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GEORGIA DEPARTMENT OF COMMUl'ffJ w AN•1u1\u 

...;.__-----~OERVICEDELIVJ:RY STRATEGY I • 

FOR GILMER COUNTY 
COUN1'Y PAGEi 

I. GENERAL INSTRUCTIONS ' 
1. Only one scr of rhcsc forms should be submittca per counly. 11JC completed forms should clearly present the collective 

agreement reac11cd by aJJ cities and counties that were party to lite service ddivciy strategy. . . . · .. . 
2. Llst ~ch local government and/or authority that provida services included in the service delivc'cy straregy in Section II below. . , 

l~ 

l. List all services provided or prlmarily fimded by each gcooral purpose local govemme9t and authority wirhfo the county in 
Section Ill below. It is acceptable to break a service into separate components if this wiU iacilitare description of the service 
delivery strategy. 

' 4. For e1el1 service or servjcc compoacm listed in Section ID. complete a sepa11te Summary of Service Delivery Arr011gement fonn 
(page 2). 

5. Compfctc one copy of the Summary of Lnd Ule Agrwmena tonn (page 3). 

6. Have the Certifications fonn (page 4) signed by the~ repreacncativcs of participating local governments. Please no re 
that DCA cannot validate the stratcgyunlCIS it is signed by the local governments required by Jaw (see Instructions, page 4). 

1. Mail lhc completed forms along with In)' attachments to: 

Georgia Department of Community Maira 
Office of Coordinate Planning 
60 Executive Park South, N.B. 
Atlant:i, ~orgia 

For alUWln lo mostfnquentfy asked questions on 
Georgia '.r Suvlce Deliwry Act, links and he/pfi1/ 
publications, visit DCA '.r website at 
www.dca.lt!rvicedillv&y. org or call tlie Office of 
Coordlnatt:d Planning at (404) 679-J JI 4) 

Nqte: A11y fi1t11rt ch1111gts to the senkw "4ll'Nf)' lllNllgUJM/8 tlaul/Ju on thae /01m1 wlll tefnln"" official updRtt of die 
.fen•icl! 1/tlivery strategy and submittal of rnhedform.r a114 ottachmarts to the Georgia Department of Commm1ity Affairs. 

JI. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
ln 1his section, list all governments (including cities loeakd J)lltWJy within the county) and authorities rhar provide services included in the service 

_dcliyccy_slelltcgy.:..._ __________ .......;_;._ __________________ . _____ _ 

*GILMER COUNTY 
*CITY OF ELLIJAY 

*GILMER COUNTY INDUSTRIAL DEVELOPMENT AUTHORITY 
- -.. . *ELLijAY-GILMER COUNTY WATER/SEWER AUTHORlTY 

*ELLIJAY HOUSING Al!THORITY 

*CITY OF EAS~-~~LIJAY (population under 500) a.A.. !(?...::;-· 
""' - .... 

Ill. SERVICES INCLUVEt> IN THE SIRVJCB D&UVBRY Snu:rEGY: . 
For cl\c:h service listed here, a .separate Su111lfllll')' o/Suvia ~voy ArrangM1Ml1 fonn {page 2) mual be comp1ftcd. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
iJ. 
14. 
15. 
16. 
17. 

. 18. 

Economic Development 
Tax Collection/Valuations 
Court System 
Library 
Airport 
Health & Human Services 
Zoning 
Planning 
Construction & Code .Enforcemeni 
Housing Authority 
Animal Control 
E9 l l / EMS aa_ fis 
Not used .~ · .~ · . · 
Bridge & Road ~·~ntenance 
Recreation Dei~~tment 
Law :iEafoy;coetDilji:tJJ-:-~ · 
Jail I Inmate ·'.!lousing 
Water Trea . .t~~n t/Was tewater 

' ' - ~ .. 
": 

.. .~ . .. 



I 
Ins<rucdom: 

SERVICE DELIVERY STRATEGY 
suMMQ OF SERVICE DELIVERY ARRANGE TS PAGE2 

Mike coplts or Chis rorrn Hd complete one tor ach •mice 11.Jeed on pa1e 1, Sectloa DJ. Use cncdy lhe same service names listed 011 page I. 
AJlswer ~h question below, IRaehing lddiUonaJ f111C1 as aocessary. Jf the con&ael penon for lhis service (listed at lhc bottom of the page} chang1,1s, this 
should be reponed co the Dep11nmc111 of Communll)' Affal.rs. 

GILMER COUNTY Service: ECONOMIC DEVELOPMENT" 

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

0 Service will be provided countywide (i.e., including alJ cities and uninco1p<>rated areas) by a singrj, service provider. (If this box 
is checked, identify the government, authority or organization providing the service.) , 

. :~· 

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

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

Ii] One or more cities wilJ provide this service only within their incoiporared boundaries, and the county wiJJ provide the service in 
unincorporated areas. (If this box is checked, identify the govcmmcnt(s), authority or organization providing the service.) 
Gi lmer County, City o f Ellijay , Ellijay-Gilmer County Wa t e r / Sewer 
Autho r ity. 

0 Other. (If this box is checked, attach a legible map delineadn1 the se~ce area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 yes ri}no 

If these conditions will continue under the strategy, attach an explanadon for continuing the amngement (i.e., overlapping but 
higher levels of service (Sec O.C.O.A. 36-70..24( 1 )), overriding benefits of the duplication, or re~ons that overlapping service areti 
or competition cannot be eliminated). 

If these conditions wilJ be eliminated under the strategy, attach an implementadon schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadUne for completing it. 

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds. user fees, general funds, special service district revenues, hoteUmotel taxes, fr111chise taxes, impact fees. bonded indebtedness, etc.) 

Local Oovemmcut or Authority: Fundin1 Melhocl: 

Gilmer Coun 
Ci t y of El lija 

El l i · a -Gilme r General Fund, Infrastructure User Fees 
Co un ty Wa ter / 

Sewer Authorit 

4. How will the strategy change the previous arrangements for providin3 and/or funding this service within the county? 
No Change 

5. List any formal service delivery agreements or intcrgovemmencat conb'aCts that will be used to implement the strategy for thjs service: 
Agreement Name: Co1111K1in1 Panics: Effecrive and Eodln1 Dares: 

Servi c e Deliver May 1999-Current 

Sewer Authority 

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

Same as 115 

7. Personcompletingform: Rayburn Smith I Al Hoyle . 706-635- 4711 

Phone number: 7 0 6- 6 3 5- 4 3 6 1 Dale completed: SCIK~~XXJCJJJ) 1O-2 S- 9 9 

8. Is this the person who should be contacted by' sui.C 'agencies when evaluating whether proposed local government projects 
are consistent with the service delivery stra~ay? l[J yes 0 no 
If not, provide designated contact person(s~ . .Ud phone number(s) below: 



t 

.. 

SERVICE DELIVERY AGREKMENT 

Service: Economic Development 

Parties: Gilmer County and City of EIJijay 

Agreement: 

The Gilmer County Industrial Development Authority (IDA) owns industrial properties in 
the incorporated areas of Ellijay and Gilmer County. The IDA encourages and coordinates 
county-wide industrial development through its existing financial programs. 

The Gilmer County Chamber of Commerce promotes economic development throughout 
the county. The Chamber serves existing small businesses and promotes new business 
development. 

The City of Ellijay provides additional economic development services within their 
incorporated boundary. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLIJAY 

By w ~ 
Al Hoyle, Mayor --= 
City of Ellijay 

Attest:~ k.c/ 
Sandra Sales, City Clerk 

G:ICovemmen111999127997.1 .14 0-BOC-Service Delivery S1r.11egy\Service Delivery Agreement Economic Development wpd 



.. SERVICE DELIVERY STRATKu Y 
PAGEl SUM OF SERVICE DELIVERY ARRANGE~TS 

J-~~~~~~~~~~~~--i 

Jns1ructlons: 
Mike copfes ot Chu form and complete one for eacll u"lce lilted on pqe J, Sectloa HI. Use exactly che s11111e service names lis•ed on page I. 
Answer e.icll question below, artaching lddllional pages IS necasuy. If the conlaet persOft for dii5 service (tiffed II d11: bottom Of the pDgc) changes, this 
should be reported 10 the Dcpattment of Commwli1y Affairs. 

County: GI LMER COUNTY Service: PROPERTY TAX ASSESSMENT & COLL ECTION 

I. Check the box that best describes the agreed upon delive.ry arrangement for this service: 

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

. /· . 
0 Service will be provided only in lhe unincoiporated portion of lhe county by a single serviceiJ>rovider. (If this box is checked, 

identify the government, authority or organization providing the service.) . ' 

0 One or more cities will provide this service only within lheir incorporated boundaries, and the service wilJ not be provided in 
unincorporared areas. (If this box is checked. identify the govemment(s). authority or organization providing the service.) 

(XJ One or more cities wm provide this service only within their incorporated boundaries. and the county will provide the service in 
unincorporalcd areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 
Gilme r County, Cit y of Ellijay 

0 Other. (If this box is checked, attach a legible map dellneadng the senice area of each service provider, and identify the 
governmenc, authority, or other organization that wilJ provide service within each service area.) 

2. In developing the strategy, were ovcrJapping service areas, unnecessary competition and/or duplication of this service identified? 
Qyes Q(Jno 

lf these conditions will continue under the suategy, attach an explanation tor continuing the aiTangement (i.e., overlapping but 
higher levels of service (Sec 0.C.0.A. 36-70-24(1)), overriding benefits of the duplication. or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions wiU be eliminated under the strategy, attach an implemeatadon schedule listing each step or action that wiJJ be 
taken 10 eliminnte them, the responsible party and the agreed upon deadline for completing it. 

3. Lisi each government or authority lhat wilJ help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues. hotel/motel Wtes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govcmmenl or Authority: 

Gilmer c ·ounty General Fund 

Ci ty of Ell ii av General Fun..t 

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

No Change 

5. List any formal service delivery agreements or intergovernmental contracts that wiJI be used to implement the strategy for this service: 
Agreement N;une: COllllllCling Pwtles: E«ecdve and Ending Dales: 

Se rv i c e Deliv erv A2reement (!i lm~r Countv/~i~v nf F.11~;~u 1999-Current 

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

Same a s 115 

7. Person completing form: Rayburn Smith I Al Hoyle 706-635-4711 

Phonenumber: 706-635-4361 Datccompleted: i&iiiixx~n~t 10- 25-99 

8. Is this the person who should be conllctcd by stitc S,cncies when evalwaling whether proposed local government projects 
azc consistent wjth the service delivery str1f9gy? rxJ yes 0 no 
If not, provide designated contacc pcrsonCs? 4nd phone number(s) below: 



SERVICE DELIVERY AGREEJ.\.1ENT 

Service: Property Tax Assessment & Collection 

Parties: Gilmer County and City of Ellijay 

Agreement: 

Gilmer County provides tax assessment services to unincorporated and incorporated 
residents. Gilmer County collects County property taxes for unincorporated and incorporated 
areas. 

In addition, the City of Ellijay provides municipal tax collection services for municipal 
property owners within its incorporated municipal boundaries. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

issioners 

CITY OF ELLIJAY 

By: Qe ~ 
Al Hoyle, May~ 
City of Ellijay 

Attest: .~eT-~ 
Sandra Sales, City Clerk 

G:\Gov.:mmcn1\1999\27997. l.14 0-BOC-Scrvicc Delivery Strau:gy\Scrvice Delivecy Agreement (PTA&C).wpd 



~b;KY.l\;J!,JJJJ...IJ.&Y~.l\.A ~.&.Aw-. ........ ..,, A 

SUM OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
' In.uruclions: 

MaJce coplt:s of t~ls form and c:ompJete one for uch senfu Dated oa paae I, Section m. Use euclly l!le same 1ervic:e n11111es listed on page I. 
Answer e:ich qucsuon below, attaching additional pages M necessary. Jtdlc concaa pe11on for lhis SCl\'ice (listed at Iha: bottom of 1he page) changes, this 
should be reponcu ro rlle Dcpanmcnt of Conununfry Aftalts. 

GILMER COUNTY Service: COURTS 

I. Check <he box that best describes the agreed upon delivery arrangement for this service: . . 

0 Service will be provided countywide (i.e., including aU cities and unincorporated areas} by a singt~ 'service provider. (If this box 
is chcckccJ, idcntif y the government, authority or organization providing the service.) / · 

'l' 
0 Service will be provided only in the unincorporated portion of the county by a single scrvic~~~ovidcr. (If this box is checked, 

iclcncffy t11c governmenc, au1hority or organization providing the service.) . ' 

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorpora1cd areas. (lf this box is checked, idcnt.ify the govcmment(s}, authority or organization providing the service.) 

00 One or more cities will provide this service only within their ineorporatcd boundaries, and the county wilJ provide the service in 
unincorporated areas. {If this boit is checked. identify the govcrnmcnt(s). authority or organization providing the service.) 

And to City of Ellijay.{Municipal Court) ../.. 
And to City o f East Ellijay (Municipal Court) Of).'-: JJ:S 

0 Other. (If 1his box is checked, attach a legible map deJineating the service area of each service provider, and idcntif y the 
government, authority, or other organization that will provide service within each service area.) .. ~ 

2. In developing the strategy, were overlappi!lg service areas. unneccssaiy competition and/or duplication of this service identified? 
Dyes IX]no 

If 1hcse conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

If 1hcsc conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken 10 eliminate them, the responsible pany and the agreed upon deadline for completing iL 

3. List each government or authority that wm help lo pay for Ibis service and indicate bow lhe service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotel/motel taxes1 franchise taxes, impact fees, bonded indebtedness. etc.) 

Local Govcmmen1 or Authoriry: Funding Me1hod: 

Gilmer ·count 
-~City of Ellijay 

Ci 

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

No Change . 

5. List any fonnal service delivery agreements or intergovemmenral contracts Chat will be used to implement the strategy for this service: 
Agreement Nmic: ConUllC11ne Plltk:s: · E«i:cllve and Eadine Diles: 

Service Delivery Agreement Gilmer County - Citv of Elli1a"\I Sept~ ·. 1999-Currer 

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

Same as U. 5 

.. . . 

:;. . 
/ 

7. Personcompletingform: ,.·.:Rayburn Smith I Al Hoyle 706.-635-4711 

Phone number: 706-635-4361 · Dacc .. compleced; ~xx~~Q 10-25-99 

8. Is this the person who sh~~ld be contactcd
0 by ·~~t;'·q~ncl~· ~hen o~aluating whether proposed local government projects 

are consjstent with the service delivery s~gy? lXJ yes 0 no . 
If not, provide designated contact person(~?.-ind phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Courts 

Parties: Gilmer County and City of Ellijay 

Agreement: 

Gilmer County provides Superior Court, Magistrate Court, Probate Court and Juvenile 
Court Services for the unincorporated areas and incorporated areas of Gilmer County. The City 
of Ellijay provides court services for cases in which the municipal court has jurisdiction under 
state law and city charter. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF EILIJ A Y 

By:___,.fu~.......__,.~~l--
AI Hoyle, Mayor 6 ......_. 
City of Ellijay 

Attest: .d..21 k'v . ../-e. Leed 
Sandra Sales, City CJerk 

G:\Oovemmen1\l 999\27997. l.14 G·BOC-Service Delivery Str.ucgy\Service Delivery Agn:emeiu (Courts).wpd 



AERVICE DELIVERY STRATEGY 
sv~ OF SERVICE DELIVERY ARRANG NTS PAGE2 

Jrut"'ctlons: 

Make coplo of this tonn Hcl eomplete one for tach ""'" lllted oa page I, Section m. Use Ul(dy the same service nmnes lisltd on page I. 
Answer each question below, lttldtinf lddidonll PIP 11 necessary. If die COllltd person for this senlcc (listed aa the bottom of the p111e) change$, rhis 
d1ould be reponed ro the Depwaenc of Community AffalB. 

County: __ G_i_lm_e_r_U:Jun_-'-'""t..._y _______ _ 
Serrice: ---=L=i~~- .... arv--i'"-'------'·-;.:-------

1. Check the box that best describes the agreed upon delivery arrangement for Ibis service: .· 
KJ Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singt~ service provider. (If this box 

is checked, identify the government, authority or organization providing the service.) , 
. ,~· 

0 Service will be provided only in the unincorporated portion of the counly by a single servicejp~ovider. (If I.his box is checked, 
identify I.he government, authority or organization providing lhe service.) 

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

~:..1 One or more cities will provide this service only wilhin their incorporaccd boundaries, and lhe county will provide the service in 
unincoroorated areas. (If this box is checked. identify the govemmcnt(s), authority or organization providing the service.) 

.J ·.1 • 

el Other. (If this box is checked, attach a legible map delineadna the senice area ot each service provider, and identify the 
govemmen1, authority, or other organization that will provide service within each service area.) 
Sequoyah Regional Library System (funded by County and City of Ellijay directly to 

Library .system). 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes ~no 

If these conditions will continue under lhe slrategy, attach an explanadon for continuing dae amngement (i.e., overlapping but 
higher levels of service (See O.C.O.A. 36-70-24(1)), overriding benefits of the duplication, or reasons lhat overlapping service areas 
or competition cannot be eliminated). 

If these condi1ions wiJl be eJiminatcd under the strategy, attach an implementation schedule listing each step or action that will be 
taken 10 eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help lo pa)' for Ibis service and indicate how lhe service wiJI be funded (e.g., enterprise 
funds, user fees. general funds, special service district revenues, hotel/motel wes, franchise wes, impact fees, bonded indebtedness, etc.) 

Local Govcmmenr or Authority: Fundi111 Method: 

Gilme:t: Coi.mru (! .... 1 'mmn !:' • ~1 A. .. ·~ n L . JJ.,....,... li'oo"' 
Citv o! . · Ellijay· General Fund: Federal & State Grants: User Fees 

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

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A1rcement Name: Conll'lletlq Parties: Effective wl EndinJ Dates: 

Service Deli: t Seot. 1999 

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

7. Person completing fonn: Rayburn Snith I Al Hoyle 706-635-4 711 

Phone number: 706-£)35 .. 4361 Date completed: ~~190Ql009 10-25-99 

8. Is this the person who should be contactoci'J>Y' •• agenciCJ when evaluadna whether proposed local government projects 
are consistent with the service delivery s~gy? .]9 yes 0 no 
If not, provide designated contact pcrson(s~ .and phone numbcr(s) beJow: 



SERVICE DELIVERY AGREE'MENT 

Service: Library 

Parties: Gilmer County and City of Ellijay 

Agreement: 
The Sequoyah Regional Library System serves Gilmer County. Gilmer County Library is 
affiliated with the regional system. The Sequoyah Regional Library System provides 
support services (i.e. acquisition, distribution, cataloging and processing of books) to the 
library located in Gilmer County. The Sequoyah Regional Library System receives 
funding from the State of Georgia, each of the participating regional county governments, 
some local Board of Education departments and City of Ellijay and Gilmer County. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

issioners 

CITY OF ELLIJAY 

By: ill ~-
Al Hoyle, Mayo;' 
City of Ellijay 

Attest: ~~ .,.,; 
Sandra Sales, City Clerk 

G:\Govemmcnt\1999\27997.1. 14 Q.BOC·Scrvicc Delivery Strategyl.Service Delivery AgreemenLwpd (Libniry).wpcl 
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' ~~ SERVICE DELIVER\' ~'l'KA I .I!.." I 
• .9.!. .. ~~ . 

SuMi<)v OF SERVICE DELIVERY ARRANG NTS PAGEl 191 Jnstruclloos: 
. Make copies of lhls lonn aad complete one for cacb semce U.ted on p1ge r. Sedloa IJJ. Use uacdy die s:une setVice no.mes lisltd on page I. 

Answer each que.stion below, attaching ddiliON1 pages a necessary. If lhe conraci puson foc !his service (lls1ed 11 the bottom of 1he poge) changes, this - should be reponed 10 Ille Ocplll'lmcal of Communi•)' Affairs. 

County: G1 l met: Cc111ct~ Service: &t:l2Q:t:t I' 

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

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

" / ' 
, 

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

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

0 One or more cities will provide this service only within their incorporaccd boundaries, and the coun1y will provide the service in 
unincorporated areas. (If this box is checked, identify the govemment(s), auchorily or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map delineating the se"1ce area of each senolce provider, and identify the 
government, authority, or olher organization that will provide service within each service area.) 

2. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes f]no 

If these conditions will continue under the strategy. attach an expJanadon for continuing the an1mgement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36· 70.24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions will be cJiminaced under the strategy, attach an hnplemeatarion sdaedule listing each step or action that will be 
taken to eliminare them, the responsjble party and the agreed upon deadline for completing it. 

3. List each government or authority that wm help to pay for this service and indicate how the service wm be funded {e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees. bonded indebtedness, etc.) 

Local Government or Aulhori1y: Funding Metbod: 
. 

Gilmer Countv General Fund, Federal & State Grants, User Fees. 

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

No change 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreemen1 Nunc: CoRUDCliilJ Panics: Etrec:rive and Ending Dates: 

Service Deliverv Aoreement Gilmer Countv. Citv of Elliiav • <:<=>nt ?n. 1 Q99 -t"'nrr" lri 

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

Same as #5 

7. Person completing form: &i.vbl.1.;s::n smith - Al Hozle 706- 635-4711 

Phone number: 106-635-436] Date completed: §XPJXit;IJXJSlijXJQ.i§j 10-25-99 

8. Is this the person who should be concacted by.state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery s~gy? []yes 0no 
If not, provide designated contact person(•? ad phone number($) below: 



SERVICE DELIVERY AGREEMENT 

Service: Ajrport 

Parties: Gi I mer County and City of Ellijay 

Agreement: 
The Gilmer County Airport Authority serves the unincorporated areas of Gilmer County. 
The Airport Authority is the administrative/advisory body to the Gilmer County Board of 
Commissioners for airport operations and recommendations for improvements to the 
airport. The Gilmer County Board of Commissioners appoint members to the Airport 
Authority. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation. this __ day of October, 
1999. 

issioners 

CITY OF EL.LUA Y 

By: QQ ~A 
Al Hoyle, Mayo~ -== 
City of Ellijay 

Attest: v<:{, "'*'~ .. ..L ~ -c-/ 
Sandra Sales, City Clerk 

G:IGovemmcn1\l 999'27997. l.14 G-BOC·Servicc Delivery S1ra1egy\Service Delivery A~menr. wpd(Airpon). wpd 



SERVICE DELIVERY STRATlit; k' 
SUM Y OF SERVICE DELIVERY ARRANG NTS PAGE2 

Instructions: 

Make copJcs or th.ls form aad cuiplece one ror tff• •tnb lilted on pap 1, Sectlea UI. Use exactly lhe same service ruunes listed on page I. 
Answet each question below, lltlChinf lddltion&I pages as acc:eswy. Jf the contact pctSOn for lhis sesvice (listed at the booocn of the P•) changes, this 
should be repotted to the Oeptrtmeae or Communi1y Affain. 

County: Gilmer County Service: Hen1hh r ff Servi res . 
g; :Z: "Cft U1 ts:l'ftaft 

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

0 Service will be provided countywide (i.e., including all cities and unincoJporatcd areas) by a sing~ service provider. (If this box 
is checked, identify the government, authority or organiiation providing lhe service.) , 

· t 
0 Service wiU be provided only in the unincorporated ponion of the county by a single servicef~ovider. (If this box is checked. 

identify the government, authority or organization providing the service.) . 

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

0 One or more cities wiU provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box ia checked, identify the government(&), authority or organization providing 1hc service.) 

0 Other. (If this box is checked, attach a legible map delfaeadag die service area of each senice provider, and identify the 
government, authority, or other organization that wilt provide service within each service area.) 

2. In developing the strategy, were overlapping service areu, unnecessary competition and/or duplication or this service identified? 
Dyes []no 

If these conditions will continue under the strategy, attach an explanation for ceadnuing the ammgement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24( I)). overriding benefits of the duplication. or reasons that overlapping service areas 
or compelilion cannot be eliminated). 

If these conditions will be eliminated under the strategy. aCtada an implemeabltioo schedule listing each seep or action that will be 
u1ken to eliminate them, the responsible patty and the agreed upon deadline for completing it. 

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

Local Govemmenl or Authority: Funding Method: 

Cit 

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

5. List any fonnal service delivery agreements or intergovernmental conuacts that will be used to implement the strategy for this service: 
Agreement Name· Coninctlna Plnles: Errc:cdve and Endinf Data: 

Service no 1 ~ uo..-u "_ ,.. i-~- - C'i t:v nf F.l 1 ; ~ "" Seot. 1999-C,. ~ 

·'9 -

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

7. Pcrsoncompletingform: Rayburn Smith I Al Hoyle 706-635-4711 

Phone number: ?QG-~35·43il Datecompleled: liiSQMUXJMXMlUi 10-25-99 

8. Is this the person who should be contacted by. state 'agencies when evaluating whether proposed local government projects 
are consjstent with lhe service delivery s~gy7 fiJ yes 0 no 
I( not, provide designated contact person(~? . .and phone numbcr(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Health and Human Services 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County Health Department provides its unincorporated residents with basic 

preventative care, immunizations, inspections, and program administration. The Health 
Department is funded through County, State, City funding and Client fees. One health clinic 
exists in Gilmer County. 

The Gilmer County Senior Center soon to be completed, will provide its unincorporated 
and incorporated residents with an array of services geared to assist senior citizens within the 
County. This service is funded by County, State of Georgia, Federal & Private funds. 

The Gilmer Day Care Center will provide its unincorporated and incorporated residents 
with an array of services. This service is funded by County, State of Georgia, Federal & Private 
funds. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ElLIJA Y 

By: ill~ 
Al Hoyle, Mayor 
City of Ellijay 

Attest:~~ 
Sandra Sales, City Clerk 

G:\Govemmen1\1999\27997. l.14 G-BOC..Service Delivery Stra1egy\Service Delivery AgrumeoL Health & Hwn.an.wpd 



Instructions: 

ERVICE DELIVERY STRATEGY 
V OF SERVICE DELIVERY ARRANG TS PAGE2 

M1kt copies of r~ls fom Hd compJde one for acll aenlu llated on pap I, Seclfon m. Use exacdy lhe same service n11111CS lis1c4 on page I. 
Answer each quesuon bdow, IUldlillg addldonaJ paJe.t as nec:eisuy. If die c:ontace person for dlis service (listed 11 lhe bottom of the page) change1, •his 
should be reported to 1hc Deplnnlent of Communily Malts. 

County: Gilmer County Service: __.z.,,.o..,.n..,i,..no.aa....._ _______ .:..· ~· -------
1. Check the box that best describes the agreed upon delivery arrangement for this service: . . . 

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

. .. d • ... 
D Service will be provided only in the unincoiporared ponion of lhe county by a single servicciP~vider. (If this box is checked, 

idcntif y the government. authority or organization providing lhe service.) . ' 

lg) One or more cities wiJI provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 
Ci ty o f Elli jay ,,r;; 
City o f East Ellija y aJ-... ~..S 

0 One or more cities will provide this scrvfoc only wilhin their incorporated boundaries, and the county will provide the service in 
unincorporaced areas. (If this boll. is checked, identify the govemment(s). authoriiy or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dellneatia& the se~ice uea of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

If these conditions will continue under the strategy, attach an explanation for continuing Cbe arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding bcnefilS of the dupJication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions witl be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible pany and the agreed upon deadline for completing it. 

3. List each government or authority thal wiJJ help to pay for lhis service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, boteJ/motcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Autbori1y: Funding Medlod: 

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

No change 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the srrategy for this service: 
Agreement Name: Effective Ind Endini Dares: 

Se rvic e Ooliv""rv " f"'~ f-u nf" F.11 i °' ,.., 1999 - Current 

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

Same as # 5 

7. Personcompletingform: Rayburn smith I Al Hoyle 706- 635- 4 711 

Phone number: 706-635-4361 Date completed: :Jc¥~XXJIB{XQH 10-25-99 

8. Is this the person who should be con't.ctcd. by. s~iC "l'ienci~ .. ~hen evaluating whether proposed local government projects 
arc consistent with the service delivery s~gy? 00 yes 0 no 
If not, provide designated contact pcrson(s?.-ind phone number(s) below: 



.. 

SERVICE DELIVERY AGREEMENT 

Service: Zoning 

Parties: GiJmer County and City of Ellijay 

Agreement: Gilmer County provides no Zoning to the unincorporated area of the County. The 
City of Ellijay provides Zoning within their incorporated boundaries. Each governing 
body of a jurisdiction that provides Land Use Regulations/Ordinances has the authority to 
decide cases involving rezoning, special use and variance at advertised public hearings. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELWAY 

By: ac ~~ 
Al Hoyle, Mayor 
City of EIJijay 

Attest: di ,..,,, #a. L L • .::./ 
Sandra Sales, City Clerk 

G:\Govemment\ 1999\27997. I . l 4 G-BOC-Sc1Vic:e Dclive11 Strategy\Servil:c Delivery Agreement. wpd(Zo11ing). wpd 



lnstrucllons: 

~RVICE DELIVERY STRATEGY 
SUMw...A OF SERVICE DELIVERY ARRANG TS PAGE2 

Mike copies of lhis ronra ad eon1pJete one for eacll aemce U.leel on page i. Secdon Ill. Use exacdy the same service nnmes listed on page I. 
Aoswe1 uc:h question below, attacJilng addlcioaal pages as necessary. If the coniact person for Ibis scrvl" (listed 01 the bo11om of lhe page) cbangt$, this 
should be rcponed co Ille Department or Community Affairs. 

County: Gilmer County Senice: -P~l a'1'nwnu.11.1' "Uo\9~------....... · ..... -------
1. Check the box thar best describes the agreed upon delivery arrangement for this service: .. 

0 Service will be provided countywide (i.e., including aU cities and unincorporated areas) by a singt~ 'service provider. (If this box 
is checked, identify the government, authority or organb:ation providing the service.) . ·•·, · 

1· 

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

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

JfJ One or more cities will provide this service only within lheir incotporatcd boundaries, and the county wm provide the service in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing lhc service.) 

City of Ellijay. 
City of East Ellijay ~ /?5 . 

0 Other. (If lhis box is checked, attacfi a legible map delineating the service area ot each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

2. In developing the s1ra1egy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes £]no 

If these conditions will continue under the strategy, attach an explanation for eondnuing the amngement (i.e., overlapping but 
higher levels of service (See O.C.0.A. 3~ 70-24( l )), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If rhesc conditions will be eliminated under lhe strategy, attach an implementation schedule listing each step or action that will be 
taken to eliminate 1hem, the responsible party and the agreed upon deadline for completing it 

3. List each government or authorily that will heJp to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotcVmotcl taxes, franchise wcs, impact fees, bonded indebtedness, etc.) 

Local Government or Aulhori1y: Funding Method: 

User Fees. 

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

No change 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for Ibis service: 
Agrecmenc Name: Con&n1e1ing Panlea: Effective and Endl111 Dares: 

service De iver 

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

Same as #5 

7. Personcompletingform: Rayburn Smith I Al Hoyle 706-635- 4711 

Phone number: 706-635-4361 Date completed: &p\tW-WXliQC~ 10-25-99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery Stra1Cgy? ii yes 0 no 
If not, provide designated contact pcrson(s>,.4nd phone number{s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Planning 

Parties: GiJmer County and City of Ellijay 

Agreement: 
Gilmer County provides Planning Services to the unincorporated areas of the County. 
The City of Ellijay provides PJanning services within their incorporated boundaries. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUAY 

By: {le ~~ 
AI Hoyle, Mayor 
City of Ellijay 

Attest:~~~ 
Sandra Sales, City Clerk 

G:\Oovemment\1999\27997 .1.14 0-BOC..Serviu Delivery Strate1y1Scrvicc Deli my Ape.meat. wpd(Plmulllg). wpd 



A ERVICE DELIVERY STRATEGY 
SU~ OF SERVICE DELIVERY ARRANG NTS PAGE? 

lnsl11lcdo8': 
.;-~~~~~~~~~~~~~ 

Mau copies of lhls ronn ••d eomplelt ont for taeb aervf~ Usced oo pqe 1, Section Ill. U1e euctly the SlllnC service nllll\es !isled on page I. 
Answer CACh question below. anacllinJ lddi1io1111 pages as nec:awy. If Ibo COil~ person for dlis service (listed al !tu! bo11om of 1hc page) changes, this 
should be reponcd to lhe Department of Conunuaity Affairs. 

County: Gilmer County Senice:CQA&t;niet:io:R & Cede Enfo~cement 
J. Check the box that best describes the agreed upon delivery arrangement for this service: 

D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singt15 service provider. (If this box 
is checked, identify the government, authority or organization providing the service.) , 

. ,~· 

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

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

£J One or more cities will provide this service only within their incorporated boundaries, and the county wiU provide the service in 
unincorporated areas. (If this box is checked, identify the govemmcnt(s), authority or organization providing the service.) 
City of Ellijay. 
City of East Ellijay (lt ~(.. · 

0 Other. (If this boll is chccJcccl, attiCJl 'a legmle map delineating the senice area of each service provider, and identify the 
government, authority, or other organization that will provide service within cacb service area.) 

2. In developing the strategy, were overlapping service areu, unnecessary competition and/or duplication of this service identified? 
Dyes ~no 

If these conditions wm continue under the strategy, attach an explanadon for continuing the amngement (i.e., overlapping but 
higher levels of service (See 0.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated}. 

If these conditions will be eliminated under the strategy, attach an implemeacation schedule listing each step or action that will be 
taken to cHminate them, the responsible party and the agreed upon deadline for completing i<. 

3. Lisi each government or authority that wiU help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmcnr or Authority: FundlDJ Method: 

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

No change 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: ConlnlCtlna Panies: Effc:ctive and Endln1 DAW: 

Service ~liverv " ·- ·-.nt- r.:; 1--- - .. .. l"i t-v nf' F.11; ;,.v Sept. 1999 - Curren . - -

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

same as #5 

7. Person completing form: Rayhnrn Smj tJ:a I Al Hoyle 706- 635-4 711 

Phone number: 706-635-4361 Date completed: Xllff(¥iillfljp00fixx««I 10-25-99 

8. Is this the person who should be oo~tacted'by's~·agencies when evaluating whothu proposed local government projects 
are consistent with the service delivery s~gy? 6'J yes 0 no 
If not, provide designated contact pcrson(s~ ud phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Construction & Code Enforcement 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County provides Construction and Code Enforcement (Building Inspection) 
services to unincorporated areas of the County. The City of Ellijay provides such services 
within its incorporated boundaries. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUA Y 

By: QQ ~i1 
Al Hoyle, Mayor 
City of Ellijay 

Attest: ..I.,.~ L 
Sandra Sales, City Clerk 

G:\Govemment\1999127997. J.14 G-BOC-Servi(e Delivery Strategy\Service Delivery Agreemeot.(Consuuctioo & Code).wpcl 



~ERVICE DELIVERY STRAT.h<; r 
S~ OF SERVICE DELIVERY ARRANG'lll'>'4:r::o"'TS PAGE2 

llUlrucdON: 
r-~~~~~~~~~~~---1 

Make copies or this rom •nd CGmplete one tor eada senlce listed on p1ge 1. Section UL Use cxuUy the same service names listed on page I. 
Answer each question below, anachins ldclilional pqa u necessary. I( tho contaet pmon for this service (liSted at the bottom of the page) changes, this 
should be reponed to the Department of Commually Altaln. 

County: Gilmer Couoty S~nice: ..,.Hwo..,.n...,~. ,..in.,.g¥-"Ag,J1""1t ... h..un.c.ri...i1..1t-.1¥~--~· .:...· -------

1. Check the box that best describes the ag.rced upon delivery arrangement for this service: . .· 

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

. ,:· 
0 Service will be provided only in the unincorporated portion of the county by a single service~~ovider. (If this box is checked, 

identify the government, authority or organiz.ation providjng the service.) . ' 

(] One or more cities will provide this service only within their incorporaccd boundaries, and the service will not be provided in 
·· unincorporated areas. {If this box is checked, identify the govemmcnt(s), authority or organization providing the service.) 

City of Ellijay. 

0 One or more cities will provide this service only within their lnc01porated boundaries, and tho county will provide the service in 
unincorporated areas. (If this box i.s checked, identify lhc govcmmcnt(s}, authority or organization providing the service.) 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes ~no 

If these conditions will continue under the strategy, attach an explanation for condauing the an'angement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36· 70-24(1 )), overriding benefits of the duplication, or re~ons that overlapping service areas 
or competition cannot be eliminated). 

If these conditjons will be eliminated under the strategy, atCach 1111 implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help to pay for lhis service and indicate how lhe service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotcVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmcor or Au&horit)': FllGdlns Mcdlod: 

Elliiav Housina Auth User Fees. r.rno 

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

No change 

S. List any formal service delivery agreements or intergovemmenlal contracu that wiJI be used to implement the strategy for this service: 
Agreement N11111e: ConftllC&i.n& Panies: ECrc:ctive ll1d Endin1 Dates: 

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

Same as #5 

7. Person completing form: Rayburn Smith I Al Hoyle 706-635-4 711 

Phone number: 706-635-4361 Date completed: ptf:1tMMWM{}OOCXX»999{ 10-25-99 

8. ls this the person who should be contacted bY s~te igencios when evaluating wheaher proposed local government projects 
are consistent with the service delivery str14'gy? {iJ yes 0 no 
If not. provide designated contact pcrson(s? -And phone number(s) below: 



SERVICE DELIVERY AGREEI\.1ENT 

Service: Housing Authority 

Parties: City of Ellijay 

Agreement: 
The Ellijay Housing Authority provides low income public housing to residents 

who qualify for government subsidized housing. Construction, maintenance and operation of the 
housing authority projects are partially funded by rental income and by a subsidy from the U.S. 
Department of Housing and Urban Development (HUD) to pay for the remainder of the operating 
expense. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELWAY 

By: ru ~ 
Al Hoyle, Mayor 
City of Ellijay 

Attest: L #-< ~ L --./ 
Sandra Sales, City Clerk 

G;\Govemmenl\I 999127997.1.14 G-BOC·Servic:e Delive.ry S11a1egy&rvite Delivery Agn:cment (ffousing).wpd 



SERVl(.;.E lJ.EL1 \t J.!..l{); ..'.) J. lVt. J. .\!.~ J. 

SUMM OF SERVICE DELIVERY ARRANG""'"A""""'TS 
Jns1ruc1lons: 

Make coplt:S or l~ls tonn and complt&e .oae ror eacb tcrvfce U.ud on paae I, Secllon III. Use u111:1ly the same serviu name5 listed on page I. 
Answer each qucsuon below, 11cactiing add1donal paps as ncocssll)'. If Ille contact petSOn for Ibis sctVitc (listed Al 1hc bot1om of Che pagll) cll:inges, this 
shoutd be re paned 10 1hc OcpalUnClll of Communfly ArfGl.rs. 

County: ~ilmer County Service: .... An-=;1='m=a""l=--=C,..o,..n...,t .... r...,o ... 1 ____ .....:...· ,_. -------

), Check lhe box that best describes the agreed upon delivery arrangement for this servjce; . . . 

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

. -:~ · ' 
0 Service will be provided onJy in the unincorporated portion of the county by a single scrvic~;p~ovider. (If this box is checked, 

identify the government, authority or organization providing the service.} . 

0 One or more cities will provide lhis service ·only within their incorporated boundaries. and the service will not be provided in 
unincorpora1cd areas. (lf this box is checked, identify the govcmment(s), authority or organiza1ion providing the service.) 

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

~ Other. (If 1his box is checked, attach a legible map delineating the ser'vice area ot each service provider, and identify inc 
govemmcnl, au1hori1y, or other organization that will provide service within each service area.) 

SEE AGREEMENT ATTACHED 

2. In developing the stra1cgy, were overlapping service areas, unnecessary competition and/or duplication of this service identified'? 

~yes f]no Overlapping but higher levels of service. by City per 0 c G A. 
. . . . . sec. 36-70-24 

If these conditions will continue under the strategy, attach an explanation Cor continuing the a&Tangemeqt (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of lhe duplicalion. or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an bnplementation schedule listing each step or action 1hat will be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or aulhority that wiU heJp to pay for this service and indicate how the service will be funded (e.g., enterpr.ise 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indeb1edness, etc.) 

Loclll Govemmc111 or Aulhoricy: Funding Medlod: 

Gilmer Cornitv 
General 
F11nM 

Citv nf r.-11 i ;::lv r:!.o----1 ""··-·' 

.. 
4. How will the s1rategy change the previous arrangements for providing and/or funding this service within the county'? 

.... 

5. List any formal service dclivecy agreements or intergovernmental contracts that wiU be used to implement the strategy for this service: 
Agreement Name: Cot11111Ctln1 Panics: Eff.:c:1ivc 11.Dd Ending DAies: 

Service D 

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

7. Personcomplctingfonn: Rayburn smHh I Al Hoyle 706~635-4711 
Phone number: 706-635-4361 Date.completed: ~~x~ J 0-25-99 

8. Is this the person who should be contacted b)t"s~~ ·agencies when evaluating whether propmcd Jocal government projects 
are consistent with the service dclivecy stral~BY? Kl yes 0 no · 
lf not, provide designated contact person(~~· ind phone number(s} below: 



SERVICE DELIVERY AGREEMENT 

Service: Animal Control 

Parties: Gilmer County and City of Ellijay 

Agreement: 
The Gilmer County provides animal control services to the County. The City of Ellijay 
provides cooperative efforts animal control within its city limits. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the deHvery of the services described above and we 
see no apparen t duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY ELLIJAY 

By: QQ ~~l 
Al Hoyle, Mayor -= 
City of Ellijay 

Attest: ~._,ke ~~ 
Sandra Sales, Ci!)' Clerk 
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Instniclfons: 

.,-~ERVICE J))!;Ll\'J!.Kl'. ~l.l~.l.C.\.Ji A 

suMALJy OF SERVICE DELIVERY ARRANG NTS PAGE 2 

Mike copies of this form 1a4 complde OM for ead1 1enJce Hmd oa pap 11 Secdon Ill. Use e.ucdy the S4llle service names listed on page I. 
Answer CACh question below, anadlillg llddltlonal pages as l10C:C$Sll)'. If lho conuct penon f01 llU1 service (listed at the bottom of 11\e page) chl\llges, thi5 
should be reposted 10 1he .Deplt1mcnr of Comownity MfliB. 

County: Gilmer Count y Service: Emergency Manaqement Send ces 

J. Check the box thal best describes the agreed upon delivery anangement for this service: 

[i) Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singt,: service provider. {If 1his box 
is checked, identify the government, authority or organization providing the service.) , · 

·t· 
0 Service will be provided only in die unincorporated portion of the county by a single scrviceiJ>rovider. (If this box is checked, 

identify the government, authority or organizacion providing the service.) . ' 

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

0 One or more cities wiU provide this service onJy within lbcir incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checlced, identify the govemmcnt(s), authority or organization providing 1he service.) 

. 
0 Other. (Jf this box is checked, attach a legible map clelineadnc Che service area of each service provider, and identify the 

government, authority, or other organization that wUI provide service within each service area.) 

2. In developing !he stralegy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
0 yes C&Tno 

If these conditions will continue under the strategy, attach an explanation for continuing die arrangement (i.e., overlapping but 
higher levels of service (See 0.C.G.A. 36· 70.24( I)), overriding benefirs of the duplication, or reasons that overlapping service areas 
or compcti1ion cannot be eliminated). 

If 1hese conditions wiJI be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
raken to eliminate them, the responsible party and the agreed upon deadline for completing it 

3. List each government or authority Iha& wilJ help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues. hotel/motel taxes. franchise taxes, impact fees, bonded indebtedness, etc.), 

Loc:aJ Oovemmenr or Aulborily: Fundlns Melhod: 

r.: i 1-~ .... - - 1 'C'· ·- -' T Tr'!' --..... ""'=' - ----

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

No change 

5. List any formal service delivery agreements or intergovemmcntal concracts that will be used to implement the strategy for this service: 
Agreement Name: ConllaelillJ Plrties: Effective IDd Endin1 Doi.es: 

Se t. 1999- Cur rent 

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

Same as #5 

7. Person completing fonn: _Ra __ y_b_r_un_S_ml._._t_h........_/ __ A_l _H_o_y._l_e ___ 7....,0 .... 6_-6_3_.5._-_4 ...... 7_1_,l ____ _ 

Phone number: _ .... 7...,0.w.6--'6..._3.,S.i.::-:..:i4~3:,1.16....i..1 _____ Date completed: ~WU.X~mi 10- 25-99 

8. Is lhis the person who should be contacted by state agencies when evaluating whcrher proposed local government projects 
are consistent with the service delivery stra~gy? £»yes 0 no 
If not, provide designated contact person{s),-lind phone number(s) below: 



SERVICE DELIVERY AGREE1\.1ENT 

Service: Emergency Management Services 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County provides Emergency Management Services (EMS), communications (E-
91 l) and fire, police and rescue units to Gilmer County's unincorporated and 
incorporated residents. (See attached 91 l agreement). 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUA Y 

By: ili ~j 
Al Hoyle, Mayor -= 
City of Ellijay 

Attest: ~ ... .._,t......, ,.,d,,.._~ 
Sandra Sales, City Clerk 

**** Litigation is currently pending between the City of East Ellijay and Gilmer County 
regarding E-911 services and payments of fees related to those services. Thus, the City of 
EIJijay and Gilmer County expressly reserve taking any action pending the outcome of 
that litigation. 
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lascructlou: 

~VICE DELIVER\' ::,TKA.1.l!A, 1 

SUMMAU OF SERVICE DELIVERY ARRANGE TS PAGll 2 

M•kt coplei> of di.ls form 11d compJtte one for eacll arnke llaled on pqe I, Section llL U11e eucdy cbe wne service 11A111es lisled on page I 
AJis~r each queslion bcJow, lllACJtinS addidooal pqes as aoc:aary. Ir tho conllef penoo for Ibis SCtVicc (listed Ill die bottom of the page) ch:inges, this 
should be reponed ro tho Doputmalll of Commwally Main. 

. 
County: Gilmer county Semce:Road & Bridge Constructi~11/Maintenance 

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

0 Service will be provided countywide (i.e., including all cicies and unincorporated areas) by a singt., service provider. (IC this box 
is checked, identify the government, authority or organiution providing the service.) 

. c.-' 
I.· 

0 Service wm be provided only in the unincorporated portion of the county by a single serviccf rovider. (If this box is checked, 
idenrify the government, authority or organization providing the service.) · 

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

.:'. One or more cities wiU provide thb service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If thi~ box is checked, identify the govcmmcnt(s), authority or organization providing 1he service.) 

~ Other. (If 1his box is checked, attach a legible map dellneadng the se.:Vice area or each senJce provider, and identify the 
government, aulhorily, or other orsanization lhat will provide service wilhin each service area.) 

Gilmer County to provide maintenance to all county roads and bridges; City of Ellijay to 

2. 1~ag:eigPin8ili~~&~afy.c$eJiv€8lppn\1,e~el ri~'dH:l&e~ ~'il8fldlflbpclUiJtiCiffon Bfi1Ws~~derftmtd? 
&:bes :::Jno overlapping but highee level of service by City per O.C.G.A. sec. 36-70-24 

If 1hese condi1ions will continue under the scrategy, attach an explanation for condnuing the amngement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be cf iminated). 

If these conditions wilJ be eliminated under the strategy, attach an lmplemeatadon schedule listing each step or action that will be 
taken 10 eliminate them, the responsible party and lhe agreed upon deadUne for completing it. 

3. List each government or authority that will help to pay for Ibis service and jndica&c how che service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues. hotel/motel taxes, franchise aaxcs, impact fees, bonded indebledness, etc.) 

Local Govcmmen1 or Audlority: Fu11dJ111 Med!od: 

Gilmer County DOT, General Fund 

r; t-v "'F li'.11 i ;av DOT, General Fund 

4. How will rhe strategy change the previous arrangements for providins and/or funding chis service within lhe coun1y? 

5. List any fonnal service delivery agreements or intergovernmental contracts Chat will be used to implement the su-.tegy for this service: 
Agrcemen1 Nane: COAUlll:linJ Puties: ECfccuve llnd Ending Daw: 

service Deliverv Aqreement Gilmer County, City of Ellijay Sept , 1999-Curren 

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

same as #5 

7. Pcrsoncomplctingfonn: Rayburn Smith I Al Hbyle 706-635-4711 

Phone number: 706-635-4361 Dato completed: p~.!Opa:eooc 10-25-99 

8. ls this the person who should be contacted by state agencle• when ov&lualin1.wholher proposed Joca) government projects 
arc consistent with the service delivery s~gy? 3 yes 0 no 
If not, provide designated contact pcrson(sJ.ind phone: number(s) below: 

.• 



.. 

SERVICE DELIVERY AGREEMENT 

Service: Road and Bridge Maintenance 

Parties: Gilmer County and City of Ellijay 

Agreement: 
The Gilmer County Road Department provides maintenance to all county roads and 
bridges in Gilmer County. The City's of Ellijay has its own road maintenance department. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITYOF LLUAY 

By: Qo ~J 
Al Hoyle, Mayor __ 
City of Ellijay 

Attest:~ ~-./ 
Sandra Sales, City Clerk 
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SERVICE DELIVERY S'f.KA'i!!.t, t 

SUMMA F SERVICE DELIVERY ARRANG..,._."'..,- -.TS PAGI!; 2 
Instructions: 

Mab copl~ or Chis form .ad complece oae tor eacb ienb listed oo PllC I, Seclloa OJ. Use CXKd)' the same scNke mvne.s lisred 011 p111c I. 
Answer e«h question bdow, llllCllU., lddJdoaal p.,a u nec:caary. It die COll~l person f01 lbis setYice (listed aa ll1e bimom of lhe pogc) chang~. this 
slloulct be repa11ed 10 the DepuUDlnl of Communfly Main. 

County: Gi l mer Semce: _ .... P,..,a .. r:.:.,ks_&_R~el&c ... r .... e..,.aa,t ... i~o..ljn~---· .;..· --------

). Check the box that best describes the as'"" upon dcUvcry arrangement for this service: .. 
Service will be provided countywide (i.e •• including all cities and unincorporaled areas) by a singt~ service provider. (If this box 
is checked, identify lhe government, authority or organization providing the service.) , · 

. ~~· 
0 Service will be provided onJy in the unincorporated ponion of the county by a single servicef~ovider. (If lhis box is checked, 

identify lhe government, authority or organization providing the service.) . 

0 One or more cities wiJI provide this service only within lhcir incorporated boundaries, and the service will nor be provided in 
unincorporated areas. (If this box is checked, identify the aovcmmont(s), authority or organization providing lhe service.) 

~ One or more cities wiJJ provide this service only within their incorponlcd boundaries, and the county will provide the service in 
unincorporated areas. (Ir this box is checked, identify the govcmmcnt(s), authority or organization providing the service.) 

City of Ellijay in City and County for unincorporated areas. 

0 Other. (If this box is checked, attach a legible map delineadag the senice area ot each service provider, and identify the 
government, aulhority, or other organization that will provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes []no 

If these conditions will continue under the strategy, attach an explanatloa for continuing the art*ogement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36· 70.24( 1 )), oveniding benefics of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions wiU be eliminated under lhe strategy, attach an implementation schedule listing each step or action that will be 
rnken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority lhal will help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service disbicl revenues, hotel/motel raxes, franchise laXes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: 

4. How will the stralegy change lhc previous arrangcmcncs (or providing and/or funding lhis service within the county? 

5. Ust any formal service deUvcry agreements or in1ergovemmcntal conuacts that will be used to implement the strategy for this service: 
Agreement Name: COnlrlC'llna Plnies: Effective lllld Endins Dates: 

1999 - c rrent 

6. What other mechanisms (if any) will be used to implement the s1ntegy for this service (e.g., ordinances, resolutions, local acts of the 
GcneraJ Assembly, rate or fee changes, etc.), and when will dlcy take effect? 

7. Person completing fonn: Rayburn Smith I Al Hoy l e 706- 635-4 711 

Phone number: 706-635-4361 Dalccompleled: DVX.JHJHPW'l\Xm:KJ9< l 0-25-99 

8. Is this rhe person who should be contactCd by ;state "igonciea when ovl!uadna wbelher proposed local government projects 
arc consistent wich the service delivery •~&Y? '§Uyes 0 no 
If not, provide designared contact porson(s~.Ud phone number(s) bolow: 



. ' 

SERVICE DELIVERY AGREEMENT 

Service: Parks and Recreation 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County and the City of Ellijay offers a range of recreational services that is 
available to aJJ county residents. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUAY 

By:AI H~y~ II. _ 
City of Ellijay 

Attest: ,4 , 1 A,e:._. L, ~ , ) 
Sandra Sales, City Clerk 
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SUM · Y OF SERVICE DELIVERY ARRANG ENTS t'/\~1~ i. 

lnstruclions: 

Ma.kc copies of Chis form and compleCe one for ach 1enke U.led OD page 11 Secdo1I DJ. Use exactly lhc wnc SCl\lice 11111nu lis1ed on pn1e I. 
Answer each question below, artacbing ldditioul pagcs as nec:cssary. If die c0111&e1 person for &his servl~ (listed 11 the bottom of the page) chnnges. this 
shouhl be reponcd 10 the Departmenl of.Communi1y A«aits. 

County· · l Service· 
• GJ mer Conn ty • r a.w it:ifo•came:At . · 

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

0 Service will be provided countywide (i.e., including alJ cities and unincorporated areas) by a singrj: ·service provider. (If this box 
is checked, identify the government. authority or organi7.ation providing the service.) . ; · 

• l • 

D Service will be provided only in the unincorporated ponion of lhe 'ounty by a single servic~jp~ovider. (If this box is checked, 
identify the government, authority or organization providing lhc service.) . 

0 One or more cities will provide this service only within lhcir incorporated boundaries, and the service will not be provided in 
unincorporntcd areas. (If this box is checked, identify the govcmmcnt(s), authority or organization providing the service.) 

n One or more cities wiJJ provide this service only within their incorporated boundaries, and tho councy wiJJ provide the service in 
unincorporated areas. (If this box is checked, identify the govcmmcnt(s). authority or organization providing the service.) 

*li-*:irxxi.ioc'M!.'!..lj_~. 

liJ Other. (If this box is checked, attach a legible map delineatiog the se.;.ice area ot each service provider, and identify the 
govcmmcnc, authority, or other organization that wiJJ provide service within each service area.) 

··. ~ ,? 
County to provide service to entire county. Cit of · · . Qj..._ -!(.'!::::> 
East Ellija to provide se.rvice.t ~n.. : 1 ~:liJay to ~royide ~ervi~e.to .c.itl.r. 

2. 1n developing tne i'trategy, were ovetlappmg serv1ce~eas~nneccssary compcuuon and/or duplication of this service 1dentifiea1 

~yes :if:lno Ov~rlapping but higher level of service by Cit 
If these conditions will continue under the strategy, attach an explanation for condnuhal&i Jn.C,ig~ebt f~f..·ovimp~iit~ut 
higher levels of service (See 0.C.G.A. 36-70-24(1)). overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If 1hcse conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help to pay for this service and indica&e how the service will be funded (e.g., enterprise 
fu nds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees. bonded indebtedness, etc 

Local Govemmenl or Aulbority: Funding Mclhod: 

4. How will the strategy change the p~;ious arrangements for providing and/or funding this service within the county? 

5. List any formal service delivery agreements or intergovemmcncal contracts that will be used to implement the stralegy for this service 
Ag1eemrn1 N:imc: Con1n1etlng Panies: Efrcctivc and Enclin& Diie$: 

6. What other mechanisms (if any) will. be used to implemcnl the srra&egy for lhis service (e.g., ordinances, resolutions, local acts of the 
General AsscmbJy, rate or fee changes, etc.), and when will they take effect? 

,.;:. .. 
; .. 

• ;-4" .. ; 
I' . ,. 

7. Person completing form: iRayburn Smith I Al Hoyle 706-635-4711 

Phone number: 706-635::1361 Dacc.complc&e.d: .PISIUillfiPWXJP£HI¥« 10-25-99 
; • • ••• •• ti " • •• .>.,• ' • 

8. Is this the person who should be contact"cd' by 'st.ite ·agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery s~gy? ID yes 0 no 
If not, provide designated contact person{s).4nd phone numbcr(s} below: .. 



SERVICE DELIVERY AGREEMENT 

Service: Law Enforcement 

Parties: Gilmer County and City of Ellijay 

Agreement: 
The Gilmer County Sheriffs Department is available to incorporated and unincorporated 
areas of Gilmer County. The City of Ellijay provides Law Enforcement services within 
its respective municipal boundaries. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent dupJication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUA Y 

By: 0£ ~ 
Al Hoyle, Mayor -= 
City of Ellijay 

Attest:,L 44< L .. _) 
Sandra Sales, City Clerk 

rs 
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SUM~ Y OF SERVICE DELIVERY ARRANGEMENTS 

ln.Urudicms: 

Make copies ol this fonn and 4:omplete one for each aenke llsted on ptp J, Sectlott UJ. se euctly lhc same service names listed on pDgc ~ · 
Answer each question below, lll.lehioi adclitio:lll Paics as acccssal)'. If the COlllacl pmoo for dtis service (lislcd at lhc bottom of lhc p1gc) changes, this 
should be reported to the Depat1mellt of.Community Affain. · 

County: Gilmer County Serrice: ---=J:-=a=i~l:.::::s~ ______ ....._..__ ______ _ 

I. Check the box that best describes the agreed upon delivery arrangerneot for lb.is service: .. 

IMJ Service will be provided countywide (i.e .. including all cities and unincotporatcd areas) by a singt~ 'service provider. {If this box 
is checked, identify lhe government. authority or organii.ation providing the service.) · 

. >~·, 

0 Service will be provided only in the unincoq>Oiated portion of the county by a single servi~f rovider. (If this box is checked. 
identify the government, authority or organization providing the service.} . 

0 One or more cities wiH provide this service onJy within their incorporated bouodarics, and lhe service will not be provided in 
unincorporated areas. (If this box is checked, identify the govcmmcot(s), authority or organization providing the service.) 

0 One or more cities will provide this service only witlUo lhcir incorporalcd boundaries, and the county will provide the service in 
unincoiporated areas. (If this box is checked, identify the govemment(s), aulbority or organization providing the service.) 

0 Other. (Ir this box is checked, attach a legible map delloeatin& the service area of each service provider, and idcniif y the 
government, authority, or other organization that will provide service within each service area.} 

.. 
~ 

2. In developing the scraregy. were overlapping service areas, u~ssary competition and/or duplication of this service idcnuratd? ~ 
Dyes Ono 

If these conditions will continue under the strategy, attach an explanation for continuing the amoganent (i.e., overlapping but 
higher levels of service.: (See 0.C.O.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
wkcn to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g .• enterprise 
funds, user fees, general funds, special service district revenues, hotellmoleJ taxes, franchise taxes, impact fees. bonded indebtedness, etc 

Local Govemment or Authority: Fundiog Mcebod: 

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

5. List any formal service delivery agreements or intergovernmental conuaccs that will be used to implement the strategy for this service 
Agn:ement Naine; COAlr.IC1ing P.iic:s: EITcc:dve lad Ending Dares: 

Service Del ivery Aareement Gilmer County, City of Ellijay May 1999-Current 

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

/~:. 
. . 

706-~35'-4 711 
.. 

7. Pcrsoncomplctingfonn: .: ·Rayburn Smith I Al Hoyle · 
r .. . . 

Phone number: 706-635:..4361 Dacocomp~ SIJ611Mgxpxxx.DJX 10-25-99 
, ., .. .. . ;.... . • ~ •• ' I ,. • ?,_.,. °}•' °.H.ft•'J ' • • ·~ ' • , : • • 

8. Is this the person who should be contaetcd. by staic "agencies whca evaluadng wbctbu proposed local government projects 
are consistent with the service deHvcry str~gy? ~yes 0 no 
lf not, provide designated contact person(s) . .And phone number(s) below: 



t .. • - • . . 

SERVICE DELIVERY AGREEMENT 

Service: Jails 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County provides Jail Services for the unincorporated areas and incorporated areas 
of Gilmer County. The City of Ellijay maintains and operates a Police Department and 
may add up to ten percent to all fines relating to city violations. The money from the 
additional percent add on is transferred into a special account established by the city. The 
city will pay these fees to Gilmer County monthly. This fee arrangement is subject to 
renegotiation after one year. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLUA Y 

By: w ~f 
Al Hoyle, Mayo; 
City of Ellijay 

Attest:~~ 
Sandra Sales, City Clerk 
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lastrudlons: 

~VICE DELIVERY STRATEGY 
SUMMAJb-bF SERVICE DELIVERY ARRANGEM PAGE2 

Make «pl~ or this form aad C0111plete one ror •di 1enfce llaltd on ,..e I, Secatoa DJ. Use cx11elly tho same service n11111es listed on piigc I. 
Answer each question beJow, aaadlinB additloMI pages u n11CC5S1rY. f( die c:onlllCt penon for chis service (!isled 11 Chi! bonom of the p•gc) ch:i.nges. 1h1s 
should be repo11ed lO the Depanmcnt of Community AfWn. 

County: Gil mer Count:t Servlceflater & Waste Water Snp,ply_; Treatment & Qi st. 

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

~,Service wilJ be provided countywide (i.e., including aJI cities and uninco.rporatcd areas) by a sinsfJs service provider. (IC this box 
,. is checked, identify the government, authority or organization providing the service.) , · 

•l 
' 

D Service will be provided onJy in the unincorporated portion of lhc county by a single serviccfrovidcr. (If this box is checked, 
identify the government, authority or organization providing the service.} . 

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

0 One or more cities wm provide this scrvico only within their incorporated boundaries, and the county will provide rhc service in 
unincotporated areas. (If this box ia checked, idcnlify the govemmont(s}, authority or organization providinB the service.) 

~ Other. (If this box is checked, attach a legible map dellaeatlag the sUvke area ot each service provider, and identify the 
gove~~ent, a~thority, or other ~:anization that wilt provide service wjthin ~h service area.) Rs 
ElliJ ay/Gi l mer County Water & Sewer Aut hority i n a n inde~endant i egis lativelv created agency 

Elli jay/Gilmer county Water and Sewer Authority provides t ni s s eYvi ce . 

2. In developing the strategy, were overlapping service areas., UMecessary competition and/or duplication of this service identified? 
Dyes []no 

If these conditions will continue under the strategy, attach an e1planation for continuing the art8n1ement (i.e., overlapping but 
higher Jevels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or comperjdon cannot be eliminated). 

If these conditions wiJI be eJiminated under the straecgy. attach an implementation schedule listing each step or action that wiU be 
taken ro eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help to pay for this service and indicate how lhc 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 Govemmenl or A111hori1y: FundlDJ Melhocl: 

General Fund User Fees Grants Loans . 
General Fund User Fees Grants Lo 

General Fund Loans 

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

S. List any formal service delivery agreements or incugovemmcntal conttaclS that will be used to implement the sttatcgy for this service: 
Agrccmcn1 Name: Con1n1etina Pardes: EffcicUve and Endin1 Dates: 

Service Delive rv Aqreement Gilmer Countv and Citv of Elliiav 1999- Current 

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

7. Personcomptedngform: Rayburn Smith I Al Hoyl e 706-635- 4711 

Phone number: 706-635-4361 Date completed: SUKHQliXXXll!XXtBl!9 l 0-2 5-99 

8. Is Ibis the person who should be contacted by s~'ijcncics when evaluating whether proposed local government projects 
are consistent with the service delivery stra~gy? ~yes 0 no · 
If not, provide designated contact person(s):and phone number(s) below: 

.• 



. . • • 
SERVICE DELIVERY AGREEMENT 

Service: Water Supply, Treatment and Distribution 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Ellijay/Gilmer County Water and Sewer Authority provides treated water and waste 
treatment to portions of the unincorporated areas of Gilmer County and the City of 
Ellijay. 

We the undersigned agree that the foregoing Service Delivery Agreement promotes the most 
efficient, effective and responsive manner for the delivery of the services described above and we 
see no apparenc duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLIJAY 

By: CM ~l 
Al Hoyle, May~--== 
City of Ellijay 

Attest: L,,,,,,,,_,.,E .~ ~-cl 
~ .. 

Sandra Sales, City Clerk 

G:\Oovernmcnl\1999\27997.1 14 G-BOC..Service Delivery Strategy\Service Delivery Apme111(Water Supply).wpd 



Jnslr11cflons: 

SERVJ~E l>.1£Ll Yi!.J(% 0 .& ~\.H.A AJ'V A 

UMMARV OF LAND USE AGREEMEN 

A11s111cr c:u:h q11c~1io11below,111laching 1ddl1lon1I pages as ncccnary. Please note 1h1t any changes IO Ifie 11nswcrs provided will rclJUirod updating of' lh• 
wvicc delivery str:11c:gy. lflhc contact pcrsoa fot chis SCIYi« (listed al lhe bottom oflhe ~c) changes, Ibis should he rc(lflrlcd In I.he Department or 
l'111111111111i1y Alfoirs. 

Co1111ry: Gilmer 

I. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing 
the service delivery slratcgy'! 

NONE: Gilmer .. Courityaoes -not have·-zoning-~d has not developed a land use plan. The 
City of Ellijay has a zoning and a land use plan. 

2. Check the boxes indicating how tJJCSC incompatibUities or conflicts were addressed: 

0 amendments to existing comprehensive plans 

iJ adoption of a join I comprehensive plan 

0 olhcr measures (amend zoning ordinances, 
:add environmental regulations, etc.) . 

If other measures was checked, describe these· measures: 

NoM: Jf tk ~ pltm a1NOtd1t1fJllJ, reg1'lntlo11.1. ordi11nnces, 
lie. hnva not yet bun /or111ally ndopltt. lndlcnte ll'ht!n ondt of the 
off«ted loazl 80Wl'nl1Wtls wl/t ndopt them. 

·-------------------------

). Summarize the process thar wji.be used to resolve disputes when a CO\IDty disagrees with the proposed land use classification(s) fi 
:treas 10 be annexed into a city. If the conflict resolution process will vary foi'diff'erent cities in the county, summarize each process. 

Utilize the dispute resolution ordinance adopted.July 11 , 1?98 • (copy Attached). 

4. What policies, pro;edures and/or processes have b . . ~ C< 
(and.wate~ and sewer.authorities) to ensure th t een establis~ed ~y local governments -

c;ervTce will be consistent with all applicabl al ndew extraterritorial water and sewer'· 
e an use plans and ordinances ? 

NONE: The Water Authority is · d -
an in ependantly legislatively created body with 

authority county wide. (see attached map). · 

- ·- .. 

/~~ . ::! . , . 
,·. . 

. .; .. ·' . ' I' 
I • • 

11_, ••• .. . '· /-:: ... 
· .. ~ " 

. . I 

• • ~• ( • I 

·~ .. ~ :.~· .. '. ·~) ~- ~ .. 
' : .. ' J•I• _f •. 11." .~1f "• · r 

· l''V ~; ,. .... ~~ .• . ,, , 

I A·1 Roy1-e ·' . _.'.~'. .. w$J~tj:~ .. :-~~ ~;·.,} 706-635-4711 
.5. Person comrlcting foma: RaybUEn ... s:;mi=•::;th::-~;.;.;....;;;~...;...-----~------------
rhonc numbcr: 7,06-6.3..2.::.4.3~~1-_____ Dare completed~ QJ~Zl!lXUQ 10-25-99 

6. Is rhis 1he person who should be contacted by state.agencies whC:JI evaluating wbclher proposed local govcmmenl projects are 

con~i.<;letll with land U!IC ,pl;i_ns of :applicable jurisdictions? iJ yes f ~ no 
• .. -: .••• .,,,.,, rnnracr ocrson(s) and phone munfM:!'(s) he~: 



.. 

· CERTIFICATIONS 
11.,frt1dlons: 0 , . . 
This 1u1ge musl, 111 a minimum. be signed by an ltlChorh.cd rcprcsenllllve oflhc toUowlq aov ts: I) tho county; 2) lhc city scrvina IS lhc 
to11n1y sc:111; J) all cities having 1990 populadou otover 9,000 mldlnawlthin the county; and no less cb11150%otaU O(bctcillcs witll a 1990 
popuforion of between SOO and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under 
the slralcgy arc not required ro si&n this fonn, tM!t arc CllCOCJflCCd to do so. Atlaclt additional copies of Chis page as necessary. 

SERVICE DELIVERY STRATEGY FOR Gilme'r_-_ .. _, ____ COUNTY 

We, the undersigned authorized representatives of the jurisdictions listed below, certify that: 

• 
t, We have excculcd agreements for implementation of our service delivezy strategy and the attached forms provide an 

accurate depiction of our agreed upon strategy (O.C.G.A. 36-70-21); , 
2. Our service delivery strategy promotes the delivery of local govemmcnt sezviccs in the most efficient effective, and responsive 

manner (O.C.G.A. 36-10-24 {1)); 
J. Our service delivery .strarcgy provides that water or sewer fees charged to customers located outside the geographic 

boundaries of a service provided arc reasonable and arc not arbitrarily higher than rhe fees charged to customers located within 
the geographic boundaries of the service provided (O.CG.A. 36-70-24 (2)); and 

'1. Our service delivery .strategy' ensures that the cost of any servi~cs the county government provides (including those 
jointly ftmdcd by the county and one or more municipalities) primarily for the benefit of the unincorporated area of 
the county arc borne by the unincorporated area residents. individuals. and property owners who receive such 
service (O.C.G.A. 3~70-24 (3)). 

{Jf ~AlHoyle 

.: ,. 

·, 

. l ! . 

Tm.E: 

Chairman 
Board of Commissioners 

Mayor 

... . 

--; r . 

:.: 

• I ., 
~ : -~· 
I . 

.. f .. 

.. . 

JURISDlcnON: DATE: 

Gilmer 

City of Ellijay 


