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EPARTMENT OF COMMUNITY AFFAU~ 

S RVICE DELIVERY STRATEGY 1 

GILMER COUNTY COUNTY PAGEl 

I. GENERAL INSTRUCTIONS ' 
I. Only one set of these forms should be •ubmietca per county. The completed fonns should clearly prdsent lhe collective 

agreement reached by all cities and counties that were party to the service delivery strategy. . . :: . ' 
2. List each local government and/or authority that provides services included i11 the service <Jclivc'cy strategy in Section II below. 

. , / 
. f : 

L List all services provided or primarily ftindcd by each gmenJ purpose local govemmel}t and authority within the county in 
Section Ill below. It is acceptable to break a service into separate components if this will facilitate description of the service 
delivery strategy. 

' 4. For cacl1 service or service component~ in Section m, complete a separate Summary of Service Delivery Arra11gement fonn 
(page 2) . 

.S. Complete one copy of the Summary of Land Use AgrwlMllu foan (page 3). 

6. Have the Certifications fonn (page 4) signed by tho autho~ representatives of participating local governments. Please note 
that OCA cnruiot validate the strategy unless it is signed by the 1ocaJ governments required by law (see Instructions, page 4). 

7. Mail the completed forms along with any attachments to: 

Georgia Department of Conununity Affairs 
Office of Coordinate Planning 
GO Executive Park South. N.B. 
Atlanta, Georgia 

For answers to mostfrequently aslwf questions on 
Georgia's Service Delivery Act, links anti help/11/ 
publications, visit DCA 's website at 
www.dca.servic«li/iv&y.org or call tl1e Office of 
CoordinaJed Planning al (404) 679-J I 14) 

Note: A11y ft1t11re changa to tl1e service iel/Nty 11nvmganots dacrlbtd 011 tl1ae forms will require an officinl 11pdnte of tire 
seri•ice dt!linry strategy and s11bmittal of revised forms and attachmtmts to the Gtorgla Department of Co111mm1ity Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

In rhis scclion, lisl all governments (including ciries located partially within &be county) aad IUthorilies lhlt provide services included in !he service 
_dcli~tcalCU.-------------------------------·------

*GILMER COUNTY 
*C I TY OF ELLIJAY 

__ .. *GILMER COUNTY INDUSTRIAL DEVEL_OPMENT AUTHORI TY 
. *ELLIJAY-GILMER COUNTY WATER/ SEWER AUTHORtTY 

*ELLIJAY HOUSING AUTHORITY 

Ill. SERVICES INCLUUIW IN THE SERVICE DELIVERY 87RATZGY: 
For cnch service listed here, a separate Swntna'1 o/SeriH" Dc/1'#ry bra11guiaU ronn (page 2) must be comp~tcd. ., 

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

. 18. 

Economic Development 
Tax Collection/Valuations 
Court System 
Library 
Airport 
Health & Human Services 
Zoning 
Planning 
Construction & Coda.Enforcement 
Housing Authority 
Animal Control 
E911 
EMS . ~ 
Bridge & Road ~l~ntenance 
Recreation DeP,~~tment 
Law i ! n f o ~ c-e tlHfii.tJ (~ '\ 
Jail / Inmate ~Housing 
Water Trea~ment/Wastewater . 

• I 



lnstrucllons: 

~VICE DELIVERY STRATEGY 
SVMMAkl OF SERVICE DELIVERY ARRANGE PAGE2 

Make roples or lhls roma aad romplele one for eacb 1trvfce listed on page 1. Section Ill. U5e ua.clly Ille SllRIC service namC$ listed on page I. 
Answer each question below, attachins Mfditional pages u O«eSsary. Jf the COllllCl pctSOn for this service (listed at the bonom of the pa.ge) cha.nges, this 
should be reponed 1.0 the Department of Commu.Ucy Affairs. 

County: ---=-G_I...;L:..;.M_E....;R~_C_O...;U_N_T_Y ______ _ 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 all cities and unincorporated areas) by a sing~ service provider. (If this box 
is checked, identify the government, authority or organization providing the service.) , 

• ,II!. 
f . 

0 Service wiJJ be provided only in the unincorporated ponion of the county by a single serviceiJ>rovider. (If this box is checked, 
identify the government, authority or organization providing the service.) · ' 

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

IX) One or more cities will provide this service only wichin their incorporated boundaries, and the county wiU provide the service in 
unincorporated areas. (If thjs box is checked, identify the govcmmcnC(s), authority or organization providing 1hc service.) 
Gilmer County, City of Ellijay, Ellijay-Gilmer County Water/Sewer 
Authority. . 

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

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

If these conditions will continue under the strategy, attach an explanation (or continuing the amngement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)). overriding benefits of lhe duplication, or reasons that overlapping service areas 
or compelit.lon cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implementation sdiedule 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 indicate how lhe 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 Ciovemmenr or Authori1y: Flleding Mclhod: 

Gilmer Co unt 
City of Ellijay 

Fund, Infrastructure User Fees 

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

No Change 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement lhe strategy for this service: 
Agreement Name: Contn1C1iog P.nlcs: Effecrive and Ending Dlle5: 

Service Deliver May 1999-Current 
County Water/ 

Sewer Authority 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g .. ordinances, resolutions, local acts of the 
Gencra1 Assembly, rate or fee changes. etc.). and when will they take effect? 

Same as 115 

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

Phonenumbcr: 706-635-4361 Datccompleted: ~XJI~ 10-25-99 

8. ls this the person who should be contacted by state agencies when eval~dng whether proposed local government projects 
are consis1ent with the service delivery strategy? ~yes 0 no 
If not, provide designated contact person(s~.-ind phone number(s) below: 



. . 
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SERVICE DELIVERY AGREEMENT 

Service: Economic Development 

Parties: Gilmer County and City of Ellijay 

Agreement: 

The Gilmer County Industrial Development Authority (IDA) owns industrial properties in 
the mcorporaced 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. 

missioners 

CITY OF ELWAY 

By QQ~ 
Al Hoyle, May~ c::::: 

City of Ellijay 

Attest :~~ 
Sandra Sales, City Clerk 

G·IGo"tCmmcnc\l 999127997 I. 14 G-BOC-Scl"licc Delivery S1r.11.egy\Serv1a: Delivery Aarecment. Economic Dcvclopmcat. wpd 



Instructions: 

('JtVICE DELIVERY STRATEGY 
SUMMAR-f OF SERVICE DELIVERY ARRANG~ PAGE? 

Make copies or thls rorm and cemplete one tor tacit serrlce llsttd on page 1, Secdon Ill. Use exactly die same servic:e names listed oo p111e ~ . 
Answer ~h question below, 11taebins lddiuonal pogcs u necessary. If lhe con1JC1 pctSOn ror this service (lisccd ar the bottom of the page) changes, this 
should be reponed to the DeparODent of Communil)' Affairs. 

County: GILMER COUNTY Service: PROPERTY TAX ASSESSMENT & COLLECTION 

1. Check the box thal best describes the agreed upon dcliveiy 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.) . , 

. l:· 

0 Service will be provided only in the unincorporated portion of the county by a single serviceaJ>rovider. (If this box is checked, 
identify the government, authority or organimtion 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 govemment(s), authority or organizalion providing the service.) 

[XJ One or more cities will provide lhis service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checlccd, identify the govcmment(s), authority or organization providing the service.) 
Gilmer County, City of Ellijay 

0 Other. (If this box is checked, attach a Jepble map delineating the service area of each service provider, and idenlify 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 

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

If these conditions wiJJ be eliminated under the sll'ategy, attach an implementadon schedule listing each step or action that will be 
taken to eliminate ahem, 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 wiU be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotcVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.} 

Local Government or Aulhoril)': Funding Method: 

Gilmer c ·oun ty General Fund 

City of Ellijay Genera 1 li'nn..J 

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

No Change 

5. List any formaJ service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement N:unc: Coouacling Parties: Effective and Ending D11es: 

Service Delivery Agreement r.ilm~r Countv/r.i~v nf F.11~1~v l999-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 as 115 

1. Pcrsoncompletingfonn: Rayburn Smith I Al Hoyle 706-635-4711 

Phonenumber: 706-635-4361 Dat.ccompletcd: b~XX!X)QCX111a9C 10-25-99 

8. Is this the person who should be contacted by state agencies when evaluating whelher proposed local government projects 
are consistent with the service delivery straecgy? rxJ yes 0 no 
If not, provide designated contact pcnon(s)-ind phone number{s) below: 



' ·. 
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SERVICE DELIVERY AGREEMENT 

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 EJJijay 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. 

ers 

CITY OFELLDAY 

By: {lQ WQi1 
Al Hoyle, Mayor '--
City of EIJijay 

Attest:~~ 
Sandra Sales, City Clerk 

G:IGo\'Crnmcnl\1999\27997.1. 14 G-BOC-Service Deliw:zy Str.1legy\SCJVicc Deli~ry AgieemCDt (PTA&:C). wpd 



PAGK2 

S~VICE DELIVERY STRA TliG ~ 
SUMMALbF SERVICE DELIVERY ARRANGEMf- 1S 

,,_~~~~~~~~~~~--i 

lnscructioru: 

Make copies of lhls lonn and complete orae for each serrlce listed on page 1, Section m. Use uactJy &he smie service ruunes lisied on page I. 
Answer each question below, artaching additional pages a.s n~. Ir &he c:onuct peaOll for dlis service (lisccd ll tht bouom of the page) chilllgcs, lhis 
should be rcponc:d co lhe Department of Community Alfain. 

GILMER COU NTY Service: COURTS 

1. Check the box that best describes the agreed upon deli very arrangement for this service: . ··;. 

0 Scniicc will be provided countywide (i.e., including aJI 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 servicy~~ovider. (If this box is checked, 
identify lhc 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 che govemrncnt(s), authority or organization providing the service.) 

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

An <l t o Cit y o f Ellijay. 

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

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

If lhcse conditions will continue under the strategy, attach an explanation for continuing the amngement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70.24(1)), ovcniding benefits of the duplication, or reasons that overlapping service areas 
or compc1ition cannot be eliminated). 

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

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

Local Government or Aulhoricy: Funding Medlod: 

Gilme r Co unt v . 
<Ci t y o f El l i jay Genera l Fund. Fines. ForfPi~urPQ 

4. How will the strategy change the previous arrangements for providing and/or funding this service within che county? 
No Chang e 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement N11me: COAU'llCling Panics: · En'eclive llld Endin1 Oll&C$: 

Service Delivery Agreemen t Gilmer Co untv - Citv of Elliia,.Sept .. ·- 1999-Currer:'t 

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

Same as 11 .· 5 

, . .. . ' 
I 

,, 
•' 

7. Personcompletingfonn: 'Rayburn Smith/ Al Hoyle 

Phone number: 7 0 6- 6 3 5- 4 3 6 1 Date completed: 

706-635-4 711 

S~XX!XJQO{l~ 10- 25- 99 
. ,~·\....:,·.. .. . . 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent wilh lhe service delivery strategy? IXl yes 0 no 
If not, provide designated contael person(sJ .And phone number(s) below: 



I I 
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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. 

Attest:--,1Jiq...i.L.41-~1...1£J~.£,&di.c;_ __ 
Ki 

CITY OF ELLIJAY 

-

By: Q o. ~ 
Al Hoyle, Mayo~-= 
City of Ellijay 

Attest:~~ 
Sandra Sales, City Clerk 

G·IGovem mco1I l 99912 7997. l .14 ().BOC-Service DeLivery Str.11egy\Sel"' ice Delivery Agreement (Courts). wpd 
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lnslnactloni;: 

~VICE DELIVERY STRATEGY 
SUMMA\d OF SERVICE DELIVERY ARRANGE TS PAGE2 

M9ke copies or lbls form allcl complete one ror uda 1enJce listed on pqe 11 Sectloa UL Use exactly lhe wne service names listed on page I. 
Answer cuw;h question below, lllaehing addilioall pqes M necasuy. If Ille con*C puson ror chis service (lisrcd al lhc bc>Uom o( the PQiC) chang~. Ibis 
should be reponcd 10 the Dc:panment or Commurury Affairs. · 

County: __ G_i_lm_e_r_Coun_-'-ty,,___ ______ _ 

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

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

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

D 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 <:becked, identify the govcrnment(s), authority or organization providing the service.) 

;_J One or more cities will provide Ibis service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (H lhis box is checked, identify the govemment(s), authority or organization providing 1hc service.) 

City of Ellijay. 

el Other. (If this box is checked, attach a legible map delineating the se.=vice area of eacb senlce provider, and identify the 
government, 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 (K)no 

If these conditions will continue under the strategy, attach an explanation for continuing the amngement (i.e., over1apping but 
higher levels of service (See O.C.G.A. 36· 70..24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

3. Lisa 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, hotcVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Aulhori1y: Funding Method: 

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

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: CtMtraclin& Panics: Effective and Ending Dales: 

Service eenen Sept. 1999 

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

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

Phone number: 706-.635-4361 Date completed: ~ 10-25-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent wjth lhe service delivery s~gy? 19 yes 0 no 
If not, provide designated contact person(s) ·ind phone number(s) below: 



-I 
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SERVICE DELIVERY AGREEMENT 

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. 

CITY OF ELLIJAY 

By: Qo ~~· 
Al Hoyle, Mayor · --..:::: 
City of Ellijay 

Attest: ~ ~ 1..J 

Sandra Sales, City Clerk 

G:\Govemme111\l 999127997. l.14 0.BOC~rvice Delive1}' Sua!A!gy\Service Delivery Ag=meotwpd (Ubrary).wpd 



I o ' ~RVICE DELIVERY STRATEGY , -~b... . 

J.!..J!.~ 
SUM OF SERVICE DELIVERY ARRANGE0 TS PAGE2 

l~a;I Instructions: 
Make coplr$ or thbi rom and complete one tor .acb service listed oa page J, Section Ill. Use exactly the same: service nllllles listed on page !· 

,.,. Answer cru:h question below, auaching additional pages as necessary. Jf the contact pc:ISOll fot lhis service (listed at "11: bottom or the page) changes, this ,_. should be: reponcd 10 1he DeparUDclll of Community Affairs. 

County: Gilme:c Cenat~ Service: Aj.;t12Ql:t .. 
1. Check the box tbat best describes the agreed upon delivery arrangement for thls service: 

00 Service will be provided countywidc (i.e., including alJ cities and unincorporated areas) by a sing~~ ·service provider. {If I.his box 
is checked, identify the government, authority or organization providing th~ service.) . {:· 

, 

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

O 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 js checked, identify the govemmont(s), authority or organization providing the service.) 

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

. 
0 Other. (If this bmc is checked, attach a legible map delineadag the service area of each senice 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 f]no 

If these conditions will continue under the strategy, attach an explanation for eontinuin1 the amogement (i.e., overlapping but 
higher levels of service (See O.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 will be eliminated under the strategy, attach an fmpJemenClltioa 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 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 Government or Authoricy: Funding Mclhod: 
. 

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

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

No change 

5. List any formal service delivery agreemen~ or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Conll'llCtln& PaniC5: Effeclive and Ending Dates: 

Se rvice Delivery Aareement Gilmer Count v. Citv of Elli;av Seot 20. 19q9 -r.nrri: Ir .. 

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 as #5 

7. Person completing form: Ba~b:u.i::n ~mitbl Al H!2~l e 706-635-4711 
Phone number: 206-635-'136] Date completed: UpKXml.SllUWUIK 10-25-99 

8. Is this the person who should be contacted by state agencies when evaluatiag whether proposed local government projects 
are consistent with the service delivery strategy? KJ yes [}no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY AGREEMENT 

Service: Airport 

Parties: Gilmer County and City of Ellijay 

Agreement: 
The Gi lmer 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. 

oners 

CITY OF EWJA Y 

By: QQ_ ~ 
Al Hoyle, Mayo~ --
City of Ellijay 

Attest:~e ~ 
Sandra Sales, City Clerk 

G:\Qovemmcnt\I 999\27997. I .14 G·BOC·Se1V1ce Delivery Sm1tegy\Service Delivery Agreement. wpd(AirportJ. wpd 



I nstructionll: 

ARVICE DELIVERY STRATEGY 
SUM~ OF SERVICE DELIVERY ARRANG TS PAGE2 

Mike copies or tills rona and cemplete one tor each Hnke Useecl on page 1, Section Ill. Use exactly Ille s11111e iervice no.mu lu1ed on page I. 
Answer each question below, llltaCbing lddilioaal pages u ftCCICSlltY. ((the COOIKI pcnon for thls service (listed II w bouom of the page) changes, this 
should be n:poned to tho Depanment of Community Alfa.in. 

County: Gilmer County Senice: Health & lltm\an Servj res·_, 

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

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

· / · 

0 Service wilJ be provided only in the unincorporated portion of the county by a single scrviceji>~ovider. (If this box is checked, 
identify the govemmen<, authority or organii.ation providing the service.) 

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

0 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 boit is checked, identify dtc govemment(s), authority or orguiization providing rhc service.) 

0 Other. (If this box is checked, attach a legible map delineating the se~ce area of each semce provider, and identify the 
government, authority, or other organiza<ion 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 dtc strategy, attach an explanation ror continuing the 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 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 wiU be 
taken to eliminate them, the responsibJe party and the agreed upon deadline for completing it. 

3. List each government or authority that wiU 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Aulhority: Funding Method: 

. 
4. Ho.w will the strategy change the previous arrangcmenls 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 lhc strategy for this service: 
Agrecmen1 Name: Con1r11C1in1 Parties: EfT~cive and Ending Dales: 

Service n,,.1 i ............ .. ... ~ , Cit-v nr ~11~;~., Seot . 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? 

7. Person completing fonn: Rayburn Smith I Al Hoyle 

Phone number: WG-~3 5=U'31 Date completed: 

706-635-4711 

~~1025-99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent wilh the service delivery sttatcgy? fi] yes 0 no 
If not, provide designated contact person(s).-and phone number(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 
ex.ists 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 ELLUA Y 

llB By: Oo ~ 
Al Hoyle, Mayor 
City of Ellijay 

Attest:~~ ...Je. ..ec. ... .) 
Sandra Sales, City Clerk 

G:\Govemment\1999\27997.1. 14 G·BOC-Service Delivery S1rategy\Service Dd.ivcry AgreemeaL Heallb & Humao.wpd 



lnstnictions: 

~RVICE DELIVERY STRATEGY 
SUMMA\d OF SERVICE DELIVERY ARRANGE TS PAGEl 

Mike copies of this lonn aad cemplete oDe for eadl senlce llaled on page 1, Section IU. Use cuctly the same service nnmes listc.d on page I. 
Answer each question below, attacbing addiliODal pages as necessary. Ir lhe coow:i penoo fo1 lhis servii:c: (listed at the bottom of the page) changes, this 
should be uported (0 the Departmenl or CmnmWliJy Afflia. 

County: Gilmer County Service: __.z""'o""'n ..... i ... · n...:g ________ _._;........ ______ _ 

I. Check the box that best describes the agreed upon delivery arrangement for Ibis 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 organization providing the service.} . , •. , · 

I· 

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

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

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

O Other. (If this box is checked, attach a legible map dellneatiog the service area or 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 sb'ategy, attach an explanation for coodnuing the aiTangement (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 1hese conditions will be eliminated under the strategy, attach an implemeatadon 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 beJp to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Fundiag Method: 

Citv of Eliiiav General Fund. User Permit Fees 

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

No change 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: COlluaciing Parties: Effective and Ending Daces: 

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 as # 5 

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

Phone number: 706-635-4361 Date complelcd:XW~JCXXJ«JCXXUcX 10- 25-99 

8. Is this the person who should be co~lactcd bY state agencies whon evaluating whether proposed local government projects 
are consistent with the service delivery str1t9gy? 00 yes 0 no 
If not, provide designated contact person(s~ -ind phone number(s) below: 



•, 

alma 
~ 

SERVICE DELIVERY AGREEMENT 

Service: Zoning 

Panies: Gilmer 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. 

GILME 

&B a 

CITY OF ELWAY 

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

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

G \Govcmmen111999127997.1. l4 G·BOCService Delivery Sirategy\Scrvice Delivery Agreemen1. wpd(ZOGiug). wpd 



lnsln&ctlons: 

f'\RVICE DELIVERY STRATEGY 
SUMMA\d OF SERVICE DELIVERY ARRANG TS PACE2 

Make copies or this ronn and CGmplete one ror each 'mice lilted on page J, Secdon III. Use aaccly lhe same service nomcs lislCd on page I. 
Altswet e.teh question below, anaching addltioaal pages as necessary. If die coniacc person Cot lhis s~lcc (listed 41 lhe booom of !he p11gc) ch:uiaes, this 
should be reponcd 10 the Dcpanment ofCommuniiy Affairs. 

County: Gilmer County Service: ~~P.JaoR.u.n~n·i~n~g~~~~~~~....:-~~~~~~~-
1. Check the box that best describes the agreed upon delivery aaangement for this service: .· 

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

I'// 

0 Service will be provided only in the unincorporated portion of the county by a single servicej,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 govemment(s), authority or organization providing the service.) 

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

City of Ellijay. 

. 
0 Other. (If this box is checked, attach a legible map delineating die servke 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 £J no 

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

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

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 indeb1edncss, etc.) 

Local Government or Authoricy: Funding M&od: 

Gilmer County .n-----, "'---..:1- User Fees. 
,.... ..... - & 'C'l 1 .; .; ~ .. 

,...._, __ _ , 
~"-"" . ~ -

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

No change 

S. List any formal service delivery agreements or intergovcrnmentaJ conuaccs that will be used to implement the strategy for this service: 
Agreement Name: Efr~tive and Ending Dates: 

Service De ive 

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

Same as #5 

7. Person completing form: Rayburn Sm.i th I Al Hoyle 706-635-4 711 

Phone number: 706-635-4161 Date completed: UiJ~X»WIW 10-25-99 

8. Is lhis the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery stta~gy? ([I yes 0 no 
If not, provide designated contact pcrson(s).ind phone number(s) below: 



SERVICE DELIVERY AGREEMENT 

Service: Planning 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County provides Planning Services to the unincorporated areas of the County. 
The City of Ellijay provides Planning 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. 

- By: _ _ :i._,a~-L....:!...~~~~-
AI Hoyle, Mayor 
City of Ellijay 

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

G:\Govemmcnt\1999\27997.1.14 G-BOC-Seivicc Delivery Stratcgy\Scrvice Delivery Agreemear. wpd(Plmuling).wpd 
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Instructloni;: 

~RVICE DELIVERY STRATEGY 
SUMMA\./ OF SERVICE DELIVERY ARRANGE TS PAGE2 

MaJct copies or tbls rona aad cemplde one tor ach 1enke U.led oa pap J, Seclfon Ill. Use exactly the same service nmncs lisred on page I. 
Answer cach question below, anacbing additlOClll pJFS as nec:esAtY. Ir the contact pcnon for this .seivice (Us&cd al the bonom or the page) changes, this 
should be reported co the Dcpattmen1 or Communily Affain. 

County: Gilmer County Serviceb~i.s~rse\:iea & Ceee Enfo;cetuenL 

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singfJ' 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 seivicetprovider. (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 govemment(s), authority or organization providing the service.) 

fJ One or more cities will pro\lidc this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is chcclccd, identify the govemment(s), aumority or organiution providing the service.) 

Ci t y o f Ellij ay . 
. 

0 Other. (ff this boit is checked, attach a legible map deUneati.ai 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 s1rategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 
Dyes []]no 

If these conditions wiU continue under the strategy, attach an explanation ror continuing the amngement {i.e., overlapping but 
higher Jevc)s of service (See O.C.G.A. 36-70-24(1)), oveniding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible 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 wiJI be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues. hoteVmotel truces, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmen1 or Authority: Fundiog Medlod: 

".":; 1 --,yi f"''°''°' '"_.._ I P - -- Jtc:o .... F"'"' -
,...; f- u n..r 1"1 l.; .; ~., - _, 

~ . .. ~ - - - - - ----· - ·- ---

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 strategy for this service: 
Agreemen1 Name: Con1n1e1in1 Panics: Effe4:1ive and Endini Dales: 

Service Deliver v ' · ~ : r.:; 1-~- - •• ,. r; f-tt nr Rl 1 i -i ~·· Sept. 1999 - Curren . - -

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 cake effect? 

S ame a s #5 

7. Personcompletingform: Rayh1irn Smith I Al Hoyle 706-635-4711 

Phone number: 706-635-4361 Date completed: WIQOO{UXJlqXDiJK 10-25-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
~ consistent with the service delivery strategy? 6'J yes 0 no 
If not, provide designated contact person(s) .ind phone number(s) below: 



. . . 

~ 
~ 

-

-

SERVICE DELIVERY AGREEI\1ENT 

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 ElJijay 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 ELLIJAY 

By~l HQ.i):h-&-= 
City of Ellijay 

Attest: ,,d., ... < ~~ - ~ 
Sandra Sales, City Clerk 

(i:\Government\I 999\27997. 1.14 G-BOC-Servitc Delivery Suntegy\Service DeUvery Agieement.(Consll\lc<ion & Code). wpd 



Jnstructloas: 

~RVICE DELIVERY STRATEGY 
SUMMAY OF SERVICE DELIVERY ARRANGE TS PAGE2 

Make copks or tbb rorm ucl mmplete one ror each 1enke Ilse.eel on page J, See&fon Ill. Use cuctly lhe same service names listc4 on page I. 
Answer each question below. 1111Khina additional pages 11 MCCSS&t)'. Ir cite coaiaa penoo for this service (lisrcd II the bonom or the page) changes, this 
should be reponed co the Dcpamncnt of Commuoity Affain. 

County: Gilmer County Service: ~Hwo~n~s·i~n~g....,..A~u-t~hMo~r.i.t~¥~~~_.....,·.~·~~~~~~~-
l. Check the box that best describes the agreed upon deli very arrangement for this service: .· 
D Service will be provided countywide (i.e., including all cities and unincorporated areas) by a singff' service provider. (If this box 

is checked, identify the government, authority or organi:za.tion providing the service.) 

D Service will be provided only in the unincorporated portion of the county by a single serviceu>rovider. (If thfa box is checked, 
identify the government, authority or organization providing the service.) . ' 

~ One or more cities will provide this service only wilhin their incorporated boundaries, and the service will nor be provided in 
unincorporated areas. (H this box is checked, jdcntify the governmcnt(s), authority or organi:za.tion providing the service.) 
City of Ellijay. 

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

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provide.r, and identify the 
government, authority, or other organiz.ation that will provide service within each service area.) 

2. In developing the suategy, were overlapping service areas, UMeccssary competition and/or duplication of this service identified? 
0 yes li]no 

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

If these conditions will be eliminated under the strategy, attacb 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 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 Govemmenr or Audloriiy: Funding Method: 

Elli ;av Ho'usina Anth User Fees. Hrm 

4. How will the s1raiegy change the previous mangements for providing and/or funding this service within the county1 

No change 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy tor this service: 
Agrcemenl Name: ConlrllCtlng Parties: Eff~ivc and Ending D4tei: 

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 as #5 

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

Phone number: 706-635-4361 Date completed: S€Jptember 20. 1999 

8. Is this the person who should be contacted by state agencies when evaluatin& whether proposed local government projecls 
are consistent with the service delivery stta~gy? [i) yes 0 no 
If not, provide designated contact person(s) ·Ind phone number(s) below: 



~ 
~ 

SERVICE DELIVERY AGREEMENT 

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 or 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. 

Attest:--<"4-l4-t4---~::=..j~o.:!!!!::::;.,__ 
Kim Rogers, Cou 

CITY OF ElLUA Y 

~By: Oi ~ 
~ Al Hoyle, Mayo; 

City of Ellijay 

Attest: ~ Jee~ 
Sandra Sales, City Clerk 

G:\Govemment\1999127997.1.14 G·BOC·Service Delivery S11D1egy'&1Vice DtUvery Agreeme11t (HousiDg). wpd 



'ERV ICE lJ.1.!;Ll V lll< r- ~ J KA J. .c.v i 

SUMM OF SERVICE DELIVERY ARRANGE TS 
lnslructions: 

Make copies o/ 'bls lonn aad ~atplde one for t.ach service llaled on page J, Secllon Ill. Use c.uccly I.he slllllc service names listed on p:igc: I. 
Answer uch question below, atlAChing addillOMI p~ iu neccsslJ)'. IC lbc conlACI person for Ibis service (Listed at the boltom of 1hc poge) ch:lllJcs, ibis 
should be rcponcu 10 1he Oepattmcnl of Community AlfaitJ. 

County: Gilmer County Service: ~A::.:n.::i,,,m,,,.a.=l_,,,,.C.,.o40n...,t...,r,..o...,1 ____ _..... ,_. --------

!. Check the box that best describes the agreed upon delivery arrangemenl for this servjce: .· 
D Service will be provided countywide (i.e., including all cities nnd unincorporated areas) by a sing?~ service provider. (If !his box 

is checked, identify I.he government, authority or organization providing the service.) . ,./ · 

.r 
0 Service will be provided only in the unincorporated portion of the county by a single servic~i)Jrovider. (If this box is checked, 

identify l.hc 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 provickd in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organjzation providing the service.) 

1 One or more cities will provide this service only within tJ1cir incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is cbeclccd, identify the govcmmcnt(s), authority or organization providing 1he service.) 

~ Other. (If this box is checked, attach a legible map delineatlng the service area of each service provider, and identify the 
government, authorily, or other organization that will provide service wilhin each service area.) 

SEE AGREEMENT ATTACHED 

2. In developing the stralcgy, were overlapping service~. unnecessary competition and/or duplication of this service identified'! 

~yes ~no Overlapping but higher levels of service. by City per o c G A' 
. • • • • sec. 36-70-24 

If these conditions wiJI continue under the strategy, attach AD explanalion for continuing the amangemeqt (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 eliminated). 

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

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enteipr_ise 
funds, user fees, general funds, special service district revenues, ~oteVmotcl taxes, franchise &axes, impact fees, bonded indcb1edness, etc.) 

U>cal Government or Authori1y: Funding Melhod: 

Gilmer Cowitv . Gener al 
Ft,,..,r1' 

Ci tv nf' r.11 i ;;:ov r.:!0----1 
.,,. ____ , 

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

5. List any formal service delivery agreements or intergovernmental contracts thal will be used to implement the strategy for this service: 
Agrccmen1 Nam~: Contnicling Panie.s: Effective and Ending Date£: 

Service 

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

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

Phone number: 706-635-4361 Dalec~mpleted: ~Xit!]CXUB 10-25-99 

8. Is this the person who should be contacted by .. s,~ agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strat~gy7 Kl yes 0 no 
If not, provide designalcd contact pcrson(s~.4nd phone numbcr(s) below: 



, • ' .. 

I 

-

SERVICE DELIVERY AGREEMENT 

Service: Animal ControJ 

Parties: Gi !mer 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 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: Qg ~£ 
Al Hoyle, Mayo~ 
City of Ellijay 

Attest: ,.de .. ~~ 
Sandra Sales, Ci!)' Clerk 

_,.,./ 

O:\Govemment\1999127997. I . 14 G-BOC-Servicc Delivery Straeegy\Service Delivery Agn.emenl (Animal ConlrOO.wpd 



Instructions: 

~RVICE DELIVERY STRATEGY 
suMMM OF SERVICE DELIVERY ARRANG TS PAGE2 

Make copies or this form and complete one ror ea~h unlce listed oo paae I, Sectloa Ill. Use exaclly the Slllne service names listed on page I. 
Answer each question below, aaaching addilioaal paces M nea:swy. If lhe CORlae( pc1$011 '°'chis scivlcc (weed 11 lb~ bonom of tbe page) changes, lhis 
should be reponcd 10 1he Dopanmcnt o( Corrunuo.ity Affairs. 

County: Gilmer County Service: Emergency Manaqement Ser;vi ces 

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

lXI Service will be provided countywide (i.e., including all cities and unincorporated area · by a singt,s servici:: 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 sert1ice1provider. (If this box is checked, 
identify the government, authority or organization providing the service.) . ' 

O One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
uninco1poratcd areas. (If this box is cb"ked, identify the govemment(s), authority or organization providing the service.} 

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

O Other. (If lhis box is checked, attach a legible map delineadng the service area or eada 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 explanation for continuing the anangeroent (j.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70·24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated}. 

If these conditions will be eliminated under the strategy, attach an implementadon schedule listing each step or action that wiJI be 
taken to eliminate them, the responsible pany 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 tax.es, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmen1 or Aulhority: Funding Method: 

4. How will the Slralegy 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 strategy for this service: 
Agreement Name: ConllDClln& Pan.ies: Effeclive Alld Ending Daacs: 

!=; p rv ;.-p n ol ivPrv " ~, ~ -- - -- ~ - . - _.!' ~-- -~ _., .. .! ..!: - - Sept. 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? 

Sarne as #5 

1. Person completing fonn: Raybrun Smith I Al Hoyle 706-635- 4711 

Phone number: 706-635-4361 Date completed: Ujs:ti.X&WDti~iJ§ 10- 25-99 

8. Is this the person who should be contacted by state agencies when evaluating whelher proposed JocaJ government projects 
are consistent with the service delivery strategy? S yes Ono 
If not, provide designarcd contact person(s} and phone number(s) below: 



.. . 

-

SERVICE DELIVERY AGREEMENT 

Service: Emergency Management Services 

Parties: Gilmer County and City of Ellijay 

Agreement: 
Gilmer County provides Emergency Management Services (EMS), communications (E-
911) and fire, police and rescue units to Gilmer County's unincorporated and 
incorporated residents. (See attached 911 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 ELLIJAY 

By: _ ___,,_Qk"---=-___.~r--=--=~ 101~ 
Al Hoyle, Mayor ~--­
City of Ellijay 

Attest: .de -r hes 7 L. -4 ._.) 
Sandra Sales, City Clerk 

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

G:\Govemmcnt\1999\27997.1.14 G-BOC.Servioe Delivery Suategy'Servlce Delivery Agreement(EMS).wpd 



lnstnJCtlons: 

f)RVICE DELIVERY STRATEGY 
SUMMA\d OF SERVICE DELIVERY ARRANGE TS PAGE2 

Make copies of thlt ronn aad tompletc OM for adl nmce U.ted on page J, Secdon UL Use exactly !he same serYice n11.1ncs listed on page I. 
Answer each question below, llllAdlillg lddidonal pap as neccswy. Jflhc con~ person for tbis scrvke (li.m:cl 11 lhc bonom of the pagi:) ch:ingcs, this 
should be reported 10 Ibo Dopanment of Cammuall)' Mlin. 

. 
County: Gilmer County Servlce:Road & Bridge Constructi~J1/Maintenance 

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

0 Service will be provided countywide (i.e., including all cities and unfocorporated areas) by a singtl' service provider. (If this box 
is checked, identify the government, authority or organiution providing the service.) · . -:~· , 

0 Service will be provided only in the unincorporated ponion of ahc county by a single servicejP~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 wiU not be provided in 
unincorporated areas. (If this box is checked, identify the govcmmenc(s), aulhoricy or organiution providing the service.) 

.: One or more cities will provide this service only within their incorporated boundaries. and the county will provide the service in 
unincorporated areas. (If this box. is checked, identify the govemment(s), audaority or organization pro-Yiding che service.) 

ij Other. (If this box is checked, attach a legible map delineadng the ser'vice area or eac:b senice provider, and idenlify the 
government, authority, or other organization that will provide service within each service area.) 

Gilmer County to provide maintenance to all county roads and bridges; City of Ellijay to 
pi:ovid~ maintenance to for the Citv throuah i_ts. OKn......t:.oan _m.i.i.nt.enaru;:e.. CW>.nat:.t111M1..h ~J.sn_, 

2. In developmg tne strategy, were ovcr1appmg service arcti, unneccssuy co111~11uorr 1U1Wor uupucanun Oflfl~ervn;c,dcntnn;u? 

!ikyes :Jno Overlapping but higheE level of service by City per O.C.G.A. sec. 36-70-24 
If these conditions will continue under the strategy, aCtach an explaoaCion for continuing the 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 that overJapping service areas 
or comperilion cannot be eliminated). 

If these condilions will be eliminaced under lhe sttatcgy, attach an implemeatadon schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing iL 

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, hOlCVmotcl taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Melhod: 

Gilmer County DOT, General Fund 

f"1rv nf 1"11i; .. v DOT. General Fund 

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

5. List any formal service delivery agreements or incergovemmental contracrs that will be used to implement the strategy for this service: 
Agreement Name: Effective and Ending Dates: 

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

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

Same as #5 

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

Phone number: 706-635-4361 Date completed: p~~ 10-25-99 

8. Is this the person who should be conracted by state agencies when ovalua&ing whether proposed local government projects 
are cons.istent wilh the service delivery s~gy? 3 yes 0 no 
If not, provide designated contact person(s}. .ilnd phone number{s) below: 



. . 

alma 
~ 

-

-

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 deJivery 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:AI HoQ--£ayN 
City of Ellijay 

Attest:~ :,,4 ~ 
Sandra Sales, City Clerk 

G:\Govemmenl\1999127997.1.14 G·BOC-Service Delivery Suatcg~ervi~ Delivezy Agiument.(Road & Bridge Main1.).wpd 



~~-..-~~--~~~~~----~~--------~~--------~~ 
Sn VICE DELIVERY STRATEGY 

SUMMARW F SERVICE DELIVERY ARRANGEM(°)s PAGE2 
lnstnc:tlons: 

Make copf~ or Chis ronn ud CGJnplelt one for ada •enice U.Cecl on pqe J, Sectloa Ill. Use e.111c:dy the Saint Krvice nnmes li11ed on p11gc: I. 
Answer ~h question below, lftlCbial lddllioul .,.,a as nec:usuy. I( the conrac1 penon lot dais service (listed ai the boctom of the page:) change:», 1hl5 
should be reported to the Depanmenl of Comnwnlty Affaln. 

County:~~--__,G~1~·1~m~e~r'----~----~~--~ 
I. Check the box tbal best describes Che agreed upon delivery amngcment for this service: . ' 

Service wiJI be provided countywide (i.e .. including all cities and unincorporated areas) by a singfp service provider. (If this box 
is checked, idenlif y the government, authority or organization providing the service.} . , · . ,,~. 

0 Service will be provided only in the unincorporated portion of the county by a single scrvicejP~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 lhe service wm not be provided in 
unincorporated areas. (If this box is checked, idcnlify the govemmenl(s), authority or organization providing the service.) 

l*J One or more cities will provide this service only within their incorporated boundaries. and the county wiJI provide the service in 
unincorporated areas. (If this box is chcckod, identify the government(s). authority or organization providjng the service.) 

City of El l ijay in Ci t y and County for unincorpor ated areas. 

0 Other. (If this box is checked, attach a legible map delineating the ~ke 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 eondnuing dae arrimgement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits of lhc duplication, or reasons that overlapping service areas 
or competition cannot be eliminated}. 

If 1hese conditions will be eliminated under the strategy. attach an implementaeion schedule listing each step or action that will be 
taken 10 eliminate them, the responsible party and the agreed upon deadline for compledng il. 

3. Lisi each government or authority that will help lo 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 Oovemment or Authori1y: Fundlng Mccbod: 

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

5. List any formal service delivery agreements or intergovernmental conuacts that will be used to implement the strategy for this service: 
Agreement Name: Coturaccing hnics: Effective and Ending Dates: 

~P'l"'\I ; ,..,,,,, no 1 ; ••~ -· 1\,.. r.i 1 ......... r,.. .. -.a.. • • "~ ....... - .., ..,.., 1 ~...: 1 999 - Curre nt - - - - . 

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 Smith I Al Hoyle 706- 635- 4711 

Phonenumber: 706-635-4361 Oatecompleted: lStiPHU~~~ 10- 25-99 

8. Is this the person who should be contacted by s~ie 'qencies when evaluating whether proposed local government projects 
are consistent with the service delivery s~gy? ~yes 0 no 
If not, provide designated contact pcrson(s?Md phone numbet(s) below: 



r ' 
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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 all 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. 

ybum Smith, Chairman 
GilmerCou d 

CITY OF EWJA Y 

By: QQ ~ 
Al Hoyle, Mayor 
City of Ellijay 

Attest: z ~ c:e. ~ 4/ 
Sandra Sales, City Clerk 

G:\Govemment\1999\27997. I .14 G-BOC-Service Delivery Strategy\Servke Delivery Ag11:ement (Parla & Recreation).wpd 



AERVICE DELIVERY STRATEGY 
PAGEl suMMl..)' OF SERVICE DELIVERY ARRANG NTS 

->-~~~~~~~~~~~~~--! 

l.nslruct.ions: 

Make coples ot Chls fonn aad complete one tor cac:b service listed on page 1, Secl1011 III. Use exactly the same seJVicc names liued on page I. 
Answer each question below, UtM:hing additlooAI pqcs as ll«C$Sll)'. lflhc con11e1 person fot dlil; service (lisle(! at IM bouom of the page) changes, lhis 
should be reported to the DcpWncnl of Community Affairs. 

C()unty: Gi 1 mer Crnmty Service: _ _,I..w;a»i...i..• _,E:ii;.l~~fi;.co~r~0;;4~i.llllllMQl)lA~ti.----'-~-------
l. Check 1he box that best describes the agreed upon delivecy 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 organizalion providing the service.) . / · 
::.·~~· 

0 Service will be provided only in the unincorporated portion of the county by a single servic~iprovider. (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 govcmmcnt(s), authority or organization providing the service.) 

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

~~iX'xXl1fX~~Ji~ · 

6ZJ Olher. (If this box is checked, attach a legible map delineating the se~ce area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

County to pr · d ~ ovi e service to entire county· City of Ell.. . 
iJay to provide $ervice to .cit 

2. In developing the stra1egy, were overlapping service are~. unnecessary competition and/or duplication of this service identmeaf · 

~yes :ir=1no Overlapping but higher l evel of service by Cit 
If these conditions will conrinue under the strategy, attach an explanation for continuh./ti.i a~g~~t fff.;oii!frapp:lnjSut 
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 condilions will be eliminated under the sttatc:gy, attach an implementacion schedule Jisting each slCp or action that will be 
taken to eJiminate them, lhe responsible party and the agreed upon deadline for completing it. 

3. List each government or authorily 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Gavcmmenc or Authority: Fu.nding Method: 

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

5. Lisi any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agreement Name: Conuacting Partlu: Effective and Ending Daw: 

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. Personcompletingfonn:J~ .Rayburn Smith I Al Hoyle 706.:..635-4711 

Phone number: 706-635-4361 Datcc~mple&ed: September 20, 1999 

8. Is this the person who should be contacted" by "stl'te agencies when evaluating whether proposed local government projects 
arc consisrenl with the service delivery stra~gy? ~yes 0 no 
If nol, provide designated contact pcrson(s) . ..ind phone number(s) below: .. 



• • I 

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 Deli very 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 ELLfJA Y 

By~! Ho9.M~yor ~~ 
City of Ellijay 

Attest: ~ ,,,, «fA.J2>-c L ~ d 

Sandra Sales, City Clerk 

G:\Governmenl\1999127997.1.14 G-BOC·Servicc Dclivcty Slrdlegy\Scrv1ce Delivery Agnemcm(t...w Enforcemcnl).wpd 



Jnstrucliuns: 

SERVICE DELIVERY ~·n<A"U!A,-1 
OF SERVICE DELIVERY ARRANG NTS PAGE2 

Make copies or this form and compJtk ont tor eatb sm.lce listed OD page J, Section Ill. Use cxaclly the same service n111nes listed on page I. 
Answer c;ich question below, anaching additional pages a.s ~wy. If the: cOIUIM:t person for this service (listed 1t1 the botlOlll of the pa1cl ch:Lnges, this 
should !)( rc:ponc:d 10 the Dcpattment of Conununily Affairs. · 

County: Gilmer Count y Service: -~Ji.l:a~i:..:l::.:;s:...-_______ ....,. ;;...• --------

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

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

·r 
D Service will be provided only in the unincorporated portion of the county by a single servic¢jprovider. (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 incorporaced boundaries, and the service wiU not be provided in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organization providing the service.) 

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

0 0Lhcr. (If Lhis box is checked, attach a legible map delineating the service area or 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 f]no 

If these condilions 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 competilion cannol be eliminated). 

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

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 disttict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, elc.) 

Local Govemmen1 or Aulhority: Funding Method! 

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agrcemcnr N;une: Conuacting Panics: Effective utd Ending ~: 

Service Delivery Aqreement Gilmer County, City of Ellijay May 1999-CUrrent 

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

, . 
'• 

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

Phone number: 706-635-4361 Dace complelCd; SJHQll10J!IHXl!mxx.x.D5 10- 25-99 
• #- .' ~ 't"!,,,;...:;·:·!!.' ' . ' :. 

8. Is this lhe person who should be contacted by state agencies when evaluating wbelher proposed local government projects 
are consistent with I.he service delivery strat~gy? ~yes 0 no · 
If not, provide designated contact person(s),-And phone number(s) below: 

~ 



' .. • 

SERVICE DELIVERY AGREE:MENT 

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: ao ~1 
Al Hoyle, Mayo~ -= 
City of Ellijay 

Attest: L.dtS Le~ ,L 
Sandra Sales, City Clerk 

Ci:\Uove111men1\l 999\27997. t.14 G-BOC.Servi« Delivery Sua1egy~ervice Delivery Agreement.(Jllils).wpd 
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lns1roc1Jons: 

RVICE DELIVERY STRATEGY 
OF SERVICE DELIVERY ARRANG PAGE2 

Mike copies or thlt form aad complete oae for each ""Ice Diced on pap I, Sectloo DJ. Use ex11:lly Ibo same service nwncs listed on pllge I. 
Answer each quuuon below. lltaChlnl addlllonal .-ics as neccssaiy. II ahc conlaet person for dlls servlco (listed at !he bottom of the p1ge) ch:angcs. 1his 
should be reported 10 lhc l'.>eplnment or Community Affairs. . 

County: Gilmer County Senlctflater & Waste water Sup,pl y'.; Treatment lie Dist. 

'(.. Check the box thal best describes the aireed upon delivery arrangement for this service: .· 

""'-Service wilJ be provided countywide (i.e., including aU cities and unincoiporated areas) by a singfj!I Service provider. {If this box 
' is checked, identify lhe government, authority or organization providing the service.) ,. · · . ..,~. 
0 Service will be provided only in the unincorporaced ponion of the county by a single scrviceit)rovider. (lf this box is checked, 

identify the governmenl, authority or organization providing tho service.) · ' 

0 One or more cities will provide this service only within lhcir i.ncorporared boundaries, and lhc service will not be provided in 
unincorporated areas. (If this box is checked, identify lhc govemmen1(s), authority or organization providing the service.) 

0 One or more cities will provide lhis service only within their incorporaled boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify tho govemmont(s), auehority or organization providing the service.) 

~ Other. (ff this box is checked, attach a legible map dellneadag the se~ce area ot acb senice provider, and identify the 
government, authority, or other organization that wm provide service within each service area.) 

Ell ijay/Gilmer County Water and Sewer Authority provides this s ervice. 

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

Dyes Uno 
If these conditions will continue under the strategy, attach an explanadon for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.O.A. 36-70-24(1 )), overriding benefilS 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 implemeatation schedule listing each step or action that will be 
taken ro eliminate «hem, the responsible party and lhe 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 iaxes, impact fees. bonded indebtedness, etc.) 

IAcaf Government or Aulhority: PundiDC Medlod: 

Fund User Fees 
eneral Fund U er Fees 

General Fund User Fees Grants loans 

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

S. List any formal service delivery agreements or intergovemmcnlal conlraets that will be used to implement 1bc strategy for this service: 
Agreement Name: Ertcclive 111d EndinJ Daw: 

Service Deliverv Aareement Gilmer County and Citv of Ellijay 1999- Current 

6. What other mechanisms (if any) wm 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 cake effect? 

7. Personcompletingfonn: Rayburn Smith I Al Hoy l e 706-635-4 711 

Phone number: 706-635-4361 DatocompJeled: ~mx:IW9m 10- 25-99 

8. Is Ibis the person who should be contacted by s~ 'igencies when evaluatins whether proposed local government projects 
are consistent with the service delivery stra19gy? pstyes 0 no · 
If not, provide designotcd conaact pcrson{s~.4ind phone number(s) below: 
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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 apparent duplication of services nor issues for consolidation, this __ day of October, 
1999. 

CITY OF ELLDA Y 

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

Attest: ~~ ~c -./ 

Sandra Sales, City Clerk 
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SEltVl~b.IJ!!.Llr.c.•\..a v,.A 

UMMARY OF LAND USE AGREEMENT 
fn.,lrndinnJ: 

Auswcr e:ich q11c~1ion below, 1111aehin1 addillonal pngcs u necesmy. Please note lhac any chtnaa IO lbc 1111SWcrs rrovidcd will required 1111d11tinc of chc 
service del ivery sll:itcgy. If the conl.KI person fot this scrriee (fisted at lbc boUont ofl!Ml p-ac) cban;d, this should be rcportcd lo the Ocpwtmcnt or 
t'orn11111nity Alflurs. 

Omnly: Gilmer 

I. Whal incomp:atibilitics or conflicts between rhe land use plans of local governments were identified in the process of developing 
lhc service delivery slratcgy? 

NONE : Gilmer· CouritY'aoes -n0t have .. zoning and 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 these incompatibilities or conflict& were addressed; 

0 :amendments to existing comprehensive plans 

u ndoplion of a joint comprcJ1cnsive plan 

D other measures (amend zoning ordinances. 
add environmental regulations. etc.) 

If other measures was checked, describe these· measures: 

Nole: If tlte neassary plnn trmaulmt!lllS, reg11lntfo1as, ortlf11(1J1CCJ, 
de. Mlw not yet bea/om111lly adopted. /1td/cntc wht!n udl of the 
11J!tctctl lotnl gowrnments wlll 11dop1 them. 

·-------------------·-----

' 

3. Summarize the process that wil'-bc used to resolve disputes when a CO\Ulty disagrees with the proposed land use cfossification(s) for 
:ircils 10 be annexed into a city. If lbc conflict resolution process will vary foidiffereot cities in the county. summarize each process. 

Utilize the dispute resolution ordinance adopted .DJJ y J , , 1g~Q • (copy Attached) • 

.;' . ·' 
( .._:.. , . 

, .. . ; . . , . . . . . -·.-· ',, . (, 
.r~ :· 

.·'" ' 

... 
. . -;-: 

.. . ·'·· 

•'. 

. . I . 
'• .. , .. ": .. : .. , , 

; "L 

t· • 

·~ .. ..: :~(;; .. ,,\,r;i: ... :;:. :; ' ~;h.... . 
• • ~ i(• -~~-i,;h '\ • - ,. . 

I l H 1 . .. .• '.,'.i;,)~~J~~J,· .i\~:·) ro6-635-4711 
5. rcrson completing form: Rayb~ Smi.th A oy e . · .. 
Phone number: .l.Q§-635-43~1 Date completed: »)'I~ 10-25-99 . .. 
6. Is this the person who should be contacted by state.agencies wlJe:n evaluating whether proposed local government projects are 

con.<:istcnl with fond use pfa,us of applicable jurisdicdons? iJ yes { ; no 
' ·-=· .. ·~•n•I rnnlnct f'ICN;On(!I) nnd phnne nnmbc!(S) be!~~: 



1nsfr11cflDn.J: 

This pngc musl, 11111 minimum, be: • ed b7 •n authorized reprcscnllllvo otlbc roUowlna aov0 ni.: J) lho county; 2) tbc city scrvlna as 1hc 
cn11nty scar: J) all cities having 1990 populations ofover 9,000 resfdlna wfdlfn rhe coancy; ~less dlan 50-~ ohll other clrics with 11 1990 
rorrnl:llio11 or between 500 and 9,000 residina within the county. Cities wifb 1990 popi1tcioa below 500 and authorities providing servlecs under 
lhe sr1:11cgy 11re nol required 10 sign Ibis form. but lfc encouraged to do so. Attach 1ddltio111I copies oftbis page as necessary. 

SERVICE DELIVERY STRATEGY FOR Gilme'r_-·_"_,.__ ___ COUNTY 

We, the undersigned authorized representanves of tho jurisdictions listed below. certify that: 

. 
l. w c have excGuted agrccmcnt.t for implementation of our service delivery strategy and the attached forms provide an 

;iccuratc depiction of our agreed upon strategy (O.C.G.A. 36-70·21); , 
2. Our service delivery strategy promotes the delivery oflocal government services in the most efficient effective, and responsive 

manner (0.C.G.A. 36-70-24 (J)); 
J. Our service delivery strategy provides &hat water or sewer fees charged to CUJtomcis located outside the geographic 

boundaries of a service provided are reasonable and arc not arbitrarily higher than the fees charged to customers located within 
lhc geographic boundaries of the service provided (O.C.G.A. 36-70.24 (2}); and 

4. Our .~crvice delivery strategy ensures that the cost of any scivi~es the county government provides {including those 
jointly fundcrl by lhc county and one or more municipalities) primarily for the benefit of the unincorporated area of 
the county arr. borne by the unincorporated area residents, individuals, and property owners who receive such 
service (O.C.G.A. 36· 70·24 (3)). 

QQ_ ~ Af Hoyle 

. .... 

• l ! . 
. , ., ., 

I!)~ I . .. i •p• • . . 
/' ~~i:· . ~ ,~ ~ 

.' . .. . 
. ~ ; ... ~ 
--~ ,. '-'·· , , ., :-­

:···1· 

. : ,. 

Tnu:: 

Chairman 
Board of Commissioners 

Mayor 

. ' .. . 
·' 

. . 

.. . 
: 1' 

' I ••, ·•· . ·: ~; .. : :.' ~ .. ·~·· . . :: ··. ~~·· "" . \. ·,~ ~· -~ .. " .. ..,~ ... ~ .. • :r. '1:· ."t. : .. ,··. ' ~ ... . 
. .,. ... , ,,. t~· ""··>~.~ -: t .";A. '. ... 1:' ? • 

··,. ;.i l •• , .. 

·:··· .. 
'; t• 

.. 
. . . -~ ::~: ~~~'{ ·';. ·, · . 

.. . 

JURISDICl'ION: 

Gilmer 

City of Ellijay 



SERVICE DELIVERY STRATEGY 
DISPUTE RESOLUTION 

The cities of Ellijay and East EJlijay and Gilmer County hereby agree to implement the following 
process for resolving land use disputes over annexation, effective July 1, 1998. 

1. Prior to initiating any formal annexation activities and after conducting a public 
hearing related thereto, the City will notify the count government and any affected 
property owners of a proposed annexation and provide information on location of 
property, size of area, and proposed land use or zoning classification (s) (if applicable) of 
the property upon annexation. 

Within 60 working days following receipt of the above information, the county will 
forward to the city a statement either: (a) indicating that the county has no objection to 
the proposed land use for the prope11y; or (b) describing its bona fide objection (s) to the 
city's proposed land use classification, providing supporting information, and listing any 
possible stipulations or conditions that would alleviate the county objection (s); 

2. If the county has no objection to the city's proposed land use or zoning classification, 
the city is free to proceed with the annexation. If the county fails to respond to the city's 
notice in writing within the deadline, the city is free to proceed with the annexation and 
the county loses its right to invoke the dispute resolution process, stop the annexation or 
object to land use changes after the annexation. 

3. If the county notifies the city that it has a bona fide land use classification objection 
(s), the city will respond to the county in writing within 30 working days of receiving the 
county's objection (s) by either: (a) agreeing to implement the county's stipulations and 
conditions and thereby resolving the county's objection (s); (b) agreeing with the county 
and stopping action on the proposed annexation; (c) initiating a 30-day (maximum) 
mediation process to discuss possible compromises; or (d) disagreeing that the county's 
objection (s) are bona fide and notifying the county that the city will seek a declaratory 
judgement in court. 

4. If the city initiates mediation, the city and county will agree on a mediator, mediation 
schedule and determine participants in the mediation. The city shall pay all cost 
associated with the mediation. If the county initiates the mediation, it shall pay all costs 
associated therewith. 

5. If no resolution of the county's bona fide land use classification objection (s) results 
from the mediation, the city will not proceed with the proposed annexation. 

6. If the city and county reach agreement as described in step 3 (a) or as a result of the 
mediation, they will draft an annexation agreement for execution by the city and county 
governments and the affected property owner (s). 

G:\Governmon1IGilmcr County\ResolutionslScrvicc Oelivcl) Slratcgy Dispu1e. wpd 



Regardless of future changes in land use or zoning classification, any site-specific 
mitigation or enhancement measures or site-design stipulations included in the agreement 
will be binding on all parties for the duration of the annexation agreement. The 
agreement shall become final when signed by the city, the county and the affected 
property owner (s). 

This annexation dispute resolution agreement shall remain in force and effect until amended by 
agreement of each party or unless otherwise terminated by operation of law. 

®~d2 L1:st-: 
Mack West, Mayor - City of East Ellijay 

G:\Go11ernmen1\Gilmer County\Resolutions\Service Delivery Strategy Dispute. wpd 
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STATE OF GEORGIA 
COUNTY OF GILMER 

CONTRACT FOR SERVICES 

THIS CONTRACT, made and entered into this .. ~O day of July, 1999, by and 
between THE BOARD OF COMMISSIONERS OF GILMER COUNTY, (acting as the 
Governing authority of Gilmer County) (hereinafter "County"), a political subdivision of the 
State of Georgia, and THE CITY OF ELLIJAY, a municipal corporation (hereinafter "city"). 

NOW WITNESSETH: 

THAT City desires to enter into an arrangement for County's services. 

NOW, THEREFORE, in consideration of the promises, the mutual covenants and 
obligations contained herein and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties hereby agree as follows: 

Terms and Conditions 

I. Scope of Services. The services to be provided by County consist of Fire 
protection services, Emergency Management Services ("EMS")and E·911 dispatch of Ellijay 
Police Department calls. 

2. Term of Contract. The tenn of this Contract shall commence on the date of 
this Contract, and shall be for a period of one year. The County will assume dispatch service 
effective August 1, 1999. 

3. Consideration. As consideration for providing and performing the services 
under this Contract, City shall pay the sum of $50,000.00 for fire protection services and E-911 
dispatch. EMS is provided at no expense to city. 

4. Payment. City shall remit payment to County a sum of $4,166.66 per month 
after receipt of Countys invoice. Said payment due on the lst of each month in advance. 

5. Termination. This Contract shall tenninate upon the occurrence of any of the 
following events: 

(a) The cessation of either City or County's business. 

(b) The voluntary agreement of the parties to this Contract. 

(c) Nonpayment by City as required by Paragraphs 3 and 4 of this 
Contract. 

G·\Gov•rnmcni\Gilmcr Couniy\ComraclS\City of ElilJay - Commc1 for Goods and Sen·iccs. wpd Page I of 3 
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(d) The failure to provide services requested, in writing, under this 
Contract. 

6. Severability. Any provision hereof prohibited by, unlawful or unenforceable 
under any applicable law of any jurisdiction shall as to such jurisdiction be effective without 
affecting any other provision of this Contract. To the full extent, however, that the provisions of 
such applicable law may be waived, there are hereby waived, to the end that the Contract be 
deemed to be a valid and binding Contract enforceable in accordance with its terms. 

7. Waiver. No cancellation, modification, amendment, deletion, addition or 
other change in this Contract or any provision hereof, or waiver of any right or remedy herein 
provided will be effective for any purpose unless specifically set forth in a writing, signed by the 
party to be bound thereby. No waiver of any right or remedy in respect of any occurrence or 
event on one occasion shall be deemed a waiver of such right in respect of such occurrence or 
event on any other occasion. Further, such waiver shall not in any manner be construed as a 
waiver by any other Party to strictly adhere to the terms and conditions of this Contract nor as a 
waiver of any claim for damages or other remedy by reason of any such breach. 

8. Assignment. This Contract shall not be assigned by either patty. 

9. Notices. All notices, offers, accepcances, requests and other communicacions 
hereunder sha11 be in writing and shall be deemed to have been duly given if delivered or mailed 
by certified or registered mail to the addresses at the address indicated below or at such ocher 
address as any party hereto shall designate to the other patty in writing. 

If to County 

The Board of Commissioners of Gilmer County 
l Westside Square 

Ellijay, Georgia 30540 
Attention: Rayburn Smith, Chairman 

If to City 

The City of Ellijay 
197 North Main Street 
Ellijay, Georgia 30540 

Attention: Al Hoyle, Mayor 

10. Entire Agreement. This Contract represents the entire agreement of the 
parties and there are no agreements, understandings, restrictions, warranties, or representations 
between the parties other than those set forth or provided for in this Contract and merges in this 
Contract all statements, representations, and covenants heretofore made, any other agreements 
not incorporated herein are void and of no force and effect. 
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11. Integrated Agreement. This Contract, signed by both parties constitutes a 
final written expression of all the terms of this agreement and is a complete and exclusive 
statement of those terms. 

12. Governing Law. This Contract shall be governed by and construed in 
accordance with the laws of the State of Georgia. Any action brought concerning the terms or 
breach thereof shall be brought in the Superior Court of Gilmer County, Georgia. 

13. Counterpart Execution. This Contract shall be executed in two 
counterparts, each of which shall be deemed an original, but all of which together shall constitute 
but one and the same instrument. 

14. Time is of the Essence. Time is of the essence of this Contract. 

15. Headin2s. The headings in this Contract are for convenience purposes only 
and are not to be used or referred to in interpreting the meaning or the terms of this Contract. 

IN WITNESS WHEREOF, under hand and seal, the entities have caused this Contract to 
be signed by their duly authorized agent (s), the day and year first above written. 

Attest 

7'xa~-dce~ 
Sandra Sales 
City Clerk 

The Board of Commissioners of Gilmer County 

~ 

~w~ 
R;yourn Smith, Chairman 

~Q 
Del Land, Commissione; 

M~= Charles FOWl~ioner 

The City of Ellijay 
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Board of Commissioners 
Rayburn Smi th, Chair 

Charles Fowler 
De l Land 

Jim Higdon, Commissioner 

Board of Commissioners 
Gilmer County 
Ell i jay, Georgia 

VIA U.S. MAIL 

June 1, 1999 

Georgia Department of Community Affairs 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

Re: Service Deli very Strategy - Extension 

Dear Mr. Higdon: 

County Attorney 
Herman Clark 

This letter is wri tten to request an ex.tension of 120 days for the adoption of a Service 
Delivery Strategy pursuant to O.C.G.A. § 36-70~25. This requested extension is being made 
pursuant to said Code section upon written agreement of the undersigned local governments 
enumerated therein. 

Very Truly Yours, 

Gilmer County Board of Commissioners 

~=/m,Jh 
Charles Fowler, Commissioner 

Del Land, Commissioner 
lof 2 
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........ 

City of Ellijay 

Notary Public 
My Comr.Jsslo:i Expires Jan. 6, 2002 

Cicy of East Ellijay 

~Ui'bD~) (SEAL Notary Public 

{Mt,,&£2.(~-
Mack JNest, Mayor 

My Commission Expires Dec. 2, 2002 

2 of2 
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S!F.;VEN W. WEST 
Chairman 

DAVID WESTMORELAND 
Vice Chalnnan 

DENNY STOVER 
Treasurer 

RUTH CAUDELL 
Secretary 

DANNY McARTHUR 
Asst. Sec. / Treasurer 

LEON WATKINS 
CHARLES E. SANFORD 

WATER & SEWERAGE AUTHORITY 
PROTECTING THE ENVIRONMENT AS WE SERVE 

PO. Box 635 
Ellijay. Georgia 30540 

(706) 276-2202 Fax (706) 635-2202 

BARBARBA ANNE BOND 
Director 

ELLIJAY - GILMER COUNTY WATER AND SEWERAGE AUTHORITY 
WATER SUPPLY TREATMENT AND DISTRIBUTION 

SERVICE AREA NARRATIVE 

The Ellijay-Gilmer County Water & Sewerage Authority is presently permitted to treat 
4.0 MGD (Million Gallons Day) of raw water that is withdrawn from the Cartecay River 
and treated at the Cartecay Water Treatment Plant on Victory Drive. At this time we have 
been approved for additional withdrawal from the Ellijay River and an increase in 
capacity for the treatment plant of 5.5 MGD, both which will be major constructions. We 
currently serve 2,600 water customers, with 366 significant users (using over 25,000 gals 
a month.) The service area in general linear feet is described as: 19 miles in the City of 
Ellijay, 7.0 miles in the City of East Ellijay, and 306 miles in the County. The water 
service area in the City of Ellijay and East Ellijay is almost 100% excluding areas that are 
being annexed. Currently in the County the line service is as follows: out Highway 282 
lines extend to County road 17, State Road 2 lines extend to County Road 27, 
Boardtown Road extends approximately 800 feet into the County, Yukon Road extends 
to Bible Baptist Road, Highway 5 (South) extends to County Road 230, Highway 382 
extends to County Road 174 and veers off, Highway 5 (North) extends to Home & 
Garden Road, and there are cross county lines that extend to the Gilmer County 
DetentionCenter and Blackberry Mountain. The future plans for line extension are being 
developed at present, which will be incorporated into the Ellijay-Gilmer County Water & 
Sewerage Authority Capital Improvement Plan in conju~on of an approved Growth 
and Development rate structure by the municipalities and the county governments. (See 
appendices 1-7) ;> 

The Authority is permitted to treat 2.5MGD of wastewater collected and treated at the 
wastewater plant located on Merk Davis Drive discharging into the Co~awattee River. 
At present we are constructing improvements to better handle the waste load. Phase II 
and III of the construction will be to increase the capacity of the treatment plant to 
5.5MGD. The possibility for composting exists, removing our sludge waste into the 
landfill, which is not located in our county. At present we have 688 sewerage customers, 
with 550 residential customers~ 50 business customers and 36 industrial customers, with 6 
of them being significant users. Over 68% of the capacity is industrial loading. The sewer 



.. 

service area is almost all of Ellijay and East Ellijay, with the exception of the 
subdivisions that are being annexed. The service in the county consists of the following: 
Highway 76 extends about 1000 feet outside the city limits. (See appendix 8) The future 
development of lines into the County is dependent on the requirements the county 
enforces. The present standard is septic tank systems. 


