
   
                                                                           
 
 
 
 
 
 

COUNTY: NEWTON COUNTY 

I. GENERAL INSTRUCTIONS: 
1. FORM 1 is required for ALL SDS submittals.  Only one set of these forms should be submitted per county. The completed 

forms should clearly present the collective agreement reached by all cities and counties that were party to the service 
delivery strategy. 

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

3. List all services provided or primarily funded by each general purpose local government and authority within the county 
that are continuing without change in Section III, below. (It is acceptable to break a service into separate components if this will facilitate 
description of the service delivery strategy.) 

OPTION A 
Revising or Adding to the SDS 

OPTION B 
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.) 

5. For each service or service component listed in Section 
IV, complete a separate, updated Summary of Service 
Delivery Arrangements form (FORM 2). 

6. Complete one copy of the Certifications form (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 law (see Instructions, FORM 4).]  

4. In Section IV type, “NONE.”     

5. Complete one copy of the Certifications for Extension of 
Existing SDS 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).]  

6.  Proceed to step 7, below. 

 
  

7. If any of the conditions described in the existing Summary of Land Use Agreements form (FORM 3) have changed or if it 
has been ten (10) or more years since the most recent FORM 3 was filed, update and include FORM 3 with the submittal. 

8. Email the completed forms and any attachments as .pdf attachments to:  pemd.opqga@dca.ga.gov, or mail the 
completed forms along with any attachments to:  

 
 

 
 

NOTE:   ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN OFFICIAL UPDATE OF THE SERVICE 
DELIVERY STRATEGY AND SUBMITTAL OF REVISED FORMS AND ATTACHMENTS TO THE GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS UNDER THE “OPTION 

A” PROCESS DESCRIBED, ABOVE. 
 

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. 

GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS  
OFFICE OF PLANNING AND QUALITY GROWTH 
60 Executive Park South, N.E. 
Atlanta, Georgia  30329 
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FORM 1 
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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.  
Newton County 
City of Covington 
City of Porterdale, City of Oxford 
City of Mansfield, City of Newborn 
City of Social Circle 

III. SERVICES INCLUDED IN THE EXISTING SERVICE DELIVERY STRATEGY THAT ARE BEING EXTENDED WITHOUT 
CHANGE: 
In this section, list each service or service component already included in the existing SDS which can continue as previously agreed with no need for 
modification. 
Please See Attached List 
 

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 this 
submittal.  For each item listed here, a separate Summary of Service Delivery Arrangements form (FORM 2) must be completed.  

Please See Attached List 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Airport 

 
 
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.):City of Covington 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

City of Covington User Fee's,General Fund, FAA, and GDOT Grants 
            
            
            
            
            

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

 

At the January 4, 2010 meeting of the Covington City Council,they voted to create an Airport Authority. All Airport Assets 
will be transferred to the Authority which will have its own board of directors and management structure. It is anticipated 
that funding under the Authority will come from user fees, rent/lease agreements, revenue bonds, and other fee's from the 
provision of aviation services to end users. 

 
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? 
 

Creation of the Airport Authority requires a local resolution by the governing body as well as approval of the state 
legislature. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   STEVE HORTON, (770) 385-2000 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:ANIMAL CONTROL 

 
 
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.):NEWTON COUNTY 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

Page 1 of 2 



 
 
 
 
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 

Newton County General Fund, User Fees 
Social Circle General Fund 
            
            
            
            

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

 
Newton County provides Animal Control services to all county residents in both the incoroprated and unicorporated areas 
of the County. Services include capture and removal of stray and nuisance animals, response to complaints, operation of 
an animal shelter, and pet adoption. 
 
Newton County residents residing in the City of Social Circle also benefit from services provided by Walton County via a 
contract with the city 

 
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 
Intergovernmental Agreement Newton County, All Municipalities Various 
                  
                  
                  
                  
                  

 
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? 
 

All municipalities have adopted the Newton County Animal Control Ordinance. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Building Permits & Inspections 

 
 
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.): Covington, Porterdale, Social Circle, and Newton County 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County User Fees, General Fund 
Covington User Fees, General Fund 
Porterdale User Fees, General Fund 
Social Circle User Fees, General Fund 
            
            

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

 
City of Porterdale no longer contracts these services from Newton County through Intergovernmental Agreement .Newton 
County, Covington, and Porterdale, issue building permits, and conduct inspections for construction in their respective 
jurisdictions. This includes plan review and inspection during all phases of construction and development of new 
subdivisions, retail, commercial and industrial development. Newton County provides these services to Mansfield, 
Newborn, and Oxford. The County receives the revenue from any applicable user fees in return. 
Walton County provides these services for Social Circle 

 
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 
Intergovernmental 
O f dI t t l

Newton County, Mansfield, Newborn, Oxford 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Cable Television 

 
 
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.): Charter, 
Comcast, Bulldog,  
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

enterprise funds, user fees, general funds, special service district revenues, 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? 

 

The City of Covington is no longer the owner/operator of any CATV system. CATV Services are avaiable throughout 
Newton County by private systems such as AT&T, Charter, Comcast and Bulldog Cable. Covington does operate three (3) 
Public Education and Government (PEG) Channels over the Charter CATV System. 

 
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? 
 

Covington is seeking to enter into contracts with the Newton County BOC and the Newton County BOE to allow each 
entity to a limited amount of airtime for programming on all PEG Channels daily. Newton County also has PEG 
programming options available through Bulldog Cable. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 

Page 2 of 2 



 
 
 
 
 
 
 
 
 
 
 

Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:CEMETERIES 

 
 
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.): Covington, Oxford, Newborn, Porterdale, & Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Covington General Fund, User Fees 
Oxford General Fund, User Fees 
Newborn General Fund, User Fees 
Porterdale General Fund, User Fees 
Social Circle General Fund, User Fees 
            

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

 

No change from previous arrangements 

 
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? 
 

Provide Details Here 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:CODE ENFORCEMENT 

 
 
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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, and Social Circle. 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Fines and Fees 
Covington General Fund, Fines and Fees 
Porterdale General Fund, Fines and Fees 
Social Circle General Fund, Fines and Fees 
Mansfield, Newborn, Oxford General Fund, Fines and Fees 
            

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

 

No change to the previous arrangement. The enforcement of codes and ordinances is the responsibility of each 
jurisdiction and is provided either by designated Code Enforcement Officers or local law enforcement officials. Because 
the level of enforcement varies in accordance with the codes and ordinances of each jurisdiction, as well as the political 
and community environment,each entity feels the need to continue providing these services in order to maintain local 
control. 

 
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? 
 

Provide Details Here 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:COURT 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.):      
 

 
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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, and Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Fines, Fees, and Forfeitures 
Covington General Fund, Fines, Fees, and Forfeitures 
Mansfield General Fund, Fines, Fees, and Forfeitures 
Porterdale General Fund, Fines, Fees, and Forfeitures 
Oxford General Fund, Fines, Fees, and Forfeitures 
Social Circle General Fund, Fines, Fees, and Forfeitures 

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

 

No change in the previous arrangements. 

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:EMERGENCY COMMUNICATIONS/DISPATCH 

 
 
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.):Covington/Newton County 
E-911 Communications Center 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County E-911 Surcharge, General Fund 
Covington General Fund 
Porterdale Fee for Dispatch Services Only 
Oxford Fee for Dispatch Services Only 
            
            

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

 

In 2009, Porterdale and Oxford began to pay a fee for dispatch services.Emergency Communications are consolidated 
under the Covington-Newton E-911 Center. A joint venture of the City of Covington and Newton County,the Center falls 
under the oversight of the E911 Board of Governors, with representatives from each jurisdiction and public safety 
agencies. The City of Covington manages the day to day operations. Originally, the City and County anticipated E911 
Surcharge Fees would fully fund this operation in time. We now realize the need for additional funding sources to operate.    

 
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 
Comm.Ctr, Joint  Agreement Newton County & City of Covington February, 1989 
Dispatch service Agreements Covington - Newton County , Porterdale, Oxford 2009 
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:ECONOMIC DEVELOPMENT 

 
 
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.):Newton County Chamber of 
Commerce 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Hotel/Motel Tax 
Covington General Fund, Hotel Motel Tax 
Porterdale General Fund 
            
            
            

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

 

No change to previous arrangements. Newton County and The City of Covington contract with the newton County 
Chamber of Commerce to provide economic development and tourism services aimed at identifying and attracting industry 
and commerce to the County. The Chamber also operates the Covington/Newton County Welcome Center to provide 
information related to area attractions and events. The other Municipalities receive indirect benefits from these efforts and 
through participation in the Chamber of Commerce 

 
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 
Economic Development Newton County, Covington, and Chamber of Commerce June,1994 -  
                  
                  
                  
                  
                  

 
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? 
 

The City of Covington created a Downtown Development Authority and the Covington Redevelopemnt Authority through 
local and/or state acts of legislation, to aid in fostering and creating local economic development activities.Porterdale has 
also created a Downtown Development Authority and has also started a Better Hometown Program & will be seeking DCA 
certification in the near future. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:ELECTIONS 

 
 
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.): Newton County, Porterdale, Oxford, Newborn, Mansfield, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County  General Fund 
Covington General Fund 
Porterdale General Fund 
Oxford General Fund 
Newborn, Mansfield General Fund 
Social Circle General Fund 

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

 

No change in the previous arrangements 

 
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 
Intergovernmental Agreement Newton County & City of Covington August 1993 -  
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:EXTENSION 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.):Newton County 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Geographical Information System 

 
 
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.): Newton County, City of Covington, and Newton County Water and Sewage Authority 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, User Fees 
Covington General Fund, Enterprise Fund 
NC Water & Sewage Authority User Fees 
            
            
            

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

 

No change to the previous arrangement. Newton County, City of Covington, and the Newton County Water and Sewage 
Authority entered into a cooperative agreement in 1999 to implement a Countywide GIS program for use by these three 
jurisdictions. This GIS program has improved the efficiency of all mapping services and facilitated improved 
communication and coordination between them. 

 
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 
Intergovernmental Agreement Newton County, Covington and NCWSA February, 1999 -  
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:HOSPITAL 

 
 
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.):Newton Medical Center 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County Medical Center User Fee's, Special Tax District 
            
            
            
            
            

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

 

No change to the previous arrangement. The Newton County Hospital Authority owns and operates the public hospital, 
providing services to county residents. Indigent Care is supplemented by a special taxing district applied to all County 
property. 

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:INDUSTRIAL DEVELOPMENT 

 
 
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.): Newton 
County Industrial Development Authority, Four-County Regional Development Authority 
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Industrial Development Authority Bonds 
4-County Regional Dev. Authority Bonds 
            
            
            
            

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

 

Newton County and Covington continue to partner in the Industrial development Authority, which owns and is developing 
an industrial park in Covington. All municipalities  in the County benefit indirectly from these efforts. Newton County holds 
a 35% share in the Four County Park initiative at Stanton Springs. Walton, Morgan and Jasper Counties are also partners 
in this 1500 acre technolgy park directly at the interchange of Interstae 20 and Hwy 278. 

 
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 
IDA Contract Newton County & City of Covington August 1998 - 
4 County RDA Agreement Newton, Walton, Morgan, & Jasper Counies September 1999 -  
                  
                  
                  
                  

 
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? 
 

The Cities of Covington, Social Circle, and Madison have tentatively agreed to form a joint venture to provide Natural Gas 
Service to the Four (4) County Technology Park. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Legend
City Street - Paved

County Road - Paved

Interstate Highway

State Route

U.S. Route

City Limits
NAME

City of Covington

City of Oxford

JDA

IDA /
Industrial Development Newton County

JDA

Newton County,  City of  Covington, and all other enti ties involved in the GIS m apping
process hereby disclaim any warranty or any other liabilit y for the accuracy of this data,

whether in printed or digi tal format.   A ll data provided by said ent ities is for informational /
planning purposes only and m ay not be relied upon as evidence of the locat ion of property
lines, topographical features,  landmarks,  monuments or for any other legal purpose.   Any

quest ions about the GIS mappi ng process can be answered by calli ng 
Newton County/City of  Covington GIS  at 678-625-1620.



 
 
 
 
 
 
 
 
 
 
 

Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC SAFETY - DETENTION CENTER 

 
 
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.):Newton County 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Jail Fund 
Covington General Fund 
Mansfield, Newborn, Oxford General Fund 
Porterdale General Fund 
Social Circle General Fund 
            

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

 

No change in the previous arrangements. Newton County Sheriff's Office provides jail and detention center services for all 
jurisdictions under the constitutional authority of the Sheriff through Intergovernmental Agreement. The NCSO houses 
those individuals awaiting trial or sentenced to imprisonment through the state, county, or municipal court systems. Social 
Circle provides these services through contracts with Walton 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 
Intergovernmental Agreement Newton County, Covington, Oxford, and Porterdale various 
                  
                  
                  
                  
                  

 
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? 
 

Anticipate an update prior to January 1, 2011 of the Intergovernmental Agreement with rate changes to be mutually 
agreed upon between the County, Cities, and the Newton County Sheriff's Office. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC SAFETY - EMERGENCY MANAGEMENT 

 
 
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.):Newton County 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, State Grants 
            
            
            
            
            

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

 

No change in the previous arrangements. Newton County provides emergency management services for all public safety 
agencies to include coordination of county wide emergency response, operation of the emergency command center, 
development of the emergency operations plan, joint/training and drills, and liason activities between local agencies and 
GEMA. Services are intended for disaster & large-scale emergency response coordination and oversight, leaving each 
local government with responsibility for normal emergency response. Walton County provides EMA for Social Circle. 

 
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? 
 

Newton County and the Municipalities within the County have approved resolutions adopting the required "Pre-Disaster" 
Hazard Mitigation Plan in December of 2009. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC SAFETY - Emergency Medical 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.):Newton County Hospital 
Authority 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County Hospital Authority Special Tax District, User Fees 
            
            
            
            
            

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

 

No change in the previous arrangements. The Hospital Authority provides emergency medical services throughout 
Newton County, augmented by first responder support from local fire services.  Newton County residents residing in Social 
Circle also benefit from EMS coverage provided by the Walton County Ambulance Service. 

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC WORKS - Engineering 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.):      
 

 
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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Enterprise Fund, User Fees 
Covington General Fund, Enterprise Fund, User Fees 
Porterdale, Oxford General Fund, Enterprise Fund, User Fees 
Mansfield, Newborn General Fund, Enterprise Fund, User Fees 
Social Circle General Fund, Enterprise Fund, User Fees 
            

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

 

No change in the previous arrangements. The City of Covington and Newton County maintain in-house engineering 
services for their respective jurisdictions. All entities contract with private engineering firms as appropriate for specific 
construction and infrastructure projects and operational requirements. 

 
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 
N/A             
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC SAFETY - FIRE 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.):      
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Insurance Premium Tax, Special Tax District 
, Covington  General Fund 
Oxford General Fund 
Social Circle General Fund 
Mansfield, Newborn Special Tax District, Insurance Premium Tax 
Volunteer Departments Special Tax District 

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

 

Covington and Newton County entered into an Automatic Aid Agreement for calls in or near the Settlers Grove 
SubDivision will be handled by Covington. Mansfield, Newborn and Oxford have Intergovernmental Agreements with 
Newton County for service and response to be handled by Newton County.Fire Service. Covington, Porterdale, and Social 
Circle provide fire protection through the operation of a municipal fire department. Newton County maintains a network of 
Volunteer Fire Departments as well, 

 
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 
Fire Service Intergovernmental Newton County, Mansfield, and Newborn December 2007 -  
Fire Service Intergovernmental Newton County and Oxford January, 2009 - 
Automatic Aid Agreement Newton County and Covington September, 2009 -  
Mutual Aid Agreements All local agencies Various 
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Newton County, City of Covington, and all other ent ities  involved in the GIS mapping
process hereby  disclaim any warranty or any other liability for the accuracy of this data,

whether in printed or digital format.  All data prov ided by  said entities is for informational /
planning purposes only and may not be relied upon as evidence of the location of property
lines , topographical features, landmarks, monuments or for any other legal purpose.  Any

ques tions about the GIS mapping process can be answered by calling 
Newton County /City of  Covington GIS at 678-625-1620.

Newton County Fire Services
Response Zones

Legend
NCFS Response Zones
NAME

CFD
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Public Works - Fleet 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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, and Social Circle. 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Enterprise Fund 
Covington General Fund, Enterprise Fund, Contract Fees 
Porterdale, Oxford General Fund 
Mansfield, Newborn General Fund 
Social Circle General Fund 
            

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

 

Covington now performs vehicle and equipment maintenance and repairs for the City of Porterdale on a contract basis 
effective October, 2009. Newton County established "true" Enterprise Funds for Water Resources and Solid Waste 
Management in 2001. Vehicle/Equipment maintenance for these enterprises are paid from their respective funds, rather 
than the general fund. 

 
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 
  Vehicle & Equipment Repair Covington & Porterdale October, 2009 -  
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Public Uilties - Electric 

 
 
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.): Covington, 
Mansfield, and Oxford 
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Covinton User Fees 
Mansfield User Fees 
Oxford User Fees 
            
            
            

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

 

No changes in the previous arrangements. Electrical Utilities are provided by Covington, Maansfield, and Oxford to 
customers in their respectiveservice areas as defined by the Electrical Territory Act of the State of Georgia. Georgia 
Power, Snapping Shoals EMC and Middle Georgia EMC provide electrical services to customers in the remaining 
jurisdictions as well as the unincorporated areas of the county. Please see map for further dlineation of service areas.  

 
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 
N/A             
                  
                  
                  
                  
                  

 
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? 
 

Provide Details Here 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC UTILITIES - GAS 

 
 
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.): Covington and 
Social Circle 
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 

Page 1 of 2 



 
 
 
 
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 

Covington User Fees 
Social Circle User Fees 
            
            
            
            

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

 

No change in the previous arrangements. Covington provides natural gas service to the residents of Covington, Oxford, 
Mansfield, as well as, the unincorporated area of Newton County east of the Yellow River and a small portion of Walton 
County. Social Circle provides natural gas service to its residents and a limited number of unincorporated customers south 
of the City along HWY 11. Atlanta Gas Light Company pipelines serve the remainder of Newton County with service 
provided by many certified suppliers. Please see map provided for delineation of service areas. 

 
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 
N/A             
                  
                  
                  
                  
                  

 
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? 
 

Gas Service Areas are now defined by the Georgia Public Services Commission (GAPSC) based upon negotiated safety 
plans and agreements that occurred in calendar year 2009.  
 
The Cities of Covington, Social Circle, and Madison have tentatively agreed to form a joint venture to provide Natural Gas 
Service to the Four (4) County Technology Park.. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOLID WASTE MANAGEMENT -  Landfill/Disposal 

 
 
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.):Newton County 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County User Fees, General Fund, SPLOST 
            
            
            
            
            

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

 

No change in the previous arrangements. Newton County owns and operates the county landfill which collects and 
disposes of solid waste generated from within Newton County only. Development of the permitted Landfill cell sites have 
historically been funded through SPLOST, day to day operations are funded by user fees and the general fund.  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC SAFETY - LAW ENFORCEMENT 

 
 
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.): Newton County, Covington, Porterdale, Oxford, and Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Fines,Fees, and Forfeitures 
Covington General Fund, Fines,Fees, and Forfeitures 
Porterdale General Fund, Fines,Fees, and Forfeitures 
Oxford General Fund, Fines,Fees, and Forfeitures 
Social Circle General Fund, Fines,Fees, and Forfeitures 
            

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

 

Covington, Oxford, Social Circle & Porterdale provide law enforcement and policed patrol for their jurisdictions.The 
Newton County Sheriff;s Office provides policed patrol services in the unincorporated areas of the county,Mansfield and 
Newborn. They also provide law enforcement to the City of Oxford during the night time hours daily.The NCSO also 
exercises jurisdiction for law enforcement throughout the legal boundaries of Newton County as stipulated by OCGA. 
Covington and Newton County continue their history of cooperative efforts through SWAT, SIU, & other areas as needed.  

 
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 
Mutual Aid Agreement Newton County and all municipalities various 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:LIBRARY 

 
 
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.):Newton County Library 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Impact Fees 
Covington General Fund 
Social Circle General Fund 
            
            
            

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

 

Newton County Library Board oversees and provides library services for all County resisdents. The Llibrary is primarily 
funded by Newton County, with minor contributions from City of Covington. The Newton County residents within Social 
Circle also have acess to the City's Library, which is part of the Uncle Remus System provided by Walton County. 
In 2005, Newton County Adopted Impact Fees which will also help fund capital projects for the Library.  

 
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? 
 

Provide Details Here 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PLANNING & ZONING 

 
 
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.): Newton County, Covington, Porterdale, Oxford, Newborn, Mansfield, and Social Circle. 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund and User Fees 
Covington General Fund and User Fees 
Porterdale General Fund and User Fees 
Oxford General Fund and User Fees 
Mansfield, Newborn General Fund and User Fees 
Social Circle General Fund and User Fees 

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

 

Recent economic conditions have significantly reduced user fees, thus requiring more financial support from the general 
fund. Covington, Social Circle, Porterdale, and Newton County have professional staff that evaluate zoning requests and 
make recommendations to their governing bodies; an elected official is tasked with this responsibility in Oxford. Newton 
County provides professional planning and zoning support to Mansfield and Newborn through Intergovernmental 
agreement. 

 
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 
Intergovernmental 
I t t l

Newton County  & Newborn, Mansfield 1999 -  
                  
                  
                  
                  
                  

 
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? 
 

All governmental jurisdictions within Newton County and the NCWSA (except Social Circle), participate in "The Leadership 
Collaborative". This is an initiative to foster better intergovernmental communication, comprehensive planning, and 
evaluate joint funding opportunities amongst the participants. This has been an ongoing process since 2003 and provided 
a significant benefit to the citizens of Newton County.Covington and Newton County worked jointly in 2005 on their 
comprehensive plansand intend to do so again in the future, and for the short term work plans as needed. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC HEALTH 

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

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

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund 
            
            
            
            
            

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

 

No change in the previous arrangement. Newton County Board of Health provides public and environmental health 
services; wellness outreach and education; interagency Medicaid services; and Medicaid services throughout 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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOCIAL SERVICES - Public Housing 

 
 
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: 
City of Covington, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

Covington Housing Authority Federal Funds, Rental Income 
City of Covington General Fund, Grants 
Social Circle Housing Authority Federal Funds, Rental Income 
            
            
            

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

 

In October, 2007, the City of Covington provided a $1,080,000 grant to the Covington Housing Authority to buy buildings 
and land to be converted into a homeless shelter and resource center to provide assistance to individuals and families in 
need. Should the Housing Authority fail to use said property for the described purposes, the property will revert back to the 
City. The City also received a $99,000 HUD grant that was used to pay for the rehabilitation of buildings for use by the 
homeless shelter.  

 
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? 
 

Both Covington and Newton County are participating in the Neighborhood Stabilization Program.The City of Covington 
has partnered with Habitat for Humanity in the implementation of the Neighborhood Stabilization Program and is providing 
affordable housing. Newton County has partnered with the Independent Educational Community Development Group, Inc 
for the NSP. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   STEVE HORTON, COVINGTON CITY MANAGER, 770-385-2000 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PARKS & RECREATION 

 
 
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.):NEWTON COUNTY 
RECREATION COMMISSION 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

NEWTON COUNTY General Fund, User Fees, Impact Fees 
City of Covington In Kind Services/Facilities 
            
            
            
            

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

 

No change in the previous arrangement. Newton County provides all funding for the operation of the Newton County 
Recreation Commission, as well as parkland and facilities. The City of Covington provides use of certain park property and 
facilities to the Recreation Commission. In 2005, Newton County adopted Impact Fees to support Capital Projects for 
recreation. Walton County provides these services for Social Circle. 
Covington, Porterdale, Oxford, and Social Circle each have small municipal park areas they maintain.. 

 
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 
Resolution R-066-99 - Newton County & Newton County Recreation Comm June 1999 -  
Intergovernmental Covington & Newton/Newton Recreation (proprty use)  Various 
                  
                  
                  
                  

 
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? 
 

N?A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SDS FORM 2, continued 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOLID WASTE  - Recycling 

 
 
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.): Newton County, Covington, Oxford, Social Circle, Porterdale 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund, Insurance Premium Tax, Sales income 
Covington, Social Circle User Fees, General Fund, Sales Income 
Porterdale, Oxford User Fees 
            
            
            

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

 

No change in the previous arrangements. Newton County operates a network of twelve (12) neighborhood drop-off 
recycling/convenience centers. These are conveniently located throughout the county and available for use by all Newton 
County residents at no cost. Newton County also operates a recycling transfer station that sorts bulk recyclables from the 
neighborhood centers, Covington, and Oxford, and bundles them for sale. Covington, Oxford, Porterdale, & Social Circle 
provide curbside pickup of recyclables. Covington also operates a recycling drop off center within the city limits. 

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC WORKS - Rights-of-Way 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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund 
Covington General Fund 
Porterdale, Oxford General Fund 
Mansfield, Newborn General Fund 
Social Circle General Fund 
            

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

 

No change in the previous arrangements. Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, and Social 
Circle all maintain and upkeep rights-of-way within the legal boundaries of their respective jurisdictions, including mowing, 
tree-trimming and other required landscaping. Covington has various mowing and maintenance agreements with the 
Georgia Department of Transportation (GDOT) that allows Covington to mow or maintain certain stretches of GDOT right-
of-way inside the City of Covington. 

 
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 
Right-of- Way Maintenance Covington & GDOT Various 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC WORKS - Road Construction & 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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund, LARP/State Funds, SPLOST,and Impact Fees 
Covington General Fund, LARP/State Funds, & SPLOST 
Porterdale, Oxford General Fund, LARP/State Funds, & SPLOST 
Mansfield, Newborn General Fund, LARP/State Funds, & SPLOST 
Social Circle General Fund, LARP/State Funds, & SPLOST 
            

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

 

Newton County adopted Impact Fee's in 2005, as a new revenue source for Transportation projects.State Funding 
program resources vary depending on availability. There are a number of efforts involving collaboration and cooperation 
between our governing bodies regarding major transportation projects. This cooperation is expected to continue where it is 
deemed feasible and appropriate.  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOCIAL SERVICES - Senior Citizens 

 
 
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.):Newton County Senior 
Citizens INC. (501-c-3) 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund appropriation 
Newton County Senior Services Federal & State Funds, Grants, Donations, & User Fees 
            
            
            
            

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

 

Newton County Senior Services Inc. was established in 2006 to provide 501c3 status to the Senior Services program for 
Fundraising purposes. Newton County still acts as the fiscal agent, and the Newton County Board of Commissioners 
appoints the Board Members for Newton County Senior Services, Inc. 

 
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 
Resolution Newton County, Senior Services 2006 - 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOLID WASTE MANAGEMENT - Collection 

 
 
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: 
Covington, Porterdale, Mansfield, Oxford, Porterdale, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Covington User Fees, General Fund 
Porterdale User Fees, General Fund 
Oxford User Fees, General Fund 
Mansfield User Fees, General Fund 
Social Circle User Fees, General Fund 
            

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

 

No change in the previous arrangements. Covington, Porterdale, Oxford, provide curbside solid waste collection for 
residential customersand dumpster/roll off container collection for commercial and industrial customers.  Newton County 
does not provide residential curbside service in the unincorporated area.Instead,it maintains and operates a network of 
neighborhood recycling/convenience centers available for use by all county residents.Social Circle contracts out its solid 
waste collection services to a private hauler.  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC WORKS - Storm Water Management 

 
 
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.): Newton County, Covington, Porterdale, Oxford, Mansfield, Newborn, & Social Circle  
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund 
Covington General Fund, Utility/Enterprise Fund, Fees 
Porterdale, Oxford General Fund 
Mansfield, Newborn General Fund 
Social Circle General Fund 
            

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

 

Covington, Oxford, Porterdale, and certain urbanized portions of Newton County are required by Georgia EPD to 
implement and maintain fairly extensive storm water management plans. Covington has created and operates a Storm 
Water Utility to cover the costs associated with its stormwater management plan and system. Newton County contracts 
with Covington, Porterdale, and Oxford to provide Storm Water Education programs for residents as required by Georgia 
EPD in accordance with NPDES Phase II. Oxford contracts with Covington for Street Sweeping services.. 

 
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 
Storm Water Education  Newton County, Covington, Porterdale, Oxford various 
Street Sweeping Covington and Oxford January, 2009 -  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC UTILITIES - WASTEWATER COLLECTION 

 
 
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.): Covington, 
Mansfield, Oxford, Porterdale, Social Circle, Newton County Water and Sewer Authority 
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Covington User Fees 
Mansfield User Fees 
Oxford User Fees 
Porterdale User Fees 
Social Circle User Fees 
Newton County Water & Sewer  User Fees 

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

 

No changes in the previous arrangements. 

 
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? 
 

Social Circle charges a rate differentials to customers outside their geographic boundaries. Please see attached 
supporting document titled Water and Sewer Rate Differential.  
Social Circle feels there should be further discussion with NCWSA regarding the assignment of service areas inside the 
city limits of Social Circle as a result of annexation.      

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC UTILITIES - Water Distribution 

 
 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

NCWSA User Fees 
Covington User Fees 
Porterdale User Fees 
Oxford User Fees 
Mansfield, Newborn User Fees 
Social Circle User Fees 

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

 

No change in the previous arrangements. All municipalities and the NCWSA provide water distribution within service areas 
in Newton County as delineated on the map provided. The NCWSA also provides water distribution to a limited number of 
customers in Rockdale and Jasper Counties. Each entity provides its own billing and collection. There are no charges for 
the "wheeling" of water from one distribution system to another. 
Covington and Oxford no longer charge a rate differential to customers outside their geographic boundaries.  

 
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 
Mutual Assistance 
A t

Covington and Mansfield, NCWSA, and Oxford various 
                  
                  
                  
                  
                  

 
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? 
 

Social Circle charges a rate differentials to customers outside their geographic boundaries. Please see attached 
supporting document titled Water and Sewer Rate Differential.  
Social Circle feels there should be further discussion with NCWSA regarding the assignment of service areas inside the 
city limits of Social Circle as a result of annexation. 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Page 2 of 2 





 
 
 
 
 
 
 
 
 
 
 

Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:Public Utilities - Water Supply & Treatment 

 
 
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.):Newton County  
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County User Fees, Bond Indebtedness, Enterprise Fund 
Walton County User Fees, Enterprise Fund 
,       
            
            
            

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

 

No change in the previous arrangements. Newton County and Walton County own and operate the Cornish Creek 
Reservoir to supply water to the jointly owned water treatment facility.Water is wholesaled to Covington, Mansfield, 
Newborn, Newton County WSA, Oxford, Porterdale, Walton County WSA, Alcovy Shores Water Authority, and Jasper 
County WSA. Social Circle purchases their water from Walton County WSA. Newton County continues to acquire land and 
is actively pursuibng a 404 permit for a second reservoir within Newton 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 
Water Supply Agreements Newton County &  water customers various 
Intergovernmental Contract Newton County & Covington November, 2007 
Cornish Creek Cooperative Newton County & Walton County April, 1988 
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:PUBLIC UTILITIES - Wastewater Treatment & Disposal 

 
 
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.): Covington, 
Mansfield, Porterdale, Oxford, Social Circle, Newton County Water & Sewer Authority 
 

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

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Covington User Fees 
Mansfield, Oxford, Porterdale User Fees 
Social Circle User Fees 
NCWSA User Fees 
Oxford College General Fund 
Newton County BOE General Fund 

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

 

No change in the previous arrangement.Covington and Mansfield own and operate wastewater treatment plants to treat 
waste collected intheir respective service areas. Capacity in a third treatment plant is jointly owned by five jurisdictions 
(Covington, Oxford, Porterdale, Newton County BOE, and NCWSA), The land application system is a joint venture 
between Covington and the NCWSA. Social Circle collects and treats its own wastewater. Covington and the NCWSA 
continue to evaluate how future capacities and allocations may be swapped to better serve the needs of Newton 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 
Water Reclamation-Intergovt. 
IIII t tI t t t

Covington/Oxford/Porterdale,NCWSA,BOE, Oxfrd Coll. 
C ll CC

April 1971 - 
Land Application Facility Covington, NCWSA March, 1983 -  
Wastewater Reservation  Covington, NCWSA December, 2003 
Wastewater Capacity 
R t

Covington, NCWSA June, 2009 
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOCIAL SERVICES - DFACS PROGRAMS 

 
 
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.):DFACS 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

SERVICE DELIVERY STRATEGY  

FORM 2:  Summary of Service Delivery Arrangements 
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3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., 

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

                                   
Local Government or Authority Funding Method 

DFACS State and Federal Funfing 
Newton County General Fund 
            
            
            
            

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

 

No changes in the previous arrangements. 

 
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 
Letter of Appropriation Newton County and DFACS 7/1/2009 -  
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOCIAL SERVICES - Senior Citizens 

 
 
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.):Newton County Senior 
Citizens INC. (501-c-3) 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund appropriation 
Newton County Senior Services Federal & State Funds, Grants, Donations, & User Fees 
            
            
            
            

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

 

Newton County Senior Services Inc. was established in 2006 to provide 501c3 status to the Senior Services program for 
Fundraising purposes. Newton County still acts as the fiscal agent, and the Newton County Board of Commissioners 
appoints the Board Members for Newton County Senior Services, Inc. 

 
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 
Resolution Newton County, Senior Services 2006 - 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Page 2 of 2 



 
 
 
 
 
 
 
 
 
 
 

Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOLID WASTE MANAGEMENT - Collection 

 
 
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: 
Covington, Porterdale, Mansfield, Oxford, Porterdale, Social Circle 
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Covington User Fees, General Fund 
Porterdale User Fees, General Fund 
Oxford User Fees, General Fund 
Mansfield User Fees, General Fund 
Social Circle User Fees, General Fund 
            

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

 

No change in the previous arrangements. Covington, Porterdale, Oxford, provide curbside solid waste collection for 
residential customersand dumpster/roll off container collection for commercial and industrial customers.  Newton County 
does not provide residential curbside service in the unincorporated area.Instead,it maintains and operates a network of 
neighborhood recycling/convenience centers available for use by all county residents.Social Circle contracts out its solid 
waste collection services to a private hauler.  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:SOLID WASTE MANAGEMENT - Clean & Beautiful 

 
 
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.):Keep Covington - Newton 
Beautiful (KCNB) 
 

 
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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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. 

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

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

                                   
Local Government or Authority Funding Method 

Newton County General Fund, Grants, Donations 
Covington General Fund 
            
            
            
            

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

 

No change in the previous arrangements.Social Circle has a volunteer program and coordinates activities with Walton 
Clean and Beautiful. 

 
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 
Clean Community Resolution Newton County & Covington November, 1979- 
                  
                  
                  
                  
                  

 
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? 
 

Provide Details Here 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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Instructions: 
 
Make copies of this form and complete one for each service listed on FORM 1, Section III. 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. 

 

COUNTY:NEWTON COUNTY Service:TAX COLLECTION 

 
 
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.): Newton County, Mansfield, Porterdale, and Social Circle  
 
 

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 this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service 

identified? 
 

Yes  (if “Yes,” you must attach additional documentation as described, below)     
 

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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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 

Newton County General Fund  
Covington General Fund 
Porterdale, Oxford General Fund 
Mansfield, Newborn General Fund 
Social Circle General Fund 
            

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

 

Newton County, Mansfield, Porterdale, and Social Circle all provide billing and collection services for ad valorem taxes 
levied by their respective jurisdictions. City of Covington, City of Oxford, and  the Town of Newborn contract with the 
Newton County Tax Commissioner to bill and collect municipal taxes in accordance with Georgia law. 

 
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 
Contract for Services Newton County w/Covington,Oxford, Newborn  Various 
                  
                  
                  
                  
                  

 
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? 
 

N/A 

 
7. Person completing form: John R. Middleton 

Phone number: (678) 625-1204          Date completed: February 12th, 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? Yes No 
 
If not, provide designated contact person(s) and phone number(s) below: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 
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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 this page) changes, this should be reported to the Department of 
Community Affairs.  

 

COUNTY:NEWTON 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?  
There were no incompatibilities or conflicts between the land use plans identified during this process at this time. However, 
these disputes and situatuions do occur from time to time, usually related to the annexation process or rezonings of existing 
land uses along jurisdictional boundaries.  
 
 
 
 

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.)  
       
 If “other measures” was checked, describe these measures:   
The City of Covington and Newton County worked together on their comprehensive plan from 2005-2008 to ensure 
compatibilty of land use and transportation planning. Conflicts and disputes between jurisdictions regarding land use are 
generally resolved through discussion and negotiation within the Alternate Dispute Resolution framework as provided for in 
the Service Delivery Act.  
 

3.  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?   
Should conflicts arise when planning future expansion of water and sewer service of their respective systems, all entities 
should seek resolution through discussion and negotitation within the framework of the Alternate Dispute Resolution as 
provided for in the Service Delivery Act. 
Furthermore, the Board of the Newton County Water and Sewage Authority is made up of Commission District appointments, 
and representatives of Covington, Porterdale, Oxford, Mansfield and Newborn. 

4. Person completing form: John R. Middleton 
 

Phone number: (678) 625-1204          Date completed: February 15, 2010 
 
5. 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: 

   TYPE CONTACT NAME, TITLE & PHONE HERE 

 

SERVICE DELIVERY STRATEGY  
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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.

NOTE: 



  

 
 
 
 

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. 
 
COUNTY:  NEWTON COUNTY 

 
We, the undersigned authorized representatives 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.G.A 36-70-21); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, 
effective, and responsive manner (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 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 
(20); and 

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

 
JURISDICTION TITLE NAME SIGNATURE DATE

COVINGTON 

MANSFIELD 

NEWBORN 

NEWTON COUNTY 

OXFORD 

PORTERDALE 

SOCIAL CIRCLE 

MAYOR 

MAYOR 

MAYOR 

CHAIRMAN 

MAYOR 

MAYOR 

MAYOR 

 

Kimberly C. Carter 

William Cocchi 

Roger Sheridan 

Kathryn G. Morgan 

Jerry Roseberry 

Bobby D. Hamby 

Jim Burgess 
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