
July 1, 2004 

Mr. Rick Brooks, Director 

-
@J~fj~ 

REGIONAL DEVELOPMENT CENTER 
P.O. 13ox 346 

30 West Broad Street 
Camilla. GA 3 1730-0346 

Phllnc (229) 522-3552- Fax (229) 522-3558 

Planning and Environmental Management Division 
Georgia Department of Community Affairs 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329-223 1 

RE: CALHOUN COUNTY SERVICE DELIVERY STRATEGY 

Dear Mr. Brooks, 

RECEIVED 
J\.JL o 9 2004 

Attached to thj s letter is a copy of the updated Service Delivery Strategy for Calhoun County and the 
governments of Arlington, Edison, Morgan and Leary. All of the ci ties participated in the process. 

Changes to the SDS were e ither clerical in nature or corrected unintentional defic iencies (governments 
not listed as service providers where they should have been) on the earlier document. In addition, the 
entire document was reformatted to the letter sized forms. None of the supporting local agreements or 
service areas required changes. 

Please contact me at 229-522-3552 if you have any questions or need fu rther information. 

c 

Paul Forgey,~ CP 
Planning Director 

cc: Calhoun County, Arlington, Edison, Morgan and Leary 

Attachment: Calhoun County SDS, resolutions and Certifications pages 

S er ving all of South west Georgia 

Baker • Calhoun • Colquitt • Decatur • Dougherty • Early • Grady • Lee • Miller • Mitchell • Seminole • Terrell • Thomas • 
Worth Counties 
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JUL 7 2004 

GEORGIA DEPARTMENT OF COMYIUNITY AFFAIRS 

SERVICE DELIVERY STRATEGY 

FOR Calhoun COUNTY PAGEl 

I. G ENERAL INSTRUCTIONS: 

I . Only one set o f these fo rms should be submitted per county. The completed forms s hould clearly present the w llccti vc agreement 
reached by all cities and counties that were party to the service deli very strategy. 

2. List each local govemment and/or authority that provides services included in the service de livery strategy in Section 1J be low. 

3. List all se rvices provided or primarily funded by each gene ra l purpose local govemme nt and authority within the county in Section 
III below. It is acceptab le to break a service into separate components if this will facilitate descri ption of the service de livery 
~t rategy. 

4. For each service or service component listed in Section Ill , complete a separate Summary of Sen•ice Delivery Arrangemellls form 
(page 2). 

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

6. I lave the Certifications form (page 4) signed by the authori7cd representati ves of par1 icipating local governments. Please note that 
DCA cannot va lidah.: the strategy unless it is signed by the local govcrnmcms required by law (sec In!>tructio rrs, page 4). 

7. Mailtht: compktt:d fo rms along wi th any auaclrmt:nts to: 

Gt:org ia Department of Community Affa irs 
O ffi ce of Coordinated Planning 
60 Executi ve Park South , N.E. 
Atlan ta. Gt:orgia 30329 

For answers to most frequently asked questions on 
Georgia 's Sen·ice Delil·ery Act. links and helpful 
publications, risit DCA 's website at 
www.dca.servicedelivery.tJrg, or m/1 the Office uf 
Coordinated Planning at (404) 679-3114. 

Note: Any future changes to th e service deli1·ery arrangements described on these f orms will require a11 official update of the service delivery 
strategy a11d submille~l of revised f orms and attachments to the Georgia Department af Cmmmmity Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE D ELIVERY STRATEGY: 
In this ~ection, hM all local govemmenr~ (i ncluding cirics tocarcd panialty wirhin rh~ counry) and authoriries rhar provide services included in rhe service delivery 
srrategy. 

Calhoun County, City of Arlington, City of Leary, City of Morgan, City of Edison, Calhoun County Economic Development 
Council, Hospital Authority 

Ill. SERVICES INCLUDED IN TIIE SERVICE DELIVERY STRATEGY: 
For each service lisrcd h~r~. a separate Summary ofServit:e Dt•lll•t'ry ArmnJlemenl l form (page 2) must be complet~d . 

SEE ATTACHED 



rn. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY 

Animal Control J 

Cemetery J 
Courts- Juvenile 
Courts - Recorder 
Economic Development v 

Electric/Gas Utilities 
Emergency Mgmt. & Rescue 
Fire Protection 
Headstatt Center "' 
Hospital/Nursing Home/ Emergency Medical I 

Indigent Defense 
Jail 
Law Enforcement 
Library 
Parks & Recreation 
Planning & Zonjng ../ 
Public Health Services " 
Public Works · 
Road/Bridge Construction & Maintenance .; 
Senior Center , 
Sewage Collection/Disposal 
Social Services (DFACS) 
Solid Waste Management 
Water Supply/Distribution 

J Ul 7 "" 



~~ 
~ 

Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SI<: RVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complelt• one for each service listed on page I, Section Ill. t:se eAactly the ~une service names 
hsted on page I. Answer each question below, atl3ching additional pages as necessary. If the contact person for this service (Ji~ted at 
the bottom of the page) changes, thi& should be reporto:d to the Department of Community Affairs. 

County: Calhoun County Service: Animal Contro l 
----~-------------------

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a s ingle 
service provider. (I f thi s box is checked, identi fy the government, authority or organizatio n provid ing the 
service.): The City of Arlington, under private contract, provides this service 

D Scrvice will be provided only in the unincorporated porti on o f the county by a single service provider. 
(If this box is checked, identi fy the govcrnment, authority or organization providing the 
service.): ____ _ _____________________ _ 

Done or more cities will provide this service only within the ir incorporated boundaries, and the scrvice 
wi ll not bc provided in unincorporated areas. ( If this box is checked , identi fy the government(s), 
authority or organization providing the service: 

D o ne or more cities will provide this service only within the ir incorporated boundaries, and the coun ty 
will provide the service in unincorporated areas. (H this box is checked, identify the government(s), 
authority or organin tio n providing the service.): 

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

2. In developing the strategy, were overlapping service areas, unnecessary competit ion and/or duplication 
of this service identified? 
DYes 0 No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( I)), overriding 
benefits of the duplicatio n, 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 e liminate them, the responsible party and the agreed upon tleadl ine for 
completing it. 

JUL 7 



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

l I G Joe a overnment or A uthority: Funding_ M ethod: 
City of Arlington General fund 
City of Morgan General fund 

4. How wi ll the stra tegy change the previous arrangements lor providing and/or funding this service within 
the county? 

No change 

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

.- Axreemenl Name: Colllractinx Parties: Effective and Ending Dates: 
Animal Control Dr. Marcus Gibbs Ongoing 

6. W hat other mechanisms (if any) will be used to implement the stn•tegy for this service (e.g., ordinances, 
resolutions, local acts of the General Assembly, ra te or fcc changes, etc.), and when will they take effect? 

None 

7. Person completing fom1: Mike Stuart, County Commiss.oner 
Phone number: (229) 849-4635 Date completed: April1999 

8. Is this the person who should be contac ted by state agencies when evaluating whether proposed local 
government projects are consistent wi th the service delivery strategy? 0Ycs 0No 

l fnot, provide designated contact person(s) and phone number(s) below: 

PAGE 2 (continued) 
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Ins tructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2 

1\Jakc copies of this form and complete one for euch sen ·icc listed on page I, Section Ill. Usc exactly the ~arne service names 
listed on page I . Answer each question below. allaohing additional pages as necessary. If the contact person for this service (listed at 
the bollorn of the page) changes, this s hould be rcpor1cd to the Depanrnent of Community Affairs. 

Coumy: Calhoun County Service: Cemetery 

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

0 Service will be provided countywide (i.e., including all c ities and unincorporated areas) by a single 
service provider. (I f this box is checked, identify the government, authori ty or organization providing the 
service.): 

0Service will be provided only in the unincorporated portion of the county by a sing le service provide r. 
(lfthis box is checked, identi fy the government, authority or organization providing the 
service.): ______________________________ _ 

0 0 ne or more cities wi ll provide this service only within the ir incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organiza tion providing the service: Coty of Mongton ___ _ ___ _ 

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

OOthcr (If this box is checked, attach a legible map delineating I he service area of each service 
provider, and identify the government, authority, or other organization that wi ll provide service wi thin 
each service area.) : 

2. ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
or this service ident ified? 
0Yes 0 No 

l f these conditions wi ll continue under the strategy, attach an explanation for continuing the 
arrangement (i.e ., overlapping but higher levels of service (Sec O .C.G.A. 36-70-24( I)), overriding 
benefits of the duplication, or reasons that overlapping serv ice areas or competi tion cannot be el iminated). 

l fthesc conditions will be eliminated under the strategy, attach an implementation schedule listing each 
s tep o r action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 



3. List each government or authority that will help to pay for this service and indicate how the service will 
be funded (e.g., enterprise funds, user fees, general li.mds, special service district revenues, hoteVmote l 
taxes, ti·anchise taxes, impact fees, bondetl indebtedness, etc.). 

L I G oca overnment or A I Ill IOrlty: Funding Metltod: 
City of Arlington General fund 

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

No change 

5. List any forma l service delivery agreements or intergovernmental contracts that wi ll be used to 
imple ment the strategy for this service: 

AJ!reemelll Name: Contractillf! Parties: Ej]Sctive and Endi11g_ Dates: 

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

None 

7. Person complet ing form : Mike Stua::.:".:.c·..=C:.::o::.:un.:.:ty!.-C=.o::.:m:..::m.:.:i::::ss::::io::.ne=--' - - ---- --------- -----

Phone number: (229) 849-4835 Date completed: -'A-'p'--ri..-11-'9'--"9-'-9 ______ _ 

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

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies of this form and complet e one for each service listed on page 1, Section Ill. Use exactly the same service namo:.> 
hsted on page I. Answer each question below. attaching addi tional pages as necessary. If the contact person for this service (listed at 
the bottom of the page) changes. th i ~ should be reported to the Department of Community Affairs. 

Coumy: Calhoun County Service: Courts (Juvenile) ----------------

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

0 Service will be provided count)'\vide (i.e., including all c ities and unincorporated areas) by a s ingle 
service provider. (If this box is checked. identify the government, authori ty or organization providing the 
service.): 

D Scrv ice wi ll be provided only in the uninco rporated portion of the county by a s ingle service provider. 
(I r this box is checked, idcnti(y the government, authority or organization providing the 
service.): _______________________________________________________________________ _ 

DOne or more cities wi ll provide this service only within their incorporated boundaries, and the service 
wi ll not be provided in unincorporated areas. (If this box is c hecked, identi fy the government(s), 
authority or organization providing the service: 

DOn~.: or mor~.: cities will provide this service only within their incorporated boundaries, and the county 
will provide the scrvi c~.: in unincorporated areas. ( If this box is checked, identify the govcrnmcnt(s), 
authority or organiza tion providing the service.): 

DOthe r (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identi fy the government, authority, or other organiza tion that will provide service within 
~.:ach s~.:rvice area.): 

2. In deve loping the strategy, w~.:r~.: overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
D Yes 0 No 

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

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

JUL 7 ~ v 



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

Local Government or Authority: Funding Method: 
Calhoun County General fund 

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

No change 

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

A~reement Name: Col1tra£·ting_ Parties: Effective and Endin~ IJates: 

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, mtc or fcc changes, etc.), and when will they take e ffect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: ...:.A-"'p:.:.:ri::.-1 1.:..:9:..::9..:.9 _________ _ 

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

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2 

Make copies of this furm :md complete one for each sen •ice listed un pngc I. Section Ill. Usc exactly the same service names 
listed on page I . An~wer each question below. attach ing additional pages as necessary. If the contact pcrwn for this service (hsted at 
the bottom of the page) changes, this should be reported to the Department of Community Aff.~irs. 

County: Calhoun County Service: Courts (Recorders) ------· 

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

0 Service wi ll be provided countywide (i.e., incl uding all cities and unincorporated areas) by a s ingle 
service provider. (If this box is chel:ked, identify the government, authority or organization providing the 
service.): --------- - ----------------------

0 Scrvicc will be provided only in the unincorporated portion of the county by a s ingle service provider. 
(If this box is checked, idcnti fy the government, authority or organization providing the 
service.): 

Done or more cities wi ll provide th is service only within their incorporated boundaries, and the service 
wi ll not be provided in unincorpora ted areas. (I f this box is checked, identify the government(s), 
authority or organization providing the service:-------- ---

00nc or more cities will provide this service only with in their incorporated boundaries, and the county 
wi ll provide the service in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organ ization providing the service.): 
Calhoun County, Arlington. Edison. Leary 

O Othcr (I r this box is checked, attach a legible map delineating the service area or ellch service 
provider, and identify the government, authority, or other organization that will provide service within 
each service nrea.): 

2. In developing the strategy, were overlapping service areas, unnecessary competit ion and/or duplication 
of this service ident ified? 
0Ycs 0 No 

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

If these condit ions will be eliminated under the strategy, attach an implementation schedule listing ench 
step or action that will be taken to eliminate them, the responsib le party and the agreed upon deadline for 
completing it. 

JUl 7 L00 



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.). 

L IG oca overnmen or A l Ill lOTity: Funding Method: 
Calhoun County General fund/fees 
City_ of Arlington General fund/fees 
City of Edison General fund/fees 
City of Leary General fund/lees 

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

No change 

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

A~reement Name: ContractinK Parties: Effective am/ EndinK Dates: 

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

None 

7. Person completing form: MikeStuart, County Commls . ..:.sio:.:..;.;;nec..r _ __ ---:-_-:--_____________ _ 

Phone number: (229) 849-4835 Date completed: ..:.A.:!pc..:ri"-1 1:..::9c::9.=.9 _________ _ 

!l. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects arc consistent with the service delivery strategy? E)Yes 0 No 

If not, provide des ignated contact pcrson(s) and phone number(s) below: 

PAGE 2 (continued) 



I nstruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELJVF.RY ARRANGEM E NTS PAG E 2 

Make copies or I his form and complele one for each service listed on page I, Section Ill . Use ~::xa~tly the same service names 
listed on page I. 1\nsw~::r each question below, auaching additional pages as necessary. lfthc contnct person for this service (listed at 
the botlom of the page) changes, this should be reported to the Department of Community Affairs. 

County: Calhoun County __________ Service: Economic Development 

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

D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a sing le 
service provider. (If this box is checked, identi fy the government, authori ty or organization providing the 
service.): 

0 Scrvicc will be provided only in the unincorporated pot1ion of the county by a single service provider. 
(I f this box is checked, ide ntify the government, authority or organization providing the 
service.): Calhoun County Economic Development Council 

Done or more cities will prov ide this service only within the ir incorporated boundaries, and the service 
will not be provided in unincorporated areas. (I f this box is c hecked, identify the govcrnment(s), 
au thority or organization providing the service: --------------

D One or more cit ies will provide this service only within their incorporated boundaries, and the county 
will provide thc service in unincorpora ted areas. ( If th is box is checked, identify the government(s), 
authority or organization providing the service.): 

DOt he r (If this box is checked, atlach a leg ible map delineating the service area of each service 
provider, and identi fy the government, a uthority, or other organiza tion that will provide service within 
each serv ice area.): 

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

I f these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapp ing but higher levels of service (See O.C.G.A. 36-70-24( I)), overrid ing 
benefi ts o f the duplication, or reasons that overlapping service areas or competi tion cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 
step or act ion that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. List each govemment or authority that will he lp to pay for this service and indicate how the scrvi<.:e wi ll 
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indehtedness, etc.). 

Local Government or A 1 thor ·111 l I : F d" M I d /Ill IIIK et 10 : 
Calhoun County Eco. Dev. Council General fund 

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

No change 

5. List any formal service delivery agreements o r intergovernmental contracts that wi ll be used to 
implement the strategy for this service: 

Agreeme11t Name: Co11tractiug Purties: Effective aiUI E11ding Oates: 

6. What other mechanisms (if any) will be used to implement the strategy for this scrvi<.:e (e.g., ordinances, 
resolutions, local acts of the Gcncn11 Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: ...:A..:rP:.::ri::...l1.:.:9:.::9.=.9 _________ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
govemment projects arc consis tent with the service delivery strategy? 0Yes 0No 

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

PAGE 2 (continued) 



Instructions: 

SERV ICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

J\lakc copies of this form and complete one for each sen ·ice listed on pugc I , Section Ill. Use exactly the same serv1ce names 
hstcd on page I. Answer each question below. allachmg additional pages as necel>sary. If the contact person for this service (listed at 
the bouom of the page) changes. this should be reported to the Department of Community A flairs. 

County: Calhoun County _____ _ _ __ Service: Electric/Gas Ut_il_it_ie_s _______ _ 

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

0 Serv ice will be provided countywide (i.e., including all cities and unincorporated areas) by a single 
service provider. (I f this box is checked. identi fy the government, authority or organization providing the 

service.): ----- - - - ----------------------------

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

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

Done or more cities will provide this service only within their incorporated boundaries, and the county 
will prov ide the service in tmincorporatcd areas. (If this box is checked, identify the govcmmcnt(s), 
authority or organization prov iding the service.): 

OOthcr (If this box is d1ccked, 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 
~ach service area.): 

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

If these conditions will continue under the s trategy, attach an explanation for continuing I he 
arrangement (i.e., overlapping but higher levels of service (Sec 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 deadli ne for 
completing it. 
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3. List each government or authority that will help to pay for this service and ind icate how the service wi ll 
be funded (e.g. , enterprise funds, user fees, gene ral Ji.mds, special service district revenues, hotel/ motel 
taxes, franchise taxes, impact fees, bonded indebtedness, e tc.). 

L /G oca .overnmenl or A I Ut10rtfy: Funding Method: 
City of Edison Enterprise funds 
City of Arl inQton Ente rprise funds 

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

No change 

5. List any formal service delivery agreements or intergovernmenta l comracts that will be used to 
impleme nt the s trategy for th is service: 

A~:reement Name: Colllracting Parties: Effective and Ending Dates: 

6. W hat other mechanisms ( if any) will be used to implement the strategy for this service (e.g., ordinances, 
resolutions, local acts o f the General Assembly, rate or fcc changes, etc.), and when wi ll they lake effect? 

None 

7. Person co mpleting form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: ...:.A-"'p:;.;ri"'--11.:..:9:.;;9..:_9 _________ _ 

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

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~lake copies of this form and complete one fo r each service listed on paJ!e I, Section Ill . Use exactly the same service names 
hsted on page I . Answer each question below, an aching additional pages as necessary. If the contact person for this servtce (listed at 
the bouom of the page) changes. this ~hould be reponed to the Dcpanment of Community Affairs. 

County: Calhoun County Service: Emergency Management & Rescue 
-------------- ------

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

0 Service wi ll be provided countywide (i.e., including a ll cities and un incorporated areas) by a s ing le 
service provider. (If this box is checked, identi fy the government, authority or organization providing the 
service .): Calhoun County 

DService wi ll be provided only in the unincorporated portion of the county by a single service provider. 
(I f this box is checked, identify the government, authority or organization providing the 
service.): 

Done or more cities will provide this service only within their incorporated boundaries, and the service 
wi ll not be provided in unincorporated areas. (If th is box is checked, identify the government(s), 
authority or organ ization providing the service: ____________ _ 

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

DOthcr (If this box is checked, attach a legible m:tp delineating the service :u ea of each service 
provider, and identify the government, a uthority, or other organization that will provide service within 
each service area.): 

2. In dcveloping the strategy, were ovcrhtpping service areas , unnecessary competition and/or duplication 
of this service identified? 
DYes0No 

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

If these conditions will be eliminated under the strategy, attach a n implementa tion schedule lis ting each 
step or action that wi ll be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. List each government or authority that w ill 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: 
Calhoun County General fund 

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

No change 

5. List any formal service deli very agreements or intergovernmental contracts that wi ll be used to 
implement the strategy for this service: 

Agreement Name: Contractinl[ Parties: Effective and Endillf( Dates: 
Agreement for Services Hospital Authority 

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

7. Person completing form: Mike S1uart, County Commissioner 

Phone number: (229J 849-4835 Date completed: ..:.A:.r.Pc..:ri:....l1:..:9c::9.:..9 _________ _ 

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

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

PAGE 2 (continued) 
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Ins tructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or thjs form and complete one for each sen• ice listed on pugc I. Section Ill. Use exactly the ~arne service names 
listed on page I. i\n~wer each question below, attach ing additional pages as necessary. lf1hc comact person for this service (listed at 
the bollorn of the page) changes, this should be reported to the Oepartmcm of Community Affair~. 

County: Calhoun County Service: Fire Protection -----

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

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

0 Service will be provided only in the unincorporated portion o f the county by a s ingle service provider. 
(If this box is checked, identify the government, a uthority or organization providing the 
service.): ------------------------------------------------

D One or more cities wi ll provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identi fy the govcrnmcnt(s), 
authori ty or organization provid ing the service: _________ _ 

G One or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (l f this box is checked, identify the government(s), 
authority or organiza tion providing the service.): 
Calhoun Coonty & Ctties of A~ington , Edison, Leary and Mo.:..r-'<ga,;_n ___ __ 

OOther (lf this box is checked, attach a legible map delineating the service area or each service 
provider, and identi fy the government, a uthority, or other organization that will provide service "vithin 
each service area.): 

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

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

lfthese 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. 
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3. List each government or authority tha t wi ll help to pay for this service and indicate how the service wi ll 
be funded (e.g. , enterprise funds, user fees, general funds, spec ia l service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, e tc.). 

L I G oc:a o1•erumeut or A I IIIIOriiV: Funding_ Method: 
Calhoun County General fund-donations 
City of Arlington General fund-donations 
City of Edison General fund-donations 
City of Morgan General fund-donations 
City of Leary General fund-donations 

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

No change 

5. List any formal service delivery agreements or intergovernmental contracts that wi ll be used to 
implement the s trategy for this serv ice: 

A!!reement Name: Contmcting Parties: E.ffative and Ending Date~: 

6. What other mechanis ms ( if any) will be used to implement the strategy for this service (e.g., ordinances, 
resolutions, local acts o f the General Assembly, rate or fee c hanges, etc.), and when wi ll they take effect? 

None 

7. Person completing form : Mike Stuart, County Commissioner 
Phone number: (229) 849-4635 Date completed: -'A-"'p"'ri"-11.:...:9:...:9..:.9 _ ________ _ 

8. Is this the person who sho uld be contacted by state agencies when evaluating whether proposed loca l 
govemmcnt projects are cons istent with the service delivery strategy? 0Yes 0No 

If not, provide designated contac t person(s) and phone number{s) below: 

PAGE 2 (continued) 
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lust rul·tiuns: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVE RY ARRANGEMENTS PAGE2 

i\lakc copies of this form and complNe one for each service listed on page I, Section Ill. U~ exactly the same service names 
hsted on page I. Answer each question below, allaching additional pages as necessary. If the con!Hct person for this service (lis ted at 
the bonom of the page) changes, this should be reponed to the Depanment of Community Affairs. 

Coumy: Calho_u_n_C_o_u_n_.:.ty ___________ Service: Head Start 

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

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

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

Done or more cities will provide this servil:c only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, idcnti fy the government(s), 
authority or organizat ion providing the service:---------- -

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

DOther (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 ~erv ice areas, unnecessary competit ion and/or duplication 
of this service identified? 
0Yes0No 

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

If these conditions will be eli minated under the strategy, attach an implementation schedule listing each 
seep or action that wi ll b~.: taken to eliminate them. che responsible patty and the agreed upon deadline for 

completing it. 
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3. List each govem ment 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 serv ice distric t revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

L IG oca ,overnment or A l ut wrtty: Fumling Method: 
Calhoun County General lund 

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 de livery agreements or intergovernmental contracts that will be used to 
implement the strategy for this service: 

AJ!reement Name: ContractillJ! Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: -'A-"P:.:.:ri-=-1 1:.::9c:.9 .:__9 _____ ___ _ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
govcmment projects are cons istent with the service delivery strategy? 0Yes 0No 

lfnot, provide des ignated contact pcrson(s) and phone numbcr(s) below: 

PAG E 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page I , ection Ill. Use exactly the same service 113mcs 
listed on page I. Answer each question below. attaching additional pages as ncccs;ary. If the contact pt:rson for this servtce (listed at 
the bottom of the page) changes, this should be reported to the Department o f Community Affairs. 

County: Calhoun County Service: Hospital/Nursing Home/Emergency Med. 

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

0 Service will be provided couJltywidc (i.e., inc luding all c ities and unincorporated areas) by a s ingle 
service provider. (If this box is checked, identi fy the government, authority or organization provid ing the 
service.): HosQ[tal Authority 

0 Scrvicc will be provided only in the unincorporated portion of the county by a single service provider. 
(Tfthis box is checked, identify the government, a uthority or organization providing the 
service.): ____ ________________________________ _ 

Done or more cities will provide this service only within their incorporated boundaries, and the service 
wi ll not be provided in unincorporated areas. (If this box is checked, identi fy the government(s), 
authority or organization providing the service:---------

D o ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in nnincorpomted areas. (If this box is checked, identi fy the government(s), 
authority or organization providing the service.): 

00ther (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. Jn developing the strategy, were overlapping service areas, unnecessary competition and/or dup lication 
of this service identified? 
0 Yes 0No 

If these conditions w ill continue under the s trategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels o f serviee (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 li sting each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. List each government or authority that will help to pay for this service and indicate how the service will 
be funded (e.g., enterpri se funds, user fees , genera l funds, specia l service distric t revenues, hoteVmotcl 
taxes, franchise taxes, impact fees, bonded indebtedness, e tc.). 

L IG oca overument or A l Ill rorm•: F11nding Method: 
Hospital Authority Bonded indebtedness 
Calhoun County General fund 

4. How will the strategy c hange the previous arrangements fo r providing and/or funding this service within 
the county? 

No change 

5. Lis t any formal service delivery agreements or inte rgovernmental contrac ts that will be used to 
implement the strategy for th is service: 

A~treemenl Name: Contractin~t Parties: Effective and E11di11K Dale.~: 

Indigent Care Contract Calhoun County & Hos pital Authority On-going 

6. What other mechan isms (if any) will be used to implement the strategy for thi s service (e.g., ordinances, 
resolutions, loca l acts of the Genera l Assembly, rate or fcc changes, e tc.), and whe n will they take e ffec t? 

7 . Person completing form: Mike Stuar1, County Commissioner 
Phone number: (229) 849-4835 Date completed: -'-A-"'p:..::ri::..l .:..:19:..:9..:.9 _ _ ___ _ ___ _ 

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

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

l\1ake copies of this form and complete one for each service listed on page I, Section Ill. L'sc exactly the same scr"\ ico: names 
listed on page I. Answer each que>t ion below. attaching additional pages as necessary. If the contact person for this service (listed at 
the bottom of the page) changes. this should be reponed to the Department of Community Affairs. 

County: Calho_u_n_ C_o_u_n....::ty ____ ______ Service: Indigent Defense 

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

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

DService will be provided only in the unincorporated portion o f the county by a sing le service provider. 
(If this box is checked, identi fY the government, authority o r organization providing the 
service.): _______________________ _ 

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

DOne or more c ities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identi fy the govcrnmcnt(s), 
authority or organization providing the service.): 

DOthcr (If this box is checked, attach a legible map delineating the service area of each service 
provider, and identify the government, authori ty, or other orga11ization that wi ll provide set-v ice within 
each service area.): 

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

If these conditions will continue under the strdtcgy, 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 
be nefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated). 

If these conditions wi ll be eliminated under the strategy, attach an implementation schedule lis ting each 
step or action that will be taken to eliminate them, the respo nsible party and the agreed upon deadline for 
completing it. 
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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, hoteVmotcl 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Local Govemmelll or Authority: Fundillf: M ethod: 
Calhoun County General fund 

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

No change 

5. List any formal service delive ry agreements o r intergovernmental contracts that will be used to 
implement the strategy for this service: 

AKreemelll Name: Colllracting Parties: Effective and E11ding Dates: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 64~4635 Date completed: -'-A-"p"'ri_l1.:...:9:..::9..:.9 _________ _ 

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

1f not, provide designated contact pcrson(s) and phone numbcr(s) below: 

PAGE 2 (continued) 
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lnstrurlions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete unc for each service listed on page I, Section Ill. Usc exactly the same servtce names 
hsted on page I. Answer e.1ch questiOn below. attaching additional pages u> necessary. If the contact person for this sen ice (listed at 
the bottom of the page) changes. thts should be reponed to the Department of Community Affairs. 

County: Calhoun County _ _______ Service: _J_a_i_l - - ------------

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

0 Service will be provided countywide (i.e., including all c ities and unincorporated areas) by a s ingle 
service provider. (Tf this box is checked, identify the government , authority or organjzation providing the 
service.): Calhoun County 

D Scrvice will be provided only in the unincorpo rated po rtion o f the county by a s ingle service provider. 
(If this box is checked, identify the government, authority or organization providing the 
service.): ___________________________________ _ 

DOne or more c ities will provide this service o nly within thei r incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: __ _ 

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

DOthcr (If this bo."- 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 w ithin 
each service area.): 

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

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 
s tep or action that wi ll be taken to el iminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. Lis t each government or authority that wi ll help to pay lo r this service ami indicate how the service will 
be funded (e.g., enterprise funds, user lees, general funds, special service district revenues, hote l/motel 
taxes, franc hise taxes, impact fees, bonded indebtedness, etc.). 

L IG oca overnment or A /; lit writy: F undinK etltod: 
Calhoun County General fund 

4. How wi ll the strategy change the previous arrangeme nts for providing and/or fundi ng this service within 
the county? 

No change 

5. List any formal service delivery agreements or intergovernmenla l contracts that wil l be used to 
implement the s trategy for this service: 

Agreement Name: Contracting Parties: Effectil>e and Ending Dates: 

6. What other mechanisms (if any) w ill 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 forn1: Mike Stuart, County Commissioner 

Phone number: (229)849-4835 Date completed: _A-"p_ri_l1...:9..:.9c...9 _________ _ 

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

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this form an d complete one for each service listed on page I, Section Ill . Usc exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at 
the bottom ofth~ page) changes, this should be reported to the Department o f Community Affairs. 

County: Calhoun County Service: Law Enforcement 

I . Check the box that best describes the agreed upon delive ry atTangement for this service: 

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

service.):---- ----- - --------------------------

0Service wi ll be provided only in the un incorporated portion of the county by a si ngle service provider. 
(If this box is checked, identify the government, authority or organization providing the 
service.): _________________________________ ~ 

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

00ne or more c ities will provide this service only within thei r 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 serv ice.): 
Calhoun County. Arlington. Edison, Leary 

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

2. In developing the s trategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identilied? 
0Yes 0No 

If these conditions wi ll continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(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 
s tep or action that wi ll be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. List each government or authority that wil l 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, impuct fees, bonded indebtedness, etc.). 

Local Government or Authority: Funding Method: 
Calhoun County General fund 
City of Arlington General fund 
City of Edison General fund 
City of Leary General fund 

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

No change 

5. List any formal service de li very agreements o r intergovernmental contracts that will be used to 
implement the strategy for this service: 

Agreement Name: Contracting Parties: Effective and Ending Dales: 

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 fcc changes, etc.), and when wi ll they take effect? 

No change 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849·4835 Date completed: ...:.A-"p"-ri.:...l 1.:..:9:..:9..:.9 _ ________ _ 

8. Ts this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects arc consistent with the service delivery strategy? 0Ycs 0No 

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

PAGE 2 (continued) 
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I nslruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies of I his form and complete one for each service listed on page I , Section II L Usc exactly the same service names 
listed on page I. Answer each question below, attaching additional pages as ncccssaty. If the contact person for this service (lis ted at 
the bottom of the page) changes, this should be reported to the Ocpartmcnt of Community Affaits. 

County: Calhoun County Service: Library 

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

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

service.): ------------------------- - ---- - - - - --

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

DOne or more ci ti es wi ll provide this service only within thei r incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organization providing the service: ____________ _ 

DOne or more cities wi ll provide this service only within their incorpora ted boundaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the governmcnt(s), 
authority or organization providing the service.): 

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

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

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

If these conditions will be eliminated under the strategy, attach an implementat ion schedule lis ting each 
step or act ion that will be taken to eliminate them, the responsible pany 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.). 

L I G oca overnment or A h ut ort(y: F d' M I I 1111 1111( et 10~: 
Calhoun County General fund 
City of Arlington General fund 
City of Edison General fund 

City of Morgan General fund 

City of Leary General fund 

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

No change 

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

Agreem ent Name: Contracting Parties: Effective am/ EndiltK Dates: 

6. What other mechanisms (if any) will be used to implement the strategy lor 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: Mike Stuart. County Commissioner 

Phone number: (229) 849-4835 Date completed: _A-'p_ri_l _19'-'9-'-9 _________ _ 

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

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

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRAl'iGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on rage I, Section Ill. Use exact ly the same service names 
listed on page 1. Answer each question below. attaching additional pages as necessal)'. 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: Calhoun County Service: Parks & Recreation 

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

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

service.):------------ - - - - - - --- - - --- ----------

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

00nc or more cities will provide this service only within their incorporated boundarie~, and the serv ice 
will not be provided in unincorporated areas. (Tfthis box is checked, identify the government(s), 
authority or organization providing the service: Cities of Arlington. Edison. Leary and Morgan 

DOne or more cities wi ll provide this service only within the ir incorporated boundaries, and the county 
will provide the service in unincorporated areas. ( If this box is checked , identify the governrnent(s), 
authority or organization providing the service.): 

OOthcr (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? 
0Ycs0No 

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). 

I f these conditions wi ll 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. 

I 



3. List each government or authority that will help to pay for thi s service and ind icate how the service will 
be funded (e.g., enterprise funds, user fees, general funds, specia l service d istric t revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc .). 

Local Governmellt or Authority: Funding Method: 
City of Arlington Ge neral fund 
City of Leary General fund 
City of Morgan Ge ne ra l fund 
City of Edison Ge ne ra l fund 

4 . How will the strategy change the previous arrangement s fo r providing and/or funding this service within 
the w unty? 

No change 

5. List any forma l service delivery agreements or intergovernmental contracts that will be used to 
implement the s trategy for this service: 

Agreem ent Name: Contracting Partie!>: Effective and Ending Dates: 

6. What other mechanisms ( if a ny) will be used to implement the strategy for this serv ice (e .g., ordinances, 
resolut ions, local acts o f the General Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 __ Date comple ted: ..:A.c.r:P:.:.:ri"-1 1.:.:9:.::9-=.9 _________ _ 

g_ Is this the person who should be contacted by state agencies when evaluat ing whether proposed local 
government projects are cons istent with the service de livery strategy? 0 Yes 0 N o 

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

PAGE 2 (continued) 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY Af{RANGEMENTS PAGE 2 

Make copies of this form and complete one for each service listed on page 1, Section II 1. U~e exa~tly the >arne ~ervice name~ 
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 >hould be reported to the Department of Community Affairs. 

County: Calhoun County Service: Planning & Zoning 

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

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

service.):--------------------------------------

0 Sctv ice will be provided only in the unincorporated portion of the county by a s ingle service provider. 
(If this box is checked, identify the government, authori ty or organization providing the 
service.): _____________________ ________________ __ 

[:]One or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organization providing the scrvice: Cities of Arlington. Ed1son. Leary and Morgan 

Don~:: or more cities will provide this service only wi thin their incorporated boundaries, and the county 
will provide the service in unincorporated areas. (l f this box is checked, identify the governmcnt(s), 
authority or organization providing the service.): 

DOt her (If this box is checked, attach a leg.ible map delineating the service area of each service 
provider , and identi fy the government, authority, or other organization that will provide service within 
each service area.): 

2. In developing the s trategy, were overlapping serv ice areas, unnecessary competition and/or dupl ication 
of this service identified? 
0Yes 0No 

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

If these conditions will bt: eliminated under the strategy, attach an implementa tion scheduJc listing each 
s tep or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
complet ing it. 
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3. List each government or authority that wi ll help to pay for this serv ice and indicate how the service will 
be funded (e.g., enterprise funds, user fees, genera l funds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

L I G overnment or oca A h ut ontv: F d. l1 I d 1111 Ill/: I et 10 : 
City of Arlington General fund 

City of Edison General fund 
City of Morgan General fund 

City of Leary 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 wi ll be used to 
implement the s trategy for this service: 

A~reement Name: Contractin~ Parties: Effective and Endin~ Dates: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: _A_,_p_ri_l 1_9_9_9 ______ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are cons istent with the service delivery s trategy? 0Yes 0No 

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

PAGE 2 (continued) 
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SERVICE DELIVERY STRA TEGV 
SUMMARY OF SERVICE DELIVERY ARRANGEMEi'iTS PAGE2 

---·----------------·-~-~-------

Instructions: 

Make copies of this form and complete one for each service listed on page I, Section Ill. Usc exactly the same service names 
l ist~u un pag~ I. Answ~r ~ach <IUe>tion below, attaching additional pages as ncccssa•y. If the contact person tor this service (listed at 
the bottom of the page) changes. this should be reported to the Department of Community Affai rs. 

County: Calhoun County Service: Public Health SeNices 

I. Check the box tha t best describes the agreed upon delivery arrangement for this serv ice: 

0 Service will be provided cmmtywidc (i.e., including all cities and unincorporated areas) by a single 
service provider. (If this box is checked, identify the government, authority or organizat ion providing the 
service.): State of Georgia 

D Service will be provided only in the unincorpora ted portion of the county by a sing le service provider. 
(Tfthis box is checked, identi fy the government, authority or organization providing the 
serv ice.): _ ___ __________ _ ______________________ _ 

D One or more cities will provide this service only w ithin the ir incorporated bounda ries, and the serv ice 
will not be provided in unincorporated areas. (If this box is checked, identi fy the government(s), 
authority or organization providing the service: _ _______ _ 

D o ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the setv ice in unincorporated areas. (Tf this box is checked, identify the govcrnment(s), 
autho rity or organization providing the service.): 

D Ot her (If this box is checked, attach a legible map delineating the service area of each service 
provider, and idemify the government, authority, o r other organization that will provide setv ice wi thin 
eat:h service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this serv ice identi fied? 
D Ycs 0 No 

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

If these conditions will be eliminated under the s trategy, attach an implementation schedule list ing each 
step or action that will be taken LO eliminate the m, the respons ible party and the agreed upon deadline for 
completing it. 
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3. List each government or authority that wi ll help to pay for this service and indicate how the service will 
be funded (e.g., enterprise funds, user fees, general funds, special service distri ct revenues, hotel/motel 
taxes, franchi se taxes, impact fees, bonded indebtedness, etc.). 

Local Government or Authority: Funding Method: 
Calhoun County General fund 

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

No change 

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

Agreement Name: Contractinf,! Parties: Effective and Em/in~: Dmes: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 
Phone number: (229) 849-4835 Date completed : -'A-'-'p"-ri"-1 '-'19'-"9..:.9 _________ _ 

8. Ts this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects arc consistent with the service delivery stra tegy? 0Yes 0No 

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

PAGE 2 (continued) 
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Ins tructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

JUL 

PAGE2 

l\1ake copies of this form and complete one for earh ser vice listed on page I , Section Ill. Use exactly the same service names 
listed on page I. Answer each question below, attaching additional pagt:;, a> nece>>ary. 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: Calhoun County Service: Publ ic Works 

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

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

service.):------------------

0 Service will be provided only in the un incorporated port ion of the county by a single service provider. 
(If this box is checked, identi fy the government, authority or orga nization providing the 
service.): __________ _ 

DOne or more cities wi ll 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 govcrnmcnt(s), 
au thority or organization providing the service: --- -----------

00ne or more cities wi ll provide this service only \Vithin the ir incorporated bounda1ies, and the county 
will provide the service in unincorporated areas. (Tf this box is checked, identify the government(s), 
authority or organization providing the service.): 
Calhoun County, Arlington, Edison. Leary and Morgan 

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

2. Tn developing the strategy, were overlappi ng service areas, unnecessary competition and/or duplication 
of this service identi lied? 
0Yes0No 

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

If these conditions will be e liminated under the strategy, attac h an implementation schedule listing each 
step or act ion that wi ll be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing it. 
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3. List each government or authority that will help to pay for this service and ind icate how the service will 
be li.mded (e.g. , entcrptise funds , user fees, general funds, specia l se rvice district revenues, hoteUmotel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.) . 

L /G oca overnment or A I Ill IOrlfy; F d' M I I ' 1111 mg et 10~: 
Calhoun County Gene ral fund 
City of Arli ngton Gene ral fund 
City of Edison Gene ral fund 
City_ of Morga n Gene ral fund 
City of Leary General fund 

4. How will the strategy change the previous arrangements for provid ing and/or fund ing this service within 
the county? 

No change 

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

Agreement Name: Colltracting Partie8: Effective ami Ending Date8: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed : _:_A:.r.pc.:.:ri'--11'-'9""9.:..9 _________ _ 

8. Is this the person who should be contacted by state agencies when evalua ting whether proposed local 
govemment projects are cons istent with the service delivery strategy? 0 Yes 0 No 

Tf not, provide des ignated contact person(s) and phone numbcr(s) below: 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEME~TS 

J 

PAGE2 

~1ake copies of this form and comp lete one for each service listed on page I, Se,·tion Ill. Use ~xactly the same service names 
hstcd on page I. Answer each qucsllon below, allaching additional pages as necessary. If the contact person for this service (listed at 
the bo11om oft he page) changes, thts should be reponed to the Depanmcm of Community Affairs. 

County: Calhoun County Service: Road/Bridge Construction & Maintenance 

I. Check the box that best describes the agreed upon delivery arrangement for this servi~.:e : 

0 Servi<.:e wil l be provided countywide (i.e., including all cities and unincorporated areas) by a s ingle 
service provider. (If this box is checked, identify the government, authority or organization providing the 

service.):----- ------ -------- ----------------

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

DOne or more cities will provide this service only with in their incorporated boundaries, and the service 
wi ll not be provided in unincorporated areas. (If this box is c hecked, identify the govcrnment(s), 
authority or organization providing the service: - ------------

00ne or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in unincorpomtcd areas. (If this box is checked, identify the govcrnmcnt(s). 
authority or org<mization providing the service.): 
Calhoun County, Mington. Edison. Leary and Mor_,ga'-"-------

O Other (If this box is checked, attach a legible map delineating the service ar ea 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 competi tion and/or duplication 
of this service identi tied? 
0Ycs0No 

lfthese conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24( I)), overriding 
bc.metits of the duplication, or reasons that overlapping service areas or competition cannot be eli minated). 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 
s tep or action that will be taken to eliminate !hem, the responsible party and the agreed upon deadline for 
complet ing it. 



3. list each government or authori ty that will help to pay for this service and indicate how the service will 
be funded (c._g., en terp~·ise funds, user fees, general funds, special service district revenues, hotel/motel 
taxes, francht se t<J xcs, tmpact fees, bonded indebtedness, etc.). 

L IG oca overnment or A uthority: FundinJ: J11etlrod: 
Calhoun County General fund 
City of Arlington General fund 
City of Edison General fund 
City of Morgan General fund 
City of Leary General fund 

4 . llow wil l the s trategy change the previous a rrangements for providing and/or funding this service within 
the county? 

No change 

5. Lis t any forma l se rvice deli very agreements o r intergovernmental contracts that will be used to 
implement the strategy for this service: 

A;:reemelll Name: Colllracting Partie~·: EJI!ctive all(/ Emling Dates: 

6. What other mechanisms (if any) will be used to implement the strategy lor thi s service (e.g., ordinances, 
resolutions, local acts of the Genera l Assembly, rate or fee changes, e tc.), and when wi ll they take effect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 
Phone number: (229) 849·4835 Date completed: ...:.A""p--'ri-'--1 1.:.;:9c.o9.;;..9 _________ _ 

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

If not, prov ide designated contact person(s) and phone numbcr(s) below: 
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Ins I ruclions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF' SERVlCE DELIVERY ARRANGEMENTS 

J 

PAC£2 

~ake copies of I his form and complele one for each ser\'ice lisled on page I , Section Ill. Usc cxaclly the same scrv1cc names 
hsted on page I. Answer each qucstoon below, attaching additional pages as necessary. If the contact pen;on for this service (listed at 
the bottom of the page) changes, lhts should be reponed to rhe Departmenl of Community Aff.1 irs. 

County: Calhoun County _ Service: Senior Center 

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

0 Service wi ll be provided countywide (i.e., including a ll citi es and unincorporated areas) by a s ingle 
service provider. (If thi s box is checked, identify the government, authority or organiza tion prov id ing the 
service.): State of Georgia 

D Service will be provided o nly in the unincorporated portion o f the county by a s ing le service provider. 
(If this box is checked, identify the government, authority or organization providing the 
service.) : ------------------------------------------------
Done or more c ities w ill provide this service only within their incorporated boundaries, and I he se rvice 
will not be provided in unincorporated a reas. (If this box is checked, identify the govcrnmcnl(s ), 
authority or organiza1ion providing 1he service: - - - ----------

DOne or more cities will provide this service only within the ir incorporated boundaries, and the county 
will provide the service in unincorporated areas. (lfthis box is checked, identi fy the govcrnment(s), 
authority or organization providing the service.): 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of thi s serv ice identified? 
DYes 0No 

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

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



3. Lis t each govcmment or authority that wi ll help to pay for this service and indicate how the service will 
be fun~cd (c._g., enterp~se funds. user fees, genera l funds, spc<.: ial service district revenues, hote l/ motel 
taxes, francluse taxes, tmpact fees, bonded indebtedness. e tc.). 

L IG oca overnment or Authority: Funding Method: 
Calhoun County General fund 
City of Arlington General fund 

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

No change 

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

A.t:reement Name: Contractinf( Parties: E!tective and Ending Dates: 

6. What other me~.: han isms (if any) will be used to implement the strategy for this service (e.g., ordinances, 
resolutions, local a~.: ts of the General J\ssembly, rate or fee changes, etc.), and when will they take effect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed : ..:A2P:..::'i::...l 1.:..:9:.:9~9 _ _ _______ _ 

8. Is this the person who should be contacted by slate agencies when evaluating whether proposed local 
govemment projects arc cons istent with the service delivery stra tegy? 0Yes 0No 

If not, provide des ignated contact person(s) and phone number(s) below: 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVJCE DELIVERY ARRANGEMENTS PAGEl 

~lake copies of this form and com.plete one for each scn ·ire listed on page I , Section Ill. Usc exactly the same serv1ce names 
h>ted on page I. Answer e<•ch qucs~10n below, anachmg alldllJOnal pages as neces>ary. If the contact person for thi> >erv1ce (lis ted at 
the bottom of the page) changes, th1s should be reponed to the Dcpanmcm of Community Atl3irs. 

County: Calhoun County _ ________ Service: Sewage Collection/Disposal 

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

0 Service wi ll be provided countywide (i.e., including all cities and unincorporated areas) by a s ingle 
service provider. (If this box is checked, identify the govemment, authority or organization providing the 
service.): -------------------
0Service will be provided only in the unincorporated port ion of the county by a single service provider. 
(If this box is checked, identify the government, authority or organization providing the 
service.): 

00ne or more ci ties wi ll provide this service only within their incorporated boundaries, ond the sen ice 
wi ll not be provided in unincorporated areas. (If this box is checked, identify the govemment(s) , 
au thority or organizat ion providing the service: Arlinglon . Edison. Leary and Morgan 

DOne or more cities will providt: th is service only withi n their incorporated boundaries, and the county 
wi ll provide the service in unincorporated areas. (If th is box is checked, identify the govemment(s), 
authority or organiLation providing the service.): 

OOther (If this box is chl:cked, attach a legible map delineating the service area of each service 
provider, and identify the govcmment, authority, or other organila tion that will provide service within 
each service area.): 

2. In developing the strategy, were overlappi ng service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

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

If these conditions will be eliminated under the strate~:,ry, attach an implementation schedule listing each 
step or action that wi ll be taken to eliminate them, the responsible party and tht: 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 wi ll 
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues hotel/motel 
taxes, tranc hise taxes, impact fees, bonded indebtedness, e tc.). ' 

L /G oca overmnent or Authority: FundinK Method: 
City of Morgan Enterprise fund 
City of Arlington Enterprise fund 
City of Edison Enterprise fund 
City of Leary Enterprise fund 

4 . How will the s trategy c hange the previous arrangements for providing and/or funding this service within 
the county? 

No change 

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

Agreement Name: ContructinJ! Parties: Effective and Ending Dates: 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849-4835 Date completed: ...:.A20p::..:ri:....l 1:..::9:.::9.::.9 _________ _ 

8. Is this the person who should be contacted by !>late agencies when evaluating whether proposed local 
governme nt proj ects are consistent with the service delivery strategy? 0Yes 0 No 

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

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY AR~GEMENTS PAGE2 

I\ lake copies of !his form and complele one for each service listed on page I, Section I 1 I. U:.e exac1ly the same service names 
hsted on page 1. Am,wer each question below, auaching additional pages as necessary. If the con wet person tor th1s service (listed at 
the bouom of the page) changes. this should be reported to the Department of Community Aff:mo. 

County: Calhoun County Service: Social Services --- --

I. Check the box that best dcs<.:ribcs the agreed upon deli very arrangement for th is service: 

0 Serv ice wi ll be provided countywide (i .e., including all cities and unincorporated areas) by a s ingle 
service provider. (If this box is checked, identify the govemment, authority or organization providing the 
service.): State of Georgia 

D Service will be provided only in the unincorporated portion of the county by a single service provider. 
(If this box is chcck<.:d, identify the govcmmcnt, authority or organization providing the 
service.): ___________________________ _____ _ 

DOne or more cities wi ll provide this service only within their incorporated boundaries, and the service 
wi ll no t be provided in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organization providing the service: _________ _ 

Done or more cities will provide this service o nly within their in<.:orpora tcd boundaries, and the county 
wi ll provide the service in unincorporated areas. (If this box is checked, identi fy the government(s), 
authority or organization providing the service.): 

DOt her (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 
or this service idcntilied? 
0Ycs0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of serv ice (Sec 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 s trategy, attach an implementation schedule li sting each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon dead line for 
completing it. 
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3. List each government or authority that wi ll help to pay for this service and indicate how the service will 
be funded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel 
taxes, lranchise taxes, impact fees, bonded indebtedness, etc.). 

l IG ~oca overnment or 111 wrttv: Fundin~: Method: 
Calhoun County General fund 

4 . How will the strategy c hange the previous arrangements fo r providing and/or fund ing this service within 
the county? 

No change 

5. List any formal service delivery agreements or intergovernmenta l contracts that wi ll be used to 
implement the s trategy for this service: 

A~reement Name: Contractin~ Parties: Effective and Ending Dates: 

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

None 

7. Person completing form : Mike Stuart, County Commissioner 

Phone number: (229) 849·4835 Date completed: ....:A..:!:P:.:.:ri::...l 1.:.:9:..::9~9 _ ______ _ _ _ 

8. Is this the person who should be contacted by sta te agencies when evaluati ng whether proposed local 
government projects are cons istent wi th the service delivery strategy? 0 Yes 0No 

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

PAGE 2 (continued) 



Ins tructions: 

SERVICE DELJVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~fake copies of this form a nd complete nne for each srn •icr listed on page I, Section Ill . U>e exactly the same service names 
listed on page I. Answer each ques~ •on below, anaching adtlllional pages as necessary. If the contact person for this service (listed at 
the bonom of the page) changes, tlus should be reponed to the Depanment of Community Affairs. 

County: Calhoun County Service: Solid Waste Management 
-=---------

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

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

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

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

00ne or more cities will provide this service only within their incorponttcd 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.): 
Calhoun County Art10gton, Edison. Leary and Morgan 

OOther (1 f 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? 
0Ycs 0 No 

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

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



3. List each government or authority that will help to pay for this serv ice and indicate how the ~crvicc wi ll 
be funded (e .. g., enterp~se funds, user fees, general funds, special service di~tri ct revenues, hotel/motel 
taxes, franch1sc taxes, 1mpact fees, bonded indebtedness, etc .) . 

Local Gove t A tl rnmen or 11 IOrtty: F11nding Metltod: 
Calhoun County General fund 
City of Arlington General fund-user fees 
City of Edison General fund 
City of Morgan General fund-user fees 
City of Leary General fund-user fees 

4. How will the strategy change the previous arrangements lor providing and/or funding thi s service within 
the county? 

No change 

5. List any formal service delivery agreements or intergovernmental contracts that wi ll be used to 
implement the s tra tegy for this service: 

AJ?reement Name: Contracti 11~ Pa. '-r:.:ti.::::e:,:..:·:'----.---'='E.u...::cff~ec::c.:..:tt.,;_' v.::.e-=ac:.cn:..::d:...cE='.:.:.".::.d.:.:.i ' ;;<;'!:,_' .::.D-=ac:.cte:.;;s;..:..:__, 

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

None 

7. Person completing form: Mike Stuart, County Commissioner 
Phone number: (229) 849-4835 Date completed: .c.Ac.>:pc..;ri'-t1.;,:9c::9..::.9 _________ _ 

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

Tf not, provide designated contact pcrson(s) and phone numbcr(s) below: 

PAGE 2 (continued) 



~ 
~ 

lnst ructions: 

SERVICE DELIVERY STRATEGY 
Sm1MARY OF SERVICE DELIVERY ARRA~GEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page I, ection Ill. Usc exactly the Silme S(l"\' tce names 
hsted on page I. Answer each questton below, attaching additional pages as ne~cssary. If the contact person for thi~ .ervice (listed at 
the bottom of the page) changes, this ~hould be reponed to the Department of Commun ity Affairs. 

County: Calhoun County Service: Wate r Supply/Distribution 

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

0 Service will be provided countywide (i.e., inc luding all cities and unincorporated areas) by a s ingle 
service provider. (If this box is checked, identify the government, authority or organization providing the 
service.): _____ _ 

0Service \'<il l be provided only in the unincorporated portion of the county by a s ingle service provider. 
(If this box is checked, ident ify the government, a uthority or organization providing the 
service.): --- -------------------------------

0 0 ne or more cities will provide this service only within their incorporated boundaries, and the service 
wi ll not be provided in unincorporated areas. (If this box is checked, identify the government(s). 
authority or organization providing the service: At1ington, Edoson. Leary and Morgan 

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

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

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

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

If these conditions will be eliminated under the strategy, attach an implement:ttion 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 wi ll 
be funded (e.g., enterprise funds, user fees, general funds, spet: ial service district revenues. hote l/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, e tc.). 

L I G oca overnment or A I ut IOrtty: FundinK Method: 
City of Arlington Enterprise funds 
City of Edison Enterprise funds 
City of Leary Enterprise funds 
City of Morgan Enterprise funds 

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

No change 

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

AJ(reement Name: ContractiiiK Parties: /:,)fective und Ending Oates: 

6. What other mechanisms (if any) wi ll be used to imple ment the strategy for this service (e.g., ordinances, 
resolutions, local acts o f the General Assembly, rate or fee changes, etc.), and when wil l they take effect? 

None 

7. Person completing form: Mike Stuart, County Commissioner 

Phone number: (229) 849·4835 Date completed: April1999 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
govemment projects arc consistent with the service delivery strategy? 0Ycs 0No 

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

PAGE 2 (continued) 
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SERVJCE DEUVERY STRATEGY 

SUMMARY OF LAND USE AGREEMENTS PAGE3 

I ns tmctions: 

A~s"a,~~~ ~~ que~! ion belo w, ana~hi~g atldilional p~ges a> .noccssary . . Please note that any changes 10 the answas provided wil1 1equirc updating 
o f the s~1 ' 1ce deli very sl~atcgy . . 'I the conta~l person for 1h1s serv1cc (hsted at the bon om or !Ius page) changes. !his ; houkl be reporlcd 10 the 
Depart men! of C'ommunny i\ffa1rs. 

County: Calhoun 

I . Wh~t inco~patibilities or connicL~ between the land usc plans of local governments were identified in the process of developing the 
serv1cc dchvery strategy? 

~alhoun ~?~~ty and its four .municipal governments have reviewed the respective communities' land use plans for 
tncompattb tltttes and/or conflicts and no major plan incompatibilities or conflicts were identified pursuant to the 
respective land use p lans. 

Moreover, Calhoun County and its municipal government formally adopted a consolidated plan in 1994 where land 
use issues were jointly considered and appropriately addressed. 

2. Check the boxes indicating how these incompatibiliti es or conllicts were addressed: 

0 amendments to existing comprehensive plans 

~adoption of a j oint comprehensi ve plan 

0 other measures (amend 7oning ordinances. add environmental regulations. etc. 

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

Nore: If !he necessary plan amendme111s, 
regulmions. ordinancef. ere. hm·e nor yer been 
formally adopred, indicare when each of 1111' 
affecred loml got·ernmelllr will adop11hem. 

3. Summarize the process that will be used to resolve disputes when a county disagrees with the proposed land usc classificat ion(s) for 
areas to he annexed into a ci ty. Jf the connict resolution process will vary for different cities in the county, summarize each process. 

Calhoun County and the county's municipal governments have jointly adopted a land dispute resolution to address land 
use disputes arising from annexation proposals. The dispute resolution provides inter-jurisdictional notification, 
mediation and a forum for resolution of land use conflicts. 

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

Calhoun County and its municipal governments have all adopted a joint resolution which established a formal process 
to insure that future extra territorial water and sewer service extensions are consistent with applicable land use plans of 
the impacted jurisdictions. 

5. Person completing form: _R_ic_h_a_r_d_W_e_s_t,_C_h_a_i_rm_ a_n __________ _ _____ _ 

Phone number: 229-894-4835 Date completed: April, 1999 

6. ls this the person who should be contacted by state agencies when evaluating whether proposed local government proj ects are 
consistent with land usc plans of applicable jurisdictions? il Yes 0 o 

If not, provide designated contact person(s) and phone numbcr(s) below: 
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SERVICE DELIVERY STRATEGY UPDATE 
CERTIFICATIONS 

Instructions: 

: his. two pag~: form must, at a minimum. be signed by an authorized representative of the following govemments: I) the county; 2) the city 
servmg as the county seat;~) all Ctltes havmg a 2000 populatoon o f over 9,000 residing within the county: and 4) no less than 50o/o of all other 
ctttes ~tth a 2000 populatoon of between 500 and 9,000 residing within the county. C ities with a 2000 population below 500 and local 
authonues provtdmg servtccs under the strategy are not required to sign this fo nn. but are encouraged to do so. 

UPDATED SERVICE DELIVERY STRATEGY FOR Calhoun COUNTY ------------------------------
We, the unders igned authorized representatives o f the jurisdictions listed below, certify that : 

I . We have reviewed our existing Service Delivery Strategy and have determined that : 
(Check only one box for ques tion # I) 

0 A. Our Strategy continues to accurately refl ect our preferred arrangements for providing local services throughout our 
county and no changes in our Strategy are needed at this time; or 

0 B. Our Strategy has been revised to reflect our preferred arrangements for providing local services. 

If Option A is selected, only this fom1, s ib'llCd by the appropriate local government representatives must be provided to DCA. 

If Option B is selected, thi s form, signed by the appropriate local government representa tives, must be submitted to DCA along 
with: 

• an updated "Summary of Service Arrangements" form (page 2) for each local service that has been revised/updated; 
• any supporting local agreements pertaining to each of these services that has been revised/updated; and 
• an updated service area map depicting the agreed upon service area for each provider if there is more than one service 

provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not 
coincide wi th local political boundaries. 

2. Each of our goveming bodies (County Commission and City Councils) that are a party to this strategy have adopted 
resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for 
implementation of our service delivery strategy (O.C.G.A. 36-70-2 1 ); 

3. Our service delivery strategy continues to promote the delivery of local government services in the most efficient, ciTective, 
and respo nsive manner for all res idents, individuals and property owners throughout the county (O.C.G.A. 36-70-24( I)); 

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

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

Page I of2 
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6. Our Service Delivery Strategy continues to ensure that tJ1c officially adopted County and City land use plans of all local 
governments located in the County are compatible and nonconflicting (O.C.G.A. 36-70-24 (4)(A)); 

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any 
jurisdiction is consistent w ith all County and City land use plans and ordinances (O.C.G.A. 36-70-24 ( 4)(B)); and 

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city 
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to 
be annexed into a city within the county (O.C.G.A. 36-70-24 (4)(C))1 and; 

9. DCA has been provided a copy of this certificat ion and copies of all fom1s, maps and supporting agreements needed to 
accurately depict our agreed upon strategy (O.C.G.A. 36-70-27). 

1/f the County does not have an Annexation/Land Use dispute resolution process with each of its cities, list the cities where no 
agreed upon process exists: 

SIGNATURE: NAME: TITLE: JURJSOJCTJON: DATE: 
(Please print or type) 

;11Jt :5/uJ- .0 irh_., ·rl l~~- County Calhoun County ~~1+,2CJo4 _,, 
tv'\ 1 \(.i:;, "STUA{ZT Commission 

Chairman 

Turner Bostwick Mayor City of Arlington 

Reeves Lane Mayor City of Edison 

Gerald C. Dean Mayor City of Leary 

Fred J. Oliver Mayor City of Morgan 

Page 2 of2 
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6. Our Service Delivery Strategy continues to ensure that the o ffi cially adopted County and City land use plans of all local 
governments located in the County are compati ble and nonconflicting (O.C.G.A. 36-70-24 (4)(A)); 

7 . Our Service Delivery Strategy cont inues to ensure that the provis ion of extraterritorial water nnd sewer services by any 
jurisdiction is consistent with all County and City land use plnns and ordinances (O.C.G. /\ . 36-70-24 (4)(B)); and 

4 

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government and each city 
located in the county to resolve land usc classification disputes \\ hen the county objects to the proposed land use of an area to 
be annexed into a city within the county (O.C.G.A. 36-70-24 (4)(C))' and; 

9 . DCA has been provided a copy o f' this certilication and copies of all forms, maps and supponing agreements needed to 
accurately depict our agreed upon strategy (O.C.G.A. 36-70-27). 

'If the Counry does not have un Annexation/Land Use dispute resolution process with each of irs cities, list the cities where no 
agreed upon process exists: 

SIGNATURE: NAME: 
( Plea se print or type) 

Ri chard West 

roc r~ci g O.SM dl Turner Bostwick 

Reeves Lane 

Gerald C. Dean 

Fred J. Oliver 

TITLE: 

County 
Commission 
Chairman 

Mayor 

Mayor 

Mayor 

Mayor 

Page 2 of2 

JURJSDICTJON: DATE: 

Calhoun County 

Cit y of Arlington 

City of Edison 

City of Lea ry 

City of Morg an 
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6. Our Sen.·ice DeliveJy Strategy continues to ensure that 1be offlcially adopted County and City land use plans of all local 
govtmmenls loctoted in the County m: compatible ami nonconflicting (O.C.G.A. 36-70-24 (4)(A)); 

7. Our Serv1ce Delivery Strategy continues to en~ure that lb.: provision of extraterritorial water and sewer services by any 
junsdictioll is consistent wilh ~II Co\lllty ~nd City land usc pl:ms and ordinances (O.C.(j .A. 36-70-24 (4)(B)); nnd 

8. Our Service Delivery Slrategy continues to contain an agre~d upon process between tl1e county government and each city 
located in the county to resolve hmd \15" d<~ssific~tion disp\lte~ wh~n tht county objects to the proposed htnd use of nr) area to 
be annexed into a city within the counry (0 C.G.A. 36-70-24 (4)(C))' and; 

9 DCA has been provided a ~:opy of this cerufic:<~tior'l :~nd copies of all fomlS, •m•ps amJ S\lpponing agreements needecl to 
.. c:curately depict onr agreed upon strategy (O.C.G.A. 36-70-27) 

'Jj thf! County docs not fu11:e on A f!ne.'Catir.m/Lt,nd U.HI di~prac r t!solution proo;;e.ss ,,·ith each of iu cities, list the cities whf!rt! no 
agrl!f!duponprocesse.~ists: ________________ ,. ___ , ·---· 

I SIGNATURl!:: I NAME: I TITlE: I JURJSDlCTJON: 1 DATE: 
(l'lt>st print or t yp~) . ·-
Richard West County C~lhoun Cou nty 

Commission 
Chairman 

Turner Bostwick Mayor City of Arling 

~~ Reeves Lane Mayor City of Ediso n 

Gerald C. Dean Mayor City of leary 

Fred J. Oliver Mayor City of Morga n 

Page 2 of2 
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6. Olll Sef\ ict! Dei JYery ' tratrgy contimH:s to enslll e thm the orJicia lly adopted Count} and Cit) lrmd u~c plans of alllt>cal 
go,emments located 1111he County an:: compaohle and nonconflJcling (O.C.G.A. 3(1-70-24 (4)(A)); 

7. Our Scf\ icc Delivery Strntegy conlimJcs 10 ensure thai the provJ:,Jon of ex traterritonal water ~nd sewer serYires by any 
junsdil11on IS consJstenl wi th all County and C1tv land use plnn.s and ordinances (0 C.(i.A. 36-70-2--1 (4)(B)), dnd 

lS Our Service Delivery S1rn1egy con1mues lO contam nn agreed upon process be tween the county government and each city 
Joca1ed in the county 10 resoh·c lnnd use classlficaiJon di:,putes when the county objects to the proposed land u~e of nn area to 
be nnnexed into a C1 ly '' ithm the county (0 C.G.A 36-70 24 (4)(C))' and; 

9 DC!\ has been pr01 1ded a cop) of th iS ceJilfica tJOn and copies of all fonns, mnps and supp01 tmg ::~grecnwnts needed to 
accuratl'ly depict our ::~greed UJll)n strategy (O.C G.t\. ~6-70-27). 

lfilw ( ·()unty c/()c:; no/ han un ?lnnf!rori()n'Land Usr' dis pure rcsolullon procc.H ll'i!h each of ils cillcs lis! The ntH s 11 here 110 

agreed upon process e\lsls. __ __ __ __ __ __ __ __ _ _ ___ _ 

js)(;,\TURE: ---- ~ ~ ,\ 1\ l~ ----ilHLE: ----~ Jl RI ' OICTION:--JOArE-: ---l 
I (Ph•ase pnnt or I\ pc) I I ------- ---1-Rich<:Jrd West County Ca lhoun County 

Commission 
Cha1rman 

Turner Bostw1ck Muyor City of Arl ington 

Reeves Lane Mayor City o f Ldison 

Mayor City of Leary 

rred J. Oliver Mayor City of Morgan 

~----- - - ---_ __L ____ _____ _L ________ ......__ ___________ _.___ 
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6-. -Ow SL'J'\ KC DeiJ,·ery Stra tegv conl'imll·s to ensure thm the nll iCially adoptt>d County and C11y land use plnn:; o f td llocal 
gm<'mments locnted tn the County art' COII tpnuble and nonC'lln niCIIng (0 C.G.A . .36-70 24 (·I)(A)): 

7. Our Service Deli\CJ)' Strategy contmues to en$urc th;ll the prm J~ton of cxt1 aterri turia l \\ atcr :1nd SC\\ er St'n· i u~s by any 
Ju risd tctlon IS consistent with all County nnd City l;md lllil' plans and ordinances (O.C.G.A. )6-70-7.·1 (-1)(8)). and 

R. Om Sen tcc Ddiver)' Stmte!!y continues to Cl'nta111 an ngreed upon process between the count~ gm emment nnd each crty 
located in the county to resolve lanJ usc classifica tion cJi~putt.:s vvhen the county objects to the proposed l<trHI usc nf' an oren to 
be annexed into n ci ty \v ith in the countY (0 C.G.A. 36-70-2-l (4)(C))' and: 

lJ DCA has been pro,· iced a copy of tins ce1 ti fi ca twn nnd c,1p t L'~ or :~ JI fOil liS, mnps and ~upponing agreements needt•d 10 

accur:1tcly depict our :1grce<l upon str<JtLg) (0 C. G .. -\ .36-70-27) 

'U thr Count\' do~s not hm·e on AnnP.YCifion Lund UH' dispute rcsoluuon prot es' u·ii11 Pnch o_/IIS cities. listtlw nti1'' H'ht:r<' no 
IIKI'('Crluponprocesse,isrs. _ __ __ __ __ __ __ _ ___________ _ 

S ICNATUR~ ----, NAi\IE: -- I TITI ,E: ----~ JURI ' D ICTION_: _ -, I)AlE: ____ l 
(Please r11n1 01 1.1 pc) 

Richard West 

Turner Bostwick 

Reeves Lane 

Gerdld C. Dean 

" f/JJ&;e~ Fred J. Oliver 

County 
Commtssion 
Chairman 

Mayor 

Mayor 

Mayor 

Mayor 
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Calhoun County -------1 

Ctty of Arlil'lgton 

City of [dison 

Ci ty o f Lea ry 

City of Morgan 



A RESOLUTION 
FORMALLY ADOPTING THE UPDATES 

TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY 
AS REQ UIRED BY STATE LAW 

JUL 7 2004 

Whereas, the local governments of Calhoun County are required to review their existing 
Service Delivery Strategy concurrently with the update to the Calhoun County 
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the 
preferred arrangements for providing local services; and , 

\Vhereas, the governments of Calhoun have found it necessary to make minor revisions 
to the Service Delivery Strategy; and, 

Whereas, the revised Service Delivery Strategy promotes the de li very of local 
government services in the most efficient, effecti ve and responsive manner for all 
residents, individuals and property owners throughout the county; and, 

Therefore, be it resolved by the Board o f Commissioners of Calhoun County, Georgia 
that the revised Calhoun County Servi ce Deli very Strategy be submitted to the Georgia 
Department of Community Affairs for approval, and that the chairman be authorized to 
sign the Service Delivery Strategy document of behalf of the County. 

Be it further resolved, by the Board of Commissioners of Calhoun County, Georgia to 
approve and adopt these revisions to the Calhoun County Service Delivery Strategy. 

Duly enacted thi s -..i!t._+.haay of Ju ne, 2004 

Mike Stua11, 
Chairman, 
Calhoun County Board of Commissioners 



A RESOLUTION 
FORMALLY ADOPTING THE UPDATES 

TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY 
AS REQUIRED BY STATE LAW 

JUI 7 "0 ' 

Whereas, the local governments of Calhoun County are required to review their existing 
Service Delivery Strategy concurrently with the update to the Calhoun County 
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the 
preferred arrangements for providing local services; and, 

Whereas, the governments of Calhoun have found it necessary to make minor revisions 
to the Service Delivery Strategy; and, 

Whereas, the revised Service Delivery Strategy promotes the delivery of local 
government services in the most efficient, effective and responsive manner for all 
residents, individuals and property owners throughout the county; and, 

Therefore, be it resolved by the Mayor and Council of Arlington, Georgia that the 
revised Calhoun County Service Delivery Strategy be submilted to the Georgia 
Department of Community Affairs for approval, and that the Mayor be authorized to sign 
the Service Delivery Strategy document of behalf of the City. 

Be it further resolved, by the Mayor and Council of Arlington, Georgia to approve and 
adopt these revisions to the Calhoun County Service Delivery Strategy. 

Duly enacted this ~ay of June, 2004 

--\ vtnc{' &:1t-u)Jck 
Turner Bostwick, 
Mayor, 
City of Arlington 
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JUL l L004cn v OF EDISON 

A RFSOLUJ10N 
FORMAlLY ADOf'I'JNG THE tJPOATES 

JUL 

TO THE CALHOUN COUNTY SERVICE DEI.lVERY STRATEGY 
AS REQl.JOOID BY STATE LAW 

w~ the local g~ of Calhoun CourJty iiJC n:quht:d l:o review Ulcit existing 
Semc.e Deli~ Slralegy COOCJJJ'ttOlly Wilh lhc opdato 10 lhc Calhoun County 
Coll&Oli4atcd Co.mp:dJcrulive Plao to~ if the Strafegy OJO.fim.a to rr::tk:a the 
~eel maogcmem. for pro-riding Jocal senices; and. 

~ rhc go•~ of Clllhoun County have touna n ru:cc:ssaty to~ .mit)or 

rc~ion.s to the Service lklh-cry Smttc:Q; and, 

Whereas. the rc:v.ised Scrvic:c ncu.cry Strategy pmmoiCS the dclivcty of Jocal 
&OVemmenl.!ieNiccs in the most cfficlent. cffectivG aod R:IIPODSivc manoer for all 
tcSidcnts. tndlvidnals and pmpcny owne.rs lbtoughout the COilnly; ~ 

'lllereCGR, ~.it tt50hed by~ Mayor- wnd Council Qf Edison. Georgia tbat the revised 
Caffw;Jan County &rvic:e Dc.li"fcry ~be submitted to dJc ~a Dl:partmcnt of 
community AfT.Un ror spprovnl. tmd 1.tmc the Mayor be eutholized to sigo tbc Service 
Doll\IQrY S~gy document CJ.f behalf of lhe CiLy. 

Be!! talrthea" resolved, by the M•YQr and OJuncil of Sdisoo, Ococg.ia to approve Md 
adopt tbese rcvi&.iom to the CaHlOUn Coaaly Service Delivery St.ndcgy. 

Reeves~ 
Ma,or, 
Cily ()f'Edi&On 



A RESOLUTION 
FORMALLY ADOPTING THE UPDATES 

TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY 
AS REQUIRED BY STATE LAW 

JUL 7 

Whereas, the local governments o f Calhoun County arc required to review their existing 
Service Delivery Strategy concun·ently with the update to the Calhoun Count y 
Consolidated Comprehensive Plan to determine if the Strategy continues to reflect the 
preferred arrangements for providing local services; and, 

Whereas, the gove rnments of ~Calhoun have found it necessary to make minor 
revisions to the Service Delivery Strategy; and, 

Whereas, the revised Service Delivery Strategy promotes the delivery of local 
government services in the most efficient, effective and responsive manner for all 
residents, individuals and property owners throughout the county; and, 

Therefore, be it resolved by the Mayor and Council of Leary, Georgia that the revised 
Calhoun County Service Delivery Strategy be submitted to the Georgia Department of 
Community Affairs for approval, and that the Mayor be authorized to sign the Service 
Delivery Strategy document of behalf of the City. 

Be it further resolved, by the Mayor and Council of Leary, Georgia to approve and 
adopt these re visions to the Calhoun County Service Delivery Strategy. 

Duly enacted this 7 ?f) day of June, 2004 

erald C. Dean, 
Mayor, 
City of Leary 



A RESOLUTION 
FORMALLY ADOPTING THE UPDATES 

TO THE CALHOUN COUNTY SERVICE DELIVERY STRATEGY 
ASREQUffiEDBYSTATELAW 

JUL 7 ~004 

Whereas, the local governments of Calhoun County are required to review their existi ng 
Service Delivery Strategy concurrently with the update to the Calhoun County 
Consolidated Comprehensive Plan to determine if the Strategy continues to re fl ect the 
preferred arrangements for providing local services; and, 

Whereas, the governments of Calhoun have found it necessary to make minor 
revisions to the Service Deli very Strategy; and, 

Whereas, the revised Service Delivery Strategy promotes the deli very of local 
government services in the most efficient, effective and responsive manner for all 
rc. idents, individuals and property owners throughout the county; and , 

Therefore, be it resolved by the Mayor and Council o f Morgan, Georgia that the revised 
Calhoun County Service Delive ry Strategy be submitted to the Georgia Department of 
Community Affairs for approval , and that the Mayor be authori zed to sign the Service 
Delivery Strategy document of behalf of the City. 

Be it further resolved, by the M ayor and Council of Morgan, Georgia to approve and 
adopt these revisions to the Calhoun County Service Delivery Strategy. 

;~_ 

Duly enacted thi s .1__ day of June, 2004 

Fred J. Oliver, 
Mayor, 
City of Morgan 


	00000001.pdf
	2004 Calhoun County SDS Update.pdf

