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Fa nnin Co unty
2008 County and City Population Figures

Local Governme nt N'a me 2008 Population

Fannin County 22,580

City of S lue Ridge 1,081

City of McCays ville 942

City of Morganton 267
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GEonr. IA DEPARDIt:~T OF Covmuxrtv AFF,\IRS

SERVICE H EU Vf.RY STRXHGY

FOR Fannin COU NTY (>AGF. I

I. GEiIOEIUL I~STRL'CTIO :'iS :

I. Onl.. one :..:1of these forms should be submitted per county. The comp leted forms should clearly pres ent the collective agree ment
reachc-J. by all cities and counties that were party to the service delivery strategy.

2. List each local govemm cnt und'c r authority that provides services included in the sendee deli very strategy in Section 11 below.

J. List all services provided or primarily funded by each general purpose loca l governme m and authority \... ithin the cou nty in Section
III below. It is acceptable to break <1 service into separate comp onents if thi s will facilitate description ofthe service delivery
strategy.

4 . For eac h service or service component listed in Section II I, complete a separate ,",'ummar)/ u/Sc' vice V"ln'ery Arrangem elJts form
(page 2).

5. Comp lete one copy of the Summary ur Land U~.: ;l Ji:r~'~'m~'nls form rpage 3).

6. 111\'e the Certifi cation" form (page -I) signed by the authorized repre-cntative-r o f parti cipating loca l governm ents . Please note tha t
DCA cannot validate the str ategy unless it is signed by the loca l governments required by law (see Instructions, rag.: -I ).

1. :\.1ail the completed forms along with any attachments to'

Georg ia Department of Community i\ flai rs
rnr an....·er j (() /r.{).!1 frtq/i.tr"ly asad q:u:"liOflj 0 11
GtO'gia 'j 5.>rvtu lkfiH'1) Act, lir:kr c;r:J he!pfy.J

Office (If Pl:lI:n ing and Quality Growt h p"biic<lUQI"s. vtsst DCA ' J ...·t b tu at
60 Executive Park South, N.E. ...·...w. d~·a. .ren·iC'l:Jeli.'t1]·.•lrg. or call tioe OJ1ice ilj
Atla nta, Georgia 30329 Pla'1 r: lr~ a ndQ,,:olil)' GrlNth r.;l (.10 4) 679·j2i9.

S Ole: , 11.y [l/tUrI! ch-anges to th.. servk - .. dI'JiI'''ry' arrrJlIg tJ'I ..IIt_~ d"W7ihecl 0 11 ,h ..u formv will r ..quir t UII ugh;,.1updato! (l!tll~ servtce (1.·/11...,) '
~'rfll<"lO' (Iml ),,[mu" III/ ofrevisedforms tlml tl rtodlmt'llt~ to the ( ;NJrgf(l IJI'{' (Ir/n1f'1lI o/Ctiln muJlil)' A/fnin",

II , I ,Oe AI. GnVER:"\T F, NTS I Nr:I .cn F. D IN TH E SERVICE D ELIVERY STH.ATEG \' :
In TIIi~ S ~ct i0 1. list alllocal govem rncnts {includ.ng erees located pan ia:ly y, i1hm the county) and authoriti es :J-.ul prl,)~ i de services included ill the service delivery

s lrlllc~y.

rl:lnin Cootll}'
C'i:)-' C'f Rluc Ridge
Cil)' lOrMcC..ysville
CJ ry of M(\("ganwn

h " r.ill ('C' Url'Yh dl!<t:i!lllkw lor""1' AlIl'lonrity
FlIIu,iIl 0!u:'1~ Hosp".lI ,\.r. llOrily
M~"C->-", me Wlllel &.Sewn A~:t",\fy

III. SERVICES [ NCLX D[ D tx Til E SERVICE: nEI.I \' Im;Y S In. ..\'! Er. \':



IlUtrllcl iolU:

S[ RVIC E IIEUV E RY s n l -\ rE r.\,
Sl .\I \IAR\' DF Sl H.V1C E DEU YE R \ ..\ 1tR..\:'\G D I[:,\ '1S l O ln l l

,tal;( c~ plu gr t b.i, rur", and ( omplf tc OO f r~n.. h wn-iu til ll d on pa ~c I , ~fli on III . Ule exact:~ the !>allle service names
l i! td 1)1". r age I . An,,,,,""tach queSllo:'lbe'cw, allad'ir,!!ll!d:l,cna\ r agC$ as necee....l) If the eor.tacl peliOO fur ;h i ~ ~ervlce {liste d al
IhI! bor".c:n e r tl'1e pa~l ctv.n~e<l, t1.is ~ouIJ. be !<l'ooeJ ;(I t~ Der:artrnem cl·c.;umr:nmity AffiiT"ll

Gmn(v: Fa-,Bn County _ _ _ _ _ _ _ Service: Ani~ Control

I . Check the 00.'< that best describes lit: agreed upon delivery arra ngement for this service:

[j Service \~i1l be provided countywid e (i.e.• including all cities an:! unincorporated areas) by a single
service provider. (If this ro'( is checked, identify the government, authority or organization pro, iding the
servlce.j: _

O Service will be provided onl)- in the unlnccrpcrared portion o f the county by a single service pm\ i.Ier,
(If this 00'( i'l chec ked, identify the governm ent. authority or organization providing the
scrvicc.): _

DOne (If more cities will provide this service on ly within their incorporated bocndanes, anJ the service
will not be pro.... ided in unincorporated areas. (If this box is checked. identify the guvemmerjfs],
authority c r crganizarion providi ng 111eservice: _

~One c r more cities will pm....-idc thi ~ service only within their incorporated boundaries, and the cou nty
wil l provide the service ill unincorporated areas (If this box i .. checked, identify the govemmcnu s),
authority or crganizatlon providing the scrvice.):
F.,r ., ew.." ._,,"~, "" c.,.. "'IIo ..... ~~"""'. !leo ""'_ .~...". ,t

O O:.h .:r (lfthi.;00" is checked , arta eh a legible map ddinuting til l' se rvtee u ea of filt h ser vice
provide r, an d ide-ttify the government, authori ty, or other organization Ilia: \\ ill provide SCr'\ice within
each service area.).

2. In developing the strategy. were overlapping service areas, UIUteCessJ,I'Y competition and /or duplication
o f this service ideotifi ed?
OVes 0\o

lf'these conditions will continue under the strategy. ettac b a n l'\plan :ltiun fur contin uing th e
a rnl n::;cmenl (i.c ., overlapping but higher levels of service {See D.e.G.A. ]1).7o-Z4(1)), overriding
benefits of the duplication, or reasons thai overlapping service areas or competition cannot beeliminated] .

If these condit ions will be eliminated under the stnnegy, attach nn Implementarlnn sche dule listing each
step or action that will be taken to el iminate them, the: responsible party and the agreed upon deadline for
ccn-plerlng it.

FORI\12 Page I of 2



Service Deliverv Aurcc meut• b

Service: Animal control

Parties: Fannin Co unty uad the Cities of Ulue Ridge, MlCaysville and Morganton

Agreement: Fannin Cour:ty provides ani mal contro l to the unincorporated areas or th..: County. Th e
Cities (If Blue Ridg e, \k'Cay~ville end Morganton have l ea ~h law.. within their city
limits. The County \ \ i1I extend animal contro l service fer epprchcnd iug dangerous
animals to the incorporated areas of the County including B1u~ Ridge, \ 1cC:J.ys\o·ilIe and
Morganton.

We the undersigned agree thai the foregoing Service Delivery Agr eement promotes the most effici ent,
effective and responsive manner for the delivery of the scn 'iG,c:;described.arove c:hwe see no apparent
duplication of services nor issues [(IT consolidatio n, this j , nJday of _ Ma'- . 2009

FANN I;\/ CO UNTY

Hy :~~~t2
Title: _~t.<-1",,' tlO'16= _

e-

Attest: ~ \...'~'(' . (.

CITY OF ilL E RIIlGE

By:~M_~,=- .~

Title :~:: _~

Atte~A~

CITY OF ;\ICCAYSV II.U:

By: -J,;/111<'b )(II06ftrl(
l'itlc: .'--:



CITY OF 1\I0 RGAi\"TOi\"



SE RVICE DEUV EH. \ S I RATEGY
SII'.\IARY or 5[R\"10: m:l.lvrux ARR.\~GDI E;'Ii I'S

I rulrud i o... '

~law e..pir>of Ihi, r"' ''l and (olU plrl r Ollr ror u d llsro'ifr Ihlrd " 0 p i \:", I, Sntio. III. Usc ruct:l' the samr seev.ce rwT:es
lI,-oNuc pege I Ar_s...er eacl'. C;lX~t:an below, ~t!irl i1Cd:t:.,..] ""OS as • ..: e'l5af)' If6r cor.tae l ?CUOl': for :IllS ..... i.;r r io;tM 3':

!he!xltt:ml of the ""S") ('':1a~ lhh VloUd be :<por.e d:o th.eUrr~r.J:M'·,1 of(,('",,,, ,,.,:r,- Af&.iB.

Cou nty: Fanoio Coon t'f

I. Check the box thai best describes thc agreed upon delivery arrangement for this service:

o Service will be providcJ countywide (i.e. including I'JIcities and unincorporated areas] by a single
service providcr. (l Ft his box is checked, identify the government, authority or organization providi ng the
M.: rvice.]: h n'lir,ec..r>tr N'.1.."'...,u;,lIcll

OScn icc will be provided only ic tae unincorporated portion of the county by it single service provider.
(If this box is checked, identify the government, authority or organization providing ihe
servtce.) : _

DOne or mort cmes will provide this scrvic only \\ hhin their incorpor ated boundaries, and the service
will not be provided in cninccrporated areas. (If this box is checked, ider- tify tf- e g(WCrn ml:lll(s),
au1lCrity or organization providing the service: _

C am: cr mere cities will provide this serviceonly within their incorporated boundaries, and tho: county
will provide the service in unincorporated areas. (If Ihi. hoax it checked, identify lho: gcvemmenns),
authority or organizeticn providing the service.):
!:'T~C<ury..:..._~•.~_..,j Iolt<i4'__ s...1~1V""'oL

D Other t Ifthi.. box is checked, a tta ch a I c~ i hlc ma p dcl ill ca l i ll~ th e scn ice urea cf euch spn ire
provider, end identify the government, authority, or other organization that \\ i1I provide service within
each service area )-

2. In developing the strategy, were overlapping scrv icc areas, unnecessary competition and'or duplication
of this service identified?
D Ves[!]No

If these •.conditions will ccotlnue under the strategy, attach an expla natio n for continu ing the
arrangement ( i e. overbrping bu t higher levels of service (Sec O.C.G.A. 36-iO-24( 1» . overriding
bercfus of the dup lication, or reasons that overlapping service areas or competition cannot be eliminated].

If these conditions \\ ill be eliminated under the stra:egy, I ll aeh an lmplemenrerton ..chf'ftule listing tac h
step or action that will he taken to eliminate them, the responsible party and the agreed upon deadline for
completing it.

FOR.\'2 Page I of2



3. List each government or authority that will help to pay for this service and indicate how the serv ice will
be funded (e.g.• enterprise fund", user fees, general funds, spec ial servi ce di strict revenues, hote l/motel
ta:xes. fra nchise taxes, impact fees, bonded indebtedness, etc.).

L ocal Government or Ail/flOrin': Fundino .1fetlw J:
F ar~ln COl.ot'j ee ne-er Fur-d. Gra llt s. Men bersh'ps. Donations , Fuo aratsers

-1-. How willthe strategy change the previous arrangem ent , for providing and/or funding th is service within
the county?

No change.

S. l.ist any formal service delivery agreements or intergovernmental contracts thai \\~ 1I be used to
implement the strategy for th is service:

AereementName: Contracune Pames: Ettecuveand Endine Dutes:
Ser\1CQ De! i~ery Agre ement Fur'nln eo untj'iJ'...l ull lclp.a lilles ZO~9· ..rllu nt

6. What other mechanisms (if an)') will be used to implement the strategy for this service (e.g., ordinan ces,
resol utions , loc al acts of the General Assembly, rote or fee changes, etc.], ami when will they take effect?

None

7. Person completing form: S:"-rt' .'lI~ S OMrO"

Phone number: 7C&-6:l. -l·~ Date completed: F~....,. ze.2lJO~

,.Is this the person who should be con tacted by s tate agencies when evalu:tting whether proposed local
government projects are consistent with the ~ e rvice delivery strategy? [2j Ves D No

Itnot, prov ide designated cont act pef'>On(s) and phone number(s) below:

I'ORM 2 Page 2 0f2



I U U lI Cl i OM:

SERVIC E OU "IVERY STR -\TEGY
SIJ!\I' I -\HY 01 , S,,:HVIC E lH:l..In:RY ,\ RR.\ :'\G D I E:'\TS FOR' 12

Mi ke copin (,(t lli. fOTmand (Ollll.l.t. 0". foT• •,·h , . n it·r 1i , I. d "n page I. Ste rion III . U~ exactly the same , rTV i:r na~).s

hued on page I An.' '''''Teach q', lIl";t ioo below. al:och:nllo uJJ lllOrJlIl P~iiC'J as IlCH ssaIy. If :l:. Wntact prTVIn rOl' 1)11 , ,,",, 'le (hst."Jal
th. bottom " r the P'l~ ) et " ·!J<:s. IIIi~ ~hu~:J be reported Ii)~c Do: par:rnr:ll llf C<>m", unity Afl:\ir,

I , theck the box tha t~I describes the agreed lJpon delivery arrangement for this servi ce:

[2] Service will be provided countywide(i.c . including all cities and unincorpor ated areas ) hy a sing le
scrvicc provider. ( If this box is checked, idenlir) the government. authority or orga nization pruviding the
service.). ~.~C"OeSag._!!,!,,_,,- _

D Serv ;(c "ill beprovided on ly in the unincorpora ted portion ofthe county by a single service provide-r.
{lf this box is checked, identify the government. authoril)' or organiza tion r rm iding the
scrvicc.). _

D One or more cities will provide this service only within their incurporatcd boundaries, and the service
will not be pnn -ided in uninco rporated areas. ( I f th i~ box is checked . identify the governmenn s).
authority o r organ izatio n pmviding the service: _

C One or more citie s wi ll provide this service only within their inco rporated boundaries, and the co unty
will provide the service in uninco rporated areas. (If this box is checked, ident ify the gc vemmcmts),
authority or or ganization providing the scrvice.):

D Other {If this box is checked. att ach a kgihle map delint'l tiu/i1, the service an-a of each sen ice
pro, ider, and identiry the g('lvcTT'.menl, authority, ('I" other orga nization that \\ ill provide service within
each service area.j:

2 . In developing the strategy, wen: overlapping serv ice areas, unnecessary competition WId/or duplication
of this service identified?
DYcs[!]:'\o

If these co nditione will co ntinue under the Slfl!,fCgJ, atflth a n eaplanatlo n fur rnnlinu ing (h e
arra ngement ( i.e. , overlapping but highe r levels of sen icc (Sec () CG.A. 36-i O-24{In, overriding
bene fits of the duplicat ion, or reasons that 0\ crlapping service areas or competitio n cannot be eli minated) .

If these co nditions will be elhnlnatcd under the straleg~, ll tl lch a n im plemen tat ion sched ule listing each
~Tel' or act ion that " ill be taken to eliminate them. the responsible party and the agreed lJpon deadli ne tor
completing it.

l 'ORM 2 Page I of 2



3. List each g\)\ emmem or authority tha t will belp 10 pay for this service and indica te how the se rvice " ill
he funded (e.g.. enterprise fund... user fees. general fun..i~ spec ial service d i ~1ricl re venues, hOIl:l'mC'ld
taxes, franchise taxes, impact fees, bonded indebted ness, etc .).

t.ocat Government or Auth orio·: Fundine .\1t'f/lOd:
Fa''' ;" eo", ,1y Pnlvll:ed ~ private $upplier who chlll~es lee"

BICIO Ridgo Provided b~ pr-vate , upplier who chlll~ e, rees.

McCay !~il l e Pmvidod b~ pr ~t1I~ supplier ...hQ ch iil~e$ rees.

Mnrgllr'l10"

4. How ",; 11 the stra tegy change the previou s arrangeme nts fo r pro'- iding end-or funding this sen ice wit hin
the counl>?

No change.

5. List any formal se rvice deliver}' agreements or inter gov ern mental co ntra cts that will be used to
imple ment the stra tegy for this service :

Aflrl'l'tmm l xome: ('OIl tra.tlm? Part ies: Err.x/j l'C~ e nd Ell dill' Dale:.:
servce Del;""')Agr~t FaN' i" Cour :y;Mu'liciJ;a':i€s 2()Q9.pr....e'"
c... TV Far"llnCo<r:yiE;TC 9t'2~'2~~rcser l

C.~TV e ·ue Ri~UC M 4"lJOC-presenl

Cable TV McCe1'i".- OC Ql4'4 ?OO(-ptesenl

C..- TV ~...'E':'C 1lQ4?·JOC-pl'eSOI'l

6. What other mechanism'! (if :tny) wi ll be used 10 implement the stnalcl} for thi s serv ice (e. g., ordinances ,
reso lut ions . local acts o f the General .~ ~ -.cmh l }. rare or fee changes, e tc.j, and when willtbcy tale effect?

None.

7. Person completing form:~~~
Phone numbe r. l'll5-Ul_-.o Date completed: f etw.-, 26. 2OO!i

8. Is th i~ the person who shou ld be contacted by sta te agencies .... ben c:va luating whe ther proposedlocal
gcvcmmcnt proj ects are consisten t wi ih the serv ice delive ry strategy? (!jYes DNo

If not, provide designated COnlaCI pefSOn(s.) and pho ne nu mbcrrs ] below:

rOR~t 2 Page 2 of 2



Service Dcliverv Aureement• b

Service: Cab!e rv

Parties: rennin County and the Cities of Blue Ridge, ~fcC3YS\il1e and vtorganron

Agreemen t: Fannin Cou nty, McCays\ille. Blue Ridge and Morganton contract with ETC to provide
the service of cable television 10 all residents within the incorporated and unincorporated
areas. All residents are billed directly by ETC. ETC has separa te contracts for each
municipality.

We the under signed agree that the foregoing Service Delivery Agreement promot es the n 1l1 ~ 1 e fficient,
effective and responsive manner for the delivery of the services described ahnvc and we see 11 0 apparent
duplication of services nor issues for consolid ation, lhi<, _lDth day IIf-.Ma.rc..h..- ,2009

FA:'oINll\" COUl\"TY

Hy:Ut4·."",~:n
Titlo : _~........., _

•
Attest :~~ <-

---
CITY OF BL UE RIDG E

Ry:_~hA;t:~.............._

CITY OF )1CCr\YSYILLE

By:-J6!11/< Ud1/!:t(
( I . '

Title: ' tll r



CITY OF i\lORGANTOi\"

By: 11,~ UrdLh..-'

Ij'



SERVIC E I)ELl\TI{Y STRATEG Y
SU~I ~I.\RY OF SERVICE IIE U"F.RY ARRA NGEM ENTS

" ale topln vr Itlb r.....m • • J w lIlp lrrr ODr ((ITr:ub .. n lu 1;,.(..<1 "" pas:e I. !'ttDCl:l III . Use nr:!;;!he SlL"I:t xr.;cc~_l'5

' is".cd ()ll pe. jlc I An>_1 each :rJeSlWr. i'rlow. UtIle!!!." aJdioo.",l P"-~ ~ ne,;e!MrJI. lf thc W:uel ",","""" (or thU Kn-XCtl:st~ III
:h OO':%Ol':l ofl"lc~l d!ar.~,"", t~ i. ~hoold h TqlC:'tCd l.J ±: ~tlT ... 1ot'C'.orn:nunq. Affan

n lllnfy : r al1r inC"""= ·,' ,", _

1. Check the box thai best desc ribes the agr eed upon del ivery arrangemer t for this service:

o Service will be provided countywide (i.e , includin g all cit ies and un incorpora ted areas) by a single
service provider. {lf this OOXis checked, ident ify the government, author ity or organization providing me
service.): - - - - -

CSen.-i;:e will beprovided only in the unincorporated portion c ftbe county b~ J slagle service provider.
{ If l hi ~ ho'{ is checked, id<:nlify the government . autho rity N organiza tion provi ding lhe
servlce.). _

D One or mo re c ities will prov ide this serv ice only within their incorpo rated boundaries, and the serv ice
will 1101 be provided in unincorporated areas. (lf this box is check ed, ident ify the govcrnrncnus),
authority or organization providing tl:e service: _

00ne N more cities will pro vide this service on ly within their incorporated bo undaries, Wid the county
wi ll pro vide the serv ice in unincorporated areas . (If this box i i checked, iJ entify the govemmenn s).
authority or organization prO\;d ;n~ the scrvicc.):-- '-
~Other (Ifth is box is checked, atta ch :l legihle ma p dcli lleli lill~ th e service area of filch ~ r r\ ice

[lro\ idc r, and iJ o.:ntif) the gc vernmect, autho rity, or other organization that \\ ill provide sen-lee within
each service area.):

2. In developlug the strategy, were overtapptng service areas, unnecessary compethiou aod'or duplication
ef rhis service identified?
DYcl> ~So

lfthese conditione will continue under 11".<: strategy, a tt ac h au espfana rlon for cont inu ing the
nnngclII~n l (i.e ., overlapping but high er levels of service (See O .C.G .A. 36-70-24(1n,overrid ing
benefits of the dupli catio n, o r reasons that overlapping service U e2S or competitio n 1:3r1lOt beeliminated].

Ifthese cond i ti0n~ \\; 11 be eliminated under the strategy, uu acb . 11 lm plementa rlnn sche d ute listin g each
step or uctlc n that w jll betaken 10 el iminat e them, the responsible party and the agreed upon deadline for
completing it .

FOR.\ ! 2 Page I c f 2



J . List each government or autho rity that will help to pay for th is sen ice and indicate how the service \\i ll
be funded (e .g., enterprise funds, user fees, general funds, special sen.. ice district revenues, hotel/motel
taxes, franch ise taxes, impa ct fees, bonded indebtedness, etc.) .

Local Government or Authorifl': FUlidillll .lfeffwd:
rannll1co~nty cer-e-a t Fur d , BuikJlr.gPerm '! Fe..s

Slue Ridqe GUf1 Cr'lJ1 Furd. BlIildlng Per"" ,! Fees

-I. I low will the strategy change the previou. arrangcrncrus for providing and/or funding this service within
the county?

No change.

5. List any forma l service de livery agreements or intergovernmental contr acts that will be used to
implement the strategy for this service:

rhsreemelll Neme: Contmcuiw Parties: Etteatve uad Endine Dotes:
Smvi{;IJ O" li·.e') Agroomen! FecmirlCounly.'I'!unicipe ses 2C09-pro;!SOf1I

fi . What other mechanisms (if any) will be used to implement the strategy to r this service ~e.g., ordinances,
resolutions, local ucts of the General Assembly, rate or fcc changes, ctc.), and when will they take effect?

Sam e as #5

7. Person comp leting form: Stool't,,,... see.o(~

Phone numher: 7OM.52-<45C Date completed: feb'l.lll:Y~6 , 200S

8. Is this the person who shou ld be conta cted b)' state agencies when evaluating whether propo sed local
government projec ts are consistent with the serv ice delivery strategy? E]YC'sO~·o

1f not, provide designated contact persom s) and phone number(s) below:

-

FORl'\12 Page 2 of 2



Service Delivery Agreement

Service: Construct ion and Code Lnforcemcnt

Parties: Fannin County and the Cities of Blue Ridge, McCaysville and Morgen-en

Fannin Coun ty provides Construction and Cone Enforcemen t services to unincorporated
<l TCiH ~I Hj to t111~ Cities of McCaysville anti \1Ngantnn.

The City of Blue Ridge provides Construction lind Code Enforcement sen-ice" within
their incorporated boundaries .

\Vc the undersigned agree that the foregoing Service Delivery Agreement promotes the most effic ient,
effective and responsive manner lor the c!elin'I) of the H'~described above and we see no apparent
duplication of servicesnOTissues lor consolidation, this ~ th y of -.Ma.re.n _ . 2009

FAN;'I/IN COUNTY

ll Y : _!~-zL.;_~
Ii tlc: ('f/lc'"n=-·"/J~,,,I:..,,J=-- _

CITY OF BLUE RIllG E

lly : _Go~ ~. ae.--

Ti tle:~:
Attest" ;'''''--L~fi~~

CITY OF :\ICCAYSVILL E,
lly : (L,11/J/t M-jt;",_ _
Title!! 1'tLr.L;J,_ ----,,.--,- _

Attcst:Y'"---IL<"-'"-:...LT--"::.L<-=,"""'",+-



J

CITY OF i\IORGANTON

Il} : -fl.",,*, !t2, 't;..trfv, ~
Title: (

(
AttC!=it>--=:!TJ~!&.~f:!=.~~



SF. RVIC E DELI VERY STR.\ TEGY
SUl\l MAR\ ' OF SER\ lCE DELIVERY .\ Hlu :\ r. n IE:\TS FOR:\12

\Ialr <"I,i•• uf Illi, furm and cDm p lt t~ nne (a r u cb §t o'ICt li, lt d on plgc ], Se,ti onlil. U~~ H8d:y lit. ~"" e o;.eno ic. names
listed 'Ill r al\. I. An~w"r . a;:hc cesuon below, attach~.8 1.dj 'ttona ! pag::s as necessary. if the c(I(";tud P'''SUfl ftJr :his service (Ii~~ed al
the bottom of the page)Ch""lh~> Ihi! ~hoLid be reported te the Dt:p.me'l1ct'Ccmmcmry .-'\tflllrs.

e n/ llI fy: Fannin COl.Jl'.ly Service: COC"""O' _

I . Check the box that best describes the agre ed t:pon deliv ery arrangement for thi" service:

o Service will be provided coun tywide (i.e., includin g all cities and unincorporated areas) hy 3 single
service provi der . ( I fthi ~ MXis chec ked, identify the govern ment, authority ur organiza t ion providing the
scrvic e.). _

D~erviee will he provided only in the uninco rpora ted portion o f t he county by a single service provider.
(Hthis box is checked, identify the government, au thori ty or organization providing the
service. ) :- ---- - - - - ----------
DOne or more cit ies will prov ide this service only wit hin their incorporated boundaries, and the sen-ice
wi ll not be provided in unin corporate d areas. (If this box is checked, identify the governmen t(s ),
authority or organiza tio n providing the service: _

CZ:Onc (Of more cit ies will provide this serv ice only within their incorporated bounda ries, and the county
will provide the sen ice in unincorporated areas. (If this box is checked . identify the gove r nmcni(s),
authority or organiza tion providing the servtc e.j:

D Other [Ift his box is checked, attach [J I<,giblt map dE'li l1tating the service a rea of each servic e
provide r, and identi fy the govcm mcnt, author ity, or other organization that will provide servlee within
each service crea.) :

2. In developing the strategy, "ere overleppiug service areas, unnece ssary competit ion and/or d uplication
of this service ident ified'!
CYe s 0~0

lfth ese conditions wil l contin ue ur-der the strategy, attach a n exp lanation for cnnt inu in:: m e
ar rangement (i.e., overlapping but higher levels of service (See a,C.G.A. 36-70-2-1(1», 0\ crriding
benefits ofthe duplicat ion, or reasons that overlapping service area s N competi tion cannot be eliminated)

lf these conditions wi ll he eliminated unde r the slralegy. atta ch 311 Im p teme nta tto n sch ed ul e lis ting eac h
step or action that will be taken to eliminate them, the responsible party and the agreed upon de adline for
comp let ing it.
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3. List each govcmm cnr or authority that will help to pay fer this service 3:1:1 Indicate how ti le sen ice wi ll
be funded [e.g . enterprise funds, user fees. general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees, bonded indebtednes s, etc.).

I.neal Gov...-mmsnt or Aut/writr: FunJinrtJ /elh od:
F" ". in Qo..Jr'I)o QArwa: FlI-'"Id. Fit'es. FQrle t..es

B uo Ridge Gow'.eraIF"",d.,F~"
McCa)'1'.1111 Gene~al Fun::!. Fine'

~ . How will the strategy change the previous arrangement s fer providing eod'cr funding this sc...\ ice within
the cour ty?

No cnar-qe.

5, l.ist any formal service delivery 3g rttmenr.. c r intcrguvcmmental contracts that will N: US\-,J to
implement the strategy for th i ~ sen icc:

A "U","u', lt SlJJlle: Contmcttne t 'an ies: Ettcctive and end/II" Dates:
Ser">'lc. CI l'veri reemert Fannin Co..lnt.!Mocid palltin 2COO·fJfll&lfll

6. Wt.31 other mechanism s lif any) will beused 10 implemen t the stra:e g)' for this service (e.g., ordinances,
resofonons. local acts c f the General Asse mbly, llite or fee changes. ctc .], and \\ hen will they take effect'?

Same as #5

1. Person comple ting form:~..~
Pbc ne number:~~ Date completed: Febn. .., ilI5. 200il

8. Is this the person who should be conta cted by state agencies when evaluating whether proposed local
gc vcn uneut projects are consi stent wi th the service delive ry strategy? 0 Yes D No

If ne t. provide designated contact per.':Ol'Il:s ) and phone nu;ub::: r(s) below:
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Service Delivery Agreement

Sen-ice: Courts

Parties: Fannin County and the Cities ofA luc Ridge, McCa)'s'iilk and Morganton

Agreerrcnt: Fan nin County provides State Court , Superior Court, Magistrate Ct1IJrt, Probate Court and
Juvenile Court Services for the uni ncorpo rate d areas and incorporat ed areas of Fanni n
Cou nty. The Cities of Blue Ridge and Ml"Caysv i\le provide court services for cases in
\~ hich the municipal cou rt bas jurisdic tion under state law and cit) charter, Paon ia
County pro .... ides court services for all law violations committed within the City of
Morganto n.

We the undersigned agree that the tc regoing Sen- icc Delivery Agreement promotes the mos t effi cient,
effective arid responsive manner for the de livery of theservices describedr;t l\lc and we sec no appa ren t
duplication of services nor Issues for con sohdarion.this -4'!.!'l dly of Gl(c..h_ . 2009

FANNIN COLJ1'IT Y

Ily: 1t1t4,.,t'~
Title:~~ _

Attest: ~(' J"'l.. C i )(.Jh./z J

CITY OF BLUE RIIlGE

flY :~_~

Title:~~
Atte,,·~. _ ~

Attest: ':1



CITY OF MORGANTON



1. i1ru t iol..:

SEltVlf.r.I>EU\TRY STR.\ T Joo: G\ ·
SU:\I.\I.\In "Of S[RYlCr. D[l. I\TRY .\ RR .\ 'OC;[.\l £..'OTS FU K'll

'\bM (opin ~ f tb i, r"rm .n,l.omr l~ le lint for (u b K n 'l" Il~lld 01 pa; c I , s., cti.... ITI. t l~ eQd :JI the !Jr.\C' :fV1CC rD:le":>
l:sld;m Pil6'= I . A."l5Wn each q~e'II;ro belc w, a:u.:t-.ir.1 ~d,t:o:lL pl ses loSfIC<:..-..") li tho: coc.l.K1 pnSOCl {or :l:~ sevrce (b• .ed at
L1c t Ol'.c:r:c f :t.e pII~) changes. I'; ~ v lI"M be: rCfQ('ld to t'lC: Dcpruncm c f Comn<.n.ly !\.ff.1;:S

CO/lllt)': Fann in Cou nty Service: Ewr,c mic Ckwe lopmefl l

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

[2] Service will be provided countywide u.e., including all cities and unincorporated areas ) by a single
serv ice provider. (If this bolo: is checked, ident ify the gU\-I:m Il H:nt, authority or organization providing the
service.): s-att.~ !!irMm.,,\

D Senice will be provided only in the unincorporated portion of the CClJIIly by oJ single service provider.
(If this box is checked, identify the government, authority or organization rro\ iding the
servicc.). _

DOne or mere cities will prcvide this service ccly within their incorporated boundaries, and the service
will not be prc vlded in u ninco rporated areas. (If th is 00:( is checked, identify the governmcnus ),
authority or organization providing tbe service: _

C One or more cities will provide this service only within their i-rccrpcrared boundaries, anti the county
will provide the service in unincorporated area'. (1 f t~ i , M Xii checked . identify the governmenas).
authority or organization providing the servlce.) .

D Other (If th i:,;box is checked, attach II I~ ible map dd ineating the servlre a rea or enr h servtre
provider, and identify the government. authority, or other organization that will provide scrvicc within
each sen-ice area.):

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication
of this service identified?
DYes E] No

If these conditions \-\; 11 continue under the strategy, at tach a n expla nation {or contillu in~ t he
a r range ment (i e., overlapping b UI higher b Ii ofsen-ice (See O.e.G.,\ . 36·;O·2~(I », overriding
benefits of the duplication, or reasons that overlapping service areas ('( competition canno t be eliminated].

lf these conditions will be eliminated under the erategy, attac h an implemen tanou sched ute Ii ~tir.g each
step or action th .1 " i ll be uken to eliminate them, the responsible party and the agreed upon deadline for
completing it .
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3. List each governm ent or authority that wi ll help to p.t~ fe r this servic e and indica te how the service wi ll
he funded Ie.g., enterprise funds, use r fees, general funds, special servic e district rc..;;r.U\.'S, ho ld /molel
taxes, fra nchise taxes, impact fees, bonded indebtedness. etc.]

I.tied Guvemmau or , llIt1lQrin': FumJ;",e ,1I~rllQd:

Fannin Countf Irlllusbial AWhor,ty General FJnd

4. How willthe ~lruh: lo\Y rha nge the previous arrangements for providing end/or funding this service wi thin
rl.e CCU1ty?

No ctrenqe.

s. l .ist any formal service delivery agre~II1~ IL1.S or intergover nmental cc ntracra tha t will he used to
implement the stra tegy fer thi s service:

. lgrt' t'mt'm ,Yaml': Gmtrac:lilll! Parties: Er(l?ct;.'.:and BtlJillg Dates:
s_~ c.lro.")' Ag'eelnIlr : F.'VlIn C::IlJrllj 'Mur ':>pe :w s 2009-pr""' ....,1

Far :*l COI.'t/ l~.,l$:rai~ e-,-u.., Fa Tlin eo....., 1lI14.111· praE• •!

I -

6. What other mechanisms (i f any) will be used 10 irrplement the strategy for thi s serv ice [e .g , ordinances,
resolutions, local acts of the General AS<;embly, rate or fee cbungcs , etc.] , and when will they tak e effec t'!

.-
Same as #5

7. Person complet ing form:~-e!........... -
l' bor e number: 1~'\:l _ Date completed: F....".. ze.200lI

8. Is this lhe perso n who should be contacted by state agencies when e..alualing whether pro)Xr.-cd local
go..emmcnt proj ects art consistent with the se rvice delivery slraleg)1 [!] Ve-s DNo

If not, provide dcsignurc.I contac t pefS() n(s) and phone numbe rts] below:
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Service Delivery Agrcc ment

Service: Economic Dev-etopment

Parties: Fannin Cour.ty and the Cities of Blue Ridge, ~tcCay s"il1l: and Morganton

Agreement The fannin County Industri al Development Authority (FCIOA) owns an industrial perk
in the unincorporated area of the County. TIle FelDA encourages county-wide industria l
deve lopment throug h its existing financial program s.

TIle Fannin County Chamber of'Co uuuerce coordinates and promotes development
t hroughout the County. The Chambe r also serves ex isting small businesses and promotes
new business deve lopment.

Sfembers tha i sen -e on the Fe lDA are appointed by the Board of Comrniss ioners.

\Ve the undersigned agree that the foregoing Sen-ice Delivery Agreement promotes the most efficient,
eff ective and respo nsive mann er for the del ivery of the se(;ihdescribedMoveand we see no apparent
duplication of services nor issues for ccnsclldaticn, this day of "'~. 2009

FANN IN CO Ui\,Y

BY :~'~~
Tille:~~""'''''''''''''''''''.L- _

CITY O F li L LI E IHDG E

By: _a,l:l&V.'---"OJA,~~

Tillc: _~'1D'C -r9-
AlIC'~cJ~%~

CITY OF i\ICCAYSV ILL E

By: L"11 'Y /(Jisl7tU/,-_

Title: ?) t11111.fU-j';:r--

Attest:0t/...~+~!UJ7fCE.J!.~--



CITY OF ;\ IORGANTON

Tilk : =~~'.4-~""-"P-~=I----=-=±/
(

Aues t: / \

u



SERVin : LHo:I .I VER\ "STRATEGY
Sm r \ IAI{V O F SF.R VICE DELI VERY A I~RA~GE)IE~TS FOID12

,\l ~ L.f {opin of th;, for '" ~"d rO'"'I,I.t. 011. (or u tb servicelisted on pa:.. t , St~ rioo II I. Usc cXlIc lly ".1".e seme ~~[ . L~ names
listed on pa~ 1. Ar,S"'1l1 IOlcll qLll'sl;m\ belmv, 3t:aeh:ng additional r ag~ 5 4S r.~ess.ary , If l~c con-act perso n for th-s "''''ice (listed at
-.h~ bcaom of the r ag~) dmn~es. t his ShOllld Ice fl'[lOITed to It,e Depanment cf Ccmrmmity Affairs.

COI/Il ty: Fanr,in Count y Service: _'_""_ 1"_' _' _

J. Check the box that best describes the agreed upon delivery arra ngement for this service :

o Service will be provided countywide (i.e., including ti ll cities and unincorpora ted areas) by a single
service provider. (If this box is checked, identify the govern ment, autho rity or organization providing the
service. ): _

D Service will be provide d only in rte unincorporated portion of rhe county by a sing le service provider.
(H this box is checked, identify the gove rnment, authority or organization providing the
service .):_ _ ~ ~ _

DO:1~ or mere cities will provide this serviceonly \\ ithi n their incorporate d bo undaries, lind the scrvice
will Hoi be provided in unincorporated areas. {If thisbox is checked, identify the goveromeous),
authority or organization prov iding 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 gove m menu s),
authority or organization providing the scrvicc.]:

DOlher (l f this box is check ed, at tach a l e~ ihle map delin e:lt in :: th e service a rea of eac h service
provider , and identify the government, authcrlty, or other or ganizati on that will proviJ e service within
each service urca.):

2. In developing the strategy, were overlapping servi ce areas, unnecessary com petition and/or duplication
ofth is serv ice identified?
D Yes 0\'0

If these cond itions will continue under the strategy, attach all explana tion for cUlltillUillj( th e
arrangement (i.e.• overlapp ing but higher levels of service (See 0 C.G.A. 36-70-2-'l l l )), overrid ing
benefits o f the duplication, or reasons thai ove rlapping serv ice areas or com petit ion can not be elim inated).

lft hese con ditions \Vi II be eliminated under the strateg y, anech 1111 im pleme nta fiun sche d ule list ing each
step or action that will be taken to eliminate tbern, the responsible party and the agreed upon deadline fer
co mpleting it.
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3. List each government or authority that will help to pay for this service fi nd indicate how the serv ice will
be funded {e.g., enterprise funds, user fees, general funds, special serv ice dis trict reven ues, hotel/motel
taxes, franchise tax es, impact fees, bonded indebtedness. etc.) .

Local Government or Authoritv: Funaine .1IetlwJ:
Fennlr. Coun~1 ce r.erer Fund
811,.\: Ridge cere-at Fund
Ml:C<.I='illli GenE'al FI.md
I.~org<lrlon cenerer FJnd

.J. 1low will the strategy cha nge the previous arrangements to r providin g and/o r funding this service within
the county?

No change.

5. List any formal service delivery agre ements ur intergovern mental con tracts that will be used to
implement the strategy for this service:

A oreemel/( Nallle: Comracri llg Part ies: E((ectil'e and Endine Ilutev :
se rvice Deliver; AgrEement Fannl, CounlylMJniclpalities z009-,lfese rll

6. What other mechanisms (if any) will be used to implement the strategy for this serv ice (e.g . ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc .), a nd " 110:0 willthey take effect?

None

i. Person comp leting fo rm: S' ''plw,;"Sc="",

Phone number: 1~3:l--4 I,50 Dale completed: hbnwy 26. 20:Jli --
8. Is this the person who should be con tacted by state agencies when evaluating whether proposed local

government proj ects are consistent with the service delivery strategy? E!Ye-s D};o

If not, provide designated contac t pcrsonts) and phone number(s) below:
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Service Delivery A~reell1e nt

Ser vice. Elections

Parties: Fannin County and the Cities of Blue R id ge, 1\h:Ca) s\ille and Morganton

Agreement: Fannin County provi des voter registration countywide to unincorporated and
incorporated residents. County voter registration information is used in city election.

Fannin County holds Cou nty, Stale and Federal Elections.

'I he cities each hold the ir respective municipa l elements.

We the undersigned agree rhct tile forego ing Service Delivery Agreement promot es the most efficient,
effective ami responsive manner for the delivery of the services descr ibed above and we sec no apparent
duplication of sen' icc... nor issues for consol idation, this _ (p::t:b day of---.MClfeh.- ' 2009

FANi'\Ii'\ COUNT Y

RY:~;"~
Title:~~ _



CITY OF MORGANTON

By: 1.1."''/<-'<2/ J.1¥b...v
Title:~~~

(

Attest: -L4:f.l-1Z<i,.Pl04~'f-l.~g-+



SER\"ICF. DELIVERY STR.U [ GY
SU~t.\ I AR\' or StJt VICE DELIVE R\, Alt RAS GBI[;'ItTS FOR~1 2

" !au copil1 of Ibil f"l'"m , ~d rompt..l" 0 ro. ud• ••nkt ll, lt J oll lu¥" I. .......lin.. lll. Usc e:>.ac:Jy ee sur.e oo:1 ..~e rwres
:~i!>l no pa.~ I . .'lr.sv,cr =-cb q~jon bel". lI:X!I:n,; Li.1i:io:lr.al r ag<:s u r:...,."I.IrY l( t.'lr oorY.xl pe:"OI1 f« l'l :, SIr1\ I(e (I I""~.III

Je oott.-.n O! ICle f lit ) clwnl~ ;t.i, ~h.1 1o! be ' t ;><,r-.ed t:l lf-.e Do:;=r:mcnl 31ClI:tlrr.u:If:) Arr. ir'l.

Cmmly: FanninCOO,::::':c','--- _

I. Check the box that best describes the agreed llJ'l'1n delivery arrangement for this service:

Ii] Service will he provided countywide (i.e., including all cities and unincorporated areas) by a single
serv ice provider. [l f'this box is checked. identify the government, authority or organiza t ion providing, U\I'::
sen-ice.): f ,.,"*, f'.<lU,~ t Err:f'ljI'9 ?I.IIna~TIe'"~i""Ie)l

D Sef\ k e wilt beprovided only in the unincorporated portion of the cocnry by a single service prov ider.
{lf'this 00'( is checked, identify the gcvernmer.r, aut hority (If organization providing the
scrvicc.):- -

DOne or more die" \\ ill provide this service only within the ir incorporated boundaries, II: l J 6e service
wil! not beprovided in unincorporated areas. (If this Nl'l: is checked, iJ entif)' the govemmenus),
authority cr organization providin g the service: _

COr.e ur more cities will provide this service only wilt- in It-e ir lncorpcrarcd boundaries, cud the county
will provide the service in unieeorpcrared areas. (If thi..box is checked. identitY the go\emJTl('n :(s),
authority or organization providing the service.]:

D Other (1f lh i ~ box i..checked, at tach a ICJ!, iblc urap t1d i lle-.I l i ll~ the sen icc nr ea of ear b u n ir e
provider, anJ identlfy the govemmeut. authority. or other organization that \\ i11provide ~CT\o ice within
each sen ice area.):

2. III developing the strategy, were overlapping ..ervtce areas, unnecessary compctitlonand/or duplication
ofthis sen-icc identified?
DYes[2]No

If these conditions will continue Wider the stretegy, a tt ach an exptana uo n fo r eontio nln:; the
a rrangement (i.e., overlarping but higher levels of service (Sec o.c.a ..4-. 36-iO-24(l)}, overrid ing
benefits of the duplication. or reasons that overlapping service areas or competition cannot be eliminated).

If these conditions willbe el iminated under the sua:eg~ . lI!tach I-In imp ltmE-nllltion !<rhl.'d ule lining: each
step or action that will be taken to ehmir.atc th.:m. tr.eresponsible part)" and the agreed upon deadline tor
completing it
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3, List each government or authority that \'iIl help 10 r ay for thi.... service and indicate how the service wil l
be(WldeJ (e.g., enterpri se funds , user fee5. general fund s, special service district revenues, hotel/motel
taxes. franchise taxes , impact fees. bonded Indebted ness, etc.).

L /Jt'1.l1 Govemmeet or Aurhorirw Fu ndi/Ill M et/lod:
Fa ,...., Cour1ly GererelFund. Slale~ .JIlCS It'rwg~ GE'.'A

~ . Hew will the strJ.:egy Ch:lD£Cthe previous arrangements for providing ar.,J.'or (,mding th is service within
the county?

No change.

s.list any forma l sen-ice delivery agreement .... or inlcrgm cmmcntal contracts that will be lISCO (0
implemen t the strat~~ f..' I' this service:

Anree"'.~/" Sonr~: Fentm ctine Parties: Ef(ecri,'i! unJ Endine Duft:.:o.:
S.~'-:ce c . Ii....,..,. Agrlll"lel'l Fannin C::......tI'Mur·::lpa:llIIs 2009-proseol

6. What other mechanisms (i f any) will be used to implement the strategy 101' th is service (e.g., orotnences,
resoh rrinne, local acts of the General A ~ 'Iemh ly, rate or fee changes, etc .), and when will they take effect?

Same Cl S #5

7. l' erwn completing form: S1<ptvlriO' 5«~"" --- -
Phone number: 1OH32-44& Dolle comp leted : ~)a.20C9

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local
government projects arc con sistent with the service detivery str il.l l:¥Y? [IYes []No

lf not, provide designated co ntact personts] anJ phone lIumrn:r(s) below:
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Service Delivery Agl"CCmcnt

Service : Emergency Management Agency

Agreement: f annin Cmmty provides E~'l\ services 10Fannin County's unincorporated anJ
incorpo rated res idents. Th is agency directs andmanages the efforts of public safety to
include fir, E911, l MS and Animal Control.

We the unders igned agree that the forego ing Service Delivery Agreement promote s the most effic ient,
effective and responsive manner for the delivery cfthe services desc ribed abo ve and we see no apparent
duplication of services nor issues for consolidation, this _l.P-:! hday of ---.MClfe.h _ , 2009

FANNIN COUNTY

HY:~~
'f i lle:~~

CITY OF BL UE RIIl G!:

.By:_ab.::t::.-~ <-e7--4

'1.!l 'L;P~
Atte .



CITY OF l\IORGAi'OT Oi'O

Tille: --=:¥:?l~~~--f1-~,,:::::--M--=--!

An~t :-~"'~'.£I~',dk~~.E:!~4



SERVICE m :UVt-:R\' S IR\TEGY
SU~1 :\1.\U.v OF srR\"I CF: n EI.I\'EH\" .-\IUH' fi f.\1F. '\TS rOR\ 12

' l ab U' fl" of Ibi, form aDd Uropl~l~ 0 ror ~.. ~ ....n iu I;, I~J uO I '.::~ I. s... I'uo ll l. U... .., ... lIy ~te ~,e!lrlVi~ nazr.es
h,teJ or. raae I. Arls'4tt n:.:± ".....'1;;111 btl"" ilttlcll:n g adJition.d r~'" asr~ rr~ co-nect J'""f"I r.--.r 1', \ wr.-ice (1i!;1~ r..
the 'x>tt.:mi llf±=pqe)c!la-, ,::s. thil ,f>o,.:k! be~-ed 10 U... Ur .,a-.IJloml of CC" " ll'Il:~ .\1"["",

Cmlllt)': FlII"lnin CJun)'

l. Chec k the box th::lt best de scribes the agreed upon del ivery arran gement for th i~ service:

[!J S~T\ icc \\ i111:>e prcviced countywid e (i.e., iCl; luding 311 cities and unincorporated areas] by a single
service provider. (Ifthis box is chec ked, iden tify the government, autho rity or org anization rm... idir.g the
servtce .j- Fannon c.:... -..y ;:\!S

DServke will beprovided only in It:e unincorporated portio n of the county by a ~ i r.glc servi ce provider.
{l f this box i ' chec ked, identi fy tt-.e gcvcmm..tu, a~lbor ity or orguniza tlou providing the
service.):

D One or more cities will provid e this service only \\ ithin their incorporated boundarie s, and the serv ice
wllluo t be provided in unincorporated areas. (If this box is checked, identify tbe govemmentts).
authority or organization pro viding tbe service : _

COne or more cities will prov ide this service on ly with in thei r incorporated boundaries , and the county
will prov ide the service in unincorpo rated ereas.Hf this box i i checked, identify the gcvcmm..nus),
author ity or organize rion provid ing the service.).

DOth ~r ( If th i~ box is checked, atta ch a Ic)!. ible ma p tldillCli l ill1( the ~ e r \ icc a rea of eac h sen Ice
provide r, and ident ify the gove rnment, author ity, or other organization that will prov ide servi ce within
each serv ice area.] :

2. In developing the strategy. were overlllpping servi ce are a" unnecessary competi tion a:ulh 'l' d uplicat ion
of this service identified ?
D Ves 0 No

J fthc~c conditions will continue under the stra tegy , allach an explauatlon fo r continuing the
a r ran acmcnr (i e.• overlapping but higher leve ls of service {See O .r.<T. A. 36-70-:14( In. overriding
benefits of the duplication . or reas ons that overlapping service arl:Ji or competi tion canno t be elim inat ed ].

If these conditions \ \iII be elimin ated unde r the strategy, lttt ach an Imr 1t'mf>ntalhm vchedu te li , ting eac h
str r or acti on that \\,11 be taken to eliminate the m, the respons ible party and the agreed upon deadl ine tor
complet ing it.
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3. L i ~1 each government or aut hority that wi ll help to pay for this serv ice and indicate how the serv ice will
be funded (e.g., enterprise funds, user fees, genera l funds, special serv ice district revenues, hotel/motel
taxes, franchise taxes. impact tees , bonded indebtedness, etc. ).

Local Government or Au thoritv: fil l/dil/g M ethod:
Fa:"l1 in Cc ~nl)' General Fu'ld . User Feu

I

~. How " ill the stralcgy cha nge the previous arrangements for providing and/or funding this service with in
the county?

No change.

5. List any formal service delivery agreements or intergovernmental contracts that will be used 10
implement the strategy to r th is service:

.r!vr t' t'nlt',rl Nu ine: Comroatno Pantec tsttealvc il/l d Jo;mJill g Dates:
Service Delivery Agreeme .,t !Fannin Counl)'.l,~unlcl ~ali:Je s 2X1S-presert
Mutual Aid Ag 'tm..,.,nt Fanni, CCWll)o, GA'Polk CCClnl)' . TN 1,11;l9S-preSerl t

,.What olher rnechanis-ns (i f any) will be used to implement the strateg y for this service (e.g., ordinances,
resolutions, local acts c f the General Assembly, rate or fcc changes, ctc.], and when willthey take effect?

Same as #5

7. Person completing form: 51. ....... ,.• Sco..-oe

Phone number: n~::.o Date completed: F"tJru"')' 26, 20JII

8. ls this Ihe person who should he contacted hy state agencies when evaluating whether proposed local
government projects are consistent with the service delivery stra tegy? [JYes D No

lfnot. provide design ated contac t persoms) and phone number(s) below :

I·OR;\ 12 Page 2 of 2



Service Delivery Agreement

Service: Emergency Management Services

Parties: Fannin County and the Cities of Blue Ridge, Mccaysville and Morganton

Agreem ent: Fannin County provides Emergency Management Services (E~lS) to Fannin County' s
unincorporated and incorporated residents. Fannin Cou nty, located in Georgia, also
provides mutual aid to Polk County located in Tennessee. Both counties provide a 24
hour emergency medical service. This is a reciprocal mutua l aid agreement made
between Fannin wid Polk count ies.

We the undersigned agree that the foregoing Service Delivery Agreement pr omotes the most efficient,
effective and responsivc mann er tor the delivery IIC the services described above and we sec no apparent
duplica tion of services nor issues tor consolidation, this --U:!th day of~_ _ , 2009

FAl\'NIN CO UNTY

BY:~~
Title: c:?~~.....""'";~ _

'i::- --i :.../Artest : 's---Y/; ,. ... _...:.._ --" IO ,,-c.

CITY OF BLUE RlIlGE

BY:~~ .:rL'......C.h C

Title: -''-Ll?,-,!>'

Atte,yZ' ~~'~





lnstr uctlnns:

SERVIC E DELl \ '[H.Y ST IU TE(;Y
SU' U IARY OF SERVIC E DEL!\'[RY ARR A:'\-r. E MESTS FOR'1 2

\Iak~ copir. Dftbis for m and compl ete DIIe for tacb len· ice lille d on page 1, Sectioo II I, Use exactly tJ-,e same service names
lis:.ed 00 ~a~t I Ar.I.....e r each q'.)I~ltioo below, ar.ach:og additional page~ a~ necewary If the contact person for th:s service (!isttd at
:1".1, w tlor'l ofthe p3ge) changes, (lis shoold h repon ed 10tJ-eOt p,,,trr tnl OfCOlUlUU'lit) A ffa ir~

r OUIlF),: Farrin Cocrty Service: Emergency Te lF"phona - E911

I. Check the box that best describes the :lgreetj upon delivery arrangement for th!s serv ice :

o Service will be provid ed countywide ( i.e., including all ci ties and unincorporated areas) by 3 single
service provider. (I f this box is checked, ident ify th e gove rnment, author ity or organiza tion prm iding the
servicc.) : r'Yl i ll COI.II":y C~ l t :COC

D Service will he provided only in the unincorporated port ion of the county by u single sen- ice provider.
(I f this box is checked, identify the government, autho rity or orgenizatlcn providing the
servlce.): _

DOn~ or more citie s \\ ill provide this se rvice or.ly with in th eir inco rporated bounda ries, and the service
will not be provided in unincorporated areas. (If th is box is checked, iden tify the government(s).
authority cr organization provi ding th e service: _

DOne c r more cit ies will provide this service only within their incorpo rated boundaries, and the cou nty
will provide the serv ice in unincorporat ed areas. {lfthis box i ~ checked, identify the gov crnmcnns],
authority or organization prov iding the serv icc .] :

DOther Of this box is checked, attach a legible map d elineat in g the service a rea uf eac h sen ice
provider, and identify the government, authority, or other or ganization that will provi de service within
each serv ice area.):

2. ln developin g the strategy, were overlapping serv ice areas, unnecessary competition and/or d upllc at lon
of this service identified?
D Yes 0 :-.Jo

If these condit ions will cont inue under the strategy, att ach a n eap lan at lon for con tin nin g m e
II r m ngement (i.e., overlapping hut higher levels of service (See O ,C .G.A. 36·70-24( I) , overriding
bene fits of th e duplicatio n, or n:1I50n~ that overlapping serv ice areas or competition cannot be eliminated)

lf these cond itions will be eliminated under the strategy, ntraeh an Implementation schedule listing each
step or action that will he taken 10 eliminate them, the responsible party and the agreed upon deadline for
completing it.

FOR~1 2 Page I of2



3. List each government or acthoriry that will help 10 pay for this service and indicate how the service \\ ill
be funded (e.g. enterprise funds, user fees, general funds, special service district revenues, hotel/motel
taxes, franchise taxes, impact fees. bonded indebtedness, CIC.).

Local ttovemmem or Authuritv: Funatne Method:
r.....lnCellI)' C.e __it1 Fu'lCl,E511 ?hone T~ E911 Celulf, r ?t'CD.! Ta.

4. He w will the strategy change the pCe" i01I" arrangements for providing and/or funding this service within
the county?

No change.

s.List any formal servi ce delivery agreements or intergovernmental cornrans that " ill be used to
implement the strategy for rbis service:

Aereement Name: Contraotue Parties: f:rfectil'e and EII Ji1l2 Dotes:
Sof\il(o:>Oll.iwwyA(J1Ie mEll"iI FIlI1 'li1l GvJ rol,'I'Mlmlci;:....lilier; 2OC)-pll!sc'"

-

6. Whet other mechanisms (if any) \\ ill be used to implement the strategy for this service (c.g., ordinances,
resohujons, local acts of the General Assembly. rate or fee changes, ctc.], WIJ when willthey lake effect?

Resolution da ted Aug ust 25 ,1998 for collularrwlreiess excha nge.
Reso lution dated Augus t 26,1993 for land lines .

7. Person completing form;~.~uu

Phone number: 1C4G2~'5C 0.:1(<: completed: hor_, 2£. 2'OOi

8. Is this the person who should he contact ed by ~ (...Ic: agencies when evaluating whether proposed local
government projects are consistent with the service delivery ~ t rat c !LY? 0Yes O No

lf not, provide designated contac t person(s) and phone numburts below:

-
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Serv ice Delivery Agreement

Service: Fmcrgcncy Telephone - E9 11

Part ies: Fannin County and the Cities of Blue Ridge, Mccaysv ille and Morganton

Agreement: Fannin County prov ides comm unications (E911 ) for fife, police and rescue units to
Fannin County 's unincorpora ted end incorporated residents.

We the undersigned agree tha t th.: foregoing Service Delivery Agreement promotes the mU~1 efficient,
effective and responsive manner fur the delivery ofthe services de>tribcM O\lc an1 we sec no apparent
duplication of services nor i ...~uc~ for consc lldetion. this lItn day of ttr.r.rtl._ .2009

FANN IN COUl\'TY

Ily : _db~.'l 5Jii;Q)
Title: _~c.!..=,,~__



CITY OF :\IORGA~TO~



SERVIC E DELIVERY STR \T[GY
!!.'lIW \ l,.\ ll Y 01; s u n ·ICF: DU.I\Tny AlmA'\r. F.:\IF.:\TS

~hk copics of tblt ronn u d complete one r..r ....cb >rn i<c l i~tcJ DOp. , c I. ",""liDo 111. Uw e' lIICtly the sarr.e servi;:e namt$
:istcd (1ft~SC 1. •v.S'M:T:arb:j'xs:JOfl below, lIl'-llC:mg .Jdi:iur.al~~ nccn!>af)' If Ltw .:untatt pcnm for h i, "",\icc (1istll'ld at
7.c b<':Jon oiL'll: raac) change ,," '.tis sXiu::;I ee repon:c:! t.>..n~ DepiEttf.:T.l oICom:nllltr;y Afli,1tJ.

e miliE)' : r ar r n Col.rty, ~SeniCf!: Fi~e Prolectio"

IT}Service will be provided cc unrywidc [i.c., i:ldudintl all chi cs anJ unincorporated are-as) by a single
seo .. ice provider. (If this box is checked. identify the government , authority or organization Fro\'i ding Ihe
service.): fa:r ll eo..- )'h~C"f:..r1:n"'"

QSer"ice will be provided c cly in Lie unincorporated portion oft he ccunry by a sing le service provider .
l lf tt:is box is checked, identify the government. authori ty or organization providing the
scrvicc.]: _

D(me nr mo re cities " ill provide I h i ~ service only .... ithin their incorporated boundaries. and the servic e
wil l no t beprovided in uninco rporated areas . (Ifth is box is checked, identify the govemrnenns),
autho rity or organization pro viding the service: _

D Ollc IJ r more cities wi ll provide th is service only \\ ithin their incorporated boundaries. and the county
will provide the service in unincorporated areas. (If this box is checked, identify the govem menus),
authority or organization providing the sen icc.] :

[JOth(" r (Ift his box is chec ked . 311 3( 11 u le:;:i h l(" nup deli ne:tt in~ the service a rea Il l'eac h sen icc
pruvhler, und identify the go vernment , authority, or other organization that will prov ide serv ice within
each service area.):

2. In developin g the strategy, were overlapping service areas. unnecessary comp etition and/or duplication
of this service identified?
CYe~ 0}Jo

lft bese condition s will cont inue under the strategy, at tach a u eaplunatiou fll r cOll ti ll ui n ~ th e
II r l1l ll ~l.:' lll c llt (I,e. overlapping but higher levels of service (See D ,e.G.A. 36-70-2 1( I» , overridin g
bene fits of the duplication, or reaso ns that overlapping service areas (II" coe-peiition cannot be eliminated].

1I' these coediuons will be eliminated under th e slnlt ::~, anaeh 1111 Impl cmeuta tiu u sche d ule listin g t ach
step or actio n that \ \ i11 be taken to eliminate them, the respc n..ible party and the agreed upon deadline for
completing it.
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3. List each government or authority that will help 10 pay fer this serv ice and indicate how the service will
hefunded (e.g., enterprise fn-ds, user fees, general funds, special service district revenues. betel/motel
taxes. franchise tax es, Impact fee s , bonded indebtedness, etc.).

Local GQ1W Il1IIenl or Al.lI/lOril) ': Fnndine JIetlwd:
FiVII'Il" Co~ fl...'ReSilJ8 Oac:ilf\7fIE"ll Ganoe•." F.ft , Fund rats, ,.., Granl~

,.How will the strategy change the previ ous arrange ments tor prcvidlng an d/or funding this service within
til e count)'?

No change.

5. List any fennel service delivery agreements ur intergovernmental contracts Ihltt will be used 10
implement the strategy f () 1 Ihis 1'CI'\;ce:

A pTt:em,-I!I ,\'0111,': Comrocnne Parties: f ;t fect;l'e 011,1Emlim" n:Jte.~:
Slll\l;Q8 00Ii"""") AorM me'lt h .... Cour 'I)o.'M",,., 'd pa lies 2llO!)..pr_t

rn Protecton sevee ~ree,,*,.t F,....., ' eo....ty - Clr'j C' t.IcC.,'S'o '. 2!l7i17 • 12.'3l liM'

Fill ProtecTon Scrvce!.sr!:e",....t F",,,n i f\ Cour,ly - CItye~B1Ul1 Ridlie lV ':lt~ · 12.'31102'

'Aulom"'t.c R"I11,\...~1

6. What other mechan isms (if WI} ) will he used to implement the strategy fe r th is serv ice {e.g., ordinances,
resohr.:io:ls, local acts of rhe G eneral As sembly, re te or fee changes, d C.).1lJ1J whe:1 will they take effect?

Same as #5

. -

7. Person completing form: su,p"."iI Sooa..,.

Phone number:~511 Date completed : F.on.~ 211. 2009

s Is this the person who should be conta cted by stare agencies wbe n c:, 'wuating "tether proposed local
go vern-n eat prcjects arc consisrcr .t with the service del iver) m ate gy., ElYes~Q

If not, provide des ignated con tact person(s) and phone numh er(s ) below:

- - ---
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Service Delivery Agreement

Senicc: Fire Protection

PaT1i;: ~ : Fannin County and the Cities of Blue Ridge, Mccaysville and Vlorganton

Agr eement: Eleven (11) tire stations provide tire protect ion for the unin corporated and incorporated
areas of Fann in County. Fire protection is provided by volu nteer flre fl gbters.

The City of Blue Ridge provi des Fann in Coun ty II fin: truck, maintenance. housing,
equipment and payment of volunteer firefi ghters of Fannin County Fire'Rescce
Department in tum for fire protection. Th e City of McCaysville pays Fannin County
SI5.000.00 annually for fire protection. In turn, Fannin Ccucry provides to the City of
~1cCaysville a fir e truck, volunteer firefighters, main tenance and repa irs. "I he City o f
:'I.lcCay s..ille provides hou sing r~~ r (he fire truck.

We the undersigned a~ec thatthe foregoing Service Delivery Agreement promotes the most efficient,
effecti ve and responsive manna for the delivery of the servi~i.s descr ibed .a1;ove and we sec nn apparent
duplication of services nor issues for consollderion. this 4tt\ day of---.M.u.rt.h- .2009

FANN Ii'> COlJi'lTY

HY:~~
l itlC: _~. )

c
Attest: ~/. ,IL-< ----..::::1)( ,;\r. -"

C IT Y OF BL UE IH U(;I:

lJy : _au~· ~--
Tille :~cl C~

Attc~"<'-t~""J< ._



C ITY O F ~ 1 0I{GANTON



h1strIlCtiOIl>'

~F.R\'I CE DELIVERY STIU TlG\'
SL' I \ IAR Y OF SERVICE DEU"E ll \ ' AUlt-\ ;\"GE.\I J::-iTS FUlD I2

'b~ copi~l .f Ihh r..rll' u d c""II,1ele OlOe retrncb Il nk e listed 011 p. te I. •...·d iu. III. l~ n ac:ly :1:= sur.C SCfV: OC aasnes
:is:N or:r are I. M-S"'o'OS .-It q..c<;f;OO t>dow,M:X~:n i~a1 Faga ~ n,,"~ IfL'c ;l'IO".-1 pcTX'Il f'lt th:s SCl"I"KC (listo:llJ!.
:t,eboa.:rm of the p&i:) C"~~ :bs s'nlld t e~cd Ia :t c Dc;m."':IT,cnt 0: (.·C:tl:r.=~ .\JTai"

County: r annln Countl

1. Check the box that best desc r ibes the agre ed Ilpon deliv ery arrangement for this servi ce:

o Service will be provided countywide (i.e., including all cities and unin corporated areas] by a sin gle
service provider. (If this box is checked. identify the gover nment, authority or of£ani72.tion providing the
servlce.): r .,."",Colrl.,

Ds.:f\ice .... ill be provi ded on ly in the unincorporated portion c f t.'le cou nty by a single service provider .
(If th is box is checked, iden ti r)' the government. authority N organizat ion providing the
servtce.) : _

DOne or mort: cities \\ ill prc vide this service only with in their incorporated boundari es, and the ~crvicc
will not beprcvideo in unincorporated areas. (If this box is checked, Identify the govemrncnus),
autho rity or organization providing the service:

COne or more cities will provide this service only within their Incorporated boundaries, lind the coun ty
will prov ide the service in uni ncorporated areas. {Ift his box is checked . identify the govemmenn s).
authority or oT'£1lfl ization prcviding the servi ce.]:

D Othe r [lf thie 00'( is checked, attach a legible map delinu ling th e ~U \ ice a re a or eac h se rvi ce
prtl\ iller, Wid identify the gove rnment, euthcrity, or other organization that " ill provide se rvice within
each ser...ice area.):

2, In developing the strategy, were overlapping service areas , unnecess ary competition and'cr duplication
of rhis service idcnlified?
[!Yes 0 '\'0

Ift bese conditions will continue under the Stra tegy. altuh a n npllana tion tor continu in~ the
a rrange ment (i.e .• over lapFing hut high er levels of service (Set 0 e.U.A . J~70-24(1n,ov erriding
benefi ts of the duplic ation. (If rea sons that overlapping service areas or competiti on cannot be e liminated) .

If these conditions will be eliminated under the strategy , attAch a n imp lementat ion sched ule listing cadi
step or action that will be taken to eliminate them, the responsible party and the agr eed upon deadline for
completing it.
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3, List eech government or authority that will help to pay for this servic e and indicate how the serv ice will
be fund ed (e.g., enterp rise funds, user fees, general fund s, special sen ice district revenues . betel /motel
taxes, franchise taxes, imp act fees , bonded indebtedness, erc.).

t .ocat t tovemmem fir AUI/writv : FIllldi"f[ .\ k r/l(Jd:
F. nnln C<lunly Guruwl l'urd , St.1ta. Federal, Cll6r l Fee l

4. 110\\1 will the stra tegy change the previous emngemerns for providin g and'or fundin g this service wuh in
the county?

No change.

5. List any forma l service deliv ery ugrecmeuts or intergovernmental contracts that will he used to
implement the strategy fer this se rvice:

, 1 ~ rl't'lm:ll f S ame: Contractine Puniesr Effecnl e Gild L'l1dil1gDales:
Su.... 'ce Cali"," 'Y'.gr~ t Fan:TiCO...nt·oM~Idpe.Uties 2()oJ9-~anl

6. What other mechani sms (if a:1Y) will be used to implement the erraregy for this service (c.g ., ordinan ces,
resolutions, loca l acts of the General A..semhly, rate or Icc chang es, etc.j, and when will they lake effect?

Same as #5

7. Person completi ng form: !.-~
" none number- 1:lI-C1~ Dale completed: r~n.~

-~ ---
8. Is this the person who should be contacted by stare agencies wben I:n.luating whether prcpcsed local

go vernment proj ects are consistent with the service de livery "traleS)'? 0Ve~ 0"0

If not, provide des ignat ed contact persont s) and phone namberts) below:
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Service Delivery Agrccmcnt

Servi ce: Health Services

Parties: Fannin Co unty and the Chic..of Blue Ridge. Ml.:Cays\·il!e and Morganton

Agreement: Fannin Cuunty Hea lth Dcpan mcut provides its unincorporated and incorporated res idents
with bas ic preventative care, immunizations and programs administration. Th e Health
Depcrtmect is funded through County, State and Client fees. One ( I) hea lth department
exists in Fannin Cou nty. The health department is housed in J build ing provided by the
count)'.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most efficient,
effective and resp onsive manne r for the delivery of the sen illi described ll~!\ ~ _~I we sec !1U apparent
duplication of services nor issues for consoli dation , this ..1R day of-Marw__ .2009

FA;\j;\j li'\ CO Ui'\TY

B}:U&.~
~(dd C ~I (f('/I' '''I~~I (Hi t' , \Title:

Attest: _

Attcs .

C ITY or BLUE RID GE

RY: --.a~, Co. ~.

TitI C :V:G~~~<&~~

CITY O F l\ICCAYSVILLE

Hy: L.{Jt'h iVl-,-f;/i ~'r/ ~ ,
Title: j r71t!t;< 'f.i(,

Attest: £1":8 s. &0;fe(}



CITY OF i\IORGANTO;>l

By: 11~ !~.--./, ~



SERVICE DELIVERY ~-rRAn:GY

SL ' I.\IARY OF SERVICE DElI\"[R \ ,\I-t.H..\:\1:1',"1'::\ rs FOR.'1 2

.\b Lo~"l '; r. " I' lh i. f"rln aad r"rnplr l r one for n th se....ice Ilslrd on page I , Srr tiun I I I. Use n ......dy lhe s.1'ne service n.a:111':S

listed (l'1piI&1': 1 An~wer e:l<:~~i(l{1 below, ~tuchi:li adcitiood iNl~cs as accesscry. If ......,cc:tlJo,:1 p"Ht.''' fur this ~rvkf (lsled al
the tlOllom of tll<' p;:gel cl"..~r~s. lh · ~ shoald be reported to the Depvt:'ner:tofConm".ll'.11yAt:il:n .

COllnt)': Fa'lllin Cc U'T.y S erv..ice: I-'cspl'.a='cAut=ho<i�= ·c' _

I . Check the box that best describes the agreed lIiX'n delivery arrangement fer thi!. service;

o Service will be prov ided countywi de [i.e ... including al1 cities l1uJ unincorporated aieas) by a single
service provider. \l f th i~ box is checked, identify the government, authority c r organization rmviding the
scrvicc.): F.Ytinco..r:yHoa!:·..~""C~,,'= _
DSe rvice will be provided only in the uninco rporated portion of the county by a single service provider.
( If l hi ~ bo x is checked, Identify the government, authority or organization providing the
scrvlcc.j: _

DOn~ or more cities will provide this service cnly \\ ithi n their incorporated boundaries, IlnL! the service
willnot be provided in unincorpo rated areas. ( If th i~ 00" is checked. idcllli fy the gove rnmenusj.
authority 0 1'organization r ro\ iding thc service:

COne or more cities will rm... ide thls servicc only within their incor porated boundarie s, 3:1d the county
will provide the service in unincorporated areas .. Ofthis box is checked. identi ty the (;Ovem mcr.l(s),
authority or organization provid ing the service .. ):

D Other {l f tbis box is checked, attach a I f'~i btc mnp d('lin ulin g the ser vtce a rea of eac h svrvlce
pro\ tdcr, and identify the gove rnmen t. autho rity, or other organization that will provide service wi thin
each service area.] :

2.. In developing the strategy, were overlapping service areas" UllllCCCSS3ry: competitio n and-or duplication
of this service ident ilied?
D Yes [!jNo

H tbese condition, 'Will continue under the strategy, att ach an t' ~ p l.l n a l ion for {"ontinu i ll~ the
Irra n~e lllen l li ..e ., overla ppin g but higher levels of service (See O..C ..G .A. 36·70-2~ ( 1»,overriding
benefits of the d\lplicatinn, or r..-asons that ove rlapping service areas OT competition canno t beeliminated).

If these conditions will be elhnlnared under the strategy. att ach :m Imptemenra tlon schedule Ii:" ting each
step or action that wi ll be taken to eliminate them, the res pons ible parryand the agreed upon dead line for
completing it ..
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3. list t ach government M authority thai will help to pay for lhis service and indicate how the service " i ll
he funded (c.g., enterprise funds, user fees, general funds, special servi ce district revenues, hotel/mote l
taxes. franchise: taxes, impact fees, bonded indebtedness, etc.) .

1.0Cl1/ G(j1"l~r/ll'l~1II or . uaho ritv: rUIIIJin2.\f"lhod:
~""" COu"'f eeeeee~ebledr !;~

.l, How will the strategy change the previo us arran gement s for provid ing and /or funding th is se....i ce within
the C<JUnty7

No change.

5, List any forma l service delivery agree ment s c r intergovernmental conuacu that wil l beused 10
implement the strategy for this service:

A~rl'cm(,lI t Name: Contmctin '/ '1Il1iE',~: Ettectiv e and En ding lJafE',\':
Se..... DlI Cel!Wry Agreem&r,t Fa " ";" Co Jnt, !l\IUflici;wilili.. 2OO<).pret;I:l rtl

6. Wha t oth er mechanisms (if any) will beused to implemen t the strategy for this scr-vice (1:,1'., ordinances,
resolnncns, local acts of the Ge neral Assembly, rate or fee changes, etc.), and \\ hen will they take effect?

Same as #5

7. Perron completing form:~ 3ct....

Phone number : 1C.a-w....!ol: Date completed: F. :.r.., 2E 2CO)

8. Is this the person who should be contacted by state age ncies when eva luating whether proposed local
government projects are co nsistent with the service defivery strategy? [!]Ves D Na

If not, provide designated contact per.:on(s) and phone numberf s] below:
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Service Delivery Agreement

Service: Hospital Authority

Parties: Fannin County and the Cities of Blue Ridge , Mccaysville and 'ctorganton

Agreement The Fannin County Regional Hospital serves the unincorporated and Incorporated area or
Fannin County. Mem bers that serve on the Hospital Authority arc appointed by the
Board of Commissioners.

I he county built the hospital with bonded indebtedness from Fulton National Bank in
Atlanta in IY7 b:, The county sold the hospital 10Republi c in 1982. Republic sold the
hospital to Community Health Systems in 1986 under the same terms . The Hospital
Authority works in conjunction with the Hospital Board to ensur e paymen t of the bonds.

We the undersig ned agree that the forego ing Service Del ivery Agreem ent promotes the most efficient,
effective and responsive manner for the delive ry of the ~c~iIr (!escrihelM'-'lr Ch \\ e see no apparent
duplication of services nor Issues for consolida tion, this jfIll (lay of , , 2009

;FiA~N~'N~'I:N:,C;O;U~N~T~~~~~By:M
Title:_{?~'----__

CITY OF BL UE RIDG E

By:~L&: .2:t. « •• lee

~~
CI TY OF i\lCC\YSVILLE

{Ltzt1:¥? I{If,Ptt< 4'
(T {1/0Title : -'....:'---/-!..1l.Jc.;L"'-I--'--~----



CITY OF ~101~GA :-.lTO:-.l



I n<tru flio n ~ ;

SERVICE DELIVERY ST RATEG Y
Sl W \ t AU,Y OF SE RVICE DELlYER\ ' .\ I{ R \ :,\( ;E:\I f..""i TS FOR.' ( .2

.' h h cOJ , i ~. nf Ihi. foe m ud romp lfh one tor nch In ... Itt IUlr d on pagr I, '!- fCtiOli III . U,...Udl't1y the same service :u.~ es

listed On J1'leo:' J AnSWl'f e:ll:h Cjlle:<ti<ll'1 below, attachbg a.1Citional ;llIg<:1 1l3 nc"c'i5ary. Ifthe c(ll1l rl person f(~ Ihi. service (lisl e;:! at
the rot komuflhe 1Jl'~1 chl'g:e, t";uhr,.~1:1 be reported 10 tfle Oeopa,'LT.ertof Com:t1:mr;y Af'.an.

County: Fanni, Court,y Service : Humarl.::.:CSoM.::.:C"'.::.:, _

1. Check the box that best describes the agreed upon delivery arrangement for this 5('1"" ice:

III Se.....'ice will be provided countywide (i e., including all cities and unincorporated areas) by a single
service provider.{If this box is checked, id..'Tltify the government, l::.uthcril) or organizatio n providing the
service.]: _

[jSery ice will be provided only in the unincorpo rated portion of the county by a single service provider.
{I f this box is checked, identify the government, authority or organization provi ding the
scrv icc.]: _

D One or mere cities will provide this service only within their incorporat ed boundaries, and the service
....i ll not he provided in unincorporated areas. (lf' thls box is checked, identify the go\'emmcnt(s).
authority or organization providingtte service: _

C One or 11:01': cities will pro" ide this service only within their incorporated bcUlJ,jri..::., anJ the cou nty
will provide the service in uair-corporared areas. (If this box is checked, identify the gcve rnmenus),
amboriry or organization pro\'idill~ theservice.):

O Other «(fthis box is checked, a ttach II I c~i"lc IIUIP dcljneating the sen ice a rea of each ~ r T\ ice
pru\ Ider, and ldentlfy the government, authority, or other (lrgani7,ttinn that will provide service within
each service area.]:

2. In developing the strategy. were overlapping service areas, unnecessary competition end'c r duplication
of this service iJ o: nlifk J '?
DVes 0 :Ko

If these conditions will continue under the strategy, attac h ~n n pl3natioT1 for continuilt~ the
arnll~rll1e-n t (i.e.• overtspping but higher levels of service (Sec a .C.G.A. 36·70·24( I» , overriding
benef its nf rhe dup licatio n, or reasons that overlapping service areas or competition cannot hecfiminatcd].

If tbcsc conditicns will be elirnlnared under the strategy. a ttach an impleme nta tion sched ule listing each
step or action mat wi ll betaken to eliminate rbcm, ihc respo nsible patty and me agreed upon de.ld l i n ~ for
completing it
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3. List each governmen t or authority that \\; 11 help to pay for this service and indicate how the servi ce will
be funded (c.g., enterprise funds, user fees, gcnera l funds, specia l service district reve nues. hote l/motel
taxes , franchise taxes, impact tees, bonded indebtedness, etc.).

Local Govemmcnt or Autlwritv: Fundine .\It'/hod:
Fannif1 Cou"t,. GararalFllrd,Stale G'arts. FedaralGran ts
Nom Ge.o!gia COmmunil'{Actlcn F~,

4. Ha w willthe strategy change the previous arrangements for providing and/or funding this service within
the county?

Nochange.

5. List any formal serv ice delivery agreements or intergovern mental con trac ts that will be used to
in-plement the strategy to r th is service:

A vreement Name: Contraa ine Parfit":>: Bttecuve and Endine Dates:
Servk;~ [)elr-ery A;reeme'lt Fanr:n Coun~,l"unic :pal ilie. xca.cesere
MAT.S. Fa'",;n COllntylNort"l G:}f)'!lia COm....mi~ !I.dinn 1 ~126./93 • opm l

G. What othe r mechanisms (if any) will be used to impleme nt the strateg y for this service (e.g ., ordinances,
resolutions. loca l acts of the Ge neral Assemhly, rate or fee chan ges, etc.], and when will they lake effect?

Same as #5

7. Pen on completing form : S~"II'a";a Soear""

Phone number: 706-E~l-< '5a Date comple ted: F"""wfj 26 , 20Jll

x. l ~ this the person who should be con tacted by state agen cie s when evaluating whether proposed local
gove rnme nt projects are consis ten t with the service delivery strategy? 0Yes O K'o

If not, prov ide designated contact person(s) and phone numbe r(s) below:
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Service Delivery Agreement

Service: Human Serv ice );

Part ies: Fannin County and the Cities o f Blue Ridge, ~1cCays"il le and xtorgamon

Agreement: The Fannin County Senior Center provides its unincorporated and incorporated residents
\\ ith an arrayof sen ices and progra ms geared to assis t senior citizens w ithinthe cou nty .
These services and programs include meals, activities, transportation, health screening
and events. The se services and programs arc fund ed by Fannin County. North Georgia
Com munity Action, the State of Geo rgia, Federa l fundi and gran ts .

w~ UII: unde rsigned agree that the foregoing; Service Del ivery Agreement promotes the mos t efficien t,
effective and responsive mariner for the deli very of the serv ices d escribed abo ve apd we see no apparent
d upl ication of se rvices nor i $SUCS for consolidation. th is 1I:th- day of_~a.rc.n__.2009

FAl"lNIN COLINT Y

llY :~..zsl.~
Title:_~~"'-- _

''--/)(.." .........,/

CITY O F BLlIE RIDG E

llY~~~~__

Titl~: =r~
Attest: _ _, - ---

CITY OF i\lCCAYSVILLF.

By: ~{I1UL- lit/i/211i!;rTitle: '-" I l



CITY OF ;\IORGANTON

By:~, JJ:;;d.. N

Title: ~ ~

Altes .~~



s tnvrc ..: IJI.,I.I V":R\' STRATEGY
SD I:\IAR\ ' o r SER\ 'ICE DElIYERY ARRA:\GBn :VTS I-O R\! 2

' I . .... rop;ro of Ibi . form aDd COnIplt U OM ror uc ~ nniu Ih td o. J'.~ I. M<tio. III. Use e:<aclly :te r.ame <.eo' :~ n.unt'S
lis:c-4cc page I. As;swC'l e.cl: q~JOII t>cl\r.>l. lI'.llCh:ni ajj]tior.alPll:5 as f l:l:Uury If t'lt: oorr.ao:l pr.son (or Ih . ser,'ic e(1isled ..:
:t.e botton tlf tbe 'Fq : ) c!'ll:l, ,,,:his J!lou.ld re R"pol".e4 to ee Dc;sartmcnl ofCll:n",uniry AffiI;r\

COUllty: F",r r :l'lCoI;rty __Service : ~J:':' .,--- _

I, Check the box that best describes the agreed upc>n delivery 3.rrangt'ment tor this service :

[2] Service will be provided countywi de [i.e ., including 3. 11 cities and unincorporated areas) by a single
servic e provider. (If this box is checked , iden tify the government, authority or organization providing the
5t'r...ice.): F"",-u"ee...,,,,

D Sen lee \\ ill beprovided only in the unincorporated portion of the county by a sing le service provider
(If th is box is checked. idem ify the go...emmem. autho rity or organization providing tbe
scrvicc.]: _

COne (IT more cities will provide this service on ly within their inccrpc rarcd boundaries. and the service
will not be provided in unincorpo rated areas. [If this box is checked, i;~ellti f)' the govemmentts],
authority or organization rm~ i::! i ng the service: _

DOne or more cities will provide this service on ly within the- ir incorpo rated boundaries, anJ th.: l.'OJr.t)"

will provide the: service in unincorporated areas. (lf lhis box is checked, identify the governmeuns),
authority or organizat ion providJ-lg tho: scrvicc.):

D Otller (If thisbox is checked, a ttach a legihle map deli nea ting the sen ire :\ fe 'l of enr h Sf' T\ let'
p rn vlrter, and identi tY The governme r a, authority , or other organization that will pru~ ide scr .... icc within
each serv ice urca.) :

2. In de-velop ing the strategy. were o verlapping serv ice areas, unnecessary competit ion andior duplication
of this serv ice identified?
[jYcs [2]-:-.'o

lft heee conditions will continue under the strategy, att aeh a n eaplan atiou for CO ll tillui ll~ th e
a rrangeme nt (I.c. overlapping but higher levels cf serv ice (See n e .ti.A . 36-70· 24( 1n.ove rriding
benefits of the duplication, or reasons that overlapping servicc areas or competition cannot be eliminated].

If these condi tions will he eliminated unde r the strategy, a ttach an imple menta tion sched ule listing each
step or action that will be taken to eliminate them. the rc..spo nsiblc party and the agreed upon dead line for
comp leting it.
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3, List each governm ent or author ity that will help to pay for t h i ~ service and indicate how the service will
be funded (e.g., ente rprise funds, user fees, general funds, special service dist rict revenues, be tel/motel
taxes , franchise tax es, impact fee s, bonded lndcbrednecs. etc.) .

Local Govemment or AUlh unN: Fundinll ,\Jellw d:
FB-Nl Co""Y 1:vn811~.--.g FM L FI"II'l~ COlA'lly ".11 FJOd, Gooe'llll .~

B';.Ie RIdge Fines, C.~rll FJ:'lll

Mee l/'Mrl Fine s, G' r'lfIral FJnd

I

-t. How will th e strategy change the previous arran gements for providing and'or fundi ng this sendee with in
the: county?

No cbenqe.

5. Lin any formal service delivery egreemenu or intergcvem mental con tracts that will beused to
i mplem ent the strategy fe r this service:

Agreel1u'/I1S ame: Conlraclilljl Purtiea L],fecril'e and EIlJj/lJ! n ates:
SeMc41 0 11II.1..,.~fOCllIC'l\ Fa rv1W,Cour,!)_'~ ":lid pal i :le , :XI9illeserl

Con trlcl ff)( $ervic.es rannirl Caur!) · M<£<>Y",,'ITIc 411.'ll9---p re&8r11

~ for $el"ic:es rannh CalU'!) - Bille R dgc o\ll ,'99--p re~nl

6. What other mechanisms (i f ally) will be used to implement 11:e strategy for thi~ service (e.g., ordinances,
rescbnlons, local 8cH of' the General Assembly , rate ('Ir fee ch anges, etc.), ..nd when ....,11 they teke effect?

Same as #5

7. r eNO., completing form:
-~Phone numbe r- 1'IlG-WZ-4ol:iQ Date completed . reb"'AI)'25,~

X, Is this the person who should be contacted by stare agencie s when evaluating whether proposedlocal
Jo;O \ cmm cnt proj ects are consistent with the serv ice delivery str-<1h:gy? 0Ye~ 0 :--':0

If nul. provide designated con tac t pc~n(s) and phone number(s) bela....:
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Serv ice Deliverv Aa reeme nt. ..
Service: Jai ls

Parties: Fannin County and the Cities of Blue Ridge, J\kCay~yil1e and Morganton

Agreement: Fannin County prov ides Jail Services for the unincorpo rated areas and incorporated areas
of Fannin County. The Fannin County Sheriffs Department and the Cities of Ij lue Ridge
and Mccaysville police departme nts transfer detainees IIIFannin Co unty Jail for
confinement The City ctvtorganton does not have a police department or j ail. All law
enforcement ad j ail services are provided by the County for Morganton. Operation ,
maintenance and personnel expenditures fOT the Fannin County Ja il arc funded by the
following: municipal lodging fees (as agreed in the contract for services \\ ith the county
andcities ), state inma te lodgin g tees and Fann in coun ty Special RC\ L'IIUC Jail fund whic h
i ncludes fines assessed by the Slone, Super ior, Probate, Magistrate. Mu nicipal, Juvenile
Court systems and Fannin County's General Fund.

We the undersigned agree that the foregoing Service Delivery Agreement promotes the mv:.l efficient,
effec tive and responsive manna for the delivery of the s e~i,c£5 described ~b!)Ve a:n!.we sec nil apparent
duplication of services nor issues for consolida tion, this .lPfTI. day 01 _ M a..rtn_ , 2009

FANNIN COUNTY

A ~ ~)( )\Lb.Jnest: "~('i ......

CITY OF BL UE RIDGE

By:~bit )]loU ~.9 •

Tilk:~~~
Att~~ _





SERVIC F. UFI.! Vt .KY STR \ TEGY
SU~1.\ I.\R\· or SE RVICE DE LIVERY ARRA,'GDI F.:""I S H)R~1 2

\ b .... npin <It I b" t..... m n d f \Ompl u f eee tor ufb IOI"Ii<f t"lfd 00 pa::'f 1, !'KtiDlI Ill . U"" r,.,:ly th sen.e lo<'f~ j,;r "lIlI"_"';

Ji:.1ffi ~':J i"'~ 1 An)WO: f eatb::j1ll:SUOO t clow, ar.ac:":ni t.Jdi:i<Ir.al~" , ~<ary If lllr coeoct prrsun f....I'US 9Cf'\lcC: tl~;:d lit
the oo:tor.lo{tlx pl:l!'c) e~_lrlfl, ttu shoIl1:! t e rq>c:tffi to :h Dq>a:t:r~ l of Comm .. Uty Ar:..:.- ,

CO/l/ffY: Fannin COl.lnty __~ Servi ce: l Er .:l Use

L Check the box that be.•t descr ibes the agreed upon delive ry arran gement for this service:

o Scrvice will he provided countywide (Le., including all cities und unincorporated areas] hy J single
service providcr. (I f th i ~ b.1 '1( i ~ checked. identify the government, authority or organization providing the
servlce.): _

D Scrvicc will be r m... ided only in the unincorporated portion of the county by a single scrvice Fru... idcr.
(If this box is checked. identify the gm emmem, authority or organization providing the
servlc e.):._-- - - -

D One or more cities will provid e this service only within their incorporate d boundaries , and the sen ice
will not beprovided in un incorporated area s. (lfthii box is chec ked, ider-t ify the govnr.ment(s),
authority or organizatio n provi ding the serv ice : _

0nr.e or more cities ",; 11 provid e this service only \\ ithin the ir incorpc rercd bour-daries, lind the county
will provid e tho: service in unincorpora ted arras. (If this boll: is checked. identlfythc go...-crnmcnu s),
authority or organizat ion provjj in~ the servi cc .):
s.. ..·......,avtO....-.c.

C Other (If' this box Is checked , at tach a legihle ma p lltlinlta tl ng [h it service area of ench service
prm ider. and identify the government, authority, or e ther organiza tion thai will provide s rvice with in
each service arca.]:

2. In devdopirl~ the ~ l ru l ;;g)', were overlapping service areas, unnecess ary com pe tition und'or duplicatio n
of this service identified?
DVcs [!]No

Ifthese conditions will con tinue unde r the ~ tr.:t.;:~)', at tach an et plan a l ion for ('ontl nu ing the
a r rangement ( i e., overlapping but higher le... els of service (SIXa .C G.A. 36.70. 2.;.(1». overriding
benefits of the duplication, or reasons that nverlapping service areas or competition canno t be eliminated].

If these conditions "ill be eliminated under thc )trlitcgy. artac h an Implem entation sched ule l i~t i ng each
step or action thai ....-iII be taken 10 ~ lim inate them , the respo nsibl e part y an d the agree d upon deadl ine 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 serv ice district revenues, hotel/motel
taxes, franchise raxes, impact tees, bonded indebtedness, etc.).

Local Government or Authoritv: Fun din I Method:
Fl rT ·n Ccur,t:!' General Fu10d

BIJ8 Ridge General Fu"ld

t.4cC li'S~U I!l Genera l Fund

·t How will the strategy chang e the previous arrangements for providing and/or funding this service with in
the cou nty ?

No change.

s. List any forma l service delivery agreemen ts or intergovernmental contr acts that .... ill be used to
implement the strategy for this service:

Aerccmcnt Name: Contm ctisw Panics: Ettectlve ulld Endinv n ates:
Sc",i"" Delivery AlJroome nt FerJrl;n Ccun l)o,1vIun'cipe' ties zccs- creser- t

6. What other mechanisms (i f any) wi ll be used 10 implement the strategy for this service (e.g., ordinances ,
resolutions, local ads of the General Asscrnhly, rate or fee changes, etc.], and when willthey lake effect?

Fannin County land Development Ordinance

7. Person completing form: S~ """'MI" s.-"'-CI!

Phone number: Toe.-e3l-'J S~ Date completed: F~r""r,. 2~. 2009

8. ls rbis the person who should be contacted by slate agencie s when evaluating whether proposed local
government proj ects are co nsistent wlth the serv ice delivery strategy? [Z]Yes D No

If not, provide designated contact personts) and phone number(s) below:
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Service Deliver)' Agreemen t

Service: LandUse

Parti es: Fannin Count)' a nd the Cities of' Btuc Ridge, ,tcC.a)5\ iIle and Morganton

Agreement: Fannin County provides Land 1J;;c10 the unin corporated areas of the county and to the
Cit)' of Morganton pursuant to the terms of Fannin County Land Development
Ord inance. The Cit ies o f Blue Ridge and McCays\ill e provid e Land l'se within their
incorporated boundaries.

We the undersigned agree that the foregoing Service Delivery Agreeme nt promotes the mO~1 efficient,
effective and respo nsive manner for the delivery of the services J cS<.:ribcd above and we see no apparent
duplication of services nor issues for consolidation. this -(.e1h J J.y of~. 2009

FA"' '''I N CO U:-;TY

BY :~c:a~
Title: a...;,.."COw'LJ _

c
Attest: /';:::::~h; ;- ~ ~jC} I' u. J

CITY OF BLUE RID GE

By:~.2t,.. -c .... ,

Title:

Alles .

CITY OF ;\ICCr\ YSVILLE

By: adttl(/ fl /.) . ,:Lu u ;7'J "T - ~ t.-

Title: 111/ItP2L<L----,~-_

Attest: r1~" t'() '.&rj-



CITY OF I\IORGA1\'TOi'\

lly: ~~-,~k .a

Tit~: =¥~~. .1lr.=~1--f-,--i.1
Attest:-===~l!.ti',,:f.AJ.f1L!.2



SE RV ICE m :LlVEH.Y SIUAn :(;Y
SUl\I :\IAR Y OF SER VIC E DELIVERY A RRA;\,G[l\IE~TS FOR:\1 2

.\ la kt (llplel of lhll form and compiele OQe for uc b service Ji<led OQpage I, ScctiOQII I. Use exactly :1-.: ~W1: service names
~ i !:cd on page 1. Answer each <;lICstion belo....., attaching additional pag: s u r,ecessary, Ift:1C contac t person for th:s service (listed at
:h bottom of the Plb~) cbanges, mig~hOl;ld be reported to the Deparmeruof Cc,rr.rr.u:I:ty Affairs.

County , F" nnin Counly Sen-ice: l"w Enforce merl

1. Check the box that best describe s the agree d urnn delivery arrangement for this service :

o Service \\ ill be provided countywide (i e.. including all cities and unincorpo rated areas) by a sing le
service provider. (If this box is checked, identify the go vernme nt, authority ur organization providing the
service.) : _

DS~ r\"i ~e will be provided only in the unincorporated portion of the county by if single service provider.
(If this box is checked, identify the government, authority or organization providing the
service.): _

DOn.: or more cities will provide this service only withi n their incorporated boundaries, and the service
will not be provided in unincorpo rated areas. (If th is box is chec ked, identify the govemmenns).
authority or organization providing th e service: _

[2]Or.e or more cities will provide this service only within their incorporated boundaries, and the county
wil l provide the serv ice in unincorporated arcus. (lf this box is checked, identify the govcmmcnus),
authority or organi zation providi ng the servlce.) .

DOther (Jf this box i,> checked. at ta ch a legible map del im·:tt ing th e sen in ' a rea uf each sen icc
provider, and identify the govern ment, authority, or other organization that will provide service with in
each service area.):

2. In developing the strategy, were overlapping service areas , unnecessary comp etition and/o r duplicat ion
o f this serv ice identi fied?
D Yes [2]'S'o

If these conditions will continue under the strategy. at ta ch a n erp fnnatlon for contin uing th e
a rran gem enr (i.e.•overlapping but !'.i gher levels of serv-ice (See o. C.fi.A . 36-70-2-l(l »), overriding
benefi ts o f the d uplication, ur reasons that overlapping service areas or com petit ion cannot be eliminated).

If these conditions will be eliminated under the stra tegy. at tach an Implernentnt lon schedule list ing each
step or action that will be take n to eliminate them, the responsible puny and the agn..red upon deadline fe r
completing it.
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3. List each government c r author ity that will help to pay for th is service and indicate how the service will
be funded (e.g.• enterpri se funds. user fees. general funds, special sc....-icc district revenues, hote l/motel
taxes, franchise taxes, imJ"l' t Ices, bonded indebtedness, etc.).

Local G m 'a/Ill11i'1lt or ;luIIIO';I)': Fm llj il/ ' .Hetl/fld:
Fannl" Co""t" GeM -al F un~ , Fin" !., ForfartJCC 5, (3'llI ll!I

Blufl Ridge General Fun~ , Flnft5, Fnr1a~ ure ", GrM I$

'.'cCaysvtle General F~, Floes, Fn19i':U'es, G 'Ml 15

-I. How \\;11 the strategy change the previOU3 arrangeme nts for providing and/or funding this sen ice within
the county?

No m ange.

5. l.ist any formal service delive ry agreements or iracrgovcmmenral contracts that will be used 10
implement the strategy for this service:

AI"' e..,"elll ,\'ollle: COTlIrIJr.:linv ParriLt : t.t tecttve and Endill!f Dates:
s.i'\'Q e, " i'eryAg-eoener. FalYinco.-,t', 'Uur ::Ipe :iu 20091lleser.t

6. What other mechani sms lif any) will be used 10 implement the strategy fer this service (e.g., ordinances,
resolutions. local acts of the Gen eral ..h sembly. rare or fcc changes. etc.). and when willthey take effect?

-
Same as #5

7. Person cClrT' pletir.g fum: 311~~
Phone r.umher. 1~:;O Dale completed:~. 2f 2(0)

g. Is lhis the person who should be contacted by state agencies when evaluating whether proposed local
1;0\ cmmen t projects are consistent with the service delivery ~lIat('K),? ~YcsDNa

1Fnot, provide designated co ntact peno n(s) and phone numberts ] below:
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Service Delivery Agrccmcnt

Service: LawEnforcement

[' J I1 i e ~ : f annin County and the Cities of'Blue Ridge, Mccaysville and :\1org:mton

Agreement: The Fannin Coun ty Sheriffs. Departme nt is available to incorporated and unincorporated
areas nfFannin Cou nty. The Fannin County Sberiff' s Department is the primary Law
Enforcement provider to unincorporated areas, and til \1org anlun.

The Cities of Blue Ridge and ~1cCuysville provid e Law Enforcement sen-ices within
their respective municipa l boundaries.

w e the undersigned agree thai the foregoing Serv ice Delivery Agreement promotes the most efficient,
effective and responsive manner for the delivery a ft he service s descr ibedaqcve anp_we see no appa rent
duplication of services nor issues for consolidation, this l.fth day of _ M aXUl__ , 2009

FANNIN COUNTY

Uy:~~
Title:~..................c:.---"= _

Attest: ~":.L (' , _ '--
'/"-- i
~,I l. )J ....~.J

CITY OF BLUE RIDGE

UY: _~~-e.-.. " .

Tille: M~~
Alle'l~~

CITY OF MCCAYSVILLE



CITY OF M ORGANTON

IlY:~ ~..-'



SERVICE DELIVERY STR.\ TJo:r; y
SUM.\I ·\ RY OF SERVICF: DELIV ERY A RFf.A,"GE M E..YIS 1'01 1. \1 2

" 1_"" , nri n (If I lll l form and ' <lmplr lt DDt for tar " ... n in lind ODpai r I, .......tioll i l i. Usc eJ.~ the <'>2.:r.e service l\il:n<S

lIS1cJ cal p1l;r I . Alu\;.~ Clti± C;ue.;t 'llIl below, allal; hiI'~ .1dJ itiaml f ajlCSes n~w-y ' ( !he OOnllCl pen.oI' (nr (,is seni<:c ~l~dJ at
t'lc bot tom ('(;J-e page) cha:lgn. this <h illlld be rqxmr<J ·.ll lhr Oe p.!.Mlcnt oITllmrr.llCli:y Affairs.

COlll1ty: Fannin COUI'tt1"- Service: CUC'C''''=,- _

1, Check the bo-c that best describes the agreed upon delivery arrangement for this service:

[2] Sen-ice ni l!heprovided countywide (i.e., including all cities and unincorporated areas) I'll It single
service provider. (lf th i ~ box is checked, identify the government, authority or organization providing tt',e
servicc.). _$ee IIttOO'w!d ;a'z Mme"lt _

C Srni ce will be provided only b the unincorporated portion of the county by a single service provider.
[lf this box. is checked. iJ .::ntify the government, authority cr organization providing the
scrvlce.): ~ _

C Onc cr more cities will provide this serviceonly within their incorporated boundaries, and the service
will DOt be provided in u nincorporated areas. (lfthis 00" ie, checked, ider.lify the governmentls),
authority (IT orgunizaticn providing the service:__~ _

DOne or more cities will provide this service only within their incorporated boundaries, and the county
will provide tile service in unincorporated areas. (If this box is checked, identity the govcnunenns),
authority or organisation providing the scrvice.]:

C Othcr (I f this box is checked, attach a It''gilJlc map dt'lint:lting the servtee area of each servtce
11l"U\ ider, and Identify the government, authority, or other organization that will provide service wi thin
each service area.):

2. In developing the strategy, were overlapping sen-icc wens, unnecessary competition and/ordupllcatinn
of this service identified?
D Yes 0 No

lf tbcsc conditions will conti nue under the strategy, . tt ar h an e11,lallalion for r Olltiuuing the
ll r ra U~eml' n t (i.c ., overlapping but higher le...els of service (See Q ,C.1i.A. 36-70-2·t ( I) , overriding
benefits of the duplication, or reasons that ovcrlepplug service areas or competition cannot be ehmmatcd].

II these conditione will beeliminated under the strategy, :I Ull f: lt an Implementatlon scbertute listing each
stepor action that will be UIl..:Dto eliminate them, the responsible party and the agreed upon deadline for
completing it.

I'OKM 2 Page 10f2



3. li~t each gove rnmen t or authority thar wil l help to pay fe r this service and indicate how the service wil l
be funded (e.g., enterp rise funds, user fees, general funds, special service district revenues, bc rermorel
taxes, franchi se taxes, impact tees, IxmJ I:J indebtedness. etc .]

Local Govemmens or Authoritv: FUll di llg Jlerl lfJd:
FilIII'" COIF'! Board 01' CC'l'lmiuiDnfln C enerill F.JnI!

Farr in CcuUy Boar'd(l Edl..catioin Cer'lllf1JlFurw:l-- Genera l Fl;nd

\1:CI )'Sville Ger.erul Fur d

'.1or'i!anl:lf\ Gt."'8I'aIF~n;t

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

No Change.

S. List any formal "en icc delivery agreements or intergove rnme ntal contracts duol will be used to
i~plemcn t the strategy tor this service :

Aprcemelll -"ame: Com main ' Parties: rrteaive und Endi" " Detes:
Se'V'oeOd".'l!')' Agreemert Fa..... ea...:1jo,u';~lclpa :lea 2009-~~

6. Whal other mechanisms (if any) \\ ill be used to implement \he strategy for this service {e.g., ordinances,
n ..solut ions, loca l acts of the General Assembly. rate or Ice changes. etc.), ar d when will they take effect?

Same as #5

7. Person completing R mn: SI.,.tl&n,e SC..,ce

Phone number: 100-t'a...·~ _ _ _ Date completed : FClbrualY26. 2008

S. Is this the person who should be contacted by state agencle, .... hen evaluating ....nether proposed loca l
government projects ere cons!stent with the service delivery <;tratcgy?0Yci 0 ,,"0

If not, provide designated con tact pcrsonfs} wid phone n llmhe r( ~) be low:

FOK\ 12 Page 2 erz



Serv ice Delivery Agreement

Service: Library

Parties: Fannin County end the Cities of Rice Ridge, 11cCa:s..-ille and xtorganto...

Agreement : The Mountain Regional Library System serves Union , Town s an d Fannin Counties.
lbere is only one library in Fannin County . The Fannin County library is a ffiliated ,..irh
the regional system. The Cities orBlue Ridge. MLCayS\; Ue. Morganton, and Fannin
County contribute monies form their general fund to support the library.

The Mountain Regional Library System provides support services {i.e. acqu i..uioa,
distribution, bookmobile services. cataloging and processing of books) to the library
located in Fann in County. "I he Mountain Regional Library System reechoes funding from
the Stale of Georgia, each of the participating, regional county governments and some
locat u oard ofEducation departments.

\Ve the undersigned agree that the foregoing Service Delivery Agreement promotes the: mos t e fficient,
effective and responsive manner for the del iver)' of the sen-ices tk scribed. a.bo\ eih we see 110 apparent
duplication of services nc r io ues for consolidation, this lpth. day of _ MQ.( ,2009

I'A i\"NIN COU::ITY ,<J

By: Itla,~
Tille:_~'-'''''''''''''''- _

<,

Attest: I "-'/ /' ''' L-

CITY 01' BLUE IUDGE

BY :~~C c. . _~

Tit le:~:~
Attest: ~- ,

CITY OF ;\lCC \ YSVILI .E

By: j Cll11iA ....KIf eli: ttL
Tille: ./ (l! t{I/,Q$,

Attest :~~:.; J]aezu



CITY OF i\I0RGAl\'TON

By:--71~. J.;:;;.M- )
r~~ i
Attest: v ~-'-

:J



SERVICF. DELlVEH, \ ' STR \ T[f ; \ '
S l , ~ I ' l "\RY OF S..:n.VICE DELl V..:RY ARRA;\G L\ I E~'TS

Ma~ " 'I,it . CIf Ihl' form a,,'. t ompltlr (llIr for n ch qn'itr Ih lt d " 0 r a::t 1. St t l!(I0 111. U~r t'<ll'(:~ tt,e.!>alllt serv'~ nama
I:Sld on p!J;e 1. Answer t ath ql:r5liOll belcw, a'.l",t .inp; a.c!d:I'.C1:131palj,t'S A~ necessary. Ifthe co-tac t perwr. tor '11L5 l'efVICe (iISlo:<! at
ee bottl~n " f the ;laiC) C ~.a>'lVs. lh; ~ shO'.l1d 'x ''l'", ld to L'\C Dcpmmclll <'fC'.nmmunll)' Alf.u,s

County: FarrJ' ~rt'i

1. Check the 00.'( that best describes the agreed upon delivery arrangement fer this servi ce:

o Service will be provided countywide (i.e , including 11 11 cities and unincorpcrcred areas) by a single
service provider. (I f th is box is checked , identify the government, authority or erganizarion providing the
scrvice.]: _

DScn 'icc will be provided only in the uninco rporated 1'011ion oft he county by a single serv ice provider.
(If thh box is checked. identify the government, authority or organization providing the
servi ce. ): ~ _

COne or more dlie~ will prov ide th is service only within their incorporated boundaries. and the sen ice
will not be provide d in unincorporated areas. (H th is box i ~ checked, identify the gove rnrncnus),
authority or organization prov iding the service: _

0 Une N more cities will provide thi~ service only within their inccrpc rated boundarie s, and the county
will provide the servic e in unincorporated areas. (I f this box is checked, identi fy the govemmenus],
authority or organization providing the service.):
s..••~:j.~,

D Otber (If lh s box is checked, att a ch 3 legihll: IIl~ P delio tli l ing th e -ervlce area of rach ~rn ice

prm ider, and identify the government, authcrity, or other organization that will provide service ....-ithin
each service area.j:

2. In developing the strategy, were overlapping serv ice areas. unnecessary competitlon and/or duplication
cf th i\ service identified?
D Ycs [!]:-.so

lfthese conditions will continue under Ihe strategy, nt tnch a n explana ucu fo r conti nuing th e
a r rangemcut ( l.e. overlappin g but higher levels of service (See O.e.li .A. :-6-70-24(1n.overriding
benefits oft he duplicat ion, or reasons that o\-crb ppmg service area.. or com petition cann..t heel iminated ),

lrmese conditions will be elimina ted unde r the strate gy. aUacb an im plemen ta tion sehed ure listing ...ach
step or action that will be taken to elim inate them, the responsible party and 1.h.: agreed upon deadline for
completing n.
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3, List each gcvemmer uor authority that will help 10 pay for this service and indicate how the service will
be funded (e.g., enterprise funds, user fees, general fuads, special service Jistri ct revcnues, ookL'motel
t a,= c ~, franc hise tuxes, impact fees. bonded indebtedness, ctc.).

Local Gorcrnmnr1 VI' ,hi/h or;!,': fundinf! .u"'hod:
Fannin Courtly General Fur :!. u se r FilM, Ren'.iI1Feel, GrI~b

Bljlt Ric%e Gll,-al F.md. U,.,.. FIlIl I, Renlul F....I, c;~llr,l:i;

McCt! '{S> '" Get'oera:1\.:'>:1 c;'ar,ta. R...:Fees

4. I low will the ~trategy change tile previous urrangemems for providing and'or funJir.g Ihi'! service within
the county?

None

5. Li!.1 any formal service delivery agreements or intergovernmental contracts that will be U-K:J to
implement the strategy for this service:

A pr.:.:mCll ( .Yame: Contractine Ponies: lJfrt1i..e cl1IJ t:ndi llg Dates:
S........lce De:lv«'f AJreemlllll F'ar.,lnCo</"ItJI"'Il.I1lcI ;liU[,.!S 2009-p~$ent ~

6. What other mechanisms (if an}') \\ ill be used to implement the strateg.v for this service (c.g., ordinances,
resolctions. 10..011acts of the General Assembly. rate cr fee changes. elc.], and when will they take effect?

Same as #5

t , Person completing form:~.~

Phone number: ~"-U.50 Date completed: f ot;n.wya .2()(Il

8. ls Hr i~ the person who sbould be contacted by state agencies when evaluating whether proposed Iocal
gov ernment projects are consistent with the service delivery strategy? [!] Ycs DNo

If ncr, provide dc» igneted contact person(!'t ) and phone numbl:r(s) below:

r OR.\t 2 Page 2 uf 2



Serv ice Delivery Agreement

Service: Parks and Recreation

Parties: f annin Count}' and the Cities o f Blue Ridge, ~1cCl:l) i \i ll e and Morganton

Agreement: Fannin Count}' offers a range of'recreational service s that are available to all individuals
regardless o f res idence. The County's full-time recreational department maintains two
facilities : Il orse Shoe Bend Park and Tammen I'ao. . The Fannin County R...-creation
Department also utilizes the Fannin County Schoo l System' s recreational facilities by
permi ssion ofthe school system.

The City of Blue Ridge has four parks, four ba ll fields, one pool and two tennis courts
thai the city main tain s fur all individuals regardless o f residence. Blue Ridge pro vides a
facility for the t'a rmn County Recreation Department and it. programs. The city'S
recreation program .. are coordinated th rough the Fannin County Recreation Department,
althou gh Blue Ridge is responsible for maintenance of recreational facilities in the cit)".

The City of Morganton does not offer any park/r ecreation activities or facilities" The
City of McCaysville provides one park 10 all ind ividuals regardle ss of rcsldeace. Th is
perk does not prm. ide any organized recreationa l act ivities.

We the undersigne d agree that the foregoing Service Delivery Agreement promotes the must efficient,
e ffective and respo nsive manner for the deliver)' of the scpl~ls descrihc~ lbo\eih we see r.c apparen t
duplicat ion (If services ncr issue.. for consolidation, (h is -l.,f"tn day (If _MClt , 2009

fANN IN COUNTY

By:

Title:-L.-o'I~""'""",,,,,-,",,,,... _,
Attest: A )...,>; t." ,~ '-

C ITY OF DLllE RIDG E

By : _a~~

Tit l~;~ ~~
Attest: _ ~- .





srRVIC E. (}[I.I\,[RY Sn l..-\ n :GY
SlL\I\IAR\' Of ~[R\'lCJo: m :U\'ERY _-\ n R.\~GDI ": "'IS fOR:\1 2

'take ("l'.~~ ~ f Illis f..rm .nd u 'ISl pl( IC e far ..<II w" 1c( Iheul ... ~~e I. ~cti ... III_Use exacCy J e ~ame S,:fV:cen~
b ec:i UII page 1. A:lS".'l;l' uch qr.estion x 'c a:Uct ir.j!K :I t.o:.l pa&"" as nec:CSSII:). l! lhe eoeuet pcrwr. for'tl'lls Sm'\~C (tis-cd at
the: bottomof ihe pa~ l e~_lIl'~, thi. shO'~l i1l>c r~F'.,'teJ tn tae lkp«rtm~nl of Commumty ,-\tT.1;r,

CQunl)': Farr :r. C«.rty

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

o Servi ce will be provided countywide (i.e., including all citie s and unincorporated areas) by a single
service provider. (If this box is checked, identify the gO\emrncnt, authorityor organization providing the
scrvicc.):

D"-ervicc \~ ill bepro" ided only in the unincorporated portion of the county by a single service prov- ider.
(H t his box is checked, identify ,he gevcmmem, authority or c rganiza tion providing the
service.): _

D One or more cities wi ll pro...'ide thii service only within their inco rpo rated boundaries, and the sen 'ice
will not be provided in unincorporated areas. ( I f thi~ box is checked. idcnt i r~ tb~ governmcrus),
authority or organization providing the service : _

0 0 ne or more cities will rm... ide thls service only within their incorporated boundaries, and the county
will pro~ ide the service i:l unincorporated areas. {If this box is checked, identify The gO\cmrnentts ],
autho rity cr organization prov id ing the scrvice.] :
s...."."""' ......."",

D Other (lf this box ii checked. at tach :I k ,.ill ic ma p delin t";t ti n~ the service 2n:a of eac h servi ce
provide r, and identitYthe government, authority. or other organization that will prov ide service wlthia
each service area):

2. In developing the strategy, were overlapping service areas, unnecessary competition and'or duptica tion
of thls service idenlified?
D Yes 0'.;0

If these condit ions ....i ll co ntinue under the !>lra:egy. attach an eaplaua rion for contiuuing th e
a r r:lngemt nt ( i t' .• oyerb rp ing bJ I higher levets o f sen. ice(~Or,u. A . 2-6- 70·24{In,overrid ing
benefiti of the duplicat ion, or reasons that overlapping service area, or competition eZ1IJlI,)1be eliminated ].

If these conditions will be elimin ated under the strategy, aHach 1111 im plernenta tlun sched ule l i ~t i ng each
step c r action tha t will be taken to eliminate them, tile responsible party and the 3£1'«<1 upon deadline for
completing it.
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3. List each governmen t or authority that will help to P"') fer this service and indicate how the service will
be funded [e.g., enterprise funds, user fees , general funds, spec ial service distri ct revenues, be tel /motel
Ill-xes, franchise taxes, impact tees. bonded Indebtedness . etc.).

Local Government or A.ut /w rit ,: Fundin ' Methud:
Fem in Ctlurl/)' Ge nera l Fund

91voRdg6 Ger,. ...l FUI'(1

'.',£a'!'F'. G_'tIIFlfil

""""""'" Gt-..rtll F.ncl

I . I low w illth e strategy change the previous arrangements for pro..idlng and/ or funding this service with in
the co unty?

None

S. List any fonna l service delivery egreements or ir.lcrgo\ cn unemal contra cts that will be used 10
implement the ~tril.l egy for this service :

Arzreemellt S ame: Contrecune Pom eu Etteaive (1",1 t:ndi /l !! D<JIo:
S«.rIca Octv.ery AIO-ee",1lf1t F..,n-...Coo.rr.yi~,l Jf\lei pallt es 2OC9-p..,;s.e...

O. What oiber rcecbentsms (if l ny) \\; 11 be used to implement the strategy for this service (e.g., ordinances,
resolutions, loca l acts of the General Assembly, rate or fee changes, crc.), U1J when will they take effect?

Sarna as #5

7. Person completing form: 5"""&"i,, 5...-..

Phone number: 1ll6-M l ""!O Date co mpleted: hbruery26.100s - -

It ls the. the person who shoul d be comactcd by sure agencies when evaluating .... hcthcr proposed local
g~\'emment projects ere consistent with the ..eon-icedelivery strategy? WYes 0:-':0

Lf not, provide J.;: ~ignJ.:eJ CQIlIJ.;: t personfs] and phone nurnberfs) be low:

rUR\1 2 Page 2 o f 2



Service Delivery Agreement

Service: Property Tax Assessment &. Coll ection

Parties : Fann in Cou nty and the Ci ties o f Hjue Ridge, McCaysv ille and Morganton

Agreement: Fannin County provides tax assess ment servlees to unincorporated and incorporated
resident'>. Fannin Co unty colle cts county property taxes for unincorporated and
incorporatedareas.

tn add ition, the Cities o f Blue Ridge, \ h;Caysville and Morganton provide munici pal tax
collect ion services for municipal property owners \"..ithin their incorpo rated municipal
boundaries.

We the undersign...-J agree that the foregoing Service Delivery Agreement promotes the most efficien t,
effe ctive and responsb e manner for the delivery of the services desc ribed abo vect:bwe see co apparent
duplication o f services nor issue '! for consolidation, th is -It-th day o f-MGlf . ,2009

FANNH'\ COUNTY

B~ :~~
Title: _L2lk':;"'.."...YI..-,,",_=:'-

Attest: h .%d( h! f:::.;J) L ) J l c. .../

CITY OF BLUE RI1lGE

By:_G?oh.Lt ~_.

:~~~
CIT Y OF ~ I CC,\YSVILI.E

By: r!zrmt!,Llf)1·6;,L
Title: ' A(Q'jLl''''l?e-__::- _

Attest: U aaC" 2> ,<-&7~



CITY OF ;\lORGA,"lTON



lnstrucdons:

SERVIC E DELI VERY S'I IL\TE GY
SUM;\IARY OF SERVIC t: IIE I.I VE RY AR R..\S C E!\t E;'IoI°rS FORM 2

~h k~ corks Qr lbis fQrm and ~omp lc l( onr f~ r ncb SC' ... ; r~ li' lt. l on ra ~ t I , Srr tion II I. Usc exactly the same service names
listed ll:\ page I Ansv-o:r ell(~ question below, n;tu~hng ooclit;eJlal pages as nec""-'\2.I)' If the eontac r person fOIIt.lS service [1i s:eJ uJ
the bottom ofthe p:l.g~) changes, this should be reported to the Ikpdl1mt"nl of Community .l, f6i ~~

County: Fannin Ccunl~ Service: RCl<:Id & Bridge Coostn ll::~il'll'llMain ten.ance
----~

10Cbcck the box that best describes the agreed upon de livery crrangement for this serv ice:

D Service will he provided co untywide (i.c., incl uding all citie s and unincorporated areas) by :1 s ingle
service provider. (If thisbox is checked, identify the government, authority or organization provid ing the
servtce.): _

QSer~ic e will be prov ided on ly in the uninco rpo rated portion of the county by a sing le service provider.
(Ifthis box is checked, identify the gove rnment. authority or organization provi ding the
scrvicc.): _

DOne or more cities will provide this serv ice on ly within their incorporated boundarles.und the service
will not he provided in unincorporated areas. (If this box is checked, identify the governmenns).
authority or organization providing the sen-icc : _

ElOn.:: or more cit ies will provi de this scrvice on ly within their incorporated boundaries, and the cou nty
will provide the service iu unincorporated areas. (If this box is checked, identify the gove rnmen us},
author ity N organizatio n provi ding the service.):
5ccta_ agrot"".",

DOlh er (If this box is checked, a tt ac h a legible map delinea ting the se rvice a rea of eac h ~cn ice
provider, and identify the government. author ity, or other organization IhM w ill prov ide serv ice within
eac h servic e area.):

2. In deve loping the strategy. were overlapping serv ice areas . u nnecessary competition and/or duplication
ofthis service identified?
D Yes 0No

lf' these condi tions will continue under the strategy, at tac h a n erplanatlnn for ro ntlnu tng m e
a rra egement (i.e ., overlapping but higher leve ls of service (See O.C.G .A, 36-70-24(1)) , ove rriding
benefits of th e duplication, or reasons that overlapp ing service areas or com petition cannot be eliminated).

If these conditions will he eliminated under the strategy, attach an implementation schedule Ii ~ t i n g each
step or action that will be taken to eliminate them, the responsible party and the agre-ed u pon deadline fur
comp leting it.
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3. List each government or authority that wi11 help to pay forthi~ serviceand indicate how Ihe service will
he funded (e.g.•enterprise funds, user fees. general funds, special service district revenues, hotel'motel
taxes, franchise taxes, impact fees, bonde-d indebtedness, etc.) .

Locut Gow!TIzmellt or Auttumtv: Fundine M n lwd:
FIIM ln Cl.>u ,,~ """reril l Fund. SPLOST

E! UOH.I.:lgo <Jerel'll l FUl'd, SPLOST. lARP

McCa...... ' R (,kOf>e"i11Furd SPLOST. lAR?

Morg;; n:on C3cnIo'al FlII\:l , lARP

-to . How \\i111"e strategy change The previous arrangementsfor providing and/or funding this service within
the cacm)'?

Fennn County provide s mainte nan ce to ce rta'n roads .....hich are located witf-in city limits. See
attached aqreeme nt a nd road list

5. J.ist any formal service delivery agreements or intcrgo... cmrncntal contracts that will be used to
implement the ...rra'egy for this service:

Agreemellt Nume: Commalne t'an tes: Effective und Endine Date"~:
ServU 0.1\..•.') Agmo;ment F"...... COUl "MI.!lId~ .· :ll! s 200s-pr1follC't

6. What ot her mechanisms (if any] will beused to implement the slralcll) for this service (e.g., ordinances,
resolutions, local acts of the General Assembly, rate or fee changes, etc.) , a nd when will they take effect?

Same as #5

7. l'ersoncOffii'kting for m:--Phone number;_:u~ Date completed : r ltr\>&"l' ~~. 2JCII

8. Is this the- person who should be contacted by state agencies when evaluating whether proposed local
gu\c mment proj ects are consister:t with the service delivery stmeg;ll 0 Ves 0:0-:0

Ifnut, provide designated contact person(s) and pho ne uumbcnsj below:

rOR.\ 12 Page 2 of 2



I-·~ ·

I

- - -

COUNTY j\ lAIN1:<\ INEll ROADS
TlUT ARE IN THE CITY

C I rv OJ-" :\II\ER\L BlUFF

All Roads

CITY OF .\ lcCAYS\ ' ILLI;

Rh"tcRolld(Ho~hoo: Bend Rod )
Tecoesscc A\cUIJe

E.ast Tennessee A\-em,:::
Brookh aven Lme
Brookhaven Root!
I'",nre rlown eifel.:

ern or au. s ]tIBGt-:

Ada S l r~1

JndustI;llll' ,l1k RO;Jd
\l.o'ind, J{ldgt: Rood
Dog...'OCId Circle

High v:lY7(, HItR; Rid£e 10 Hop. l r.l arir.li
Bolten GOl f!

Track-side L:.1lC
Scenic Drive

AII.:n Lane
Fc-~I Strttl

Thoml~ Ci~ch:

Maj:1I: S: rCC'!
Fe'n Dri\'c

Hideaway Road
Cl',lJrch Street
Prince Drive
Ridt e SITed
0 3k S lr~ ~ l

l'~~\

Circle Drive
H.iIl ~juc Drive



Service Delivery Agreement

Service: Road and Bridge Maintenance

Partie s: Fannin County end the Cities of Blue Ridge, \ 1cCbo, s\-'ilIe and Mnrgamon

Agreement: The Fannin County Road Depenment provides maintenance to 311 country roads and
bridges in unincorporated Fannin County.

The county shall have pmniltinga'Jlhorit...for "County Maintained" mads in the city for
tholtsection of road \\ hich me county maintains. The county "ill control permitting ((II'

driveways , utility, construct ion, road widening, lane widths , construction standards anti
other trensportction standards tha t effect safety and conformity to acceptable Departmen t
of Tran spor tation road main tenance practices. Any city that makes a utility cut or
initiates any other activity that disrupts the road surface on a County Maintained road will
be re-ponslble lor repa iring the roadwa y..

Maintenance on city streets in Rlue Ridge, .Mt C<l)'5\iill..: and Morganton is eithe r
completed by the Fannin County Road Department.the ci ty or a private contractor. The
Fannin COULty Road Department willprovide maintenance to the follo wing roads whic h
are located within the c ity limits of Blue Ridge, ~fcCays \'iIIe and Morganton (See
attached list).

when the Fannin Count)' Road Department receives a rnaintcnauce re-quest frnm the
cities o f Blue Ridge, .\ tcCaY"\iillc or Morganton for assistance for city streets, the county
wad departm ent may provide labor :::.11.1 equipment and the cities IDly provide material.
The city's re-quest may be scheduled into the county rood department's -Hst of projects"
for completion.

We th~ undersigned agree that the foregoing Service Delivery Ag eemclI! promotes the most efficient,
e ffective and responsive manner fur the delivery of the sen. i~is described apo\etndwe H"C no apparent
duplicat ion of services nor issue-r for consolidation, this _lR_-rrL day of -.Ntv'. ,2009

FANNIN COU iIOT Y

By:~~_-d6.::a
Tille:~"""-L _

CITY OF BLUE RlIlfa :

By: a btd: .3J..«<........ -

:::,~~



CITY OF i\ICCAYSV ILLE

By: !JI?I.,"-r-rVl--£/.cI{
Title: --;;-2/{a'fl'L;

AlteSl::Lb.fi ; ; g~7J

CITY OF ;\IO RGANTON

By: <;Zf<n-tf=" . $4../-
Title: {2z ~1!'1<.,-;==br--=-t--

I I v ).

Artest: -L1"flJU UllJ:/.«2i44,ULH '---



Inltun km5:

SI :H..VIC I<.: UEUV[ln' STI~ATEGY
Sl L\ 1M A H.. \: OF SI::H.. \'ICI:: UEL..IV Elt\' ARRA~GE:HE:'iTS PAG E 2

~hl.r wl';n uf Ihi, form lind cllmplr tr one for u ch w o k r l i.tN! on I'~gr I , ~C'\ lion III . Use <:)u,dl~ 11M: SllIJIC serv ice name,
bated \ lfl page 1, AnS\\'Cr each qlJ(~ti iln below, aTl .lChi'lg add itional pUl;:e. us ne.'cssaJ}. lf the contact rC1'~lIfl for Ihi\ service (listedat
11KNltlilm of lhe r agel changes. tho. ,h <)l,tld be reported l.O ec Deperun cet of Cornmuniry Affai~ ,

CtIU"(~': Fan nin Co unty Service : Solid Waste Collection/Dis posa l

I . Check the box that bes t describes the agreed upon delivery arrangement ftlr this service:

D Service will be provided countywide ( i e . inclu ding all cities and unincorporated areas) b)" a single
service provider. (If this box is checked , identify the governme nt, authorit y or organizat ion provid ing the
service.): _

D Sen'ice will be provided only in the unincorporated port ion of the cou nty by a single service pro vider.
[ I f this box is checked, identify the governme nt, authority or organi zation providing the
servicc.) : _

x D Onc (I f more cities will provide this service only within their incorporated boundar ies, and the
service \ \ i11 not he provi ded in u nincorporated areas. ( If this bo x is checked . identify the go ..emm e nus),
authorit y or organization providing the service:

Current agreement attached. Provider \\ ill hi: an emil)' that meets State License Requirements.

D One or more citie s will provide this sen-icc on ly within their incorporated boundaries, and the cou nty
willprovide the service in unincorporated areas. (If this box is checked. identify the govem menn s),
authority or o rganization providing the scr vicc.):

DOther [lf this box is checked, a tt ach ll lt:gibl~ ma p delinea ting t he service a rea of each sen-icc
provide r, and idctn ify the government, authori ty, or other organ ization that will provide service wit hin
each service arca.) :

2. In develo ping the strategy. were over lapping service areas, unnecessary compet ition and'or duplication
ofmis service identif ied?
O YesDS o

If these conditions will continue under the stra tegy, atta ch an explanation for cunrtnutng t he
a r ra nge ment (i.e., overlapping but higher levels o f service (S ee O.e.G.A, 36-70-2-1(1)), overr iding
benefits o f the duplicat ion, or reusons tha t over lapping :-l:n icc area.. or co mpet it io n cannot he e liminated].

H these conditions will be eliminated under the strategy, a ttac h a n impleme ntat io n wbedute listing each
step o r action tha t will be taken tn eliminate them, the responsible party and the agreed upon deadline for
completing n.



3. list each eo vernme nt or authority that will help to pay for this service and indica te how the servi ce will
be funded( e g., enterprise fund... user fees , genera l funds, special sere ice distri ct revenues, hote l'motel
taxes. franchise ta xes, impact fee.... bonded indebtedness, etc.).

Locat Gavemmem or Autlwri
Fann in Countv
Blue RiJlI,c
:\1cCa svllle

Film/ill ,\I~thod:

110 51 F l"CS

General Fund, User Fees
General Fund, Use r Fees

-I. How will the slrateg) change the previous arrangements fo r provid ing a nd/or funding this service '" ithin
the county?

No change.

5. List any formal service delivery agreements or intergovernmental contracts that will he used 10
implement the strategy for this service:

Agrum('lIt Name: Om/ructi/IM Ponies : t,l f ectlW! and t:,.diJw Datc.f:
Ser....ice Delivery Agreement Fannin Cuuntv/M unicipalities 2009-present
Solid Waste Contract Fannin Countv - ADS 2007-Pfes.:nt
Sanitation Contract Blue RiMe · .' OS 2007-present
Sanitation Con tract McCa"'S\'illc - ADS 2007-present

6. \\ nat other ruechan i-m.. (if any) ....ill be used to implement the ~ t r.;lq~)o ' fur this service (e.g., ordinances,
resolutions, local acts of the General Assembly. rate or fee changes, etc.), and when wi ll they take effect'!

Same a." #5

7, Person complet ing fonn: Stephan ie Scearce
Phone number : 706--632-+t50 UatC' completed : February 26, 2009

8, Is thii the person who should be contacted by suuc agenci es when evatu anng whether proposed local
government proje cts arc consistent with the service delivery stralegy? XO Ye <, 0 1'0

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

PAu l 2 (continued)



Service Delivery Agreement

Service: Solid Waste Collection/Disposal

Parties: f annin County and the Cities of Ulue Ridge, xrccevsvtne and Morganton

Agreement The Cities of Ulue Ridge and Mcu aysville contrac t with private waste haulers to collect
residential and comme rcial solid waste . Businesses and res idents uf Blue Ridge and
Mccaysvi ll e are hilled by their respective city governments.

f anni n County provides c..Tlain SO,JIiJ waste d isposal scrvices to me unincorpor ated areas
and to all cities within Fannin County, Fannin Cou nty operates a transfer station tha i is
avail able to all j urisdictions in Fannin COUP-I)'. The COWlt)' elsa provides three (3)
garbage drop-off receptactc'compacrors avallcble to all residents of tbe County.

Certain residential and commercial estab lishments in Fanni n County and Morganton
contract with private snliJ waste haulers who are responsible for solid waste disposal.

The City of ~lc:Cay~\o i l r..: collec t- yard waste form its residential customers.

We the undersignedagree that the foregoing ServiceDelivery Agreement promotes the most efficient,
effective and responsive manner for the delivery of the sel~-iff.s describe<!.i~·et:h we see no appan.:llt
duplication of services nor issues for consolidation, thisJ.fI" day of M r ,2009

Title:

By:

CITY OF BL UE IWlGE

~htMt dJ;y..
Title:~~~oY

• .



CITY OF i\lCCAYSVILLE

Oy: rfrm'l a1si£U/.1-1
Title:' rJ1t1t/(J/{

'\ttest:vJl2«~O &~

C ITY OF :\IORGA:-lTO:-l



SlRVI(;[ DELIVER\, STIU T£ GY
SU~I 'L\R \' OF SERVICE DElI \' [({\' :\ RRA~GDIDd S f OR" 2

~IaLt npin vf Ihi.. f(lrm u J u lDlplur o" r fur u.h w n in l iu rd on p": ' " ;;;rcrilln ilL Lse r u..'1I)r tllr UI':1t sevee rJUX:>
I~.:d o::I?l'llt' 1 An~f eac!:l~ t'c\Q,.,. l'lUct,inglldCiti<:ml ....~u~" lfi".c ~onta."'q'u soo :-....It:is l::IV:CC11:r,:rJ 101
the bcr.tor.i of L'lr ragel cl13rl!:t:1" t!'~5 mou: j br f;.'("(lJlcd 10thI' Ikpa.ucr.toj C"",,, .. ity A."!I.:U

COU II IF Farlf1ln Oouflt'I _ _ _ _ _ _ ~St·r l"ic.·: _TC'C"C"""= _

1. Ch eck jhc box that best describes t!J ..: agreed Upo:! delivery arrangement for this service:

[2] Service will be provided countywide (i.e., including all citie s and unincorporated areas) by a singl.::
sen. lee provider. [If this box is checked, identify the govern ment, autho rity or organization providing the
~ ervice.): h~'" Co:>.Jntt 0" irTl:>&r of~'",~=~"'- _

DSen.;cc will be provided only in th: unincorpora ted portion of the county by :I single service provider ,
(If this box is checked, ider aify the government. authority or organizat ion providing the
service.j: ~ _

COne (If more cities will provide this service only within their incorporated boundaries, and the service
willnot beprovided inunincorporated areas. (If this box i i checked. identify the govemmenus).
authority or organization providing the service: _

D Or:e or mere cities ....i ll provide this service only within their incorporated boundaries. and the county
" i ll provide the servi ce in unincorporated areas. (I f this boll; is checked, ider.lify the governmenus),
authority or organization providing the sen icc.).

~Olhcr [l f this box i..checked, attach a It ::,ihle map dtlin t.:nill~ the ~tnlr. a rea of each n n-i r e
IITO\jd"r. 1'1d identify the govern ment, authority, or ojhcr organization that \\ ill provide service 'within
each service eree.):

2. In develop ing the strategy, were overlapp ing ~I"\ icc areas. unnecessary competition and/or dup lication
of this service kt~nl i(h"',J?

D Yes [2]No

If these cond itions will continue under the strategy, att ach an evpla nanon for eontinulng th e
arran gemr nt (LI:.• overlapping but higher levels o f service (S~ 0 ( :.G.A. 36-70-24{1n,overr iding
benefits of the duplication, or reasons that overlapping sen ice areas or competition cannot be elimi:Bh:J).

lf t hese conditions will be eliminated under the strategy, :lltllt h 11 11 implerne ntatjun sched ule listing each
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadli ne Ior
completing it.

H)R\t 2 Page I cf 2



3. List each government or authority that wil! help to pay for Ihii service e nd indicate ho w lhe service will
he funded (e.g.. enterprise funds, user fees, general fund s, special service d istrict revenues, betel/motel
taxes, franch ise taxes, impact fees. bonded indebtedness. erc.).

t.ocat ttavemmem or AlltlwrilV: Fundine Jkrflod:
cann!nCOlI:'!1y HowIIMo1<.."I Tax

,

4. How wi ll the strategy chan ge the previous errangcmeuts for providing end'or fund ing this service within
the COllllly ?

No change.

S. List any formal service delivery agreements or intergove rnmenta l contracts th at wi ll he used to
implement lhi: ~ I ral <:~)' for this service:

.tereement .\'ami': Conuvcune Panics: Effrrot"t' il/ ld End;n!! Dulft};
Sorolica~A;l-ee rant Far.r.'ee:..:l:1'U.....3liIil.cs 2OC9-'lfeile"ll.

HoIali'Aotel Agreer enl rare. 1I Cou1:11Charnl::<lf« Q;rw:w;u 20C ~201 1 (re~..e ~ eo.ery" \~'IU)

6 "What other mechanisms (i f ItIlY) will be used to implement the strategy for th is service (e,~.• ordinances.
resolu tions, loca l acts of the Genera l Assembly, rate or fcc changes, ctc.), and when will they take effect?

Same RS #5

7, Person completing torm :~.. ~....,..

Phcne numbe r. 1~ Date completed: r~2fi 20(»

K. Is this the person who shou ld be con tacted h)' state age ncies when evaluating whethe r proposed local
government rrojech arc consis tent with the service del ivery strateg}~! 0Y~ DNo

If ocr, provide des ignated contact pt lSvlL(S) and phone number(s) hC'l(lw:

H l f( ~t 2 Page 2 (If 2



Service Delivery Ag."ccmc nt

Service: Tourism

Parties: Fannin County J.oJ the Cities o f Blue Ridge. McCaysville LI nd Morganton

Agreement. Fann in County promotes Tourism for the un incorporated and incorporated areas of
Fannin County. All fees collected by the Tax Commissioner fur the HOld /M otel Exc ise
Tax are fully appropriated 10 the Chamber of Commerce III promote tourism on Ii full
time basis throughout the county .

We the undersigned agree that 1Th: fo regoi ng Service Delivery Agree ment promotes the most efficie nt,
effective and responsive manner for the delivery of the s ervic.e ~ described above an,d we sec nu epperen t
duplication of services nor i SSU<':i fe r consolidation, this _Lf f1\day(If --.MD.Kt.r'i__ ,2009

FANNIN COlJ i'llY

By :~~'>A~~
Title: d ew.· . _~.~ _
Attest:

Title:

Attest:

C IT Y OF BLUE RID GE

lJy : _aLf-2k ,~

~(~



CITY OF ~IORGANTON

Ry:~ J~.J



SERVIC E DELIVF.IIY STR·\'J EG r
Sl:I\ t\lAR Y UF SE RVICE DELIVERY AR RA:"G F.l\IENT S FOIl :\1 2

' h Lt f" pi.. " f lh i. form .0<1 complete onf for nc b K I"'ilf Cli!ltd (III I'~ gt t, SH ri(lOtil. Use exact.y tl-e9IllCservice namu
listed un rag~ I. Answer eerf quest.en below, altacbll'.g ad:!J tional rages as necessary lithe COl'.!.IIct person for this service (listed at
the oottom of the page)cha....gC'S, this shocl<! be reported to ll'i c Deparmem cf Ccrrm ua-ry Affainlo.

Coun ty: Fannin Coonl, ______ _ Service: 'N;\ta r SlJpp l" Trl"~tmant '" Dislrihlll ,on

I. Check the box that best describes the agreed upon delivery arrangement for th is service:

D Service will be prov ided c-ountyw ide (i.e., including all cities and uninc-orporated areas ) by a single
scrv ice provider. (Tfthis box is checked, identify the gove rnment, authority or organization providing the
service.): _

D Ser...ice will be provided only in the unincorporated portion ofthe county by a single service provider.
(I f t hi ~ ho" is checked, identify the government, autho rity or organizati on prmiding the
servlce.):

DOne Ill' more citi es will provide this service only within their incorporated bo undaries, and the service
..... i11uot be provided in unincorporated areas. (If this box is checked, identify the govemmenus),
author ity or organization providing the service: _

DO:lf or me re cities wi ll provide this service only within their inc-orporated boundaries, and the county
will provide the service in unincorporated areas. (If this hm: is checked, identify the gcvcmmentt s),
authority or organization providing the scrvice.):

[2JOther (If this box is chec ked, attach a legible ma " dcfincatiug the sen icc area of each sen 'ice
provid er, and identify the gov ernment, authority, or other organization that will provide service within
each service area.):

2. In developing the strategy, were overlapping serv ice areas, unnecessary competition and /or duplication
of this service identified?
DYes0~o

If these condition s will continue under rbe strategy, attac h a n erplan nt lon for cont inuing t he
a rra ngement {i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1»), overr iding
benefits of the duplica tion, or reasons that c ....erlupping service areas or co mpetit ion cannot be eliminated).

If these cond itions will be eliminated under the strat egy, attach an irnp lernenta tlnn sr nedu te listing each
step or action that will be taken to eliminate them, the responsi ble party and the agreed upon deadlin e for
completing it.

rOR~\1 2 Page 1 of2



J. List each government or authority that willhelp 10 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 Au thoruv: Fundine Mcthodr
B I~ !t RidQ!t a"ne',-,I Fund ,User Feoo, Grn.,ts, Lo.ars
McCa~ s\li l la a"ooral Fund, UserFMS, Gra<rts, L03rs
Mcrganlo., Geooml F.J~ , UserFees, aran~, Leana

-I, How 1-\ill the strategy change the previous arrangements for provid ing 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 thls service:

.rIVf t' t' ln l.'lI l Same: Com m ctin e Parties: Efl f ctil't! and tindtue notes .
service Oelrlery Agroorn~'nt Farlllin Cour ty:Mu niGi p,-,li ~IES 2')o9~ ~SMt

',','a10rPur"',,"':;o A'l rocr",,"l Blu"Ridge - M<£,-,ysllille 12i tO!73~'eoont

'Nete rPur-*aso A~m.,nlO'" Coppo;rhiR, TN - McCa,'svil:a 11,',i97-presenl

G. What other mechanisms (if eny) will be used to implement the strategy for this service (e.g., ordinances.
resolutions, local acts ofthe General Assembl y, rate or fee changes, etc.), and when willthey lake effect?

Same as #5

7. Person oompleting form: 5MpIw'IIo !\alarce

Phone number : ' CB:l2-«SC Date completed: rtl:"U&'Y "S,2009

R. ls this the per~n who should be contacted by SUite agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy? El Yes D~o

I f not, provide designated contact personts] and phone numbcrrs] below:

FORM 2 Page 2 of 2
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Service Delivery Agreement

Se rvice : Water Supply, Treatment and Distribution

Parties: Fannin County and the Cities of BIlle Ridge, :'I.fcCaysville and Morganton

Agreem eet: The vtccevsvute water and Sewer Authority provide.. trea ted water to the City of
~lcCa}"$\'ille. the City o f Copperhill, TN andsome uninco rpora ted areas in Fannin
Cou nty. In excha nge, the City o f Copperhill, TN provides sewer service to the City of
Mcc aysville , UA and 1' 1I 11l ~ unincorporated areas of'Fann ln County ,

The ~1cCaysv il1c Wa ter and Sewer A Ulhor it)' and the Ci t)' o f Blue Ridge have a
recip roca l agreement to sell treated water to each other on an emergency basis.

Resident'> in the areas nOI served by the City of Blue Ridge or the \ lcCaysvill e Water and
Sewer Authority are served by springs end wells.

The City of xt orgamon provides treated wate r from a well to its custome rs in tbe city
limits and som e unincorporated areas of Fannin County.

\\ie the undersigned agree that the foregoi ng Sen- icc Deliv ery Agreement promotes the most e fficient,
effective and responsive manne r for the deliv ery of the services d escribed apove and we see noeppar em
duplication o f services nor issues for co nsolidatlon. th is It.ftt day of _ 1"1_ ru:t.h _ ,2009



CITY OF l\\cCAYSVILLE

lly: tw r ',( 4,If:;t;." ,t{./J . _ v ' •

Title:~ 1);"'~
Attest: 'i 52;;::g~

CITY OF MORGANTON

lly : _ J£-~ 14,t~-



SER\ 'IC J:o: UrUVERY S"lIU TE GY
Sl :'o t \ 1ARY OF SERVICE DEU\'E HY ARR-\:,\GDn::-"TS FOR~ 12

)!l kt cUllin <I TI b i~ form u ll <olllplr it one ror tlI, h ... n ile lIHfd on p~ l:r t, Sutifln Ill. U~ t~;K lty t!".~ some lo<'l~ ;~ namts
J:md gn P"se 1 A."\S'M;<each qlle.<;lion below, a::tllcl-.;ng ilC,:I:l:onalP'il:3 as r>f'CeM3I)', lfthe cur.llI<-l ptl'l!on for !his sevice {listed u
the rottom ...r lhc pagel ct-.ar. ~cs..lhi s ~alJ be rCf'lrt N 10 (-w: Dt~~ntl,r(".-.n",unit,. Moo'"

COI/ II 'Y: Ferrin COLrty _ _ _ _ _ _ _ _ _ _ ~Sl!rl .icf.': W;;lstl'tWater

I. Check the box that best describes th: agreed upon delivery arrange ment fur this service:

D Service will be provided countywide (i.e., including all citie s and unincorporated areas] by a single
~crvice provider. (H t his box is checked , identify the go vernment, authority or organisation providin g the
",m",.), _~ _

D Service will be provided only in the unincorporated portion of the cou nty by a lingle service provider.
( Ifthis box is checked. identify the governmen t, author ity or organization providing the
scrvice.]: _

DOne ur more cities will provide this service only within their Incorporated boundaries, anJ the service
will II<.)I beprovided in u nincorporated areas. (If this box is checked. identi fy the go\,emm er.l(s).
authori ty (If organization r ro\ idicg the service :~ _

D One or morc cities will provide this service on ly within tbeir incorporated boundaries, and the cou nty
will provide l1:e service- in unincorporated areas. (If this box is checked, identify the gc vemmcnus),
author ity or organization pro" idir.g the service.):

[!J Olher (If this hlJX is checked, attach a legtbte map ddi l1 t'<lI in g th e Sl;"n lee a rea of each service
pro" Ider. and identify the government, autho rity, or other " r'£:!:Jin tion that will provide service wit1:in
each service area.]:
,s" . alla chod .~..........\

2. In d e\'Clc p:ng the strategy, were overlapping service area', unnecessary competiticn andzor duplication
of this service identified?
DYe~ 0No

If these conditions will centime under the strategy, attach lin tll'lanalioli for cont inuing t he
arra ngement (Ie.. overlapping but higher levels of service (See O.c.G .A. 36-70·24(II). OVLTIi.1ir.g
benefits of the duplicericn, or reasons thai overlapping sen. lee area s or competition cannot beelimin ated] .

lf these conditions \\iI1 beeliminated under the strategy, att ach a n Implcruentatin n schedule listing each
step or action that will be taken to elimina te them. the respcnsible part)' and the agreed upon deadline for
completing it.

l' 0 R1\2 Page l of 2



J . List each government or authority that willhelp to pay fur this service and ind icate 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, ctc.].

Local Government or Am /lOritt,: ["fl ndillg JI,!thod:
BILI!Io Ridge Gene,alF.Jnd, User Fen . Gran'.!!, l eans

McCaysville General FJoo, Usef Fees. a -ar-ts. Leans

4. How will the strategy change the previous arrangements for providing and/or funding this service within
the WU:1 ty?

No change.

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

.·l preemeIl1Name: COlllru~'lifl" Parties : Effcclire WId Endine Detes:
S€ll\Ilc.ll D<l11~9lY A!:ree .T elll Fanr ;n C<;ou ntYI~.'J"k;J palircs 2OC9-presc nl

Sewagl!lo Agll!loemBnl McCa}'Evllletf'.o pperhill, TN B,'24f74-prcsert ('''''''''''00 \!~ery 10~ars )

6. \\1H11 other mechanisms (if any) will be used to implement the mategy for this service (e .g., ordinances,
resclatto ns. tccal acts of the General Assembly, rate or fee changes, etc.), and when will they lake effect?

Same as #5

7. Person completing form: S1ep~""", &e.~rm

Phone number: 1*-'32-"'l4~C p ate completed . Feb'_u_""l' Zll~ _2~

8. Is this the person who should be contacted by stare agencies when evaluating whether proposed local
government projects are consistent with the service delivery strategy?~Ycs D Na

If flat, provide designated contact persoms) and phone numbcr(s) below:

FORr.-1 2 Page 20f 2
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Service Delivery Agreement

Service: Waste Water

Parties: Fannin County and the Cities of Hlue Ridge, f\h;Ca~ s v i11 e and Morgan ton

Agreement: The unincorporated areas of Fannin Count)' and the City of Morganton do not opera te a
public sewerage system.

The unincorporated area... o f Fann ia Coun ty and the City or Mor gamcn are not served by
the City of Ulue Ridge or Copperhi ll. TN . I hey are served by septic systems.

The City of Blue Ridge provides a sewerage system in the city and to some in
unincorporated areas in rhe county.

The City of Copperhill, TN provides sewerage treatment services to the City of
~1cCaysvil1e, GA and some incorporated areas in Fannin County . In exchange.the City
of Mcc aysville. GA prov ides treated water to the Cit)' o f'Copperhitt, IX

FAi':i':IN COUNTY

d/~~

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most e fficient,
effective and responsive manner for the J <: li\ ery of the services described epcve an~ we see no apparent
duplication ofservices nor issues for consolidation, this~ dJ.)' of_~ClfC.n__ , 2009

By:

T it l e:~ ~~ _
, .

Attest: ~o , .~ - .YtC)~~r.......-I,

Ily:

CITY OF BL UE RIDG Eahut2 ~1<,. ..4_

Ti~~
Attcs . . .

CITY O F ;\ICCAYSVIL I.E

Ay:r4aIJid- ,£:II,;I;w l[
,- ,

Title: -' / /.l ~ .,
Attest: alt



CITY OF MORGANTO:,/



1,,,l r t>.tiol\t.;

SERVICl:: UEI.lV ERY Sl R H f G\ '
Sll ~ I ' I ·\ RY O F SER\"I( r. DEU \ 'E RY ARRA SGDIE:'oiS r OR\1 2

\I . lor l IlJli... of th l! fOlln ...d r nrapl r u ••~ ror n rlo ...... in Ii, lt d o. pa; .. I, .. ... rill. l lI . Usc tll.ICtIy tile ",,;tlCK:'\ic: na:t:-:s
lWN 00 pagc I.."I.r.SWCI c.h;h q..c!<tian below. at:llo;h:n~ a.:lJi:iOl'..aJ Piles u Il~QlY Iflhc corrXtpc'fWl'l for!'lis seve e (biN ~I

!he !>olturn nf the page) c~"Ig"'. l!li~ ~h(ll,.ld be reported to It' ll fk panncnt Of COll\l!""mi:y Affa irs.

Co""ty: Far'lrWlCounty Service: ,""=.0'", _

I. Check the box that best describes the agreed upon delivery arrangement for thisservice:

o Service will be provided countywide (i.e.• including all cities and unincorporated erees) ty a ~irgle

service provider. (If this box is checked, identity the: government, auttK- rity cr organization pm.... idiag tbe
service.]: _

OSef'i.:e "ill beprovided only in the unincorporated portion of the count)" by a single service provider.
(If this box is checked, identify Lie govemm er t, authority or org3.f1 iution providing tne
servicc.].

0 Une or mere cities " ill provide thisservice only within the ir incorporated bcord arics, and the: service
willnet be provided in unincorporated areas, (If tH s box is checked, ider.lify tl-e gcvernmemts).
authority or organization providing the service: c~=.:-==~~-""·c"=·=' _

DOne ur mere cines \\ ill provide this service only withi n their incorporated boundaries, and the county
"ill provide the service in unincorporated areas. (If thii 00,,( is checked, identify the govemmcnus),
authority or organiza tion rro\iding the service.]:

D Uth:::r (I f this box is checked. attach a Irgible sna p delinral ing the sen lee a rea of eac h se rctee
pruvider, and ider.lif) the government, authority, or other organization In 3.I \\ ill provide service wid:in
each service area.]:

2. In de'" eloping the strategy, w rc overlapping service areas, um- ecev' uy competition and/or duplication
of thi..SCI' ice identified?
O Ves E]No

lf thc-c conditions will continue under the slr,lIegy. attach an es pla na tton for cont fu uteg the
ar rangement (i.c., overlapping hut higher levels (If service (S~ O,C.G.A. 36-70.24(1)) . overriding
benefus of the dcplicarion . or reasons that overlapping service areas or competitio n cannot be eliminated).

If these conditions wil l be eli minated under the strategy. .Il1ar h a n iruptementat lun scheuure listing each
step or action that " ill be taken to elimi nate thc-n. the responsible part) and the: agreed upon deadline for
completing it.

FOR\12 Page lof 2



3. List each govemrnent or authority 1~.;,;1 will help TOpay fer this service and indicate 11O\~ the service will
be funded (e.g.•enterpr ise funds, user fees, general funds, special service district revenues, holeL'motc1
Taxes. franchise taxes, impact fees, bonded indebtcdncss, etc.).

Loc'll GfJ\'em nunt or Authoritv: Funaine .\Jell/od:
r . ry inColtl1ty G~ner.1 FJ nd, Us... P ltrm~ sece

BI'Je RIdl;e GU'lefal FJnd . User Pltrmil FOOl

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

No change.

S. list any formal sen ice delivery agreements or intergovernmental co ntracts that wil l be used 10

imr lemenl lhe straregy for this ..ervice:

A ' f u ltl<,n l "'Qm~: Contracttne Pan ics: L·fJroi.-e 11IlJ EnJlIU! Dates:
servee Del:w rl Agrnrnet" t Fannin Cc~r,'Mur"dpll l iOOs 2009·pres MlI

6. What other mechanisms (if any) will be used to implement the strategy for this service {c.g., ordinances,
resolutions. foca l acts of the General Assembly, rate or fee changes, erc.), and when will the} take effcct?

Same as #5

7, Person completing tom):~~..li l~

Phone number: m":I2.....~ I) ~ I ~ completed: Fe~wv ~ , 200i

8. h lhi~ the person .... ho should becontacted by state agencies when evaluating whether proposed local
government project.' are consistent with th<: service delivery straleg~? [LYe! D No

If oot., provide designated contact ~rson{s) and phone numbens) below:

H >RM 2 Page 2 of 2



Service Delivery Agreement

Service: Zoning

Part ies: Fannin County and the Cities of Blue Ridge, McCaysville and ~ftJrganton

Agreement: Fannin County does not provide zoning but does grant variance requests to the
unincorpo rated area of the County and to the Cities of Morganton and McCaysville. The
City of Blue Ridge provides zoning within the ir incorporated boundaries.

\\ie the undersigne d agree tha t the foregoing Service Delivery Agreement promotes the most efficient,
ettec uvc and responsive manner for the delivery of the services desc ribed above 1U1~ we l>CC no apparent
duplication of scrvlces nor issues for con solidation, th is {f1::h day IIf ---..MCllt..n. ,2009

FA['I;i\'IN COU NT Y

CITY OF BLUE RIllGE

ny:_a u- 11......~
lit~~
Attest: - .~

C ITY OF MCCAYSVILL E

Dy: .kllUi-·M:4r:!I!i.7: u "
Title, m/J;r ' B.

Attest £]d: t!2J '.gL~U
CIT Y OF l\lORGANTOi\'



~~
SERVICE DElIVElt Y STRATEGY--- SUMM ARY 0 ... L A."'m USl: A GRf Ei\l ENTS,i -tJ1 PAGE J.-

In' tr UClinM :

AnsYo C'f t1KD qoest.cn below, Jnl!:1i!l8lJ.1i tiow p&g<:! as nc:~~lIr) . j'teese note tbal 3lll (han~ 10 the arL"'''-C r! rroviJcd wi:! reccue lljllJ.;lting of the
seevicc deliverystrategy. If :.he contact person for It,is service (listed at d',c bottomof thispage) changes, ihlssho uld toe reported ll'llhe Department of
Community AtT:i!inl.

Count)': Fannin
I. Wh31incompatibili tie s or confl icts between the land use p lans of local gove rnme nts were identified in the process o f de velop ing the
service delivery strategy?

None. 'I here are no conflicts or incom patib ilities due to the lack o f zoning ill Fannin County. 'I he City of Blue Ridge is the only
municipality with zoning. Fannin COUT, ly and Woe Cities of Blue I( illgc. Morganton and McC:a) s\-iIIe passed It Joint Comprehensive
Plan in September, 199-1. The Jo int Comprehensive PI:>.n Commlucc is currently completing the ne w Joint Co mprehen sive Plan as this
p lan is upd ated (vet)' f vc (5) ) 'CMS and will be fmalized in September, 1999 . The Plan represents participation in the coordinated
planning rroce s ~ sc i forth by the Georgia Panning Act of 19R9. which req uires a local plan in order to rema in eligible for state
funding. There arc nn land use objections in the Joint Comprehens ive Plan. The future land lise plans for the County and Cities arc
accep table because of no conflicts or incompatibilit ies.

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

[J amendments to ex isting comprehensive plan s /'I'nlt!.' l( tilJi! "1t'."I:'.1~ Ury plan amendments.

X::l adop tion of a joint comprehensi ve plan regu lonnns, Ord I IJr.m"t'Ii , etc. have nnt }'et t-een
j ormr.JI}' adopltd, indicafe ....hen each (>jfhi'

o other mea sures (am end zon ing ordinances. add env iron menta l regulations, etc. a.'Te'"ll'J tocot J:fl\'t'rmr. i I:IS\ldJaJ"p, Jhe,".

If "other meas ures" was cbc ct cd, describe these measures:

J . Summarize the process that will be lI ~cl l to resolve d isputes when a cou nty disagrees with the proposed land use ctassiflcatioms) for
areas to be annexed into J city . If the cun llid resolution process will , 'ary for di fferent cities in the coun ty, summar ize each rn}l.;~s s .

Fann in County ado pted the Land Use Dispute Resolution between Fann in CO'JJlty and its municipalit ies August, 1999. A bri ef
surnrnatlon o f the reso lution dispute process includes: notifi cat ion of proposed enaexarion : identification o f objectk'n(~) or epprovet;
follow through for the objection(s) or approval with stipulations and conditions ; med iation process; and execu tion prn ccss. The
conflic t resolution will not vary for d ifferent cities in the co unty. All conflict resolutions will be resolved in the same maimer.

4 . \\I hat polici es, procedures and /or proce~~e:ol have bee n established by local gove rnments (and water and sew er authorities) to ensure
tha t new extraterritorial water and sewer service w ill be consis tent " itb all applicable land usc pluns and ordinances?

Fannin County and it municipalities adopt ed an Intergovernmental Agreement for the pre vision ofextraterritorial water/sew er service s
in support o f the Sen. icc Delivery Strate gy.

Please see the attac hed Intergovernmental Agre ement - Process for Provision of Extraterritorial Water/Sewer Services' for full detai ls.

s.Person completing form: _ Stephanie SccW'c.-:_

Phone number: 706-632-1 450 Date comolered: Fcbruarv 26 2009

6, Is this the person who should be: contacted by state agencies " hen eval uating whether proposed local governme nt projects are

consistent with land use plans otapptieable jurisdictions? 0 YCi :J X~o

If not, provide de signated contact person(s) and phone numbcr{s) be low: Marie Woody 706-258 ·5 170



SERVICE DF.U\, ERY STlUITGY UI'[).-\T E
C[RTrllC;\TIO~S FOR:\15

FOR REVISING OR EXTF.;": D1NG A~ EXlST I~(j SERV ICE DEl iVERY STRAGTFGY

Ib is tw<l ;>age fun n Ill'.r;t, <ll a J:\:nim\lm, be ~;gI1toi lry lin lIut'Jc>rized repre-.oe·lLlli\e of~.e following &overlllo ~r.lJ_ I ) ·.I',e county , 2) the c ily
;:rv ir.g as the co,mly S<'1lt; 3) all citin ha.\ing II2000 pvpU:a:iOll of ever '0,000 f\'S~ in g ...,±in tbe coon:}; ad 4) no leu lhn 50% ofall oth\'r
ci:ies ",ith a 2000 PUpW a1:0:1 of tet\\Cfi 500 enJ 9,000 raiding ",:t:lh the oou."1ty, Ci:la \\ith a 2000 ro pJJalror. below 500 ....d 1<>ea1
Il::tor.t a provic! inj se:'\-k~ :JIld« t'R W-dc llY ue net mjui:-...J til sg.."lJ:.i.s Icem, b:JtI1\' eecocreged 10 do ~.

Fa nn in[ rlU I e.n SF.R\"I C E UEU\'[I{Y S l ll. \ T[ GY HJIl. :..::.:..::.:..::. 'CO U oil \ '

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

I. wehave rcvi......vedour existing Service DelivclJ·Strategy and have determinedthat:
(Check only one box for question !tl )

o .\ . 0 :.11" Strategy continues to a..-euratcly reflect our preferred arrangements for pro..idir.g local services throughout our
county and no changes in our Stretegy arc IlL'CdC\t atthis time, and we intend to extend it until

.,.,--~---.,---,; '"
[!] B. Ocr Strategy ha~ been revised to reflect our pref~ rred arrangements for providing local services.

lf Option A is selected, only this fcnu, signed hy the appropriate local govcmmert representen..es must beprovided to OCA.

lf Option U is selected, this form, signed by the appropriate local government representatives, mu-abe submitted to DC.' along
~ilh:

• an updated "Summary of Service Arrangements" form (page 2) for each local scr..icc that has been revised/updated;
• <lily supporting local agreements pertaining to each of these services t hat has Jx."t."11 revi sed.updated; and
• en updated service area map depicting the agreed upon service area for each provider i f there is more than one service

provider for each service thai has been re..i5ed'updah•...J within the COW1ty, nod if lhl:agreed upon service areas do ne t
coincide with local political boundaries.

2. Each of our governing bodies (County Couunissicn and City Councils) that are il. party to this strategy have adopted
resolutions agreeing to the Servic e Irelivery arrangements ldcmified inour strategy and havC cxccutcd agr eements for
implementation ofour service delivery strategy (O C GA 36-70-21);

3. Our service deliver)' strategy ccctinocs to promote the deli..ery ofl cx<tl government servi ces in the II~ efficient,effecrive.
and responsivemanner for 1'\11 residents, indi..iduals and prr>peny O\\TlCTS throughout the county (U.C.G,A. :6-iO.2-'(I » ;

4. Our service delivery strategy continues to provide that water or sewer tees charged to customers locate d outside the
geographic boundaries of a service provider arc rea sonable and arc no t arbitrarily higher than the fees cIKuged to customers
located within the geographic boundaries ot'the service provider (O.C.n A. 36-iO-2-1 (2» ;

S. Our s..n ice delivery strategy continues to ensure that the CO!>t of any services the county government provides (ind ud:ng
tbose j ointly funded by the county and one or more munic jpal hi...-:;)primarily for the benefit of the cninccrporated area of the
county arc borne by the unincorponned urea residents, individuals, and property owners who receive such sen-ice (O.C.G,A.
36-70-24 (3»;

Page I of 2



7. Our Service Delivery Strategy continues to ensure thai the provisjen (If extraterritorial water and sewer <.et"okes by any
j urisdicti on Is consistent ....-ith all COUnl) lind City land lise plans and ordinance s (O .C.O .A. 36- i O-24 (4)(B»; and

8. Our Service Delivery Strategy continues to contain an agreed upon process betwee n the county government and each city
located ill the \,..ounty to resolve land use classification disputes when the county objec ts to the proposed land use of an area 10
be annexed into a city w h hin the county {U.c'GA 36-70·24 (4)(C)}' and;

9. DCA has b«11provided a copy of this cerrificericn and copies of 811 forms, mJps and scpponing agrccments needed to
accurately depict c ur agreed upon strategy (U .C G A 36-i O-27).

'Jfth~' Couray does root haw! an Annexation/Land L')e dispiae resolvtion p rocess u'ith each viits cities, list the cities wtiere eo
agreed uponprocess exius:

SIG:"i"ATI .ll":: ~A:\I[ :

I P I~~ , r pri nt or tlpt }
lTIT 1.1-::

IChairman , Board
of Commissioners

1 JURISDlCIU)~ :

Fannin County

/J I Jl.11 Robert Green
C7fobtiJ ....-.-

Navor City of Blue Ridge

J aDlf"R It. A. Finch Na vor City of "'cCaysv ille 3 -~-o 'l

~~ Barbara Stephens Mayor

Pagl:2 of2
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FA:"':"'IN CO UI'TY
I:"'T ERGOVERt'll\lENTAL AG REEMENT

Process for Provision of Extraterritorial Water/Sewer Services
In suppo rt of

SE RV ICE DELI VERY ST RATEGY ACT - II.B. ~R9

W II F. H,EA S, the respective member governments of Fannin County, which
include the Fannin Co unty Board of Cummiss ioners, and the Mayor/Counci l Members of
the cities of Rlue Ridge, McCaysville and Morganton have, pursuant to Georgia Laws
and Acts. prepared and adopted a joint countywide comprehensive plan. The
afo rementioned governing bodies have prepared a Service Deliver)' Stra tegy pursuant to
Georgia Laws and l\ CIS; and

'VIIE R F.AS, Fan nin County and all its municipalities adopted the Joint
Comprehensive Plan in 1994 and an: fi nalizing the Joint Comprehensive Plan for 20 09
and that there arc no "land use" objections. Therefore, the furure land use plans for the
Count)' and Cities are hereby agreed to be acceptable as currently mapped and wi ll be
updated on a th e-year basis; and

W IIElt EAS, Fannin Co unt)' and all its municipalities adopted a Land Use
Dispute Resolution Process pursuant to the Georgia Service Delivery Strategy Act and
Laws: and

W IIF:REAS, it is the intent ofthe respect ive parties to this agree men t to establish
a process whereby the prov ision of the ex tra terri torial water/sewer services by any
j urisdiction shall be consistent with all applicabl e land LIS;,; plans and ordinan ces so as to
meet bot h the requirements of the law and spirit of coope ration and coordination o utlined
in the Georgia Service De liver y Strategy Act.

\VII EHEAS, Fannin County, the McCaysville Water and Sew er Authority, the
City of Hlue Ridge ami the C ity of Morganton haw agreed upo n Water/Sewer service arc
boundaries

WII EH EAS, each water service area will also serve as till': sewer service area
where provided; unless there is an agreement between part ies to contract the sewer
service separately or where sept ic syste ms arc USI,.'d .

BE IT TI-lERE FO lt E r~ F.SOLVED T HAT: Fannin County (hereinafte r referred
to as the "County") , the citi es c f'Blue Ridge, McCaysville and Mo rganton (hereinaft er
referred to as the "Cit ies") and the xtcceysvltle Water and Sewer Authority (hereinaft er
refe rred to as the "MWSA" ) hereby agree to implement the following process for the
provision of extraterritorial wa ter/sewer services effective Ju ly 1, 1999.

I , Prio r to ini tialing any extension of waterIsewer services outside the
water/sewer service boundarie s o r that respective local government or
autho rity, the respective local government or au thority proposing the



extension will notify the other respective local governments or authority of tile
proposed extens ion. The notification will include at minimum. information on
location of the property, size of the area, size of the proposed extension,
proposed purpose of the extension (proposed land use associated with the
extension) and the current land usc or zoning classificationfs) (if applicable)
of the property upon annexation.

2. \Vithin Eileen (15) working days following receipt of the above information,
the respective local government or authority will forward to the provider
proposing the extension a statement either:

(a) Indicating the local government or authority has no objection to the
proposed extraterritorial water/sewer extension and is consistency
with land use for the property; or

(b) Describing its bona fide objection(s) 10 the proposed water/sewer
extension or land me cons istency, providing supporting
information, and listing any possible stipulations or conditions that
would alleviate such objection(s).

3. If the local government or authority has no objection, or fails to respond
within the aforementioned time frame, to the provider' s proposed
extraterritorial water/sewer extension or land usc cons istency, the provider
proposing the extension is free to proceed with the provision of the service.

4. If the local government or authority notifies the prov ider proposing the
extension that it has an objection, the provider seeking the extraterritorial
extension will respond to the local government or authority in writing within
30 working days by either:

(a) Agreeing with the IOL'al government or authority and stopping
action on the proposed extraterritorial water/sewer and extension;

(b) Agreeing to implement the local government or authority' s
stipulations and conditions and thereby resolving the local
government or authority's objection;

(c) Initiating a 30 day (maxim um) mediation process to discuss
possible compromising; or

(d) Disagreeing that the local government or authority's objection is
bona fide and notifying the local government or authority that the
provider proposing the extension will seck a declaratory
judgement.

5. If the provider seeking the extension initiates mediation, the provider
proposing the extension and the local government or authority will agree on a
mediator, a mediator ur schedule and participants in the mediation. The
provider proposing the extension and the local government or authority agree
to share equally and costs associated with the mediation.



6. If no reso lution of the local government or authority 's bona fide ohjection(s)
results from the mediation. the provider proposing the extension:

(a) Will abandon and not proceed with the proposed extension: or
(b) Will notify the local government or authority that the provider

proposing the extension, will seek a decl aratory j udgment in court.
or

7. If the provider proposing the extension and the local gove rnment or authority
reach an agreement as described in step 4(a) or 4(b) above . the provider
propo sing the extension is free to proceed with the extraterritorial service.

This ext raterritorial process for water ami sewe r services shall remain in force and
effect until amende d by agreement of each party or unless otherwise term inated by
operation of law.

ix \\'IT~ESS " 'H EREOF the t.1~i&Ded parties have hereunto affixed its
names and seals 0 11 the .{J±!L day of rtJ:1 _ _ 2009.

FANNIN COIl:"'r Y CITY OF ~I('c'\YSYILLE

BY:~:"",~ I3Y}m':M-6r~ {(
'I itlc: TiOe: 2r?a-tJ't'i ..f..-./

Attest: A;. '.,. , '2::J 10 ,.. . - ' Auest; fit?:«-9 C&c;PtfJ

CITY OF HI.P E IlIllG I-:

l3y:13k1- j.£ .. .~.
Title: -.ifJ. 'O, ' ~
Altest .~~,

CITY OF 'IOI{(;Ai'iTO;l!



Vlalel Rale SlI\Jdur. forFiscal Yea", 2007 Through 2010

N
2OC8 2009 2008 2009ea 2008 20~1

~

N 314" 31~ ' 3"
~

Inside R..ldenUai min 10.00 11.08 InsrdeCommercialIUi'l 12.00 1100 InsldoCommercialmIn 55.CO 59Do

W 1,00110 9,999gallons 4.32 4.67 1,001 10 9.999 galfons 0.40 5.83 1,001 to9,999 9~lons 5.40 0.83
n, 10,000 gallons s 5.B6 6.33 10,000" 19.993 gallons 6.38 8.89 10,000" 1 9.999 g~1ons 6.38 6,82

greatel
Ou'.. ld. Residential 14.00 15.00 20,000 gak:Jo~ &Q:ealcr 7.34 7.93' 2O,ooog8110n5 &. greatsr 7.34 7.93
min
1,001 10 9;999 gallons 6.48 7.09 Outside Convnemal min 16.0~ 11.110 Ouralde C(lQ'lmerclill mIn 88.110 93.00
10,000gal")II' & &.81 9.51 1,001b9,999g,I~.1S 7M 8.16 1.0~ 1 10 S,99!l galo", 7,56 8,16
greater

10.00010 lS.9119 g, llons 8.93 0.84 . 10,000 to 19.990 salo." 1.93 9.64

~
20,000 galkln&greater 1026 11.08 20,000 g:ltOClS &greater 10.26 IID8

~

0: I" I" 4"

~
Inskf.R6I:lenUaimIn 12110 13.00 1'1&ldoComm.rclal min 14.00 15.00 insideCommerelal min 71.00 77.00
1,0111 10 9,993 OBllMs 5.04 5.44 1.031 to 9.999gallor:s 5.40 5.83 1.00110 S,S99 S, IIoo, 5.40 583

I!>
1:),00:1 (Ja!lons&gma:cr 6.25 7.10 10,000 to lS,mOBl.",. 6.38 6.18 10,000to 19,999 OallOlls 6.38 6,19
Outsldo Resldentl.1 mi" 16.00 17,00 UJ,ooo gi3llons &grea~r 7.34 7.93 20,00J ga~oos &g:eaI.. 7.304 7.93

~ . 1,001 to 9,999gallOflS 7 56 B.16 Oubl;je Commlfclill min 30.00 31.00 Outside Commertlalmin 112.00 121.00
o 10.000 ;allons &gl'Caler 9.36 10.62 1,001 to 9.999 Qa~cns 7.56 8,16 1,00110 S,999g,lons 7.56 8,11

10,00010 19,999gBl or.s ~93 9.64 10.000 to 19.999oa1Ions 6.S3 0.64
2~.ooo Oallons &greater 10.15 11.09 20,:<)0 QA~k:m &creats' 10.26 lUI

1:112" 1·112" WfloleU.
Inslda R8ii~entl al mln 20.00 21»0 InlldeComm.rcbl min 2200 23.o~ First500.000 7~O Cost of SeMee i"dJd.ng
1,001 10 9,S33 gBllons 5..0 5B3 1.00110 9,999 gaJ1O:ls 5.~ 0 5,13 Each addiLional 1,OOO 4.00 Depredationaf1d Interest
10,OODgailons &gJealer 6.67 7.74 10,000to 1 9 ,9~9 go:allo:1s 6.38 6.19
OIttside Residential min 31.00 3200 20,(0) gallon& & gre<tcr 7.34 7,93

'" 1,001 to 9,099gallons 9.25 9,6& OlrtlldoComm~la1 mIn 3200 33D3...
N 10.003gall-n~ &grcat6r 9.62 11.75 . 1.001to9.999 SaBons 7,06 8,16M
N

10,00010 19.999901015 6.93 9.64M

"'"' 2\J,OOD gallorll! &grc<r.or 10.26 11.08
~...

R8$ldtntlal Apartments 2"
... U:1dfl" 36Crib In.acCommerclal l1'lin 38Do 40,00
N 1800mln 455 477 1,001109,990 g' Ions 5.40 5.83.

" 1,001to 9,999 gal:cas 4.32 4.67 '0.000 10 IS,S99 g,ms 0.38 6.89~

~
10,000 galals &gm."" 5.88 1.13 20,000 gal::lns & greaLDf 7.304 7,93

~ OJt,ide Commorclal min 5l!.OO 62,00
~
~ Over36utliis 1,001 to9.999 ga'kms 7.56 B.1 6-• 1000min 517 553 10,OO() to 19,999gallons 893 8.64~- 1.001to 9,999gal!"'. ~.32 ~67 2O,OllO 9'lI1009 & l1eater 10.26 11.08~

" 10,030 gAlIon, &gr&3tcr !i.86· ·t .33
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Residential ~"

Inside . Fils! 1600 gallonsSlo.OO
Over 1600 gallons $4.tlOper 1000 gallons

Outside - First 1600 gallons S12.00
Over 1(.00 gallons S5.00 per 1000 gallons

ResIdent ial !"
Inside - flir.ql 1600 gallons ' 12.00

Over 1600 gallons S4.00 per 1000 gallons
Outside- Firsl 1(>00 gallons $14.00 .

Over 1600 gallons $5.00 per 1000 gallons

RC5Id~.nti81 I %"
Inside - Fir>! 1600 gallon, S185 0

Over 1600 galJons Sl .OOpci 1000 gallons
OUl~ide · First I(t~ gallons $18.10

Over 1600 gallons SS.on per 1000 gallons

Commercial 2"
Inside - Jlirst.1600 gallons $40.00

Over 1600 gallons $5.00 per 1000 gallons
ocerdc - First 1600 gallons S100.00

Over 1600gallon> S6.00 per 1000 gallons

Commercial 4"
Inside - I'i,,, 1600 gallons SKO.OO

Over 1600 gallons $:5.00 per lOaDgallons
Outside - First 1600 gallons $200 .00

Over 1600 ll'lIons $6.00 per 1000 gallon s

Co mmercial 3'''
Inside • Fi rst HiOO gallons $15.00

Over 1600 gallons SS.OO per 1000 ga lloa
Outside - First 160:> galJuDli$25.00

Over 1600 gallons $6.<H1per 1000 Ratlon:>

Commercial 1"
Ins ide - First 16 00 ga llons S10.00

O ver 1600 gal lons $ 5.00 per 1000 gallons
Outside - First 1600 gallons $45.00

Over 1600 gallons S6.00 pel" 1000 8"110""

Commercial I ~"
Inside . Firo11600 gallons 520.00

Over 1600 gallons $5.00 per 1000 gallons
Outslde -. First 1600 gallons $45.00

Over 1600 gallons $6.00 per looo gallons

Residential ApHrtmt:nb
Under 36 Units -First 1600 gallons $432.00

Over 1600 gallons $5.00 per J000 gallons
36 01 more - First 1600 gallons S4BO,OO

Over 1600 gallons S5.00 per 1000 c",IIon!l

Elfedive J uly 1, 200 6



CIIY OF ~: C AYSVIllE
- ! V \' ~
to .. ... •..\;. 706 m 3324

WAn;H RATES lriSf\}F: TilE CITY 0(1 :\I, C,\YSVILLE. m :OIlGU

Residential RM..: {minimum 2,000)

Residcntinl Rate (per 1.000 gallons over minimum)

Corumereinl t{hl t (mi nimum 2,000)

s 14.50

,2.11

s 16.82

.~ 3.20

WATER IIATES OUTSIIIE TilE CITY OF ~1,CAYSVILlJ" Gt:I)IlGIA

Residential Hat.; [minimum 2,000)

R(· ~ kll.·lIl i&! Ral."t pcr 1.1)00 gallonsoverminimum)

C\ Hllll1C'r':liIl ltJ ~~ (minimum 2,000)

Cormncrctnl R.nc (per 1.nOa gallonsoverminimum)

S 4.70

S 24.00

SEWEll \lATES ixsm»TilE CITY OF ~I,C,IYSVILLE, C liOI!!;I,\

Residerutal nee un inimum 2,000)
Rcskfcntinl r.uc (pcr ' ,000)
Commercial r; ~ ('l.' t mlnirnum 2,000)
Commercial l'.l ~~ (per t,OilO)

s8.'lS
S 1.59

,~ 10.1,0
s 1.50

SI';Wlm H,I'I ES o orsnm run CITY OF M, CAYSVILLE. GEORGIA

Residential l <.l ie I II~i ll imutn 2,000)
Residcmial r.uc1per 1,000)
L'om mercl al ra te (miui murn 2,000)
('omml.'ld ~ 1 r...t·: I ~'< I 1,( 00)

S 18J12
S . ,24

S 10.60
<: 1.S9



City oj MoraQnton
Post Ojjiee Box /57

,Uora c1 tl lon, Gt!oTBia 30560
/ - 706-174-5770

\f~T(_1J 5, 2009

Marte Woodv
Panran Co:.mt)" Lend Development

Blue Ririge-. G:\

DNr Ms.Woodc.,

,TDr TH~ CI-'" ! 1\ l ' Te

;2h (I(' '( : 1" tue . ~o1C0 2:':':11 ,,-,' and .$ •.t , 1:.,1' tach dcdi t u;:lT') .l.l 10(' gillk'n~

OUTS IDETHE crrv L1:\11TS
c29 .30 for du' 1'1 2e,0:) ?"Iiom a-d $ 5 2 ki t each additional 1no !2'itllC'IH

CI.\· Y t RC\1 ~\T'

S34 '::I(J r(lr ~.f)(; 1 200n .za:J cH~~ dm~ <',;;0 Ic r each acdinonal IOO ~.lHon:'

I hop e tr.:..' \ \ ' ill nelp in c:omplt:ting ~'()u r n:port . Should you hav e dny fur ther questions or I
Cii71 be of any assistance. please CAll 111(":.

Sincerely,

c-



A RESOlUTION

OFTHE

FANNIN COUNTY BOARD OF COM M ISSIONERS

WHEREAS, The Georgia Planning Act of 1989 requ ires all Georgia jurisdicti on s t o complet e a
Comprehensive Plan every t en yea rs in order t o ret ain Quali fied l ocal Government sta tus, and
present ly requires th is complet ion of Fannin County; and,

WHEREAS, the plannin g process require s of th is jurisdict ion of th e transmittal of the
Comprehensive Plan t he Solid Waste Management Plan, and Service Delivery Strategy Update
Cert ification upon plan comp letion to the North Georgia Regional Developmen t Center; and.

WHEREAS, prope r participation for th e comprehensive planning process as identi fi ed at 110-12
1~ ,06(4) in t he Rules of t he Department of Community Affairs has been successfully complet ed;
and,

WHEREAS, a joint public hearing was held, o n Febru ary 25,2009 pri or to t he planning process
and one will be held on M arch 24, 2009 as identified at 110-12-1-.06(4) in the Rules of the

Department of Commu nity Affairs;

THEREFORE BE IT RESOLVED, th at th e content s of the Comp rehensive Plan and of the Solid
Waste Management Plan be transmitted t o the North Georgia Regional Development Cent er
for proper review, and that t he Service Delivery St rategy Upd at e be signed wi th the certificat ion

including t he changes as noted for Fannin County t o the St rategy be made at thls time.

~'"n~
William Simonds, Chairma n

Attest:

Diane Thomas, County Clerk
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A RESOLlffiOI'
OF T1lE CITY OF BLUE RIDGE, GEORGIA

, "

, '

WHEREAS, .the Georgia PImming Act of 19B9 requires All Georgia I aris:fietiO'O!

comp~ a Ccmpreoensive Plan every ten years in order to retain Qualified Local Ooverom

~lR1Us, ud peeseruly requires this task of the City ofBlue Ridge, ~rgia; r.nd,

eo"'p""k1un't" Plan and Solid Waste Manageml!llt Plall ~n p1e.n completion to the N

the Department of C ommunity Affairs, end,

1'

WHEREA S, Ft?Pt:r public participation for the comprehensive planning process as

identified at llQ-I2-1-.0ti(4) in the Rules of the Department of Conmmnity Affairs has

soccessfully completed; end,

WHE.R.E.AS, two jo int public hearings WC1:e held, one pri or to the planning process

one at the conc lusion of' the pLuming proces s as iden tified at 110- 12·1-.06(4){n) 1 in the Rules 0

the Department of CCrl\D1\.lI1lty Mairs; and.

TIffiREFORE. BE IT RESOLVED, thertbe ccntects of the C'.om~h~ Ptan nnd 0

the Soh'd Waste Manageme:'l t Plan be transmi tted to the North Georgia Regional ~o,yw...,

Center fur proper review, and ~t the Service Delivery Stru1egy ~to be si,tned wi

certification tLt oc additional changes to th e Strategy be made at t.his titD..El and fOf'Wuded to th

DCA



, /20 0~ 14 :15 FAI

SO RESOLVID, tills /3 dey oHuly, 2004.

BLUE RIDGE CITY C OtiNCIL

BA/;~
Mayor

Cocncilperson

Attest :

10=

City CIeri:

!;?J 003

',I I ' ;: .., ... .
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\A~AS the Georgia Fl~ Act of 1999 requires all Ceor~La

jurL~tlo~1 to ~l.t• • ~~~~L\~ PLAn I\~ry ten y~~r& ~n
order t o r e,tain Q.,lal1l1eJ l.acJll Gov@rtr.lCJ\ t s t l tUS. l'Hld pcuantly
requir es this t3sk of 1he Ci ty of HCCeytville ; ard.

~ the ?lsnn1~ ~~S req~ire! o! thts jurisdletl~
the t r ll.:\srJ1t t&l of the. C'.c:t¥ehcruiL\"E! Plan IlIld Solld lJu tti
!'m'.at~:lt 1'1.&11 upo.1 ;:14:1 cu--rletlon to tha ~th G4! ::..r:~h 'hglo.~11

Do!!vt'loper~t Coent e:-, JlT).i a r eev tce t\o:.Uve:ry St ra ta$}' Updste
cet:ti U Ult io., t o t hl!: De~rt/:ler.t of Cct:r'u11t r Affah:s j It'1d,

IotIDU'AS f-t'oPU pbllc ~r t1clp8t1oo for the~re:;"nsi\'1!

plAnt'lLt1 g, process IS l d2ntiCied at U O--12-1.0S(t.) i n ~ RuIn of
~ C"!I?!r trnent of CUrrultty "Hili n hu been 6UeeP._UflllLy~teted;

",,03 ,
\l~ two jOin PJbHe headn~s c er e hf ld , O"Qe tri or to t!in

~la..-!Un& peoceas 1.00 one at the eCrxluilo:\ of the pl~_"lning prl)C""
35 l dMtifieJ I :: 110-12~1.05(4) (a)1 in the 'b les of t.~(! OePo!t'U"lml
of ~\.lty Affain ; and,

'tHD'.D:lRE u: n FJ:S({.V!:D 1Ml th e c.ont411ts 0: the Qr;~uhulSllffl

Plt.n .!Ind cr the Solid \ro'u l e ~nagsr.2:lt Ph.n be: t n J'smit tod to') U-..
~I:th Geo[gh P.qlo:\al Ck!v.-lopllEnt U>.f\lu f or pro~r revlf>N, Rroc!
e-At the Se.rvke teliwry St n tero-' IJrw,!eItf: be £f~ ...1tll
eeretrteeeten that no Addi t 1o~11 c1'..ense. to l tv- S t.nt~ r.y t oe tlCd!! .It
this t inle .11114 f Q['Y,n rlffi to tN. OC'A ,

Fw1 1t r jloscl m this 13t..~ day of Ju ly 2OC4 ,

Al'L'EST :

".I L '



oJ ..... . . ... .", c. UU'O .... , . __ ., ' '''

)' urb ow, Council Member

Anth onyVecchio, Council Member
ITEST:

.esolved and approved, th is 13, day ofJ uly, 2004.

yce . Vaters, tity Clerk

A R ESOLUTI O N O F MORGANTON , GEORGI A

Barbara Step he ns, Mayor

IH EREAS The Georgia Plannin g Act of 1989 requires all Georgi. jur isdictions LO

irnplete a Comprehensive Plan every ten years in order to retain Qualified Local

overnment status , and presentlyrequires this task of Morganton. Georgia; and,

,HEREAS th e p lanning process requires of this jurisdiction th e transmittal
Fthe Comprehensive Plan and Solid Waste Managem ent Plan upon plan completion to
ie Nor th Georgia Regional Developm ent Center, and a Service Delivery Strategy
lpdate certification to the Department of Community Affairs; and,

, H ERE AS proper public par ticipation for th e comprehens ive planning process as

len tified at 110 - 12- 1-.06(4) in the Rules of th e Departm ent of Community Affairs has

een successfully completed; and,

VHEREAS two joint public hear ings were held , one prior to th e planning proce" and

ne at th e conclusion of th e planning process as identified at
10-1 2-1 -_06(4)(a)1 in the Rules of the Depar tment of Com munity Affairs; and,

'H EREf OR E BE IT R ESOLVED that the contents of the Compr ehens ive Plan and of
1e Sclid Waste ~1anagernent Plan be transmitted to the North Georg ia Regional
tevelop ment Center for pro per review, and that ·the Sen-i ce Delivery Strategy Update
e signed with certification that no additi onal changes to the Strategy be made at this
me and forwarded to the DCA.



FANN IN COUNTY
LAND USE IJISP UT E RI~SOLUTION PRO CESS

I' ursua ut to O.e.G.A. 36-711-201(0I)(c) of tile
SE RV ICE DELI VER ST RATEGY ACT - H.B. 0189

\ VIIER EAS, the respec tive member government of Fannin Coun ty, which
include the Fann in Count)' Hoard of Co mmissioners, and the Mayor/Council Members of
the cities of Blue Ridge. McCaysvi lle and Morganton have. purs uant to Georgia Laws
and Acts. prepared and adopted a joint countywide comprehensive plan. The
aforementioned governing bodies have prep ared a Service Delivery Strategy pursuant to
Georg ia Laws and Act s; and

\\'II F.REAS, Fannin County and all its municipalities adopted the .loint
Comprehensive Plan in 1994 and are final izing the Joint Comprehensive Plan for 1999
and there are no "land usc" objections. Therefore, the future land usc plans for the
County and Cities arc hereby agreed to be acceptable as currently mapped and \\ ill be
updated on a five-year basis; and.

\VlI lI{EAS, it is the intent of the respect ive part ies to this agreement to establish
a process wherebythe provision of the l .and Use Dispute Resolution Process shall be
consistent \\ ith all applicable land use plans and ordinances so as to meet both the
requirements of the law and spirit of cooperat ion and coordi nation outlined in the
Georgia Service Delivery Strategy Act.

Il Jo; IT T11 F.REFORE IU' SO LVF.1l THAT: Fannin Count)' (here inafte r
referred to as the "County") and the cities of Blue Ridge, Mcr'aysvi lle and Morganton
{hereina fter referred to as the "Cities" ) hereby agree to implement the following Land
Usc Dispute Resolution Process effective July I, 1998.

I. Prior to initiating any formal annexation activities, the City wi ll notify the
Co unt). government of the proposed annexation and provide information
on location of the property, size of the area, and proposed land use or
zoning classificationfs) {ifapplicable) of the property upon annexa tion.

2. Within fift een (15) working day s, the County will forward to the City a
statement either:
(a) Indicating that the Co unty has no objection to the proposed land

LL<>e for the prope rty; or
(b) Describing its bona fide objec tion(s) to the city' s proposed land

use classification , provid ing support ing information, and listing
any possible stipulations or conditions that wou ld alleviate the
cou nty's objection{s).

3. If the Coun ty has no objection 10 the City ' s proposed land use or zoning
classification, the city is free to proceed with the annexation. If the
County fails to respond with the annexation ami the Co unty loses its right



to invoke the dispute resolution process, stop the annexation or object to
the land use changes after the annex at ion.

4. If the County notifies the City that it has a bona tide lam! usc class ification
objectionfs), the City will respond to the County in writ ing within 30
wor king days of receiv ing the Count y' s objcctionfs) by either:
(a) Agree ing to implement the County 's stipulations and conditions

and thereby reso lving thc County' s objections;
(b) Agreeing \.... ith the County and stopping action on the proposed

annexation;
(c) Disagreeing that the County ' s objectio r us) are bona fide and

notifying the Coun ty that the City wi ll seek declaratory judgment
in Court; or

(d) Initiating a 30 day (maxim um) mediation process to discuss
possible compromises.

5. If the City initiates mediat ion, the Fannin County Land Use Dispute
Resolution Board will be convened. This hoard will be composed of five
members, and \....ill consist of one member from each municipality (Blue
Ridge, Mcf.aysvillc and Morga nton), one member from Fannin County
Board of Commissioners and, one mem ber appointed at-large by the three
Cities and the County. A hearing will he held at which time hoth the City
and County can present their positions and the board will make their
dec ision based on the facts presented at that hearing. The City and County
agree to share equally any costs associated with the hearing.

6. If no resolution of the County's bona fide land use classification
objection(s) results from the mediation, the City will not proceed with the
proposed annexation.

7. If the City and County reach an agreeme nt as described in step 4(a) or
4th). they will draft an annexation agreeme nt lor execution by the City
and County governments fin d the property owner(s).

8. Regardless of future changes in land use or zoning classificat ion, any site
specific mitigation or enhancement measure or site-design stipulations
included in the agreement will be binding on al l parties for the duration of
the annexation agreement. The agreement shall beco me final when signed
by the City and County.

This annexation dispute resolution agreement shall remain in force and effect
until ame nded by agreement of each party or unless otherwise term inated by opera tion of
law .

IN W ITi'"ESS \V]!"~~F.OF the undersigned part ies have here unto affixed its
names and seals on this -Wttl - day of_ l'1(lj'~ 2009.



By:

FANN IN COUNTY

BY:~~__.~

Title: L2t"-...........,._-."''''...._''''--~. _
Attest: ~(' J ~ (' ~'(. / I ~" J

CITY OF IlL UE I{I\) GE

Gbw- Au, !'J.L".~__

Title: # OC~
;<:/l-"-~..... - _ ~Attes).-----" ~

CITY OF i\ICCAYSVILLE

Ry:~mt!.-IU";/,;"fZl£,
Title: Jr 1Cl'<L1f' _

Attest:U 4c:; J)!l[0 'YJ

C ITY OF MORGANTO N

By: ';fk.&irudc .f.r9,.,...~J.-.,.........-- _
Ti l le:~"1~ I -b:-fJ -
Altest(~wdd~_ _


