ice (e.g. , c!'d in~ces, !'P.~!ui:O!'!S, lo!;a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when ·wil l they take effect? · · · · . 

None 

7. Person completing form: Christopher Brink 

Phone number: _· _,(-=7-=0:...6:::...!..) --=6-=2:...:8=---_7..:..=.2....:4....:3:..__ _ _ Date completed: 8/9/ 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 des ignated contact person(s) and phone numher(s) he low: 



::::: 
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llllltructions: 

. . · . 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies ot this fonn and complete one for each service listed on page 1, Sect ion m. Use exactly the same service names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person fo r this service (listed at the bottom of the page) changes, this 
should be reponed to the Depnnment of Communiry Affairs. 

County: Harris 
----------~~~~~--------------

Service: Public Sewer 

I. Check the box that 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.) 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
ident ify 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.) 

[29 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), authori ty or organization providing the service.) 

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

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

Dyes @! no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overl apping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplication, or reasons I hat overlapping service areas 
or competition cannot be el iminated). · 

If these condi tions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to elimi nate 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 feesr general funds, special service district revenues, hotel/motel taxes, francilise taxes, impact fees , bonded indebtedness, etc.) 

Local Government or Authoriry: Funding Method: 

Harris County Fees ( proposed) 

Hamilton GF and Fees 

Pine Mountain GF a nd Fees 

West Point GF and F e e s 

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

No Change 

5. List any formal service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for th is service: 
Agreement Name: Contracting Panies: Effective and Ending Dates: 

6. ',Vhat other m~ch i.ni.;ms {if.<::Jy) wil! be used :c 1_mj:i:err.e;1t :he stra:~g~· f~r this ser•!ce (e.g., c~dinc-r.ces , rP.f.C !ui!o~s. l0~a! act~ of the . 
General Assembly, ra te or fee changes, etc.), and when 'wi ll they take effect? · · · · · · 

None 

7. Person completing form: Chr istophe r Brink 

Phone number: _· _,(....:7....:0::....6:::....!...) ----=-6~2:..:8:...-_7.:....=..2 ....:4~3:__ _ _ Date completed: 8/9 / 1 999 

8. Is th is 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: 
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scogee County 

/"--... 

1 

Public Sewer 
Service Providers 
Harris County, Georgia 

LEGEND 

West Point Public Sewer 
Pine Mountain Public Sewer 
Waverly Hall Public Sewer 
Hamilton Public Sewer 

* 0 1 2 3 4 Miles ------
Harris 
County 

OFFICE OF THE COUNTY PLANNER 
Harrts County Board of Commissioners 

104 North College Street 
P.O. Box 365 

Hamilton, Georgia 31811 
Phone: 706-628·7243 

Fax: 706·628-4223 
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SERVICE DELIVERY STRATEGY 

~~. i.'~-·-~"\>~) _______ S_U_M_M_A_R_Y_ O_F_S_E_• R_VI_ C_E_D_ E_L_IVE_ • R_Y_ A_R_RA __ N_G_E_M_E_N_T_s ________ P_A_G_E_2---I 
F Instructions: 

Make copies of this fonn and complete one for each service listed on pAge 1, Sedlon m. Use exactly the same service names listed on page I. 
, 1 , , Answer each question below, onnching additional pages os necessary. If the contact person for this service (listed ot the bottom of the page) changes, this 

..._. should be reponed to the Depnnment of Community Affairs. 

County: -----~H:.!.a::.:r~r'-'1::. . .:::S _____ __ _ Service: Public Water 

1. Check the box that 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.) 

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.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the service wi ll 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.) 

[?3 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? 

Qg yes [J no 

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

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

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

Local Government or Authority: Funding Method: 

Harris County Enterprise Fund 
Hamilton GF and Fees 

Pine Mountain GF and Fees 

Waverly Hall GF and Fee s 

West Point GF and Fees 

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

No Change 

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

6. '.Vhat Other ;n.::ch&ni:;ms (if &:-ty) wi ll be used :c :mj}! err.e~ t :he st:-a!~g~· f:1r this ser•ice (e.g., c~d ir:.-r.ce~. !'P. f.C!uiiO~S, Jcu:;a! act~ of the . 
General Assemhly, rate or fee changes, etc.), and when ·wil l they take effect? · · · · · 

None 

7. Person completing form: Chr i s topher Br i nk 

Phone number: · ( 7 0 6 ) 6 2 8- 7 2 4 3 Date completed: _ 8..:_/ _9...:.../ _1_9_9_9 _ _ ____ _ 

8. Is this the person who should be contacted by. stale agencies when evaluati ng 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: 
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Public Water 
Service Providers 
Harris County, Georgia 

LEGEND 

Harris County Public Water 
West Point Public Water 
Pine Mountain Public Water 
Waverly Hall Public Water 
Hamilton Public Water 

* 0 1 2 3 4 Miles ------
Harris 
County 

OFFICE OF THE COUNTY PLANNER 
Harris County Board of Commissioners 

104 North College Street 
P.O. Box 365 

Hamilton, Georgia 31811 
Phone: 706-828 -7243 

Fax: 706-828-4223 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this fonn and complete one for each service listed on page 1, Sec:llon m. Use exactly the same service names listed on pnge I. 
Answer each question below, attaching additionnl pages as necessary. If the contact person for this service (listed nt the bottom of the page) changes, this 
should be reponed to the Depanment of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~------------- Service: Public Works/ Roads 

1. Check the box that 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, identi fy 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.) 

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, identi fy the govemment(s), authority or organization providing the service.) 

KJ 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 govemment(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map deJineating the service area of each service provider, and identi fy the 
government, authority, or other organization that wi ll provide service within each service area.) 

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

Dyes 0 no 

Tf these conditions will continue under the strategy, a ttach an explanation for continuing the a rrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 he 
taken to elim inate 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 fun ded (e.g., enterprise 
funds, user feesr general funds, special service district revenues, hotel/motel taxes, franct!ise taxes, impact fees, bonded indebtedness, etc.) 

Locnl Government or Authority: Funding Method: 

Harris County GF 

Hamilton GF 

Pine Mountain GF 

Shiloh GF 

Waverly.Hall GF 
V'l_~:::; l.. .ru.Lu l.. ur 

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

No Change 

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

Agreement Name: Contracting Panics: Effective and Ending Dates: 

6. ',Vhat other ill~chi>.ni:;ms (if,&ny) wi ll be used :c :mjj!err.e~t :he st:a:~g~' f:::r this ser•:ce (e.g., crdin!"nces, rP.~!ut:o~s. lo~a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when -will they take effect? · · · · · 

None 

7. Person completing form: Christopher Brink 

Phone number: __,_( ...:..7....:::0....:::6'-')---=6::....:2=-8=---7..:....=..2 ..:.4.::.3 ___ Date completed: 8/9 / 1999 

8. Is this the person who should be contacted by .. state agencies when evaluating whether proposed local government projects 
are consistent wi th the service delivery strategy? [X yes O no 
If not, provide designated contnct person(s) nnd phone numher(s) below: 



:··:.-
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contnct person for this service (listed at the bonom of the pnge) changes, this 
should be repon ed to the Depanment of Community Affairs. 

Councy: ----------~H~a~r~r~l:· ~s ____________ ___ Service: Senior Services 

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

0 Service w ill be provided countywide (i.e., including all cit ies and unincorporated areas) by a single service provider. (If this box 
is checked, Identify the government, authori ty or organization providing the service.) 

0 Service will be provided only in the unincorporated portion o f the county by a single service provider. (If this box is checked, 
ident ify 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 wi thin their incorporated boundaries, and the county w ill provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible 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 competit ion and/or duplication o f this service identified? 

Dyes 0no 

If these conditions will continue under the strategy, a ttach an explanat ion for continuing the arrangement (i.e., overlapping hut 
higher levels of serv ice (See O.C.G.A. 36-70-24( I)), overriding benefits of the duplicat io n, or reasons that overlapping service areas 
or competition cannot be e lim inated). · 

If these conditions w ill be e li minated under the strategy, a ttach an implem enta tion schedule listing each step or action I hat w ill be 
taken to eliminate them, the responsible party and the agreed upon dead line for completing it. 

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

Local Government or Authority: Funding Method: 

Harris County GF and State Supplement 

4. How wi ll the strategy change the previous arrangements for provid ing and/or fu ndi ng this service within the county? 

No Change 

5 . List any forrnal service delivery agreements or intergovernmental contracts that witt be used to implement the strategy for th is service: 
Agreement Name: Contracting Panics: Effective and Ending Dates: 

6. ',Vhat other :n~ch.;ni;ms (if.u:ly) wil! be used :c i_m;:; :err.e;-: t :he st~<!~!g~· f':lr th is ser•ice (e.g. , c~dinc-r.ces, r-~f.c!ut!ons , l0~a! ac!~ of the . 
General Assembly, rate or fee changes, etc.), and when "will they take effect? · · · · · 

None 

7. Person complet ing forrn : Christopher Brink 

Phone number: _· _,(-'7-'0'--6"-'-) __::_6..=2....:8:_-_7;_2::;;....;:4..=3 _ ___ Date completed: 8/9 / 1999 

8. Is this the person who should be contacted by. state agencies when evaluat ing whether proposed local government projects 
are consistent wi th the service delivery strategy? [X yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 
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~ SERVICE DELIVERY STRATEGY 
• SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

~~. ·~-~ \c:l>-) ------------------~ \-· Jnstnrclions: 
Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the some service names listed on pnge I. 

,,, • Answer each question below, attaching additional pages as necessary. If the contnct person for this service (listed at the bottom of the page) changes, this 
._ should be reponed to the Depanment of Community Affairs. 

Councy: ----------~H~a~r;r~l~·s~-------------- Service: Social S e r v ices 

1. Check the box that 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.) 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If th is 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.) 

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

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

Dyes @! 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for comple tin g 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, francnise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harri s County GF 
Wes t P o i n t GF 

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

No Change 

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

6. ',Vhat other ;n::chcini~ms (if <::1y) will be used !C :m?!etr.e~t the st~a!~g~· f~r this ser•ice (e.g., c~dinM!ces, rP.f.C!ut!O~S, l0~a! acts of the · 
General Assembly, rate or fee changes, etc.) , and when ·will they take effect? · · · · · · · 

None 

7. Personcompletingforrn: Christophe r Brink 

Phone number: ( 7 0 6 ) 6 2 8 -7 2 4 3 Date completed: _8...:./_9...:./_1_9_9_9 ______ _ 

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: 



:.:·:·: .. 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page I. 
Answer each question below, nnnching additional pages as necessary. If the conrncr person for this service (listed nt rhe bonom of the page) changes, rhis 
should be reponed to the Department of Community Affnirs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Solid Waste 

1. Check the box that 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.) 

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.) 

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.) 

1ZJ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

Dyes 0no 

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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competi tion cannot be eliminated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will he 
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 feesrgeneral funds, special service district revenues, hotel/motel taxes, francttise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority : Funding Method: 

Harris Co u n ty S o lid Wa ste GF a nd F ees 

West Poin t GF and F ees 

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

No Change 

5. List any fonnal 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. '.Vhat Other iTI.'!Chcini :;ms (if,<::-~y) wil! be used :c !.m~~ err.e;1t :he Sl:':l.!~g~· f~r this ser•lce (e.g., C!'dir.c-r.ces, rP.f.C !ui:O!!S, Joo:;a! act~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · 

No n e 

7. Person completing fonn : Chri s topher Brink 

Phone number: _· _,(...:7...:0::-.6::....!....) --=6-=2:..:8:..._-_7.:....::.2..:4-=3~-- Date completed: 8/ 9/ 1999 

8. Is this the person who should be contacted by.s tate agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? [X yes O no 
If not, provide designt~ted contact person(s) and phone numher(s) he low: 



r :::·· 

....... 

I n.structlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page 1, Se<:tlon m. Use exactly the srune service nrunes listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the pnge) changes, this 
should be reported to the Department of Community Affairs. 

Councy: ----------~H~a~r~r~l~·~s~------------- Service: Storm Water 

I. Check the box that 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.) 

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.) 

[Xl One or more cities will provide this service on ly 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.) 

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

0 Other. (If this box is checked, attach a legible 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 overl apping service areas, unnecessary competition and/or duplication of this service identified? 

Dyes 0 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( I)), 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 act ion 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 wi ll help to pay for this service and indicate how the service wi ll be funded (e.g., enterprise 
funds, user fees,: general funds, special service distric t revenues, hotel/motel taxes, franchi se taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Pine Mountain GF 
Hamilton GF 
West Point GF 

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

No Change 

5. List any form al service delivery agreements or intergovernmental contracts that wi ll be used to implement the strategy for this service: 
Agreement Nrune: Contracting Parties: Effective and Ending Dates: 

6. ',Vhat other ;n~chc:.ni :;ms {if.<::ly) wi!! be used :c im?:err.e;1t :he st~a!.!g~· f~r th is ser •ice (e.g., c~dinc-r.ces , !'P.~ !uti0!1S , 10Ga! a<::!~ of the . 
General Assembly, rate or fee changes, etc.), and when 'wi ll they take effect? · · · · · · 

None 

7. Person completing form: Christoph er Brink 

Phone number: ( 7 0 6 ) 6 2 8 - 7 2 4 3 Date completed: _8..:.../ _9...:../_1_9_9_9 _ _ _ _ __ _ 

8. Is th is the perso n 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 contnct person(s) and phone number(s) he low: 



..... 

Instructions: 

. ... .. , . 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of thls fonn and complete one for each service listed on page t, SKtlon m. Use exactly the snme service nnmes listed on page I. 
Answer each question below, nnnching additional pages ns necessary. If the contact person for this service (listed nt the bon om of the page) changes, this 
should be reponed to the Depnnment of Community Affairs. 

County: _____ _.!H~a~r.=r:..:i!:.:s~------- Service: Records Management 

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

0 Service wilt 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.) 

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 wilt provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

Dyes @] no 

If these condit ions 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( I)), overriding benefits of I he duplication, or reasons that overlapping service areas 
or competi tion cannot be eliminated). · 

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

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

Local Government or Authority: Funding Method: 

Harris County GF 
West Point GF 

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

No Change 

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

6. '.Vhat other m~chi>ni:;ms (if n:-~y} -i·i!: be used :c imjj!err.e;-:t :he st~a!!g~· f:::r I his ser•ice (e.g. , c~d inc-r.ces , ~P.X!l!iio~s. l0!;a! act~ of the . 
General Assembly, rate or fee changes, etc.), and when 'wi ll they take effect? · · · · . 

None 

7. Personcompletingform: Christopher Brink 
Phone number: · ( 7 0 6 ) 6 2 8 - 7 2 4 3 Date completed: _ 8..;_/_9...:../_1_9_9_9 _ _____ _ 

8. Is th is the person who should be contacted hy. 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: 



:·:·· .... 
........ . •, 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page I. 
Answer each question below, anaching additional pages ns necessary. If the contact person for this service (listed at the bonom of the pnge) changes, this 
should be reponed to the Depnnment of Community Affairs. 

Cooney: ----------~H~a~r~r~l:·~s ____________ ___ Service: Recyc ling 

t. Check the box that 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.) 

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.) 

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.) 

0 Other. (If this box is checked, attach a legible map delineating the service nren 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 competit ion and/or duplication of this service identified? 

Dyes [29 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( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these condit ions 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 feesr general funds, special service district revenues, hotel/motel taxes, francilise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County S o lid Wast e GF a nd Fees 
West P oint GF 

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

No Change 

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

6. '.Vhat other m.::chi.ni:;ms (if.&ny) will be used :c i m~!err.e;;t :he st:-a!!g~· f~r !his ser•:Ce (e.g., cdir:c-r.ces, !"P.~!ui:o~s. 10!;3! act~ of the · 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · · · 

None 

7 . Person completing form : Christopher Brink 

Phone number: _· -'-(....:.7-=0-=6'-')'---'6:....:2::....8::....-_;_7=.2....:.4..=.3 ___ Date completed : _8..:../_9...:/_1__::_9 .:...9 ...:...9 ______ _ 

8. Is this the person who should be contacted by. state agencies when evaluating whelher 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: 



:-::·: ... · 
·.-.. ·· 

.-. SERVICE DELIVERY STRATEGY g SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 f:( J~ -~-ru-tru--ct-lo_ru_:------------------------------------------------------------------------------~ 

Make copies of this fonn and complete one for e.ach service listed on page 1, Section m. Use exactly rhe srune service nrunes listed on page I. 
·;;,~. Answer each question below, onnching oddirional pages ns necessary. If rhe conrncr person for rhis service (listed nr rhe bortom of rhe page) changes, I his 

.._. should be reponed ro rhe Depnnment of Community Affairs. 

County: Harris Service: Tax As s e s sment 

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

IKJ 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.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in 
unincorporated areas. (lf 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.) 

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

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

Dyes 0no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlappi ng hut 
higher levels of service (See O.C.G.A. 36-70-24( I)), overridi ng benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If these conditions will be elim inated 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 completin g 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, francilise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harr is County GF 

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

No Change 

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

6. '.Vhat other m.::chi..nbms (if <::-ry} wil! be usee! :c imj'!::rr.e;-:t the st:-a!.::g:,· f~r this ser•ice ~e .g., crdinc-nces, !"P.~!ui:0!1S, le>Ga! act~ of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · · 

None 

7. Person completing form: Christopher Br i nk 
Phone number: _· ....l('--'7:...:0~6:::....!...) ......:::6~2:....:8::....-_7..:....:::.2....:4-=3:...._ __ Date completed: 8/ 9/1999 

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

/ 



.·.·. 
· ..... . 

Instructions: 

,,,• _,_,._ ..... 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this fonn and complete one for each service listed on page t, Section m. Use exactly the snme service nnmes listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bonom of the page) changes, this 
should be reponed to the Depnnment of Community Affairs. 

County: Harris 
----------~~~~=---------------

Service: T ax Collec tion 

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

0 Service wiiJ be provided countywide (i.e., including aiJ cities and unincorporated areas) by a single service provider. (Tf 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.) 

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 wiiJ provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

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

Dyes 0 no 

If these condi tions wiiJ 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( I)), 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 scheclnle listing each step or action that wi ll 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 wiiJ be funded (e.g., enterprise 
funds, user feesr general funds, special service district revenues, hotel/motel taxes, francnise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harri s Coun ty GF 
Hami l ton GF 

Pine Moun tain GF 

Shiloh GF 

_Waver l y Hall GF 
. ~"~t:_s ~ ..t;.o ~ rn:. ~1' 

4. How wt iJ the strategy change the previous arrangements for providing and/or funding th is service within the county? 

No Change 

5. List any formal service del ivery agreements or intergovernmental contracts that wi iJ be used to implement the strategy for th is service: 
Agreement Nnme: Contracting Panies: Effective and Ending Dates: 

6. ',Vhat other m.::ch i:ani~ms (if &:-~y) wi l! be used :c !m~! err.e~t :he st~a!~g~· f~r this ser •ice (e.g. , c!'d inr-nces, r~~c!ui :o!1s, b !;a) act~ of the. 
General Assembly, rate or fee changes, etc.), and when ·wi ll they take effect? · · · · · 

No n e 

7 . Person completing form : Christoph e r B r ink 

Phone number: _· ~(_.:.7.....:0::....:6::....L) ~6..:::2~8:_-_7.:.._:::2..:.4.::::.3~-- Date completed : 8/9/1 999 

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 D no 
If not, provide designated contact person(s) and phone number(s) below: 



· ..... . 

SERVICE DELIVERY STRATEGY 

~::fi. :=:a 0>-) _______ S_U_M_M_A_R_Y_O_F_S_E_• R_Vl_C_E_• _D_E_L_IVE_•_R_Y_A_R_RA_N_G_E_• M_E_N_T_S ________ P_A_G_E_2--I 
F' lrutructlons: 

Make copies or this form and complete one for e.och service listed on poge 1, Section m. Use exactly the snme service nnmes listed on pnge I. 
'iii'i Answer each question below, oil achi ng additionnl pages as necessary. If the contact person for this service (listed at the bolt om of the page) changes, this 

- should be reported to the Deportment of Community Affairs. 

County: _ ____ _,!H~a=-=.r.=r:..:i~s:::.._ ______ _ Service: Touri s m 

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

D 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.) 

D 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), authori ty or organization providing the service.) 

I[] 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 govemment(s), authority or organization providing the service.) 

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

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

Dyes 0 no 

If these conditions wi ll 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( I)), overriding benefits of the duplication, or reasons that overl apping service areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or ac tion that will be 
taken to eliminate them, the responsible party and the agreed upon dead line 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, ere.) 

Local Government or Authority: Funding Method: 

Harri s Co unty Hotel / Mote l Tax 
Pine Mountain Hot e l/Mo t e l Ta x 

West Point Hote l / Mo t el Tax 

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

No Change 

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

6. '.Vhat other m.::chi.nbms (if_ cay) V:·i!: be used :c i_m~~ err.e;ot :!le st~a:=g~· f:lr I his ser•ice (e.g., crdin.-r.ces, rP.f.c!uiiO!!s, l0~al at; t~ o.f the · 
General Assembly, rate or fee changes, etc.) , and when ·will they take effect? · · · · · · 

No n e 

7. Person completing form: Chri s t oph e r Br i n k 

Phone number: · { 7 0 6 ) 6 2 8- 7 2 4 3 Date completed: 8/9 / 1 999 

8. Is this the person who should be contacted hy. state agencies when evaluat ing 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: 



,. :·. :·; 

. .. ,, .. 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this fonn and complete one for each service listed on page 1, Section m. Use exactly the some service nomes listed on page I. 
Answer each question below, nnnching additional pages as necessary. If the contact person for this service (listed nt the bonom of the page) changes, this 
should be reponed to the Depanment of Community Affairs. 

Councy: ----------~H~a~r~r~i~s~-------------- Service: Voter Registration 

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. (Tf 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. (Tf 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 govemment(s), authority or organization providing the service.) 

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

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

Oyes @no 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule lisring each step or acrion rhat will be 
taken to eliminate them, the responsible party and rhe agreed upon deadline for complering 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, francnise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

Harris County GF 

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

No Change 

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

6. \Vhat other ill~chani:;ms (if uny) wi!! be used :c imjj!err.e;1t :he st:a:~g~· f~r this ser•ice (e.g., c~din.-r.ces, rP.f.C!utiO~s. 10!;!11 act~ of the . 
General Assembly, rate or fee changes, etc.), and when ·will they take effect? · · · · 

None 

7. Person completing form : Christopher Brink 
Phone number: ( 7 0 6 ) 6 2 8 -7 2 4 3 Date completed: __ 8.:.../_9..:.../_1_9_9_9 ____________ _ 

8. Ts this the person who should be contacted by. state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? G{yes O no 
If not, provide designated contact person(s) and phone number(s) below: 



.::.· 

- SERVICE DELIVERY STRATEGY 
C\!.~e 
g~, SUMMARY OF LAND USE AGREEMENTS PAGE 3 
~~ ~\> Instructions: ~ Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the 

·;;;~. service delivery strategy. If the contact person for this service (listed a1 the bottom of this page) changes, this should be reported to the Department of 
._ Community Affairs. 

Councy: ____________ ~H~a~r~r~i~s~----------------------------~-----

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

None . J o int Cornprhe n s ive Plan 

2. Check the boxes indicating how these incompatibil ities or conflic ts were addressed: 
0 amendments to existing comprehensive plans 
0 adoption of a joint comprehensive plan 
0 other measures (amend zoning ordinances; 

add environmental regulations, etc.) 

Note: If the necessary plan amendments, regulations, ordinances, 
etc. have not yet been forma lly adopted, indicate when each of the 
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 ci ty. If the conflict resolution process wi ll vary for different cities in the county, summarize each process. 

Di sput e Resolution Process a d opt e d June 1998. See At t ached 

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

Dispute Re s olutio n Proce s s a dopted Se pte mbe r 1 999 . See Attache d 

5 . Person comple ti ng form: Chri s tophe r Br ink 

Phone number: ( 7 0 6 ) 6 2 8 - 7 2 4 3 Date completed: ___,.8"""/~9'-'/'--"1.......,_9 ..... 9....,9'--- -----

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with land use plans of applicable jurisdictions? 5J yes 0 no 

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



~ SERVICE DELIVERY STRATEGY 
~ ... ~~.~\~>~ _______________________ C_E_R_Tnn ___ c_A_TI_O_N_S _________________________ P_A_G_E_ 4 __ -4 

' 1 Instructions: 
This page must, at a minimum, be signed by an authorized representative o f the following governments: I ).the county; 2) the city serving as the 

~ county seal; 3) all cities having 1990 populations of over 9,000 residing within the county ; and 4) no less than 50% of all other cities with a 1990 
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under 
the strategy are not required to sign this form, but are encouraged to do so. Altach additional copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR --~--~H~A~R~R~I~S ___________ COUNTY 

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

I. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an 
accurate 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 efficient, effective, and 
responsive manner (O.C.G.A. 36-70-24 (I )); 

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 (O.C.G.A. 36-70-24 (2)); and 

4. Our service del ivery strategy ensures that the cost of any services the county government provides (including those 
jointly funded by the county and one or more municipalit ies) 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) 

---
~~ ~l C . Hobbs , I II Chairman Har r is County Ao- rz. -1( 

;WU!ii -
Kendr ick Smi th Mayor Hamil t o n t o/t'~/11.. 

8ee 'D1%~ - J o e D. Teal Mayor Pine Mountain J0/14/ff 

.u)~;;;tt Will i a rr. W. Whi te Mayor Shiloh (o(11rt 

-.s~-l ~ Timot hy B. Reeves Mayor Waver l y Ha l l /o-1~'71 

~~ Scott A. Huguly Mayor West Point (0-1?-ft 



Attachment 1 
Explanation of Services 



Explanation of Services 

Harris County, Georgia 



Animal Control 

Currently, Harris County provides animal control services for all the county. These 
services include the enforcement of the county's animal control ordinance. The Harris 
County Animal Shelter also assists with the adoption of pets. Harris County maintains a 
state licenced facility that is inspected on a regular basis and meets requirements of the 
state Department of Natural Resources. Harris County has an employee that is assigned 
the responsibility of collecting animals in the county and caring for the animals once they 
are in the animal shelter. 

The current county animal shelter, while meeting all state requirements and providing 
basic humane treatment, does not provide a generally acceptable or appealing 
atmosphere for the public. The facility has approached its capacity and a new facility is 
being constructed nearby. Funding for the Animal Shelter is provided from the County 
General Fund. 

Business Licences 

The Harris County Department of Community Development is the issuing authority of all 
business licences in the unincorporated areas of the county. Each one of the county's 
municipalities issues business licences to the areas which lie within their own corporate 
limits. 

Cemeteries 

The county currently does not own or maintain any cemeteries. The cemeteries which do 
exist in the county are either privately maintained or maintained by the respective 
municipalities . 

Code Enforcement/Building Inspection 

Harris County regulates all building and code enforcement in the unincorporated portion 
of the county. Inspections are undertaken by a certified staff of building and code 
enforcement officials. Under an intergovernmental agreement with the cities of Pine 
Mountain, Hamilton, and Waverly Hall, the county also regulates and undertakes code 
enforcement and building inspections in those cities. The City of West Point handles 
enforcement and inspections within their corporate limits. 

Cooperative Extension 

The Harris County office of the Cooperative Extension Service provides assistance in four 
distinct areas. An agricultural special ist assists farmers on various concerns such as 
planting times, crop failure, and diseases while also assisting homeowners with matters 
related to lawns, plants, etc. A home economist is available to assist with matters ranging 
from cleaning to canning. The popular 4-H program focuses on activities designed to 



improve skills and abilities of students. Finally, the office offers an expanded foods and 
nutrition program for low income and teenage mothers. Staff are employed by the 
University of Georgia and the service area is county wide. Funding is provided by the 
state with county supplements from the County General Fund. 

County Airport 

The Callaway Gardens-Harris County Airport is located two miles southwest of the Town 
of Pine Mountain. Access to the airport is provided from Sky Meadow Drive off Georgia 
18. The airport is a Level II General Aviation Airport, a business airport of local impact. 
The airport is owned by the county, which is responsible for the runway and maintenance 
of the grounds. Callaway Gardens leases approximately 1 0 acres for the airport office, 
parking apron, and fulling station. 

County Coroner 

The Harris County Coroner signs death certificates, is responsible for the body of the 
deceased until it is claimed, and initiates an investigation if foul play is suspected in a 
death. The Coroner is an elected position. The service area of the coroner is county wide 
and the position is funded from the county general fund. 

Courts/Judicial Services 

Harris County supports through a financial supplement the Superior Court. The county is 
part of a circuit which includes Muscogee, Talbot, Marion, Chattahoochee, and Taylor 
Counties. County general funds, along with general funds from the remainder of the 
circuit, are used to supplement the District Attorney and provide bailiffs. In addition, the 
county general fund is used to pay court recorders on an as needed basis. 

E911 

Harris County provides E911 services for the entire county. Dispatchers, located in the 
County Emergency Services Building, handle emergency calls and dispatch to the 
appropriate emergency personnel. Funding is provided through both the county general 
fund as well as a $1 .50 phone surcharge. 

EMA 

The Emergency Management Agency is charged with developing mitigation activities that, 
either prevent the occurrence of an emergency, or reduce the community's vulnerability 
in ways that minimize the adverse impact of a disaster or other emergency, prepare 
programs and systems to support and enhance response to an emergency or disaster, 
develop programs and activities designed to address the immediate and short-term effects 
of the onset of an emergency or disaster, and develop short-term recovery actions to 
assess damage and return vital life-support systems to minimum operating standards. The 



agency is staffed by a trained professional and the service area is county wide. Funding 
for this agency is derived from the County General Fund with some assistance from the 
state. 

EMS 

The Emergency Medical Services of Harris County responds to request for medical 
assistance, provides an analysis of the patient's needs, stabilizes the patient's condition , 
and if necessary, transports the patient to an institution of advanced support. In addition 
to ensuring that certified emergency medical technicians provide the highest level of care 
possible, the department is also responsible for adhering to policies and procedures of the 
Department of Human Resources pertaining to emergency medical services. Emergency 
Medical Services staff are county employees and the geographic service area is county 
wide . The City of West Point provides their own EMS for their municipality and on 
occasion, mutual aid in northwest Harris County. Efforts of the department are funded by 
the county general fund and user fees. 

Fire Protection 

Fire protection is provided by 14 volunteer fire departments. Each of these departments, 
including those within the municipalities are independent entities that contract with Harris 
County and the municipalities for fire protection services. 

Indigent Defense 

Harris County provides a public defender for those otherwise unable to afford legal 
counsel. A portion of the public defender's expenses are paid from county general funds 
with the remaining portion paid by the state. 

Jail Services 

The local jail is operated by the Harris County Sheriff's Department. The primary service 
area of the jail facility is county wide. Jail activities are funded primarily from the county 
general funds. 

Law Enforcement 

Law enforcement in Harris County is provided by several agencies. The Sheriff's 
Department provides law enforcement for the entire county while the respective 
municipalities all have police departments which provide a more localized presence. All 
departments are funded through their respective governments' general funds. 

Library Services 

The Harris County Library is part of the Troup, Harris, Coweta Library System. The library 



seeks to serve the entire county population. Funding is provided by both the state as well 
as from the county general fund. 

Parks/Recreation 

Harris County coordinates programs and maintains facilities to serve residents of 
unincorporated portions of the county as well as the municipalities. Pine Mountain, West 
Point, and Waverly Hall each have their own municipal parks which are maintained and 
funded through their general funds. Harris County also has several recreation areas and 
facilities. Cost associated with these facilities are paid from County General Funds. 

Planning/Zoning 

Zoning in Harris County is provided through the Harris County Department of Community 
Development and Planning is under the direction of the County Manager. Harris County 
employs a full time professional staff which performs planning and zoning functions in the 
unincorporated portions of the county. Planning and zoning enforcement is also provided 
to Pine Mountain, Waverly Hall , and Hamilton through an intergovernmental agreement. 
Cost for planning/zoning are paid from the County General Funds as well as fees collected 
from rezoning request. 

Public Health SeNices 

The Health Department provides care and treatment for the ill , dispenses prescriptions, 
engages in preventive medicine through such means as hypertension screening , 
tuberculosis screening, and distribution of birth control measures. The Health Department 
also conducts an active immunization program in the school system while assisting in the 
control of contagious infections. In addition, the County Sanitarian monitors the placement 
of septic systems and investigates complaints related to the quality of drinking water from 
wells and concerns related to existing septic systems. The Health Department is staffed 
by state employees and its service area is county wide. Funding for the department is 
provided for by the state with some assistance from the County General Funds. 

Public Sewer 

Harris County presently does not provide sanitary sewer to the residents of unincorporated 
Harris County. The county, with assistance form the City of Columbus, is in the planning 
stages of providing service to specific areas in order to promote economic development 
in the county. The Town of Pine Mountain and the Cities of Hamilton and West Point 
provides sanitary service to their residents. Funding for their services is provided through 
user fees. 



Public Water 

Har · unty provides public water to the residents o unincorporated areas of the 
county. vided from a water filtration R djacent to Goat Rock Lake and in 
some circumstances f Columbus as well as Talbot County 
through intergovernmental agr e ents. separate enterprise fund provides the means 
of support for the county service. · ies of Hamilton and West Point as well as the 
Towns of Pine Mountain and averly Ha rovide water to the residents of their 
respective municipalitie~Mountain does-provl blic water to approximately 100 
residents which res·de outside of their municipal lim1ts-an t Point will also provide 
water to of ouseholds located outside their municipaN imi.ts · near future. 
F~ f r the municipal water systems are from user fees as well as em ds. 

Public Works/Roads 

Harris County Public Works Department provides maintenance of rights-of-way includ ing 
mowing, tree trimming, and litter control in unincorporated portions of the county and along 
designated county roads in municipalities. Funding is derived from the County General 
Fund . Each of the municipalities also provides public works activities to include their 
corporate limits. Municipal activities are carried out by city crews. In the Municipalities, 
funding is derived from the General Funds of the various cities . 

The Harris County Public Works Department also maintains roads and bridges throughout 
unincorporated portions of the county and in each of the municipalities. Efforts are carried 
out by county employees and the service area is county wide. Funding for the county 
maintenance program is derived from the County General Fund, Special Purpose Local 
Option Sales Tax, and State sources such as the Local Assistance Road Program. 

Senior Services 

The Senior Citizens Center provides a gathering place for those individuals aged 60 or 
over. In addition to providing opportunities for participation in arts and craft activities, 
health screenings, and information and referral programs, transportation is also provide 
to participants along with congregate meals (served at the center) and home-delivered 
meals (for the homebound). The Senior Citizens Center services are funded by federal 
and state monies and the County General Fund. Currently, a new facility is being 
constructed with the use of federal and state funds. 

Social Services 

The Harris County office of the Department of Family and Children Services reaches a 
significant portion of the county population. In addition to providing monthly support 
checks to those qualified, it assists applicants seeking assistance through Medicaid 
Insurance and USDA Food Stamp Program, provides child protection services, provides 
a foster parents program, and assists in adoptions. Those working in the office are state 
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PubliC Water (ReWsed 1 012~9) 

Harris County provides public water to the residents of the unincorporated areas of the 
county. Water is provided from a water filtration plant adjacent to Goat Rock Lake and in 
some circumstances purchased from the City of Columbus as well as Tat bot County 
through intergovernmental agreements. A separate enterprise fund provides the means 
of support for the county service. The Cities of Hamilton and West Point as well as the 
Towns of Pine Mountain and Waverly Hall all provide water to the residents of their 
respective municipalities. Pine Mountain does provide public water to approximately 100 
residents which reside outside of their municipal limits and West Point will also provide 
water to of few households located outside their municipal limits in the near future. 
Funding for the municipal water systems are from user fees as well as enterprise funds. 

Thr~ihlf·pt6c8U ·Pf:f~·8e;Vi~~~;·~.-·~;.~ 1'8iidift&; an 
over1eppirig .of ~· waS·''-"tifted in·· ..... to· Hanis County public water service 
through ·the City or Hamilton. This overlapping service area is necessary in order to 
provide county W&tE!r to an industry in Pine. Mountain Valley. In 1992 a CDBG was 
awarded, to Ham& County :fQf' the .PlJIPcM:·df constructing a water line to an industry 
(Cagat'e, -fne~ ) ·Whietl :W88 rebUilding their~~ Th•s water line was run through the city 
of ,_.aroi~ :~ of cost. There are -cutrently no other users connected to this line 
~..AW~t~ -~,~ vu fllll!lli~i · .. l~rw"-1:: 

Public Worl<s/Roads 

Harris County Public Works Department provides maintenanca of r ights-of-way including 
mowing, tree trimming, and litter control in unincorporated portions of the county and along 
designated county roads in municipalities. Funding is derived from the County General 
Fund. Each of the municipalities also provides public works activities to include their 
corporate limits. Municipal activities are carried out by city crews. In the Municipalities, 
funding is derived from the General Funds of the various cities. 

The Harris County Public Works Department also maintains roads and bridges throughout 
unincorporated portions of the county and in each of the municipalities. Efforts are carried 
out by county employees and the service area is county wide. Funding for the county 
maintenance program is derived from the County General Fund, Special Purpose local 
Option Sales Tax, and State sources such as the Local Assistance Road Program. 

~nior Services 

The Senior Citizens Center provides a gathering place for those individuals aged 60 or 
over. In sddition to providing opportunities for participation in arts and craft activities, 
health screenings, and information and referral programs, transportation is also provide 
to participants along with congregate meals (served at the center) and home-delivered 
meals (for the homebound). The Senior Citizens Center services are funded by federal 
and state monies and the County Gcnoral Fund. Currently, a new facility is being 



employees and the service area is county wide. Funding for the office is derived from the 
state and from a supplement from the County General Funds. 

Solid Waste 

Harris County provides solid waste collection to the unincorporated portion of the county 
as well as to the municipalities through a county-wide intergovernmental agreement. 
Harris County also provides several convenience centers across the county and will soon 
be collecting recyclable materials at those sites. Funding for the service is derived from 
collection fees and Solid Waste Enterprise Funds. 

Waste collected by Harris County is taken out of the county and transported to a certified 
sanitary landfill in Taylor County. Harris County does, however, provide a inert landfill for 
the deposit of yard waste and certain construction materials. Funding is also provide for 
by collection fees and Solid Waste General Funds. 

Recycling 

Harris County has just recently started a county wide recycling program. The county 
provides several collection points for recyclables and accepts white and brown paper, 
newsprint, plastic, and various metals. However, the county will not be collecting glass 
products at this time. Funding is provide for the Solid Waste General, Collection Fees, 
and some state contributions. 

Tax Assessment 

The Harris County Tax Assessor's Office is responsible for appraisal of property, ensuring 
that new buildings are placed on the tax roll and a value is provided, preparing official tax 
maps for the county, sending tax assessments to property owners, and keeping track of 
all personal property (inventory and equipment). Functions of the Office are undertaken 
by county employees and the service area is county wide. Funding for the office is provide 
from County General Funds. 

Tax Collection 

The County Tax Commissioner is responsible for collecting all appropriate taxes in Harris 
County. In addition , the Tax Commissioner is also responsible for recording intangibles. 
The Tax Commissioner's Office is staffed by county employees and the service area is 
county wide. Funding for the department is provided from the County General Funds. The 
Cities of West Point, Pine Mountain, Shiloh, Waverly Hall, and Hamilton collect taxes 
within their respective corporate limits. Funding is provided from each municipal general 
funds. 



Voter Registration 

The Voter Registrar ensures that county voter registration is carried out in compliance with 
applicable laws and regulations. In addition to registering county citizens to vote, 
registration information is updated , registration lists are purged, monthly registration 
reports are forwarded to the Secretary of State, applications for absentee ballots are 
processed and tallied , and voter data after primary and general elections are recorded . 
Efforts are carried out by a county employee and the service area is county wide. Funding 
is provide for from the County General Funds with some assistance from the state. 



Attachment 2 
Intergovernmental Agreements 

Harris County /w Hamilton - Building Inspections 
Harris County w/ Hamilton -Animal Control 
Harris County w/ Hamilton - Fire Services 
Harris County w/ Pine Mountain - Planning/Zoning/Code Enforcement and Fire Services 
Harris County w/ Pine Mountain - Animal Control 
Harris County w/ Shiloh - Fire Services 
Harris County w/ Shiloh -Animal Control 
Harris County w/ Waverly Hall - Planning/Zoning/Code Enforcement and Fire Services 
Harris County w/ Waverly Hall - Animal Control 



INTER-GOVERNMENTAL AGREEMENT 
BETWEEN 

HARRIS COUNTY, GEORGIA 
AND THE CITY OF HAMIL TON, GEORGIA 

STATE OF GEORGIA 
COUNTY OF HARRIS 

THIS AGREEMENT is made and entered into between the City ofHamilton, Georgia, 
hereinafter referred to as "the City", a municipal corporation organized and existing by virtue of 
the laws of the State of Georgia, and Harris County, Georgia, hereinafter referred to as "County", 
also organized and existing under the laws of the State of Georgia, 

WITNESSETH: 

WHEREAS, Article IX, Section ill, of the Constitution of the State of Georgia, 
authorizes inter-governmental contract between counties and municipalities, with each other, for 
the provision of services; and 

WHEREAS, O.C.G.A. 15-10-150 authorizes the Magistrate Office of Harris County to 
enter into a contract to furnish Magistrate Court services to City; and 

WHEREAS, it is the desire of the City and County to make an agreement to allow the 
County Building Inspect01;.; and .. · 

Lto ·a:tainistEt tiE~ Minirrun ari.J.di.r8 ecce ~o ~ cy tiE Ci.ty 

WHEREAS, it is the desire of the City and County to make an agreement to allow the 
Magistrate Court of Harris County, Georgia, to hear all matters concerning the building 
ordinances of City; 

NOW THEREFORE, the parties to this agreement, each in consideration of the mutual 
benefits and promises and obligations to each, agree as follows: 

City agrees to pay County the sum of -0- dollars per month to the Harris County 
Department of Community Development for the provision of the following service by Harris 
County, as well as, the County shall retain all application and permit fees: (City agrees that all 
building permit fees , shall be paid to the county) 

1. Utilization of the Harris County Department of Community Development for 
administration of the State Building Code, at such time as City passes a resolution adopting the 
State Building Code. 

The parties agree that City will retain the responsibility for enforcement, including 
policies and issuance of citations for violations under the building code. 

This Agreement as to the utilization of the Harris County Magistrate Court is contingent 
upon the Chief Magistrate approving the same. · 

-



CITY agrees that the aforementioned service provided by County to the City, at no 
charge, as well as, the stipend, shall be for only that period of time that City agrees that the 
percentage for distribution of the Local Option Sales Tax between City and County, remains as 
so distributed between City and County on the date of this Agreement. 

THE PARTIES agree that upon acceptance ofthis Agreement, all previous Inter­
governmental Agreements between the parties shall terminate. 

Approved and adopted this 

CITY OF HAMlL TON 

COUNCILMAN 

COUNCILMAN 

:i'J:4.P£L 
MAYOR 

A TrEST: 

CLE l 

d 

Approved and adopted by the Harris County Boarc 
Commissioners this 4th day of August , 1998. * 

HARRIS COUNTY 

J)kk.;~ ~/JC)-o!4v~ 
COM:M.ISSION VICE-C~ 

2JLS) 2:J ~~ 
COMMISSIONER 

COMMISSIONER 

*Effective upon issuance of permits after 08/0L 
construction projects; does not include those construct 

·projects currently underway in the City. 



CONSTRUCTION ORDINANCE 

BE IT ORDAJNED, by the City Council of Hamilton, Georgia, and it is hereby Ordained, by the 
authority of same, that pursuant to O.C.G.A. Section 8-2-25(b), the City of Hamilton, does hereby adopt the 
state minimrnn standard codes for the following codes: 

Pursuant to O.C.G.A. 8-2-20 

1. Standard Building Code ( SBCCI) 
2. National Electrical Code as published by the National Fire Protection Association 
3. Standard Gas Code ( SBCCI) 
4. Standard Mechanical Code (SBCCI) 
5. Georgia State Plumbing Code or the Standard Plumbing Code (SBCCI) 

Whereas, the uniform code specifically allows local units of government to adopt reasonable 
administrative procedures for the local enforcement of the Georgia State minimum standard codes. 

SECTION TWO 

BE IT ORDAINED, by the City Council of the City of Harniiton, Georgia, and it is hereby Ordained 
by the authori ty of same, that Chapter Four, Article One, Section 4.6, of the Harris County Code of 
Ordinances, entitle "Construction Codes and Amendments Thereto", be adopted by the City of Hamilton, 
setting forth the Standards, Administration, Right of Appeal , and Enforcement therein. 

SECTION THREE 

ANY ORDINANCES or parts of Ordinances in conflict herewith, are hereby repealed. 

SECTION FOUR 

IN THE event there is a conflict between Section One and Section Two of this Ordinance, so long as 
the County Building Inspector, is conducting inspections pursuant to an Inter-Govenunental Agreement 
between Harris County, Georgia, and the City of Hamilton, Georgia, Section Two shall contra!. 

SECTION FIVE 

IF ANY provision of this Ordinance, or its application to any person or circrnnstance is held invalid. 
or unconstitutional, the remainder of the Ordinance, not so held, is to remain in full force and effect. 

ADOPTED and made EFFECTIVE, this /3 day of M .--- , 1998. 

~wau BY: 
MAYOR 

ATTEST: l ~.1'\ j(j f. Q'=, 
CIT LER.K / 



" .. - . .,,. . . 

STATE OF GEX>RGIA 
ro.JN'1'Y OF HARRIS 

TillS AGREEl-1Em' is made and entered intb between the city of Hamilton, 

Georgia, hereinafter called "City", a municipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris County, 

Georgia, hereinafter called "County" also organized and existing under the laws 

of the State of Georgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovernmental contracts between counties and munici-

palit:les with each other for the provision of services; and 

Whereas, Harris County has in place serving the unincorporated area of 

Harris County an Animal Control Ordinance, Animal Control Officer, and Animal 

Shelter; and 

Whereas, the City has adopted on ---=9'---'0:<...:c=<-t=-o=b.xe_...r ____ , 1995, an Ordinance 

to Provide for Control of Animals in Hamilton, hereinafter referred to , as 

''Animal Control Ordinance''; and 

Whereas, the City desires Harris County, through its Animal Control 

Officer, to administer its Animal Control Ordinance; 

tU'l THEREFORE, the parties to this agreernemt, each in consideration of the 

mutual benefits and promises and obligations to each, agree as follows: 

city agrees to pay the stun of -o- dollars per tronth to Harris County for 

the provision of the following services by Harris County, as well as, the 

County shall retain all penalties, impoundment fees or other fees as provided 

for under the Ordinance: 

(1) 1\dm.inistration of the Animal Control Ordinance on behalf of the City. 

(2) Utilization by the City of the Harris County Animal Shelter for the 

' impoundment of animals as provided for in the Animal Control Ordinance. 

(3) Performance by the Harris County Animal Control Officer of his duties 

within the City's jurisdiction, of which the City expressly authorizes 

smne. 

The parties agree that the City will retain the responsibility for 

enforcerent, including policing, providing appropriate hearings, issuance of 

citations and prosecution of same for violations under the Animal Control 

Ordinance. 



0 • • • 

The County agrees that the Magistrate Court of Harris County is available 

for ~e trial of violations by the City as authorized under O.C.G.A §15-1D-150 . 

The city agrees to pay the Harris County Magistrate Court -o- dollars for each 

case heard by the Court, on presentment by the City . This 1\grearent as to the 

utiliz~tion of ' the Harris County Magistrate Court is· contingent upon ' the Chief 

Magistrate approving srure. r 

This Agreerent may be terminated by either party upon providing 45 days 

written notice to the other party. 

!q& Pecembe-v 
.Approved this the~ day of -~D.Q~t~e!2b~e~P:...._ _ _ , 1995. 

CITY OF~ 

Councilman 

Attest: ~4 () , ~~ 
? 

Clerk 
(Seal) (Seal) 
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IN'l.'ERCXlVERN J\GREEl.1ENT BE'IWEEN 
HARRIS CXXJNTY, GEXlRGIA, .AND 1liE CITY OF H1\MII1l{fi, GroRGIA 

I 

I STATE OF GroRGIA 
· CXXlNTY OF HARRIS 

li 
! I 
I 

'IHIS J\GREEl.1ENT is made and entered into between the city of Hamilton, 

!Georgia, hereinafter called "city", a numicipal corporation organized and 

!'existing by virtue of the laws of the State of Georgia, and Harris County, 

I !Georgia, hereinafter called "County" also organized and existing under the laws 
II 
'of the State of Georgia, 

I WITNESSETH: 
I 

I Whereas Article IX, Section III, of the Constitution of the State of 
I 
Georgia, authorizes intergoveDlJlleiltal contracts between counties and munici-

11 
llpalities with each other for the provision of services; and 

li !Of therefore, for one dollar ($1.00) and other valuable consideration, 

l
1
mutually exchanged, the parties agree to the following: 

I! IJ> The County hereby agrees to provide routine pot hole repair on city streets 
I! 
·: and consider making other forme:; of street repairs, when requested, by city. 

i IJ> The County hereby agrees to provide the same stipend it provides to 

!:volunteer Fire Departments in unincorporated areas to city's Volunteer Fire 

I i Department. 
i: I; IJ> The city agrees that the aforementioned services provided by County to the 

l:city at no charge as well as the stipend shall be for only that period of time 
I 
jthat city agrees that the percentage for distribution of the IDeal Option Sales 

!Tax between city and County remains as so distributed between city and County 
1: 
1 ion the date of this agreement. 

: The parties agree that upon acx:eptance of this Agreement, all previous 
I i IntergoveDlJlleiltal Agreements between the parties, if any, shall tenni.nate. 

!l vuAU""' 
I :~~~:-=.:--=-~-=--=-----~-­
! CQtmc ,, 
I' 
ll ---"'io:::z::.._,:::::=~~--"":::....W~o.a..JI._..;;;JcS...,a.....£~ 

' Councilman 

•·n"''''-&."" CXXJNTY BOARD OF cx:M{[SSIOOERS 

,~ !) . A 

(Seal) 
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INTElGJVERNMENT AGREEMENT 

BE'rnEEN HARRIS CXXJNTY, GEORGIA, AND n1E '1a'lN 
OF PINE MXJNrAIN, GEORGIA ~b 

o STATE OF GroRGIA ~!11'~~ 
~ ~~~s ~l 

nrrs J\GREEl.1ENT is made and entered into between the TcMn of Pine 1-Dtm~ 
1 

Georgia, hereinafter called 11Tc:Mn11 , a numicipal corporation organized and 

I 
0 

existing by virtue of the laws of the State of Georgia, and Harris Cotmty, 

Georgia, hereinafter called "Cowtty" also organized and existing tmder the laws 

of the State of Georgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovernnw:mtal contracts between cotmties and numici-

1 palities with each other for the provision of services; and 

1 Whereas ocx;A § 15-1D-150 authorizes the Magistrate Office of Harris Cotmty 
I 

I to enter into a contract to furnish Magistrate court services to Tc:Mn; and 

I 
I Whereas the TcMn has its a-m zoning ordinance, subdivision regulations, and I 

I building code; and 

I Whereas it is desirous by TcMn that Harris Cowtty provide the required 

I administrative services in connection with certain ordinances; and 

II 
li 

Whereas it is the desire of the TcMn and Cowtty to make an agreement to 

allow the Cowtty Building Inspector, Zoning Administrator, Plaruring Camri.ssion 

and Board of Zoning .Adjustnents to administer certain TcMn ordinances; and 

Whereas it is the desire of the TcMn and Cowtty to make an agreement to 

l allow the Magistrate Court of Harris Cowtty, Georgia, to hear all matters 
I 

I concenring the zoning and building ordinances of TcMn; 
I 
' 

tUi 'lliEREFORE, the parties to this agreement, each in consideration of the 

! llUltual benefits and p.ranises and obligations to each, agree as follows: 

1
:1 TcMn agrees to pay Cowtty the sum of -o- dollars per roonth to the Harris 

II Cowtty Department of Camumity Developnent for the provision of the following 

I
Ii services by Harris Cowtty, as well as, the Cowtty shall retain all application 

,I and pennit fees: 

il (1) utilization of the Harris Cowtty Department of Camumity Developnent 

I for administration of the TcMn' s Zoning Ordinance, including sign 
I 

I! 
i' 
I 

I 

I 
! 
I 

II 

regulation wtder the Ordinance. 

(2) utilization of the Harris Cowtty Department of Camami.ty Developnent 

for administration of the State Building Code, at such tine as TcMn 

passes a resolution adopting the State Building Code. 

( 3) utilization of the Harris Cowtty Department of Camumity Developnent 

for administration of the 'I'cMn's Subdivision Regulations, including 

plat approval. 



(4) Utilization of the Harris County Planning Commission for review of 

zoning and subdivision regulation matters. 

(5) utilization of the Harris County Board of Zoning Adjustments. 

The parties agree that the Town will retain the responsibility for 

enforcement, including policing and issuance of citations for violations under 

the Building Code, Zoning Ordinance, and Subdivision Regulations. 
I I The County agrees that the Magistrate Court of Harris County is available 

i for the trial of violations by the Town under the aforementioned laws. The 

Town agrees to pay the Harris County Magistrate Court -o- dollars for each case 

heard by the Court, on presentment by the Town. This 1\greesrent as to the 

utilization of the Harris County Magistrate Court is contingent upon the Chief 

Magistrate approving same. 

( 6) The County agrees to provide routine pot hole repair on Town streets 

and consider making other fonns of street repairs, when requested. 

(7) The County agrees to provide the same stipend it provides to Volunteer 

Fire Deparbnents in unincorporated areas to Volunteer Fire Deparbnents 

in incorporated areas. 

Town agrees that the aforernentioned services provided by County to the Town 

at no charge as well as the stipend shall be for only that period of time that 

I Town agrees that the percentage 

I between Town and County remains 

I the date of this agreesrent. 

for distribution of the 1Dcal. Option Sales Tax 

as so distributed between Town and County on 

The parties agree that upon acx:::eptance of this 1\greesrent, all previous 

Intergovernmental Agreements between the parties shall terminate. 

Approved this the dJ.!!. day of --l--M--'-""-a<:.-itc6~---' 1995. 

I 'IQtm OF PINE KXJNTAIN 

~{;£~ ~ilman z. 

I Mayor 
I 

!\ Attes 
11 

r·Seal) 

~ 

HARRIS caJNTY BOARD OF cx::M-1ISSIOOERS 

d:f-~ ·. 6 ~·A 
ss~on Chai.nnan 

6?$ Q2t. 

ss~oner 

Attest: 
Clerk 

(Seal) 

{Ju. 7(.0-, jl ) ) ·1)---
Chie f Magistrate 



STATE OF GEXlRGIA 
CXXJNTY OF HARRIS 

'IHIS AGRED1ENT is made and entered into between the Ta-m of Pine lvt>Wltain, 

Georgia, hereinafter called "Town", a nu.micipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris CoWlty, 

Georgia, hereinafter called 11CoWlty" also organized and existing Wlder the laws 

of the State oi Go=orgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovernmental contracts between coWlties and nu.mici-

palities with each other for the provision of services; and 

Whereas, Harris CoWlty has in place serving the unincorporated area of 

Harris CoWlty an .Ani.ma1 Control Ordinance, .Ani.ma1 Control Officer, and .Ani.ma1 

Shelter; and 

Whereas, the Ta-m has adopted on J 0. n ua.ry g 
t(lo 

, 19,95, an Ordinance 

to Provide for Control of .Ani.mals in Pine lvt>Wltain, hereinafter referred to as 

"Animal Control Ordinance"; and 

Whereas 1 cile 'i'UWi"a GcSllcS !!a--ris Cc!.mty r t.lu:ough its Animal Control 

Officer, to administer its .Ani.ma1 Control Ordinance; 

lU'l niEREFORE, the parties to this agreement, each in consideration of the 

mutual benefits and premises and obligations to each, agree as follows: 

Ta-m agrees to pay the sum of -o- dollars per month to Harris CoWlty for 

the provision of the following services by Harris CoWlty, as well as, the 

CoWlty shall retain all penal ties, impoWldment fees or other fees as provided 

for Wlder the Ordinance: 

( 1) .Administration of the .Ani.ma1 Control Ordinance on behalf of the Ta-m. 

(2) utilization by the Town of the Harris CoWlty Animal Shelter for the 

impoWldment of animals as provided for in the Animal Control Ordinance. 

(3) Perfonnance by the Harris CoWlty Animal Control Officel: of his duties 

within the Ta-m's jurisdiction, of which the Ta-m expressly authorizes 

saroo. 

The parties agree that the Ta-m will retain the responsibility for 

enforcement, including policing, providing appropriate hearings, issuance of 

citations and prosecution of same for violations under the Animal Control 

Ordinance. 



The County agrees that the Magistrate Court of Harris County is available 

for the trial of violations by the Town as authorized under o.c.G.A §15-1Q-150. 

The Town agrees to pay the Harris County Magistrate Court -o- dollars for each 

case heard by the Court, on presentment by the Town. This Agreement as to the 

utilization of the Harris County Magistrate Court is contingent upon the Chief 

Magistrate approving same. 

This Agreement may be tenninated by either party upon providing 45 days 

written notice to the other party. 

1\pproved this the~ day of &rh<btY 
Approved this the J2dh_ day of u.S_., 
'l'aiN OF PINE MXJNTAIN 

~ 

(Seal) 

, 1996, by Harris County. 

, 19~. by Pine z.t>nntain. 

(Seal) 



IN'l'ER(X)VERNM J\GREE2.1ENT ~ 0 (( . :~ 
HARRIS CXXJNTY, GEXlRGIA, AND 'lHE CITY OF SHILCii, ' GEX>RG-4\! 

I ~-M 1 
STATE OF GEXlRGIA ... ~-- <._ ' ! t 
CXXllli'Y OF HARRIS ./ ·p, 

'lHIS .AGREElo1ENT is made and entered into between the City of Shiloh, 

I Georgia, hereinafter called "City", a numicipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris Connty, 

Georgia, hereinafter called "Connty" also organized and existing nnder the laws 

I of the State of Georgia, 

I WITNESSETH: 
I 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovertllrelltal contracts between connties and numici-

palities with each other for the provision of services; and 

lUi therefore, for one dollar ($1.00) and other valuable consideration, 

Dnltually exchanged, the parties agree to the follc:Ming: 

.,_ The Connty hereby agrees to provide routine pot hole repair on City streets 

and consider making other fonns of street repairs, when .requested, by City o 

.,_ The Connty hereby agrees to provide the same stipend it provides to 

Volnnteer Fire Deparbnents in Wlincorporated areas to City's Volnnteer Fire 

Deparboont 0 

.,_ The City agrees that the afo.t"ee""eltioned services provided by the Connty to 

the City at no charge as well as the stipend shall be for only that period of 

time that City agrees that the percentage for distribution of the IDeal Option 

Sales Tax between City and Connty remains as so distributed between City and 

Connty on the date of this agreement o 

The parties agree that upon acceptance of this Agreement, all previous 

if any, shall ter,minateo 
II 
[ Intergovernmental ~ts between 7:.a::J:es, 

Approved this the ~day of -----=::14-~·~b~.,.·::::·~--~~-a~-' 1995o 

CITY OF SHILCii 

Councilman 

I! Co~~~--n-------------------
1! ~- J t/'f' · / -L I ~---. 1· •...,{--c:L/ 

I Attest: J) ~ /)1 c.k' ~ 
1i Clerk <f 
jj (Seal} 

Attest: 
Clerk 

(Seal) 



. 
..: 

,1 

IN'.l'ERl'X1VER 1\GREE1£NT BF:IWEEN HARRIS CXXJNTY, 
AND THE CITY OF SHIUII, GEX>RGIA 

REXWIDIOO ANn.m.L <nn'ROL . 

STATE OF GOORGIA 
CXXJNTY OF HARRIS 

'lHIS AGREEMENT is made and entered into between the City of Shiloh, 

Georgia, hereinafter called "City", a nnmicipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris County, 

Georgia, hereinafter called "County" also organized and existing under the laws 

of the State of Georgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovernmental contracts between counties and numici-

palities with each other for the provision of services; and 

Whereas, Harris County has in place serving the unincorporated area of 

Harris County an Animal Control Ordinance, Animal Control Officer, and Animal 

Shelter; and 

Whereas, the City has adopted on __ N_.,_v_._,~....:.•-'----' 1995, an Ordinance 

to Provide for Control of Animals in Shiloh, hereinafter referred to as "Animal 

Control Ordinance"; and 

Whereas, the City desires Harris County, through its Animal Control 

Officer, to administer its Animal Control Ordinance; 

00'1 'IliEREFORE, the parties to this agreement, each in consideration of the 

mutual benefits and pranises and obligations to each, agree as follows: 

City agrees to pay the SI.Ul\ of -o- dollars per 100nth to Harris County for 

the provision of the follooing services by Harris County, as well as, the 

County shall retain all penalties, int>oundnent fees or other fees as provided 

for under the Ordinance: 

(1) Administration of the Animal Control Ordinance on behalf of the City. 

(2) Utilization by the City of the Harris County Animal Shelter for the 

int>oundnent of animals as provided for in the Animal Control Ordinance. 

(3) Perfonnance by the Harris County Animal Control Officer of his duties 

within the City's jurisdiction, of which th~ City expressly au~orizes 

same. 

The parties agree that the City will retain the responsibility for 

enforcem:mt, including policing, providing appropriate hearings, issuance of 

citations and prosecution of same for violations under the Animal Control 

Ordinance. 



\ 
. ' 

. ····------·-- ··--- ------- -

The County agrees that the Magistrate Court of Harris County is available 

for the trial of violations by the City as authorized under O.C.G.A §15-1D-150. 

The City agrees to pay the Harris County Magistrate Court -o- dollars for each 

case heard by the Court, on presenbrent by the City. This Agreemmt as to the 

utilization of tl1e Harris County Magistrate Court is contingent upon the Chief 

Magistrate approving sane. 

This Agrearent may be terminated by either party upon providing 45 days 

written notice to the other party. 

\ctth 
Approved this the _1:9_ day of 

Councilman 

Councilman 

u/~~ 
Mayor 

Attest: -~ 'f}t.c.l(~ 
Clerk 

(Seal) 

""DeceM- bev 
P 1 •·'C•<~ I 1995. 

Carl C. Hobbs, III, absent 

camdssio er 

Attest: __.._C...&:::~~..ys.(J__.__. ~L=· ."-'-=-­

Clerk 



\S.-:'/ 
INTEROOVERNMENT AGREEMENT ~ :'-

BETWEEN HARRIS CXXJNTY, GEORGIA, AND 'niE TCMN 

STATE OF GEORGIA 
CXXJNTY OF HARRIS 

OF WAVERLY HAIL, GEORGIA (/ 

nilS AGREEMENT is made and entered into between the Town of Waverly Hall, 

Georgia, hereinafter called "Town", a numicipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris CoWlty, 

Georgia, hereinafter called 11CoWlty" also organized and existing Wlder the laws 

of the State of Georgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovernmental contracts between coWlties and numici-

palities with each other for the provision of services; and 

Whereas cx::GA § 15-1D-150 authorizes the Magistrate Office of Harris CoWlty 

to enter into a contract to funrlsh Magistrate court services to Town; and 

Whereas the Town has its a-m zoning ordinance and building code; and 

Whereas it is desirous by Town that Harris CoWlty provide the required 

administrative services in connection with certain ordinances; and 

Whereas it is the desire of the Town and CoWlty to make an agreement to 

allCM the CoWlty Building Inspector, Zoning Administrator, Planning Camlission 

and Board of Zoning Adjustments to administer certain Town ordinances; and 

Whereas it is the desire of the Town and County to make an agreement to 

allCM the Magistrate Court of Harris County, Georgia, to hear all matters 

concerning the zoning and building ord.i.nances of Town; 

tDi THEREFORE, the parties to this agreement, each in consideration of the 

mutual benefits and promises and obligations to each, agree as follCMS: 

CoWlty agrees to provide the following services to the Town: 

(1) Utilization of the Harris CoWlty Department of Ccmm.mity Developnent 

for administration of the Town's Zoning Ordinance. 

(2) utilization of the Harris County Department of Ccmm.mity Developnent 

for administration of the State Building Code, at such time as Town 

passes as resolution adopting the State Building Code. 

(3) utilization of the Harris CoWlty Planning Commission for review of 

zoning and subdivision regulation matters. 

( 4) utilization of the Harris CoWlty Magistrate Court for hearings of 

violations under the Zoning Ordinance and Building Code. 

(5) utilization of the Harris CoWlty Board of Zoning Adjustments. 

The Town agrees to c:x:npmsate the Harris County Department of Ccmm.mity 

Developnent -o- dollars for each rezoning application. The Town agrees to 

c:x:npmsate the Harris County Magistrate Court for providing the Magistate court 



II 
II services in the am::>Wlt of -o- dollars for each case heard by the Court, on 

I presentm:mt by the Ta-m. In addition, the Ta-m agrees that the CoWlty shall 

I retain all application and pennit fees, and, further, agrees to pranptly amand 

I 
the Zoning Ordinance to increase the rezoning application fee to Fifty Dollars 

l 
I ($so.oo>. 
' 

! The parties agree that the Ta-m will retain the responsibility for 
I 

j enforcement, including policing and citation issuance for violations Wlder the 

Building Code and Zoning Ordinance, as well as amandment of the text of the 

Zoning Ordinance. 
I I This Agreement, as to the utilization of the Harris CoWlty Magistrate 

j Court, is contingent upon the Chief Magistrate approving same. 

I j ( 6) The CoWlty agrees to provide routine pot hole repair on Ta-m streets 

il and consider making other fonns of street repairs, when requested. 

1 (7) The CoWlty agrees to provide the same stipend it provides to VolWlteer 

Fire Deparbnents in unincorporated areas to VolWlteer Fire Deparbnents 

in incorporated areas. 
I! 
I 
I Ta-m agrees that the aforementioned services provided by CoWlty to the Ta-m I 

I 
I 

at no charge as well as the stipend provided by CoWlty to the Ta-m shall be for j 

1 only that period of time that Ta-m agrees that the percentage for distribution I 
I . 
j of the IJ:x::al Option Sales Tax between Ta-m and CoWlty remains as so distributed 
I ! I between Ta.m and County on the date of this agreeuent. 

jl The parties agree that upon acx::eptance of this Agreement, all previous 

I Intergovernmental Agreements between the parties shall tenninate. 

Approved this the eX 151 
day of ~~~ 1995 

' 19;4. 

j Counci 

L ----7"'-~ff--~~~~----

! ;f;_JL J L 
I i Mayor===(J . 

" //. . A • • j J ) -ii Atte~~: 'YLZ~u}.L/ll~ 
II Cler;, 
II (~al> 
I , 

I' 
'I ,, 
,I 

HARRIS CXXJNTY BOARD OF cx::MfiSSIOOERS -
3 } ' 

1 - .-D<- ~ · I ,. . ( -:> · 

Attest: 
Clerk 

(Seal) 

w ~ ) -k:; t-7 9} 7 v=-:-
Chief MaglStrate ; ---



\ ~. ·([~\ . 
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IN'I'ER(X)VERNM AGREEMENT BE:IWEEN HARRIS CXXJNTY, 
AND THE~ OF HAVERLY HALL, GEORGIA 

Rroi\RDIOO ANIMAL a:Nl'ROL 

STATE OF GEX>RGIA 
axJNTY OF HARRIS 

\ 

GEXlRGIA, /1/ 

'lHIS AGREEMENT is made and entered into between the Town of Waverly Hall, 

Georgia, hereinafter called "Town", a mwrlcipal corporation organized and 

existing by virtue of the laws of the State of Georgia, and Harris County, 

Georgia, hereinafter called 11CoWlty" also organized and existing under the laws 

of the State of Georgia, 

WITNESSETH: 

Whereas Article IX, Section III, of the Constitution of the State of 

Georgia, authorizes intergovermnental contracts between coWlties and numici-

palities with each other for the provision of services; and 

Whereas, Harris CoWlty has in place serving the Wlincorporated area of 

Harris CoWlty an Animal Control Ordinance, Animal Control Officer, and Animal 

Shelter; and 

Whereas, the Town has adopted on ~ ;/ , 1995, an Ordinance 

to Provide for Control of Animals in Waverly Hall, hereinafter referred to as 

"Animal Control Ordinance"; and 

Whereas, the Town desires Harris CoWlty, through its Animal Control 

Officer, to administer its Animal Control Ordinance; 

lUi 'lHEREFORE, the parties to this agreement, each in consideration of the 

mutual benefits and promises and obligations to each, agree as follows: 

Town agrees to the Sl.Dtl of -o- dollars per roonth to Harris County for the 

provision of the follcwing services by Harris CoWlty, as well as, the County 

shall retain all penalties, i.nq>oWldirent fees or other fees as provided for 

under the Ordinance: 

(1) Adrni..n.istration of the Animal Control Ordinance on behalf of the Town. 

(2) Utilization by the Town of the Harris CoWlty Animal Shelter for the 

i.nq>oWldirent of animals as provided for in the Animal Control Ordinance. 

( 3) Perfonnance by the Harris CoWlty Animal Control Officer of his duties 

w-i.tl-a..in -:±-:; Town! s jurisdiction, of which the Town expressly authorizes 

SaJOO. 

The parties agree that the Town will retain the responsibility for 

enforce.mmt, including policing, providing appropriate hearings issuance of 

citations and prosecution of saJOO for violations under the Animal Control 

Ordinance. 



The CoWlty agrees that the Magistrate Court of Harris CoWlty is available 

for the trial of violations by the Town as authorized under O. C.G.A §15-1D-150. 

The Town agrees to pay the Harris County Magistrate Court -o- dollars for each 

case heard by the Court, on present:Jrent by the Town. This 1\greem:mt as to the 

utilization of the Harris County Magistrate Court is contingent upon the Chief 

Magistrate approving sanE . 

This Agreement may be tenninated by either party upon providing 45 days 

written notice to the other party. 

{q~ 

Approved this the ~ day of ~ ' 1995. 

HARRIS CXXJNTY BOARD OF c:x::M-1ISSIOOERS 

&tiblt5 
carmissi on i 

Councilman 

~~.L 

Car] C Babbs , rrr , ab~ 
Cannissioner ~ . • / 

~4£1.:d~~~ 
ss~oner 

c<:VSt>;J.L ~)a9J 
Catmiss~o er 

Attest: 
Clerk 

(Seal) (Seal) 



Attachment 3 
Public Sewer and Public Water 

Service Areas 



Attachment 4 
Dispute Resolution Process -Annexation 

Dispute Resolution Process - Water and Sewer 
Service Delivery 



Dispute Resolution Process 
O.C.G.A. 36-70-24(4)(c) 

The Cities of Hamilton, Pine Mountain, Shiloh, Waverly Hall and West Point and Harris 
County hereby agree to implement the following process for resolving land use 
disputes over annexations, effective July 1, 1998. 

1. Prior to initiating any formal annexation activities, the Cities will notify the 
County government of a proposed annexation and provide information on 
location of property, size or area, and proposed land use or zoning classification 
(if applicable) of the property upon annexation. 

Within 30 calendar days following receipt of the above information, the County 
will forward to the City a statement either: (a) indicating that the County has no 
objection(s) to the proposed land use for the property; or (b) describing its bona 
fide objection(s) to the City's proposed land use classification , providing 
supporting information, and listing any possible stipulations or conditions that 
would alleviate the County's objection(s). 

2. If the County has no objection to the City's proposed land use or zoning 
classification, the city is free to proceed with the annexation. If the County fails 
to respond to the City's notice in writing within the deadline, the City is free to 
proceed with the annexation and the County loses its right to invoke the dispute 
resolution process, stop the annexation or object to land use changes after the 
annexation. 

3. If the County notifies the City that is has a bona fide land use classification 
objection(s), the City will respond to the County within 30 calendar 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; (c) disagreeing that the County's objections(s) are bona fide and 
notifying the County that the city will seek a declaratory judgment in court; or (d) 
initiating a 30 calendar day mediation process to discuss possible 
compromises. 

4. If the City initiates mediation, the City and County will agree on a mediator, 
mediation schedule and determine participants in the mediation. The City and 
the County agree to share equally any costs associated with the mediation. 

5. If no resolution of the County's bona fide land use classification objection(s) 
results from the mediation, the City may proceed with the proposed annexation. 
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6. If the City and County reach agreement as described in step 3(a) or as a result 
of the mediation, they will draft an annexation agreement for execution by the 
City and County governments and the property owner(s). Regardless of future 
changes in land use or zoning classification, any site-specific mitigation or 
enhancement measures or site-design stipulations included in the agreement 
will be binding on all parties for the duration of the annexation agreement. The 
agreement shall become final when signed by the City, the County, and the 
property owner( s ). 

This annexation dispute resolution agreement shall remain in force and effect until 
amended by agreement of each party or unless otherwise terminated by operation of 
law. 

Atte \ 

~~ Attest 

~q(m1c-..~<L ct,H.L 
Attest · 

~·~ Attest 

~ 

_:ij~~ 4 J_.~f 
Authorized Representative -iie'-f-1 
City of Hamilton 

'2-L/d-~ 1¢~ 
Authorized Representative 
City of Shiloh 

(p/rr/1 F 
Date 

~7'4-=--=--""L...:....D"~-=-ttr) Q~A· _ _ b-/1-~& 
~ized Repre~t1ve Date 
City of Pine Mountain 

~l ~ 
Authorized Re ,resentative 
City of Waverly Hall 

Authorized Repres 
City of West Point 

A thorized Representative 
Harris County Commissioners 
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Date 

6-/9-fP 
Date 

6-lfo-'!8 
Date 



Res. No. 14-99 

RESOLUTION ESTABLISHING A PROCESS TO ENSURE COMP 
WITH APPLICABLE LAND USE PLANS AND ORDINANCE () 

AND ~n~ 
TO RESOLVE INTER-GOVERNMENTAL LAND USE PLAN AND F 

ORDINANCE INCONSISTENCIES PURSUANT TO THE PROVISION OF 
NEW EXTRA TERRITORIAL WATER AND SEWER SERVICES 

WHEREAS, the Harris County Board of Commissioners and the Mayor and Councils of its 
political jurisdictions have found it necessary, desirable, and in the public interest to establish 
a formal process to ensure that the provision of new extraterritorial water and sewer services 
is consistent with all applicable land use plans and ordinances of adjoining local 
governments, and; 

WHEREAS, the Harris County Board of Commissioners and its municipal jurisdictions have 
determined that a process to ensure land use compatibility as it relates to the provision of 
new extraterritorial water and sewer services and land use plans/ordinances, and; 

WHEREAS, the Harris County Board of Commissioners and the governing bodies of the 
County's municipal jurisdictions have jointly developed a cooperative plan to ensure 
consistency with applicable land use plans/ordinances. 

BE IT THEREFORE RESOLVED by the Board of Commissioners of Harris County, Georgia, 
and the Governing bodies of the City of Hamilton, the Town of Pine Mountain, the City of 
Shi loh, the Town of Waverly Hall, and the City of West Point, and IT IS HEREBY 
RESOLVED by the Authority of same: 

Section 1. 
Effective immediately upon the adoption of this Resolution by the respective governments, 
the following process for ensuring that proposed extraterritorial water and sewer services is 
compatible with the land use plans/ordinances of the new territory shall be implemented: 

1. Prior to initiating the development of water and sewer services in extraterritorial 
boundaries, the local government proposing the new service will notify the adjacent 
government of the proposed new service by providing information on location of 
property, size of area, and existing/proposed land use associated with the property. 

2. Within 60 working days following receipt of the above information, the local government 
receiving the notice of water/sewer extension will forward to the local government 
proposing the extension a statement either: (a) indicating that the proposal is 
compatible with that community's land use plan and all applicable ordinances; or (b) a 
reasoning of why the proposal is inconsistent with the land use plan of ordinances 
providing supporting evidence. If the local government proposing the service extension 
does not receive a response in writing within the deadline, the proposal shall be 
determined to be consistent with the local government's land use plan or zoning 
ordinance. 

3. If the local government desiring to extend the water or sewer services receives a 
notification that the proposal is incompatible with the land use plan or applicable 
ordinance(s), the local government may respond in writing within 60 days of receiving 
the notification of land use inconsistency by either: (a) agreeing to implement any 
stipulations and conditions of the respective local government and thereby resolving 
any objection(s); (b) agreeing with the content of the notification and stopping action 
on the prospective service extension; (c) disagreeing with the respective local 
government's objections(s) and notifying the objecting local government that a 
declaratory judgement will be sought; or (d) in itiating a 30 day mediation process to 
discuss possible compromises. 

4. In the event the respective jurisdictions seek medication, the governments will agree 
on a mediator, mediation schedule, and determine participants in the mediation. Any 
costs associated with the mediation will be shared equally among all local governments 
involved in the mediation process. 
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5. If no resolution of the local government's bona fide objection(s) results from the 
mediation, the local government wishing to extend their services shall not proceed. 

6. If the respective governments reach agreement as described in step 3(a) or as a result 
of mediation, they will draft an agreement for execution by the respective governments 
and the property owner(s). Regardless of future changes in land use or zoning 
classification, any site-specific mitigation or enhancement measures or site-design 
stipulations included in the agreement wi ll be binding on all parties for the duration of 
the agreement. The agreement shall become final when signed by all parties. 

7. A proposal to extend extraterritorial water and sewer services shall not be implemented 
until any bona fide land use plan or ordinance inconsistencies are resolved pursuant 
to the dispute resolution process. 

8. However, the final determination of the land use plan or ordinances will be accorded 
to the governing body receiving the proposed service extension. 

Section 2. 
This water/sewer service extension dispute resolution agreement shall remain in force and 
effect until amended by agreement of each party or unless otherwise termination by 
operation of law. 

Date: _ _ q_,_-_,_/ __:.q_~q....l....g__.__ __ _ 

Attest: ~l'J\ eu ~ 
C~fk 

Date: I 0 - I &' - q 9 

Attest: 1J~ '-JV..c..k '(}= 
City Clerk 

Date: /o -I~- Jl , 

Attest :~~ 
City Clerk 

Date: /0 -/"T- 99 

Attest: ~LJZ 
City Clerk 

Town of Pine Mountain 

~&LO.~~~A· ayor 

City of Shiloh / ~ 

~~ 
Mayor 

Town of Waverly Hall ~ 

0~~~ 
Mayor~ 

City of West Point 
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