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required for ALL SDS submittals. Only one set of these forms should be submitted per county. The completed 
clearly present the collective agreement reached by all cities and counties that were party to the service 

government and/or authority that provides services included in the service delivery strategy in Section II 

provided or primarily funded by each general purpose local government and authority within the county 
ing without change in Section Ill , below. {It is acceptable to break a service into separate components if this will facilitate 

the service delivery strategy.) 

OPTION A 
Revising or Adding to the SDS 

OPTIONB 
Extending the Existing SDS 

4. List all services provided or primarily funded by each 
general purpose local government and authority within 
the county which are revised or added to the SDS in 
Section IV, below. {It is acceptable to break a service into separate 
components if this will facilitate description of the service delivery 
strategy.) 

4. In Section IV type, "NONE." 

5. Complete one copy of the Certifications for Extension of 
Existing SOS form (FORM 5) and have it signed by the 
authorized representatives of the participating local 
governments. [Please note that DCA cannot validate the strategy 
unless it is signed by the local governments required by law (see 
Instructions, FORM 5).) 5. For each service or service component listed in Section 

IV, complete a separate, updated Summary of Service 
Delivery Arrangements form (FORM 2). 

6. Proceed to step 7, below. 

6. Complete one copy of the Certifications fo rm (FORM 4) 
and have it signed by the authorized representatives of 
participating local governments. [Please note that DCA cannot 
validate the strategy unless it is signed by the local governments 
required by 1aw {see Instructions, FORM 4) .] 

For answers to most frequently asked 
questions on Georgia's Service Delivery Act, 

links and helpful publications, visit DCA 's 
website at www.dca.servicedelivery.org, 

or call the Office of Planning and Quality 
Growth at (404) 679-5279. 

com 

conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it 
(1 0) or more years since the most recent FORM 3 was filed , update and include FORM 3 with the submittal. 

pleted forms and any attachments as .pdf attachments to: pemd.opgga@dca.ga.gov, or mail the 
forms along with any attachments to: GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS 

OFFICE OF PLANNING AND QUALITY GROWTH 

60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE 
ui'"Livl'"tn STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE "OPTION 

A" PROCESS DESCRIBED, ABOVE. 

Page 1 of 2 



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 services included in the service 
delivery strategy. 

HARRIS COUNTY 
HAMILTON 
PINE MOUNTAIN 
SHILOH 
WAVERLY HALL 
WESTPOINT 

Ill. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT 
CHANGE: 
In th is section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for 
modif ication. 

ANIMAL CONTROL 
CEMETERIES 
CODE ENFORCEMENT/BUILDING INSPECTIONS 
COMMUNICATIONS 
COOPERATIVE EXTENSION 
COUNTY AIRPORT 
COUNTY CORONER 
COURTS/JUDICIAL SERVICES 
E91 1 
ECONOMIC DEVELOPMENT 
ELECTIONS 
EMA 
EMS 
INDIGENT DEFENSE 
JAIL SERVICES 
LAW ENFORCEMENT 
LIBRARY SERVICES 
MAPPING/GIS 
PUBLIC HEALTH SERVICES 
PUBLIC HOUSING 
PUBLIC WORKS/ROADS 
RECORDS MANAGEMENT 
RECYCLING 
SENIOR SERVICES 
SOCIAL SERVICES 
SOLID WASTE 
TAX ASSESSMENT 
TAX COLLECTION 
TOURISM 
VOTER REGISTRATION 



IV. SERVICES THAT ARE BEING REVISED OR ADDED IN THIS SUBMITTAL: 
In this section. list each new service or new service component which is being added and each service or service component which IS being revised in lh1s 
submittal. For each item listed here. a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed. 

BUSINESS LICENSES 
FIRE PR~TECTION 
PARKS/RIECREATION 
PLANNIN<f/ZONING 

PUBLIC~WER 
PUBLIC ATER 
STORM ATER MANAGEMENT 
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SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make ~pl.,. olthls lotm and complete one for each servieollstod on FORM 1, S.CtJon Ill. Use exactly tne ......,..,_ nBmeslisled on FORM 1 
Answer eaoh queshon below. anadltng addc...W ~ as ,..,., .. ,.,. If me conlaa pe.- tor Uus - (bted at the botlom or the page) ch011get. thos 
shOulcl be reported to tho Depoltmeol of CommuniCy Affavs. 

COUNTY:HARRIS 
Sorvice:BUSINESS LICENSES aka OCCUPATIONAL TAX 
CERTIFICATES 

1 Check the box that best descnbes the agreed upon delivery arrangement for this serviCe 

D Serv;ce wlll be prov;ded countyw;de (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.). 

DService wtll be provided only 1n the umncorporated portion of the county by a s;ngle service prov;der (If this box 1s 
checked. 1denttfy the government authonty or organ;zation providing the service.) 

DOne or more cities will provide th;s service only within their incorporated boundanes, and the service wi ll not be provided 
in unincorporated areas (If this box 1s checked. 1dent1fy the govemment(s). authonty or organiZation providmg the service: 

~One or more cities will provide this service only within the;r incorporated boundaries, and the county wilt provide the 
service In unincorporated areas. (If this box Is checked, ;denl!fy the government(s), authority or organization providing the 
serv;ce.): HARRIS COUNTY, HAMILTON, PINE MOUNTAIN, SHILOH, WAVERLY HALL, WEST POINT 

DOther (If thiS box is checked attach a legible map delineating the service area of each service provider, and 
idenbfy the government, author;ty, or other orgamzaUon that will provide service within each service area.): 

2 . In developing thiS strategy were overlapp;ng serv;ce areas. unnecessary competition and/or duplication of th1s serv;ce 
ldenbfied? 

DYes (if ' Yes, you must attach additional documentation as descnbed, below) 

~No 

' If these cond;bons w;ll continue under this strategy, attach an explanation for continuing the arrangement (i.e 
overtapp;ng but h;gher levels of servtce (See O.C.G A 3&70-24(1 )) overriding benefits of the duplicatiOn, or reasons that 
overlapping service areas or compet;Uon cannot be ehmtnated). 

If these condilions will be eliminated under the strategy, attach an Implementation schedule listing eac11 step or action that 
will be taken to eliminate them the responsible party and the agreed upon deadline for completing 1t 
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SDS FORM 2, continued 

3. List each ~overnment 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, bone ed indebtedness, etc.). 

Local Government or Authority Funding_ Method 
HARRIS COUNTY GF and Fees 
HAMILTON GF and Fees 
SHILOH GF and Fees 
PINE MOUNTAIN GF and Fees 
WAVERLY HALL GF and Fees 

WESTPOINT GF and Fees 

4. How will t~e strategy change the previous arrangements for providing and/or funding this service within the county? 
1 " ; • -. . ~ .- ~. • 

I : !f ! " I ,t; ·r . . · .. 'i . .. 

No Change l 
1 I ' 1 .c J' 'I -- .. .•. ., '. " 

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

1

: 

Agreement Name Contracting Parties Effective and Endlna Dates 

I 

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

..,. ,,,, 'l • I 
I I None ' I .. 

~' 

. ,.:J .. •, 

··--"· ~~4 - ..,.., ~; .1~ • .. f .. 
_, ., < 

7. Person co npleting form : NANCY D. McMICHAEL, COUNTY CLERK 
Phone nurr ber: 706-628-4958 Date completed : January 20, 2010 

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? 1:8]Yes DNo 

If not, provi ~e designated contact person(s) and phone number(s) below: 

' 
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SERVICE DELIVERY STRATEGY 
I 

1 FORM 2: Summary of Service Delivery Arrangements 
Instructions; 

Make c.opies of this form and complete one for oach serv'ic:e listod on FORM 1, Socllon 111. Use exactly the same service names fistbd on FORM 1 
Answ..r each questlon below, eltachlng addotlonal p•gos as neceS$81)' lflhe contael person for thiS service (listed at lhe bottom or the pogo) ehonges. thls 

~ ahould be reported to the Department of Communoty Affairs. 

COUNTY:HARRIS Service: FIRE PROTECTION 

1 Check the box that best describes the agreed upon delivery arrangement for th1s service· 

D ServiCe will be provtded countywide (I e., Including all crties and unincorporated areas) by a stngle serv1ce prOVider. (If 
this box Is checked , identify the government, authority or organization providing the service.)· 

DServ~oe Will be prov1ded only in the umncotporated portiOn or the county by a s1ngte service provrder (If th1s box 1s 
checked. Identify the government, authonty or orgamzation prov1d1ng the serv1ce.) 

DOne or more Cities w111 provide th1s service only w1thm their incorporated boundanes. and the serv1ce will not be provided 
in unincorporated areas (If this box 1s checked, identify the govemment(s), authority or organizatton proVIding the service 

(810ne or more cities will prov1de this serv1ce only w1th1n their incorporated boundaries, and the county Will provide the 
serVtce in unincorporated areas. (If th1s box is checked. Identify the government(s). authority or organization prov1dmg the 
servoce .) HARRIS COUNTY, HAMILTON, PINE MOUNTAIN, SHILOH, WAVERLY HALL, WEST POINT 

DOther (If this box is checked, attach a legible map delineating the service area of each service provider, and 
Identify the government. authority, or other organizalton that will provide serv1ce within each servoce area.). 

2 In developing th1s strategy, were overtapp1ng service areas. unnecessary competlhon and/or duplication of this service 
Identified? 

DYes (if ·Yes .· you must attach additional documentabon as described below) 

~No 

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

If these condl~ons will be eliminated under the strategy, attach an implementation schedule llsung each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing IL 
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or authority that will help to pay for this service and indicate how the service will be funded (e.g., 
nds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 

'"''"''""t.:"-i indebtedness, etc.). 

PINE MO GF and VFD Funds 
SHILOH GF and VFD Funds 
WAVERL GF and VFD Funds 
WESTPOINT GF and VFD Funds 

4. How will t e strategy change the previous arrangements for providing and/or 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 servic : 

None 

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

pleting form: NANCY D. McMICHAEL, COUNTY CLERK 
r: 706-628-4958 Date completed: January 20, 2010 

n who should be contacted by state agencies when evaluating whether proposed local government 
consistent with the service delivery strategy? [giVes DNo 
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I, 

SERV~CE DELIVERY STRATEGY l 

FORM 2: Summary of Service Delivery Arrangements ; 
Instructions: 

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

I 
COUNTY:HA··.· RRIS I Service:PARK~ECREA TION I 

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

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

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

DOne or more cities will provide this 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: 

[8]0ne 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.): HARRIS COUNTY, PINE MOUNTAIN, SHILOH, WAVERLY HALL, WEST POINT 

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

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? 1 

DYes (if "~es," you must attach additional documentation as described, below) 

[8]No 

If these conditions will continue under this 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. 
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SDS FORM 2, continued 

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, bone ed indebtedness, etc.). 

Local Government or Authori ty Funding Method 
HARRIS COUNTY GF 
PINE MOUNTAIN GF 
SHILOH I GF 
WAVERLY HALL GF 

WEST PO NT GF 

: 

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

No Change 

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

A ·~Name ill ··~,; 
,.. 

,,}"., ...... ~ :.Z-r.. it:~. ~;i'Zl!t"'. ··:it· " ,___ ·~ Biid ,_ · Dates ,..,, ._, ..... , W' v f;;;.IIUII I !!I 

. I 

6. Whatothe 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? 

I 

None 
I 
I 

I 

7. Person \,VI lltJieLing form : NANCY D. McMICHAEL, COUNTY CLERK 
Phone nurr ber: 706-628-4958 Date completed: January 20, 2010 

8. Is this the ~erson who should be contacted by state agencies when evaluating whether proposed local government 
projects an consistent with the service delivery strategy? [g!Yes 0No 

If not, 1-'•uv: f-It: designated contact person(s) and phone number(s) below: 
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I SERVICE DELIVERY STRATEGY : 

FORM 2: Summary of Service Delivery Arrangements 1 

Instructions: 

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

I Service:PLANNINGIZONING 

------------------ -···~ 
COUNTY:HARRIS 

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

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

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

DOne or more cities will provide this 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: 

[g!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.): HARRIS COUNTY, WEST POINT 

DOther (lf1this box is checked, attach a legible map delineating the service area of each service provider, and 
identify thelgovernment, authority, or other organization that will provide service within each service area.): 

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

DYes (if "Yes," you must attach additional documentation as described, below) 

[giNo 

If these conditions will continue under this 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. 
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SDS FORM 2, continued 

3. List each ~overnment 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, bond ed indebtedness, etc.). 

I 

Locat G(>vernment or Authority {$,. • ~!·~._;, ~tEl,; Funding Method :_:~~,-"'~' ;Jit'~.lili'~.,~¥' 
HARRIS COUNTY GF and Fees 
WEST PO NT 

~\. 

GF and Fees I 

' 
•. 

'· 
,"." 

' I -

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

i 
.. .. .. 

I 

No Change 

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

1

: 

I 

I · ~ment Name ~~ .. Agre~ '» J\,~~ .• l!fJC .. • Contracting Parties -~-~~f_,: ;''P.wox YffSffective and Ending Dates"' 
INTER GO~ FRNMENTAL HARRIS COUNTY & HAMIL TON 

INTERGOV~RNMENTAL HARRIS COUNTY & PINE MOUNTAIN 

INTERGOV ~RNMENTAL HARRIS COUNTY & WAVERLY HALL 

"( 
.'!' 
,, 

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

i 
I 

I 

None ! 
i 
i 

I 
7. Person cor ~pleting form: NANCY D. McMICHAEL, COUNTY CLERK 

Phone nurr ber: 706-628-4958 Date completed: January 20, 201 0 

8. Is th is the 11>erson who should be contacted by state agencies when evaluating whether proposed local 
projects are1 consistent with the service delivery strategy? [giVes DNa 

government 

If not, provi ::le designated contact person(s) and phone number(s) below: 
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Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 1. 
A"'~' eooh '""'"" below, ottoohlog oddOio"'l poge'" """'"" If the oootoct pecsoo foe th• "'Nioe (U•ted ot the bottom of the P'9e) oh'"ge•. thl• I 
should be reported to the Department of Community Affairs 

COUNTY:HARRIS Service:PUSLIC SEWER 

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

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

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

DOne or more cities will provide this 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: 

[g!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.): HARRIS COUNTY, HAMIL TON, PINE MOUNTAIN, WEST POINT 

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

I 

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

0 Yes (if "~es," you must attach additional documentation as described, below) 

[giNo 

If these cond ~tions will continue under this 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. 
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SDS FORM 2, continued 

3. List each ~uv~rrun~lll 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, uurr1..1~u indebtedness, etc.). 

HARRIS C!OUNTY Fees (pr i) 
HAMILTOI GF and Fees 

PINE MOL!NTAIN i::lll~•JJ••:.c Fund and Fees ! 

WEST PONT GF and Fees 
I 

I 

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

I 

No Change 

5. List any fo rmal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for 
thiS ::>t::l VIIJI 

I .. 
~~inm•!l Dates 

I 

I 

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

None 

I 

7. Person w rr •JJ•t::LIIII:J form : NANCY D. McMICHAEL, COUNTY CLERK 
Phone nurr ber: 706-628-4958 Date completed : January 20, 2010 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects an consistent with the service delivery strategy? ~Yes DNa 

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

Make copies of this form and complete one for each service listed on FORM 1, Section Ill. Use exactly the same service names listed on FORM 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:PUBL/C WATER 

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

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

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

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

[g!One or more cities will provide this service only within their incorporated boundaries, and the county will provide the 
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the 
service.): HARRIS COUNTY, HAMILTON, PINE MOUNTAIN, SHILOH, WAVERLY HALL, WEST POINT 

OOther (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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 
identified? · 

DYes (if "rv'es," you must attach additional documentation as described, below) 

[giNo 

If these conditions will continue under this 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. 
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SDS FORM 2, continued 

3. List each ~overnment 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, bond ed indebtedness, etc.). 

Local Government or Authority Funding Method 
HARRISC OUNTY Enterprise Fund 
HAMIL TOt GF and Fees 

PINE MOL NTAIN Enterprise Fund and Fees 
SHILOH I 

GF and Fees 

WAVERL l1 HALL GF and Fees 

WEST POINT GF and Fees 

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

- "' ' 
,. ;;r,t'('), ' ! ,' •" r ... . .. . 

I 
I 

No Change 

~ I 
·' > 

t. I I .. 

5. List any fo mal 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 
I 

I 

6. What othe 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? 

112. . ~-:.. i ' ' 
,, I (t .h • 14' 

•· .. ., 
" 

. 
I ; I . 

None I 

L 
I 

t i '0 • - .• 'I • 
~. ' . 

7. Person cor npleting form : NANCY D. McMICHAEL, COUNTY CLERK 
Phone nurr ber: 706-628-4958 Date completed : January 20, 2010 

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? [giVes DNa 

If not, provi de designated contact person(s) and phone number(s) below: 
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Department of 

Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 2: Summary of Service Delivery Arrangements 
Instructions: 

Make cop1os of this torm and con1plete one for oaeh service li&tod on ~ORM 1, Section Ill. Use exactly the same service names J1sled on FORM 1 
Answer each q~stlon beiQw, attaching addlhonal pages as nece•sary If rhe eonract person lor this sorvlee (listed altho bollom or the pago) changes. thiS 
ahoukf be feported to the Ocopartmont of Community Affairs 

COUNTY:HARRIS Servlce:STORM WA TliR 

1 Check the box that best describes the agreed upon dehvery arrangement for this seMce· 

0 Servrce writ be provrded counrywrde (I e., including all cities and unincorporated areas) by a single servrce provider. (II 
thts box rs checked. rdenltfy the government, authonty or organization providtngthe service.)· 

0Servrce wtll be provided only rn the unrncorporated portoon of the county by a srngle service provrder (If thrs box rs 
checked, ldemrfy the government. authonty or organrzatron providrng the service.) 

1810ne or more cities writ provrde thrs service only withrn the11 incorporated boundanes and the service wtll not be provided 
rn unincorporated areas (If thrs box rs checked. idenbfy the govemment(s). authonty or organiZabon providing the service: 
HAMILTON, PINE MOUNTAIN, WEST POINT 

Done or more cities will provide this servrce only within thetr rncorporated boundarres. and the county will provide the 
service in unincorporated areas. (If thrs box ts checked, identtfy the government(s). authonty or organization prOVldtng the 
service .): 

00ther (If this box is checked, attach a legible map delineating the service area of each sorvlce provider, and 
identify the government authorrty or other organizahon that will provrde service w1thln each servrce area.) 

1

2 In developrng this strategy, were overlapping servrce areas, unnecessary competition andlor duplrcat1on of thts serv1ce 
Identified? 

DYes (rf Yes," you must attach add1honat documentabon as descnbed below) 

~No 

If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i e., 
overlapping but higher levels of servtce (See 0 e.G A 36-70-24(1 )), overridrng benefits of the duplication, or reasons that 
overlapprng servrce areas or competrbon cannot be ehmrnated). 

If these condrtrons will be elrmrnated under the strategy, attach an implementation schedule listrng each step or action that 
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 
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SDS FORM 2, continued 

3. List each~ overnment or authority that will help to pay for this service and indicate how the service will be funded (e.g., 
enterprise unds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact 
fees, bond 1~d indebtedness, etc.). 

Local Government or Authority Funding Method 
HAMILTON GF 
PINE MOUNTAIN Enterprise Fund 
WEST POINT GF 

I 

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

f' ! ' 1 . '•' : r :."-;· 'fi ; .. ' ·•·. " ~.· <,. ' ! '• 
" , ' , .. . '" 

I 

··<· .,. 
i 

';.·: 

I . 
\ 

I '· 
., 

No Change I ., 
' I .. 

~ \ l 

:f 
; 

I 1 .. ' ',.- !• 
,. ·. . .4! • < _.; . ....., ~ 

-~ .. 

5. List any fo mal 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 
I 

I 

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

' .. ' .. .. ''J ,. . .. •· ·· .: 

t 1 'I:''''.,_' .. ' f '('-, ··T .•;··, •· ,·r:s·c · •. 
' \ ' " .. ,"•-'" 

·I 
li' ' 

None i I ·. 1 

! J l ;_•,, 
I '~'"•· · ... ' . ;\: ·'; .~, -~.,<:f ... ;'· . ; ' ' ' 

"' :;;;.t'• ~. . • ' .. ' . . . , .. ~- .. 

7. Person clpleting form: NANCY D. McMICHAEL, COUNTY CLERK 
Phone nu ber: 706-628-4958 Date completed: January 20, 2010 

8. Is this the erson who should be contacted by state agencies when evaluating whether proposed local government 
projects are consistent with the service delivery strategy? [8JYes DNo 

If not, provi~e designated contact person(s) and phone number(s) below: 

! 
I 

t·:~ d _,. 
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Department of 

Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 3: Summary of Land Use Agreements 
Instructions: 

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

COUNTY:HARRIS COUNTY 

1. What inc ~mpatibilities or conflicts between the land use plans of local governments were identified in the process of 
developing ' he service delivery strategy? 
No incomp ibilities found. Any potential issues addressed during comprehensive plan process. 

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

0 Amendn ents to existing comprehensive plans 
NOTE: 

If the necessary plan amendments, -
0 Adoptior of a joint comprehensive plan 

0 Other m~asures (amend zoning ordinances, add environmental regulations, etc.) 

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: 
Not Applica le 

3. What pol cies, procedures and/or processes have been established by local governments (and water and sewer 
authorities) o ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans 
and ordinan es? Exisiting Dispute Resolution Process. 

! 

. i ,, 

4. Person cc mpleting form : Nancy McMichael, County Clerk 

Phone nu nber: 706-628-4958 Date completed: 1/26/10 

5. Is this the person who should be contacted by state agencies when evaluating whether proposed local government 
projects a e consistent with the service delivery strategy? [giVes 0No 

If not, pro\i ide designated contact person(s) and phone number(s) below: 

TYPE CO ~TACT NAME, TITLE & PHONE HERE 
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Public Water 
Service Providers 

D Harris County 
•Hamilton 
• Pine Mountain 
• sh iloh 
• VVaverly Hall 
• westPoint 
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Harris County, Georgia 
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Harris County, Georgia 
Public Sewer 

Service Providers 
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IRes. No. 0~-10 

Resolution to Revise and Re-Adopt 
the Service Delivery Strategy 

for Harris County 

Whereas, the Service Delivery Strategy for Harris County continues to promote the delivery oflocal 
government services in the most efficient, effective, and responsive manner for all residents, 
individuals, and property owners through the County; 

Whereas, the 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; 

Whereas, the 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 non­
conflicting; 

Whereas, the 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; 

Whereas, the 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, and 

Now Therefore Be It Resolved, that the 1999 Service Delivery Strategy is re-adopted and approved 
by the Harris County Board of Commissioners in compliance with the Service Delivery 
Strategy. It is further resolved that the Chairman of the Board of Commissioners is hereby 
authorized to execute any documents or amendments necessary to comply with the Service 
Delivery Strategy Law. 

So resolved this 16th day of February, 2010, by a vote of~ to./)__. 

Nancy D McMichael 
County Clerk 
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A RESOLUTION OF THE CITY OF HAMILTON, GEORGIA 

A RESOLUTION TO REVISE AND RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR 
THE CITY OF HAMILTON, GEORGIA PURSUANT TO CHAPTER 70 OT TITLE 36 OF THE 

OFFICIAL CODE OF GEORGIA ANNOTATED. 

Whereas, the Georgia General Assembly adopted legislation in 1997known as House Bill489 (the 
Service Delivery Strategy law) codified in Chapter 70 ofTitle 36 of the Official Code of Georgia 
annotated; 

Whereas, the intent of this Act was to minimize any inefficiencies resulting from duplication of services 
and competition between local governments and to provide a mechanism to resolve disputes over 
local government service delivery, funding equity, and land use; 

Whereas, in 1999 the County and all of the municipalities located partially or wholly within Harris County 
developed and completed their first Service Delivery Strategy in compliance with Chapter 70 of 
Title 36 of the Official Code of Georgia that reflects their preferred arrangements for providing 
local services throughout the County; 

Whereas, by its consent to the 1999 Service Delivery Strategy, each municipality has agreed pursuant to 
Article IX, §2, ~ 3 of the Georgia Constitution to the exercise by the County of its 
supplementary powers within the boundaries of the municipality as reflected in the 1999 Service 
Delivery Strategy; 

Whereas, concurrent with the completion of the 2029 County Comprehensive Plan the City of Hamilton 
now desires to re-adopt their 1999 Service Delivery Strategy with the addition of the Harris 
County Office of Community Development being responsible for enforcing the City of 
Hamilton's Subdivision Regulations, Zoning Regulations and the State minimum Building Codes; 
and 

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

Whereas, the Georgia Department of Community Affairs requires that the re-adoption of the Service 
Delivery Strategy be approved by resolution. 

Now, Therefore Be It Resolved, that the 1999 Service Delivery Strategy is re-adopted with changes and 
approved by the City of Hamilton in compliance with the Service Delivery Strategy law. It is 
further resolved that the Mayor of the City of Hamilton be and hereby is authorized to execute 
any documents or amendments necessary to comply with the Service Delivery Strategy law, 
subject to the approval of the City of Hamilton Council. 

Q: 
~dJ..dzv 

a e Geter, City Clerk 



A RESOLUTION OF mE TOWN OF PINE MOUNTAIN, GEORGIA 

A RESOLUTION TO REVISE AND RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR THE 
'IJOWN OF PINE MOUNTAIN, GEORGIA PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE 
dFFICIAL CODE OF GEORGIA ANNOTATED 

Whereas, our Service Delivery Strategy continues to promote the delivery of local government services in the most 
i efficient, effective, and responsive manner for all residents, individuals and property owners throughout 
~ the County and the Town of Pine Mountain (O.C.G.A. 36-70-24(1); 

lhereas, our Service Delivery Strategy continues to provide that water fees charges to customers located outside the 
geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees 
charged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-
24(2); 

Whereas, our Service Delivery Strategy continues to ensure that the cost of any services the Town of Pine Mountain 
·I provides are primarily for the benefit of the Town of Pine Mountain residents are borne by the City of 
i Pine Mountain (O.C.G.A. 36-70-24(3); 

"fbereas, our Service Delivery Strategy continues to ensure that the officially adopted County and Town land use 
, plan are compatible and non-conflicting (O.C.G.A. 36-70-24(4)(A)); 

Whereas, our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer 

I
! services by the Town of Pine Mountain is consistent with all County and Town land use plans and 
! ordinances (O.C.G.A. 36-70-24(4)(B)); 

Whereas, our Service Delivery Strategy continues to contain an agreed upon process between the county government 
1 and the Town of Pine Mountain to resolve land use classification disputes when the county objects to the 

proposed land use of an area to be annexed into a town within the county (O.C.G.A. 36-70-24( 4)(C) 1 
and; 

Whereas, the Town of Pine Mountain Council has reviewed our existing Service Delivery Strategy and has revised 
the Strategy to reflect our preferred arrangements for providing local services. 

N·1w, Therefore Be It Resolved, that th. e 1999 Service Delivery Strategy is re-adopted with changes and approved by 
the Town of Pine Mountain in compliance with the Service Delivery Strategy law. It is further resolved 

l that the Mayor of the Town of Pine Mountain by and hereby is authorized to execute any documents or 
! amendments necessary to comply with the Service Delivery Strategy law. 
I 

Re~olved this g day of f:CM4•MN, , 2010. 
g 

Attest: 



A RESOLUTION OF THE TOWN OF WAVERLY HALL, GEORGIA 

A RESOLUTION TO REVISE AND RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR THE 
TOWN OF WAVERLY HALL, GEORGIA PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE 
OFFICIAL CODE OF GEORGIA ANNOTATED 

Whereas, 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 and the Town of Waverly Hall (O.C.G.A. 36-70-24(1 ); 

Whereas, our Service Delivery Strategy continues to provide that water fees charges to customers located outside 
the geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the 
fees charged to customers located within the geographic boundaries of the service provider 
(O.C.G.A. 36-70-24(2); 

Whereas, our Service Delivery Strategy continues to ensure that the cost of any services the Town of Waverly 
Hall provides are primarily for the benefit of the Town of Waverly Hall residents are borne by the 
Town of Waverly Hall (O.C.G.A. 36-70-24(3); 

Whereas, our Service Delivery Strategy continues to ensure that the officially adopted County and Town land use 
plan are compatible and non-conflicting (O.C.G.A. 36-70-24(4)(A)); 

Whereas, our Service Delivery Strategy continues to ensure that the provision of extraterritorial water services by 
the Town of Waverly Hall is consistent with all County and Town land use plans and ordinances 
(O.C.G.A. 36-70-24( 4)(B)); 

Whereas, our Service Delivery Strategy continues to contain an agreed upon process between the county 
government and the Town of Waverly Hall to resolve land use classification disputes when the 
county objects to the proposed land use of an area to be annexed into a town within the county 
(O.C.G.A. 36-70-24(4)(C)l and; 

Whereas, the Town of Waverly Hall Council has reviewed our existing Service Delivery Strategy and fmds the 
Strategy continues to reflect our preferred arrangements for providing local services. 

Now, Therefore Be It Resolved, that the 1999 Service Delivery Strategy is re-adopted and approved by the Town 
of Waverly Hall in compliance with the Service Delivery Strategy law. It is further resolved that the 
Mayor (Mayor Pro-T.em) of the Town of Waverly Hall be and hereby is authorized to execute any 
documents or amendments necessary to comply with the Service Delivery Strategy law. 

Resolved this _.....L-/.L..'/ __ day 1\f....~ft~~"------:>' 2010. 

Attest 

:{411fM/j)~, 
Donna Williams, Town Clerk 
Town ofWaverlv Hall 



A RESOLUTION OF THE CITY OF SIDLOH, GEORGIA 

A RESOLUTION TO REVISE AND RE-ADOPT THE SERVICE DELIVERY STRATEGY FOR THE 
CITY OF SmLOH, GEORGIA PURSUANT TO CHAPTER 70 OF TITLE 36 OF THE OFFICIAL CODE 
OF GEORGIA ANNOTATED 

Whereas, our Service Delivery Strategy continues to promote the delivery oflocal government services in the 
most efficient, effective, and responsive manner for all residents, individuals and property owners 
throughout the County and the City of Shiloh (O.C.G.A. 36-70-24(1); 

Whereas, our Service Delivery Strategy continues to provide that water fees charges to customers located outside 
the geographic boundaries of a service provider are reasonable and are not arbitrarily higher than the 
fees charged to customers located within the geographic boundaries of the service provider 
(O.C.G.A. 36-70-24(2); 

Whereas, our Service Delivery Strategy continues to ensure that the cost of any services the city of Shiloh 
provides are primarily for the benefit of the City of Shiloh residents are borne by the City of Shiloh 
(O.C.G.A. 36-70-24(3); 

Whereas, our Service Delivery Strategy continues to ensure that the officially adopted County and City land use 
plan are compatible and non-conflicting (O.C.G.A. 36-70-24(4)(A)); 

Whereas, our Service Delivery Strategy continues to ensure that the provision of extraterritorial water services by 
the City of Shiloh is consistent with all County and City land use plans and ordinances (O.C.G.A. 36-
70-24(4)(B)); 

Whereas, our Service Delivery Strategy continues to contain an agreed upon process between the county 
government and the City of Shiloh 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)l and; 

Whereas, the City of Shiloh Council has reviewed our existing Service Delivery Strategy and has revised the 
Strategy to reflect our preferred arrangements for providing local services. 

Now, Therefore Be It Resolved, that the 1999 Service Delivery Strategy is re-adopted with changes and approved 
by the City of Shiloh in compliance with the Service Delivery Strategy law. It is further resolved that 
the Mayor of the City of Shiloh by and hereby is authorized to execute any documents or 
amendments necessary to comply with the Service Delivery Strategy law. 

Resolved this 1- day or,j{?(.A /YA:;J ,2o1o. 

Attest: 

Bertha Mae Haggas, City 
City of Shiloh 
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(fGeoraia~ 
Department of 

Community Affairs 

SERVICE DELIVERY STRATEGY 

FORM 4: Certifications 
Instructions: 

This two page f nn 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) II 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 b tween 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 fonn, but are encouraged to do so. 

COUNTY: ARRIS COUNTY 

1. 

2. 

3. 

4. 

rsigned authorized representatives of the jurisdictions listed below, certify that: 

e have executed agreements for implementation of our service delivery strategy and the attached forms 
rovide an accurate depiction of our agreed upon strategy (O.C.G.A 36-70-21); 
ur service delivery strategy promotes the delivery of local government services in the most efficient, 

~ffective, and responsive manner (O.C.G.A. 36-70-24 (1)); 
<pur service delivery strategy provides that water or sewer fees charged to customers located outside the 

;

agraphic boundaries of a service provider are reasonable and are not arbitrarily higher than the fees 
harged to customers located within the geographic boundaries of the service provider (O.C.G.A. 36-70-24 
0); and 

~
ur service delivery strategy ensures that the cost of any services the county government provides (including 
ose jointly funded by the county and one or more municipalities) primarily for the~nefit of the 
nincorporated area of the county are borne by the unincorporated area residents, individuals, and property 
wners who receive such service (O.C.G.A. 36-70-24 (3)). 

CHAIRMAN J. Harry Lange 

HAMILTON MAYOR Rebecca Chambers 

PINE MOU TAIN MAYOR Joey Teel 
~ ~ -JP 

SHILOH MAYOR Jesse L. Ellison 

MAYOR PRO TEM Pat Lowman 

MAYOR A. Drew Ferguson, IV 


