
COUNTY: RICHMOND
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 shall 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/or 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. Provide the completed forms and any attachments to your regional commission.  The regional commission will upload
digital copies of the SDS documents to the Department’s password-protected web-server.

NOTE:   ANY FUTURE CHANGES TO THE SERVICE DELIVERY ARRANGEMENTS DESCRIBED ON THESE FORMS WILL REQUIRE AN 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 
http://www.dca.ga.gov/development/PlanningQ

ualityGrowth/programs/servicedelivery.asp,  
or call the Office of Planning and Quality Growth at 

(404) 679-5279.
 

SERVICE DELIVERY STRATEGY 

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. 
Augusta-Richmond County 
City of Blythe 
City of Hephzibah 
Augusta Canal Authority
Augusta Georgia Landbank Authority 
Augusta-Richmond County Coliseum Authority 
CSRA Unified Development Authority

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 will continue as previously agreed with no need for 
modification.

Aviation Service
Board of Elections   
Economic Development Service 
Fire Protection Service
Health Services 
Hospital/Indigent Care Service
Jail Service
Land Fill Service
Law Enforcement Service
Planning and Zoning Service
Recreation and Parks Service
Solid Waste Collection Service
Water Service

 
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.  

Augusta Residential Care Facility for the Elderly Authority 
Development Authority of Richmond County
Downtown Development Authority of Augusta-Richmond County 
Housing Authority of Augusta-Richmond County
Richmond County Hospital Authority
Solid Waste Management Authority of Augusta
Urban Redevelopment Agency of Augusta

911 Emergency Service (New Service)  
Ambulance and Emergency Medical Services (Name Change; Replaces EMS/E-911) 
American with Disabilities (New Service) 
Animal Services (Name Change; Replaces Animal Control Services)
Building Plan Review (New Service)
Business License (New Service)
Cemeteries (New Service) 
City Information-311 (New Service) 
Code Enforcement (New Service) 
Convention and Tourism (New Serice) 
Coroner (New Service)  
Downtown Development (New Service) 
Emergency Management (New Service) 
Extension Office (New Service) 
Facilities Maintenance (New Service)   
Fleet Services (New Service)  
GIS Mapping (New Service)
Housing and Community Development (New Service) 
Housing (New Service)
Information Technology (New Service)
Judicial Services (New Service)
Land Bank (New Service)
Libraries (New Service) 
Museums (New Service) 
Para Transit (New Service)
Performing Arts (New Service) 
Property Appraisal (New) 
Public Defender/Indigent Defense (Replaces Indigent Defense Services) 
Public Transportation (Name Change; Replaces Public Transit)
Roads Service and Repair (Name Ccange; Replaces Roads and Bridges)
Sewer and Wastewater Treatment (Name Change; Replaces Sewer and Wastewater Service) 
Storm Water Drainage (New Service)
Street Lights (New Service) 
Water Services (Updated IGA)
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service: 911 EMERGENCY SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

X
 Augusta-Richmond County
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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 
AUGUSTA-RICHMOND COUNTY USER FEE/GENERAL FUND 
BLYTHE PHONE SURCHARGE 

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

New Service; Updating radio equipment and agreement with state designated zone provider. 

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 
Purchase of Radio Equipment AUGUSTA-RICHMOND COUNTY, BLYTHE 05/14/2019 - Ongoing

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?

Authorizing Resolution Attached 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

SDS FORM 2, continued 
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A RESOLUTION OF THE BOARD OF COMMISSIONERS OF AUGUSTA,

GEORGIA UPDATING AND AUTHORIZING 9- 1- 1 CHARGES ON

TELEPHONE SERVICES AND WIRELESS ENHANCED 9- 1- 1 CHARGES
OTHER THAN PREPAID WIRELESS SERVICES;    PROVIDING AN

EFFECTIVE DATE; REPEALING PRIOR RESOLUTIONS IN CONFLICT; AND

FOR OTHER PURPOSES.

WHEREAS,  the general law regarding 9- 1- 1 charges has been substantially
modernized and revised by Ga. L. 2018, p. 689, HB 751; and

WHEREAS, many of these revisions include oversight and administration of 9- 1- 1
matters by the Georgia Emergency Communications Authority and the Department of
Revenue; and

WHEREAS, the consolidated government ofAugusta, Georgia desires to update its
9- 1- 1 charges in accordance with revisions to state law.

NOW,  THEREFORE,  BE IT RESOLVED by the Board of Commissioners of
Augusta, Georgia as follows:

Section 1. Definitions

Unless specified otherwise in this resolution, all terms shall be defined in the same
manner as specified in O. C. G.A. § 46- 5- 122.

Section 2. 9- 1- 1 Charges on Monthly Services

a) Pursuant to O.C. G.A. § 46- 5- 133( a), there is imposed a monthly 9- 1- 1 charge upon
each telephone service, subscribed to by a telephone subscriber, whose exchange access
lines are in the areas served or which could be served by the 9- 1- 1 service. Pursuant to
O.C. G.A. § 46- 5- 134( a)( 1)( A), the amount of such 9- 1- 1 charge shall be $ 1. 50 per month

per telephone service provided to the telephone subscriber.

b) Pursuant to O. C. G.A. § 46- 5- 133( a), there is imposed a monthly wireless enhanced 9-
1- 1 charge upon each wireless telecommunications connection, other than a connection

for prepaid wireless service, subscribed to by a telephone subscriber whose place of
primary use is within the geographic area that is served by the consolidated government
of August, Georgia, or that would be served by Augusta, Georgia, for the purpose of such
an emergency 9- 1- 1 system. Pursuant to O, C.G.A. 46-5- 134( a)( 2)( A), the amount of such

enhanced wireless 9- 1- 1 charge shall be$ 1. 50 per month per wireless telecommunications

connection provided to the telephone subscriber.

1

5 of 113



c) The 9- 1- 1 charges under this section shall commence 120 days following its adoption.

Section 3. Collecting and Remitting of 9- 1- 1 Charges

All such 9- 1- 1 charges collected by service suppliers shall be remitted to the Georgia

Department of Revenue, as the contracted collection partner of the Georgia Emergency
Communications Authority, at the times and in the manner provided by O. C. G.A. § 38- 3-

185, O.C.G.A. § 38- 3- 186, and any other Georgia Department of Revenue or Georgia

Emergency Communications Authority rule or regulation adopted pursuant to Article 12
of Chapter 13 of Title 38 of the O. C. G.A. and Chapter 13 of Title 50 of the O.C. G.A., the
Georgia Administrative Procedures Act".

Section 4. Deposit and Use of Proceeds

Pursuant to O. C.G.A. § 46- 5- 134, all proceeds received by Augusta, Georgia from 9- 1- 1
charges imposed by this resolution shall be deposited in the Emergency Telephone
System Fund maintained by the county; kept separate from general revenue of the county;
and used exclusively for the statutorily authorized purposes.

Section 5. Resolution Filing Requirements

The Clerk of the County shall file with the state revenue commissioner a certified copy of
this resolution within ten ( 10) days of the adoption thereof. Any subsequent amendment
to this resolution shall likewise be so filed bythe clerk within ten( 10) days of the adoption
thereof.

Section 6. Effective Date and Applicability

This resolution shall become effective 120 days following its adoption.  Any prior
resolution establishing such 9- 1- 1 charges shall remain in effect until the effective date of

this resolution. On such date, such 9- 1- 1 charges shall be governed by this resolution.

Section 7. Repealer

All resolutions, or parts of resolutions, in conflict with this resolution are repealed as of
the effective date of this resolution.
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A RESOLUTION OF THE BOARD OF COMMISSIONERS OF AUGUSTA,
GEORGIA UPDATING AND AUTHORIZING 9- 1- 1 CHARGES ON PREPAID
WIRELESS SERVICES;  PROVIDING AN EFFECTIVE DATE;  REPEALING

PRIOR RESOLUTIONS IN CONFLICT; AND FOR OTHER PURPOSES.

WHEREAS,  the general law regarding 9- 1- 1 charges has been substantially
modernized and revised by Ga. L. 2018, p. 689, HB 751; and

WHEREAS, many of these revisions include oversight and administration of 9- 1- 1
matters by the Georgia Emergency Communications Authority and the Department of
Revenue; and

WHEREAS, the consolidated government of Augusta, Georgia desires to update its
9- 1- 1 prepaid wireless charges in accordance with revisions to state law.

NOW,  THEREFORE,  BE IT RESOLVED by the Board of Commissioners of
Augusta, Georgia as follows:

Section 1. Definitions

Unless specified otherwise in this resolution, all terms shall be defined in the same
manner as specified in O.C. G.A. § 46- 5- 122.

Section 2. 9- 1- 1 Charges on Monthly Services

a) Pursuant to O.C.G.A. § 46- 5- 134.2( b)( 1), there is imposed a prepaid wireless 9- 1- 1
charge and the amount of such 9- 1- 1 charge shall be $ 1. 50 per retail transaction occurring
within the jurisdiction of public safety answering point.

b) The 9- 1- 1 charges under this section shall commence January 1, 2019.

Section 3. Collecting and Remitting of 9- 1- 1 Charges

All such 9- 1- 1 charges collected by service suppliers shall be remitted to the Georgia
Department of Revenue, as the contracted collection partner of the Georgia Emergency
Communications Authority, at the times and in the manner provided by O. C.G.A. § 38- 3-
185, O. C. G.A. § 38- 3- 186, and any other Georgia Department of Revenue or Georgia

Emergency Communications Authority rule or regulation adopted pursuant to Article 12
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of Chapter 13 of Title 38 of the O. C.G.A. and Chapter 13 of Title 50 of the O. C. G.A., the
Georgia Administrative Procedures Act".

Section 4. Deposit and Use of Proceeds

Pursuant to O.C.G.A. § 46-5- 134, all proceeds received by Augusta, Georgia from 9- 1- 1
charges imposed by this resolution shall be deposited in the Emergency Telephone
System Fund maintained by the county; kept separate from general revenue of the county;
and used exclusively for the statutorily authorized purposes.

Section 5. Resolution Filing Requirements

The Clerk of the County shall file with the state revenue commissioner a certified copy of
this resolution within ten (1o) days of the adoption thereof. Any subsequent amendment
to this resolution shall likewise be so filed by the clerk within ten( 10) days of the adoption
thereof.

Section 6. Effective Date and Applicability

This resolution shall become effective on January 1,  2019.  Any prior resolution
establishing such 9- 1- 1 charges shall remain in effect until January 1, 2019. On such date,
such 9- 1- 1 charges shall be governed by this resolution.

Section 7. Repealer

All resolutions, or parts of resolutions, in conflict with this resolution are repealed as of
January 1, 2019.

This
4.1441

day of Serteterbeir  , 2018.
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Augusta, Georgia
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service: AMBULANCE  & EMERGENCY MEDICAL SERVICES 

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

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

b.)   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.): 

c.)   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:    

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

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

X
(If this box is checked, identify the government, authority or organization providing the service.):  State-designated Zone 
Provider: Gold Cross on behalf of Augusta-Richmond County 
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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 
Augusta Richmond County 

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

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

Agreement Name Contracting Parties Effective and Ending Dates 
Gold Cross Service Agreement 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

SDS FORM 2, continued 

Page 2 of 2 

Replaces EMS/E-911. No change from previous arrangements. Private contractor provides emergency medical 
service county-wide including Hephzibah and Blythe.  City of Hephzibah provides quarters for EMS personnel 
assigned duties within the city limits and surrounding areas. 

General Fund

Augusta Richmond County and Gold Cross EMS June 18, 2020 to June 18, 2022
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:AMERICANS WITH DISABILITIES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

2. In developing 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. 

Page 1 of 2 
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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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

New service included in the the SDS.  Funding source is Augusta-Richmond 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 
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:  Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service: ANIMAL SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

Name changed from "Animal Control" to "Animal Services".  Augusta-Richmond County will provide services county-wide 
with general funds.  

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?

Augusta will provide animal control services in Blythe and this city will adopt the Augusta Animal Control Ordinance once 
the pet registration requirement (and associated fees) has been removed from the Augusta Ordinance. 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local   government
projects are consistent with the service delivery strategy?   X  Yes 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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:AVIATION SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUNDS 

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

NO CHANGE 

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

Agreement Name Contracting Parties Effective and Ending Dates 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:BUILDING PLAN REVIEW 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY USER FEES/GENERAL FUNDS 
BLYTHE GENERAL FUND 

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

NEW SERVICE; THE BUILDNG PLAN REVIEW FOR AUGUSTA, BLYTHE AND HEPHZIBAH WILL BE 
GOVERNED BY THE MUNICPAL ORDINANCES OF EACH CITY WITHIN ITS OWN TERRITORIAL 
LIMITS. FUNDING METHODS INCLUDE USER FEES AND GENERAL FUNDS.

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:BUSINESS LICENSES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

23 of 113



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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

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

Agreement Name Contracting Parties Effective and Ending Dates 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:CEMETERIES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

NEW SERVICE.  CEMETERIES FOR AUGUSTA, BLYTHE AND HEPHZIBAH WILL BE GOVERNED BY 
THE MUNICIPAL ORDINANCES OF EACH CITY WITHIN ITS OWN TERRITORIAL LIMITS. SERVICE 
FUNDED BY GENERAL FUNDS AND CEMETERY FUNDS.

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:CITY INFORMATION (311) 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

NEW SERVICE PROVIDED BY AUGUSTA-RICHMOND COUNTY; GENERAL FUNDS PAY FOR THIS 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 
311 SERVICE AGREEMENT AUGUSTA GA AND VERIZON 11.27.12 - Open Ended 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:CODE ENFORCEMENT 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

New Service;
THE CODE ENFORCEMENT FOR AUGUSTA, BLYTHE AND HEPHZIBAH WILL BE GOVERNED BY 
THE MUNICIPAL ORDINANCES OF EACH CITY WITHIN ITS OWN TERRITORIAL LIMITS.  
SERVICE FUNDING PROVIDED BY GENERAL FUNDS. 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:CONVENTION AND TOURISM 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY HOTEL/MOTEL TAX 

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

NEW SERVICE PROVIDED BY FUNDS FROM THE HOTEL/MOTEL TAX. 

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?

THIS SERVICE IS CURRENTLY INSTITUTED BY AUGUSTA-RICHMOND COUNTY 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:CORONER 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:DOWNTOWN DEVELOPMENT 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): Augusta-Richmond County, City of Blythe, City of Hephzibah

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

NEW SERVICE; Augusta-Richmond County, City of Blythe and City of Hephzibah manage their own downtown 
development. The DDA manages downtown development of the incorporated Augusta-Richmond 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 
BETWEEN AUGUSTA & DDA AUGUSTA & DOWNTOWN DEV. AUTHORITY (DDA) 01.01.19 -  Renews Anually 

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?

NOTE:  Augusta, Blythe and Hephzibah manage their own downtown development. The DDA manages Augusta-Richmond 
County's downtown development. 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:ECONOMIC DEVELOPMENT 

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

a.)   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.): Development 
Authority of Richmond County

b.)   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.):

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

No Change; Economic development services provided county-wide by the Development Authority 
of Richmond County. Assistance provided by other organizations 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service: Board of Elections 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

IN THE EVENT THAT THERE IS A STAND ALONE ELECTION WITHIN THE CITY OF BLYTHE AND/OR 
HEPHZIBAH, THE CITY WILL FUND THE ELECTION. IN THE EVENT THERE ARE CONCURRENT ELECTIONS 
HELD IN AUGUSTA-RICHMOND COUNTY, BLYTHE AND HEPHZIBAH, THEN AUGUSTA-RICHMOND COUNTY 
WILL PROVIDE FUNDS FOR THE ELECTION COUNTY-WIDE.  

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 
ELECTIONS SERVICES AGR 
AGRMT 

BLYTHE, RICHMOND CO. BOARD OF ELECTIONS 10.28.03 - OPEN ENDED 
      

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service: EMERGENCY MANAGEMENT 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND CO CONS GENERAL FUND
BLYTHE GENERAL FUND, FEMA, GEMA 

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

New service; Split from EMS/E-911 from previous SDS. 

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 
HAZARD MITIGATION PLAN 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:EXTENSION OFFICE 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:FACILITIES MAINTENANCE 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND, WATER ENTERPRISE FUND 

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

NEW SERVICE ADDED TO SDS. FUNDING INCLUDES WATER ENTERPRISE AND GENERAL FUNDS. 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:FIRE PROTECTION 

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

a.)   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.):

b.)   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.): 

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

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

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

d.)  

X

Augusta provides service in Augusta-Richmond County and in the City of Blythe.  Hephzibah provides service in 
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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 
AUGUSTA-RICHMOND COUNTY SPECIAL REVENUE MILLAGE / INSURANCE PREMIUM TAX 
BLYTHE HIGHER MILLAGE RATE 

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

No Change; Augusta provides service in Augusta-Richmond County and in the City of Blythe.  Hephzibah provides service in 
its corporate limits. The parties reserve the right to enter into mutual aid agreements.

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?

Note: THE PARTIES RESERVE THE RIGHT TO ENTER INTO MUTUAL AID AGREEMENTS. 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

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 IV. 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:AUGUSTA-RICHMOND COUNTY Service:FLEET SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH

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

2. In developing 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 
AUGUSTA-RICHMOND CT CONS. INTERNAL SERVICE FUND 
BLYTHE GENERAL FUND 

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

NEW SERVICE ADDED TO SDS; FUNDING PROVIDED BY INTERNAL SERVICE FUND/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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:GIS MAPPING 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

 NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:HEALTH SERVICES 

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

a.)   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.):Richmond County 
Hospital Authority: University Hospital

b.)   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.):

c.)   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:    

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

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

54 of 113



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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

No change; University Hospital (via the organization Richmond County Hospital Authority) provides/indigent care to 
qualifying residents on a county wide basis.  Assistance provided by other organizations 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:  HOSPITAL/INDIGENT CARE

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

a.)   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.): Richmond County 
Hospital Authority

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 

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

NEW IGA HAS BEEN EXECUTED 

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 
AUGUSTA, GA & RCBH AUGUSTA GA & RICHMOND CO. BRD OF HEALTH 01.01.2017 - Ongoing 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:HOUSING AND COMMUNITY DEVELOPMENT 

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

a.)   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.):AUGUSTA-RICHMOND 
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY FEDERAL GRANTS /  GENERAL FUND

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

NEW SERVICE;  Assistance  provided by other organizations 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:HOUSING 

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

a.)   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.): Housing Authority of 
Augusta-Richmond County

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY FEDERAL GRANTS / STATE GRANTS / GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:INFORMATION TECHNOLOGY 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND 
BLYTHE GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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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:RICHMOND Service:Jail 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.):Augusta-Richmond 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. 
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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 
Augusta-Richmond County General Fund 

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

There are no changes 

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

Agreement Name Contracting Parties Effective and Ending Dates 
Jail Agreement Augusta-Richmond County, Blythe, Hephzibah 05/7/2013 - Open Ended 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 01.16.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:JUDICIAL SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND
BLYTHE GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:LAND BANK 

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

a.)   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.):Augusta Georgia Land 
Bank Authority

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY General Fund/Property Sales

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

NEW 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 
AUGUSTA GA AND AGLB AUGUSTA-RICHMOND CO & LAND BANK AUTH 01.01.2017 - Open Ended 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:LANDFILL SERVICE 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

70 of 113



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 
AUGUSTA-RICHMOND COUNTY SOLID WASTE FUND 

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

NO CHANGE 

5. List any formal service delivery agreements or intergovernmental contracts that 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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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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:RICHMOND COUNTY Service: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.):Augusta-Richmond 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. 
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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 
Augusta-Richmond County GENERAL FUND
Hephzibah General Fund, SPLOST 
Blythe General Fund, SPLOST 

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

No Change; Richmond County Sheriff's Department provides law enforcement services countywide, including Hephzibah 
and Blythe.  Hephzibah and Blythe have their own police forces to provide increased level of service within their 
incoporated boundaries and to enforce city ordinances. 

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: Mary Burgess and Carla Delaney Phone number: 706-821-1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:LIBRARIES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY STATE GRANTS / GENERAL FUND 
BLYTHE GENERAL FUND 

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

NEW SERVICE. THIS SERVICE IS CURRENTLY NOT PROVIDED WITHIN THE CITY OF BLYTHE, BUT BLYTHE 
WILL HAVE THE AUTHORITY TO DO SO IF THEY SO CHOOSE IN THE FUTURE. 

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?

RICHMOND COUNTY PUBLIC LIBRARY SYSTEM 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:MUSEUMS 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND
BLYTHE GENERAL FUND 

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

NEW SERVICE
AUGUSTA, GA CURRENTLY PROVIDES THIS SERVICE WITHIN THE BOUNDARIES OF AUGUSTA-RICHMOND 
COUNTY.  THIS SERVICE IS CURRENTLY NOT PROVIDED BY ANY GOVERNMENTAL ENTITY WITHIN 
BLYTHE OR HEPHZIBAH.  BLYTHE AND HEPHZIBAH HAVE THE AUTHORITY IN THE FUTURE IF IT CHOOSE 
SO.  

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 
AUGUSTA HISTROIC AGR AUGUSTA AND HISTORIC AUGUSTA 01.01.2017 - ONGOING 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PARATRANSIT 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUNDS / GENERAL FUNDS

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

NEW SERVICE; expanded  from the former Public Transportation 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 
AUGUSTA-APT-MCDONALD AUGUSTA-RICHMOND CO AND MCDONALD TRANS 08.1.2013 - 07.31.2022 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:RECREATION AND PARKS

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY USER FEES / GENERAL FUNDS
BLYTHE GENERAL FUND, SPLOST 

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

NO CHANGE; assistance provided by other organizations 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PERFORMING ARTS CENTERS 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY N/A
BLYTHE GENERAL FUND 

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

NEW SERVICE; AUGUSTA, GA CURRENTLY PROVIDES THIS SERVICE WITH THE BOUNDARIES OF AUGUSTA-
RICHMOND COUNTY. THIS SERVICE IS CURRENTLY NOT PROVIDED BY ANY GOVERNMENTAL ENTITY WITHIN 
BLYTHE OR HEPHZIBAH BUT BOTH  HAVE THE AUTHORITY TO DO SO IF IT SO CHOOSES IN THE FUTURE.   

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

SDS FORM 2, continued 

Page 2 of 2 

HEPHZIBAH GENERAL FUND

83 of 113



 
 
 
 

Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PLANNING AND ZONING SERVICE 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND
BLYTHE GENERAL FUND 

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

NO CHANGE 

5. List any formal service delivery agreements or intergovernmental contracts that 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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PROPERTY APPRAISAL 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:

SDS FORM 2, continued 

Page 2 of 2 87 of 113



 
 
 
 

Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PUBLIC DEFENDER/INDIGENT DEFENSE 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUND
BLYTHE GENERAL FUND 

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

BLYTHE HAS BEEN ADDED AS A PROVIDER WITH FUNDING FROM THEIR GENERAL FUND. AUGUSTA-
RICHMOND COUNTY PROVIDES LEGAL ASSISTANCE TO QUALIFYING RESIDENTS ON A COUNTYWIDE 
BASIS.

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 
PRIVATE ATTORNEY AGRM AUGUSTA-RICHMOND COUNTY/KATRELL NASH 04.17.2017 - Open Ended 

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?

NOTE:  BLYTHE AND HEPHZIBAH PROVIDE THEIR OWN PUBLIC DEFENDER FOR BLYTHE MUNICIPAL 
COURT AND HEPHZIBAH MUNICIPAL COURT. IN THE EVENT CITY RESIDENTS OF BLYTHE OR HEPHZIBAH 
HAVE A CASE IN A HIGHER COURT, RICHMOND COUNTY PROVIDES A PUBLIC DEFENDER.  

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:PUBLIC TRANSPORTATION 

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

a.)   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.):AUGUSTA-RICHMOND
COUNTY

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUNDS / GENERAL FUNDS

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

REPLACES PUBLIC TRANSIT IN PREVIOUS SDS 

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 
AUGUSTA-APT-MCDONALD AUGUSTA-RICHMOND COUNTY- MCDONALD TRAN 03.01.2013 - 07.31.2022 

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:ROADS SERVICE AND REPAIR 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)    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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY GENERAL FUNDS / STATE GRANT FUNDING
BLYTHE 

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

New Name; Previously "Roads and Bridges". Augusta-Richmond County maintains all county roads owned by Augusta-
Richmond County.  Each city will maintain its city owned roads. Nothing in this statement is to limit Augusta's ability to 
improve or repair county roads in Hephzibah or Blythe.  

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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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:AUGUSTA - RICHMOND COUNTY Service:SEWER & WASTE WATER 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.):    

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.):   AUGUSTA-RICHMOND COUNTY, HEPHZIBAH   

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 
Augusta-Richmond County ENTERPRISE FUND

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

NO CHANGES; Augusta-Richmond County provides wastewater collection and treatment within  its corporate limits. 
Hephzibah provides wastewater collection and treatment within its own corporate limits.  Blythe does not provide wastewater 
collection and treatment services; they utilize private septic systems. 

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 
Sewer & Water Service Agrmt Augusta-Richmond County / Blythe / Hephzibah 05.14.99 - Open Ended

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 parties agree to leave in place the 1999 Extraterritorial Water and Sewer Services IGA and execute the attached 
addendum to re-adopt the agreement.  The City of Blythe is served by private septic systems.  

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706-821-1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:SOLID WASTE COLLECTION SERVICE 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUND

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

NO CHANGE; 

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

Agreement Name Contracting Parties Effective and Ending Dates 
Solid Waste Collection Agreement

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?

Augusta Richmond County provides solid waste collection services except in the city limits of Hephzibah and Blythe. 

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:STORM WATER DRAINAGE 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE, HEPHZIBAH

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUND
BLYTHE GENERAL FUND 

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

NEW 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 
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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:STREET LIGHTS 

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

a.)   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.):

b.)   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.): 

c.)   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:    

d.)  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.): AUGUSTA-RICHMOND COUNTY, BLYTHE 

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

2. In developing 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 
AUGUSTA-RICHMOND COUNTY USER FEES / SPECIAL SERVICE DISTRICT REVENUES
BLYTHE 

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

NEW SERVICE: Unless otherwise agreed upon by the parties, the City of Blythe will maintain all street lights located 
within the City limits of Blythe. Nothing in this statement is to limit Augusta's ability to improve or repair street lights 
installed by Augusta on county roads in Blythe.  

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: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 03.24.2020

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:
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Instructions: 

Make copies of this form and complete one for each service listed on FORM 1, Section IV. 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:AUGUSTA-RICHMOND COUNTY Service:WATER SERVICES 

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

a.)   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.):

b.)   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.): 

c.)   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:    

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

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

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. 

Page 1 of 2 

SERVICE DELIVERY STRATEGY 

FORM 2:  Summary of Service Delivery Arrangements

107 of 113



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 
AUGUSTA-RICHMOND COUNTY ENTERPRISE FUND 

 BLYTHE ENTERPRISE FUND 

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

The parties will execute an addendum to the 1999 Extraterritorial Water and Sewer Services IGA acknowledging that it 
is being re-adopted in 2019. See Sewer & Waste Water Treatment attachments. Attached  are 3 maps  that 
illustrates the boundaries and service lines for the water service territories. NOTE: THE PARTIES NOTE THAT WATERLINES
OPERATED BY BLYTHE EXTEND BEYOND THE CITY LIMITS OF BLYTHE AND MAY HAVE EXISTED PRIOR TO CONSOLIDATION.  NOTHING 
IN THIS AGREEMENT IS INTENDED TO AFFECT THE RIGHTS OF EITHER PARTY WITH RESPECT TO SUCH WATERLINES. 

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 & SEWER AGRMT AUGUSTA-RICHMOND COUNTY/BLYTHE 05.14.99 - Open Ended 

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

7. Person completing form: Mary Burgess and Carla Delaney Phone number: 706.821.1796
Date completed: 02.20.2020

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:
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SERVICE DELIVERY STRATEGY 

FORM 4: Certifications 
Instructions: 

This 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 201 0 population of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 2010 population of 
between 500 and 9,000 residing within the county. Cities with a 2010 population below 500 and local authorities providing services under the strategy are 
not required to si n this form, but are encoura ed to do so. 

COUNTY: AUGUSTA-RICHMOND 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 

AUGUSTA-RICHMOND MAYOR HARDIE DAVIS, JR /-/y,.. 

COUNTY 

BLYTHE 

MAYOR PHILLIP STEWART 
-)q-,:J. 

d(Z 

11 
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