
SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS      PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names 
listed on page 1. Answer each question below, attaching additional pages as necessary. 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: ____________________________________ Service: __________________________________ 

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 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 (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.

Glynn Planning and Zoning

✔

✔

Glynn County and City of Brunswick



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: 

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

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

           Agreement Name:                               Contracting Parties:                  Effective and Ending Dates: 

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

7. Person completing form: ________________________________________________________________ 
Phone number: _____________________________Date completed: _____________________________ 

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: 
____________________________________________________________________________________ 

PAGE 2 (continued) 

City of Brunswick

Glynn County
City general revenues
County general revenues

Previously operated by Glynn County under the Joint Planning Commission.

Separate County Planning Comm. established Glynn County established 6/20/1985

This corrects an error in the 1999 SDS submittal which indicated a joint planning commission was
still in existence.

D. Hainley

912-554-7428 October 23, 2008

✔



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS      PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names 
listed on page 1. Answer each question below, attaching additional pages as necessary. 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: ____________________________________ Service: __________________________________ 

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 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 (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.

Glynn Water/Wastewater

✔

✔

Glynn County and City of Brunswick through Brunswick-Glynn County Joint Water and Sewer Commission



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: 

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

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

           Agreement Name:                               Contracting Parties:                  Effective and Ending Dates: 

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

7. Person completing form: ________________________________________________________________ 
Phone number: _____________________________Date completed: _____________________________ 

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: 
____________________________________________________________________________________ 

PAGE 2 (continued) 

Brunswick-Glynn County Water and Sewer Comm. JWSC revenues

Previously operated separately by Glynn County and City of Brunswick and funded separately by
each.

Brunswick-Glynn County Joint Water and Sewer Commission Act Glynn County and City of Brunswick January 1, 2008

Implemented through Brunswick-Glynn County Joint Water and Sewer Commission - currently in
operation.

D. Hainley

912-554-7428 October 23, 2008

✔



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS      PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names 
listed on page 1. Answer each question below, attaching additional pages as necessary. 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: ____________________________________ Service: __________________________________ 

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 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 (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.

Glynn Public Safety - Communications

✔

✔

Glynn County and City of Brunswick



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: 

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

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

           Agreement Name:                               Contracting Parties:                  Effective and Ending Dates: 

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

7. Person completing form: ________________________________________________________________ 
Phone number: _____________________________Date completed: _____________________________ 

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: 
____________________________________________________________________________________ 

PAGE 2 (continued) 

City of Brunswick & Glynn County Costs prorated based on agreement establishing Joint Public Safety Communications Dept.

Previously operated separately by Glynn County and City of Brunswick and funded by each.

Joint Public Safety Communications Agreement Glynn County and City of Brunswick 3/20/2002

Implemented through Joint Public Safety Communications Department - currently in operation.

D. Hainley

912-554-7428 October 23, 2008

✔



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS      PAGE 2 

Instructions: 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names 
listed on page 1. Answer each question below, attaching additional pages as necessary. 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: ____________________________________ Service: __________________________________ 

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 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 (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.

Glynn Animal Control

✔

✔

Glynn County and City of Brunswick



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: 

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

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

           Agreement Name:                               Contracting Parties:                  Effective and Ending Dates: 

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

7. Person completing form: ________________________________________________________________ 
Phone number: _____________________________Date completed: _____________________________ 

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: 
____________________________________________________________________________________ 

PAGE 2 (continued) 

City of Brunswick

Glynn County
City general revenues
County general revenues

Previously operated by Glynn County.

Service Delivery Agreement City of Brunswick and Glynn County 1999; amended October, 2008

Implemented through City and County management structure.

D. Hainley

912-554-7428 October 23, 2008

✔



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

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

County: ______________________________________________________

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

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

❑ amendments to existing comprehensive plans
❑ adoption of a joint comprehensive plan
❑ other measures (amend zoning ordinances, add environmental regulations, etc.

Note: If the necessary plan amendments,
regulations, ordinances, etc. have not yet been
formally adopted, indicate when each of the
affected local governments will adopt them.

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) for
areas to be annexed into a city. If  the conflict resolution process will vary for different cities in the county, summarize each process.

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

5. Person completing form:  ____________________________________________________________

 Phone number: ___________________________________ Date completed: _________________

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

___________________________________________________________________________________________________________

Glynn

None

None identified.

Process for resolving disputes is incorporated in Service Delivery Strategy Annexation Dispute Resolution Process
Agreement Between Glynn County, Georgia and The City of Brunswick, Georgia, dated June 19,1998. This agreement
is unchanged and is reaffirmed by the First Amendment to Service Delivery Strategy Agreement, approved October,
2008.

Operations and expansion policies affecting water and sewer systems are made by the Joint Water and Sewer
Commission which includes two representatives each from the Brunswick City Commission and the Glynn County
Board of Commissioners.

D. Hainley

912-554-7428 October 31, 2008

✔
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