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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR Mcintosh COUNTY PAGE l 

I. GENlmAL INSTRUCTIONS: 

I. Only oue set of these forms should be submitted per county. The complc1cd forms should clearly present the collective agreement 
rc:1chcd by all cities and counties that were party to lhe service delivery strategy. 

2. List cnch local governmelll and/or authority chat provides services 111cludcd in the service delivery strategy in Section II below. 

3. List all services provided or primarily funded by each general purpose local government and authori1y within the county in Seciion 
Ill below. IL is acceptable to break a service into separate components if this will facilitale description of the service delivery 
strategy. 

<I . For each service or service component listed in Section lII. complete a separate Summary of Service Delivery Arrangemenrs form 
tpage 2). 

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

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

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

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

For answers to mosJ freq14ently asked q11estio11s on 
Georgia's Service Delivery Act, links and helpf11/ 
publications, visit DCA 's website at 
www.dca.servicedelivery.org, or call the Office of 
Coordinated Planning at (404) 679-3114. 

Note: A11y future clianges to the service delivery arrangements described on these forms will require an official update of the seniice delivery 
strategy a11d submittal of rcYisedforms and allacl1ments to the Georgia Department of Community Affairs. 

ll. LOCAL GoVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
111 1his section, list all local govemmenis (including cities located partially within the county} and authorities that provide services included in the service delivery 
strtueg.y. 

Mcintosh County 
City of Darien 
Darien-Mcintosh Co. Volunteer Fire Dept. 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
For each service listed here. a separate Summary of Suvia Delivery Arra11g~,Mnts fonn (page 2) must be completed. 

Airport 
Animal Control 
Building Inspection 
Building Permits 
Code Enforcement 
Cooperative Extension Services 
OF ACS 
Development Authority, Downtown 
Development Authority, Industrial 
Emergency Mgt. Agency 

Emergency Medical Services 
Fire Protection 
Health Department 
Landfill 
library 
Mosquito Spraying 
Planning I Zoning 
Police 
Recreation and Leisure Services 
Road Maintenance (clean I mow) 

Road Maintenance (repair) 
Sewer 
Sheriff 
Solid Waste Collection 
Tax Assessor 
Water 



Instructions: 

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 Ill. Use exactly the same service names lislL'<l on pagi: 
I. Answer each question below, attaching additional pages as necessary. If the contact person fOI' this service (listed at the bo11111n (If 1hc page) 
changes. this should be reported to the Department of Community Arfa1rs. 

County: Mcintosh 

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

il'Scrvice will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. ( lf 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 govemment(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 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

0 Yesef'No 

1f these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of se1vice (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Method: 

Darien General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The Strategy will not alter delivery of this service. 



I 
5. Lisl any formal service delivery agreements or intergovernmental contracts that will be used lo implement the s<ralegy for this 

service: 

Agreement Name: Contracting Panics: Effective and Ending Dates: 

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

7. Person completing fonn: Edward R. Halbig 

Phone number: {912) 264-7363 Date completed: 5/15/99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 0 Yes la'No 

If not, provide designated cont.act person(s) and phone number(s) below: 
David Earl Lane. Coun!)'. Chairman (912} 437-4124 

PAGE 2 (continued) 
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lnstructious: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this rorn1 and complete one ror each service listed on p11ge I, Section Ill. Use ex11etly the same service names lis1cd 011 p;igc 
I. Answer each question below, auaching addi1ional pages as ncccs.~ary. If the comae! person for this service (listed al 1hc bouom of the (>lli:C) 

changes, this should be reported to the Dcpanmcnt of Community Affairs. 

Coumy: Mcintosh Service: Animal Control 

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 govemment(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 govemment(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 
governmenl, authority, or other organization that will provide service within each service area.) 

2. In developing lhe strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yes~No 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competi1ion 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 lhe service will be funded (e.g .• enterprise 
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). I Local Government or Authority: 

Darien 

Funding Method: 

General Fund 

Mcintosh County• SPLOST 

• This is a proposed service 

(see "Description of Services") 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The strategy will not alter delivery of this service. 



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

Agrcemenl Name: Contracting Parties: Effective and Ending Dates: 

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

0 
1. Person completing form: Edward R. Halbig 

Phone number: (912~ 264-7363 Date completed: 5/15/99 

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? 0 Yes lilNo 

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

David Earl Lane, Coun~ Chairman (91~} 437-4124 

. PAGE 2 (continued) 
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0 R~ ~~ Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page l, Section llJ. Use exactly the ~amc service nomcs listed on page 
I. Answer each question below, attaching additional pages es necessary. If the conlllct perwn for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

Counly: Mcintosh Service: Building Inspections 

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

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

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

0 YesefNo 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund 

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

The strategy will not alter delivery of this service. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number: {912) 264-7363 Date completed: 5/15/99 

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? 0 Yes ltNo 

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

David Earl Lane, Countl'. Chainnan (912} 437-4124 

PAGE 2 (continued) 
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lost ructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of Ibis form and complete one ror each service listed on pogc 1, Section Ill. Use exactly the same service names listc<l on page 
I. Answer each question below, attaching additional pages as necessary. If the contact pe~on for this service (listed at the bottom of the pagcl 
changes, this should be reported to the Depllrtment of Conununily Affairs. 

County: Mcintosh Service: Building Permits 

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

Id 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 will provide service within each service area.) 

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

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund, Fees 0 Darien General Fund, Fees 

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

0 
The strategy will not alter delivery of this service. 

0 

0 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward A. Halbig 

Phone number: {912} 264·7363 Date completed: 5/15/99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 0 Yes rl No 

If not, provide designated contact person(s) and phone number(s) below: 
David Earl Lane. Coun!l'. Chairman {912} ~37·4124 

PAGE 2 (continued) 
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~ lnstrucllons: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this Conn and complete one for each service listul on page 1, Section UI. Use e.1u1ctly the same service names listed on page 
I. Answer each question below, attaching additional pages as necessary. lf the contact person for this service (listed at the bonoin of the page) 
changes, this should be reported 10 the Department of Community Affairs. 

County: Mcintosh Service: Code Enforcement 

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

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

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

~· In developing the strategy, were overlapping service areas. unnecessary competition and/or dupHcation of this service identified? 
0 Yesia'No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The strategy will not alter delivery of this service. 



5. List aJlY fonnal service delivery agreements or intergovernmental contracts that will be used lo implement the strategy for this 
service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
General Assembly, rale or fee changes, etc.), and when will they take effect? 0 

7. Person completing form: Edward A. Halbig 

Phone number: (912) 264-7363 Date completed: 5/15/99 

8. Is this lhe person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 0 Yes ltNo 
If not, provide designated contact person(s) and phone number(s) below: 

J David Earl Lane. Coun!V_Chairman {912) 437-4124 

PAGE 2 (continued) 
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lnslructlons: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one ror each service listed oo page 1, Section Ill. 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 bOltom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: Mcintosh Service: Cooperative Extension Service 

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

iA'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 govemment(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 1he 
government, authority, or other organization that will provide service within each service area.) 

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

0 YesidNo 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
1aken 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, hoteVmotel IJlXes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Mcintosh County State Funds, County General Fund 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The strategy will not alter delivery of this service. -



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Ph9ne number: (912} 264-7363 Date completed: 5/15/99 

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? 0 Yes lilNo 

If not, provide designated contact person(s) and phone numbcr(s) below: 
David Earl Lane1 County Chairman {912} 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each servke listed oo page I, Section III. Use exactly the same service names listed on p<1gc 
I. Answer each question below, au aching additional pages as necessary. If the contllct person for this service (listed 111 the bouom or the page) 
changes, 1his should be reported to the Department of Community Affairs. 

County: Mcintosh Service: DFACS 

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

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

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 cit.ies 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 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 will provide service within each service area.) 

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

0 Yes.a°No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County State Funds, County General Fund 

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

The strategy will not alter delivery of this service. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7 . Person completing form: Edward R. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed locai·govemment projects are 
consistent with the service delivery strategy? 0 Yes ld'No 

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

David Earl Lane1 Countv Chairman {912} 437-4124 

PAGE 2 (continued) 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this ronn 11nd complete one !or each service listed on page 1, Section Ill. Use exactly the snmc service nurnc:s listcJ l>ll p;igc 
I. Answer e.ich question below, attaching 11ddi1ional pages as necessary. If rhe contact person for this service (lisrcd ar lhc bollom of rhl: p.ig.c) 
changes, this should be rcponed lo the Oep:inmcn1 of Community Affairs. 

County: Mcintosh service: Development Auth., Downtown 

I. Check the box thal 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.) 

ff One or more cities will provide this service only within their is:icorporated boundaries, and the service wil1 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 the county will provide the service in 
unincorporated areas. (If thls 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 duplication of this service identified? 

0 Yes '2f'No 

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

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

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

General Fund 

4. How will the strategy change the previous arrangements for providing and/or funrung this service within the county? 
The Strategy will not alter delivery of this service. 



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 :l.Ild Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number: (912) 264-7363 Date completed: 5/15/99 

8 .. ls this the person who should be contacted by state agencies when evaluating· whether proposed focal government projects are 
consistent with the service delivery strategy? 0 Yes liNo 

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

David Earl Lane1 County Chairman {912) 437·4124 

. PAGE 2 (contmued) 
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l nstructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service llsted on page 1, Sect.ion III. Use exactly the some service names lislcd on page 
I. Answer each qucs1ion below, 1111.iching additional pages as necessary. If the conlac1 person for this service (listed at the bouom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: Mcintosh Service: Development Auth., Industrial 

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

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

0 Service will be provided only in the unincorporated porlion 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 i~corporated 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 the county will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing lhe servic.e.) 

L·~~~~~~~~~~~~---i 

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

[ 

[ 

[ 

The Strategy will not alter delivery of this service. 

[~~~~~~~~~~~~ 



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

7. Person completing form: Edward A. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

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? Cl Yes l.i!'No 

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

David Earl Lane, Coun!l'.'. Chainnan {912) 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one ror each service listed on page 1, Seel ion 111. Use exactly the same service names listctl on p:1gc 
I. Answer each question below, attaching additional pages as necessary. If the comact person for this service (ll5tcd at the bonom of the p<1gc) 
changes. I his shoultl be reponcd 10 lhe Depanrnent of Community Affairs. 

County: Mcintosh Service: Emergency Management Agency 

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

&:¥Service will be provided counlywide (i.e., including all cities and unincorporated areas) by a single service provider. (lf 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, aulhority or organization providing the service.) 

0 One or more cities will provide lhis service only within their incorporated boundaries, and lhe 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 wilhin 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, aulhority, or other organization that will provide service wilhin each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of lhis service identified'! 
0 YesldNo 

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

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

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

Local Government or Authority: Funding Melhod: 

Mcintosh County General Fund 

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

The Strategy will not alter delivery of this service. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing fonn: Edward R. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? a Yes ltNo 

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

David Earl lane1 Coun!}! C.hainnan (912} 437-4_124 

PAGE 2 (continued) 
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Instruct ions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make t-opies of Ibis form and complete one for each service listed on page 1, Section Ill. Use exac1Jy the same service names listed on pilgc 
l. Answer c:ich question below, allaching additional pages as necessary. If the contact person ror this service (listed ni the bottom of Lhe pai;cl 
changes, th1s shou Id be reponcd to the Dcpanmcnt of Community Affairs. 

County: Mcintosh Service: Emergency Medical Services 

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

i;l'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
ch!!cked, 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, 
iden1ify the government, authority or organization providing the service.) 

Q One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box. is checked, identify the govemment(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 I.he 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 will provide service within each service area.) 

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

0 Yesli!!No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund, Fees 

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

The strategy will not alter delivery of this service. 



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

7. Person completing fonn: Edward R. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

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? D Yes liiil'No 

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

David Earl Lane1 County Chainnan {912} 437-4124 

. 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed oo page I, Section UJ. Use exactly the same service names lis1cd on page 
I. Answer each question below, attaching additioul pages as necessary. If the contact person for this service (listed at the bouom of the page) 
changes, this should be reported to the Depanment of Community Affairs. 

County: Mcintosh Service: Fire Protection 

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

iiit'Servioe 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 govemment(s), authority or organization providing the service.) 

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yesld'No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh-Darien VFO County and City General Funds, 

Volunteers 

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

The strategy will not alter delivery of this service. 

['L-~~~~~~~~~--



0 
5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this 

service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing fonn: Edward R. Halbig D 
Phone number: (912) 264-7363 Date completed: 5/15/99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? D Yes ltNo 

If not, provide designated contact person(s) and phone nurnber(s) below: 
David Earl Lane. County Chairman (912} 437-4124 

PAGE 2 (continued) 
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lnstrudions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copll'S of this Corm and complete one for each service listed on page I , Section III. Use exactly the same service names listed on page 
I Answer each question below. auaching additional pages as necessary. If lhc contnct person for this service (ltSted at lhe bottom or tht! pagel 
changes, this should be reported to the Department of Community Affairs. 

County: Mcintosh Service: Health Department 

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

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

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If lhis 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 the county will provide lhe service in 
unincorporated areas. (If this box is checked, identify the govemmeot(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? 

0 Yes el No 

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

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

3. List each government or authority that will help to pay for lhis 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 fee.<;, oonded 
indebtedness, etc.). 

Local Government or Authority: Funding Method: 

Mcintosh County State Funds, County General Fund 

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

The strategy will not alter delivery of this service. 

I 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing fonn: Edward R. Halbig 

Phone number: (912) 264-7363 Date completed: 5115/99 

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? OYesli'No 

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

David Earl Lane1 Coun~ Chairman (912} 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies ol tills ronn and complete one for each service listed on page 1, Section Ul. Use exactly 1he same service names !isled on page 
I. Answer each question below, auaching additional pages as necessary. Ir !he contact person for this service (listed at 1hc bonom of 1hc p;igc) 
changes, this should be reported 10 the ~partmcnt of Community Affairs. 

County: Mcintosh Service: Landfill 

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

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

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

• 0 Yesi!1No 

~ ff these conditions will ·continue under the.strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

I 

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 lo 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 truces, impact fees, bonded 
indeb1edness, etc.). 

Local Government or Authority: Funding Method: 

Mcintosh County General Fund, Tipping Fees, SPLOST 

Fees for Tires 

4. How wil1 the strategy change the previous arrangements for providing and/or funding this service within the county? 
The strategy will not alter delivery of this service. 



S. List ~my fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this 
service: 

Agreement Name: Contrncting Parties: Effective and Ending Dates: 

0 
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 

General Assembly, rate or fee changes, etc.), and when will they take effect? 

7. Person compJeting form: Edward R. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

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? 0 Yes liil"No 

If not, provide designated contact person(s) and phone number(s) below: 
David Earl Lane1 Coun!Y Chairman (912} 437·4124 I 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form aod complete one for each service listed oo page 1, Section III. Use exactly the same service names listed on page 
I. An~wcr each question below, attaching adchtional p3ges as necessary. If the contact person for this service (listed at lhe bottom or the page) 
changes, this should be rcponed to the Depanment or Community AITairs. 

County: Mcintosh Service: Library 

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

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

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 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 duplication of this service identified? 

0 YesefNo 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County County General Fund; Darien General Fund 

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

The strategy will not alter delivery of this service. 



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

7. Person completing fonn: Edward R. Halbig 

Phone number: {912) 264-7363 Date completed: 5/15/99 

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? 0 Yes la'No · 

If not. provide designated contact person(s) and phone number(s) below: 
David Earl. Lane1 Countv Chairman (912} 437-4124 

. PAGE 2 (contmued) 
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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, Stet.Ion Ill. Use exactly the same service names listed on page 
I Answer each question below, attKhing additional pages as necessary. If the contact person for this service (listed :ii the bottom of the p:icc) 
changes, this should be reported to the Department of Community Affairs. 

County: Mcintosh Service: Mosquito Spraying 

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 1his 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, aulhority 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 govemrnent(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.) 

12! Olher. (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'? 

Id YesO No 

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action lhat 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: 

Mcintosh County General Fund 

Darien General Fund 

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

The strategy will not alter delivery of this service. 

O L--~~~~~~~~~~~ 

0 



I 
5. Lisl any formal service delivery agreemenls or intergovemmenLal contracts that will be used to implement the strategy for this 

service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing fonn: Edward R. Halbig 

Phone number: {912) 264-7363 Date completed: 5/15/99 

8. ls this the person who should be conLacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? OYesgNo 

If not, provide designated contact person(s} and phone number(s} below: 
David Earl Lane, Coun~ Chairman (912} 437-4124 

PAGE 2 (contmued) 
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EXPLANATION FOR CONTINUED ARRANGEMENT 

Service: Mosquito Spraying 

A higher level of service is achieved through overlapping service areas. 

Mcintosh County provides mosquito spraying throughout the county (including within 
the city limits of Darien), and it is funded through the county's general fund. The whole 
county contributes to and benefits from the service. 

The City of Darien provides additional mosquito spraying within its city limits; the 
service is funded by the city's general fund. The city contributes to and benefits from the 
service. The city's additional investment is manifest in a higher level of service. 



lnstndions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each sen.ice Usted on page 1, Section Ill. Use exactly !he same service no mes listed on pugc 
I. Answer each qucstic>n below. au aching addilional pages as necessary. If the contact person for this service (listed at lhc bottom of 1hc page) 
changes, this should be reponed to the Department of Community Affairs. 

Coumy: Mcintosh Service: Planning and Zoning 

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. (ff 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 govemmenl, authority or organization providing the service.) 

0 One or more cities will provide this service only within their \ncorporated 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.) 

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

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

0 Yes~No 

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 10 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.). I Local Government or Authority: 

Mcintosh County 

Funding Method: 

General Fund 

General Fund 

I 
I 

Darien 

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

The strategy will not alter delivery of this service. 



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: 

0 
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances: resolutions, local acts of the 

General Assembly. rate or fee changes, etc.), and when will they take effect? 

7. Person completing fonn: Edward R. Halbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

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? a Yes ltNo 

If not, provide designated contact person(s) and phone number{s) below: 
David Earl Lane1 Countv Chairman (912) 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this for111 and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 
l. Answer each question below, auaching additional pages as necessary. If tile contact person for this service (listed at the bouom of 1hc page) 
cl\angcs, this should be repo1tcd to 1he Oepanment of Community Affairs. 

County: Mcintosh 

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 wiJI 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.) 

11!1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 

Q One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporaled 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 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? 

CJ Yes.a° No 

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

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

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

Local Government or Authority: Funding Method: 

Darien General Fund 

-



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

7. Person completing form: Edward A. Halbig 

Phone number: (912) 264-7363 Date completed: 5/15/99 

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? 0 Yes liil"No 

If nol, provide designated contact person(s) and phone number(s) below: 

David Earl Lane1 Coun!J'. Chainnan {912} 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this for111 and complete one ror each service listed on page 1, Section Ill. Use exactly 1he some service names listed on page 
I. Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed al !he bottom of 1hc p11ge) 
changes, this should be reponed to the Department of Community Affaim. 

County: Mcintosh Service: Recreation/Leisure Services 

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

il'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 ~ncorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked. ident.ify the govemment(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 govemment(s), authority or organization providing the service.) 

D Other. (If trus 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. ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

0 YesrdNo 

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

If lhese conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken lo 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: 

Mcintosh County General Fund, Fees. SPLOST 

I 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The strategy will not alter delivery of this service. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number: {912) 264-7363 Date completed: 5/15/99 

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'? OYesld'No 

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

David Earl Lane1 Coun!Y Chainnan {912} 437-4124 

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this Conn and complete one for each service listed on page I, Section Ill. Use exactly the same service names listed on p~gc 
I. Answer each question below, auaching additional pages n.s necessary. Ir the contact p=n for this service (listod at the bottom of the 11age) 
changes, this should be rcponod to the Department of Community Affairs. 

County: Mcintosh Service: Road Maintenance (clean/mow} 

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

0 Service will be provided countywide (i.e., including aH 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.) 

rd 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 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 will provide service within each service area.) 

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

0 Yesli!f No 

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

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

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

Local Government or Authority: Funding Method: 

Darien General Fund 

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

The strategy will not alter delivery of this service. 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number. (912) 264-7363 Date completed: 5115/99 

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? 0 YeslilNo 

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

David Earl Lane, Countv Chainnan {912} 437-4124 

PAGE 2 (continued) 
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TO 84046750646 P.03 

Ihatnidloas: 

... ... 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVEltY ARRANGEMENTS PAGEZ 

.._ copieS or Um term add comptct. om tor tteb seni~• lilted oa pap 1, Scctiou m. Use exactly the 5llme service names listed 0n Pa&' 
I . Answer each q11e11tioa bcicrw, attKhing additional pages as nc:ceuary. If die <:Dlltact pmon for this service: (li~tal at the bot10111 of the page) 
ch~mges. this shoitld be reported. to the Department of Comnnmily Affain. 

Councy: Mclntos~ Service: Road Maintenance (repa_ir.:..) ________ _ 

L ~heck the box dlat best descnoes the· agreed upon delivery mangement for this service: 

Q Service wiJJ Je provided countywide (i.e~. including all cities and unincorpotated areas} by a smgle sen-ice provider. (If this box is 
checked, identify the government, authority or orpni?.ation providing the suvict:.) 

0 Service will be provided only in the uninco.-porated portion of the county by a single seMce provide1'. (If this box is checked, 
identify the government, authority or organization providing the service.) 

0 One or more. citlcs will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporatbd areas. (If this box \5 checked, identify the government(&), authority or organization providing the service.) ' . 

l!S 0.ne or more ~ities will provide this service only within their incorpora.Ied boundaries, ~ the county will provide the service in 
' uniru::orpora¥ aI'e!S· (lfthis box.~ checbd, identify the govemment(s), authority or otganiz.ation providing the service.) 

O Other. (lf t~ box is checked, attach a legi"blit map delineating the service area of eath service provider, and identify the 
! government. ~uthority. or other org;u>ization that will provide service within each service area.) 

2. :tit developing Ifie strategy, were overiapping service areas, unnecessary competition and/~ duplication of this setvice identified? 
qYesQNo , 

If t~e conditions: will continu~ under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
hi~er levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasoM that overlapping service areas or 
co~tition cannot. be eliminated). 

If Uiese condition~ will be eliminated under the strategy, attach an .implementation schedul~ listing ea.ch step or action that ~ill be 
taken to elimin.a~ lliem, the responsible·party and the agreed upon deadline for completing it. 

' I . 
3. List each go~t or authority that. will help to pay for this service t1nd indicate how th~ service will be funded (e.g., enterprise 

~nds, user fees! general funds, special service district revenues, boteVmotcl taxes. franchi~e tax.es, impact fees. bonded 
.iidebtedness, ei,c.). · 

Loe~ Govemmen~ or Authority: Pun~ng Melhod: 

Mcintosh County ; General Fund 

Oari'n General Fund 

4. ~w will the strii.~ change the previous arrangementS for providing and/or funding this ~ce within the county'! 
Ttte strategy wih not alter delivery 61 this service. 

: I 
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SERVICE DELlVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Jnscructlons: 7'= 
Make copies or this form and complete one for each service listed on page l, Section m. Use exactly the same serv· e names listed on page 
I. Answer each question below, attaching additional pages as necc.~sary. If the contacl person for this service (listed the bottom of the page) 
changes, this should be rcponcd to the Depanmcnt of Community Affairs. 

county: Mcintosh Service: Road Maintenance (repair) / 

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

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

0 Service will be provided only in the unincorporated portion of the county by a single ser ce 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 boundari • and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govemment(s). authorit or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated bou aries, and the county will provide the service in 
unincorporated areas. {If this box is checked, identify the govemrnent(s), aut ority or organization providing the service.) 

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

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

0 YestdNo 

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

If these conditions will be eliminated under the strategy, attadian implementation schedule listing each step or action that will h~ 
taken to eliminate them, the responsible party and the agree~6pon deadline for completing iL 

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 t.axes, impact fees, bonded -
indebtedness, etc.). / 

Local Government or Authority: Funding Metltod: 

Mcintosh County General Fynd 
Darien General ,Fund 

I 
I 

0 I 
4. How will the strategy change the pre~ious arrangements for providing and/or funding this service within the county? 

The strategy will not alter deliviry of this service. 

0 



• • 

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

7. Person completing form: Edward A. Halbig 

Phone number: (912} 264-7363 x ~·q Date completed: 5/15/99 

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? 0 Yes ltNo 

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

David Earl Lane, County Chainnan (912} 437-4124 

PAGE 2 (continued) 
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Instruction.": 

SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of lids form aod complete ene for eac:h service listed oo page I . Section Ill. Use exactly the same service names li~1c<l on page 
I. Answer cocb qucs1ion below, attaching additional p;iges as necessary. If the c:onl3Ct person for this service (listed at the bouom of the page) 
changes, this should be rcponed to the Depanment of Commooity Affairs. 

County: Mcintosh 

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. aulhority 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 the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 

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

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

0 Yes .a° No 

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

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

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

Local Government or Authority: Funding Method: 

Darien Sewer Revenues 

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

The strategy will not alter delivery of this service. 

DL__~~~~~~~~~~~ 

D 



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

service: I 
Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effec1? 

I 

7. Person completing fonn: Edward R. Hafbig 

Phone number: (912} 264-7363 Date completed: 5/15/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local govemment projects are 
consistent with the service delivery strategy'! D YesltNo 

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

David Earl Lane, Coun~ Chairman {912} 437-4124 

PAGE2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this ronn and complete one for each service listed on page 1, Section Ill. 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. 

county: Mcintosh 

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

il'Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify th.e 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 govemment(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 governrnenl(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? 

0 Yes'1!1No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund 

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

The strategy will not alter delivery of this service. 



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

Agreement Name: Conlracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number: (912) 264-7363 Date completed: 5115/99 

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? 0 Yes la'No 

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

David Earl Lane1 Coun!Y Chairman {912} 437-4124 
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Instructions: 

S ERVICE DELIVERY STRATEGY 
SUMMARY OF S ERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copi.es of this form and complete one for each service listed on pnge I, Section UI. Use exactly 1he same service numes listed on page 
I. Answer C<ich question below. auaching addi1ional pages as necessary. If the contact person for 1his service (listed al the bottom of the page) 
changes, this should be reported 10 the Dcpanment of Community Affairs. 

county: Mcintosh Service: Solid Waste Collection 

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.) 

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 tbe 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.) 

ad 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 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? I 
OYes~No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund, Collection Fees 

Darien General Fund 

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

The strategy will not alter delivery of this service. 



5. List any fonnal service delivery agreements or intergovemmenta1 contracts that will be used to implement the strategy for this 
service: 

Agreement Name: Contracting Parties: Effective and Ending Dates: 

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

7. Person completing form: Edward R. Halbig 

Phone number: (912} 264· 7363 Date completed: 5115/99 

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? OYesltNo 

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

David Earl Lane, Count:t Chainnan (912} 437-4124 

PAGE 2 (continued) 
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Ir--~~~~~~~~~~~ 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service nnmes listed on page 
I. Answer each question below. attaching additional pages as n«cssary. If the contact person for this service (listed at the bouom of 1he page:) 
changes, this should be reported to the Depanment of Community Affairs. 

I 
County: _M_c_ln_t_o_sh _____________ _ 

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

Service: Tax Assessor 

0 
i;l"Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If 1his 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 i_ncorporated 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 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. {lf this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

0 Yesel'No 

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

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund 

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

The strategy will not alter delivery of this service. 

0 

0 



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

7. Person completing form: Edward R. Halbig 

Phone number: (912} 264· 7363 Date completed: 5/15/99 

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? OYesltNo 

If noc, provide designated contact person(s) and phone number(s) below: 

David Earl Lane, Counl:i Chainnan {912} 437-4124 

PAGE 2 (continued) 
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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 Ill. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages ns necessary. If the contact person for this service {listed at the bottom of the pai:c) 
changes, this should be repo11ed to the Department of Community Affairs. 

Coumy: Mcintosh Service: _w_a_te_r _________________ _ 

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 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.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yes~No 

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( l )), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Method: 

Mcintosh County General Fund, Grants, Fees 

Darien User Fees 

I 4. How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The County plans to be self-sufficient (funded 100% by user fees) in five years. 

0 
Water Page 2-26 



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

Agreement Name: Contracting Parties: Effective and Ending Dates: 

6. Wh;1t other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, locnl acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

7. Person completing form: Edward R. Halbig 

Phone number: (912) 264-7363 Date completed: 5/15/99 

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

David Earl Lane, Coun~ Chainnan {912) 437-4124 

PAGE 2 (continued) 
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WATER SERVICE AREA 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF LAND USE AGREEMENTS PAGE3 

Instructions: 

Answer each question below, au:iching additional page.~ as necessary. Please note that any changes to the answers provided will require updating 
of the service delivery strategy. If the contact person for this service (listed at the boltom of this page) changes, this should be reponcd to the 
Department of Community Affairs. 

I. What incompatibilities or conOicts between the land use plans of local governments were identified in the process of developing the 
service delivery strategy? 
No incompatabilities between land use plans were identified. 

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

0 amendments to existing comprehensive plans 

0 adoption of a joint comprehensive plan 

0 oilier measures (amend zoning ordinances, add environmental regulations, etc. 

If "other measures" was checked, describe these measures: 

Note: I/the necessary plan ame11dments, 
regulations, ordinances, etc. have not yet been 
formally adopted, indicate when each of the 
affected local governments will adopt them. 

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

See "Service Delivery Strategy- Dispute Resolution Process" intergovernmental agreement (attached). 

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

The city must obtain easements from the county prior to locating water and sewer lines outside the city limits. Mcintosh 
County determines consistency with the County Land Use Plan before granting easements. 
Water and sewer rates, including those for extraterritorial service, are adopted as an amendment to the Water and 
Sewer Provision Ordinance, 

5. Person completing fonn: Edward A. Halbig, CGRDC 

Phone number: (912) 264-7363 Date completed: _51_1_5_19_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? 0 Yes itNo 

If not, provide designated contact person(s) and phone number(s) below: 
David Earl Lane, County Chairman (912) 437-4124 
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hwtructlons: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

'This page must, at a minimum, be signed by an authorized representative of the following governments: I) the county; 2) the city scrving as the 
county seat; 3) all cities having 1990populations of over9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990 
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities provid Ing services 
under the strategy arc not required to sign this fonn, but are encouraged to do so. AtUK:b additional copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR __ M_c_ln_to_sh __________ __ COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate 
depiction of our agreed upon strategy (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 (0.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 (0.C.G.A. 36-70-24 (2)); 

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

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

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print o:r type) 

~~M,7/~_a ---- DAVID EARL LANE CHAIRMAN McINTOSH COUNTY 6/23/99 

ct) - ~ ~ DAVID BLUESTEIN MAYOR CITY OF DARIEN 6/23/99 
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Appendix A 

Intergovernmental Agreements 
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RESOLUTION 

To Adopt Service Dcli\'cry Strategy Dispute Resolution Process 

\Vhereas the Georgia General Assembly has enacted legislation requiring the county and 
the cities within the county to adopt a Service Delivery Strategy by July l, 1999; and 

\Vhcrcas the intent of the legislation is that local governments look at the services they 
provide and identify overlaps or gaps in service provision; and 

Whereas the local govenunents should develop a more rational approach to allocating 
.delivery and funding these services; and 

Whereas as part of the Service De~ivery Strategy adopted by local govenunents a dispute 
resolution P.rocess.for land use .disputes arising from aMexation must be in place by July 1, 1998; 
and 

. Where~ the county and cities within the. county have inet and agreed upon a procedure 
to be· followed in·regard to land use disputes arising from ·annexation; and · 

Now therefore, be it resolved that the Mcintosh County Commission does hereby 
formally adopt the annexation dispute resolution agreements entered into with the Darien City 
Council~ fulfilling the requirements of O.C.G.A. 36-70-24(4)(c). · 

Date 

' I ~U4--
oavid Earl Lane, Chairman 
Mcintosh County Commission 
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RESOLUTION 

To Adopt Service Delivery Strategy Dispute Resolution Process 

Whereas the Georgia General Assembly has enacted legislation requiring the county and 
the cities within the county to adopt a Service Delivery Strategy by July 1, 1999; and 

Whereas the intent of the legislation is that local governments look at the services they 
provide and identify overlaps or gaps in service provision; and 

Whereas the local govenunents should develop a more rational approach to allocating 
delivery and funding these services; and · 

Whereas as part of the Service Deliyery Strategy adopteq by local governments .a dispute 
resolution process for land use disputes arising from annexation must be in place by July i, 1998; 
and · · · · · 

Whereas the county and cities within the. county have met and agreed upon a procedure 
to be followe:<I in regard to lanci \Jse disputes arising from annexation; and · 

Now therefore, be it resolved that the Darien City Council does hereby fonnally adopt 
the annexation dispute resolutiOn agreements entered into with the Mclnt9sh ·County 
Coffimission as fulfilling the requirements of O.C.G.A. 36-70-24(4)(c). · 

~.ao, 1qq3 
ate 

David Bluestein, Mayor 
City of Darien 
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Service Delivery Sh'ale2.f 
Dispute Resolution l'rueeto111 

(See O.C.G.A. 36-7f-24{4)(c)) 

The City or Darien and Mclntash County hereby agree to implement the foUnw;ng pn'cess for 
re.~lving land use disputes over annexation. effective July 1. l 998. 

l. Prior to initiating any formal wmc:xation activities, the Cily will notify the county 
government of a proposed annexation and provide information on location of properly, 
size of area, and proposed land use or wningcla.~fic-.ation(~) (if applicable) of the 
property upon annexation. (See attachc:d fonns) 

2. 

J. 

4. 

Within 90 working days following receipt of the above information, the county will 
forward to the city a statement ei lher: (a) indieating thal. lhe county ~ no objectioll to the 
prop~d land use for the property; or (b) describing its bona fide objcction(s) to the 
city's proposed lnnd u"le classilkntion, providing support infmmatiol\ und li~ting uny 
possible stipulations or conditions that would alleviate the county's objection(s); 

If the counly h3l:I no objection to the city's proposed land use or zon.ing classification, the 
city is free w proceed with the annt:x:alion. Irtht: county fails lo respond kl lhe city's 
nu!ice in writing withln the deadline.. the dty is ftcc to proceed with the anncxcttion and 
the county loses its right to invoke the tlispuie re$0lution protess, stop the llllllCXation or 
o~jcct to land use changes after the annexation. 

If the county notifies tho city that it has a bonafuk land use cla.\Sificulion objeclion()>). 
the city will respond to the county in writingwitb.in'SO working d4)'8 ofrccciving the 
county's objcctio.n(s) by either: {a) agreeinc to implement the county's ~lipulalions and 
conditions and thereby resolving lhc county's objct.-tion(s); (h) agreeing with the county 
and ~I.upping a.cli<m on the pn.1rxised annexation; (c) disagreeing that the county's 
objcction(s} are bona fide and notifying the county that the city will sak a declaratory 
judgement in court; or (d) initlating a 30-day (maximmn) mcdiati001. process to dL,cu5.<i 
possible compromises. 

fflhe dly iTiitiat.es mediatiun, Lhe c;ily and county will agree one mcdialc)T", mediation 
schedule and determine participants in the mediation. The city and county agree to share 
equally any costs associated widi the mCdiation. 

5. lfno resolution of the county's bo11ajlde land use classification objection(s) results from 
the mediation. the city will not proceed with lhe pmposed .annexation. 



) 

' .. 

6. If the city and county reach agreement as described in step J(a) or as a result of the 
mediation. they will draft an anncxaiiun agreemertt l0r execution by the city and county 
governmei1ts am) lhe property owncr(s). 

Regardless of fuJ.ure changes in land use or zo.niog classification, any site-specific 
mitigation or enhancement me-~u.res or mte.design stip1llations included in the agrecml.'Tll 
will be binding on all parties for the duration of the anne"ation agreement. The 
agreermmt shall become fma.I when signed by the:: city, the county, and the property 
owner(N). 

This annexation dispute resolution agreement shall remain in force and effect until amended by 
agreement of each party or unless otherwise terminated by operation ofJaw. 

-~~ 
Attest 

Dav.id Bluestein, Mayor 
City of Darien 

~~~ 
avi<lE8l'i Lane., Chairman 

Mcintosh County Commission 

0 
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Appendix B 

Sample City Annexation Notification Form 
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1. 

AppendixB 

SAMPLE aTY ANNEXA110N NOTIFICATION FORM 
(to be proWled to 11\e C9UrltY with annexatfon proposal} 

Describe the location of the area to be annexed or allach a dear map indicating the location (1f not 
previously provided to 1he county WW"\ the notice of proposed annexation). 

2. How many landownerslperoeb 'Ml be lncru~d? 
.~ 

a. How does Ille city~ 10 ~thlB atea on lts future land use map and/orl:Olllrtg map If the 
anne>Cllion oectn? · 

. . 
4. Attach a copy of 1he $ect1ona of d18 dty daVebpment ~that ktenfly pennltted uses forfflis 

proposed land use ctwifbltion. · · · 

5. · Describe the development p18m 1or'lf1e area pro~ fb t;e iinnexsd ·(if the ~ oiNnsr(a) lri the 
area have in~ ~devdopment ptopC>Safs). · • • . •. • · 

. . . 
6. Indicate any special measures to be Implement~ or-COfldtlo~ of development. that wta be imposed . 

on the properties to·1le annel<ed to mitigate negatl\io ~pacis of 1he an~f10n proposal on 
.surrounding properties. · · · · · 

Fonn completed by: 

Sigoature Date: 
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Appendix C 

Descriptions of Services 
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Descript.ion or Services 

Airport 
The City of Darien Public Works Deparbnent maintains the local turf landing strip, cutting the grass and repairing holes. 
The airport is located in the unincorporated part of the county approximately three miles from Darien. The service is 
included within the city's general fund. 

Animal Control 
The City of Darien Public Works Department operates the city pound and picks up strays. The city Police Department 
enforces the local leash laws. The service is provided only within the city limits, and is funded through the city's general 
fund. Mcintosh County currently provides animal control, in a limited capacity, through the Sheriffs Department. The 
county proposes to offer more comprehensive animal control, including a shelter, after a new county jail building is 
completed. The county facility and service will initially be funded through SPLOST funds. 

Building Inspections 
Mcintosh County provides Building Inspection service for manufactured housing, as well as electrical inspections, plumbing 
inspections and sewer tap inspections. The Building Inspector also performs inspections for the City of Darien. 

Building Permits 
The Mcintosh County Building Inspector's Office issues pennits for the unincorporated areas. The service is funded through 
the county's general fund. The City of Darien City Clerk and Staff issue building pennits after approval by the county­
certified Building/Code Inspector. The service is provided only within the city limits, and is funded through the city's general 
fund. 

Code Enforcement 
Code Enforcement is provided by a county-certified Code Inspector. It includes on-site enforcement of State of Georgia 
standard codes. The service is provided throughout Mcintosh County and is funded through the county's general fund. 

Cooperative Extension Services (CES) 
Mcintosh County CES Provides assistance to farmers in matters relating to good fanning practices. It provides assistance to 
low income families, and it manages the county's 4-H programs. The CES is funded through state funds and the county's 
general fund. 

Department of Family and Children Services (DFACS) 
Mcintosh County DF ACS provides a number of services to families, children and disabled adults. It investigates abuse and 
neglect to children and disabled adults and provides placement and adoption services for children in State custody. It 
provides outreach services to the elderly and disabled and needed services to families, including assistance with child care 
resources. 
DFACS is funded through state fund and the county's general fund. 

Development Authority, Downtown 
The Darien Downtown Development Authority promotes the downtown and encourages re-investment by commercial 
interests within it. The DDA is funded through the city's general fund. 

Development Authority, Industrial 
The Mcintosh County Industrial Development Authority is countywide and funded through the county's general fund. Its 
role is to encourage industrial investment within the county. 

Emergency Management Agency 
The Emergency Management Agency develops emergency plans including evacuation plans. The agency provides 
training exercises and public education; it maintains the readiness of the county's Emergency Operations Center and 
maintains evacuation readiness. 

Emergency Medical Service (EMS) 
EMS responds to emergency medical calls and provides advanced life support and emergency medical care to sick and 
injured patients. In addition, it provides emergency patient transport between facilities and non-emergency hospital 



transports when private transport service is unavailable. It ho)ds classes for the public in f11st aid, safety and CPR; provides 
free blood pressure and blood sugar checks and education on hypertension and diabetes. It assists the Emergency 
Management Agency, law enforcement and the Fire Department as needed. Finally, EMS is responsible for the repair and 
maintenance of its vehicles, equipment and site facilities. EMS service is countywide and is funded through the county's 
general fund. 

Fire Protection 
The Darien· Mcintosh County Volunteer Fire Department provides fire suppression services to the City of Darien and 
unincorporated Mcintosh County. They also provide education on fire safety and open burning permits. The department is 
staffed with volunteers and full time personnel, including the Fire Chief. The service is funded through both the county and 
city's general funds. 

Health Department 
The Health Department performs the functions to ensure public health." These include medical services such as 
irnmuni.7.ations; services to expectant mothers and newborns; and environmental services such as monitoring air and water 
quality. The Health Department is funded through state funds and the county's general fund. 

Landfill 
Mcintosh County provides a landfill for municipal and unincorporated solid waste disposal. The landfill is funded through 
the county's general fund, tipping fees, SPLOST, fees for tires. 

Library 
Mcintosh County operates the public library, which purchases and circulates books, videos, and tapes, answers reference 
questions and assists patrons, maintairis reference materials, periodicals and other various documents. 

Mosquito Spraying 
Both Mcintosh county and the City of Darien provide mosquito spraying. Mcintosh County provides the service countywide, 
including within the city limits, and 1he city provides the service within its city limits for a higher level of service. Both the 
county and city fund the service through their general funds. 

Planning/ Zoaing 
The City of Darien PJanning and Zoning Board and the Zoning Administrator are responsible for the implementation of the 
city's zoning ordinance and ensuring that new development abides by the ordinance. The service Is provided within the City 
of Darien; Board members are volunteers and the administrator position is funded through the general fund. 

Po Ike 
The City of Darien Police Department patrols the city, responds to calls, enforces state and local laws and issues citations 
within the city limits. The service is funded through the city's general fund. 

Recreation and Leisure Services 

I 

The Mcintosh Department of Leisure Services is responsible for providing recreation opportunities countywide. These 
opportunities include the fol1owing: athletic programs for ages 6 to 17, after school and day camp programs for ages S to 12, I 
Easter, Halloween and "Blessing of the Fleet" activities, and general maintenance for all parks and boat ramps. The service 
is provided countywide and is funded through the general fund, SPLOST and user fees. 

Roads Maintenance (clean/mow) 
The City of Darien Public Works Department sweeps the streets and curbs, and cuts grass on right-of.ways inside of the city. 
The service is funded through the general fund. 

Roads Maintenance (repair) 
Mcintosh County is responsible for road repair in the unincorporated county. The service is funded through the county's 
general fund. The City of Darien Public Works Department is responsible for road repair and removal of plant growth for the 
streets within the city. The service is funded through the general fund. The city makes use of the county's heavy equipment 
to provide some elements of this service. 
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Sewer 
The City of Darien UtiJities Department monitors and maintains, sewer lines, manholes, lift stations and the treatment plant 
for the City of Darien and bordering areas outside. The service is funded through sewer service revenues. 

Sheriff 
The Sheriffs Office provides countywide law enforcement through patrols, investigation and crime prevention. The office 
also performs public assistance through non-emergency response, Traffic control, Natural disaster assistance, rapid response 
for emergency medical assistance and mutual aid to other law enforcement agencies. In addition, the office is responsible for 
jail operations the county's E-911 system operation, court security, Marine patrol and search and rescue. 

Solid Waste Collection 
Mcintosh County provides receptacles for solid waste and recycling, as well as drop off sites and business pickup. They 
deposit waste in the county-rWl landfill. The service is funded through the general fund, and Landfill and Tipping Fees. 
Darien provides household and business trash pickup within its city limits. Waste is deposited in the county-run landfill. The 
service is funded through the city's general fund. 

Tax Assessor 
Mcintosh County Tax Assessor detennines truces to be collected on property within the county and assesses those truces. The 
service is provided countywide. It is funded through the county's general fund. 

Water 
The City of Darien Utilities Department operates three wells and one water tank, in addition to one well and tank in the 
Industrial Authority Park at which the city monitors water quality. The service area is the City of Darien and bordering areas. 
The service is funded through water revenues. Mcintosh County owns ten community water systems within the in the 
unincorporated areas. Nine of these systems are operated, managed and maintained by Woodrow Sapp Water Well 
Contractors. Woodrow Sapp's service is funded through user fees . The tenth system serves the Mcintosh County Family 
Medical Center. 


