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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

T

SERVICE DELIVERY STRATEGY UNB ECE IVED
Y

FOR _ TATTNALL CcO

I. GENERAL INSTRUCTIONS:

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

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.
3. List all services provided or 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 of Land Use Agreements form (page 3).

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

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

Georgia Department of Community Affairs For answers to most frequently asked questions on

Office of Coordinated Planning Georgia's Service Delivery Act, links and helpful

60 Executive Park South, N.E. publications, visit DCA’s website at

Atlanta, Georgia 30329 www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

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

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

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

CITIES: COBBTOWN, COLLINS, GLENNVILLE, MANASSAS, REIDSVILLE

COUNTY: TATTNALL COUNTY

AUTHORITIES: DEVELOPMENT AUTHORITY OF GLENNVILLE, GLENNVILLE DOWNTOWN DEVELOPMENT
AUTHORITY, REIDSVILLE DEVELOPMENT AUTHORITY, TATTNALL 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 Delivery Arrangements form (page 2) must be completed.

AIRPORTS, ANIMAL CONTROL, BUILDING CODE ENFORCEMENT, BUILDING PLAN REVIEW/INSPECTIONS,
CEMETERIES, CODE ENFORCEMENT/NON BUILDING, CONVENTION/TOURISM, COURTS, CULTURE, ECONOMIC
DEVELOPMENT, ELECTIONS, EMERGENCY MANAGEMENT, EMS, FIRE PROTECTION, HOSPITAL, INDIGENT
DEFENSE, JALS, LAW ENFORCEMENT LIBRARIES, MAPPING, PARKING, PARKS & RECREATION,
DLANNING/ZONING IC HEALTH, PUBLIC HOUSING, PUBLIC WORKS, ROAD/STREET CONSTRUCTION,
EARCH AND RESCUE, SEWER, SOCIAL SERVICES, SOLID WASTE MGMT..
STORMWATER MGMT., WATER SUPPLY/DISTRIBUTION




ey SERVICE DELIVERY STRATEGY
LoD, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

gAY
\\‘;M Instructions:
Makeeopiaoﬂhisformandcomeuoneforeaehservieelistedonpagel,Section[ll.Uscemctlythesamc ig€ names listed on page

L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed e bottom of the page)
changes, this should be 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
identify the government, authority or organization providing the service.)

ice provider. (If this box is checked,

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

U One or more cities will provide this service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s),

U Other. (If this box is checked, attach a legible map delineating the
govemment, authority, or other organization that will provide servi

undaries, and the county will provide the service in
uthority or organization providing the service.)

ice area of each service provider, and identify the
within each service area.)

2. In developing the strategy, were overlapping service areas, unneces€ary competition and/or duplication of this service identified?
Q Yes® No

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

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

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

Local Government or Authority:  Funding Method:
REIDSVILLE IGENF'FIAL FUND, USER FEES
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 this
service:

Agreement Name: Contracting Parties: Effective Ending Dates:

NONE /S

/

/

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

7, ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, COUNTY MANAéEFI
Phone number: (912) 557-4335 f/éne completed: 5/5/99

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same service isted on page
L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the m of the page)
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:

i Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single gervice 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 pfovider. (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, arid the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority op/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), authoity or organization providing the service.)

Q Other. (If this box is checked, attach a legible map delineating the servicg/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 gdmpetition and/or duplication of this service identified?
Q Yes® No

If these conditions will continue under the strategy, attach an explangtion for continuing the arrangement (i.., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bengfits 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 ipon deadline for completing it.

3. List each government or authority that will help to pay f6r this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service districy/revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Locat 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




3. 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
/

rd

6. What other mechanisms (if any) will be used to implement the strategy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

’g., ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, couwr( MANAGER

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

8. Is this the person who should be contac
consistent with the service delivery s

y state agencies when evaluating whether proposed local government projects are
egy? @ YesQNo

If not, provide designated contact

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: TATTNALL Service: ANIMAL p’onmon. (VICIOUS DOGS)
1. Check the box that best describes the agreed upon delivery arrangement for

i service:

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

O Service will be provided only in the unincorporated portion of the
identify the government, authority or organization providing the

unty by a single service provider. (If this box is checked,

ice.)

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

O One or more cities will provide this service only within
unincorporated areas. (If this box is checked, identify

Q Other. (If this box is checked, attach a legible map
govemnment, authority, or other organization that wj

ir incorporated boundaries, and the county will provide the servicein
government(s), authority or organization providing the service.)

ineating the service area of each service provider, and identify the
provide service within each service area.)

2. In developing the strategy, were overlapping servicg areas, unnecessary competition and/or duplication of this service identified?
Q Yes®# No
If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

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

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

3. List each government or authority tha
funds, user fees, general funds, speci

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

Local Government or Authority: ding Method: A\

TATTNALL COUNTY /[GENERAL FUND - QU )

/ )

/ L

/

/ A\

4. How will the strategy chgnge the previous arrangements 'aq“@b}ding and{or funding this service within the county?

NO CHANGE . 6 Q,
NN




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) 557-4335 Date completed: 5/5/99 //

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

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

PAGE 2 (continued)




n SERVICE DELIVERY STRATEGY
PR SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Malmoopiesolthistomandeomp!eteoneforeachservicelistedonpagel,Sectionlll.Usecxncuythesamcscrviccnnmesliswdonpage

L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: ECONOMIC DEVELOPMENT
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 servie€ 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 boundarig€, and the service will not be provided in
i i}y or organization providing the service.)

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

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

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

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

3. List each government or authority that will help o 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 GovernmentorAuthority: Funding' Method:

GLENNVILLE GENMERAL FUND, SPECIAL REVENUES, GRANTS
REIDSVILLE GENERAL FUND

TATTNALL DEV. AUTH. /|GENERAL FUND, GRANTS

TATTNALL COUNTY /| GENERAL FUND, GRANTS

/ ~

4. How will the strategy ¢ ge the previous arrangements fo\rKviding and/or funding this service within the county?
NO CHANGE f\j




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: Efféctive and Ending Dates:

NONE /

6. What other mechanisms (if any) will be used to implement the strategy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

8., ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, COUNTY MANAGEB/
Phone number: (912) 557-4335 Date gbmpleted: 5/5/89

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

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

/

PAGE 2 (continued)
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- SERVICE DELIVERY STRATEGY
LI, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

R G ‘.»")f Instructions:

Make copies of this form and complete one for each service listed on page 1, Section H1. Use exactly the same service names listed D page
L. Answer each question below, attaching additional Pages as necessary. If the contact person for this service (listed at the bottom of tHe page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: ECONOMIC DEVELOPMENT

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

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

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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition,znd/or duplication of this service identified?
Q Yes®& No

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

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

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

Local Government or Authority: Funding Method:

DEV.AU. GLENNVILLE GENERAL FUND, GRANTS, REV. LOAN FUND
GLENNVILLE DDA GENERAL FUND; GRANTS

DEV. AU. REIDSVILLE GENERAL FUND, GRANTS, SPECIAL REVENUES
TATT.CO.DEV.AUTH. 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

L,

-




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 andEnding 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 /
Phone number: (912) 657-4335 Date completed: 5/5/99

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

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

/

PAGE 2 (continued)




e SERVICE DELIVERY STRATEGY
ot ey SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

;_,f Indtriiotaua:

Make copies of this form and complete one for each service listed on page 1, Section I11. Use exactly the same service s listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact persan for this service (listed at the Kottom of the page)
changes, this should be reported to the Depariment of Community Affairs,

County: TATTNALL Service: ELECTIONS /
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 sigfgle 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 seryice provider. (If this box is checked,
identify the government, authority or organization providing the service.)

i€s, and the service will not be provided in

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

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

U Other. (If this box is checked, attach a legible map delineating the se

ce area of each service provider, and identify the
govemnment, authority, or other organization that will provide servi

ithin each service area.)

2. In developing the strategy, were overlapping service areas, unnecess,

competition and/or duplication of this service identified?
Q Yes® No

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

If these conditions will be eliminated under the strategy,

aftach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the a

d upon deadline for completing it.

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 digtrict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Mgthod:

COBBTOWN GENERAL FUND
COLLINS GENERAL FUND
GLENNVILLE GENERAL FUND
MANASSAS ENERAL FUND
REIDSVILLE/TATT CO. GENERAL FUND

4. How will the strategy changp/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: 7 Effective and Ending Dates:

NONE

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

7. Person completing form: GENE CHAPSE, CQ,UNTY MANAGER
Phone number: (91 2) 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 are
consistent with the service delivery strdtegy? @ Yes O No

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

PAGE 2 (continued)



= SERVICE DELIVERY STRATEGY
Ly ;'5{ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:
Make copies of this form and complete one for each service listed on page 1, Section LIL Use exactly the same service names listed on page

L. Answer each question below, attaching additional pages as necessary. If the contact person far this service (listed at the bottom of the page)
changes, this should be reported to the Depariment of Community Affairs.

County: TATTNALL Service: EMERGENCY MANAGEMENT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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.)

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

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

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

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:
TATTNALL COUNTY !GENERAL FUND, PRIVATE FUNDS

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




3. 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 compleﬁng form: GENE CRAPSE, 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 are
consistent with the service delivery strategy? O Yes &No

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

Instructions:

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

County: TATTNALL Service: EMERGENCY MED{CAL SERVICES

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

id'Service will be provided countywide (i.e., including all cities and unincorporated apé
checked, identify the government, authority or organization providing the servicg )

U Service will be provided only in the unincorporated portion of the county by #'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 incorporatg@l boundaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the governmeny(§), authority or organization providing the service.)

U One or more cities will provide this service only within their inco,
unincorporated areas. (If this box is checked, identify the goverpfn

U Other. (If this box is checked, attach a legible map delineatif
government, authority, or other organization that will provj

porated boundaries, and the county will provide the service in
ent(s), authority or organization providing the service.)

g the service area of each service provider, and identify the

de service within each service area.)

2. In developing the strategy, were overlapping service areas
Q Yes® No

If these conditions will continue under the strategy, a
higher levels of service (See 0.C.G.A. 36-70-24(1)),
competition cannot be eliminated).

inecessary competition and/or duplication of this service identified?

3¢h an explanation for continuing the arrangement (i.e., overlapping but
gverriding benefits of the duplication, or reasons that overlapping service areas or

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

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

Local Government or Authority:  Fi ding Method:

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

TATTNALL COUNTY [QﬁNERAL FUND, SPLOST, USER FEES
4

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




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 servjée (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) 557-4335 qaie completed: 5/5/99

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

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

7
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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 singlg/éervice 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 boundariesZand the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority 6r organization providing the service.)

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

Q Other. (If this box is checked, attach a legible map delineating the servi

area of each service provider, and identify the
govemment, authority, or other organization that will provide service

in each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary/,Competition and/or duplication of this service identified?
& Yes O No

If these conditions will continue under the strategy, attach an expl
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding
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 a; upon deadline for completing it.

ation for continuing the arrangement (i.c., overlapping but
efits of the duplication, or reasons that overlapping service areas or

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

funds, user fees, general funds, special service distri revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.). /

Local Government or Authority: Funding M :

COBBTOWN GENERAL/FUND
COLLINS GENERAL FUND
GLENNVILLE GENERAL FUND
MANASSAS GENERAL FUND
REIDVILLE/TATT CO. @ENERAL FUND, CONTRIBUTIONS (REIDSVILLE)

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

RE: IMPLEMENTATION SCHEDULE (SEE ABOVE) - NEW RESPONSE ZONES AND PROCEDURES HAVE BEEN
ESTABLISHED TO ELIMINATE DUPLICATION

THE COUNTY HAS INCREASED ITS PAYMENTS TO MUNICIPAL FIRE DEPARTMENTS FOR RESPONDING TO
CALLS IN THE UNINf\ICORPORATED AREAS FROM $150.00 TO $300.00 PER CALL




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: Efﬁay(aml Ending Dates:

NONE P

6. What other mechanisms (if any) will be used to implement the strategy for this
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

ice (e.g., ordinances, resolutions, local acts of the

7. Person compleﬁng form: GENE CRAPSE, COUN’& MANAGER

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

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

DAN BROWN, DIRECTOR, JATTNALL CO. EMA, (912) 557-6820
pd
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

» Section IIL Use exactly the same service s listed on page
L. Answer each question below, attaching additional pages as necessary. If the contact person far this service (listed at the bottom of the page)
changes, this should be reported (o the Department of Community Affairs.

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

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

» and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority/or organization providing the service.)

O One or more cities will provide this service only within their incorporated boupdaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), au|

Q Other. (If this box is checked, attach a legible map delineating the serv
govemnment, authority, or other organization that will provide service wj

area of each service provider, and identify the
in each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary/Competition and/or duplication of this service identified?
O Yes® No

If these conditions will continue under the strategy, attach an expl

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bepefi
competition cannot be eliminated).

tion for continuing the arrangement (i.e., overlapping but
ts of the duplication, or reasons that overlapping service areas or

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

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

funds, user fees, general funds, special service district fevenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Me

TATT.CO.HOSP. AUTH. GENERAL FIND, STATE FUNDS, USER FEES
DONATIONS, GRANTS
TATTNALL COUNTY GENERAL FUND

/
/

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




Agreement Name: Contracting Parties:

NONE

6. What other mechanisms (if any) will be used to implement the strategy for this gérvice (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) 557-4335 // Date completed: 5/5/99

8. I this the person who should be contac
consistent with the service delivery s

If not, provide designated contac

by state agencies when evaluating whether proposed local government projects are
tegy? & Yes 0 No

rson(s) and phone number(s) below:

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY

T

& sv_;x SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
: '&; %{, I o _ /

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

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

S

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

O Service will be provided only in the unincorporated portion of the county by a single servicq,ii;ovider. (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, md the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), authority op'organization providing the service.)

&4 One or more cities will provide this service only within their incorporated bounda:fés, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authopity or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecessary cpfhpeﬁﬁon and/or duplication of this service identified?
Q Yes®@No /

If these conditions will continue under the strategy, attach an explam_nﬁn for continuing the arrangement (i.c., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding bengﬁts 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 wpon 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 districtfevenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method/

GLENNVILLE GENERAL FUND
REDISVILLE GENERAY FUND
TATTNALL COUNTY GENERAL FUND

7
V4

4. How will the strategy change the p;evious 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:

NONE /

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

7. Person compleﬁng form: GENE CHAPSE, Q{UNTY MANAGEH
Phone number: Q12) 557-4335 / Date completed: 5/5/99

consistent with the service deliv trategy? & Yes O No
If not, provide designated con person(s) and phone number(s) below:

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

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

Service: CULTURE PROGRAM /

U Service will be provided coun

Q Service will be provided only

Q Other. (If this box is checked,

2. In developing the strategy, were
Q Yes¥ No

competition cannot be eliminated).

funds, user fees, general funds, s
indebtedness, etc.).

1. Check the box that best describes the agreed upon delivery arrangement for this service:
checked, identify the government, authority or organization providing the service.)

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

govemment, authority, or other organization that will provide se,

If these conditions will continue under the strategy, attach explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See O.C.G.A. 36-70-24(1)), overridi i

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

tywide (i.e., including all cities and unincorporated areas) bya single service provider. (If this box is

in the unincorporated portion of the county by a single’service provider. (If this box is checked

attach a legible map delineating the service area of each service provider, and identify the

ice within each service area.)

overlapping service areas, unn

» attach an implementation schedule listing each step or action that will be
sible party and th¢agreed upon deadline for completing it.

pecial servic¢/district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded

Local Government or Authority:  Funding/Method:
COBBTOWN GENERAL FUND
GLENNVILLE GENERAL FUND, SPECIAL REVENUES
REIDSVILLE GENERAL FUND, SPECIAL REVENUES
TATTNALL COUNTY [GENERAL FUND

/
/

4. How will the strategy chang¢/the
NO CHANGE

previous arrangements for providing and/or funding this service within the county?




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

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, COUNTY MAN(GEH
Phone number: (912) 557-4335 rAaw completed: 5/5/99

8. Is this the person who should be contacted by state age
consistent with the service delivery strategy? @ Ye

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

PAGE 2 (continued)




: SERVICE DELIVERY STRATEGY
1‘*“‘{:"4&2 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

frmed
ﬁ'\% i F Instructions:

Make copies of this form and complete one for each service listed on page 1, Section 1L Use exactly the same servig€ names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed e bottom of the page)
changes, this should be reponted 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 ngle 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
identify the government, authority or organization providing the service.)

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

0 One or more cities will provide this service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s), #ul

U Other. (If this box is checked, attach a legible map delineating the
govemment, authority, or other organization that will provide servi

ce area of each service provider, and identify the
within each service area.)

2. In developing the strategy, were overlapping service areas, unnece ary competition and/or duplication of this service identified?
Q Yes® No

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

If these conditions will be eliminated under the strategy
taken to eliminate them, the responsible party and the

ttach an implementation schedule listing each step or action that will be
greed upon deadline for completing it

3. List each government or authority that will help 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:

REIDSVILLE |GENERAL FUND, USER FEES

TATTNALL COUNTY GENERAL FUND

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




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 Ending Dates:

NONE /

/

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

Z, ordinances, resolutions, local acts of the

7. Person completing form: GENE CRAPSE, COUNTY MANA&ER
Phone number: (912) 567-4335 fAte 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? &@Ye€Q No

If not, provide designated contact person(s) and plione 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 1L Use exactly the same service namesfisted on page

L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bojtom of the page)
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:

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

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

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

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

U Other. (If this box is checked, attach a legible map delineating the servi

area of each service provider, and identify the
govemment, authority, or other organization that will provide service within

each service area.)

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

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

If these conditions will be eliminated under the strategy, atta

an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed

pon deadline for completing it.

3. List each government or authority that will help to pay f4r this service and indicate how the service will be funded (e.g.. enterprise
funds, user fees, general funds, special service districyfevenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method"
TATTNALL COUNTY |GENERAL #UND

4. How will the strategy change
NO CHANGE

previous arrangements for providing and/or funding this service within the county?




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 o

6. What other mechanisms (if any) will be used to implement the strategy for this service
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

‘2., ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, COUN?(MANAGER

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

8. Is this the person who should be contac

y state agencies when evaluating whether proposed local government projects are
consistent with the service delivery s

egy? & YesQ No

If not, provide designated contact rson(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 Ise exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact far this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: ANIMAL ZONTROL (VICIOUS DOGS)
1. Check the box that best describes the agreed upon delivery arrangement for

i& service:

U Service will be provided countywide (i.e., including all cities and uninco
checked, identify the government, authority or organization providing the

rated areas) by a single service provider. (If this box is
service.)

Q Service will be provided only in the unincorporated portion of the
identify the govenment, authority or organization providing the

unty by a single service provider. (If this box is checked,
ice.)

# One or more cities will provide this service only within their i
unincorporated areas. (If this box is checked, identify the goye

orporated boundaries, and the service will not be provided in
mment(s), authority or organization providing the service.)

U One or more cities will provide this service only within
unincorporated areas. (If this box is checked, identify

Q Other. (If this box is checked, attach a legible map
government, authority, or other organization that wj

ir incorporated boundaries, and the county will provide the service in
government(s), authority or organization providing the service.)

ineating the service area of each service provider, and identify the
provide service within each service area.)

2. In developing the strategy, were overlapping servicg areas, unnecessary competition and/or duplication of this service identified?
Q Yes¥& No

If these conditions will continue under the strate , attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-2. 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 pafty and the agreed upon deadline for completing it.

3. List each government or authority thal
funds, user fees, general funds, speci
indebtedness, etc.).

Local Government or Authority: ding Method:

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

TATTNALL COUNTY JGENERAL FUND N !{7 ‘
D

/

7 -

/ N

2\
4. How will the strategy ¢ ge the previous arrangements }o@mjng anggr funding this service within the county?

NO CHANGE /X\O\

2
\\@\ o




3. 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, resolution , 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) 557-4335 Date completed: 5/5/99 //

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY

: S SUMMARY OF SERVICE DELIVERY ARRANGEMENTS ;AGE 2

%"'»..; M‘/ Instructions:

B

!i

Mahenpiuolthisfonnandcompleteoneforeachservicelistedonpagel,SectionIll.Useemtlythcsame ife names listed on page

L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed af the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: BUILDING CODE ENFORGEMENT

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

# One or more cities will provide this service only within their incorporated boun
unincorporated areas. (If this box is checked, identify the government(s), au

ies, and the service will not be provided in
Tity 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 servife within each service area.)

2. In developing the strategy, were overlapping service areas, unn
Q Yes® No

sary competition and/or duplication of this service identified?

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

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

3. List each government or authority that will hel, ’é 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:

GLENNVILLE |GENERAL FUND

REIDSVILLE GENERAL FUND
4

/
/

/

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




5. List any formal service delivery agreements or intergovemmental 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 servi
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

(e.g., ordinances, resolutions, local acts of the

7. Person completing form: _GENE CRAPSE, COUNTY I\MAGEH
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 are
consistent with the service delivery strategy? Yes 0 No

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

PAGE 2 (continued)




ol SERVICE DELIVERY STRATEGY
£ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

3 o]
“ - ii;;_,: Instructions:

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

County: TATTNALL Service: BULDING PLANREVIEW

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 singlg’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 servicg’provider. (If this box is checked,
identify the government, authority or organization providing the service.)

# One or more cities will provide this service only within their incorporated boundarie
unincorporated areas. (If this box is checked, identify the government(s), authorit

{and the service will not be provided in

T organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, unnecess
Q Yes® No

If these conditions will continue under the strategy, attach an e
higher levels of service (See O.C.G.A. 36-70-24(1)), overridin
competition cannot be eliminated).

competition and/or duplication of this service identified?

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

If these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the a

ch an implementation schedule listing each step or action that will be
d upon deadline for completing it.

3. List each government or authority that will help
funds, user fees, general funds, special service
indebtedness, etc.).

Local Government or Authority: Funding Method:

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

GLENNVILLE |GENERAL FUND AND FEES
REIDSVILLE GENERAL FUND AND FEES
/
/
Vi
/

4. How will the strategy changé 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:

NONE A

./.

b
r
F 4

>

6. What other mechanisms (if any) will be used to implement the strategy for this service (egs c;rdinances, 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) 567-4335 3 / Date completed: 5/5/99

v

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

If not, provide designated contact person(g)rﬁ;xd phone number(s) below:

A

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS /PAGE 2

Instructions:

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

County: TATTNALL Service: CEMETERIES /

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) y 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 si
identify the government, authority or organization providing the service.)

e service provider. (If this box is checked,

& One or more cities will provide this service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s),

daries, and the service will not be provided in
uthority or organization providing the service.)

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

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

2. In developing the strategy, were overlapping service areas, un
Q Yes @No

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

ssary competition and/or duplication of this service identified?

If these conditions will be eliminated under the strate:
taken to eliminate them, the responsible party and

» attach an implementation schedule listing each step or action that will be
agreed upon deadline for completing it.

3. List each government or authority that will he
funds, user fees, general funds, special servi
indebtedness, etc.).

Local Government or Authority: Funding Method:

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

GLENNVILLE GENERAL FUND, USER FEES

REIDSVILLE QéNEHAL FUND, USER FEES

/
/

/

4. How will the strategy chang/e 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: /@ve and Ending Dates:

NONE Via

6. What other mechanisms (if any) will be used to implement the strategy
General Assembly, rate or fee changes, etc.), and when will they t

NONE

7. Person completing form: _GENE CHABSE, COUNTY MANAGER
Phone number: (912) 557'4335// Date completed: 5/5/99

8. Is this the person who should b€ contacted by state agencies when evaluating whether proposed local government projects are
consistent with the servicgdelivery strategy? & Yes O No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section II1. Use exactly the same service listed on page
L. Answer each question below, attaching additional pages as necessary. If the contact person far this service (listed at the m of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: CODE ENFORCEMENT (NON-BYILD.)

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 singlefervice 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 grovider. (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,
unincorporated areas. (If this box is checked, identify the government(s), authority

d the service will not be provided in

organization providing the service.)

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

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

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

If these conditions will continue under the strategy, attach an explapation for continuing the arrangement (i.c., overlapping but

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

If these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the ag

attagh an implementation schedule listing each step or action that will be
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 distri€t revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Me

GLENNVILLE |GENERAY FUND, GRANT
REIDSVILLE GENERAL FUND
TATTNALL COUNTY |GENERAL FUND, GRANT

/

/

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

THIS WILL BE A NEW SERVICE PROVIDED IN THE UNINCORPORATED AREAS OF THE COUNTY. SEED
FUNDING HAS BEEN P/OVIDED IN GLENNVILLE AND UNINCORPORATED TATTNALL COUNTY BY A DNR
GRANT




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 En@g Dates:

NONE o

|

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.+8rdinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take effect?
COUNTY ORDINANCES

7
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 be contacted by stat€ agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy?/# Yes O No

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

d

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

County: TATTNALL Service: CONVENTIONTOURISM ~ /
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 singl ice provider. (If this box is
checked, identify the government, authority or organization providing the service.) /WW

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

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

¥4 Oue or more cities will provide this service only within their incorporated bound es, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authori y or organization providing the service.)

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

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

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bepéfits 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 a

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 distpict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Method:
GLENNVILLE GENEF}M_ FUND, PRIVATE FUNDS, USER FEES

TATTNALLDEV. AUTH. GENERAL FUND
TATTNALL COUNTY GENERAL FUND, USER FEES

/

/

4. How will the strategy chan ( 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 Ending Dates:

NONE 7

/

/

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinafces, 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) 557-4335 Date completed: 45}15199

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

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

/

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Malmeopiesoﬂhisformnndeompleteoneforeachservicelistcd on page 1, Section IIL Use exactly the service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (ifsted at the bottom of the page)
changes, this should be 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:

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

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

undaries, and the service will not be provided in
, authority or organization providing the service.)

O One or more cities will provide this service only within their inco

unincorporated areas. (If this box is checked, identify the gove: nt(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
govemnment, authority, or other organization that will providefService within each service area.)

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

O Yes @'No

If these conditions will continue under the strategy, attach 4n explanation for continuing the arrangement (i.e., overlapping but

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

ecessary competition and/or duplication of this service identified?

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

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

Local Government or Authority:  Fundin

TATTNALL COUNTY GEI)IERAL FUND, SPECIAL REVENUES

/

/

4. How will the strategy chang€ 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:

NONE

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

7. Person compleﬁng form: GENE CRAPSE, wﬁNTY MANAGER

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

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

If not, provide designated contac rson(s) and phone number(s) below:

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SO
&f,e:;::?}% SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

SR SRy
\K“?‘i’:‘/ Instructions:
Make copies of this form and complete one for each service listed on page 1, Section IIL Use

1. Answer each question below, attaching additional pages as necessary. If the contact person fj
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: JAL___/
1. Check the box that best describes the agreed upon delivery arrangement for this gervice:

tly the same service names listed on page
this service (listed at the bottom of the page)

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

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

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

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

U Other. (If this box is checked, attach a legible map d ineating the service area of each service provider, and identify the
government, authority, or other organization that wilf’provide service within each service area.)

2. In developing the strategy, were overlapping serviceAreas, unnecessary competition and/or duplication of this service identified?
O Yes® No

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

If these conditions will be eliminated under thé 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, specil service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Bunding Method:

GLENNVILLE AGENERAL FUND, SPLOST, SPECIAL REVENUES
REIDSVILLE / |GENERAL FUND
TATTNALL COUNTY / GENERAL FUND, SPLOST, SPECIAL REVENUES

/
/

ange the previous arrangements for providing and/or funding this service within the county?

4. How will the strategy
NO CHANGE




E. 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 g

6. What other mechanisms (if any) will be used to implement the str_a!'égy 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 coxnple[ing form: GENE CRAPSE,fCOUNTY MANAGER
Phone number: (912) §57-4335 Date completed: 5/5/99

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

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

PAGE 2 (continued)



SERVICE DELIVERY STRATEGY
Pt SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

e A%
% ;i} Instructions:

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

ce names listed on page
at the bottom of the page)

County: TATTNALL Service: LAW ENFORCEMENT/”

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

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

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

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

&4 One or more cities will provide this service only within their incorporat
unincorporated areas. (If this box is checked, identify the government

boundaries, and the county will provide the service in
, authority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unn
Q Yes® No

If these conditions will continue under the strategy, attach an
higher levels of service (See O.C.G.A. 36-70-24(1)), overridi g
competition cannot be eliminated).

sary competition and/or duplication of this service identified?

lanation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas or

If these conditions will be eliminated under the strategy, aftach 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 disifict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Me

GLENNVILLE lGENEF!A!../FUND, SPECIAL REVENUE, GRANTS

REIDSVILLE GENERAL FUND, SPECIAL REVENUE, GRANTS
TATTNALL COUNTY IGENEﬁAL FUND, SPECIAL REVENUE, GRANTS

4. How will the strategy change the pfevious 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: Effgé{ive and Ending Dates:
NONE I

/

o

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 effec)”
NONE /

7. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 5567-4335 ) Date completed: 5/5/99

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

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section L Use exactly the same service names listed on page
1. Answer each questian below, attaching additional pages as necessary. If the contact person for this service (listed ag4he bottom of the page)
changes, this should be reported to the Department of Community Affairs.

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

Q Service will be provided countywide (i.e., including all cities and unincorporated areas) b
checked, identify the government, authority or organization providing the service.)

a single service provider. (If this box is

Q Service will be provided only in the unincorporated portion of the county by a single
identify the government, authority or organization providing the service.)

ice provider. (If this box is checked,

Q One or more cities will provide this service only within their incorporated bo
unincorporated areas. (If this box is checked, identify the government(s), au|

pdaries, and the service will not be provided in
ority or organization providing the service.)

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

Q Other. (If this box is checked, attach a legible map delineating the;
govemment, authority, or other organization that will provide se;

ervice area of each service provider, and identify the
dce within each service area.)

2. In developing the strategy, were overlapping service areas, unne

gSsary competition and/or duplication of this service identified?
Q Yes® No

If these conditions will continue under the strategy, attach an ¢f
higher levels of service (See O.C.G.A. 36-70-24(1)), overridire
competition cannot be eliminated).

planation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas or

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

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

Local Government or Authority:  Funding Method:

GLENNVILLE |GENERAL FUND
REIDSVILLE GENERAL FUND
TATTNALL COUNTY GENERAL FUND

/

4. How will the strategy changg/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 impleme ge strategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE 7~

/

6. What other mechanisms (if any) will be used to implement the strategyfor 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

8. Is this the person who should be gdltacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delj#ery strategy? @ Yes Q No

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

/ PAGE 2 (continued)
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Instructions:

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

County: TATTNALL Service: MAPPING/GEQARARHY>
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

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

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

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

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

Local Government or Authority:  Funding Method:
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 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 CHAPSE, COUNTY MANAGER
Phone number: Q" 2) 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 are
consistent with the service delivery strategy? & Yes Q No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

Q Service will be provided countywide (i.e., including all cities and unincorporated
checked, identify the government, authority or organization providing the servic

ingle service provider. (If this box is checked,

) by a single service provider. (If this box is

Q Service will be provided only in the unincorporated portion of the county by
identify the government, authority or organization providing the service.)

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

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

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

2. In developing the strategy, were overlapping service areas,
Q Yes® No

necessary competition and/or duplication of this service identified?

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

If these conditions will be eliminated under the s
taken to eliminate them, the responsible party an

&gy, attach an implementation schedule listing each step or action that will be
e agreed upon deadline for completing it.

3. List each government or authority that will h¢lp 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:  Fundigg Method:

GLENNVILLE GEN. & SPEC. FUNDS, SPLOST, STATE GRANTS
REDISVILLE QéN. & SPEC. FUNDS, SPLOST, STATE GRANTS
TATTNALL COUNTY EN. & SPEC. FUNDS, SPLOST, STATE GRANTS

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:

NONE /

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

7. Person completing form: GENE CRA% COUNTY MANAGER
Phone number: (912) 5567-4335 // Date completed: 5/5/99

8. Is this the person who should ntacted by state agencies when evaluating whether proposed local government projects are
consistent with the service dgivery strategy? & Yes Q No

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

PAGE 2 (continued)




. SERVICE DELIVERY STRATEGY
Paf Y SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section I1L. Use exactly th service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person far this servige (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: _PARKS & RECREATIQN
L. Check the box that best describes the agreed upon delivery arrangement for this service:

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

U Service will be provided only in the unincorporated portion of the county by a single gervice 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 boun
unincorporated areas. (If this box is checked, identify the government(s), au

ies, and the service will not be provided in
ity or organization providing the service.)

®4 One or more cities will provide this service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s),

U Other. (If this box is checked, attach a legible map delineating the
govemment, authority, or other organization that will provide servi

ndaries, and the county will provide the service in
rity or organization providing the service.)

ice area of each service provider, and identify the
within each service area.)

2. In developing the strategy, were overlapping service areas, unnece
Q Yes® No

If these conditions will continue under the strategy, attach an
higher levels of service (See 0.C.G.A. 36-70-24(1)), overridj
competition cannot be eliminated).

competition and/or duplication of this service identified?

lanation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas or

If these conditions will be eliminated under the strate
taken to eliminate them, the responsible party and

, attach an implementation sc
agreed upon deadline for completi

€ listing each step or action that will be
it.
3. List each government or authority that will he

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

funds, user fees, general funds, special serviCe district revenues, hotel/motel , franchise taxes, impact fees, bonded
indebtedness, etc.). 0

Local Government or Authority:  Fungfng Method: \ |

GLENNVILLE JGEN. FUND, FEES, GRANTS, I REV\TATT CO

REDISVILLE /" |GENERAL FUND, USER FEES %

TATTNALL COUNTY / GENERAL FUND, SPLOST, GRANTS

/ V
7 \

4. How will the syégy 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 Bfiding Dates:

SPLOST RESOLUTION COUNTY AND ALL MUNICIPALITIES 4-1-99 TQ/3-30-04

/

/

Jb

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinanceg, 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) 557-4335 Date completed: 5/ 5/2%

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

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

/

PAGE 2 (continued)




__ SERVICE DELIVERY STRATEGY
LD, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

\.;‘mw,/’ Instractions:
Make copies of this form and complete one for each service listed on page 1, Section I1L Use exactly the same service names listed on page

1. Answer each questian below, attaching additional pages as necessary. If the contact person far this service (listed at the bottom of the page)
changes, this should be reported 1o the Department of Community Affairs.

County: TATTNALL Service: _PLANNING AND ZONING /

1. Check the box that best describes the agreed upon delivery arrangement for this service: /
e service provider. (If this box is

Q Service will be provided countywide (i.e., including all cities and unincorporated areas) by a si
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 servige 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 boup@aries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), augflority or organization providing the service.)

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

2. In developing the strategy, were overlapping service areas, unnecess
O Yes® No

If these conditions will continue under the strategy, attach an exp
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
competition cannot be eliminated).

If these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the

competition and/or duplication of this service identified?

ation for continuing the arrangement (i.c., overlapping but
nefits of the duplication, or reasons that overlapping service areas or

attgch an implementation schedule listing each step or action that will be
d upon deadline for completing it.

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

funds, user fees, general funds, special service distyict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority: Funding Met}iod:

GLENNVILLE GENERAL FUND
REDISVILLE GENEHALFUND
TATTNALL COUNTY GENERAL FUND

/
)4

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




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

gy for this

Agreement Name: Contracting Parties: ective and Ending Dates:

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

CITY-COUNTY JOINT COMPREHENSIVE PLAN - ADOPTED-10-31-95
LOCAL 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 be gdntacted by state agencies when evaluating whether proposed local government projects are
consistent with the service deJifery strategy? @ Yes O No

If not, provide designal ntact 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 II1. Use exactly the same service names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: PUBLIC 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.)

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

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

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

Q Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
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?
O Yes @No

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

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

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

Local Government or Authority:  Funding Method:

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

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

PAGE 2 (continued)




o SERVICE DELIVERY STRATEGY
o ﬂ:@\:ﬁ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS wz

FEE
A5 W
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Make copies of this form and complete one for each service listed on page 1, Section I1L Use exactly the same
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (li
changes, this should be 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:

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

ice names listed on page
at the bottom of the page)

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

@ One or more cities will provide this service only within their incorporated’boun aries, and the service will not be provided in

unincorporated areas. (If this box is checked, identify the govemment(#), authefity or organization providing the service.)
U One or more cities will provide this service only within their inco
unincorporated areas. (If this box is checked, identify the gove

U Other. (If this box is checked, attach a legible map delineatifg the service area of each service provider, and identify the
govemment, authority, or other organization that will provide service }vithin each service area.)

2. In developing the strategy,
Q Yes®& No

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-24(1)
competition cannot be eliminated).

rated boundaries, and the county will provide the service in
ent(s), alithority or organization providing the service.)

were overlapping service areasAinnecessary’competition and/or duplication of this service identified?

attach an explapation for continuing the arrangement (i.e., overlapping but
),/Overriding benefits of the duplication, or reasons that overlapping service areas or

If these conditions will be eliminated under the trategy, atbnc}: an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party/4nd the agreed uipon deadline for completing it.

3. List each government or authority that
funds, user fees, general funds, speci
indebtedness, etc.).

Local Government or Authority: unding Method,'
GLENNVILLE PHA / [USER FEESfFEDEFIAL FUNDS
REIDSVILLE PHA / USER FEEé, FEDERAL FUNDS

/ /
/ /

4. How will the/trategy change the p Cious arrangements for providing and/or funding this service within the county?




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 s
General Assembly, rate or fee changes, etc.), and when will
NONE

gy for this service (e.g., ordinances, resolutions, local acts of the
take effect?

7. Person completing form: _GENE GRAPSE, COUNTY MANAGER
Phone number: (912) 557 Date completed: 5/5/99

8. Is this the person who ﬁ:i be contacted by state agencies when evaluating whether proposed local government projects are
consistent with the serfvice delivery strategy? @ Yes O No
If not, provid}&g;ed contact person(s) and phone number(s) below:

[

PAGE 2 (continued)




; SERVICE DELIVERY STRATEGY
& s Ce SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

'\';' g ' Instructions:
Maheoﬁosol(hisfomandmmple(eonelormdlservlcelistedonpagel,SectionllLUscexactly same service names listed on page

1. Answer each question below, attaching additional pages as necessary. If the contact person far this service (listed at the bottom of the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: PUBLIC WORKS /
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 ) by a single service provider. (If this box is
checked, identify the government, authority or organization providing the service,

Q Service will be provided only in the unincorporated portion of the county by a gingle 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 houndaries, and the service will not be provided in
unincorporated areas. (If this box is checked, identify the government(s), uthority or organization providing the service.)

& One or more cities will provide this service only within their incorpo
unincorporated areas. (If this box is checked, identify the governme

O Other. (If this box is checked, attach a legible map delineatin
govemment, authority, or other organization that will provide

d boundaries, and the county will provide the service in
(s), authority or organization providing the service.)

g tJie service area of each service provider, and identify the
ice within each service area.)

2. In developing the strategy, were overlapping service areas, unn
Q Yes® No

If these conditions will continue under the strategy, attach an/explanation for continuing the arrangement (i.e., overlapping but
higher levels of service (See 0.C.G.A. 36-70-24(1)), ov7 ng benefits of the duplication, or reasons that overlapping service areas or

ssary competition and/or duplication of this service identified?

competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

COBBTOWN |GENERAL FUND
COLLINS GENERAL FUND
GLENNVILLE |GENERAL FUND, SPLOST
MANASSAS |GENERAL FUND
REIDSVILLE/TATT. CO. /[GENERAL FUND, SPLOST

4. How will the strategy chang {he 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:

NONE
/

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

7. Person completing form: _GENE CRAPSE, c;eGNTv MANAGER
Phone number: (912) 557-4335 // Date completed: 5/5/99

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

t person(s) and phone number(s) below:

If not, provide designated con

/ PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instrections:

Make copies of this form and complete one for each service listed on page 1, Section IIL Use exactly the same ce names listed on page
1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listéd at the bottom of the page)
changes, this should be 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) Wy a single service provider. (If this box is
checked, identify the government, authority or organization providing the service.)

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

ies, and the service will not be provided in
ity or organization providing the service.)

Q One or more cities will provide this service only within their incorporated boun
unincorporated areas. (If this box is checked, identify the government(s), au

undaries, and the county will provide the service in
thority or organization providing the service.)

& One or more cities will provide this service only within their incorporated
unincorporated areas. (If this box is checked, identify the government(s),

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

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

O Yes ¢No

If these conditions will continue under the strategy, attach an e
higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding
competition cannot be eliminated).

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

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 agreéd upon deadline for completing it.

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

Local Government or Authority: Funding Method:

COBBTOWN SPLOST, IG FUNDS (STATE/FEDERAL)
COLLINS SPLOST, IG FUNDS (STATE/FEDERAL)
GLENNVILLE SPLOST, IG FUNDS (STATE/FEDERAL)
MANASSAS SPLOST, IG FUNDS (STATE/FEDERAL)
REIDSVILLE/TATT. CO. /BPLOST, IG FUNDS (STATE/FEDERAL)

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

NO CHANGE




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

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE ]

e

/

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

7. Person comp[eﬁng form: GENE CRAPSE, COUNTY MANAGER

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

8. Is this the person who should be contac y state agencies when evaluating whether proposed local government projects are
consistent with the service delivery stgafegy? & Yes O No

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

i

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
P SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instractions:

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

County: TATTNALL Service: SEARCH AND RESCUE
4
1. Check the box that best describes the agreed upon delivery arrangement for this service:

i Service will be provided countywide (i.e., including all cities and unincorporated argas) 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.)

O One or more cities will provide this service only within their incorporatedboundaries, 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.)

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

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

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

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

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

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded
indebtedness, etc.).

Local Government or Authority:  Funding Method:

COBBTOWN IGE,NERAL FUND, PRIVATE DONATIONS
COLLINS GENERAL FUND, PRIVATE DONATIONS
GLENNVILLE _IGENERAL FUND, PRIVATE DONATIONS
MANASSAS GENERAL FUND, PRIVATE DONATIONS
REIDSVILLE & TATT.CO GENERAL FUND, PRIVATE DONATIONS

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




3. List any formal service delivery agreements or intergovernmental contracts that will be used to implement e(trategy for this
service:

Agreement Name: Contracting Parties: Effective and Ending Dates:

NONE P

i
pd

A

6. What other mechanisms (if any) will be used to implement the strategy fonﬂ‘n’is service (e.g., ordinances, resolutions, local acts of the
General Assembly, rate or fee changes, etc.), and when will they take fect?
NONE

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 be,contacted by state agencies when evaluating whether proposed local government projects are
consistent with the service delivery strategy? & Yes O No

If not, provide designate(iContact person(s) and phone number(s) below:

4
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

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

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

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

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

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

U One or more cities will provide this service only within their incorporated boundafi
unincorporated areas. (If this box is checked, identify the government(s), authofi

U Other. (If this box is checked, attach a legible map delineating the servi
govemment, authority, or other organization that will provide service withi

2. In developing the strategy, were overlapping service areas, unnecess
O Yes® No

If these conditions will continue under the strategy, attach an expl4nation for cont

higher levels of service (See O.C.G.A. 36-70-24(1)), overridin
competition cannot be eliminated).

If these conditions will be eliminated under the strategy,
taken to eliminate them, the responsible party and the a

g the t (i.e., overlapping but
jqn, ot rgaso t overlapping service areas or

ch an implementgi uleflisting each step céw!n will be
d upon deadline f6r completing it. b g‘

3. List each government or authority that will help to’pay for this service and indicate howthe service will b¢ funded (e.g., enterprise
%ﬁi irppict fees, bopded
v

funds, user fees, general funds, special service district revenues, hotel/motel taxes,
indebtedness, etc.).

Local Government or Authority:  Funding Method: g 1
GLENNVILLE [ENTERPRISE FUND 4 e
REIDSVILLE ENTERPRISE FUND "
//
7

-
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)?{tes:

COUNTY SERVICE DELIVERY STRATEGY | TATT. CO. AND ALL MUNICIPALITIES 6-1-99 TO 1-3}‘60

A

/

/e

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, rpSolutions, 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) 557-4335 P esgleit: 5/5//95

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

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

/

PAGE 2 (continued)
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SERVICE DELIVERY STRATEGY
{i"__;‘;ng_jg. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
- B Y
& A2 :
;.u _,,.-e" Instructions:
Make copies of this form and complete one for each service listed on page 1, Section 111 Use exactly the same service names listed on page

L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page)
changes, this should be reparted 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:

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

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

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

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

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

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

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

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:
TATTNALL COUNTY IGENERAL FUND. IG FUNDS (FED./STATE)

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




3. 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) 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 are
consistent with the service delivery strategy? & Yes O No

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

PAGE 2 (continued)




: SERVICE DELIVERY STRATEGY
‘é‘?z;}? SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Make copies of this form and complete one for each service listed on page 1, Section I1L Use exactly the same service nn‘néslistedonpagc
L. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom aof the page)
changes, this should be reported to the Department of Community Affairs.

County: TATTNALL Service: SOLID WASTE e,
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 s

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

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

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

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

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

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

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

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 pazl/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:

COBBTOWN |GENERAL FUND, USER FEES, SPLOST
COLLINS GENERAL FUND, USER FEES
GLENNVILLE GENERAL FUND, USER FEES
REIDSVILLE GENERAL FUND, USER FEES
TATTNALL COUNTY GENERAL FUND, USER FEES, SPLOST

4. How will the strategy change theﬁ;revious 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:

TATT CO SW MANAGEMENT PLAN COUNTY AND ALL MUNICIPALITIES ~ /]2-99 TO 2-04

/

/

6. What other mechanisms (if any) will be used to implement the strategy for this s
General Assembly, rate or fee changes, etc.), and when will they take effect?
NONE

ice (e.g., ordinances, resolutions, local acts of the

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

8. Is this the person who should be contacted by smte/ agencies when evaluating whether proposed local govemment projects are
consistent with the service delivery strategy?” @ Yes O No

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

yd

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Pas e

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

County: TATTNALL Service: STORMWATER MANAGEMENT
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

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

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

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

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

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

3. List each govemnment 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:

COBBTOWN |GEN FND, SP. FNDS, IG FNDS (F/S GRANTS)
COLLINS SAME AS ABOVE
GLENNVILLE SAME AS ABOVE
IMANASSAS SAME AS ABOVE
REIDSVILLE & TATT 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




3. 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: (812) 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 are
consistent with the service delivery strategy? & Yes O No

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

PAGE 2 (continued)




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Maheoliesofthisfomandeometeoneforendxsenieelishdonpagel,Seetionlll.Useexncdythesamnscrvicennmeslistedonpage,

1. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the i1
changes, this should be reported to the Departmeant of Community Affairs. ﬁ

County: TATTNALL Service: WATER SUPPLY/DISTRIBUTION
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.)

Q Service will be provided only in the unincorporated portion of the county by a single service provi

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

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

O One or more cities will provide this service only within their incorporated boundaries 4nd the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authority 6T organization providing the service.)

Q Other. (If this box is checked, attach a legible map delineating the service a
government, authority, or other organization that will provide service withi

service will not be provided in
ization providing the service.)

of each service provider, and identify the
h service area.)

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

higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bepéfits of the duplicati
competition cannot be eliminated).

Q Yes® No / ?"
If these conditions will continue under the strategy, attach an t;ﬂlui?ﬂﬂn for ;5 Z p gi iliéjﬁmng (il ovestaomits bl

If these conditions will be eliminated under the strategy, atgth an implementation
taken to eliminate them, the responsible party and the a&ed upon deadlift€ for co

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

funds, user fees, general funds, special service district revenues, hotel/motel
indebtedness, etc.).

Local Government or Authority:  Funding Méthod:
GLENNVILLE [ENTERPRISE FUND
REIDSVILLE ENTERPRISE FUND J ’

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 intergovenmental contracts that will be used to implement the strategy for this
service:

Agreement Name: Contracting Parties: Effective and Endin}g Dates:

COUNTY SERVICE DELIVERY STRATEGY | TATT. CO. AND ALL MUNICIPALITIES 6-1-99 TO 1-;34 -00

%

20

A

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

NONE
7. Person cémpleting form: GENE CRAPSE, COUNTY MANAGER /
7
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 are
consistent with the service delivery strategy? & Yes Q No

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

/

PAGE 2 (continued)




A RESOLUTION ENTITLED a RESOLUTION ESTABLISHING a PROCESS TO RESOLVE
INTER-GOVERMENTAL LAND USE CLASSIFICATION DISPUTES PURSUANT TO PROPERTY

ANNEXATIONS AND LAND USE PLANS

WHEREAS, the Tattnall County Board of Commissioners and the Mayors and Councdils of it’s political
jurisdictions have found it necessary, desirable and in the public interest to establish a formal process to resolve
land use disputes as these relate to property annexation and land use plans, and

WHEREAS, the Tattnall County Board of Commissioners and the governing bodies of the county’s municipal
jurisdictions have jointly developed a cooperative plan to resolve said issues,

BE IT THEREFORE RESOLVED by the Tattnall County Board of Commissioners of Tattnall County, Georgia
and the governing bodies of the Cities of Cobbtown, Collins, Glennville, Manassas, and Reidsville, IT IS HEREBY
RESOLVED by the Authority of same:

Section 1. Effective immediately upon the adoption of this resolution by the respective governments, the
following process for resolving land use disputes shall be implemented:

1.

Prior to initiating any formal annexation activities, the Municipality will notify the county of a proposed
annexation and provide information on location of property, size of area, and proposed land use or zoning
classification(s) (if applicable) of the property. Within 45 working days following receipt of the above
information, the county will forward to the city a statement either: (a) indicating that the county has no
objection to the proposed land use for the property; or (b) describing it’s bona fide objection(s) to the
city’s proposed land use classification, providing supporting information, and listing any possible
stipulations or conditions that would alleviate the county’s objection(s);

If the county has no objection to the city’s proposed land use or zoning classification, the city is free to
proceed with the annexation. If the county fails to respond to the city’s notice in writing within the
deadline, the city is free to proceed with the annexation and the county loses its right to invoke the dispute
resolution process, stop the annexation or object to land use changes after the annexation.

If the county notifies the city that it has a bona fide land use dlassification objection(s), the city will
respond to the county in writing within 45 working days of receiving the county’s objection(s) by either:
(a) agreeing to implement the county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed annexation; (c)
disagreeing that the county’s objection(s) are bona fide the city will initiate a joint meeting of the
respective governments to resolve the issues.

If the city initiates mediation the city and county will agree on a mediator, mediation schedule and
determine participants in the mediation. The city and county agree to share equally any costs associated
with the mediation.

An annexation proposal shall not be effective until any bona fide land use classification objection
raised by the county are resolved pursuant to the dispute resolution process.

However, the final resolution of any recommendation of land use classification will be accorded to the
governing body considering the annexation. In cases of land use disputes not related to annexation
proposals, the final resolution of a land use dispute will be accorded to the jurisdiction in which the subject
property is located. Notwithstanding, a government may seek declaratory judgement in a court of proper
jurisdiction pursuant to a land use decision.



°®

Section .z. All ordinances and resolutions in conflict herewith are hereby repealed.

ATTEST: Tattnall County Board of Commissioners
_,_‘Za_q_p jw N By: %‘MA@*’“J‘M\‘P//Q?
County Qlerk - ~—__“Jerry W. Blirkhalter, Chairman Adopted
Y

ATTEST: Mayor and Coundil, Cobbtown, Georgia
VY i, of e oG

DLLLL L) %w By:\. ¢ :
City Clerk Jﬂes R. Collins, Mayor Adopted

Mayor and Coundil, Collins, Georgia

ATTEST:
) e R S

“City Qlerk nk H. Murphy, Mayer~ ~  <ZAdopted

ATTEST: r Mayor and Coundil, Glennville, Georgia

W. Durrence, Mayor Adopted

ATTEST: Mayo%ndl, Manassas, Georgia
%%@ el By >

City Clerk 4 G. Mack Rogers. Mayor Adopted

Mayor and Coundil, Reidsville, Georgia

ATTEST:
A@/ pZ/Q’&_,MM By: _( ZAQ 7S {é&'
City Qerk Charles K. Rewis, Mayor Adopted

COUNTY CLERK CERTIFICATION
I hereby certify this is a true and correct copy of Resolution placed in the
Official Records of the Tattnall County Board of Commissioners on July 6, 19

f‘aiye%#. I{Zssey , Clerk

Tattnall County Commissioners
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A RESOLUTION ENTITLED a RESOLUTION ESTABLISHING a PROCESS TO RESOLVE
INTER-GOVERMENTAL LAND USE CLASSIFICATION DISPUTES PURSUANT TO PROPERTY
ANNEXATIONS AND LAND USE PLANS

WHEREAS, the Tattnall County Board of Commissioners and the Mayors and Councils of it’s political
jurisdictions have found it necessary, desirable and In the public Interest to establish a formal process to resolve
land use disputes as these relate to property annexation and land use plans, and

WHEREAS, the Tattnall County Board of Commissioners and the governing bodles of the county’s municipal
jurisdictions have jointly developed a cooperative plan to resolve said issues,

BE IT THEREFORE RESOLVED by the Tattnall County Board of Commissioners of Tattnall County, Georgia
and the governing bodies of the Cities of Cobbtown, Collins, Glennville, Manassas, and Reidsvitle, IT IS HEREBY
RESOLVED by the Authority of same:

Section 1, Effective immediately upon the adoption of this resolution by the respective governments, the
following process for resolving land use disputes shall be implemented:

1. Prior to initiating any formal annexation activities, the Municipality will notify the county of a proposed
annexation and provide information on location of property, size of area, and proposed land use or zoning
classification(s) (if applicable) of the property. Within 45 working days following receipt of the above
information, the county will forward to the city a statement either: (a) indicating that the county has no
objection to the proposed land use for the property; or (b) describing it's bona fide objection(s) to the
city’s proposed land use classification, providing supporting information, and listing any possible
stipulations or conditions that would alleviate the county’s objection(s);

2. Ifthe county has no objection to the city’s proposed land use or zoning classification, the city is free to
proceed with the annexation. If the county fails to respond to the city’s notice in writing within the
deadline, the city is free to proceed with the annexation and the county loses its right to invoke the dispute
resolution process, stop the annexation or object to land use changes after the annexation.

3. If the county notifies the city that it has a bona fide land use classification objection(s), the city will
respond to the county in writing within 45 working days of receiving the county’s objection(s) by either:
(3) agreeing to implement the county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed annexation; (c)
disagreeing that the county’s objection(s) are bona fide the city will initiate a joint meeting of the
respective governments to resolve the issues.

4. If the city initiates mediation the city and county will agree on a mediator, mediation schedule and
determine participants in the mediation. The city and county agree to share equally any costs assoclated
with the mediation.

5. An annexation proposal shall not be effective until any bona fide land use dassification objection
raised by the county are resoived pursuant to the dispute resolution process.

6. However, the final resolution of any recommendation of land use classification will be accorded to the
governing body consldering the annexation. In cases of land use disputes not related to annexation
proposals, the final resolution of a land use dispute will be accorded to the Jurisdiction In which the subject
property Is iocated. Notwithstanding, a government may seek declaratory judgement in a court of proper
jurisdiction pursuant to a land use decision.
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Section 2, All ordinances and resolutions in conflict herewith are hereby repealed.

ATTEST: Tattnall County Board of Commissioners
= ——

Tase I dugary By: oA ; lav
County Clerk " ~————Jerry W. Blirkhalter, Chalrman Adopted
ATTEST: Mayor and Coundi, Cobbtown, Georgia
ﬁgééé 9, ﬁ@i([éw By: p Bl
City Clerk Jaes R. Collins, Mayor Adopted
ATTEST: Mayor and Coundil, Collins, Georgla
City Clerk nk H. Murphy, Ma opted
ATTEST: . Mayor and Coundll, Glennville, Georgia

By: .

City Qerk se W, Durrence, Mayor Adopted
ATTEST: Mm%ndi, s, Georgla
2@/ ? el By: / .
City Qlerk v/ G. Mack Rogers, Mayor Adopted
ATTEST: Mayor and Coundl, Reidsville, Georgla
City Clerk Charles K. Rewis, Mayor Adopted

I hereby certif
Official Record

COUNTY CLERK CERTIFICATION

y this is a true and cerrect copy of Resolution placed in the
8 of the Tattnall County Board of Cormigsioners on July 6, 19¢

£ I Shayi-
F?}Zg%‘ﬂuSSeyJ Clérk

Tattnall County Commissioners




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Answcreachqusdonbelow.uuchlng additional pages as necessary. Please note that any changes wthemmpmviddwinmquheupd.ﬁng
of the service delivery strategy. If the contact person fonhisscrviee(liswdmhcbouomonhispage)dungs.lhis:hmldbempmedunhe
_\ Department of Community Affaiss.

County: __ TATTNALL i

1. What incompatibilities or conflicts between the land use plans of local governments were ideatified in the process of developing the

secvice delivery strategy?
NONE

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

Q amendments to existing comprehensive plans Note: If the necessary plan amendments,

n ols A regulations, ordinances, etc. have not yet been
Q adoption of ajolat comprehensive plan Jormally adopted, indicate when each of the
Q other measures (amend zoning ordinances, add environmental regulations, etc. | affected local governments will adapt them.
If “other measures™ was checked, describe these measures:

NA

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land use classification(s) for
areas to be annexed into a 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 PROVIDE
BONAFIDE OBJECTIONS. THE CITY MAY THEN EITHER CEASE OR MODIFY THE ACTION, OR ENJOIN
MEETINGS WITH THE COUNTY TO RESOLVE CONCERNS. FAILING RECONCILIATION, THE CITY MAY SEEK
MEDIATION 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 ensure
that new extraterritocial 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 THAT
PROPOSED EXTRATERRITORIAL WATER AND/OR SEWER SERVICE IS COMPATIBLE WITH CONTIGUOUS
LAND USE PLANS AND ORDINANCES, AND THAT A DISPUTE RESOULTION PROCESS IS IN PLACE (SEE
ATTACHED RESOLUTION).

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

6. Is this the person who should be coatacted by state agencies when evaluating whether proposed local government projects are
coasistent with land use plans of applicable jurisdictions? & Yes Q No

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating
of the service delivery strategy. If the contact person far this service (listed at the bottom of this page) changes, this should be reparted to the
Department of Community Affairs.

County: _ TATTNALL

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

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

U amendments to existing comprehensive plans Note: If the necessary plan amendments,

. s . regulations, ordinances, etc. have not yet been
Q adoption of a joint comprehensive plan Jormally adopted, indicate when each of the
U other measures (amend zoning ordinances, add environmental regulations, etc. | agffected 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) for
areas 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 PROVIDE
BONAFIDE OBJECTIONS. THE CITY MAY THEN EITHER CEASE OR MODIFY THE ACTION, OR ENJOIN
MEETINGS WITH THE COUNTY TO RESOLVE CONCERNS. FAILING RECONCILIATION, THE CITY MAY SEEK
MEDIATION 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 ensure
that 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 THAT
PROPOSED EXTRATERRITORIAL WATER AND/OR SEWER SERVICE IS COMPATIBLE WITH CONTIGUOUS
LAND USE PLANS AND ORDINANCES, AND THAT A DISPUTE RESOULTION PROCESS IS IN PLACE (SEE
ATTACHED RESOLUTION).

5. Person completing form: GENE CRAPSE, COUNTY MANAGER
Phone number: (912) 557-4335 Date completed: 9/5/99

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? § Yes Q No

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS

PAGE 4

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

SERVICE DELIVERY STRATEGY FOR

TATTNALL

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

COUNTY

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 (0.C.G.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and responsive
manner (0.C.G.A. 36-70-24 (1));

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic boundaries of
a service provider are reasonable and are not arbitrarily higher than the fees charged to customers located within the geographic
boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and

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