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I. GENERAL INSTRUCTIONS:

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

2. List each local government andJor authority that provides services included in the service delivery strategy in Section H below.

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

/
4. For each service or service component listed in Section III. complete a separate Summary of Service Delivery Arrangements form

(page 2).

/
5. Complete one copy of the Summary ofLand Use Agreement.s form (page 3).

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

,1

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

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

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

IL LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:
In this section. list all local governments (including cities located partially within the county) and authorities that provide services included in the service delivery
strategy.

CITIES: COBBTOWN, COLLINS, GLENNVILLE, MANASSAS, REIDSVILLE
COUNTY: TATNALL COUNTY
AUTHORITIES: DEVELOPMENT AUTHORITY OF GLENNVILLE, GLENNVILLE DOWNTOWN DEVELOPMENT
AUTHORITY, REIDSVILLE DEVELOPMENT AUTHORITY, TATNALL COUNTY DEVELOPMENT AUTHORITY,
TATTNALL COUNTY HOSPITAL AUTHORITY

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:
For each service listed here, a separate Summary of Service I)eliver Arrangements frirm (page 2) must be completed.

AIRPORTS, ANIMAL CONTROL, BUILDING CODE ENFORCEMENT, BUILDING PLAN REVIEW/INSPECTIONS,
CEMETERIES, CODE ENFORCEMENT/NON BUILDING, CONVENTIONIrOURISM, COURTS, CULTURE, ECONOMIC
DEVELOPMENT, ELECTIONS, EMERGENCY MANAGEMENT, EMS, FIRE PROTECTION, HOSPITAL, INDIGENT
DEFENSE, JAILS, LAW ENFORCEMENT, LIBRARIES, MAPPING, PARKING, PARKS & RECREATION,
ELANNIN(170N.1NG. PUBLIC HALTH, PUBLIC HOUSING, PUBLIC WORKS, ROAD/STREET CONSTRUCTION,
HQP/STRET MAINTENANç?SEARCH AND RESCUE, SEWER, SOCIAL SERVICES, SOLID WASTE MGMT.,
STORMWATER MGMT., WATER SUPPLY/DISTRIBUTION

For answers to roost frequently as ked qiestioris on
Georgia’s Service Deliven’Act, links and heljficl
publications, visit DC’A ‘a weh.site a,
www.dca.servicedelivery.org. or call the Office of
Coordinated Planning at (404) 679-3114.



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 came serit’e names listed on page
I. Answer each question below, attaching additional pages as necessary. 11 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: TATTNALL Service: AIRPORT

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

U 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.’

i1 One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)

Li 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.)

U 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?
U YesNo

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

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

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

REIDSVILLE GENERAL FUND, USER FEES
TAT’rNALL COUNTY GENERAL FUND

4. I-low wilt the strategy change the previou’ arrangements for providing and/or funding this service within the county?
NO CHANGE /

c
I
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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:

NONE

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5”99

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

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

PAGE 2 (continued)
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lngruc1ioiis

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 bouom of the pagel
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: ANIMAL CONTROL (VICIOUS DOGS)

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

tService 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.)

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

U 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.)

U 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 andlor duplication of this service identified?
U YesNo

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

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

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

Local Government or Authority: Funding Method:

TATTNALL COUNTY GENERAL FUND

4 I-low will the strategy change the previous arrangemenLs for providing andlor funding this service within the county?
NO CHANGE

I
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2



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:
NONE

_______________________________
___________________

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

NONE

7. Person completing fomi: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 557-4335 Date completed: 5’5199

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

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

PAGE 2 (continued)



SERvIcE DELIVERY SmAmGY
SUMMARY OF SERVICE DELIvERY ARRANGEMENTS PAGE 2

‘ —v’t
.

Instructions

Make copies of this form and complete one for each service listed on page 1, Section II se exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessaxy. If the contact per n ftr this service (listed at the bottom of the pag&)
changes, this should he reported to the Department ot Community Affairs.

County: TATTNALL Service: ANIMAL,’ONTROL (VICIOUS DOGS)

1. Check the box that best describes the agreed upon delivery arrangement for th}Z’ervice:

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

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

I One or more cities will provide this service only within theiri96rporated boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the go/ernment(s), authority or organization providing the service.)

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

Li Other. (If this box is checked, attach a legible map $lineating the service area of each service provider, and identify the
government, authority, or other organization that w){1 provide service within each service area.)

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

If these conditions will continue under the strate/ attach an explanation for continuing the arrangement (i.e.. overlapping hut
higher levels of service (See O.C.G A. 36-7O-2( 1)), overriding benefits of the duplication, or reasons that overlapping service areas or
competition cannot he eliminated). /
If these conditions will he eliminated under,& strategy, attach an implementation schedule listing each step or action that will he
taken to eliminate them, the responsible pity and the agreed upon deadline for conipleting it.

3. List each government or authority thavi1l help to pay for this service and indicate how the service will he funded (e.g.. enterprise
funds, user fees, general funds, speci/l service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness. etc.). /

Local Government or Authority: inding Method: -

TATTNALL COUNTY GENERAL FUND

/
4. How will the strategy chge the previous arr

NO CHANGE /
.5’

/ \

\
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r funding this service within the county?
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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:
NONE

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

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5199 /‘

8. Is this the person who should he contacted by state agencies when evaluating whether,pposed 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 Ibis form and complete one for each seri’ice listed on page 1, Section III. Use exactly the same ser’ice names listed on pageI. Answer each question below, attaching additional pages as necessary. If the contact person tbr this service (listed at the bottom of the page)changes, this should be reported to the Department of Community Aftirs.

County: TATTNALL
Service: ECONOMIC DEVELOPMENT

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he provided only in the unincorporated portion of the county by a single servj4rovider. (If this box is check.identify the government, authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated houndari< and the service will not he provided inunincorporated 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 hoydaries. and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s). ,Ithority or organization providing the service.)U Other. (If this box is checked, attach a legible map delineating the seyice area of each service provider, and identify thegovernment, authority, or other organization that will provide servicy’within each service area.)

2. In developing the strategy. were overlapping service areas. unnecesyy competition and/or duplication of this service identified?UYesNo
/If these conditions will continue under the strategy. attach an eAianation for continuing the arrangement (i.e.. overlapping huthigher levels of service (See O.C.G.A. 36-70-24(1)). overrid benefits of the duplication, or reasons that overlapping service areas orcompetition cannot he eliminated). /If these conditions will he eliminated under the strategyttach an implementation schedule listing each step or action that will hetaken to eliminate theni, the responsible party and th,4’greed upon deadline for completing it.

3. List each government or authority that will help/a pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special servic/district revenues. hotellmotel taxes, franchise taxes, impact fees, bondedindebtedness, etc.). /Local Government or Authority: Fundin/Method:
GLENNVILLE GE,N’ERAL FUND, SPECIAL REVENUES, GRANTS
REIDSVILLE NERAL FUND
TATTNALL 0EV. AUTH. / GENERAL FUND, GRANTS
TATTNALL COUNTY / GENERAL FUND, GRANTS

/
4. How will the strategy c)nge the previous arrangements f

NO CHANGE /

\

ing andlor funding this service within the county?

N



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

Agreement Name: Contracting Parties: Effctive and Ending Dates:NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5’99

8. Is ibis the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes Li 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:

‘-. 2 lnstructions

Make copies of this form and complete one for each service listed on page 1, Section LII. Use exactly the same service names listed on pageI 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 repo!led to the Department of Community Affairs.

County: TATLL
Service: ECONOMIC DEVELOPMENT

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e., including all cities and unincorporated area.s) by a single service provider. (If this box ischecked, 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U Yes No

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:
DEV.AU. GLENNVILLE GENERAL FUND, GRANTS, REV. LOAN FUND
GLENNVILLE DDA
DLV. AU. REIDSVILLE
TATT.CO.DEV.AUTH.

GENERAL FUND, GRANTS
GENERAL FUND, GRANTS, SPECIAL REVENUES
GENERAL FUND, GRANTS, SPECIAL REVENUES

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

/

S



P

PAGE 2 (continued)

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE

Phone number: (912) 5574335 Date completed: 5’5199

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? léYes Li No
If not, provide designated contact person(s) and phone number(s) below:

(\J



SERvIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIvERY ARRANGEMENTS PAGE 2

Instructions:

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

County: TATTNALL
Service: ELECTIONS

1. Check the box that best describes the agreed upon delivery arrangement for this service:
LI Service will he provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
LI Service will he 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.)
LI One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the ser, ice.)
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the st.rategy. were overlapping service areas, unnecessary competition andlor duplication of this service identified?LI YesNo

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

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:
COBBTOWN GENERAL FUND
COLLINS GENERAL FUND
GLENNVILLE GENERAL FUND
MANASSAS GENERAL FUND
REIDSVILLE)TATT CO. GENERAL FUND
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?NO CHANGE

/<f



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

I

I

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number:
(912) 5574335 Date completed: 5’5199

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

Instnictions:

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 page1. Answer each question below, attaching additional pages as necessary. If the contact person br this service (listed at the bottom of the pagechanges. this should he reported to the Department of Community Affairs.

County: TATTNALL
Service: EMERGENCY MANAGEMENT

1. Check the box that best describes the agreed upon delivery arrangement for this service:
WService will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service proider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U YesNo

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

If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).
Local Government or Authority: Funding Method:

TATTNALL COUNTY GENERAL FUND, PRIVATE FUNDS

4. I-low will the strategy change the previous arrangements for providing andlor funding this service within the county?NO CHANGE



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

Agreement Name: Contracting Parties: Effective and Ending Dates:NONE

______________________________
___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 515199

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? U Yes UhiWo

If not, provide designated contact person(s) and phone number(s) below:
DAN BROWN, DIRECTOR, TATTNALL CO. EMA, (912) 557-6820

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrsictions:

/

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

County: TATTNALL
Service: EMERGENCY MEDICAL SERVICES

1. Check the box that best describes the agreed upon delivery arrangement for this service:
Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
1] Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U YesNo

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

If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:

TATTNALL COUNTY GENERAL FUND, SPLOST, USER FEES

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

2



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

Agreement. Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Id’Yes No
If not. provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



- SERvIcE DELIVERY STRATEGY
c”. ) SUMMARY OF SERVICE DEl IVFRY ARRANGFMENTS 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 pageI. Answer each question below, attaching additional pages as necessary. 1 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: TATTNALL
Service: FIRE PROTECTION

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (if this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?it1 Yes U No

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:
COBBTOWN GENERAL FUND
COLLINS GENERAL FUND
GLENNVILLE GENERAL FUND
MANASSAS GENERAL FUND
REIDVILLEfAfl CO. GENERAL FUND, CONTRIBUTIONS (REIDSVILLE)
4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?RE: IMPLEMENTATION SCHEDULE (SEE ABOVE) - NEW RESPONSE ZONES AND PROCEDURES HAVE BEENESTABLISHED TO ELIMINATE DUPLICATION

THE COUNTY HAS INCREASED ITS PAYMENTS TO MUNICIPAL FIRE DEPARTMENTS FOR RESPONDING TOCALLS IN THE UNINNCOBPORATED AREAS FROM $150.00 TO $300.00 PER CALL



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5199

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? U Yeso
If not, provide designated contact person(s) and phone number(s) below:
DAN BROWN, DIRECTOR, TATTNALL CO. EMA, (912) 557-6820

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

.

— ‘‘

lnstnicbons

Makf copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service nantes listed on pageI Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the pagechanges. this should he reported to the Department of Community Affairs.

County: TATTNALL
Service: HOSPITAL

1. Check the box that best describes the agreed upon delivery arrangement for this service:
‘Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment. 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 ot’ this service identified?U YesNo

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

If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).
Local Government or Authority: Funding Method:

TATT.CO.HOSP. AUTh. GENERAL FUND, STATE FUNDS, USER FEES

4. How will the sategy change the previous arrangements for providing and/or funding this service within the county?NO CHANGE

/
“ cc% “k’

-‘45 \

TATTNALL COUNTY
DONATIONS, GRANTS
GENERAL FUND



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

/
/

V

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515199

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes U NC)
If not, provide designated contact person(s) and phone numher(s) below:

PAGE 2 (continued)



SERVICE DELIVERY ST1TEGY
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 pageL Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the pagechanges, this should he reported to the Department ut Community Affairs.

County: TATTNALL
Service: COURTS

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U Yes No

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).

Local Government or Authority: Funding Method:
GLENNVILLE GENERAL FUND
REDISVILLE GENERAL FUND
TATTNALL COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?NO CHANGE

I\

/t N



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

Agreement Name: Contracting Parties: Effective and Ending Dates:NONE

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

/

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5’99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes Li No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
SUMMARY OF SFRVICF DEl IVERY ARRANGEMENTS PAGF 2. .“
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kt
lni,tructions:

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

County: TATTNALL
Service: CULTURE PROGRAM

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy. were overlapping service areas, unnecessary competition andJor duplication of this service identified?LI YesNo

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

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:

COBBTOWN GENERAL FUND
GLENNVILLE GENERAL FUND, SPECIAL REVENUES
REIDSVILLE GNERAL FUND, SPECIAL REVENUES
TATTNALL COUNTY GENERAL FUND

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?NO CHANGE
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes LI 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

“.5..

- 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 pageI. Answer each question below, attaching additional pages as necessary. lithe contact person tbr this service (listed at the bottom of the page)changes, this should he reported to the Department of Community Affairs.

County: TATTNALL
Service: AIRPORT

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e.. including alt cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he provided only in the unincorporated portion of the county by a single service proider. (If this box is checked.identify the government, authority or organization providing the service.)
I One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority. or other organization that wifl provide service within each service area.)

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the sgreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).
Local Government or Authority: Funding Method:

REIDSVILLE GENERAL FUND, USER FEES
TAfl’NALL COUNTY GENERAL FUND

4. I-low will the strategy change the previous arrangements for providing and/or funding this service within the county?NO CHANGE

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing ibrm: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? Yes Li 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 ilL Use exactly the same service names listed on pageI. 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: TATTNALL
Service: AMMAL CONTROL (VICIOUS DOGS)

1, Check the box that best describes the agreed upon delivery arrangement for this service:
‘Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U YesNo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel]motel taxes, franchise ta,es, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

TATFNALL COUNTY GENERAL FUND

4. How will the strategy change the previous arrangemenLs for providing and/or funding this service within the county?NO CHANGE
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SERvIcE DELIVERY STR4TEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2



5. List any formal service delivery agreements or intergovernmental contracts that wi[l be used to implement the strategy for thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’51’99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes U No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)



- SERVICE DELIvERY STRATEGY
SUMMARY OF SFRvIcE DFI IVERY ARRANGEMENTS PAGF 2

j’/ instructions:

Make copies of this form and complete one for each service listed on page 1, Section II ‘se exactly the same service names listed on page1. Answer each question below, attaching additional pages as necessary. If the contact per n tbr this service (listed at the bottom of the pagechanges. this should he reported to the Department of Community Affairs.

County: TATTNALL
Service: ANIMAL ONTROL (VICIOUS DOGS)

1. Check the box that best describes the agreed upon delivery arrangement for LW service:
J Service will he provided countywide (i.e.. including all cities and uninco orated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing e service.)
U Service will he provided only in the unincorporated portion of the c unty by a single service provider. (If this box is checked,identify the government, authority or organization providing the rvice.)

One or more cities will provide this service only within their i orporated boundaries, and the service will not be provided inunincorporated areas. (If this box. is checked, identify the go eminent(s), authority or organization providing the service.)
U One or more cities will provide this service only within ir incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify government(s), authority or organization providing the service.)
Li Other. (If this box is checked, attach a legible map lineating the service area of each service provider, and identify thegovernment. authority. or other organization that w I provide service within each service area.)

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

If these conditions will continue under the strate , attach an explanation for continuing the arrangement (i.e.. overlapping huthigher levels of service (See O.C.G.A. 36-70-2 1)). overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot he eliminated).

If these conditions will he eliminated under e strategy. attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible p y and the agreed upon deadline for completing it.
3. List each government or authority tha ill help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, speci 1 service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: unding Method:
TATTNALL COUNTY GENERAL FUND

/
4. How will the strategy chge the previous arrangements

NO CHANGE /

/ \

\

‘
\

funding this service within the county?

\



PAGE 2 (continued)

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5’99

8. Is this the person who should he contacted by state agencies when evaluating whether,posed local government projects areconsistent with the service delivery strategy? WYes No
If not, provide designated contact person(s) and phone number(s) below:

/

/



SERvIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTs PAGE 2

-

1nstnicüons

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 page1. Answer each question below, attaching additional pages as necessary. lithe contact person [or this service (listed at the bottom o the page)changes, this should he reported to the Department of Community Affairs.

County: TATTNALL Service: BUILDING CODE ENFORCEMENT

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

Li Service wilL he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (if this box ischecked, identify the government, authority or organization providing the service.)
U Service will be provided oniy 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.)

i1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county wilL provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
LI YesNo

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

indebtedness, etc.).

Local Government or Authority: Funding Method:

GLENNVILLE GENERAL FUND
REIDSVILLE GENERAL FUND

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
NO CHANGE
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5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thisservice:

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

/

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515”99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent 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

• lns(ructions:

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

County: TATTNALL Service: BUILDING PLAN REVIEW

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,identify the government, authority or organization providing the service.)
.d One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the goverrinlent(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment. 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?
U YesNo

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

GLENNVILLE GENERAL FUND AND FEES
REIDSVILLE GENERAL FUND AND FEES

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE

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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’51’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes i 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
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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 page1. 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 AtTairs.

County: TATTNALL
Service: CEM ETERI ES

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)

U Service will he 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 sen’ice only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box. is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition andior duplication of this service identified?
U Yes WNo

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).

Local Government or Authority: Funding Method:

GLENNVILLE GENERAL FUND, USER FEES

4. How will the strategy change the previous arrangements for providing andJor funding this service within the county?
NO CHANGE /

/4
7

\<\

REIDSVILLE GENERAL FUND, USER FEES



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

f_____________________________

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

/

/

/

7. Person completing form: GENE CRAP’E, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515’99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? WYes 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 page1. 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 he reported to the Department of Community AiThirs.

County: TATTNALL Service: CODE ENFORCEMENT (NONBUILD.)

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

LI Service wilt he provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)

LI 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.)

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

LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)
2. In developing the strategy. were overlapping service areas, unnecessary competition andlor duplication of this service identified?

LI YesNo

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

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hoteL/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

GLENNVILLE GENERAL FUND, GRANT

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
THIS WILL BE A NEW SERVICE PROVIDED IN ThE UNINCORPORATED AREAS OF THE COUNTY. SEEDFUNDING HAS BEEN PROVIDED IN GLENNVILLE AND UNINCORPORATED TATTNALL COUNTY BY A DNRGRANT

r’

//O
‘

REIDSVILLE
TATTNALL COUNTY

GENERAL FUND

GENERAL FUND, GRANT



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 557-4335 Date completed: 5’5’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? ‘Yes LI No
If not, provide designated contact person(s) and phone number(s) below:

PAGE 2 (continued)
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SERvIcE DELIVERY SmATEGY
SUMMARY OF SERVICF DFI IVFRY ARwNGEMFNTs PAGE 2-,

±!‘
\i./ 1nrucüons

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 pageI. Answer each question below, attaching additional pages as necessary. II 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: TATTNALL
Service: CONVENTIONJTOURISM

1. Check the box that best describes the agreed upon delivery arrangement for this service:
LI Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
LI Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is check,identify the government, authority or organization providing the service.)
LI One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
LI Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?LI YesNo

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

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will hetaken to eliniinate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprisefunds, user fees, general funds, special service district revenues. hotellmotel taxes, franchise taxes, impact fees, bondedindebtedness. etc.).

Local Government or Authority: Funding Method:
GLENNVILLE GENERAL FUND, PRIVATE FUNDS, USER FEES
TATTNALLDEV. AUTH. GENERAL FUND
TATTNALL COUNTY GENERAL FUND, USER FEES

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



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

Agreement Name: Contracting Parties: Effective anding Dates:
NONE

/
6. What other mechanisms (if any) will he used to implement the strategy for this serice (e.g.. ordines, resolutions, local acts of theGeneral Assembly, rate or fee changes, etc.), and when will they take effect? /NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5//99

8. Is this the person who should be contacted by state agencies when evaluating hether proposed local government projects areconsistent with the service delivery strategy? WYes U No
If not, provide designated contact person(s) and phone number(s) below:

\

/c
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SERvIcE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTs PAGE 2

1nstructions

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same sersice names listed on page1. 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: TATTNALL
Service: INDIGENT DEFENSE

1. 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 ischecked, identify the government, authority or organization providing the service.)
Li 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.)
Li One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
Li Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment. 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?Li Yes ‘No

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

if these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:
TATTNALL COUNTY GENERAL FUND, SPECIAL REVENUES

4. How wifl the strategy change the previous arrangements for proiding andlor funding this service within the county?NO CHANGE

/



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

Agreement Name: Contracting Parties: Ejkctive and Ending Dates:
NONE

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5”599

8. Is this the person who should be contacted by state agencies when e’valuating whether proposed local government projects areconsistent with the service delivery strategy? Yes Li 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
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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 he reported to the Department of Community Aftairs.

County: TATTNALL Service: JAIL

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

U Service will he 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in
unincorporated areas. (If this bo’t 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.)

U 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 andior duplication of this service identified?
U YesNo

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

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

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

Local Government or Authority: F&iding Method:

GLENNVILLE GENERAL FUND, SPLOST, SPECIAL REVENUES
REIDSVILLE

TATINALL COUNTY

GENERAL FUND

GENERAL FUND, SPLOST, SPECIAL REVENUES

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE

,/



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

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

NONE

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

/

7. Person completing form: GENE CRAPS, COUNTY MANAGER
Phone number: (912) 557-4335 Date completed: 5,/5/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? ‘Yes Li 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
1. Answer each question below, attaching additional pages as necessary. It the contact person for this service (listed at the bottom of the pagechanges, this should he reported to the Department oCommunity Affairs.

County: TATTNALL Service: LAW ENFORCEMENT

1. Check the box that best describes the agreed ipon delivery arrangement for this service:
U Service will he 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.)

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

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

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

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

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

GLENNVILLE GENERAL FUND, SPECIAL REVENUE, GRANTS

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE

(‘\

‘
‘S.

N.

REIDSVILLE
TATTNALL COUNTY

GENERAL FUND, SPECIAL REVENUE, GRANTS
GENERAL FUND, SPECIAL REVENUE, GRANTS



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:
NONE

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515’99

8. Is this the person who should he 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 numher(s below:

PAGE 2 (continued)
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SERvIcE DELIVERY STRATEGY
SUMMARY OF SERvIcF DEl IVERY ARRANGFMENTs PAGE 2

k-

Instn,ctlons:

Make copies of this form and complete one for each service listed on page 1, Section 111. Use exactly the came 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 he reported to the Department of Community Affairs.

County: TATTNALL Serv ice: LIBRARI ES

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

U 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 he 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.)

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

LI 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 andlor duplication of this service identified?
U YesNo

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

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

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

GLENNVILLE GENERAL FUND

./

NO CHANGE ;
c)

previous arrangements for providing andJor funding this service within the county?

REIDSVILLE

TATTNALL COUNTY

GENERAL FUND

G,NERAL FUND



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

_____________________________ __________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 5’5’99

8. Is this the person who should he contacted by state agencies when ealuating whether proposed local government projects areconsistent with the service delivery strategy? d’Yes U 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 Ill. Use exactly the same service names listed on page
I. Answer each question below, attaching additional pages as necessary. 11 the contact person for this service (listed at the bottom of the pagel
changes. this should he reported to the Department of Community Affairs.

County: TATTNALL Service: MAPPING/(IWi’

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

WService 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.)

LI Service will he 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.)

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

LI 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.)

LI 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?
U YesNo

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

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

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

TATTNALL COUNTY GENERAL FUND

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



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

6. What other mechanisms (if any) will he used to implement the strategy for this service (e.g.. ordinances, resolutions, local acts of theGeneral Assembly. rate or fee changes, etc.), and when will they take effect9
NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5574335 Date completed: 515199

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

PAGE 2 (continued)
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SERVIcE DELIvERY STRTEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Inructions:

Maki 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

Answer each question below, attaching addiuonal pages as necessary. If the contact person tbr this service (listed at thc bottom of the page)

changes, this should he reported to the Department of Community Affairs.

County: TATTNALL Service: PARKING

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

U 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 he 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in

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

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.)

U 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 andlor duplication of this service identified?

U YesNo

If these conditions will continue under the strategy, attach an e%planation for continuing the arrangement (i.e., overlapping hut

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

competition cannot be eliminated).

If these conditions will be eliminated under the strategy. attach an implementation schedule listing each step or action that will he

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

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

GLENNVILLE GEN. & SPEC. FUNDS, SPLOST, STATE GRANTS

4. I-low will the strategy change the previous arrangements for providing andlor funding this service within the county?

NO CHANGE

‘7
Cl
/

r5
N

%%

I
/

REDISVILLE

TATTNALL COUNTY

GEN. & SPEC. FUNDS, SPLOST, STATE GRANTS

GEN. & SPEC. FUNDS, SPLOST, STATE GRANTS



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:
NONE

/,

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

NONE

//
7. Person completing form: GENE CRAPS’E, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5599

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? Yes U No
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 111. Use exactly th ame service names listed on pageI. Answer each question below, attaching additional pages as necessary. it• the contact person for this servi (listed at the bottom of the pagechanges, this should he reported to the Department of Community Affairs.

County: TATTNALL
Service: PARKS & RECREATI

1. Check the box that best describes the agreed upon delivery arrangement for this service:
LI Service will be provided countywide (i.e., including all cities and unincorporated areas) h a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
LI Service will be provided only in the unincorporated portion of the county by a single rvice provider. (If this box is checked,identify the government, authority or organization providing the service.)
LI One or more cities will provide this service only within their incorporated boun es. and the service will not be provided inunincorporated aas. (If this box is checked, identify the government(s). auth ‘ty or organization providing the service.)

One or more cities will provide this service only within their incorporated h ndaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s). thority or organization providing the service.)
Li Other. (If this box is checked, attach a legible map delineating the s ice area of each service provider, and identify thegovernment, authority, or other organization that will provide servic within each service area.)

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

If these conditions will continue under the strategy. attach an planation for continuing the arrangement (i.e.. overlapping huthigher levels of service (See O.C.G.A. 36-70-24(1)). overrid’ g benefits of the duplication, or rasons that overlapping service areas orcompetition cannot be eliminated).
,

If these conditions will he eliminated under the strateg , attach an implementation schj listing each step or action that will betaken to eliminate them, the responsible party and agreed upon deadline for completiit.
3. List each government or authority that will he to pay for this service and indicate w the service will he funded (e.g.. enterprisefunds, user fees, general funds, special serv’ e district revenues, hotel/motel tax, kanchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Fun ng Method:

GLENNVILLE ‘EN. FUND, FEES, GRANTS, IV’.TATT CO
REDSVlLLE / GENERAL FUND, USER FEES \
TATTNALL COUNT,,,,,,/ GENERAL FUND, SPLOSTANTS

4. How will the sdiegy change the previous arrangements for providing andlor funding this service within the county?NO CHANGE



SPLOST RESOLUTION COUNTY AND ALL MUNICIPALITIES 4733OO4

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5/51’’

8. Is this the person who should be contacted by state agencies when evaluating wh9erproposed 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)
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S. List any formal service delivery agreements or intergovernmental contracts that will he used to implement the strategy for this
service:

/

Agreement Name: Contracting Parties: Effective and ing Dates:



SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTs PAGE 2

Instructions:

Makr copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. 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 Attairs.

County: TATTNALL
Service: PLANNING AND ZONING

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e., including all cities and unincorporated areas) by a single ser ice provider. (If this box ischecked, 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the go’vernment(s). authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
U YesNo

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:

GLENNVILLE GENERAL FUND

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
A LAND USE DISPUTE PROCESS HAS BEEN ADOPTED BY ALL LOCAL GOVERNMENTS IN THE COUNTY

‘\

REDISVILLE
TATTNALL COUNTY

GENERALFUND

GENERAL FUND



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:

HB 489 LU DISPUTE RESOLUTION COUNTY AND ALL MUNICIPALITIES 7-1-98 TO 10-31-00

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?

CITY-COUNTY JOINT COMPREHENSIVE PLAN - ADOPTED 10-31-95
LOCAL ORDINANCES

7. Person completing form: GENE CRAPSE’OUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5199

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? ‘Yes U No

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

PAGE 2 (continued)



SERVICE DELIVERY ST1ATEGv

SUMMARY OF SERVWE DELIVERY ARRANGEMENTs PAGE 2

Instructions:

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

1. Answer each question below, attaching additional pages as necessary. It the contact person for this service (listed at the bottom of the page

changes. this should he reported to the Department of Communit Attáirs.

County: TATTNALL Service: PUBLJC HEALTH

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

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

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

U Service will he 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.)

U One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided in

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

LI 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.)

LI 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?

U Yes ‘No

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

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

competition cannot he eliminated).

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will be

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

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

TATTNALL COUNTY GENERAL FUND, SPLOST, GRANTS,

INTERGOVERNMENTAL REVENUES (STATE),

USER FEES

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

NO CHANGE



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

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

I_____________________________

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515199

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local goemment projects are
consistent with the service delivery strategy? IYes U No

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

PAGE 2 (continued)



SERVICE DELIVERY STRTEGY
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 page1. Answer each question below, attaching additional pages as necessary. if the contact person lbr this sen ice (listed at the bottom of the pagechanges, this should he reported to the Department of Community Affairs.

County: TATTNALL Service: PUBLIC HOUSING

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, 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.)
Itl One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
UYesNo

Jf these conditions will continue under the strategy. attach an explanation for continuing the arrangement (i.e., overlapping huthigher levels of service (See O.C.G.A. 36-70-24(1)). overriding fits of the duplication, or reasons that overlapping service areas orcompetition cannot he eliminated).

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

GLENNVILLE PHA USER FEES, FEDERAL FUNDS
REIDSVILLE PHA

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE

‘
ci

r

USER FEES, FEDERAL FUNDS



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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5199

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? Yes [J No

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

PAGE 2 (continued)



SERvIcE DELIVERY STRATEGY
- SUMMARY OF SERVICE DFLIvERY ARRANGFMENTS PAGE 2

1nstnictions

Makc copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page1. Answer each question below, attaching additional pages as necessary. It’ the contact person for this service (listed at the hoBom ot’ the pagetchanges, this should he reported to the Department of Community AlTairs.

County: TATTNALL Service: PUBLIC WORKS

1. Check the box that best describes the agreed upon de[ivery arrangement for this service:
U Service will he provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
U One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organizalion providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?
U YesNo

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

If these conditions will he eliminated under the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).

Local Government or Authority: Funding Method:

COBBTOWN GENERAL FUND
COLLINS GENERAL FUND
GLENNVILLE GENERAL FUND, SPLOST
MANASSAS GENERAL FUND
REIDSVILLE/TA1T CO. GENERAL FUND, SPLOST
4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?

NO CHANGE

‘--
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0



--

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

service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE

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

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

NONE

/

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5”99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are

consistent with the service delivery strategy? ‘Yes I] 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

Jnstrnclions
—

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 pageAnswer each question below, attaching additional pages as necessary 11 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: TATTNALL
Service: ROAD CONSTRUCTION

1. Check the box that best describes the agreed upon delivery arrangement for this service:
U Service will be provided countywide (i.e.. including all cities and unincorporated areas) by a single service provider. (If this box ischecked, identify the government, authority or organization providing the service.)
U Service will he 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.)
Li One or more cities will provide this service only within their incorporated boundaries, and the service will not he provided inunincorporated 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 inunincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.)
U Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify thegovernment, 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?U Yes ‘No

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

If these conditions will he eliminated under the strategy. attach an implementation schedule listing each step or action that will hetaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will he funded (e.g.. enterprisefunds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondedindebtedness, etc.).
Local Government or Authority: Funding Method:
COBBTOWN SPLOST, IG FUNDS (STATE/FEDERAL)
COLLINS SPLOST, IG FUNDS (STATE/FEDERAL)
GLENN VILLE SPLOST, IG FUNDS (STATE/FEDERAL)
MANASSAS SPLOST, IG FUNDS (STATE/FEDERAL)
REIDSVILLE/TATT. CO. SPLOST, IG FUNDS (STATE/FEDERAL)
4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?NO CHANGE

4
ci

I
P’\

.‘



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:

NONE

_____________________________ __________________

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

NONE

PersoncompleLig form: GENE CRAPSE, COUNER

Phone number: (912) 5574335 Date completed: 515199

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

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

,4c6 —

\‘/ Instructions:

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

County: TAHNALL Ser’ ice: SEARCH AND RESCUE

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

IiService 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.)

Li 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.)

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

U 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.)

Li 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 andlor duplication of this service identified?
UYesNo /

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

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

COBBTOWN GEtFUND, PRIVATE DONATIONS

COLLINS GEF4AL FUND, PRIVATE DONATIONS
GLENN VILLE GENERAL FUND, PRIVATE DONATIONS
MANASSAS GENERAL FUND, PRIVATE DONATIONS
REIDSVILLE & TATr.CO GENERAL FUND, PRIVATE DONATIONS

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

t)
c)

/
%%

j
%%-

‘%..



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 557-4335 / Date completed: 515’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the ser ice delivery strategy? ‘Yes 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 DFI IVERY ARRANGEMENTs PAGE 2

Instrucüons

MaLe copies of (his 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. It the contact person tbr this service (listed at the bottom of the page)
changes, this should he reported to the Department of Community Affairs,

County: TATTNALL Service: SEWER

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

U Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (II 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.)

id 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.)

U 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.)

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and! licatiowof this service identified?
UYesNo

‘

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

If these conditions will be eliminated under the strategy. attach an implementtionscbedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline1Ibcomjleting ft.

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

Local Government or Authority: Funding Method: I,,
GLENNVILLE ENTERPRISE FUND
REIDSVILLE ENTERPRISE FUND -

,z

,
—

7

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

/



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
COUNTY SERVICE DEUVERY STRATEGY TATT. CO. AND ALL MUNICIPALITIES 6-1-99 TO 1--31-OO

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

NONE

/,
7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 51’5’99

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projecLs are
consistent with the service delivery strategy? WYes U No
If not, provide designated contact person(s) and phone nuniher(s) below:

PAGE 2 (continued)
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SERvIcE DELIVERY STRATEGY
SUMMARY OF SFRvIcF DFI IVFRY ARRANGFMFNTs 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 tbr this service (listed at the bottom of the page)changes. this should be reporled to the Department of Community Affairs.

County: TATTNALL Service: SOCIAL SERVICES

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

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

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.)

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

LI 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.)

Li 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 andlor duplication of this service identified?
LI YesNo

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

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

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

TATTNALL COUNTY GENERAL FUND. IG FUNDS (FED./STATE)

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Dale completed: 5’5199

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projecLs 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 2i.. .---p--jr

— Jnstnichons

Make copies of this form and complete one for each service listed ots page 1, Section ilL Use exactly the same sers ice names listed on page1. 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 he reported to the Department of Community Affairs.

County: TATTNALL Service: SOLID WASTE

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

Li 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.)

Li 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.)

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

Li 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. unnecesry mpetition and/or duplication of this service identified?
Li YesNo

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e.. overlapping hut
higher levels of service (See O.C.G.A. 36-7O24(I)). overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot he eliminated).

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

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

Local Government or Authority: Funding Method:

COOBTOWN GENERAL FUND, USER FEES, SPLOST
COWNS GENERAL FUND, USER FEES
GLENNVILLE 3ENFlAL FUND, USER FEES
REIDSVILLE GEN’ERAL FUND, USER FEES
TATTNALL COUNTY GENERAL FUND, USER FEES, SPLOST
4. How will the strategy change vious arrangements for providing andlor funding this service within the county?

NO CHANGE
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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:
TATT CO SW MANAGEMENT PLAN COUNTY AND ALL MUNICIPALITIES 2-99 TO 2-04

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

NONE

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 515/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? ‘Yes Li 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 fonii and coniplete one for each service listed on page 1. Secion 111. Use exactly the same sers ice names listed cm page
I. Answer each question below, attaching additional pages as necessary. If the contact person tbr this service (listed at the bottom of the page)
changes, this should he reported to the Department of Community Affairs.

County: TAUNALL Service: STORMWATER MANAGEMENT

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

U Service will he 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.)

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

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

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

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

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

Local Government or Authority: Funding Method:

COBBTOWN GEN FND, SP. FNDS, IG FNDS (F/S GRANTS)
COLLINS SAME AS ABOVE
GLENNVILLE SAME AS ABOVE
MANASSAS SAME AS ABOVE
REIDSVILLE & TAU CO SAME AS ABOVE
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?

NO CHANGE



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

Agreement Name: Contracting Parties: Effective and Ending Dates:
NONE

______________________________ ___________________

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

7. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5199

8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projects areconsistent with the service delivery strategy? ‘Yes U 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
:

1nstructions

Make copies of this form and complete one for each seriice listed on page 1, Section 111. Use exactly the same 5cr’. ice names listed on pageAnswer each question helow. aftaching additional pages as necessary. lithe contact person for this service (listed at the bottom of the pagechanges, this should he reported to the Department of Community Affairs.

County: TATTNALL Service: WATER SUPPLY/DISTRIBUTION

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

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

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

It 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.)

IJ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (if this box is checked, identify the government(s), authority or organization providing the service.)
Li 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?

UYesNo
—

If these conditions will continue under the strategy, attach an explanation for coninuii1 the arrangement (i.e.. overlapping buthigher levels of service (See O.C.G.A. 36-70-24(1)). overriding benefits of the duplication, or reasons that overlapping service areas orcompetition cannot he eliminated).
. . /) /4) i

If these conditions will he eliminated under the strategy, attach an implemefltationhedc in/ec,b stp or action that will hetaken to eliminate them, the responsible party and the agreed upon deadliIëior comletirf it. / “/ /3. List each government or authority that will help to pay for this service and incate how the service will he funded (e.g.. enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness. etc.). / / 1Local Government or Authority: Funding Method: •i I / iii

GLENNVILLE ENTERPRISE FUND
“ V

REIDSVILLE ENTERPRISE FUND P

-,-

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county?
NO CHANGE

/
/

/
I

/
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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:
COUNTY SERVICE DELIVERY STRATEGY TATT. CO. AND ALL MUNICIPALITIES 6-1-99 TO 1--3’l-OO

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

NONE

7. Person cmpleting form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed: 5’5’99

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

A
/
/
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SERwcE DELIVERY STRATEGY
SUMMARY OF LA1rn USE AGREEMENTS PAGE 3

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will mquire updatingof the service delivery strategy. U the contact person Icr thit service (listed at the bottom of this page) changes, this s&nld be reported to theDepartment o(Coirimuriity Affairs.

1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing theservice delivery strategy?
NONE

2. Cbeck the boxes indiating how these incompatibilities or conflicts were addressed:

I] amendments to existing comprehensive plans Note: If the necessary plan amendments,
U adoption of a joint comprehensive plan regulations, ordinances, etc. have not yet been

formally adopted, Indicate when each oftheo other measures (amend zoning ordinances, add environmental regulations, etc. affected local governments will adopt them.
If “other measures” was checked, describe these measures:

N/A

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) forareas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process.
A CITY PROPOSING ANNEXATION NOTIFIES THE COUNTY. THE COUNTY MAY CONCUR OR PROVIDEBONAFIDE OBJECTIONS. THE Girt’ MAY THEN EITHER CEASE OR MODIFY THE ACTION, OR ENJOINMEETINGS WITH THE COUNTY TO RESOLVE CONCERNS. FêJLiNG RECONCILIATION, THE CITY MAY SEEKMEDIATION OR AS A LAST RESORT, APPROPRIATE LEGAL JUDGEMENT (SEE ATTACHED RESOLUTION).

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensurethat new extraterritodat water and sewer service will be consistent with all applicable land use plans and ordinances?
TATTNALL COUNTY AND ALL ITS MUNICIPALITIES HAVE ADOPTED A JOINT RESOLUTION ENSURING THATPROPOSED EXTRATERRITORIAL WATER AND/OR SEWER SERVICE IS COMPATIBLE WITH CONTIGUOUSLAND USE PLANS AND ORDINANCES, AND THAT A DISPUTE RESOULTION PROCESS IS IN PLACE (SEEATTACHED RESOLUTION).

5. Person completing form: GENE CRAPSE, COUNTY MANAGER

(912) 557-4335 Date completed:

County: TATTNALL

6. Is this the person who should be contacted by state agencies when evaluating whether proposed Local government projects areconsistent with Land use plans of applicable jurisdictions? ‘Yes U No
If not, provide designated contact person(s) and phone number(s) below:



SERvIcE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Jnructions:

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updatingof the service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes this shxild he reported to theDepartment of Community Affairs.

County: TATTNALL

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing theservice delivery strategy?
NONE

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

U amendments to existing comprehensive plans Note: lIthe necessary plan amendments,
- . . .

. regulations, ordinances, etc. have not yet beenU adoption of ajoint comprehensive plan
formally adopted. indicate when each of theU other measures (amend zoning ordinances, add environmental regulations, etc. affected local governments will adopt them.

If “other measures” was checked, describe these measures:
N/A

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) forareas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize e&h process.
A CITY PROPOSING ANNEXATION NOTIFIES THE COUNTY. THE COUNTY MAY CONCUR OR PROVIDEBONAFIDE OBJECTIONS. THE CITY MAY THEN EITHER CEASE OR MODIFY THE ACTION, OR ENJOINMEETINGS WITH THE COUNTY TO RESOLVE CONCERNS. FAILING RECONCILIATION, THE CITY MAY SEEKMEDIATION OR AS A LAST RESORT, APPROPRIATE LEGAL JUDGEMENT (SEE ATTACHED RESOLUTION).

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensurethat new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?
TATTNALL COUNTY AND ALL ITS MUNICIPALITIES HAVE ADOPTED A JOINT RESOLUTION ENSURING THATPROPOSED EXTRATERRITORIAL WATER AND/OR SEWER SERVICE IS COMPATIBLE WITH CONTIGUOUSLAND USE PLANS AND ORDINANCES, AND THAT A DISPUTE RESOULTION PROCESS IS IN PLACE (SEEATTACHED RESOLUTION).

5. Person completing form: GENE CRAPSE, COUNTY MANAGER

Phone number: (912) 5574335 Date completed:

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with land use plans of applicable jurisdictions? Yes U No
If not. provide designated contact person(s) and phone number(s) below:



SERVicE DELivERY STRATEGY
CERTWIcATI0Ns PAGE 4

hiruetions:

This page must, at a minimum, be signed by an authorized representative of the foflowing governments: 1) the county: 2) the city serving as the
county seat: 3) all cities having 1990 populations of os cr9000 residing within the county; and 4) no less than 50<k of all other cities with a 1990
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 5(X) and authorities providing services
under the strategy are not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

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

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

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

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

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