
GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

FOR

SERVICE DELIVERY STRATEGY

I. GENERAL INSTRUCTIONS

I. Only one set of these forms should be submitted per county. The completed forms should clearly present the collective

agreement reached by all cities and counties that were party to the service delivery strategy.

2. List each local government and/or authority that provides services included in the service delivery strategy in Section II below.

List all services provided or primarily funded by each general purpose local government and authority within the county in

3. Section III below. It is acceptable to break a service into separate components if this will facilitate description of the service

delivery strategy.

4. For each service or service component listed in Section III, complete a separate Summary ofService Delivery Arrangements

form (page 2).

5. Complete one copy of the Summary ofLand Use Agreements form (page 3).

6. Have the Cert/fications form (page 4) signed by the authorized rcprcscntativcs of participating local governments. Please note

that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).

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

Georgia Department of Community Affairs

________________________________________________

Office of Coordinated Planning

60 Executive Park South, N.E.

Atlanta, Georgia 30329

Note: Any future changes to the service delivery arrangements described on these forms will require an official update Oj the

service delivery strategy and submittal of revisedforms and attachments to the Georgia Department of Comm unity Affairs.

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:

In this section, list all local governments (including cities located partially within the county) and authorities that provide serviccs included in the service

delivery strategy.

Talbot County Geneva

Talbotton Manchester*

Junction City Woodland

*Meriwether County

111. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY;

For each service listed here, a separate 5um.ia,y of Service Delivery Arrangements form (page 2) must be completed.

Building Inspection Road and Bridge Maintenance

Cooperative Extension Service Senior Citizens Center

Coroner Solid Waste Collection/Disposal

Department of Family and Children Tax Assessment and Collection

Emergency Medical Services Voter Registration/Elections

Fire Protection

Indigent Defense

Jail Services
Jud i c ia / Courts

Law Enforcement

Library Services

Planning and Zoning

Public Health and Services

Public Sanitary Sewerage

Public Water
Recreation j

For answers to mostfrequently asked questions on

Georgia’s Service Delivery Act, links and helpful

publications, visit DCA ‘s websire at

www.dca.servicedclivcry.org, or call the Office of

Coordinated Planning at (404) 679-3114.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;

Make copies of this form and complete one for each service listed on page 1, Section III. Usc exactly the same service names listcd on page I.

Answer each question bclaw, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Dcpailment of Community Affairs.

County: ‘raibot County Service: Building Inspection

1. Chcck the box that best describes the agreed upon delivery arrangement for this scrvicc:

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

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

Service will be provided only in the unincorporated portion of [he county by a single service provider. (If this box is checked,

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

Onc or more cities will provide this service only within [heir incorporated boundaries, and the service will not be provided in

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

One or more cities will provide this service only within lhcir 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.)

Talbot County provides this service county—wide with the exceRtion

of City of Talbotton and the City of Manchester

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

government, authority, or other organization that will provide service within each service area.)

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

ycs no

If these conditions will 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 eliminated).

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

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

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

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

Local Government orAuthority: Funding Method:

Talbot County General Funds/User Fees

Talbotton General Funds

City of Manchester General Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County—All cities 1999 — Current

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?

Same as 1/ 5

7. Personcompletingforrn: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datccomplccd: October 25, 199Q

8. 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? yes E no

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



SERVICE DELIVERY AGREEMENT

Service: Building Inspection -

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

Woodland,and City of Manchester

Agreement:

Talbot County provides Building Inspection services to unincorporated areas.

The City of Talbotton provides Building Inspection services within the

incorporated area.

The cities of Geneva, Junction City. and Woodland do not provd Riiflding

Inspection services within their incorporated boundaries. The Cit:y of

Mnchester provides building inspections within their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this day of 3ox , 1999.

/2
TALBOT OUIIrY CITY jALBOTTON

By:___________________ By:_____________________

Title:_________________ Title: ‘V\ ‘<N.
Attest: (a .

TOW GENEVA TOWN OF JUNCTIO1 CITY

Bv By:i&,

/ /
Title:___________________ Title:

1

Attesj(/k Attest_________________

CITY OF WOOD D

By:______

Title:

Attest: :c;co



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

lli \°w
Instructions:

\3/ Make copies of this form and complete one for each service listed on page 1, Section III. Usc exactly the same service names listcd on page 1.

Answer each question below, attaching additional pagcs as necessary. If the contact person for this service (ltstcd at the bottom of the page) changes, INs

should be reported to the Department of Community Affairs.

County: Talbot County Service: Cooperative Extension Servire

1. Chcclc thc box that best describes the agreed upon delivcry arrangement for this service:

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

One or more cities will provide this service only within their incorporated boundarics, 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.)

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

yes no

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

higher levels of service (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 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, hotellmotcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

• Talbot County General Funds

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

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County—All cities 1999 Current

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?

Same as #5

7. Person completing form:

Phone number: 706/665—3220

Sandra N. Higginbotham, County Clerk

Datecomp1clcd: October 25, 1999

8. 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? )] yes no

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



SERVICE DELIVERY AGREEMENT

Service: Cooperative Extension Service . -

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: The Talbot County office of the Cooperative Extension Service

provides assistance and services county—wide. A county extension agent

assists farmers on various agricultural concerns. A home economist is

available to assist with domestic skills. The popular 4—H program focuses

on activities designed to improve skills and abilities of students. Staff

is employed by the University of Georgia. Funding is provided by the state

with county supplements from the County General Funds.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent dipjJcation of services

nor issues for consolidation, this

__________day

of (*-c 1999.

TitIe:

Attest:c

TOWNO ENEVA

y:. -

Title / u

Attest:1:oQJ-c 4tc-

CIT OF WOOD ND

B.

Title:

Attestc,

CITX ALBOTTON

By:

TOWN OF

By: /-

Title: %i’t

Attest c

JUNCTION CITY

íA
1’



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use cxactly the same service names listcd on page 1.

Answer each question bclow, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Talbot County Service: Coroner

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

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

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

E Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

byes no

If these conditions will 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 eliminated).

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

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

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

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

Local Govcmment or Authority: Funding Method:

Talbot County General Funds I

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County — All cities 1999 — Current

6. What other mechanisms (if an)’) 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?

Same as #5

7. Pcrsoncomplctingform: Sandra N. Higginbotham, County Clerk

Phone number: 706/665—3220 Date complced: October 25, 1999

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

are consistent with the service delivery strategy? ) yes no

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



SERVICE DELIVERY AGREEMENT

Service: Coroner -

-

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: Talbot County Corner signs death certificates and is

responsible for the body of the derespr iini--f1 -it- -ic nl-imprl Th.

Corner initiates investigations if foul play is suspected. This is an

elected position, then the employee is a county employee. The service

area is county—wide and the position is funded by County General Funds.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparen pcation of services

nor issues for consolidation, this

__________day

of -obc’ , 1999.

OUL4tiri

Title: çc

Attes6%v

TOWN GENEVA

Title: / flu

Attest:.

CIT OF WOOD ND

Title:R’<

Attestç5SS

TOWN OF JUNCTION CiTY

By:

Title:
/

Attest:

CITY

-2



SERVICE DELPVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTSoyG PAGE2

Instructions:

Make copies of tli fo and complete one for each scicc ltcd on page 1, Section III. Use exactly the same scicc names listed on page 1.

Answer each question be!ow, attaching additional pages as necessary. If the contact pcrson for this service (listed at the bottom of the page) changes, this

should be reported to the Dcpanment of Community Affairs.

County; Talbot County Service: Department of Family & Children Services

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

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

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

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.)

One or more cities will provide this service only within their incorporated boundaries, and thc service will not be provided in

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

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

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

Other. (If this box is checked, attach a legible map deIineatig 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?

yes no

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

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

or competition cannot be eliminated).

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

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

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

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

Local Government or Authority: Funding Method:

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

No change

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

Agreement Name: Comnracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County All Cities 1999 — current

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

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

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phone number: 706/665—3220 Date completed: October 25, 1999

8. 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? (ycs no

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



SERVICE DELIVERY AGREEMENT

Service: Department of Family and Children Services

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: The Talbot County Department of Family & Children Services

provides services to a significant portion of the county population.

State and federal assistance is provided through Medicaid, Food Stamps,

AFDC, Protective Services for both Children and Adult, Foster Care, and

Adoption. Staff is state employed and the service area is county wide.

Funding for the office is from the State and the County provides a $600

monthly supplement.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this day of , 1999.

TALBOT C UNt.

By:

Title:cc\‘tc\\

CITY Oi4’1BOTTON

By: — -

TOWN OF JUNCTiON CITY
c

—2’ -,(
,,r’<

Attest

__________________

Attest:

Title:

I)
/ LLQ_t çt

Attest:c___________

—I

By: ivj

Title:
/

CITY OF WOODLAN

By:

Title:-(



SERVICE DELIVERY STRATEGY
01

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

. _r Answer each question be!ow. attaching additionai pages as nccess. If thc contact person for this scicc (listed at the bottom of the page) changes, thisMake copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.

should be reported to the Department of Community Affairs.

County: Talbot County Service: Emergency Medical SErvicei

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

Service will bc 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.)

E 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.)

fl One or more cities will provide this service only within their incorporated boundaries, and the service wifl not bc provided in

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

ycs no

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

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

or competition cannot be eliminated).

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

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

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

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

Local Govemmcnt or Authority: Funding Metltod:

Talbot County General Funds, User Fees

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

No Change

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

Agreement Name: Contracling Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County — All cities 1999—current

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

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

7. Personcompletingform: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datecompled: October 25, 1999

8. 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? )lXJ yes no

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



SERVICE DELIVERY AGREEMENT

Service: Emergency Medical Services -
-

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: Talbot County provides Emergency Medical Services to both

incorporated and unincorporated areas, county wide. They resopond to

medical need calls and if necessary transports patients to advanced

support institutions. The Department is responsible for inspection and

maintenance of equipment and vehicles. They are regulated by policies and

procedures set forth by DHR. They are county employees and are funded by

both user fees and general county funds.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the dehvery of

the services described above and we see no apparent d4plication of services

nor issues for consolidation, this day of Dck5 , 1999.

0
TOWN OF JUNCTION CITY

By:

Title: —/?A.Ikflt

Attest

TALBOT COU

By:Li

TitIe5’x

CITY OfFALBOTTON

By:

Title: tr\rL (2
/2J

Attest: I ftL . !6)iC

TOWN OF EN EVA

Bk(

Title MI’1Ltcj
‘F

Attest

CIT OF WOODL

ByC169’J13

Title:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

instructions:

Make copies of this form and complete one for each service listed on page 1, Section 111. Usc exactly the same service names listed on page I.

Answer each question bclow, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reportcd to the Department of Community Affairs.

County: Talbot County Service:

______________________________________________

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

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

Other. (If this box is checked, attach a legible map dclineatirg the service area of each service provider, and identify the

government, authority, or other organization that will provide service within each service area.)

Talbot County and incorporated cities provide fire protection through Volunteer Fire
Departments.

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

yes no

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

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

or competition Cannot be eliminated).

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

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

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

funds, user fees, gcacrai funds, special service district revenues, hotcllmotcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Talbot County General Funds, Special Local Option Sales Tax

Talbotton General Funds, Mbnthly Subscription Fees

Geneva General Funds

Junction City General Funds

Woodlapd. General Fnd Monthly Subscription
uity or i’iancnester teiid± Fuuu

4. Hbw will the strategy change the previous arrangements for providing andJor funding this service within the county’

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County — All cities 1999 — Current

Mutual Aid Agreement Talbot County — All cities 1999 — Current

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

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

7. Personcompletingform: Sandra N. Higginbotham, County Clerk

706/665—3220 Datecompleed: flnl-nhpr 2S 1Q99

8. 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? ycs no

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

P-irp Prntcnt-inn

Phone number:



SERVICE DELIVERY AGREEMENT

Service: Fire Protection

Unincorporated Areas: 1. Flint Hill
2. O’Neal
3. Box Springs

Parties: Talbot County and cities of Talbotton, Geneva Tintinn City

and Woodland

Agreement: Fire protection in Talbot County is provided by organized

volunteer fire department. The incorporated cities of Talbotton, Geneva,

Woodland and Junction City each maintain and operate fire stations, trucks

and equipment while providing fire protection to their residents within the

city limits. The county maintains 3 stations strategically located within

the county including Box Springs, O’Neal, and Flint Hill. The City of Manchester

provides fire protection for their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this

___________day

of , 1999.

TALBOT OUN1/YI

By:L1JiL’ (X&#4-’

Title

Attes

TOWpFEN EVA

B

Title:

Attest: Jc’ CO-&b-I

CIT OF WOO ND

By.

Title:

Attest:$

/2

CITY O/OTTON

By:

TOWN OF JUNCTION CITY

By: 1 <

Title:



SERVICE DELIVERY AGREEMENT

(CONTIMJE)

The cities of Talbotton and Woodland collect Monthly

Subscriptions for fire protection.



SERVICE DELIVERY STR1TEGY

/k,.;4sa SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for cacti service listed on page 1, Section III. Use cxactiy the same service names listed on page 1.

‘• Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Talbot County Service: Indigent Defense

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

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

Other. (If this box is checked, attach a legible map deIineatig 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?

yes

If these conditions will 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 eliminated).

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

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

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

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

Local Government or Authority: Funding Method:

Talbot County General Funds

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

No change

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

Agreement Name: Contracting Parties: Effcctivc and Ending Dates:

Service Delivery Agreement Talbot County — All cities 1999 Current

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?

Sameas#5

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phone number: 706/665—3220

____________________________

8. 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? x1 yes no

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

October 25, 1999
Date completed:



SERVICE DELIVERY AGREEMENT

Service: Indigent Defense

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

C,i (.41

Agreement: Talbot County cooperates with the “Chattahoochee, Harris.

I,

4

Marion and Muscogee counties. Indigent defense is provided by ludge

appointed defenders. The service area is county—wide. Taihot Crnrntv

nays the indicent defense exnene wH€n nciirrp-1 TH. rrvnntr i1

tributes to the court circuit for the public defenders salary and office

expense.

We the undersigned agree that the foregoing Service DeHvery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent dpicationof services

nor issues for consolidation, this day of , 1999.

4
CITY OF LBOTTON

By:

Title: rfl
-‘

, /1
(‘(L’s ( ‘J’ /J ((4(ZJiC-

p

TOWN 0 NEVA

TALBOT OU Y

By:11LJ (j44)

Title:
/ J)

TOWN OF JUNCTION CITY

By: 4f2 2

Title:

Attest: Attest



County: Talbot County Service: T,-f7

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

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

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

E Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is chcckcd,

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

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

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

One or mpre cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

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

government, authority, or other organization that will provide service within each service area.)

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

Dyes no

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

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

or competition cannot be eliminated).

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

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

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

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

Local Govcrnment or Authority: Funding Method:

Talbot County General Funds

Talbotton General Funds

4. How will the strategy change the previous arrangements for providing andJor funding this service within the county

No change

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

Agreement Name: Contiacting Parties: Effective and Ending Dates:

Service Delivery Agreement ‘Talbot County — All cities 1999 — Current

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

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

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phonenumber: 7O6/6S—’220 IDatceompicted: flri-nhpr 2S, 1999

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? 1 yes E no

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

r: SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

.

Make copies of t1s fos and complctc one for each scicc ltcd on page 1, Section III. Use exactly the same seice names listed on page 1.

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

should be reported to the Department of Community Affairs.



SERVICE DELIVERY AGREEMENT

Service: Jail Services

TALBOT COUN17Y1

By:

Title:_____________________ Title:_______________

Attest: cJ

TOWNFN EVA

J 1-

Title: /
AttestçC hE CCLh

Title: \

Parties: Talbot County and cities of Talbotton, Geneva, Junction City.

Woodland, and City of Manchester

Agreement: The local lail is operated by the Talbot County Sheriff’s

Department. It is designed to incarcerate local prisoners as charged nd

and serves as the central hub of radio communication throughout the

county. The City of Talbotton pays Talbot County a $500 monthly fee

for “city prisoners”. The service area is county—wide and the staff is

county employees. The City of Manchester provides jail services within their

incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this

__________day

of c&s, 1999.

& ji

TOWN OF JUNCTiON CITY

,
By:41

Title: /

Attest9



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instmctions:

Makc copies of this form and complete one for each service listed on page 1, Section IlL Use exactly the same service names hstcd on page I.

Answer each question bc!ow. attaching additional pages as necessary. If the contact person for this scrvice (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Talbot County Service: Judicial/Courts

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

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

Other. (If this box is checked, attach a legible map deIineatitg the service area of each service provider, and identify the

government, authority, or othcr organization that will provide service within each service area.)

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

yes no

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

higher levels of service (Sue O.C.G.A. 36-70-24(2)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated).

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

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

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

funds, user fees, general funds, special service district revcnucs, hotcllmotcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Talbot County

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County — All cities lggQ —

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?

Same as P 5

7. Personcompletingform: Sandra N. Higginbotham, County Clerk

706/665—3220 Date complced: October 25, 1999

8. 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? eyes no

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

General Funds, Fines
General Funds, Fines

Phone number:



SERVICE DELIVERY AGREEMENT

Service: Judicial/Courts

Parties: Taibot County and cities of Talbotton, Geneva, Junction City,

Woodland, and City of Manchester

Agreement: Talbot County Drovides State Court. Superior Court. Magfstrate

Court, Probate Court Services, and Juvenile Court for the entire county

wide area. The cities of Talbotton and Woodland provide court services

for cases in which the municipal court has jurisdiction under state and

city charter. Talbot County provides Court Services for all law violations

committed within the cities of Geneva and Junction City. The City of Manchester

provides city court services within their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive mai-rcer for the delivery of

the services described above and we see no apparent dplication of services

nor issues for consolidation, this

__________day

of (d€31c, 1999.

TALBOT Co TY

By:

Title:

TOWNTh EN EVA

B:

Title:

Attest CQ Cacb-3

CIT OF WOODL D

Attest:

CITY OF B TON

By:

Title: r

Attest:
— i)

TOWN OF JUNCTiON CiTY

By:

Title: Z’4-7

Attest:



SERVICE DELIVERY STRATEGY

____

SUMMARY_OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:
Make copies of this forni and complete one for each service listed on page 1, Section Ill. Use cxacdy the same service names listed on page 1

Answer each question below, attaching additional pages as necessary. If the contact pcrson for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Talbot County Service: Law Enforcement

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

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

One or more cities will provide this service only within their incorporated boundaries, and the co’unty will provide the service in

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

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

government, authority, or other organization that will provide service within each service area.)

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

yes no

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

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

or competition cannot be eliminated).

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

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

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

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

Local Government or Authority: Funding Method:

j Talbot County General Funds, Fines, Grants

Talbotton General Funds, Fines, Grants

Woodland General Funds, Fines, Grants

City of Manchester General Funds & Fines

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county

No change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Seice Delivery Agreement Talbot County — All cities 1999 current

Mutual Aid Agreement . Talbot County — All cities 1999 current

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 will they take effect?

7. Person completing form:

____

Sandra N. Higginbotham, County Clerk

Phonenumbcr: 706/665—3220 Datccornpled October 25, 1999

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? eyes no

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



SERVICE DELIVERY AGREEMENT

Service: Law Enforcement

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

Woodland , and City of Manchester

Agreement: The Talbot County Sheriff’s Department is available to the

incorporated and unincorporated areas. The Talbot County Sheriff’s

Department is the primary Law Enforcement provider to the incorporated

cities of Geneva and Junction City. The cities of Talbotton and Wooc11nd

provide Law Enforcement services within their respective municipal

boundaries. The City of Manchester provides police protection within their

incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and w see no apparent uplication of services

nor issues for consolidation, this day ofco , 1999.

TALBOT OU

By:

Title:

Attest ‘.

TOWN ‘ENEVA

ByNkL

Title:

AttesLXh

TOWN OF JUNCTION CITY

By:

Attestc

CITY O4IOTTON

B

Title:

Title:j<



r:
,

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of tli fo and complete one for each scice lled on page 1, Section Ut. Use exactly the same service names listcd on page 1.

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

should be reported to thc Department of Community Affairs.

County: Talbot County Service: Library Services

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

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

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

E 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.)

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

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

E One or mpre 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.)

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

government, authority, or other organization that will provide service within each service area.)

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

Eyes ro

If these conditions will 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 eliminated).

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

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

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

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

Local Government or Authority: Funding Method:

Talbot County General Funds
Geneva Contr-ihiir-inn/General Funds
Talbotton Contributions/General Funds

Woodland Contributions/General Funds
JUNCTION CITY Contributions/General Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County — All cities 1999 — current

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

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

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datccomplcted: October 25, 1999

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

are consistent with the service delivery strategy? yes E no

If not, provide designated contact person(s) and ph6nc number(s) below:



SERVICE DELIVERY AGREEMENT

Service: Library Services - - —

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: The Talbot County Library is a part of the P!ne Moiint-i-fn

Regional Library System. Funding is derived from the County General

Fund and the Pine Mountain Regional Library System. Staff is employed by

the Pine Mountain Regional Library System. The Town of Geneva, Lities of

Talbotton, and Woodland also contribute to the Pine Mountain Regional

Library. Junction City also contribute to the Pine Mountain Regional

Library.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no apparent dlication of services
nor issues for consolidation, this

__________day

of t &Q,yc , 1999.

CITYTALBOT COU 1Y

By:

Title: cc

Attestc. ‘

\_

Title:

Attest jjr (h±

(/14’

CITY

F

Title: flicL5Dr

Attest:

TOWN OF JUNCTION

By:

Title:

AttestNc .

CITY OF WOODL D

BQ€)AJZ)

Title:\.

Attest:



LR VICE DELIVERY SrfRATEG Y
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2hsstriiclions;

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on pageAnswer each question below, attaching additional pages as necessary. If the cont5ct person for tins service (listed at the bottons of the page) changes, tti,sshould be reported to the Depaittnent of Cotnniunity Affairs.

County: l-Conjy

_____

Service: Planning_and Zoning
1. Chcck the box that best describes the agreed upon dclivcry arrangcrncnt for tIns scrvicc:

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?U yes no

If these conditions viIl continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping buthigher levels of service (See O.C.G.A. 36-7O24(l)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).
If these conditions will be eliminated under the strategy, attach an implemenEiton scitedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hoielhnotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)Local Government or Authority: Funding Method:

Talbo County General Funds

_________-__________________
________________

Taibotton General Funds

--

_
_

l

_

4. How will the strategy change the previous arrangements for providing anchor funding this service within the county?
No Change

5. List any fo-mal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:Agreement Name: Contraciing Parties:
Lffcchvc and Ending Dales:eDry Ae::LLountci

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

Sante as 115

7. Person completing form: ot,Coy Clerk
Phone number: 7Ob/6—LQ

.____ Date completed:
8. Is this the person who should he contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? ycs [J noIf not, provide designated contact person(s) and phone number(s) below:



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

County: Talbot County Service: Planning and. Zoning

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

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

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

\

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

government, authority, or other organization that will provide service within each service area.)

\/
2. In developing the strategy, were ovrlapping service areas, unnecessary competition andlor duplication of this service identified?

ycs no

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

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

or competition cannot be eliminated).

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

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

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

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

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

Agreement Name: Contracting Panics: Effective and Ending Dates:

Service Delivery Agreemtn Talbot Col.\tY — cities 199 — Current

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 will they take effect?

Same as #5

7. Pcrsoncomplctingforrn: Sandra N. Higginbotham, County Clerk

706/665—3220 Date complced: October 25, 1999

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? ycs no
If not, provide designated contact person(s) and phone number(s) below:

Instructions:

PAGE 2

\/ Make copies of this form and complete one for cacti service listed on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. 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.

Local Government or Authority: Funding Method:

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

cN/Change

•1
/

Phone number:



Title:

SERVICE DELIVERY AGREEMENT

Service: Planning & Zoning

Parties: Talbot County, and cities of Talbotton, Geneva, Junciton City

Woodland and City of Manchester

Agreement: Talbot County provides processing of Rezoning, Special

Use and Variance Application/Requests to the unincorporated county

area through the Talbot County Zoning Board. Each zoning body provids

Land Use Planning within their incorporated boundaries which is a

component of the Comprehensive Plan. The City of Manchester provides planning

and zoning services within their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no apparent duplication of services
nor issues for consolidation, this

___________day

of &oQ..c , 1999.

TALBO

By

/

CITY 0 OTTON

By: —

Title:ccft Title: t(’

Attest: (‘&LJ , ){&Oi4’1C

TOWN F ENEVA

Title: / MA-t

Attest(lF) CdLI



SERVICE DELIVERY STRATEGY

____

SUMMARY_OF SERVICE_DELIVERY ARRANGEMENTS PAGE 2

instructions:

Make copies of thts form and complete one for each service listed on page 1, Section III. Use exactly thc same service names listed on page I.

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

should be reportcd to the Department of Community Affairs.

County: Talbot County Service: Public Health Services

1. Chcck the box that best dcscribcs the agrced upon delivery arrangement for this service:

Scrvice 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.)

E Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

Eiyes no

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

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

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

Talbot County General Funds

Talbotton General Funds

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

No Change

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service_Delivery_Agreement

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

General Assembly, rate or fcc changes, etC.), and when will they take effect?

Same as #5

7. Personcornpletingform: Sandra N. Higginbotham, County Clerk

Phoncnumber:
706/665—3220 Da1ccomplced: October 25, 1999

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

are consistent with the service delivery strategy? )] yes no

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



SERVICE DELIVERY AGREEMENT

Service: Public Health Services

Parties: Talbot County, Cities of Talbotton , Geneva, Junction City

and Woodland

Agreement: Talbot County Health Department provides its unincorporated

and incorporated residents with basic preventive care, immunizations,

inspections, and program administration. The Health Department is

funded through State, County, City funding and Client fees. Talbotton

Talbotton provides water and sewerage at no charge.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no apparent duplication of services
nor issues for consolidation, this

__________day

of , 1999.

TA LB

By: U1
V

Title:
\%

Attest:ç ‘
c

Attest. 1(Ok (hJL1

CITY OF WOODLAND

ByQó22Jj

Title:

Attest .

By:

N

Title: r)-(1gy-

Attest: (U L-L J tt 4t1iC—

TOWN OF JUNCTION CITY

By:

Title: i1/ki-

Attest:sx’c..



r’• SERVICE DELIVERY STRATEGY
ov C

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

t$1)5. Instructions:

34B Make copies of this form and complete one for each service listed on page 1, Section HI. Use exactly the same service names listed on page 1.
‘rr. Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

. should be reported to the Department of Community Affairs.

County: Talbot County Scrvicc: Public Sanitary Sewerag

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

E Scrvicc 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.)

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.)

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
ycs no

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

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

3. List each government or authority that will help to pay for this service and indicate how the service will’ be funded (c.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:

Talbotton Enterprise Funds, User Fees
City of Manchester Enterprise Funds, User Fees

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

No Charge

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

Service Delivery Agreement Talbotton 1999—Current

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. Pcrsoncomplctingform: Sandra N. Higginbotham, County Clerk

Date comp1ecd:

8. Is this the person who should be contacted by state agencies when cvaluting ‘whether proposed local government projects
arc consistent with the service delivery strategy? yes no
If not, provide designated contact person(s) and phone number(s) below:

Agreement Name: Contracting Parties: Effective and Ending Dates:

Phone number: 706/665—3220 October 25, 1999



SERVICE DELIVERY AGREEMENT

Service: Public Sanitary Sewerage

Parties: Talbot County, Talbotton, Geneva, Junction City and

Woodland. The City of Manchester provides this service
within their incorporated boundaries.

Agreement: The City of Talbotton is the only body providing sanitary

sewage service within Talbot County. Costs associated with the system

are offset by enterprise funds and user fees. The City of Manchester.

provides sanitary sewerage service within their incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreementpromotes the most efficient, effective and responsive manner for the delivery ofthe services described above and we&ee no apparent d,upication of servicesnor issues for consolidation, this

_________day

of cQc, 1999.

TAOT,, CITY

Title:___________________ Title: fl4

Attestc Attest: (Jj1%ç\

0
TOWN FNEVA TOWN OF JUNCTION CITY

By: ;) ://if

Title: ,/ ki2’ Title: çY

Attes J21tI CkLC6 Attest

____________________

CITY OF WOODLAND

Title:_________________________



SERVICE 1)ELIVERY STRATEGY
SUMMARY OF SERVICE DEl JVERY ARRANGEMENTS PAGE 2

Insiructioiis;

Matte copics of tttL form and cotujilete one for cacti service Hstcd on page 1, Section III. Use cxsctly the Sante service IISIT)CS listed on page -Answer cacti question bc!ow. attaclittig additional pages as necessary. if the contact person for this service (listed at the bottom of itic page) chtuigc. thisliould be reported to the Department of Consinuiiity Affairs.

County: -_TalbotCoty Service: Public Water
1. Check the box that best describes the agreed upon delivery arrangement for this service:

Cl Service will be providcd couniywidc (i.c., including all cities and unincorporated areas) by a single service provider. (if this boxis checked, identify the government, authority or organization providing the service.)

Set—vice 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.)

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

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

Other. (If this box is checked, attach a legible map delincalitig the service area of each service provider, and identify thegovernment, authority, or other organization that will provide service within each service area.)The City of Geneva operates and tnaintains theit- own water system. They Ptirciase watertrout ‘ialbot County.
2. In developing the strategy, were overlapping service areas, unnecessary competition andJor duplication of this service identified?Llyes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overtapping buthigher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).
If these conditions will be eliminated tinder the strategy, attach an implementation schedule listing each step or action that will betaken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprisefunds, user fees, general funds, special service district revenues, hotelhnotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Autitot by: Funding Meittod:
Talbot County Enterprise Fund, User Fees, Grants, Loans
Geneva Enprise Fund, User Fees, Grants, Loans
Talbotton En1pciseFtmd,_User Fees, Grants, Loans
,lunction City Enterprise Fund, User Fees, Grants, Loans
WoncHand Enterprise Fttnd, User Fees, Grants, Loansanchester enterprise Fund, User Fees, Crants Loans4. now wut the strategy change mc preYlous arrangements br providing and/or tunctng this service within the county

Fstahl i sliment of new water service boundaries and Intergovernmental Agreementfor the provision of extraterri tonal Water Service

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:Agrccnicni Name: Cottirachitig Panics: Effective and Etiding Dales:
Service Del I very Agreement Taibot County — all cities

_________

I 1999—CtirrcntWater Pturchiase Agreement. Talbot County, Harris County, Manchester 1 999—Curtent

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

-

Same as //5

7. Person completing form:

Phone number: 706/665322o
— Date complcfcd: Detober25j2_

. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projectsare consistent with the service delivery strategy? J yes Li no
-

tf not, provide designated contact person(s) and phoite number(s) below: -



F -
SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Answer each qucstion below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to tltc Department of Community Affairs. /
County: Talbot County Service: Public water /

1. Check the box that best describes the agreed upon delivery arrangement for this service: /
E Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single scrv provider. (If this box

is checked, identify the government, authority or organization providing the scrvicc.) /7

Service will be provided only in the unincorporated portion of the county by a single service prov. (If this box is checked,

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

E One or more cities will provide this service only within their incorporated boundaries, and tservic will not be provided in

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

One or more cities will provide this service only within their incorporated boundaric and the county will provide the service in

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

/

Other. (If this box is checked, attach a legible map dc1ineatig the service arca of each service provider, and identify the

government, authority, or other organization that will provide service withi,n each service area.)

The City of Geneva operates and maintains their çwn water system. They purchase water

from Talbot County.

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

yes no

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

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

or competition cannot be eliminated).

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

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

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

funds, user fees, general funds, special service district rcvcnucs, hotcllmotcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Talbot County Enterprise Fund, User Fees, Grants, Loans

Geneva Enterprise Fund, User Fees, Grants, Loans

Talbotton Enterprise Fund, User Fees, Grants, Loans

Junction City Enterprise Fund, User Fees, Grants, Loans

Woodland Enterprise Fund, User Fees, Grants, Loans

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

Establishment of new water service boundaries and Intergovernmental Agreement

for the provision of extraterritorial Water Service

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

Agreement Name: / Contracting Parties: Effective and Ending Dates:

Service Delivery Agrdement Talbot County — all cities 1999—Current

Water Purchase Agreement, Talbot County, Harris County, Manchester 1999—Current

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 will they take effect?

Same as #5

ci

7. Pcrsoncomplctingform: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datecomplced: October 25, 1999

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? Nj yes no

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



SERVICE DELIVERY AGREEMENT

Service: Public Water

TA L

Title:

Attestèc ,c.

TOW NEVA

Attest -ZQ

CITY OF WOODLAND

ByC\J
Title:\c\c

Title: niaar
Attest:

TOWN OF JUNCTION CITY

By:___

Title: —,12zLL49--i.

Parties: Talbot County, all Cities, Talbotton, Geneva, Junction City,

Woodland, Manchester, and Harris County

Agreement: The Talbot County Water System provides treated water to

the majority of the unincorporated area of Talbot County and the City

of Geneva. The Talbot County Water System will also sell treated water

to the City of Woodland on an emergency basis. Talbot County Water purchases

treated water for its customers from the City of Manchester Water System

which operates a reservoir in Talbot County. Talbot County sells water

to Harris County for a community located in Harris County in close proximity
of Talbot County. The Cities of Talbottou., Junction City and Woodland
We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this

__________day

of 1999.

CiTY

Attestsc .



SERVICE DELIVERY AGREEMENT
(C0N’T.)

maintains, own and operate their own water systems within their incorporatedboundaries.





Sc
WATER ORDINANCE

AN ORDINANCE ESTABLISHING WATER RATE SCI-IEDULES AND SERVICE RULESAND REGULATIONS FOR TALBOT COUNTY, GEORGIA WATER SYSTEM,PROVIDING FOR PENALTIES AND CUT-OFFS UPON FAILURE TO PAY BILLS:PROVIDING FOR CUT-OFF FEES, AND FOR OTHER PURPOSES:

BE IT ORDAINED, by the Board of Commissioners of Talbot County, Georgia, and it is herebyordained, by authority of same, as follows:

SECTION 1. RATE SCHEDULE

From and after the passage of this ordinance, there be and is hereby adopted the following waterrate schedule for Talbot County, Georgia.

WATER RATE SCHEDULE

ALL RESIDENTIAL USERS

0-2,000 Gallons
$20.00 MinimumAll Over 2,000 Gallons

2.50 per thousand gallons

MUNICIPALITIES

Regardless of Useage
$100.00 MinimumUseage (Any Amount)

2.50 per thousand gallons

SECTION 2 APPLICATION FOR WATER SERVICE
The consumer shall make application for water service, in person, at the Courthouse in Talbotton,Georgia, and at the same time shall make a cash security deposit of Fifteen Dollars ($15.00) forwater service.

1



SECTION 3, CHARGES FOR INITIAL WATER SERVICE
Each consumer subscribing to use the water service of Talbot County, shall pay a connection feeof $500.00 times the number of connections desired for water service.

SECTION 4, MiNIMUM CHARGES
The minimum charge, as provided in the rate schedule, shall be made for such connectionsubscribed for. Water furnished for a given lot shall be used on that lot only and, except for fireprotection, Talbot County shall not under any condition furnish water free of charge to anyone.

SECTIONS, COUNTY’S RESPONSIBILITY AND LIABILITY
The County shall run a service line from its distribution line to the property line where thedistribution line exist or is to be constructed, and runs immediately adjacent and parallel to theproperty to be served. No service charge, other than the connection fee referred in Section 3above, will be made for a 5/8” x 3/4” meter. A proportionately greater charge than theconnection fee above will be made for a meter of larger dimensions.

(a) The County may make connections to service other properties not adjacent to its linesupon payment of reasonable costs for the extensions of its distribution lines as may be required torender such service.

(b) The County may install its meter at or near the property line or, at the County’soption, on the consumer’s property within three (3) feet of the property line.
(c) The County reserves the right to refuse service unless the consumer’s lines or pipingsare installed in such a mariner as to prevent cross-connections or back-flow.
(d) Under normal conditions the consumer will be notified of any anticipated interruptionsof service by the County.

SECTION 6. CONSUMER’S RESPONSIBILITY AND LIABILITY
Water furnished by Talbot County shall be used for consumption by the consumer, members of hishousehold and employees only. The consumer shall not sell water to any other person or permitany other person to use said water. Water shall not be used for irrigation, fire protection, nor

2



other purposes, except when water is available in sufficient quantity without interfering with theregular domestic consumption in the area served. Disregard for this rule shall be sufficient causefor refusal and/or discontinuance of service.

(a) Where meter or meter box is placed on the premises of a consumer, a suitable placeshall be provided by the consumer therefor, unobstructed and accessible at all times to the meterreader.

(b) The consumer shall furnish and maintain a private cut-off valve on the consumer’s sideof the meter.

(c)The consumer’s piping and apparatus shall be installed and maintained by the consumerat the consumer’s expense, in a safe and efficient manner, and in accordance with the sanitaryregulation of the State Health Department.

(d) In order to be received as a consumer and entitled to receive water from the County’swater system, all applicants must offer proof that any private wells located on their property arenot physically connected to the lines of the County’s water system and all applicants by becomingconsumers of the County covenant and agree that so long as they continue to be consumers of theCounty they will not permit the connection of any private wells on their property to the County’swater system.

SECTION 7. ACCESS TO PREMISES AND EXTENSION OF SYSTEM

(a) Duly authorized agents of Talbot County shall have access at all hours to the premisesof the consumer for the purpose of installing or removing County property, inspecting piping,reading and testing meters, or for any other purpose in connection with the water service and itsfacilities, and the sewer service and its facilities.

(b) Extensions to the system shall be made only when the consumer shall grant or convey,or shall cause to be granted or conveyed, to Talbot County, a permanent easement of right-of-way across any property traversed by the water lines.

SECTION 8. CHANGE OF OCCUPANCY

Not less than three (3) days notice must be given, in person or in writing, at the Talbot CountyCourthouse to discontinue water service or to change occupancy. The outgoing party shall beresponsible for all water consumed up to the time of departure or the time specified for departure,whichever period is longer. The new occupant shall apply for water service within 48 hours after

3



occupying the premises and failure to do so will make him liable for paying for the waterconsumed since the last meter reading.

SECTION 9. METER-READII1G-BILLINGS-COLLECTTNG
Bills to customers for water service shall be mailed out on such day or days of each month as maybe determined as desirable by the County. The failure of water users to pay charges duly imposedshall result in the automatic imposition of the following penalties:

(a) Nonpayment within ten days from the due date will be subject to a penalty of $10.00of the delinquent account.

(b) Nonpayment within twenty (20) days from the date due will result in the water beingshut off from the water user’s property.

(c) Nonpayment for sixty (60) days after original due date will allow the County in aditionto all other rights and remedies, to -terminate agreement, and in such event, the water user shallnot be entitled to receive, nor the County obligated to supply, any water under this agreement.
Water service shall not be reconnected until customer’s delinquent bill, including penaltyand disconnection charges, have been paid in full. Should such customer thereafter desire to bereconnected to the water system, a reconnection charge of $25.00 shall be collected. Bills shall bepaid at the Talbot County Courthouse and a failure to receive bills or notices shall not preventsuch bills from becoming delinquent nor relieve the consumer from payment of same.

SECTION 10. SUSPENSION OF SERVICE
When water service is discontinued and all bills paid, the security deposit shall be refunded to theconsumer by the County.

(a) Upon discontinuance of service for nonpayment of bills, the security deposit will beapplied by Talbot County toward settlement of the account. Any balance will be refunded to theconsumer; however, if the security deposit is insufficient to cover the bill, the County mayproceed to collect the balance in the usual way provided by law for collection of debts.
(b) Service disconnected for non-payment of bills will be restored only after bills are paidin full, such security deposit as may be required by the Board of Commissioners is made and aservice charge of $25.00 paid for each meter reconnected.

4



(c) The County reserves a right to discontinue its service without notice for the followingadditional reasons:

1 To prevent fraud or abuse.
2. Consume?s willful disregard of the County’s rule
3. Emergency repairs
4. Insufficiency of water supply due to circumstances beyond the County’s control5. Legal processes
6. Direction of public authorities.
7. Strike, riot, fire, flood, unavoidable accident

SECTION 11, COMPLAINTS-ADJUSTMENTS

If the consumer believes his bill to be in error, he shall present his claim, in person, at thecourthouse before the bill becomes delinquent. Such claim, if made after the bill has becomedelinquent, shall not be effective in preventing discontinuaance of service as heretofore provided.The consumer may pay such bill under protest and said payment shall not prejudice his claim.

(a) The county will make a special water meter reading at the request of a consumer for afee of $5.00 provided, however, that if such special reading discloses that the meter was over-read, no charge will be made.

(b) Water meters will be tested at the request of the consumer upon payment to theCounty of the actual costs of making the test, provided, however, that if the meter is found toover-register beyond three (3) percent of the correct volume, no charge will be made.

(c) If the seal of a meter is broken by other than the County’s representative or if themeter fails to register correctly or is stopped for any cause, the consumer shall pay an amountestimated from the record of his previous bills and/or from other proper data.

SECTION 12, EFFECTIVE DATE

This ordinance shall take effect from and after the date of its passage and ratification by the Boardof Commissioners of Talbot County, Georgia.

5



SECTION 13. CONFLICTING ORDINANCES

All ordinances and parts of ordinances in conflict herewith are hereby repealed.

THIS ORDINANCE READ AND ADOPTED by the Board of Commissioners ofTalbot County, Georgia, at a special called meeting held on the 26th day of August, 1997, by avote of four (4) for and one (1) abstained.

ud

Attest:

Chairman

ice Chairman

6

Member

/-
Mejber



SERVICE 1) ELIVERY STRATEGY,‘ov C’

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
instructions:

Make copies of this form and cornptcie one for each service listed on page 1, Section III. Use exactly the same service names listcd on page I -Answer each question be!asv, attaching additional pages as necessary. If the contact person for this scrlcc (listed at the bottom of the page) changes. thisshould bc reponcd to the Department of Community Affairs.

County; Taihot County

______

Service: Recreation

_________ ________ ______

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

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

El One or more cities will provide this scrvi: only within their incorporated boundaries, acid the service villl riot be provided inunincorporated areas. (If this box is checb:d, identify the goycrnlncnt(s), authority or organization providing the service.)

El One or more cities will provide this scrvtc only within their incorporated boundaries, and the county will provide the service inunincorporated areas. (If this box is checkt-d, identify the government(s), authority or organization providing the service.)

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

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

If these conditions will continue under the stratcgy, attach art explanation for continuing the arrangement (i.e., overlapping buthigher levels of service (See O.C.G.A. 36-70-2.i(I)), overriding benefits of the duplication, or reasons that overlapping service areasor competition cannot be eliminated).

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

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

Taibot County General Funds, Special Purpose Local_Option Sales Tax and Grants
City of Manchester General Funds
Woodland General Funds & Grants

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

No Changes

5. List any formal service delivery agreements 01 intergovernmental contracts that will be used to implement the strategy for this service:
Contracting Parties: Eflecuvc and Ending Dares:

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 will they take effect?

V

Same as #5

7. Person completing form: Sandra N. I1iginbotham, County Clerk

Phone number: 706/665-3220

8. Is this the person who should be contacted by state agencies when cvaluisting whether proposed local government projects
arc consistent with the service delivery strategy? i4jJ yes []no . V

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

1

Agreement Name:

Date completed: i_L22L



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions: /
Make copies of this form and complete one for each see-vice listed on page 1, Section III. Use exactly the same service names listc7on page

Answer cacti question below, attaching additional pages as necessary. If thc contact person for thIs scrvtcc (listed at the bottom of the pagi changes, this

should be rcportcd to tile Department of Community Affairs.
1/

County: Taibot County Service: Recreation

I. Chcck the box that best describes the agreed upon delivery arrangement for this service: /
Service will be provided countywide (i.e., including allcilies and unincorporated areas) by a single service yovider. (If this box

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

Service will be provided only in the unincorporated portion of the county by a single service providerf this box is checked,

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

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

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

/

fl One or more cities will provide this service only within their incorporated boundaries, arid the county will provide the service in

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

Other. (If this box is checked, attach a leble map delineating the seice ares of each seicc provider, and identify the

government, authority, or other organization that will provide service within each service area.)

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

ycs 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. 36-7024(l)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

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

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

Local Government or Authority: Funding Method:

Talbot County General Funds, Special Purpose Local Option Sales Tax and Grants

City of Manchester General Funds

I

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

No Changes

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot County, all cities 1999 — Current

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?

Same as 15

1

7. Personcompletingform: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datccomp1ced: October 25, 1999

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

are consistent with the service delivery strategy? )CJ yes no

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



SERVICE DELIVERY AGREEMENT

Service: Recreation

Parties: Taibot County, Talbotton, Geneva,-Jiinction City,

Woodland, and City of Manchester

Agreement: Talbot Couwty employs a {ul 1—time Recreation fl-i rector to

coordinate programs and maintain facilities to serve residents of

unincorporated areas as well as muncipalities. Facilities are both

active and passive areas. The City of Woodland has the largest bailfiel.d
(The Recreation Facility is available to all residents—county wide, cities & uninc.facility in the county — Funding is provided by general funds, SPLOST, areas)

and grants. The City of Manchester operates a recreation program for their
residents within their incorporated boundaries, includingWe the undersigned agree that the foregoing Service Delivery Agreement City Limits.promotes the most efficient, effective and responsive manner for the delivery ofthe services described above and we see no apparent uplication ol servicesnor issues for consolidation, this

_______day

of (oQX , 1999.

V

TALBOT COU TV CITY 0 BOTTON
-

By: By:

______

Title:

Att e

T NEVA

Title: 1O

TOWN OF JUNCTION CITY

By:th_

U

Attest

tc\

CITY OF WOODL D

Title:

________________

Attest:___________________

Title: )h( (I() (

Attest: i1(

Tit I e:,’y’—j



Parties: Talbot County, Talbotton, Geneva, Junction

Woodland, and City of Manchester /

SERVICE DELIVERY AGREEMENT /

IService: Recreation

//

/
/

Agreement: Talbot County employs a full—time Re reation Director to

coordinate programs and maintain facilities to erve residents of

unincorporated areas as well as muncipalitie/ Facilities are both

active and passive areas. The City of Woland has the largest ballfield

facility in the county — Funding is prçi’vided by general funds, SPLOST,
/and grants. The City of Manchester Qerates a recreation program for their

residents within their incorporate boundaries.We the undersigned agree that the foegoing Service Delivery Agreementpromotes the most efficient, effective/and responsive manner for the delivery ofthe services described above and yQe see no apparent uplication of servicesnor issues for consolidation, this day of (3cQ>z , 1999.

TALBOT COUNTY

By:_____________

_______________

Title:_________________

____________________

TOWN NEVA

ZLxL

_________

TWe:____________________

_______________________

Atte&h Cath

________________

CITY OF WOODL D

By

Title:___________________

Attest:__________________

CITY 0 BOTTON

By:

Title: Ift

Attest:

TOWN OF JUNCTION CITY

By:

Title:

Attest:ê .
Qt\.



SERVICE DELIVERY STRATEGY
SUMMARY OF’ SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;
-

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

County: Talbot Service: Road and Bridge Maintenance

1. Chcck the box that best describes the agrccd upon delivery arrangement for this service:

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

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

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

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

Li Other. (If this box is checked, attach a legible map (Ichneating 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 [his service identified?
yes no

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

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

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

Local Governtncnc or Authority: Funding Mcittod:

Taibot County GeneralFunds, SPLOST, LARP Assistance

City of Talbotton General Funds
City of Woodland Genera] Funds

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

No Change

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

Agreement Name: Contracting Parties: Effccits’c and Endtttg Dates:

Service Delivery Agreement :aib° Connty All Cities

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?

Same as #5

7. Person completing form: Cl erk

Phone number: 706/665-3220

____ _____

8. Is this the person who should be contacted by state agencies when cvaluitting whether proposed local government projects
are consistent with the service delivery strategy? yes [ no
If not, provide designated contact person(s) and phone number(s) below:

Date compleed: 0ctohr 25, J9



____

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

County: Taibot County Service: Road and Bridge Maintenance

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

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

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

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

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

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

2. In developing the strategy, were overlapping service areas, unnecessary competition andlor duplication of this service identified?
ycs no V V

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

V

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

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

Local Government or Authority: Funding Method:

Talbot County General Funds, SPLOST, LARP Assistance

City of Talbotton General Funds
Town of Geneva General Funds V

I I I
4. How will the/trategy change the previous arrangements for providig and/or funding this service within the county

/
NoChange

V

/

\

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

V Effective and Ending Dates:

Service Delivery Agreement Talbot County, All Cities 1999 Current V

\

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?

V

V

Same as #5

7. Pcrsoncompletingform: Sandra N. Higginbotham, County Clerk
V

Phone number: 706/665—3220 Date compleed: October 25, 1999

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

V•V V

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



SERVICE DELIVERY AGREEMENT

Service: Road and Bridges Maintenance

Parties: Talbot County, Talbotton, Geneva, Junction City and

Woodland

Agreement: The Talbot County Road Department provides maintenance
to all county roads and bridges in unincorporated Talbot County. When
the Talbot County Road Department receives a maintenance request from
a city to city, streets, the county road department may provide labor
and equipment. The cities of Talbotton and Woodland have their own
road departments. The county shall have permitting authority for county
maintained roads and will control the permitting for driveways, utility
construction, road widenings, construction standards and other transportation
standards that effect safety and conformity acceptable to Department
of Transportation. Any city that makes a utility cut or ‘initLqte any
other activity that disrupts the road surface on a county maintained
road will be responsible for repairing the roadway.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no apparent Rlication of services
nor issues for consolidation, this

__________day

of (d’o.x-, 1999.

TALBOT COUN Y

By:__________

Tit IeNcj{?x

Att5t\

TOW EVA TOWN OF JUNCTION CITY

By4

Title

_____________________

Title

_______________________

Attest:d OCL Attest ..

CITY OF WOODL

ByQCt

Title:__________________

CITY O



-
SERVICE DELIVERY STRATEGY

____

SUMMARY_or SERVICE_DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service narncs listed on page I

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

should be reported to the Department of Community Affairs.

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

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

is checked, identify the government, authority or organization providing the service.) _‘ -&

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

flycs no

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

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

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

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

Local Government or Authority: Funding Method:

Talbot County J General Funds, AAA, USDA

Geneva Contributions/General Funds
Talbotton Contributions/General Funds

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

Contracling Parties:

Service Delivery Agreement Talbot County, All Cities 1999—Current

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

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

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phone number:

706/665—3220

_________________________

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

are consistent with the service delivery strategy? yes no ..

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

County: Talbot County Service: Senior Citizens Center

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

No changes.

Agreement Name: Effective and Ending Dates:

Same as #5

Datecompled: October 25, 1999



SERVICE DELIVERY AGREEMENT

Service: Senior Citizens Center

Parties: Talbot County, Talbotton, Geneva, Junction City and Woodland

Talbot County is the Service Provider.

TALBOT Co NTY

By:L

Title:

Attesf-c

TOØ,I OF)GEN VA

By: -,

Title:

Attest: c.tYtp (:,i2;::

Title: \c%c

Attest )
.c\

Agreement: The Senior Citizens Center provides a gathering place for

those individuals aged 60 and older. It provides congregate meals and

home delivered meals. Opportunities includes arts and crafts activities,

exercise, information and referral program and transportation to the

site. The Center is staffed by county employees, and the service area

county wide. It is funded by county, State and Federal monies which .xt.

coordinated through the West Central Georgia AAA.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no appareulication of services
nor issues for consolidation, this

__________day

of(- cJoQc , 1999.

CITY 0

Title: flyc41Dr

Attest:
7

/Y(2A %ilt
\-_-_

—

TOWN OF JUNCTION CITY

By: ,2

Title: ZIr,-&_
(,1

Attest:.
C$”2%\\ \



SERVICE DELIVERY AGREEMENT

(CONTINUE)

The Town of Geneva and city of Talbotton also make Contributions

to the Senior Center.



SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

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

Answer each question be!ow. attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Department of Community Affairs.

County: Talbot County Service: Solid Waste Collection/Disposal

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

Service will be providcd countywide (i.e., including alleitics and unincorporated areas) by a single 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.)

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

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

yes no

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

higher levels of service (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 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, hotclJrnotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Talbot County General Funds

Talbotton General Funds and User Fees

Geneva General Funds and User Fees

Junction City General Funds and User Fees

Woodland ,• . General Funds and User Fees
LLy 01 r1ancnester/Ienera1 Funds and User Fees .

4. How will the strategy change the previous arrangements for providing andlor funding this service within the county7

No Changes

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

Agreement Name: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Talbot Co., all cities 1999 — Current

I •1
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? V

Service Delivery Agreement, Talbot Go, all cities, 1999 — Current

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phonenumber: 706/665—3220 Datecomplecd: October 25, 1999

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? )l1X yes E no

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



SERVICE DELIVERY AGREEMENT

Service: Solid Waste Collection/Disposal -

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: Talbot County provides solid waste disposal to the ilnincor—

nnr,ierl -in 1-1-, it,11i-)17 Garbase drnn off nmi i-r r]h1

to all county residents The County transnorts the arhice Hilv i-n

—.

Attest

_________________

Attest:

Tit e :

TOWN OF JUNCTION CITY

By: J

Title:

Attest: .
‘>

Southern States Landfill. Each of the municipalities provides door—to—

door pick up by their own city staff and equipment. This carbace is

also transported directly to Southern States, Taylor County. The City of

Manchester provides door to door garbage pickup for the residents w4ti

We the undersigned agree that the foregoing Service Delivery Agreement ounaries.

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent auplication of services

nor issues for consolidation, this

__________day

of ()b5 , 1999.

TALBOT ,COUN Y CITY 4TON

By:(1t1 By:________________

Title: /(LnV

AtteStJOOJ’2 2ec
CIT OF WOODLAND



r SERVICE DELIVERY STRATEGY

SUMMARY_OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

. Make copies of tl fo and complete one for each scice ltcd on page 1, Section III. Use exactly the same seice names listed on page 1.
4

Answer each question bc!ow, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this

should be reported to the Depaament of Community Affairs.

County: Taibot County Service: Tax Assessment and Collection

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

E Scrvicc will be provided countywide (i.e., including all cLUes and unincorporated areas) by a single service provider. (if this box

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

Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

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

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

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

government, authority, or other organization that will provide service within each service area.)

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

Eyes no

If these conditions will 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 eliminated).

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

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

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

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

Local Government or Authority: Funding Method:

J Talbot County j General Fund

Talbotton General Fund

Geneva General Fund

Junction City General Fund

Woodland General Fund

4. How will the strategy change the previous arrangements for providing andJor funding this service within the county7

No change

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

Agreement Name: Contracting Panics: Effective and Ending Dates:

Service Delivery Agreement Talbot County/All cities 1999 — Current

.

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 will they take effect?

Service Delivery Agreement, Talbot County/all cities, 1999—current

7. Person completing form: Sandra N. Higginbotham, County Clerk

Phonenumber:
706/665—3220 DatecomplcedOct01 25, 1999

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? X] yes E no

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



SERVICE DELIVERY AGREEMENT

Service: Tax Assessment and Tax Collection . -

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

and Woodland

Agreement: Talbot County provides tax assessment services to

unincorporated and incorporated residents. Talbot County collects county

property taxes for unincorporated and the incorporated cities of

Talbotton and Woodland. The Cities of Geneva and Junction City collect

their own municipal taxes for municipal property owners.

We the undersigned agree that the foregoing Service Delivery Agreement

promotes the most efficient, effective and responsive manner for the delivery of

the services described above and we see no apparent duplication of services

nor issues for consolidation, this

___________day

ofcci , 1999.

TALBOT COUNTY

By:L

Title:____________________

_______________________

Attest:è.

____________________

TOWN OF JUNCTION CITY
/ 1_

//
By: ,i &i

47

Title: rYLk_
‘—I

Attest:x ).

CFfDLAJ

Title:_________________________

Attest: .

CITY

Title: 1Y6tcL) r
‘2 0 il 1)

Attest: ( ( ½ L4’t —



____

SERVICE DELIVERY STRATEGY

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form end complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page I.

Answer each question below, attaching additional pages as nccessary. 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: Talbot County Service: Voter Registration/Elections

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

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

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

E Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked,

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

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

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

One or rnprc cities will provide this service only within their incorporated boundaries, and the county will provide the service in

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

Other. (If this box is checked, attach a legible map delineatirg the service area of each service provider, and identify the

government, authority, or other organization that will provide service within each service area.)

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

ycs no

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

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

or competition cannot be eliminated).

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

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

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

funds, user fees, general funds, special service district revenues, hotcllrnotcl taxcs, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Govcmmcnt or Authority: Funding Method:

Talbot County General Fund

Talbotton General Fund

Geneva General Fund

Junction City General Fund

Woodland General Fund
city .c Manchester General Fund . . .

4. i-iow wiii the strategy cnange the previous arrangements for providing and/or funding this service within the county

No Change

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

Agreement Name: Contracting Panics: Effective and Ending Dates:

Srevice Delivery Agreement Talbot County — all cities 1999— Current

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 will they take effect?

Service Delivery Agreement, Talbot County—all cities, 1999 — current

7. Person completing form: Sandra N. Higinbotham

Phoncnumbcr: 706/6653220 Datecomplced: October 25, 1999

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

are consistent with the service delivery strategy? yes no

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



SERVICE DELIVERY AGREEMENT

Service: Voter Registration/Elections

Parties: Talbot County and cities of Talbotton, Geneva, Junction City,

Woodland , and City of Manchester

Agreement: Talbot County provides voter registration county wide to

unincorporated and incorporated residents. County voter registration

information is used in City elections. The cities each have their

respective municipal election.

We the undersigned agree that the foregoing Service Delivery Agreement
promotes the most efficient, effective and responsive manner for the delivery of
the services described above and we see no apparent d,iplication of services
nor issues for consolidation, this Y\- day of J , 1999.

TALBOT COUNT’Y CITY OON

By: By:

TitlecN<-c(\ Title:
7)

Attest: ii 9 Ui4’L-

T,Q’NEVA TOWN OF JUNCTION CITY

y:_______ By:y2’>ø
Title

____________________

Title iI

AttestKQ Ca Attest:

CITY OF WOODL D

Title:___________________

Att est:’



5. A proposal to extend extraterritorial water and sewer service shall not beimplemented until any bona fide land use plan or land use ordinance
inconsistencies are resolved pursuant to the dispute resolution process.

6. However, the final determination of the land use plan or land use ordinances willbe accorded to the governing body receiving the proposed service extension.

Section 2. All ordinances and resolutions in conflict herewith are hereby repealed.

The foregoing Resolution this day adopted by the Board of Commissioners of Talbot County,Georgia, this 4’ day of Xcc\ocOc , 1999.

ç)(
elton Harm , Chairman

Talbot County Board of Commissioners

s \1

.

Attest

Atte /35 T. CDU )‘J i’

AttestcQ\c\\

c
\\ \

r\\ \c
Dorsey Wilson, ayor
City of Manchester

Attest

Carter, Mayor
City of Woodland



5. A proposal to extend extraterritorial water and sewer service shall not beimplemented until any bona fide land use plan or land use ordinanceinconsistencies are resolved pursuant to the dispute resolution process.
6. However, the final determination of the land use plan or land use ordinances willbe accorded to the governing body receiving the proposed service extension.
Section 2. All ordinances and resolutions in conflict herewith are hereby repealed.

The foregoing Resolution this day adopted by the Board of Commissioners of Talbot County,Georgia, this day of rcjc\o’jc , 1999.

Attest’

A

_____

Attest F35Y ow’J Y

Q__

k)
Attest ?si

elton Harm , Chairman
Talbot County Board of Commissioners

.P. Persons, Mayor
City of Talbotton

Jiames Carter, Mayor
1City of Woodland



SERVICE DELIVERY STRATEGY

SUMMARY

OF LAND USE AGREEMENTS PAGE 3
Instructions:

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

County: Talbot

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developingthe service delivery strategy?

In the fall of 1997 and the early part of 1998, elected officials and representatives
from Talbot County, Harris County, Meriwether County, City of Manchester, and the citiesof Talbotton, Geneva, Junction City, and Woodland met to discuss incompatibilities and/orconflicts between their locally adopted land use plans and the HB489 Service DeliveryStrategies. There were no land use objections, no land use discrepancies or conflictsidentified with any of the applicable Comprehensive Plans. In June of 1998, Talbot Countyand the cities of Talbot County reached an agreement for resolving land use disputes andannexations. This agreement/resolution was adopted at each respective governments’meetings and became effective July 1, 1998.

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:
amendments to existing comprehensive plans
adoption of a joint comprehensive plan Note: If the necessary plan amendments, regulations, ordinances,E other measures (amend zoning ordinances, etc. have not yet been formally adopted. indicate when each of theadd environmental regulations, etc.) affected local governments will adopt them.

If “other measures” was checked, describe these measures:

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

See Attached Agreement

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

Intergovernmental Agreement for the provision of ictraterritorial water and
sewer services.

5. Personcompletingform: Sandra N. Higginbotham. County Clerk
Phonenumber: 706/665—3220 Datecompleted: October 25, 1999
6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects areconsistent with land use plans of applicable jurisdictions? yes no
If not, provide designated contact person(s) and phone number(s) below:



Chairman, Talbot
County Board of
Commissioners

Mayor

Mayor

Mayor

r SERVICE DELIVERY STRATEGY

4 CERTIFICATIONS PAGE 4

!1Li Instructions:
This page must, at a minimum, be signed by an authorized representative of the following govcrnmcnts: 1) the county; 2) the city serving as the

r• county scat; 3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990

population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under

the strategy arc not required to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR TALBOT COUNTY

We, the undersigned authorizcd rcprescntalivcs of the jurisdictions listed below, certify that:

1. We have executed agreements for implementation of our service delivery strategy and the attached forms provide an

accurate depiction of our agreed upon strategy (O.C.C.A. 36-70-21);

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and

responsive manner (O.C.G.A. 36-70-24 (1));
3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic

boundaries of a service provider arc reasonable and arc not arbitrarily higher than the fees charged to customers
located within the geographic boundaries of the service provider (O.C.C.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those

jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of

the county are borne by the unincorporated area residents, individuals, and property owners who receive such

service (O.C.G.A. 36-70-24 (3)); and
5. The process(es) for resolving land usc disputes arising ovd annexation were established by the July 1, 1998 deadline

(O.C.G.A. 36-70-24(4)).

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type) I

Velton Harmon

A. P. Persons

Thomas Zwaga

Larry Sparks

James Carter

Talbot County;

Talbqtton

Geneva

Junction City

WoodlandMayor
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SERVICE DELIVERY STRATEGY IJT’DATE

CERTIFiCATIONS

‘
- Instructions;

This two page form must, at a minimum, be signed by an authorized representative of the following governments: 1) the county: 2) the city

serving as the county seat; 3) all cities having a 2000 population of over 9,000 residing within the county; and 4) no less than 50% of all other

cities with a 2000 population of between 500 and 9,000 residing within the county. Cities with a 2000 population below 500 and local

authorities providing services under the strategy are not required to sign this form, but are encouraged to do so.

UPDATED SERVICE DELIVERY STRATEGY FOR Talbot COUNTY

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

We have reviewed our existing Service Delivery Strategy and have determined that:

(Check only one box for question #1)

A. Our Strategy continues to accurately reflect our preferred arrangements for providing local services throughout our

county and no changes in our Strategy are needed at this time; or

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

If Option A is selected, only this form, signed by the appropriate local government representatives must be provided to DCA.

If Option B is selected, this form, signeckby the appropriate local government representatives, must be submitted to DCA along

with:
• an updated “Summary of Service AaTangements” form (page 2) for each local service that has been revised/updated;

• any supporting local agreements pertaining to each of these services that has been revised/updated; and

• an updated service area map depicting the agreed upon service area for each provider if there is more than one service

provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not

coincide with local political boundaries.

Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted

resolutions agreeing to the Service Delivery arrangements identified in our strategy and have executed agreements for

implementation of our service delivery strategy (O.C.G.A. 36-70-21);

3. Our service delivery strategy continues to promote the delivery of local government services in the most efficient, effective,

and responsive manner for all residents, individuals and property owners throughout the county (O.C.G.A. 36-70-24(1));

4. Our service delivery strategy continues to provide that water or sewer fees charged to customers located outside the

geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers

located within the geographic boundaries of the service provider (O.C.G.A. 3 6-70-24 (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 benefit of the unincorporated area of the

county are borne by the unincorporated area residents, individuals, and property owners who receive such service (O.C.G.A.

36-70-24 (3));

Page 1 of2
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6. Our Service Delivery Strategy continues to ensure that the officially adopted County and City land use plans of all local
governments located in the County are compatible and nonconflicting (O.C.G.A. 3 6-70-24 (4)(A));

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any
jurisdiction is consistent with 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))’ and;

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

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

SIGNATURE: NAME:
(Please print or type)

TITLE:

Allen

Zwaga

JURISDICTION: DATE:

Tony Lamar

Conmi. Chairman

Mayor

Mayor

Mayor

MayorJames Carter

Talbot County

City of Geneva

City of Junction
City

City of Talbotton

City of Woodland

Page2 of2
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3-7’O-24(4)(c)

The Cities of Talbotton, Geneva, Junction City, Woodland, Manchester and
Talbot County hereby agree to implement the following process for
resolving land use disputes over annexation, effective July 1, 1998.

1. Prior to initiating any formal annexation activities, the Cities
will notify the County government of a proposed annexation

and provide information on location of property, size of area,
and proposed land use or zoning classification (if applicable)
of the property upon armexation.

Within 60 working days following receipt of the above
information, the County will forward to the City a statement
either: (a) indicating that the County has no objection to the
proposed land use for the property; or (b) describing its bona

fide objection(s) to the City’s proposed land use classification,
providing supporting information, and listing any possible
stipulations or conditions that would alleviate the County’s
objection(s).

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



3. if the County notifies the city that it has a bonafide land use
classification objection(s), the City will respond to the
County within 60 working days of receiving the
County’s objection(s) by either (a) agreeing to implement
the County’s stipulations and conditions and thereby
resolving the County’s objection(s); (b) agreeing with the
County and stopping action on the proposed annexation;
(c) disagreeing that the County’s objection(s) are bonn fide
and notifying the County that the City will seek a declaratory
judgment in court,; or (d) initiating a 30 day mediation
process to discuss possible compromises.

4. If the City initiates mediation, the City and the County will
agree on a mediator, mediation schedule and determine
participants in the mediation. The City and County agree to
share equally any costs for a mediator.

5. if no resolution of the County’s bonafide land use
classification objection(s) results from the mediation,
the City will choose to:

(a) not proceed with the proposed annexation, or
(b) disagree that the County’s objection(s) are bonn

fide and notify the County that the City will
seek a declaratory judgment in court

6. If the City and County reach agreement as described in
step 3(a) or as a result of the mediation, they will draft an
annexation agreement for execution by the City and County
governments and the property owner(s).



Regardless of future changes in land use or zoning
classification, any site-specific mitigation or enhancement
measures or site-design stipulations included in the
agreement will be binding on all parties for the duration of
the annexation agreement which will be determined on a case
by case basis at the time of the agreement. The agreement
shall become final when signed by the City, the County and
the property owner(s).

Attest

Authorized Representative

of Town of Geneva

L4
Authorized Representative

of Town of Jnnction City

Auiioriz Representative

of City of Woodland

ii

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

/
/

Authorized Representative
Attest —_L_—-’

— of City of Talbotton

Attest



Authorized Representative

of Talbot County

U
U

Attest )DVJC\ Q

Representative

of the City of Manchester

Meriwether CountyII



A RESOLUTION ESTABLISHING A PROCESS TO INSURECOMPATIBILiTY WITH APPLICABLE LAN]) USE PLANS AN])ORDINANCES AND TO RESOLVE INTER-GOVERNMENTAL LAN]) USEPLAN AN]) ORDINANCE INCONSISTENCIES PURSUANT TO THEPROVISIONS OF NEW EXTRA TERRITORIAL WATER AN]) SEWER SERVICES

WHEREAS, the Talbot County Board of Commissioners and the Mayor and Councils of
its political jurisdictions have found it necessary, desirable and in the public interest to establish a
formal process to insure that the provision of new extraterritorial water and sewer service isconsistent with all applicable land use plans and ordinances of adjoining local governments, and

WHEREAS, the Talbot County Board of Commissioners and its municipal jurisdictions
have determined that a process to insure land use compatibility as it relates to the provision of new
exiraterritorial water and sewer services and land use plans/ordinances, and

WHEREAS, the Talbot County Board of Commissioners and the governing bodies of
the County’s municipal jurisdictions have jointly developed a cooperative plan to insureconsistency with the applicable land use plans/ordinances,

0BE iT ThEREFORE RESOLVED by the Talbot County Board of Commissioners of
Talbot County, Georgia and the governing bodies of the cities of Talbotton, Geneva, JunctionCity, and Woodland and IT IS HEREBY RESOLVED by the Authority of the same:

Section 1. Effective immediately upon the adoption of this Resolution by the respective
governments the following process for insuring that proposed extraterritorial water and sewerservice is compatible with the land use plans/ordinances of the new territory shall be implemented:

1. Prior to initiating the development of water and sewer services in extraterritorialboundaries the local government proposing the development by providinginformation on location of property, size of area, and existing/proposed land useassociated with the property

2. Within 10 working days following receipt of the above information, the localgovernment proposing the extension a statement, either (a) indicating that theproposal is compatible with that community’s land use plan and all applicableordinances; or (b) a description of why the proposal is inconsistent with the landuse plan or ordinances providing supporting evidence. If the communityproposing the service does not receive a response in writing within the deadline,the proposal shall be determined to be consistent with the community’s land useplan or land use ordinances.

3. If the community desiring to extend the water or sewer services receives anotification that the proposal is incompatible with the land use plan, thecommunity may respond in writing within 10 days of receiving the notificationof land use inconsistency by (a) requesting a meeting to discuss a formal changeto the land use plan; (b) agreeing with the content of the notification andstopping action on the proposed service extension.
4. In the event the respective jurisdictions seek mediation, the governments willagree on a mediator, mediation schedule and determine participants in themediation. Any costs associated with the mediation will be shared pro rata bythe county and the city based on population in accordance with the most recentdecennial census.


