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I.GENERALINSTRIJCIICRIS: 

L 	Only one set of these forms should be submitted per county. The completed 
reached by all cities and counties that were pasty to the service delivery strategy. 

List each local government and/or authority that provides services included 

List all services provided orprimarilyfundedby each general purpose localgovernmentand 
DI below. Itisacceptabletobreaka service into separate components if this 
strategy. 

For each service or service componentlistedin Section III, complete a separateSummaryofServiceDeliveryArrangementsfonn 
(page 2). 

Complete one copy of the SummaryofLand UseAgreementsform(page 3). 

Have the Cernficationsform(page4) signedbytheauthorizedrepresentatives 
DCA cannot validate the strategyunless it is signed by the local governments 

hIaldecmnpletedfonnsalongwidlanyattachmentsto: 

GeorgiaDeparrnmntofComumnityAffairs 
OfficeofCoonhnamdPhaning 
60ExecutiveParkSouth,N.E. 
Atlanta, Georgia 

Note: Any future changes to the service delivery arrangements described on these 
sfrategy and submittal of reited forms and attachments to the Georgia 

forms should clearly present the collective agieement 

in the service delivery strategy in Section 11 below. 

authority within thecountyinSection 
will facilitatedescriptionofthe service delivery 

ofparticipatinglocal governments. Please note that 
requiredbylaw(see Instructions, page 4). 

Foranswerstomostfrequentlyaskedquestions on 
Georgia'sServiceDeliveryAct,linksandhelpful 
publications, visit DCA's websiteat 
wwwatexamkaldivayxwgorcalitheerceof 
CoordinatedPlanningat(904)679-3114. 

fonns will require an official update of the service delivery 
Department of Comnunity Affairs. 

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

City of Griffin, City of Orchard Hill, City of Sunny Side and Spalding County 

IILSERVICESINCLUDEDINTHESERVICEDELIVERYSTRATEGY: 
For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed. 
County Administration; City Administration, City Police, Sheriff, Tax Appraisal and 

Health & Human Services, Cooperati-
Elections, Voter Registration, 

Zoning, Building Inspections, Code 
Water, Wastewater, Animal Control, 
Works, Street Lighting, Griffin 

Authority, Spalding County 
& Spalding Joint Development 

c' 

Assessment, Coroner, Courts, Adult & Juvenile Probation, 
Extension, Emergency Management, City Garage, Board of 
Parks and Recreation, Airport, Solid Waste/Planning, 
Enforcement, Tax Billing and Collections, Stormwater, 
Animal Shelter, Correctional Institution, Fire, Public 
Downtown Development Authority, Griffin—Spalding Development 
Water and Sewerage Facilities Authority, Butts,Henry,Lamar 
Authority, Griffin—Spalding Hospital Authority,isTi'mA/ 

y, og-ci 4 ‘1) pc-ref 301-pant 



4 	 SERVICE DELIVERY STRATEGY 
. 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 ‘.. 

r.- 	Instructions: 

Make copies of this form and complete one for each service listed on page I, Section 1.11. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: 	Spalding Service: 	Adult & Juvenile Probation 
Check the box that best describes 

‘VService will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

2. In develo ing the strategy, were ip 
0 Yes 	No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

Spalding  General Fund 

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

No changes will be made inasmuch as no violations of 0.G .G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Adult & Juvenile Probation services are provided in accordance with Georgia 
Law and court orders. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

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? 	g'Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
- 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

-: 	Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section 1.11. Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages as necessary. if the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: 	Spalding 	 Service: 	Airport 
1. Check the box that best describes 

/Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organi7ation providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organi7ation providing the service.) 

this service only within their incorporated boundaries, and the service will not be provided in 
is checked, identify the government(s), authority or organization providing the service.) 

this service only within their incorporated boundaries, and the county will provide the service in 
is checked, identify the government(s), authority or organi7ation providing the service.) 

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
patty and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

0 One or more cities will provide 
unincorporated areas. (If this box 

0 One or more cities will provide 
unincorporated areas. (If this box 

0 Other. (If this box is checked, 
government, authority, or other 

In developing the strategy, were 
0 Yesi No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

Spal ding General Fund 
City of Griffin General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Services at the Griffin—Spalding Airport are provided in accordance with 
federal and state laws, City Code, and federal rules and regulations. 

Person completing form: 	 Michael N. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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? ‘ceYes 0 No 
If not, provide designated contact person(s) and phone number(s) below. 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

lki  tie" 	
Instructions: 

and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

reported to the Department of Community Affairs. 

Make copies of this form 
1 Answer each question 
changes, this should be 

 

 

If 

If 

 

County: Spalding 	 Service: 	Animal Control 

higher 
competition 

taken 

Local 

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.) 

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

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

Cl 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 duplication of this service identified? 
/Yes 0 No 

these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

cannot be eliminated). 

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

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

Government or Authority: 	Funding Method: 

City of Griffin General Fund 
qpnlaing Cnunty General Fund 

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

No changes will be required inasmuch as no.yiolations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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? 

Person completing form: 	 Michael M. Rut fin 

Phone number 	770-467-4233 	 Date completed: 	10-18-99 

Is this the person who should be contacted by staty4gencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
Response to Question #2 

Spalding County and the City of Griffin have separate animal control departments. 
However, the City of Griffin's Animal Control Department enforces a city—wide leash 
law. Spalding County only enforces rabies control laws and responds to calls regarding 
potentially dangerous animals or animals that are damaging private property in 
unincorporated Spalding County. Consequently, the City provides a higher level of 
service. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

, 
. 

q 	Instructions: 

and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at th. ..ctom of the page) 

reported to the Department of Community Alfons. 

Make copies of this form 
1. Answer each question 
changes, this should be 

 

 

taken 

 

Local 

County: Spalding Service: 	Animal Control—Sp lding 

vcri  

If these 
higher 
competition 

If these 

funds, 
indebtedness, 

Check the box that best describes 

0 Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

One or more cities will provide 
unincorporated areas (If this 

CI Other. (If this box is checked, 
government, authority, or other 

In 	veloping the strategy, were 
Yes 0 No 

conditions will continue under 
levels of service (See 0.C.G.A. 

cannot be eliminated). 

conditions will be eliminated 
to eliminate them, the responsible 

List each government or authority 
user fees, general funds, special 

etc.). 
Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a sing 	service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single servic 	rovider. (If this box is checked, 
or organization providing the service.) 

this service only within their incorporated boundaries, ,•d the service will not be provided in 
box is checked, identify the government(s), authority o organization providing the service.) 

this service only within their incorporated boun 	es, and the county will provide the service in 
box is checked, identify the government(s), autho ty or organization providing the service.) 

attach a legible map delineating the servi . • 	• . of each service provider, and identify the 
organization that will provide service wi # n each service area.) 

overlapping service areas, unnecessary c' •• • tition and/or duplication of this service identified? 

the strategy, attach an explana on for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding bene ts of the duplication, or reasons that overlapping service areas or 
See next page. 

under the strategy, attach h implementation schedule listing each step or action that will be 
party and the agreed u. in deadline for completing it. 

that will help to pay fo this service and indicate how the service will be funded (e.g., enterprise 
service district 	enues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

Spalding County Gener. 	Fund 

How will the strategy change the preys /s arrangements for providing and/or funding this service within the county? 
/ 

No changes will be made /inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 	 / 

/ 	

aitizizzi 



,5. List apy 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: 

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

NONE 

Person completing form: 	 Michael N. Ruff in 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stiragencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
RESPONSE TO QUESTION #2. 

Spalding County and the City of Griffin have separate Animal Control Departments. 
However, the City of Griffin's Animal Control Department enforces a city—wide leash 
law. Spalding County only enforces rabies control laws and responds to calls 
regarding potentially dangerous animals or animals that are damaging private property 
in unincorporated Spalding County. Consequently, the City desires and provides a 
higher level of service. 
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Instructions 

form and complete one for each service listed on page 1, Section DI. Use exactly the same service ILIZICS listed on page below, attaching additional pages as necessary, lf the contact person for this service (listed at the bottom of the page) 
be reported to die Deportment of Community Affairs. 

Make copies of this 
I. Answer each question 
changes, this should 

County: 	Spalding 	 Service: 	Animal  Shelter —Spalding 
1. Check the box that best describes 
5/Seervice Will be provided countywide 

checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

2.1n 	 7.  devel? ping the strategy, were 
0 Yes 	No 

It these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

County 
the opted upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the organization that will provide service within each service area) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the weed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

Spalding County  General Fund 

How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The City of Griffin and Spalding County adopted an intergovernmental agreement in 1996 
for the care and shelter of animals collected pursuant to the City of Griffin's Animal 
Control Ordinance. 	It has been determined that the Agreement is not in keeping with the 
provisions of 0 .C.G.A. 36-70-1 et seq. 	Accordingly, the County and the City of Griffin 
have agreed to terminate that agreement in December 31, 2001. 	The County will thereafter 
operate the shelter on a county—wide basis and the City of Griffin will amend its 
ordinances to conform to the County's impoundment regulations on or before January 1, 2002 



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: 

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? 

The City of Griffin will be required to amend its impoundment regulations to comply 
with the County's ordinance for the impoundment, adoption and euthanasia of animals  
housed at the County Animal Shelter. 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stat agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ØYes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
' 

	

	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 
' 

el 	Instructions: 

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

County: 	Sualding service: 	Appraisal and Assessment 
Check the box that best describes 

5 5ervice will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this box 

0 Other. (If this box is checked, 
government, authority, or other 

2. In developing the strategy, were 
0 Yes 	N o 

t  

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(0), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

Spalding County General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

County appraisal and assessment services are provided in accordance with Georgia 
Law. 

Person completing form: 	 Michael M. Ruff in 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by static agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	q Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

Instructions: 

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

County: 	Spalding 	 Service: 	Board of Elections 
Check the box that best describes the agreed upon delivery arrangement for this service: 7 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 

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

identify the government, authority or organization providing the service.) 
0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 

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

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

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

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 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. 

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: 

Spal ding General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Election services are provided in accordance with Georgia Law and City and 
County Codes. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stat5 agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? gYes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2(continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 , 

.. 
. 	instructions: 

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

County: 	Spalding 	 service:  Butts—Henry—Lamar—Spalding Joint 
Development Authority 

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

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

yt In develop' g the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yes wh o 

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

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 patty and the agreed upon deadline for completing it. 

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

Local Government or Authority: 	Funding Method: 

c palding No funds ArP 2OrbOriZPd Or required. 	The Authority was 
organized to permit business enterprises in Spalding, Butts, 
Lamar & Henry Counties to qualify for tax credits . 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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

Agreement Name: 	 Contracting Patties: 	 Effective and Ending Dates: 
ennrurrent Resolution  Butts 	Benry_, Lamar & 

 	Spalding Counties 

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? 

The Authority was created pursuant to 0.C.G.A. 36-62-1 et seq. which sets forth the 
provisions for its management and operation. 

Person completing form: 	 Michael N. Ruff in 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by statejagencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy?"nes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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, 

. 	. 	Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section 11L Use exactly the same service names listed on page 
I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

 

 

If 

If 

 

County: Spalding 	 Service: 	City/County Administration 

\i 

higher 
competition 

taken 

Local 

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 
m 'neotporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) ;  

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

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

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

these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

cannot be eliminated). 

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

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

Government or Authority: 	Funding Method: 

Spalding County General Fund 
City of Griffin General Fund 

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

No change will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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

resolutions, local acts of the 

Person completing form: 	Michael M. Ruf f in 

Phone number 	770-467-4233 	 Date completed: 	10-18-99 

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? 11Yes CI No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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Pe 
Instructions: 

Make copies of this form 
1. Answer each question 
changes, this should be 

and complete one for each service listed on page 1, Section 111 U 	exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact • -• 	• i or this service (listed at the bottom of the page) 

reported to the Department of Community Attain. 

County: 	Spalding 	 Service: 	Cit 	Administration 
Check the box that best describes the agreed upon delivery arrangement for thisice: 
0 Service will be provided countywide (i.e., including all cities and unincozpo 	ted areas) by a single service provider. (If this box is 

checked, identify the government, authority or organization providing the • - rvice.) 

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

/One or more cities will provide this service only within their inco ! • rated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the gove 1 •• nt(s), authority or organization providing the service.) 

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

0 Other. (If this box is checked, attach a legible map della -: ting the service area of each service provider, and identify the 
government, authority, or other organization that will p . ide service within each service area) 

In developing the strategy, were overlapping service are 	, unnecessary competition and/or duplication of this service identified? 
0 YessyiNo 

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

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

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

Local Government or Authority: 	Fun' 	g Method: 

City of Griffin General Fund 

/ 
/ 

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

No changes wiii 	e made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 

, 

"LitSej 



List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strat<egy for this service: 

Agreement Name: 	 Contracting Parties: 	 Effective and Ending Dates: 

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? 

The City operates under a charter which prescribes how its affairs are 
administered. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stat,agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes CI No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued 
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' 	Instructions 

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

County: 	Spalding 	 Service: 	County Administr.  . ion 
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 	e service provider. (If this box is i 
checked, identify the government, authority or organfration providing the service.) 

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

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

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

In developing the strategy, were overlapping service areas, unnec 	competition and/or duplication of this service identified? 
0 Yes ci(No 

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

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

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

Local Government or Authority: 	Funding Method: 

Spalding County General Fund 

/ 

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

No changes will boi made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 	' 

/ 

/ 

/4411AJZ-61. 



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: 

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? 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stapagencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
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Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 
changes, this should be reported to the Department of Community Affairs. 

County: 	Spalding 	 Service: 	City Garage 
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 organintion 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.) 

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

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

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

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

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

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

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

Local Government or Authority: 	Funding Method: 

City of Griffin General Fund 

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

No changes will be made inasmuch as no violations of 0.0 .G.A . 36-70-1 et seq . 
were found. 



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: 

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

NONE 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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

PAGE 2 (continued) 
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* 
Instructions: 

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

County: 	Spalding 	 Service: 	City Police 
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.) 

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

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

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

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 duplication of this service identified? 
{illYes 0 No 

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

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: 

rity of Griffin General Fund 

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

No changes will be made inasmuch as no violations of 0.0 .G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

The charter for the City of Griffin, and the Griffin City Code, set forth 
the standards for the provisions of this service. 

Person completing form: 	 Michael N. Ruffin 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stats agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? .Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 

RESPONSE TO QUESTION #2. 

CITY POLICE 

The City of Griffin and Spalding County have found that some overlap of 
service areas between the Griffin Police Department and the Spalding County 
Sheriff's Department exist. However, the provision of lay enforcement services 
by the Griffin Police Department represents a higher level of service by the 
City of Griffin, which is permitted by 0.C.G.A. 36-70-1, et seq. 



SERVICE DELIVERY STRATEGY 
-. 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

and complete one for each service listed on page 1, Section 111. Use exactly the sante service names listed on page 
below, attaching additional pages as necessary. lithe contact person for this service (listed at the bottom of the page) 

reported to the Department of Community Affairs. 

. 	
Instructions: 

Make copies of this form 
1. Answer each question 
Changes, this should be 

County: 	Spalding 	 Service: 	Code Enforcement 
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.) 

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

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

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

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

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: 
City of Griffin Court fees are collected to pay for the entire cost of the 

service. 

Spalding County Court fees are collected to pay for the entire cost of the 
service. 

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

Court fees generated from code violations will pay for the entire cost of the service. 



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

Agreement Name: 	 Contracting Patties: 	 Effective and Ending Dates: 

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? 

Person completing form: 	Michael K. Ruf fin 
Phone number 	770-467-4233 	 Date completed: 	10-18-99 

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

PAGE 2 (continued) 

Response to Queston #2 

Spalding County enforces the Unsafe Building Abatement Code and the City of Griffin 
enforces the Standard Housing Code. Both Codes are published by the Southern 
Building Code Congress International. However, the Standard Housing Code Imposes 
broader and more comprehensive standards for existing structures. Consequently, 
the City of Griffin provides a higher level of service. 
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.:, 	, 

> 
Instructions: 

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

County: 	Spalding Service: 	Code Enforcement — Spalding County 
Check the box that best describes 
0 Service will be provided countywide 

checked, identify the government, 

ycervice will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

In develo ' g the strategy, were 
0 Yes 	No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If 	box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box 	checked, 
or organiaation providing the service.) 

this service only within their incorporated boundaries, and the service will n. be provided in 
box is checked, identify the government(s), authority or organiaation prow. , a the service.) 

this service only within their incorporated boundaries, and the county 	provide the service in 
box is checked, identify the government(s), authority or organization e .viding the service.) 

attach a legible map delineating the service area of each senn 	provider, and identify the 
organization that will provide service within each service area 

overlapping service areas, unnecessary competition and/or d .lication of this service identified? 

the strategy, attach an explanation for continuin 	e arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplicati.g, or reasons that overlapping service areas or 

under the strategy, attach an implementatio , schedule listing each step or action that will be 
party and the agreed upon deadline for c..1 leting it. 

that will help to pay for this service and ' , dicate how the service will be funded (e.g., enterprise 
service district revenues, hote 	ri . 	1 taxes, franchise taxes, impact fees, bonded 

Funding Method: 

cpnlAing Cnunty  Court Inc will be 	(Alerted to pay for the entire cost of 
 	the service. 

How will the strategy change the previous arrange 	nts for providing and/or funding this service within the county? 

Court fees generated from cod 	violations will pay for the entire cost of the 
service. 

, 

41fLated 



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: 

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? 

Person completing form: 	 Michael N. Ruffin 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by statezagencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy?PgYes13 No 

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

PAGE 2 (continued) 
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• 	Instructionv 

Make copies of this form and complete one for each service listed on page 1, Section M. Use exactly the same servic- manses listed on page 
I. Answer each question below, attaching additional pages as necessary. lithe contact person for this service (listed at 	e Isottom of the page) changes, this should be reported to the Department of Community Affairs. 

County: 	Spalding 	 Service: 	Code Enforcement — 	. ty 	Griffin of 
Check the box that best describes 
0 Service will be provided countywide 

checked, identify the government, 
0 Service will be provided only 

identify the government, authority 

CI One or more cities will provide 
unincorporated areas. (If this 

One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

In developing the strategy, were 
0 Yes 	No 

Ilthese conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a sin* 	service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single servic 	rovider. (If this box is checked, 
or organization providing the service.) 

this service only within their incorporated boundaries, 	d the service will not be provided in 
box is checked, identify the government(s), authority or • rganization providing the service.) 

this service only within their incorporated boun 	, and the county will provide the service in 
box is checked, identify the government(s), autho * 	or organization providing the service.) 
attach a legible map delineating the service 	of each service provider, and identify the 

organization that will provide service wi 	8 each service area.) 

overlapping service areas, unnecessary con . tition and/or duplication of this service identified? 

the strategy, attach an explanatio , for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefi 	of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an .1, plementation schedule listing each step or action that will be 
party and the agreed upo i deadline for completing it. 

that will help to pay for 	. service and indicate how the service will be funded (e.g., enterprise 
service district reve 	s, hotel/motel taxes, franchise tares, impact fees, bonded 

Funding Method: 

City of Griffin  Court fee 	will be collected to pay for the entire cost 
 	of the service. 

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

Court fees generated from code violations will pay for the entire cost of the 
service. 

, 

/ andl-t-CH 



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: 

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? 

Person completing form: 	 Micbael N. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

S. 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? 	't es 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
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, 
.•• 	Instructions: 

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

 

 

If 

If 

 

County: Spalding 	 Service: 	Cooperative Extension 

higher 
competition 

taken 

Local 

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

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

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

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

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

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

In develo ing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yesjs

p
No 

these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

cannot be eliminated). 

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

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

Government or Authority: 	Funding Method: 

Spalding General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Cooperative Extension services are provided in accordance with rules and 
regulations promulgated by the University of Georgia. 

Person completing form: 	 Michael N. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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? If2I"Yes CI No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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' 
.1- 	Instructions: 

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

 

 

If 

If 
taken 

 

Local 

County: Spalding 	 Service: 	Coroner 

higher 
competition 

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

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

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

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

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organi7ation that will provide service within each service area.) 

In develo ing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 

Yesi p 
No 

these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

cannot be eliminated). 

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

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

Government or Authority: 	Funding Method: 

Spalding General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq . 
were found. 



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: 

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? 

Services provided by the Coroner are prescribed by State Law. 

Person completing form: 	 Michael H. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

S. 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? gYes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2(continued) 
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Instructions: 

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

County: 	Spalding Service: 	Correctional Institution 
1. Check the box that best describes 

/Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

2. In 	 4  develo ing the strategy, were 
0 Yes 	No 

/ 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, 	funds, general 	special 
indebtedness, etc.). 

Local Government or Authority: 

Spalding  General Fund 

How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
The County is constructing a 384—bed facility and will provide inmates for the City 
of Griffin, which will reimburse the County for any per diem cost for inmates that 
exceed the current per—diem reimbursement of $20 from the State of Georgia. 	Until 
that facility is completed on July 1, 2001, no inmate labor will be made available to 
the City of Griffin. 

No other changes have been found to be required inasmuch as no violations of 
0.C.G.A. 36-70-1 et. seq. are believed to exist. 



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

Agreement Name: 	 Contracting Patties: 	 Effective and Ending Dates: 

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? 

Person completing form: 	 Michael M. Rut fin 

Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
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4r 
Instnictiorts: 

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

County: 	Spalding service:  Court (Superior, Juvenile, State & Probat 
Check the box that best describes 

/Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

In developing the strategy, were 
0 Yes 	No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

this service only within their incorporated boundaries, and the county will provide the service in 
box is checked, identify the government(s), authority or organization providing the service.) 
attach a legible map delineating the service area of each service provider, and identify the 

organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 
Spalding  General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Court services are prescribed by Georgia Law. 

Person completing form: 	 Michael N. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

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

PAGE 2 (continued) 
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and complete one for each service listed on page 1, Section ILL Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

repotted to the Department of Community Affairs. 

Instructions: 

Make copies of this form 
1. Answer each question 
changes, this should be 

County: 	Spaldinir 	 Service: 	Curbside Solid Waste Collection 
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.) 

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

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

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

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

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 limas 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. 

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: 

City of Griffin General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

The County and the City of Griffin have agreed to provide curbside collection 
service in unincorporated Spalding County. 	No written agreement has been signed 
and service is not yet available. 

Person completing form. 	Michael N. Ruffin 
Phone number 	770-467-4233 	 Date completed: 	10-18-99 

Is this the person who should be contacted by 
with the 	

sta 	agencies when evaluating whether proposed local government projects are 
41 consistent wie service delivery strategy? 	Yes 0 No 

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

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

County: 	Spaldinz 	 Service: 	Solid Waste — City of Griffin 
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 	gle 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 se 	ice 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 bound. • es, and the service will not be provided in 

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

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

In developing the strategy, were overlapping service areas, unnecess 	competition and/or duplication of this service identified? 
0 Yesv No 

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

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

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

Local Government or Authority: 	Funding M,1 od: 

City nf Cri f fin ,eneral Fund 

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

No changes will be 	de inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 

iglititdAj 



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: 

What other mechanisms (if any) will be used to implement 
General Assembly, rate or fee changes, etc.), and 
The County and the City of Griffin 
provide curbside garbage collection 
No written agreement has been signed 

the strategy for this service (e.g., ordinances, resolutions, local acts of the 
when will they take effect? 

have agreed to permit the City of Griffin to 
services in unincorporated Spalding County. 
and service is not yet available. 

Person completing form: 	 Michael N. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by sta5..agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? ?Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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...NI.. 	nem 

Instructions: 

Make copies of this form and complete one for each service listed on page!, Section Ell. 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 he reported to the Department of Community Affairs. 

County: SP 	Sen ALDING 	ice:  Emergency  Communications (911.  

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

El 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.): 	  

OService 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.): 	  

Done 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: 	  

Done 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 organintion providing the service.): 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
Dyes EIN0 

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. 

• 

OCT 



LIL 

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

Local Government or Authority: 	 Funding Method: 
Spalding County User Fees. General Funds and Impact Feec 

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

Impact Fees added as funding source. 

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: 

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? 

form: 	William P. Wil son. Jr. Person completing 
Phone 	770-467-4211 	 Date completed:  number: 

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? j]Yes ONo 

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

PAGE 2 (continued) 
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Instructions: 

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

County:  SPALDING 	Service:  Emergency Management 

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.): 	  

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

1:10ne 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. 	  

ClOne 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.): 

00ther (If this box is checked, attach a legible map delineating the senice 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 duplication 
of this service identified? 
Elyes121No 

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 

OCT 1 3 2004 



OCT 13 am 

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: 
Spalding County General Funds And -impart PPPQ 

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

Impact Fees added as funding source. 

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: 

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? 

Emergency Management is provided in accordance with the County's 
Disaster Plan and rules and regulations as set forth by the 
Gerogia Emergency Management Agency. 

form: 	William P. Wilson 	Jr Person completing 
770-467-4711 	 Date completed: 	9/ter/ay Phone number: 

S. 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? n Yes DNo 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 , 	‘,. 

Instnictiorn: 

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

County: 	Spalding 	 Service: 	Emergency Management 

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 sec:vice 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 prbvider. (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, * the service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or rganhation providing the service.) 

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

0 Other. (If this box is checked, attach a legible map delineating the servicearea 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 ctimpetition and/or duplication of this service identified? 
0 Yes, 'No 

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

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

List each government or authority that will help to p4  for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service di 	'et revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 
indebtedness, etc.). 

Local Government or Authority: 	Funding 	ihod: 

Spalding General Fund 

How will the strategy ch. , !e the previous arrangements for providing and/or funding this service within the county? 

No changes sin 	be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 

, o Iti 
‘Cy' 	Ojc 
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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: 

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? 
Emergency Management is provided in accordance with the County's Disaster Plan 
and rules and regulations as set forth by the Georgia Emergency Management Agency. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	"Yes Cl No 
If not, provide designated contact person(s) and phone number(s) below 

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

Instructions: 

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

County:  SPALDING  Service:  Fire Protection 

    

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.): 	  

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

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

5] 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.): Spalding County and City of Griffin 

	  N/3/0I1A0 	/1-1:36  
00ther (If this box is checked, attach a legible map delineating the service area of each se 	e 
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 duplication 
of this service identified? 
0Yes ON° 

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. 



OCT 1 3 2004 

List each governnient 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.  
Spalding County General Funds and Impart FPPQ 

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

Impact Fees added as funding source. 

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: 

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? 

form: 	William P. WI 1 son 	Jr 	 , 	r 	, Person completing 
7 7 0-467-42'11 	 Date completed: 	`Pi $70 7 Phone number: 

Is this the person who should be contacted by state agencies when evaluating 
government projects are consistent with the service delivery strategy? 

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

e 
whether proposed local 

fl Yes DNo 

PAGE 2 (continued) 



M. Michael Kendall, CHAIRMAN 
Cecil L. Davis, VICE CHAIRMAN 

Edward Goss, Jr. 
Johnie A. McDaniel 

Dick Morrow 

November 3, 2004 

SPAIIRWG 

COUNTY MANAGER 

William P. Wilson, Jr. 
COUNTY ATTORNEY 

James R. Fortune, Jr. 

RECT-'74Crr7-
NOV  

BY: 

Sin 

iam P. Wilson, J 
County Manager 

SPALDING COUNTY 
BOARD OF COMMISSIONERS 

Mr. Mike Gleaton, Director 
Office of Coordinated Planning 
Georgia Department of Community Affairs 
60 Executive Park, NE 
Atlanta, Georgia 30329 

RE: 	Clarification of Service Delivery Strategy 

Dear Mr. Gleaton: 

Per my conversation of November 2, 2004 with DCA Planning Consultant Stuart 
Dorfman, I am submitting the following additional information concerning the Amendment 
to the Service Delivery Strategy submitted to your office on October 5, 2004. 

Service: Wastewater Treatment and Collection, Section 4. 
The City of Griffin also provides wastewater treatment and collection in portions of 
unincorporated Spalding County. 

Service: Fire Protection, Section 1. 
Spalding County provides fire protection services to the Cities of Orchard Hill and Sunny 
Side on a contractual basis. 

Should you need any additional information, please do not hesitate to contact me at 770-
467-4224. 

/taw 

c: Board of Commissioners 
SDS File 
Kenny Smith, City Manager 
Stuart Dorfman, DCA Planning Consultant 

P. 0. BOX 1087 • GRIFFIN, GEORGIA 30224 • TEL. 770-467-4233 • FAX 770-467-4227 
www.spaldingcounty.com  



... ...— SERVICE DELIVERY STRATEGY 
SUNLMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

..,....• 
/ 

,. 
••• 	Instructions 

Make copies of this form and complete one for each service listed on page 1, Section IR Use exactly the same service names his on page 
1. Answer each question below, attaching additional pages as necessary. lithe contact person for this service (listed at the bottoolof the page) 
changes, this should be reported to the Department of Community Affairs. 

County: 	Spalding Service: 	Fire 
Check the box that best describes 

0 Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

21:ine or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

2. In develo ing the strategy, were 
0 Yes 	N I/ o 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the aueed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organi7ation providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation/or continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an.implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

Spalding  Insurance Premiums Tax & Fire Protection Property Tax levied 
 	only, , in unincorporated Spalding County. 

City of Griffin  / Geogral Fund 

/ i 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 	,  

J 
0‘ S\ 

\C? 	J 
\-1 	\ i 

\ 

/ 
/ 



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: 

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

NONE 

Person completing form: 	 Michael H. Ruff in 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

a Is this the person who should be contacted by state gencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 

&K  

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

PAGE 2 (continued) 



_ SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 if • 

...,,,/ 	Instructions: 

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

County: 	Spalding 	 service: 	Griffin Downtown Development Authority 

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.) 

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

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

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

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 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. 

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: 

City of Griffin General Fund : 	City authorized to levy up to 1 mill of 
Ad Valorem tax. 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

The Downtown Development Authority was created by a local act of the General Assembly 
which sets forth the provisions for its operation 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by :7/agencies when evaluatin7,Pw' hether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

VI 	 Instructions: 
and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page 

below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 
reported to the Department of Community Affaits. 

Make copies of this form 
I. Answer each question 
changes, this should be 

County: 	Spalding 	 Service- 	Griffin—Spalding  Development Authority 

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

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

In develop' g the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 Yes 	No 

It 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. 

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: 

Spalding County Effective July 1, 2000, Spalding County will levy up to 1.0 
mill of Ad Valorem tax to pay for the operation of and any 
debt service associated with the Authority. 

How will the strategy change the previous arrangements for providing and/or funding this service within the county? 
Currently, Spalding County pays 75% of the debt service and 502 of the operating costs 

associated with the Authority. 	The City of Griffin pays 25% of the debt service and 
50% of the operating costs. 	Effective July 1, 2000 the County will levy up to 1 mill 
of tax pursuant to 0.0 .G.A. 48-5-220(20) to fund operations including any repayment 
of any future debt obligations issued. 



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: 
Contract for Development Authority City of Griffin & 17-1-041 - 7-1 -nn Spalding County 

What other mechanisms (if any) will be wed 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? 

A local act sets forth the provisions for the operation and management of the Grif f in—
Spalding Development Authority. 

Person completing form: 	 Michael IL Ruffin 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stateiagencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy?li.nes Cl No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



.SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

Instructions: 

and complete one for each service listed on page 1, Section 111. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. lithe contact person for this service (listed at the bottom 	the 

Make copies of this form 
1. Answer each question 
changes, this should be 

of 	page) 
reported to the Department of Community Affairs. 

County: 	Spalding 	 Service: 	Grif f in—Spalding Hospital Authority 
I. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

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

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organi7ation that will provide service within each service area.) 

In develo ing 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 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. 

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: 

Gri f f in—Spal dins> Authority uses funds held in trust from the sale of the Hospital 
Hospital Authority to pay for health care cost for indigent residents of Spalding 

County. 

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

No changes will be made inasmuch as no violations of O. C -G.A. 36-70-1 et seq. 
were found, 



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: 

1 
_ 

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? 

The Griffin—Spalding Hospital Authority was created in 1945 and is governed by the 
laws of the State of Georgia. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by stat.agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
A 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 
; 

e; 	Instructions: 

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

County: 	Spalding 	 Service: 	Health & Human Services 
Check the box that best describes the awed 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 government(s), authority or organization providing the service.) 

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

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

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

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

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: 

Spalding General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Health and Human Services are provided in accordance with Federal and 
State Law.. 

Person completing form: 	 Michael IL Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

S. 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? J21-Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

County:  SPALDING 	 Service:  Library Services 

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

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

OService 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.): 	  

Done 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: 	  

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

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

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

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



OCT , 
• 

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: 
Spalding County General Funds and Tmparr PPPS 

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

Impact Fees added as funding source. 

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: 

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? 

Person completing form: 	William P. Wi 1 son . Jr 
7 7 0-4 6 7 	2 11 	 Date completed: 	iiiiii t y Phone number 	—4 	 , 

Is this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are consistent with the service delivery strategy? @Yes [:]No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

County: 	SPALDING 	Service:  Parks and Recreation 

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.): 	  

Dervice 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.): 	  

DOne 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: 	  

DOne 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.): 

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

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

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

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

Local Government or Authority: 	 Funding Method: 
Spalding County General Funds and Impart FPPC 

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

Impact Fees added as funding source. 

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

Agreement Nam e: 	 Contracting Parties: 	Effective and Ending Data: 

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? 

form: 	William P 	WV! son 	Tr 	 , Person completing 
Date completed: 	5/24-fry Phone number 770-467-4211 

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? 11 Yes ONo 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 4 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

4 
r; 	Instructions: 

Make copies of this form 
1. Answer each question 
changes, this should be 

and complete one for each service listed on page I, Section M. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed 	bottom at the 	of the page) 

reported to the Department of Community Affairs. 

 

 

If 

If 

 

County: Spalding 	 Service: 	Parks and Recreation 

higher 
competition 

taken 

Local 

,- 
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 seiyIe provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

Cl Service will be provided only in the unincorporated portion of the county by a single service prov er. (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 orptization providing the service.) 

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

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

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

No 
9 	

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

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

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

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

Government or Authority: 	Funding Meth ,d'.'  
Spalding Gen 	al Fund 

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

No changes will b 	made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq . 
were found. 	 ti  

01\51111 	kt.)i 
(Z.,V• 	kiC 

k °‘ 



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: 

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

NONE 

Person completing form: 	 Michael H. Ruff in 
Phone number. 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	'Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

Instructions: 

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

County: 	Spalding 	 Service:Planning. Zoning 6 Buildint Inspections 

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

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

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). See response to Question #6. 
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. 

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: 

City of Griffin User Fees will be impl emeuted to pay for the entire cost of the 
service. 

Spalding County User Fees will I be implemented to pay for the entire cost of the 
service. 

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

User fees will be implemented to pay for the provision of the service. 



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: 

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? 

The County Commission has implemented a fee schedule for 50% of the cost of the service. 
The additional 50% will be levied on July 1, 2000. 	The City of Griffin will implement 
user fees to cover the entire cost of the service on July 1, 2000. 

Person completing form: 	 Michael M. Ruffin  
Phone number: 	770-467-4233 	 Date completed: 	10-18-99 

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

PAGE 2 (continued) 
Response to Question 12. 

The City Griffin will increase its user fees to cover the entire cost of the 
service on July 1, 2000. Spalding County implemented a user fee schedule to 
recover 502 of the cost of the service on July 1, 1999. The additional 50% 
will be levied on July 1, 2000. 



..-- SERVICE DELIVERY STRATEGY 
:4' SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 t 	, 
. - 	Instructions: 

form and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of .e page) 

reported to the Department of Community Affairs. 

Make copies of this 
I. Answer each question 
changes, this should be 

County: 	Spalding Service: 	Planning, Zoning & Inspect .n. 
(Spalding County) 

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 servic provider. (If this box is 
checked, identify the government, authority or orginization providing the service.) 

/Service will be provided only in the unincorporated portion of the county by a single service pron. 	(If this box is checked, 
identify the government, authority or orgini7ation providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and 	service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or org 	7  tion providing the service.) 

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

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

In developing the strategy, were overlapping service areas, unnecessary co w. Sion and/or duplication of this service identified? 
/Yes 0 No 

If these conditions will continue under the strategy, attach an explana ..n for continuing the arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bene 	of the duplication, or reasons that overlapping service areas or 
competition cannot be eliminated). 	See next page. 
If these conditions will be eliminated under the strategy, attach .. implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed 	.on deadline for completing it. 

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

Local Government or Authority: 	Funding Meth .. : 

Spalding  User 	es will be impl emented to pay for the entire cost 
of t e service. 

/ 

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

User fees will be " plemented to pay for the provisions of the service. 

, 

jetti9-4-e-d 
____ 	 



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

Agreement Name: 	 Contracting Parties: 	 Effective and Ending Dates: 

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? 

The County Commission has implemented a fee schedule for 50% of the cost of the 
services. 	The additional 502 will be levied on July 1, 2000. 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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

t  

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

RESPONSE TO QUESTION #2. 
	 PAGE 2 (continued) 

The City of Griffin and Spalding County have agreed that all costs for 
the provisions of planning, zoning and inspection services will be recovered 
by the assessment of user fees. 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

form and complete one for each service listed on page 1, Section DI Use exactly the same service names ' ted on page 
below, attaching additional pages as necessary. if the contact person for this service (listed at the botto, of the page) 

be mooned Co the Department of Community Affairs. 

• 	Instructions 

Make copies of this 
1. Answer each question 
changes, this should 

 

 

taken 

 

Local 

County: Spalding 	 Service: Planning, Zoning & Inspect ons 

Ilthese 
higher 
competition 

If these 

funds, 
indebtedness, 

Check the box that best describes 

0 Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

/One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

In developing the strategy, were 
/Yes 0 No 

conditions will continue under 
levels of service (See 0.C.G.A. 

cannot be eliminated). 

conditions will be eliminated 
to eliminate them, the responsible 

List each government or authority 
user fees, general funds, special 

etc.). 
Government or Authority: 

(City of Griffin) 
the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single s - • ce provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service pm der. (If this box is checked, 
or orrni7ation providing the service.) 

this service only within their incorporated boundaries, and . e service will not be provided in 
box is checked, identify the government(s), authority or or. 	• zation providing the service.) 

this service only within their incorporated boundari 	and the county will provide the service in 
box is checked, identify the government(s), authority .r organization providing the service.) 

attach a legible map delineating the service 	••• of each service provider, and identify the 
organization that will provide service within 	service area.) 

overlapping service areas, unnecessary com 	tition and/or duplication of this service identified? 

the strategy, attach an explanatio • for continuing the arrangement (i.e., overlapping but 
36-70-24(D), overriding benefits .f the duplication, or reasons that overlapping service areas or 

See next page. 

under the strategy, attach an if plementation schedule listing each step or action that will be 
party and the agreed upo • deadline for completing it. 

that will help to pay for 	service and indicate how the service will be funded (e.g., enterprise 
service district rev 	ties, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

City of Griffin  User fees will be collected to pay for the entire cost of 
the se • ce. 

How will the strategy change the previl us arrangements for providing and/or funding this service within the county? 

User fees will be implwiiented to pay for the entire cost of the service. 
/ 

/1  

tut  ,c4,021 



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: 

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? 

The Griffin City Commission will implement a user fee schedule to recover 100% 
of the cost of the service, effective July 1, 2000. 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

S. 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? 	,creYes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 

RESPONSE TO QUESTION #2. 

The City of Griffin will increase its user fees to cover the entire cost 
of the services on July 1, 2000. 



.. SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 e 

,. 
, 	Instructions: 

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

County: 	Spalding Service: 	Public Works 
Check the box that best describes 

0 Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

j

0 One or more cities will provide 
' corporated areas. (If this 

O

un

ne or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

2. In developing the strategy, were 
9/Yes 0 No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the agreed upon delivery arrangement for this service: 
(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 

authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or orginization providing the service.) 

this service only within their incorporated boundaries, and the service will not be provided in 
box is checked, identify the government(s), authority or organintion providing the service.) 

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

See next page. 
under the strategy, attach an implementation schedule listing each step or action that will be 

party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 
City of Griffin  General Fund 
Spalding County  General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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

NONE 

Person completing form: 	 Michael N. Ruffin 
Phone number: 	(770) 467-4233 	Date completed: 	9-24-99 

Is this the person who should be contacted by sta 	agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below 

RESPONSE TO QUESTION 12 
	 PAGE 2 (continued) 

Public Works services for the City of Griffin have been reviewed and are deemed to 
be a higher level of service, which is consistent with the law. County Public Works 
services while principally offered in unincorporated Spalding County provide services 
which are for all citizens. Consequently, no violations of 0.C.G.A. 36-70-1 et seq. 
exist. 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

County: 	SPALDING 	 Service:  Sheriff (including Jail)  

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

E 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 organiration providing the 
service.). 	  

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

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

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

['Other (If this box is checked, attach a legible map delineating the senice 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 duplication 
of this service identified? 
IEYes ON° 

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. 

Griffin Police and the Spalding County Sheriff's Department 
provide some overlapping services; however, 0.C.G.A 36-70-1 
et seq., has not been violated inasmuch as the Griffin Police 
Department provides a higher level of service. 



OCT 13 avi 

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: 
Spalding County Insurance Premiums Tax & Fire District Tax 

levied only in Unincorporated Spalding Co. 
and Impact Fees. 

City of Griffin General Fund 

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

Impact Fees added as funding source. 

S. 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 Data: 

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? 

Person 	form: 	William P. Wilson, Jr. completing 
Phone 	770-467-4233 	 Date completed: 	9/24if21 number: 

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? fl Yes ONo 

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

PAGE 2 (continued) 
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	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 
' 

et 	Instructions: 

and complete one for each service listed on page I, Section III. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

reported to the Department of Community Affairs. 

Make copies of this form 
I. Answer each question 
changes, this should be 

County: 	Spalding 	 Service: 	Sheriff (including, -Jail) 
/ 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 sin liservice 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 servic, 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 dr organization providing the service.) 

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

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

In eveloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Yes 0 No 	See next page. 

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 b‘nefits of the duplication, or masons that overlapping service areas or 
competition cannot be eliminated). 	 /1 

, 
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. 

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 Mhod: 

Spalding County neral Fund 

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

No changes will 'e made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 	

e%  ) 
 

\ LI 



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: 

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? 

Person completing form: 	 Michael N. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

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

RESPONSE TO QUESTION 12 
	 PAGE 2 (continued) 

Griffin Police and the Spalding County Sheriff's Department provide some 
over lapping services; however, 0.C.G.A. 36-70-1, et seq., has not been violated 
inasmuch as the Griffin Police Department provides a higher level of service. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 - a % 

,. 
Instructions: 

and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

reported to the Department of Community Affairs. 

Make copies of this form 
I. Answer each question 
changes, this should be 

County: 	Spalding 	 Service: 	Solid Waste & Recycling 
Check the box that best describes the agreed upon delivery arrangement for this service: 

3iService will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
checked, identify the government, authority or organization providing the service.) 

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

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

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 
iIn te veloping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

Yes 0 No 

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

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: 

Spalding General Fund 

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

No changes will be made inasmuch as no violations of 0.G.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 
Solid Waste services are provided in accordance with the Spalding County Code. 

Person completing form: 	 Michael N. Ruffin 

Phone numben 	(770) 467-4233 	Date completed: 	9-24-99 

Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? %Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
RESPONSE TO QUESTION #2. 

The County and the City of Griffin provide different levels of services for 
Solid Waste. Griffin provides a curbside collection program while Spalding 
County provides collection centers throughout the County for household garbage 
and recyclables, e.g. glass, newspaper, corrugated cardboard, etc. 



SERVICE DELIVERY STRATEGY sk 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

. 	i. 
ft 	Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section In Use exactly the same service names listed on page 
1. Answer each question below, attaching additional pages as necessary. If the contact pawn for this service (listed at the bottom of the page) 
changes, this should be repotted to the Department of Community Affairs. 

County: 	Spalding 	 Service: Spaliclitg County Water and Sewerage 
Facilities Authority 

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 

le

c 	cked, identify the government, authority or organization providing the service.) 

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

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

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

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

In develo ing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? ip 
0 Yev No 

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

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

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

Local Government or Authority: 	Funding Method: 

Spalding County User Fees pay for 100% of the cost of the Authority, 
including repayment of any debt and 50% of depreciation. 

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

No changes will be made inasmuch as no violations of 0.0 .C.A. 36-70-1 et seq. 
were found. 



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: 

Water Sales Agreement Spalding County & The City 1-1-96 — 12-31-20 
of Griffin 

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? 

The Spalding County Water & Sewerage Facilities Authority was created by a local act 
of the General Assembly, which sets forth the provisions for its management and 
operation. 

Person completing form: 	 Michael M. Ruffin 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

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? ,p/es 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 , 	, 
". 

a 	Instructions: 

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

County: 	Spalding 	 Service: 	Sr ormmater Collection 
Check the box that best describes the weed upon delivery arrangement for this service: 

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

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

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

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

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

In developingci  	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 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. 

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: 

City of Griffin Stormwater Utility Fees 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



List any formal service delivery agreements or intergovernmental 
service: 

Agreement Name. 

contracts that will be used to implement the strategy for this 

Contracting Parties: 	 Effective and Ending Dates: 

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? 

The City of Griffin has secured special legislation to create and operate the Stormwater 
Utility. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by state agenc,es when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	0 Yesa  No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

Instructions: 

and complete one for each service listed on page 1, Section Iff. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. if the contact pa-son for this service (listed at the bottom of the page) 

reported to the Department of Community Affairs. 

Make copies of this form 
I. Answer each question 
changes, this should be 

County: 	Spalding 	 Service: 	Street Lighting 
1. Check the box that best describes 

0 Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 

the agreed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or organization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organiiation that will provide service within each service area) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

One or more cities will provide 
unincorporated areas. (If this 

One or more cities will provide 
unincorporated areas. (If this box 

0 Other. (If this box is checked, 
government, authority, or other 

In developing the strategy, were 
0 Yes 	No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

City nf Griffin User Fees 
Spalding County User Fees 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, 
General Assembly, rate or fee changes, etc.), and when will they take effect? 
Spal  ding County has enacted an ordinance setting forth provisions for 
and payment of street lighting services. 

resolutions, local acts of the 

the installation 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by sta 	agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes CI No 
If not, provide designated contact person(s) and phone number(s) below 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGENLENTS 	 PAGE 2 

le Instructions: 

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

County: 	S_pa_ldins 	 Service. 	Tax Billing and Collections 
Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

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

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

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

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 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. 

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: 

Spalding  General Fund and Contract fees from contracts with the 
 	City of Griffin and the City of Sunny Side. 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Spalding County bills and collects ad valorem taxes for the City of Griffin and 
the City of Sunny Side pursuant to approve contracts. 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by statç agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 	Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

- 

,. 
Instructions: 

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

County: 	Spalding 	 Service: 	 Voter Registration 
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 government(s), authority or organization providing the service.) 

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

In develo ing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? xp 
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 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. 

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: 

Spalding General Fund 

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

No changes will be made inasmuch as no violations of 0.C.G.A. 36-70-1 et seq. 
were found. 



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: 

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? 

Voter Registration services are provided in accordance with Georgia Law and 
City and County Codes. 

Person completing form: 	 Michael M. Ruffin 
Phone number: 	(770) 467-4233 	 Date completed: 	9-24-99 

S. Is this the person who should be contacted by staty agencies when evaluating whether proposed local government projects are 
consistent with the service delivery strategy? 0Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

on Corvine  SPALDING 	 Service: Wastewater Treatment & Collect_  

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

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

['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.): 	  

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organization providing the service: 	  

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

1/10ther (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authority, or other orannintion that will provide service within 
each service area.): 

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

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-240), 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. 



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, hotelhnotel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Local Government or Authority: 	 Funding Method: 

City of Griffin Wastewater Fund Revenues 
Spalding County Water & Sewer Fund Revenues 
Henry Co. Water Auth. Wastewater Fund Revenues 

an 

ii 

How will the strni change the previous arrangements for providing and/or funding this service within 
the county? /4  Ittke..  ajciiifyare  . zeta__ 	. 

The Cities of Griffin, Orchard Hill & Sunny Side & Spalding County hay 
adopted a comprehensive wastewater management plan. Representatives 
currently developing an implementation strategy. The County owns & opei 
the Highland Mill WWTP providing service to that area. Wastewater Treal 
to other areas may be provided by Spalding County or other third par:if 
inctu tug, but not limited CO tne uenry uounty water & sewerage tact 

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: 

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? 

Person completing form: 	Lit 111 am P 	Wi 1 A nn . 	Jr. 	 / 
Phone number: 	770-467-4233 	Date completed: 	Verly 
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? WI Yes flNo 

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

PAGE 2 (continued) 
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COUNTY MANAGER 

William P. Wilson, Jr. 
COUNTY ATTORNEY 

James It. Fortune, Jr. 

PAW, W. 9 RF -- 
NOV 5 

 

lam P. Wilson, Jr 
County Manager 

SPALDING COUNTY 
BOARD OF COMMISSIONERS 

M. Michael Kendall, CHAIRMAN 

Cecil L. Davis, VICE CHAIRMAN 

Edward Goss, Jr. 
Johnie A. McDaniel 

Dick Morrow 

November 3, 2004 

Mr. Mike Gleaton, Director 
Office of Coordinated Planning 
Georgia Department of Community Affairs 
60 Executive Park, NE 
Atlanta, Georgia 30329 

RE: 	Clarification of Service Delivery Strategy 

Dear Mr. Gleaton: 

Per my conversation of November 2, 2004 with DCA Planning Consultant Stuart 
Dorfman, I am submitting the following additional information concerning the Amendment 
to the Service Delivery Strategy submitted to your office on October 5, 2004. 

Service: Wastewater Treatment and Collection, Section 4. 
The City of Griffin also provides wastewater treatment and collection in portions of 
unincorporated Spalding County. 

Service: Fire Protection, Section 1. 
Spalding County provides fire protection services to the Cities of Orchard Hill and Sunny 
Side on a contractual basis. 

Should you need any additional information, please do not hesitate to contact me at 770-
467-4224. 

/taw 

c: Board of Commissioners 
SDS File 
Kenny Smith, City Manager 
Stuart Dorfman, DCA Planning Consultant 

P. 0. BOX 1087 • GRIFFIN, GEORGIA 30224 • TEL. 770-467-4233 	FAX 770-467-4227 
www.spaldingcounty.com  
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September 22, 2004 

0 	2 Miles 

1 inch=2 miles 

OCT 1 

Wastewater ServicE 

Spalding County GIS 
PO Box 1087 	a Phone: (770) 467-4252 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 - 

- 
. 	Instructions: 

, / 

and complete one for each service listed on page 1, Section M. Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

Make copies of this form 
I. Answer each question 
changes, this should be reported to the D4MItZat of Commtmity Affairs. 

County: 	Spalding 	 Service: 	Wastewater Treatment & 
I. Check the box that best describes 

yiervice will be provided countywide 
checked, identify the government, 

0 Service will be provided only in 
identify the government, authority 

Cl One or more cities will provide 
unincorporated areas. (If this box 

0 One or more cities will provide 
unincorporated areas. (If this box 

0 Other. (If this box is checked, 
government, authority, or other 

2. In develo ' g the strategy, were overlapping 
CI Yesi

on  
No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

,U7Ilection 
the agreed upon delivery arrangement for this service: 	

/
/ 

(i.e., including all cities and unincorporated areas) by a single servipi provider. (If this box is 
authority or organization providing the service.) 

the unincorporated portion of the county by a single service prow 	(If this box is checked, 
or organization providing the service.) 

this service only within their incorporated boundaries, and the,dervice will not be provided in 
is checked, identify the government(s), authority or organStion providing the service.) 

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

i attach a legible map delineating t 	area oreach service provider, and identify the 
organization that will provide se 	p1n each\  servic area.) 

service areas, unnec 	mpetitiOn 	uplication of this service identified? 
N. 

the strategy, attach an 	lanation f rc 	t 	g the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of 	du4l4tion, or reasons that overlapping service areas or 

le  
under the strate 	ttach an iTple 	ntation schedule listing each step or action that will be 

party and-the a 	d upon redline for completing it. 

that will help to pay for thi 	ervice and indicate how the service will be funded (e.g., enterprise 
service district reve 	es, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

City of Griffin Wastewate 	Fund 
Spalding County (Operation and maintenance of package treatment plant 

servi ' Crompton—Highland Mills Area) 	Water & Sever Fund 

How will the strategy change the p 	ious arrangements for providing and/or funding this service within the county? 

The City of Griffin, Ziie City or Orchard Hill, The City of Sunny Side and Spalding 
County have adopted a comprehensive Wastewater Management Plan. 	Representatives 
are currently developing a strategy for the implementation. 	The City of Griffin 
will be the sel 	provider of wastewater treatment and collection services with one 
exception: 	County has executed an agreement with the owner of WWTP, Inc., a 
package treatment plant serving the Crompton—Highland Mills area, to take over 
ownership, maintenance and operation of the plant provided $500,000 in Community 
Developm 	t Block Grant funding is received to rehabilitate the collection system 
servi 	the adjacent neighborhood. 	The County and the City have agreed to permit 
the C unty to operate and maintain the plant and associated collection system until 

, 
s tem to the City of Griffin's Sanitary Sewer Collection System and abandon operation 
nd maintenance of the plant. 



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: 

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? 

Person completing form: 	Michael M. Ruf f in 
Phone number: 	770-467-4233 	 Date completed: 	10-9-2000 

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? .21-Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

Instruction= 

Make copies of this form and complete one for each serrice listed on page 1, Section M. Use exactly the same service names . led on page 
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the hot ... of the page) changes, this should be reported to the Department of Community Affain. 

County: 	 Spalding 	 Service: 	Wastewater Treatment Et 	. llection 

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 se 	cc 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 pro der. (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 	e service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or or:•••• 	• tion providing the service.) 

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

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

In develo ing the strategy, were overlapping service areas, unnecessary corn. 	tion and/or duplication of this service identified? 
0 Yes 	No 

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

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

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

Local Government or Authority: 	Funding Method: 	 ViS 

City of Griffin Wastewa er Fund 
0 

61 	OD 

How will the strategy change the p 	vious arrangements for providing and/or funding this service within the county? 
The City of Griffin, thr City of Orchard Hill, the City of Cunny Side and Spalding County 
have created a Sewer 	sk Force to develop a comprehensive wastewater management plan for 
Spalding County. 	Cu rently, however, Wastewater treatment and collection is provided by 
the City of Grif fi i. . No changes to the provision of the service have been proposed. 	Any 
changes in the p nvision thereof will require an amendment to this strategy. 



Lit 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: 

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

/ Person completing form: 	 Michael H. Ruffin 

Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

Is this the person who should be contacted by staagencies when evaluating whether pryposed local government projects are 
consistent with the service delivery strategy? 	O. Yes 0 No 
If not, provide designated contact person(s) and phone number(s) below 

7 / 
7 i 

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 

.4412 
	SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 

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

County:  SPALDING 	 set  Water Distribution 

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

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

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

00ne 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: 	  

Done 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.): 

ID:ither (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 duplication 
of this service identified/ 
Dyes ]No 

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

Unless otherwise provided by contract between the County and City, 
provision of services by the designated provider shall be 
exclusive within the assigned service area shown. 

OCT 1 3 2004 

• 



OCT 13 2004 

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 Cove:wit:Ent or Authority: 	 Funding Method: 
City of Griffin Water Fund Revenues 
Spalding County Water Auti. Water Fund Revenues 
Henry County Water Auth. Water Fund kevenne4 

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

Services provided by entities as outlined on the attached map. 

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: 
Water Sales Contract City of Griffin and 

Spalding County 1/1/96 - 	12/31/9070 

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? 

Person completing fomi: 	William P. Wilson, Jr. 
Phone number 	770-467-4233 	Date completed:  

S. 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? 0Yes ONo 

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

PAGE 2 (continued) 
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SERVICE DELIVERY STRATEGY i.., 
..- 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 > 

• 	Instructions: 

form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page 
below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) 

be reported to the Department of Community Affairs. 

Make copies of this 
1. Answer each question 
changes, this should 

County: 	Spalding 	 Service: 	Water Treatment 
Check the box that best describes 

ft/Service will be provided countywide 
checked, identify the government, 

0 Service will be provided only 
identify the government, authority 

0 One or more cities will provide 
unincorporated areas. (If this 

0 One or more cities will provide 
unincorporated areas. (If this 

0 Other. (If this box is checked, 
government, authority, or other 

In 	 s  developing the strategy, were 
0 Yes 	No 

If these conditions will continue under 
higher levels of service (See 0.C.G.A. 
competition cannot be eliminated). 

If these conditions will be eliminated 
taken to eliminate them, the responsible 

List each government or authority 
funds, user fees, general funds, special 
indebtedness, etc.). 

Local Government or Authority: 

the ageed upon delivery arrangement for this service: 

(i.e., including all cities and unincorporated areas) by a single service provider. (If this box is 
authority or organization providing the service.) 

in the unincorporated portion of the county by a single service provider. (If this box is checked, 
or ortmization providing the service.) 

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

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

attach a legible map delineating the service area of each service provider, and identify the 
organization that will provide service within each service area.) 

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

the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas or 

under the strategy, attach an implementation schedule listing each step or action that will be 
party and the agreed upon deadline for completing it. 

that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded 

Funding Method: 

City of Griffin  Water Fund Revenues 

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

No changes will be made inasmuch as no violations of 0.0 .G.A. 36-70-1 et seq. 
were found. 



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

Agreement Name: 	 Contracting Parties: 	 Effective and Ending Dates: 
Water Sales Contract  City of Griffin & Spalding 1/1/96 — 12/31/20 
 	County 

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

NONE 

Person completing form: 	 Michael M. Ruffin 
Phone number 	(770) 467-4233 	 Date completed: 	9-24-99 

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? pies CI No 

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

PAGE 2 (continued) 



SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS 	 PAGE 3 

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

County: 	Spalding  

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

The land use classification systems that the City of Griffin and Spalding County use 
in the administration of its zoning ordinances poses the greatest conflict. 

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

0 amendments to existing comprehensive plans 
10 adoption of a joint comprehensive plan 

1,0other measures (amend zoning ordinances, add environmental regulations, etc. 
If "other measures" was checked, describe these measures: 
The City of Griffin, the City of Orchard Hill, the City of Sunny Side and Spalding County 
have jointly adopted a resolution agreeing to the establishment of formal procedures to 
resolve land use classification disputes that occur when newly annexed areas are rezoned. 
Since Orchard Hill and Sunny Side do not yet enforce zoning, only Griffin and Spalding 
County have enacted these procedures. 

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

The agreed-upon provisions provides standing to object to land use classifications 
resulting from rezonings of newly annexed areas or areas contiguous to incorporated areas. 
If the dispute cannot be resolved, either jurisdiction can file a formal objection, 
which requires the employment of a mediator. 

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 of Griffin and Spalding County have a 50-year contract for the City of Griffin to 
provide treated water to Spalding County for its water customers. The County has agreed 
to enact water use ordinances that will insure that county water service is in accordance 
with applicable land use plans and ordinances. In addition, any water and sewer extensions 
into unincorporated Spalding County requires the issuance of an encroachment permit by 
Spalding County, to use county right-of-way. 

Person completing form: 	Michael M. Ruffin  

Phone number: 	770-467-4233 	Date completed:  Hi I 0,/99  

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

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





SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS 	 PAGE 3 

Instructions: 
Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require pdating 
of the service delivery strategy. If the contact person for this service (Listed at the bottom of this page) changes, this should be repcctiI4o the 
Department of Community Affairs. 

County:  Spalding 
1. What incompatibilities or conflicts between the land use plans of local governments were identified in the pro ss of developing the 

service delivery strategy? 
The land use classification systems that the City of Griffin and Spalding County use in the ad istration of its zoning 
ordinances poses the greatest conflcit. 

Check the boxes indicating how these incompatibilities or conflicts were addres 

0 amendments to existing comprehensive plans 
0 adoption of a joint comprehensive plan 
&other measures (amend zoning ordinances, add environmental regul ons, etc. 

If "other measures" was checked, describe these measures: 
The City of Griffin, the City of Orchard Hill, the City of Sunn ide, and Spalding County have jointly adopted a 
resolution agreeing to the establishment of formal proced es to resolve land use classification disputes that occur 
when newly annexed areas are rezoned. Since Orchar Hill and Sunny Side do not yet enforce zoning, only Griffin and 
Spalding County have enacted these procedures. 

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

The agreed-upon provisions provides 	nding to object to land use classifications reulting from rezonings of newly 
annexed areas or areas contiguous t incorporated areas. If the dispute cannot be resolved, either jurisdiction can file 
a formal objection, which requires e employment of a mediator. 

What policies, procedures 	or processes have been established by local governments (and water and sewer authorities) to ensure 
that new extraterritorial water nd sewer service will be consistent with all applicable land use plans and ordinances? 
The City of Griffin and • - Iding County have a 50-year contract for the City of Griffin to provide treated water to 
Spalding County for it water customers. The County has agreed to enact water use ordinances that will insure that 
county water servic is in accordance with applicable land use plans and ordianances. 

letAttel-gt 

Note: If the necessary plan amendments, 
regulation.; ordinances, etc. have not yet been 
formally adopted, indicate when each of the 
affected local governments will adopt them. 

Person co 	cting form: Michael M. Ruffin 

Phone number 770-467-4233  

 

Dare completed: 8/10/99  

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



SERVICE DELIVERY STRATEGY UPDATE 
CERTIFICATIONS 

OCT 13 2004 

Instructions: 

This two page form must, at a minimum, be signed by an authorized representative of the following governments: I) the county; 2) the city 
serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other 
cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local 
authorities providing services under the strategy are not required to sign this form, but are encouraged to do so. 

UPDATED SERVICE DELIVERY STRATEGY FOR 	SPALDING 	COUNTY 

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

1. 	We have reviewed our existing Service Delivery Strategy and have determined that: 
(Check only one box for question #1) 

o 	A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our 
county and no changes in our Strategy are needed at this time; or 

trl 	B. Our Strategy has been revised to reflect our preferred arrangements for providing local services. 

If Option A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA. 

If Option B is selected, this form, signed by the appropriate local government representatives, must be submitted to DCA along 
with: 

an updated "Summary of Service Arrangements" form (page 2) for each local service that has been revised/updated; 
any supporting local agreements pertaining to each of these services that has been revised/updated; and 
an updated service area map depicting the agreed upon service area for each provider if there is more than one service 
provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not 
coincide with local political boundaries. 

Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted 
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for 
implementation of our service delivery strategy (0.C.G.A. 36-70-21); 

Our service delivery strategy continues to promote the delivery of local government services in the most efficient, effective, 
and responsive manner for all residents, individuals and property owners throughout the county (0.C.G.A. 36-70-24(1)); 

Our service delivery strategy continues to provide 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)); 

Our service delivery strategy continues to ensure 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)); 

Page 1 of 2 



OCT 13 LOO4 

Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local 
governments located in the County are compatible and nonconflicting (0.C.G.A. 36-70-24 (4)(A)); 

Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any 
jurisdiction is consistent with all County and City land use plans and ordinances (0.C.G.A. 36-70-24 (4)(B)); and 

Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city 
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to 
be annexed into a city within the county (0.C.G.A. 36-70-24 (4)(C))' and; 

DCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to 
accurately depict our agreed upon strategy (0.C.G.A. 36-70-27). 

'If the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no 
agreed upon process exists: 
SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 

(Please print or type) 

a#4.  41 Cynthia Reid Ward Chairman City of Griffin 61/44 i 

.sirgier—  sir Ap 	Michael ICendafl Chairman Spalding County //•;fiYkY 
Sir  

Page 2 of 2 



SERVICE DELIVERY STRATEGY 
CERTIFICATIONS 	 PAGE 4 

'Int 

be signed by an authorized representative of the following governments: I) the county; 2) the city serving as the 
having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990 

and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services 
required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary. 

Instructions: 
This page must, at a minimum, 
county seat; 3) all cities 
population of between 500 
under the strategy are not 

SERVICE DELIVERY STRATEGY FOR 	SPALDING 	COUNTY 

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

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an accurate 
depiction of our agreed upon strategy (0.C.G.A. 36-70-21); 
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(1)); 
Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of 
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic 
boundaries of the service provider (0.C.G.A. 36-70-24(2)); and 
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)). 

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print or type) 

Earle Childres Chairman, 
Spalding County 

Spalding County 9-29-99 

a dat-/Se 
Board of . 
Commissioners 

-•••• / 
Tom Perdue Chairman, 

City of Griffin 
City of Griffin 9-29-99 

Board of 
Commissioners 



HIA REID WARD, CHAIRMAN 

OCT 1 3 2004 
A RESOLUTION RELATIVE TO THE ADOPTION AND MAINTENANCE OF AN AMENDED 

SERVICE DELIVERY STRATEGY PURSUANT TO HOUSE BILL 489 

WHEREAS, House Bill 489 of the General Assembly of Georgia, codified as 0.C.G.A. 36-70-20, et seq. 
requires each county and qualifying municipalities within Georgia to adopt and maintain a Service 
Delivery Strategy; and 

WHEREAS, the existing Service Delivery Strategy between the City of Griffin and Spalding County is 
scheduled to expire on October 31, 2004; and 

WHEREAS, the Board of Commissioners for the City of Griffin and the Board of Commissioners for 
Spalding County mutually desire to amend the Service Delivery Strategy between Griffin and Spalding 
County in order to reflect changes in certain service areas; 

NOW THEREFORE BE IT RESOLVED by the Board of Commissioners for the City of Griffin and the 
Board of Commissioners for Spalding County that the Service Delivery Strategy adopted by the governing 
boards of Griffin and Spalding County in 1999, as amended in September 2000, October 2001 and 
December 2002, shall be amended to reflect changes in service areas for water distribution to provide for 
service within Spalding County by the Henry County Water and Sewerage Facilities Authority and 
Spalding County; 

NOW THEREFORE BE IT FURTHER RESOLVED by the Board of Commissioners for the City of Griffin 
and the Board of Commissioners for Spalding County that the Service Delivery Strategy adopted by the 
governing boards of Griffin and Spalding County in 1999, as amended in September 2000, October 2001, 
and December 2002 shall be amended to reflect changes in service areas for wastewater treatment and 
collection to provide for service within Spalding County by the Henry County Water and Sewerage 
Facilities Authority, Spalding County or other third parties, including, but not limited to, the Henry 
County Water and Sewerage Facilities Authority. 

NOW THEREFORE BE IT RESOLVED by the Board of Commissioners for the City of Griffin and the 
Board of Commissioners for Spalding County that the Service Delivery Strategy adopted by the governing 
boards of Griffin and Spalding County in 1999, as amended in September 2000, October 2001 and 
December 2002, shall be amended to reflect the use of impact fees as a funding source for several County 
Services. 

BE IT FURTHER RESOLVED that the Service Delivery Strategy for the City of Griffin and Spalding 
County shall be reviewed, pursuant to 0.C.GA. 36-70-28(b), upon occurrence of the following events: 

In conjunction with updates of the comprehensive plan as required by 0.C.G.A 36-70-1, et seq.; 

Whenever necessary due to changes in service delivery arrangements; 

Whenever necessary due to changes in revenue distribution arrangements; 

In the event of the creation, abolition, or consolidation of local governments; 

Whenever the county and affected municipalities agree to revise the strategy. 

BE IT FURTHER RESOLVED that in the event that either the City of Griffin or Spalding County refuses 
to review and revise, if necessary, a strategy in accordance with events (2) and (3) as stated immediately 
above, then either party may use the alternative dispute resolution and appeal procedures set forth in 
subsection (d) of 0.C.GA. 36-70-25.1. 

RESOLVED this the 224-day of September, 2004 	RESOLVED this the  it(  day of October, 2004 
By the City of Griffin 	 By Spalding County 

M. M 7-aiern•-• 

Attest: 

Aid 
Secretary t.ragrOrto noners 
City of G 

Attest 

CI.‘1to the Boar of mrnission4e .  
Spalding County, Georgia , Georgia 



• 	 DEC 1 8 2002 

A RESOLUTION RELATIVE TO THE ADOPTION AND MAINTENANCE OF A SERVICE 
DELIVERY STRATEGY PURSUANT TO HOUSE BILL 489 

WHEREAS, House Bill 489 of the General Assembly of Georgia, codified as 0.C.G.A. 36-70-20, et seq. 
requires each county and qualifying municipalities within Georgia to adopt and maintain a Service 
Delivery Strategy; and 

WHEREAS, the existing Service Delivery Strategy between the City of Griffin and Spalding County is 
scheduled to expire on December 31, 2002; and 

WHEREAS, the Board of Commissioners for the City of Griffin and the Board of Commissioners for 
Spalding County mutually desire to renew the Service Delivery Strategy between Griffin and Spalding 
County in order to satisfy State of Georgia mandates relative to the maintenance of an approved Strategy; 

NOW THEREFORE BE IT RESOLVED by the Board of Commissioners for the City of Griffin and the 
Board of Commissioners for Spalding County that the Service Delivery Strategy adopted by the governing 
boards of Griffin and Spalding County in 1999, as amended in September 2000 and October 2001, shall be 
ratified and maintained until 12:00 midnight December 31, 2004, subject to any and all future amendments 
mutually agreed upon. 

BE IT FURTHER RESOLVED that the Service Delivery Strategy for the City of Griffin and Spalding 
County shall be reviewed, pursuant to 0.C.G.A. 36-70-28(b), upon occurrence of the following events: 

In conjunction with updates of the comprehensive plan as required by 0.C.G.A 36-70-1, et seq.; 

Whenever necessary due to changes in service delivery arrangements; 

Whenever necessary due to changes in revenue distribution arrangements; 

In the event of the creation, abolition, or consolidation of local governments; 

Whenever the county and affected municipalities agree to revise the strategy. 

BE n FURTHER RESOLVED that in the event that either the City of Griffin or Spalding County refuses to 
review and revise, if necessary, a strategy in accordance with events (2) and (3) as stated immediately 
above, then either party may use the alternative dispute resolution and appeal procedures set forth in 
subsection (d) of 0.C.G.A. 36-70-25.1. 

RESOLVED this the I 0day of December, 2002 	RESOLVED this the  104'  day of December, 2002 tit 

By 	City of Griffin 	 By Spalding County 

AcSagdig  
JO 	•DD, CHAIRMAN 	 HNIE A. MCDANIEL, CHAIRMAN 

  

Attest: 

C)‘).  
Clerk toe Board of Commissioners 
Spalding County, Georgia 

 

   

   

 

Secretary to the Board of Commissioners 
City of Griffin, Georgia 

 



192K 6~4%e 
Clerk to the Board of Commissioners 

k 
rra- Ex 	ro Cler to the Board o s'A‘ .1S sioners 

City of Griffin, Georgia 	 Spalding County, Georgia 

/rad filay% 

A RESOLUTION RELATIVE TO THE ADOPTION AND MAINTENANCE OF A SERVICE 
DELIVERY STRATEGY PURSUANT TO HOUSE BILL 489 

WHEREAS, House Bill 489 of the General Assembly of Georgia, codified as 0.C.G.A. 36-70-20, et seq. 
requires each county and qualifying municipalities within Georgia to adopt and maintain a Service 
Delivery Strategy; and 

WHEREAS, the existing Service Delivery Strategy between the City of Griffin and Spalding County 
requires renewal prior to October 31, 2001; and 

WHEREAS, the Board of Commissioners for the City of Griffin and the Board of Commissioners for 
Spalding County mutually desire to renew the Service Delivery Strategy between Griffin and Spalding 
County in order in satisfy state of Georgia mandates relative to the maintenance of an approved 
Strategy; 

NOW THEREFORE BE IT RESOLVED by the Board of Commissioners for the City of Griffin and the 
Board of Commissioners for Spalding County that the Service Delivery Strategy adopted by the 
governing boards of Griffin and Spalding County in 1999, and as amended in September 2000, shall be 
retained and maintained until 1200 midnight December 31, 2002, subject to any and all future 
amendments mutually agreed upon. 

BE n FURTHER RESOLVED that the Service Delivery Strategy for the City of Griffin and Spalding 
County shall be reviewed, pursuant to 0.C.G.A. 36-70-28(b), upon the following events: 

In conjunction with updates of the comprehensive plan as required by 0.C.G.A 36-70-1, et seq; 
Whenever necessary to change service delivery or revenue distribution arrangements; 
Whenever necessary due to changes in revenue distribution arrangements; 
In the event of the creation, abolition, or consolidation of local governments; 
Whenever the county and affected municipalities agree to revise the strategy. 

BE IT FURTHER RESOLVED that in the event that either the City of Griffin or Spalding County refuses 
to review and revise, if necessary, a strategy in accordance with events (2) and (3) as stated immediately 
above, then either party may use the alternative dispute resolution and appeal procedures set forth in 
subsection (d) of 0.C.G.A. 36-70-25.1. 

RESOLVED this the CPA-day of October 2001 	RESOLVED this the  ra, - day of October 2001 

By the City of Griffin 	 By Spalding County 

:tx wte-tn_t_y 
LDINE JACKSON, YOR 	 H. MERRILL MASSENGALE, CHAIRMAN 

Attest 	 Attes 



A RESOLUTION AMENDING THE SERVICE DELIVERY STRATEGY 
FOR 

SPALDING COUNTY 

WHEREAS, Spalding County desires to apply for Community Development Block Grant Funds 
in order to rehabilitate a private wastewater treatment and collection system serving a low-to-
moderate income neighborhood generally known as Highland Mills; and 

WHEREAS, the owner of the private wastewater treatment and collection system, otherwise 
referred to as WWTP, has agreed to donate the treatment and collection system to Spalding 
County if said grant is approved by the Georgia Department of Community Affairs; and 

WHEREAS, Spalding County submitted an application to said department in 1999 for $500,000 
to rehabilitate said treatment and collection system; and 

WHEREAS, said department advised the County that funding was not approved beranse the 
County's Service Delivery Strategy adopted pursuant to Chapter 70 of Title 36 of the Official 
Code of Georgia Annotated did not address the County's desire to own and operate WWTP; and 

WHEREAS, the County and the City of Griffin desire to amend said Service Delivery Strategy 
in order to enable the County to pursue funding for rehabilitation of the treatment and collection 
system. 

NOW, THEREFORE BE IT RESOLVED by the Board of Commissioners of the City of 
Griffin and Spalding County that the adopted Service Delivery Strategy, as submitted to the 
Georgia Department of Community Affairs on September 29, 1999, is hereby amended to 
include the following: 

Ownership and maintenance of WWTP and the sanitary sewer collection system serving the 
Highland Mills Area: The Spalding County Commission has agreed to apply for Community 
Development Block Grant Funds to rehabilitate a privately-owned treatment and collection 
system serving an unincorporated neighborhood generally known as Highland Mills. If the grant 
is approved, the owner of the treatment and collection system has agreed to transfer ownership of 
the system to Spalding County so that the improvements can be undertaken. Spalding County 
will rehabilitate the sanitary sewer collection system in accordance with standards promulgated 
by the City of Griffin and operate the system until such a time as the treatment plant has served 
its useful life, at which time the County and the City have agreed that the County will connect 
the system into the sanitary sewer collection system owned by the City of Griffin subject to the 
following conditions: 

I. The developer will bear all costs associated with the extension(s), which are to be installed to 
the City's specifications with a two-year warranty period. This would include all associated 
structures, such as lift station, force main and emergency generator; 



If the project is not commenced within one year, re-submission for approval would be 
required; 
As sanitary sewer line extension(s) could possibly provide future service to contingent areas, 
a twenty-foot permanent easement will be required on the sanitary sewer lines to the property 
limits and/or within areas whereby sanitary sewerage could be provided to contingent areas; 
The Sanitary Sewer Extension(s) are to be dedicated to the City for ownership, operation and 
maintenance with granting of necessary twenty (20) foot permanent easements; 
Each lot requires a separate tap (a separate service lateral to the extension). Backflow valves 
are to be installed on any service connection subject to back up and overflow; 
Plans are to be submitted to EPD for approval. In addition, any approvals needed from other 
agencies are to be obtained. 
Developer to pay all costs associated with the City's Policy on Sanitary Sewer Connection. 

S. Contingent on developer to place restrictive covenants on property running with land to 
annex at such time as property becomes contiguous to city limits and otherwise meets the 
requirement for annexation using the 100% method. 

Adopted this the 22nd day of August by the City of Griffin and the 11111  day of September 
by Spalding County e._.44  a Oda a 407117Marr halm. Carlton lines, Mayor 
City of Griffin 	 Spalding County 

   

leA-• •  
Clerk to the Board 

   

   

Li 	Hutcheson, Clerk to the Board 
City of Griffin 

 

Micha 1M. Ru 
Spalding County 



A RESOLUTION RELATIVE TO THE ADOPTION OF A SERVICE DELIVERY 
STRATEGY PURSUANT TO HOUSE BILL 489 

WHEREAS, HB 489, 0.C.G.A. §36-70-1, et seq., requires every Georgia County, and 
the cities within each county, to adopt by July 1, 1999, a Service Delivery Strategy; and 

WHEREAS, the joint staffs of Spalding County and the City of Griffin presented to their 
respective boards of commissioners a report entitled, "A SERVICE DELIVERY 
STRATEGY FOR THE CITY OF GRIFFIN AND SPALDING COUNTY", dated March 
1, 1999; and 

WHEREAS, this board of commissioners has studied the report and considered 
modifications thereto, which have been further negotiated through staff with the Board of 
Commissioners of the City of Griffin; and 

WHEREAS, this Commission deems it in the best interest of the County and its citizens 
and taxpayers to enter into an agreement with the City and other municipalities within the 
County by the statutory deadline in order to assure continued entitlement of all 
governments to receive State-administered benefits, including but not limited to grants, 
loans, permits, and licenses; and 

NOW THEREFORE BE IT RESOLVED that the staff report dated March 1, 1999 be 
approved in principle by this Board of Commissioners, subject to the following 
modifications to be agreed to by the City of Griffin and reflected in the final document 
before submission to the Georgia Department of Community Affairs, to wit: 

ANIMAL CONTROL: The existing Intergovernmental Contract between the City 
and the County for boarding of animals in the County Animal Shelter will expire 
December 31, 2001. The County will thereafter operate the shelter as a countywide 
service, without additional cost or charge to the City. The City will revise its 
ordinances to conform to the County's impoundment regulations on or before January 
1,2002. 

ELIMINATION OF ARBITRARY WATER & SEWER RATES BY THE CITY: 
The City will complete its engineering study and place in effect a new rate structure 
by January 1, 2000. Current rates shall remain in effect until the new rate structure is 
adopted. 

SEWER EXPANSION INTO UNINCORPORATED SPALDING COUNTY: Since 
issuance of the Staff Report, the County has recommended that the Sewer Task Force, 
formed in 1995, be reconstituted to study the extension of sewer service into 
unincorporated Spalding County. The City has serious reservations about changing 
the direction that past negotiations have taken, leading to approval of the 1995 
Wastewater Management Plan and an intergovernmental contract to implement the 
policies set forth in such plan. In fact, the City has taken steps to engineer extensions 
into the service districts that were earlier agreed upon with the County and is hesitant 

`A 



1  ,0  ,-, 
hael M. r uffin 

to rethink its past position on these issues. Despite these reservations, the City 
Commission has agreed to meet with the Task Force and appointed representatives 
for the purpose of possibly rethinking its position. To finalize negotiations under 
HB489 on this issue, the Task Force needs to meet and seek an early resolution as to 
the direction that best serves the interest of the community. 

SUNSET ON INITIAL APPROVAL OF SERVICE DELIVERY STRATEGY: 
Approval of the Service Delivery Strategy will be effective until October 31, 2001, 
the date on which the City's Comprehensive Plan expires under the Georgia Planning 
Act. Under 0.C.G.A. §36-70-28, this event shall trigger a review by all parties of the 
Strategy, and revision, as necessary. In conjunction with changing state growth, the 
City intends to begin in FY2000 the updating of its Comprehensive Plan. This 
process should be completed over approximately a 2-year period, or about July, 2001. 

BE IT FURTHER RESOLVED that pursuant to 0.C.G.A. §36-70-25(e), the 
County hereby agrees with the City to apply in writing to DCA, on or before July 1, 
1999, for an extension through and to include October 31, 1999 in order that the 
sanctions specified in 0.C.G.A. §36-70-27 shall not apply prior to that date. As soon 
as the City and County finalize and approve the Service Delivery Strategy and 
complete the required documentation for submission to DCA, the Strategy shall be 
submitted. 

Adopted this the 18th  day of May, 1999. 

Co ty Manager and Clerk to the Board 

• 



SPALDING COUNTY 

A. Earle Chili:4M CHAIRMAN 

Merrill Massengale, VICE CHAIRMAN 

M. Michael Kendall 
Johnie A. McDaniel 
Martha W. McDaniel 
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COUNTY MANAGER 
Michael M. Ruffin 

DEPUTY COUNTY MANAGER 
William P. Wilson, Jr. 

COUNTY ATTORNEY 
James R. Fortune, Jr. 

 

 

 

PAT-J2cts.79  

  

CERTIFICATION 

I, Michael M. Ruffin, do hereby certify that I am the County Manager of Spalding 
County and in that capacity serve as Clerk to the Board of Commissioners and custodian 
of the official documents of said Board. 

I do hereby further certify that the attached is a true and correct copy of a 
Resolution that was passed by a majority of the vote by the Board of County 
Commissioners at their Extraordinary Session Meeting held Tuesday, May 18, 1999. 

This the 27th  day of May 1999. 

SIGNED: 

Sworn and subscribed before me 
This the 27th  day of May 1999. 

gl•tm11;—) 

 

Q. C.C.eittitA....-- 
Phyll.  P. Doane, Notary Public 
Pike County, Georgia 

, My Commission Expires: 3/18/2002 

P. 0. BOX 1087 • GRIFFIN, GEORGIA 30224 • TEL. 770-467-4233 • FAX 770-467-4227 
www.spaldingcounty.corn 



A RESOLUTION 

A RESOLUTION AMENDING THAT CERTAIN RESOLUTION ENACTED MAY 
18, 1999 CONDITIONALLY APPROVING A SERVICE DELIVERY STRATEGY 
FOR THE CITY OF GRIFFIN AND SPALDING COUNTY MODIFYING THE 
JOINT STAFF REPORT, DATED MARCH 1, 1999, BY AMENDING THE AGREED 
LANGUAGE ON DELIVERY OF SEWER SERVICES IN UNINCORPORATED 
SPALDING COUNTY, AND FOR OTHER PURPOSES. 

BE IT RESOLVED BY THE SPALDING COUNTY BOARD OF 
COMMISSIONERS as follows: 

That certain Resolution, enacted May 18, 1999 approving a Service Delivery Strategy 
for the City of Griffin and Spalding County, dated March 1, 1999, is hereby amended by 
deleting the language in the paragraph headed "Sewer Expansion Into Unincorporated 
County" and substituting in lieu thereof the following: 

"The City of Griffin is the sole provider of sewer within Spalding County. Under 
its Charter and general laws, the City is authorized to extend sewer both within 
and without its municipal boundaries. Currently, most of the City is accessible 
to sewer as well as a substantial unincorporated area in proximity thereto. The 
City has written policies pursuant to which it has committed to treat sewer 
collected within the unincorporated area, within those basins served, to the 
extent capacity is available. Sewer collector line extensions within these areas 
is funded solely at developers' expense. Users accessible to existing sewer 
lines may connect onto the sewer system upon payment of capacity recovery 
and connection fees to the City, collectible at the time of connection. 
Compatibility of future sewer extensions into the unincorporated area with the 
County's future land use plan is assured by the County's review and 
permitting of plans under its zoning and development regulations. 
Negotiations are currently on-going between Spalding County and the 
municipalities therein on the issue of sewer. Any future agreements will be 
reflected in an amendment to the Service Delivery Strategy." 

Subject only to this modification, the Resolution enacted May 18, 1999 is hereby 
restated and ratified in its entirety, and constitutes the approval of Spalding County to the 
Service Delivery Strategy for the City of Griffin and Spalding County. 

This 25th  day of May, 1999. 

,c)  
Earle Childres, Chairman 

 

Mic ael M. R in 
Co 	ty Manager and Clerk to the Board 



SPALDING COUNTY 

A. Earle ChiIckes, CHAIRMAN 
Merrill Massengale, VICE CHAIRMAN ta  

IS 
M. Michael Kendall 	
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Johnie A. McDaniel 
Martha W. McDaniel ilIlIllIllIllIlbi 

COUNTY MANAGER 
Michael M. Ruffin 

DEPUTY COUNTY MANAGER 
William P. Wilson, Jr. 

COUNTY ATTORNEY 
James R. Fortune, Jr. 

CERTIFICATION 

I, Michael M. Ruffin, do hereby certify that I am the County Manager of Spalding 
County and in that capacity serve as Clerk to the Board of Commissioners and custodian 
of the official documents of said Board. 

I do hereby further certify that the attached is a true and correct copy of a 
Resolution that was unanimously passed by the Board of County Commissioners at a 
Special Called Meeting held Tuesday, May 25, 1999. 

This the 27th  day of May 1999. 

SIGNED: 

... 
Mi hael M ' uffm, County anager 

Sworn and subscribed before me 
This the 27th  day of May 1999. 

st) _. k  
Phyl s P. Doane, Notary Public 
Pike County, Georgia 

.My Commission Expires: 3/18/2002 

P. 0. BOX 1087 • GRIFFIN, GEORGIA 30224 • TEL. 770-467-4233 • FAX 770-467-4227 
www.spaldingcounty.corn 



No. 99 — 

A RESOLUTION 

A RESOLUTION AMENDING THAT CERTAIN RESOLUTION ENACTED 
MAY 13, 1999 CONDITIONALLY APPROVING A SERVICE DELIVERY 
STRATEGY FOR SPALDING COUNTY, GEORGIA AND THE CITIES THEREIN, 
MODIFYING THE JOINT STAFF REPORT, DATED MARCH 1, 1999, BY 
AMENDING THE AGREED LANGUAGE ON DELIVERY OF SEWER SERVICES 
IN UNINCORPORATED SPALDING COUNTY, AND FOR OTHER PURPOSES. 

BE IT RESOLVED BY THE BOARD OF COMMISSIONERS OF THE CITY 
OF GRIFFIN, GEORGIA, as follows: 

That certain Resolution, enacted May 13, 1999 approving a Service Delivery 
Strategy for Spalding County, based upon the Staff Report, dated March 1, 1999, is 
hereby amended by deleting the language in the paragraph headed "Sewer Expansion Into 
Unincorporated County" and substituting in lieu thereof the following: 

"The City of Griffin is the sole provider of sewer within Spalding County. 
Under its Charter and general laws, the City is authorized to extend sewer 
both within and without its municipal boundaries. Currently, most of the 
City is accessible to sewer as well as a substantial unincorporated area in 
proximity thereto. The City has written policies pursuant to which it has 
committed to treat sewer collected within the unincorporated area, within 
those basins served, to the extent capacity is available. Sewer collector line 
extensions within these areas is funded solely at developers' expense. 
Users accessible to existing sewer lines may connect onto the sewer 
system upon payment of capacity recovery and connection fees to the City, 
collectible at the time of connection. Compatibility of future sewer 
extensions into the unincorporated area with the County's future land use 
plan is assured by the County's review and permitting of plans under its 
zoning and development regulations. Negotiations are currently on-going 
between Spalding County and the municipalities therein on the issue of 
sewer. Any future agreements will be reflected in an amendment to the 
Service Delivery Strategy." 

Subject only to this modification, the Resolution enacted May 13, 1999 is hereby 
restated and ratified in its entirety, and constitutes the approval of the City of Griffin to 
the Service Delivery Strategy for Spalding County, Georgia, and the cities therein. 

This 251h  day of May, 1999. 



V---17)121.  bk Chaffin, City er 

CITY of GRIFFIN 
Rick Chaffin, City Manager 

BOARD OF COMMISSIONERS 
TOM PERDUE, CHAIRMAN 

DR. GERALDINE JACKSON, CHAIRMAN PRO-TEM 
RAYMOND HEAD, JR., JUDY BERRY 
JACK SUTTON, RODNEY MCCORD 

CARLTON IMES 

CERTIFICATION 

I, Rick Chaffin, do hereby certify that I am the City Manager of the City of 
Griffin and in that capacity serve as Secretary to the Board of Commissioners and 
custodian of the official documents of said Board. 

I do hereby further certify that the attached is a true and correct copy of a 
Resolution that was unanimously passed by the Board of City Commissioners at their 
Special Called Meeting held Thursday, May 13, 1999. 

This, the 27th day of May 1999. 

SIGNED: 

Sworn and subscribed before me 
This, the 27th day of May 1999 

L.  a C. Hutcheson, Notary Public 
Spalding• County, Georgia 
My. Coitimission Expires: 4/20/2001 

P. 0. Box T • Griffin, Georgia 30224 • (770) 229-6425 • FAX (770) 229-6630 
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No. 99 — 

A RESOLUTION 

WHEREAS, FIB 489 , 0.C.G.A. §36-70-1, et seq., requires every Georgia county, 
and the cities within each county, to adopt by July I, 1999 a Service Delivery Strategy; 

WHEREAS, the joint staffs of Spalding County and the City of Griffin presented 
to their respective board of commissioners a report entitled "A SERVICE DELIVERY 
STRATEGY FOR THE CITY OF GRIFFIN AND SPALDING COUNTY", dated March 
1, 1999; 

WHEREAS, this Board of Commissioners has studied the report and considered 
modifications thereto, which have been further negotiated through staff with the Board of 
County Commissioners; and 

WHEREAS, this Commission deems it in the best interest of the City and its 
citizens and taxpayers to enter into agreement with the County and the other 
municipalities within the County by the statutory deadline in order to assure continued 
entitlement of all governments to receive State-administered benefits, including but not 
limited to grants, loans, permits and licenses; 

NOW THEREFORE BE IT RESOLVED that the Staff report, dated March 1, 
1999 be approved in principle by this board of commissioners, subject to the following 
modifications to be agreed to by the County and reflected in the final document before 
submission to the Department of Community Affairs, to-wit: 

ANIMAL CONTROL — The existing Intergovernmental Contract between the 
City and County for boarding of animals in the County Animal Shelter will expire 
December 31, 2001. The County will thereafter operate the shelter as a countywide 
service, without additional cost or charge to the City. The City will revise its ordinances 
to conform to the County's impoundment regulations on or before January 1, 2002. 

ELIMINATION OF ARBITRARY WATER & SEWER RATES BY CITY — 
The City will complete its engineering study and place in effect a new rate structure by 
January 1, 2000. Current rates shall remain in effect until the new rate structure is 
adopted. 

SEWER EXPANSION INTO UNINCORPORATED COUNTY — Since issuance 
of the Staff Report, the County has recommended the Sewer Taskforce be reconstituted. 
The City has serious reservations about changing the direction that past negotiations have 
taken, leading to approval of the 1995 Wastewater Management Plan and an 
intergovernmental contract to implement the policies set forth in such plan. In fact, the 
City has taken steps to engineer extensions into the service districts that were earlier 
agreed upon with the County and is hesitant to rethink its past position on these issues. 
However, in a spirit of cooperation with the County, the City Commission has agreed to 

er 



meet with the taslcforce and appointed representatives for this purpose. To finalize 
negotiations under FIB 489 on this issue, the Taskforce needs to meet and seek an early 
resolution as to the direction that best serves the interest of the community. The ultimate 
decision may depend on currently changing State growth policy which advocates Smart 
Growth and infill as opposed to continued horizontal sprawl. 

SUNSET ON INITIAL APPROVAL OF SERVICE DELIVERY STRATEGY - 
Approval of the Service Delivery Strategy will be effective until October 31, 2001, the 
date on which the City's Comprehensive Plan expires under The Georgia Planning Act. 
Under 0.C.G.A. §36-70-28, this event shall trigger a review by all parties of the Strategy, 
and revision, as necessary. In conjunction with changing state growth policies, the City 
intends to begin in FY2000 the updating of its Comprehensive Plan. This process should 
be completed over approximately a 2 year period, or about July 1, 2001. 

FURTHER RESOLVED, that pursuant to 0.C.G.A. §36-70-25(e), the City 
hereby agrees with the County to apply in writing to DCA, on or before July 1, 1999 for 
an extension through and to include October 31, 1999 in order that the sanctions specified 
in 0.C.G.A. §36-70-27 shall not apply prior to that date. As soon as the City and County 
finalize and approve the Service Delivery Strategy and complete the required 
documentation for submission to DCA, the Strategy shall be submitted. 

This 13th  day of May, 1999. 
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