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SERVICE DELIVERY STRATEGY 

FOR_~~~~-L_A_N_LE_R~~~~~~~-COUNTY PAGE 1 

I. GENERAL INSTRUCTIONS 

I. Only one set of these fonns should be submitted per county. The completed forms should clearly present the collective 
agreement reached by all cities and counties that were party to the service delivery strategy. 

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

List all services provided or primarily funded by each general purpose local government and authority within the county in 
3. Section III below. ll is acceptable to break a service into separate components if this will facilitate description of the service 

delivery strategy. 

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements 
form (page 2). 

5. Complete one copy of the Summary of Land Use Agreements form (page 3). 

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note 
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4). 

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

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. For answers 10 mos1frequen1/y asked questions on 

Georgia's Service Delivery Act, links and helpful 
publications. visit DCA 's web.site al 
www.dca.servicedelivtry.org. or call tht! Office of 
Coordinated Planning al (404) 679-3114. 

Atlanta, Georgia 30329 

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the 
service delil'ery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section. list all local governments (includina citie5 located partially within the county) nnd authorities that provide service5 included in the service 
deli very strategy. 

Lanier County 
City of Lakeland 

Development Authority of Lanier County 
Housing Authority of the City of Lakeland, Georgia 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

For each service listed here, a separate Summary of Suvict Dtlivtry• Arrahgtment.r fonn (page 2) must be completed. 

SEE ATTACHED INVENTORY OF EXISTING 
SERVICES FOR LANIER COUNTY AND THE 

CITY OF LAKELAND 
AND 

DCA SUMMARY OF SERVICE DELIVERY 
ARRANGEMENTS (P.2) FOR EACH 

SERVICE 



EXISTING SERVICES of LANIER COUNTY as of January I , 1998 

Name or type of Description of Producer of Service Area Funding 
Service proposed Service Source(•) 

service 

Animal Control Pick up stray County staff County-wide GF 
animals 

Code Enforcement Building Codes, Private County-wide Fee based 
Subdivision Sector 
Ordinance Contract 

Economic Prospect for Industrial County-wide GF 
Development jobs, prepare Development 

financial Authority 
packages 

Indigent Defense Provide legal aid County staff County-wide GF 

Park & Recreation Provision & Park and County-wide GF 
Maintenance Recreation 
of park sites Board 

Planning Implement Lakeland I County-wide GF 
"Greater Lanier Co. 
Lanier Comp. Planning 
Plan" Adv. 

Commission 

Emergency Implement Emerg. County staff County-wide GF 
Management Management Plan 

Emergency Rescue and Private County-wide Fees, GF 
Medical medical ser. Sector 
Service & ambulances Contract 



Fire Structural & Lakeland/ County-wide GF 
Protection other fires Lanier Co. 

Fire 
Deparunent 

Jail Incarceration Sheriff Dept. County-wide GF 

Library Books Joint Library County-wide GF 
Board 

Public Works Street cleaning County Road County-wide GF 
& mowing 

Department 

Road Maintenance Grading and County Road County-wide GF . . 
Department pavmg, repair 

Solid Waste Green boxes & Private sector Unincor. area GF 
Management disposal Contract 

Social Services AFDC, Senior County staff County-wide GF 
servtces 

Public Health Education, County and County-wide GF 
Screenings, State staff 
Diagnostic svc, 
Env. Health 

a 1brev1anons: Ul' = Ueneral f''und· Unmcor. = Umnco rp orated 



EXJSTING SERVICES - CITY OF LAKELAND as of January I, 1998 

Name or type of Description of Producer of Service Area Funding 
Service Service Service Source(s) 

Animal Control Pick up strays City staff County-wide GF, fees 

Cemeteries Maintenance City staff Municipal OF 

Code Building Codes Private Municipal Fees, OF 
Enforcement Zoning Contract 

Court City court City staff Municipal OF, fines 

Economic Prospect for Industrial County-wide GF 
Development jobs, prepare Development 

financial Authority 
packages 

Emergency Implement Erner. County staff County-wide Co.OF 
Management Management plan 

Fire Protection Structural & Lakeland/ County-wide GF 
other fires Lanier Co. 

Fire Dept. 

Jail Incarceration Lanier Co. County-wide OF 

Library Books Joint Library County-wide GF 
Board 

Parks and Ballfields & Joint Park & County-wide GF 
Recreation Pavilion Rec. Board 

Planning Implement City Lakeland/ County-wide OF 
Comp. Plan Lanier Co. 

PAC 

Public Housing Low income Lakeland Municipal GF 
housing Housing 

Authority 

Public Works Street cleaning City staff, Municipal GF 
trimming, mowing Inmates 

Sanitary sewer Pipes, pumps, City staff Municipal User fees 
collection & pond, wetlands 
treatment treatment 



Solid Waste Curbside City staff Municipal User fees 
Management Collection GF 

Storm Water Storm drains City staff Municipal GF 
Management 

Water Supply, Operate two City staff Municipal User fees 
Treatment & water wells & 
Distribution storage tanks 

' a1:>1:>rev1anons: GF- General Fund 
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 i{li1 Instructions: 
Make copies of this fonn and complete one for eacb service lbted oo page 1, Sectloa JU. Use euctly the s,aine service names listed on page I. 

""-- '' '. Answer each question below, attachin& additional pages as nccesury. IC the cOllt.ICt penoo ror this service (listed It the boctorn of the pace) chances. this - should be reponed to the Department or Conununity Affairs. 

County: l.ANIEB Service: ANIMAL CQNIBQI. 
I . Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

!Kl 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.) 
City of Lakeland 
Lanier County 

O Other. (If this box is checked, attach a legible map deUneating the serVtce 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 K)no 

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

If 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 indebtedness, etc.) 

Local Government or Authority: Fundin1 Method: 

Citv of Lakeland General Fund . Fees 
Lanier County Gen e r a l Fund 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeemcnt Name: Contrac1in1 Panics: Effective and Endin1 Dates: 

None 

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? 
None necessary 

7. Person completing fonn: Mike Morgan 

Phone number: (9 12) 333-5277 Date completed: 2/19/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? D yes ~ no Virgi l Moore , County Commission Chairman, 

I If not, provide designated contact person(s) and phone number(s) below: Lanier County (912) 482-2088 
Kathy Creed 2 Mayor 2 City of Lakeland (9 12} 482-3100 

I 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of lhls form ind complete oat for each service llsled on pace 1, SectkJO m Use exlCtly the same SCNice names listed on pqc t. 
I Answer each question below, artaching additional pages 1$ necessary. If the COCltact penon '°'this savlce (listed .. the boctom or die pace) changes. this 

should be reported 10 the Department of Community Affain. 

County: I,ANIEE Service: CODE ENEDBCEMENT 
1. 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 single service provider. (lf this box 
is checked, identify .the government, authority or organization providing the service.) 

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

KJ One or more cities wiJJ 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.) 
Ci t y of Lakeland 
Lanier County 

D Other. (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.) 

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

Dyes [ii no 

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

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

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

Local Govmunent or Authority: FundiDJ Method: 

r.; t v of T.<>lrol <:inrl (~Pn Pr"' 1 F 11 nr1 

Lanier County Fee Based 

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

No change in strategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&tecmenl Name: ~ntractin1 Parues: Effective and Endin& Dates: 

None 

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? 
None necessary 

7. Person completing form: Mike Morgan 
Phone number: (912) 333- 52ZZ Date completed: 2ll9l99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strate1Y? Dyes (?)no , Virgi l Moore, County Commissi on Chairman , 
If not. provide designated contact pcrson(s) and phone oumbcr(s) below: Lanier County (912) 482-2088 

Ka thy Creed, Ma;t:or, Cit~ of Lake l and ~9122 482- 3100 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

[4]004 

PAG 

Make copies of this form aad complete°"' fOT eada aeniu lated oci paae 1, SedJoe m. Use euctly lhe AmC saW:e !Wnl 'S tlstcd on p 
Al1swer each question below, llUthin& additional paces IS DeCeSWJ. If the COC\IJCt person for \his service (listed 12 the bcctom Of lhc p&re) chance 
should be Rpol1ed to the Depanment of Conununfty AfTaln. 

CountJs LANIER Service: ECONOMI C DEVEI.OPMENT 

l. Check the box that best describes the 1greed upon delivery mangement for this senrice: 

G Service will be provided coun1ywide (I.e., including all cilies and unincorporated areas) by a single service provide·. (lf this bt 
is checked, Identify 'the 1ovemment, authority or organization providing the service.} 
City of Lakeland/Lanier County Industrial Developme nt Autho r ity 

0 Servic~ will be provided only in the unincorporated portion of the county by a single service provider. (1f this box i > checked, 
identify the covemment, authorit)' or organization providing the service.) 

O One or more cities will provide this service only within their incorporated boundaries, and the service wiH not be p1 ·ovidcd in 
unincorporated areas. (If this box is checked, identify the sovemmcnt(s), authority or organization providing the se rvicc.) 

O One or more cities will provide this service only within their incorporated boundariei, and the county will provide :he service 
'unincorporated areas. (If this box ls checked, identify the government(s}. authority or organiution providing the sc rvice.) 

0 Other. (Ir this box ls cheeked, attach a legible map delineating lht servtce area of each service provider, and 11 lentify the 
government, authority, or other organization that will provide service within each service area.) 

2. Jn developing the strategy, were overlapping service areas, unnecessary competicion and/or duplication of this servic ! identifi~ 

Dyes IX) no 

1f these conditions will continue under the strategy, attach an explanation for condnulng the arrangement (i.e., ove1 iapping b\J 
higher levels of service (See O.C.O.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping ;crvice are; 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an lmplementadon schedule listing each step or actior. that will t 
taken to eliminate them, the responsible party and the agreed upon du dtine for completing it 

3. List each government or authoriry that wi11 help to pay for this service and indicate how the servke will be funded (< .g., enterpt 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonde(J indeb1cdn1 

Fwidlaa Method: 

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

No chan ge i n strategy . 

S. List any fonnal service delivel)' agreements or inter&ovemmental contracts that will be used lo implement the strate ~ for this i 

~ Name: ConU'Klill& Panla: Effcaivc md End.ia1 Due: 

~ - ~M I I 
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolution 1, local ac~ 
General Assembly, rate or fee chaoses, etc.), and when will they take effect? 
Non e necessary 

1. Person complelin1 form: _ M_i_k_e __ M_o;;;..r:;;.Jg""a;:;;.;n;.:__ _ ______________ _ ___ _ 

Phone number: ' (912) 333- 5 277 Date completed: __.2;..i/~JL...;91..1/~9i..::9:t.---------

I . Is this the person who should be contacted by state agencies when evaJuatin1 whether proposed l~al government 11rojects 
areconsi.ste.ntwt~theserviccdelive.rystralcp? Oye1 C»ao • Virgil Moore, County Commission Cha: 
U not. proVlde designated contact person(s) and phone nwnbcr(s) below: Lanier County ( 912) 482-208!1 

Kathy Creed, Mayor, Ci t y of La keland (912) 482- 3100 



hutructloos: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make coplcc of this form and complete OGe for each Krvke Usted oo pa1e 1. Sectloa JD. Use euctly the same seMc:e names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person fer thh service (listed al the bottom of the pace) chances. Ibis 
should be reponed to the Department of Conununity Affairs. 

Count,: LAN IER Service: E CONOMIC DEVET.OPMENT 

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

Q Serv1~e will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (lf this box 
is ch ed, identify 'the government, authority or organization providing the service.) 
City f Lakeland/Lani e r Co un t y I ndus t ria l Deve l opment Authori t y 

D Service ill be provided only in the unincorporated portion of the county by a single service provider. (lf this box is checked, 
identify government, authorit}' or organization providing the service.) 

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

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

D Other. (If this box is becked, attach a legible map dellneadng the service area of each service provider, and identify the 
government, authorit or other organization that will provide service within each service area.) 

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

If these conditions will continue u er the strategy, attach an explanadon for condnulng the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G . . 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 u der the strategy, attach an implementadon schedule listing each step or action that will be 
taken to eliminate them, the responsible arty and the agreed upon deadline for completing it 

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

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

No change in s t rate gy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~ Name: Contractina PuUc.s: Effective and Eodioc Dates: -

A11 t- h nr i tv T ".., I \ 
I \ 

I \ 

I 

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 rec changes, etc.), and when will they take effect? 
None necess ary 

I 
7. Person completing form: _ M_i_k_e_ M_o_r_.....g"'-an __________ __________ _ 

Phone number: {9 12) 333-5277 Date completed: ~2-/,__J,__9_/,__9~9...._ _____ __ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projccu 
arcconsistentwiththeservicedeliverystrategy? Dyes Cilno • Vi r gi l Moor e , County Commission Chairman, 
If not. provide designated contact pcrson(s) and phone numbcr(s) below: Lanie r County (9 12) 482-2088 

Kat hy Creed, Mayor, Ci t y of Lakeland (9 12) 482- 31 00 
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SERVICE DELIVERY STRATEGY 

• 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

lmtruc:tlom: 

Make copies of this form and complete oae for eacb aen1u Uste4 OQ pa1e 1, Secdoa ID. Use exactly the saine SeJvice names listed on pace 1. 
Answer each question below, attachin& additional pages as necessary. If the contact person ror this service (listed at the bottom of the pace) chan1es, this 1 

should be ~poned to the Department of Conununil)' Affaln. 

County: LANIER Service: INDIGENT DEFENSE 

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

([) Service win be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (lf this boit 
is checked, identify'the government, authority or organization providing the service.) 
Lanier County 

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
identify the government, authorit}' 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. (H this box is checked, identify the govemment(s), authority or organization providing the service.) 

D One or more cities wiJI 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.) 

D Other. Of 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 wiJI 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 []I no 

If these conditions will continue under the sttategy, attach an explanation for continuing the arrangement (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). 

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 wiJJ be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.: 

Local Govanment or Authority: Funding Method: 

Lanier Coun t v Gener a l Fund 

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

No change in s t rategy . 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
AJ11:ement Name: Contractinc Parties: Effective and Endin& Dates: 

None 

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

None necessary . 

7. Person completing form: Mike Morgan 

Phone number: (91 2) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes rJno. 
If not, provide designated contact person(s) and phone number(s) below: 

Virgi l Moore , County Commission Chairma n (9 12) 482- 2088 
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SERVICE DELIVERY STRATEGY - SUMMARY OF SERVICE DELIVERY A RRANGEMENTS 

I Ntructlaas: 
Make topics ot lhls form Hd compltle ooe lor each senke listed OQ P81e I , Seclloll IU. U5C Ukti)' the ume savlce ume 
AnsM:r each quution below, anachlnc addi1iOMI paces.,, necelW)'. If the COlllld penon fot thl1 leNlcc (listed II the bottom or rhe 
lhould be reponed 10 the Depanmen1 oCCommuniry Affaln. 

CountJ: LANIER Servh:c: PARKS AND RECREATION 

A. Clieck the box that ~sl describes the agreed upon delivery arrangement for this service: 

Ci) Service will be provided countywidc (i.e., including an cilics and unincorporalcd areas) by a single service provider 
is ch~ked, iden1ify ·the government, authority or organization providing the service.) 
Lanie r County / City of Lake l and Parks and Recreation Board 

0 Sen-ice will be provided only in the unincorporated portion or lhe county by a single service provider. (If this box i.! 
iden1ify the government, authoricy 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 pt 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the se1 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide I 
'unincorporated areas. (If this box is ch~kcd, identify the govemment(s}, authority or organization providing the se 

0 Other. (l( this' boX is checked, attach a legible map delineating lhe senice Itta of eacb senlce provider, and ic 
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 
[)yes Ono 

If these conditions will continu~ under the slrategy, attach an u planatloa ror coadnulng the arrangement (i.e., over 
higher levels or service (See O.C.G.A. 36·70-24(1 )), overriding benefits of lhc duplication, or tcasons 1hat overlapping! 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an lmplementadoa schedule listing each step or action 
taken to eliminale them, the responsible party and the agreed upon deadline for compleling il. 

3. List each government or authority that wilJ help to pay for lhis service and indicate how the service will be funded (c 
funds, user fees, general funds, special service districl revenues, holcVmotcl tues, franchise taxes, impact fees, bonded 

Loc:al CioYenuneiit or Authoricy: Puadin1 Medlod: 

Pa rk and Recreation Citv of Lakeland - General F1m<1 
Boar d Lanie r County - General Fund 

4. How wilJ the s.Lratcgy change the previous arrangements for providina and/or funding this service within the county~ 

No cha nge i n s t rategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the stra1c1 
Apeedllelll NllDC: ConlrK1ill& PllRiei: Efrccdve a11d 

I 
No.ne 

I I 
6. What other mechanisms (if any) will be used lo Implement the strategy for this service (e.g., ordinances, rcsolutioni 
General Assembly, race or fee changes, etc.), and when wlll they take effect? 

None necessar y 

7. Pcnon cornpletin1 form: Mike Morgan . 
Phone number: ( 91 2) 333- 5277 Date completed: 2-19-99 -
8. b lhis the person who should be contacted by state a1encies when evaJuatina whelhcr proposed l~al government 1 
areeonststenlwiththeserviccdeliverystta1ety? Qyea CX)no . Vi rgi l Moore , Coun t y Commiss i on I 

U not, provide desianatcd contact pcnon(s) and phone number(s) below: (912) 482- 2088 
Kathy Cr eed ,Mayor, City of Lakeland · (912) 482- 3100 

PAGJ 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Make copies or this form and complete oae for each urvke Usted on pace 1, SecdoD Ill. Use exactly the same service names 
Answer each question below, llttaching additional pases as necessary. If the COClllC( petSOn for this service (Usted 11 the bottom of the 
should be rcponed to the Department or Community Afflin. 

LANIER Service: PARKS AND RECREATION 

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

GI Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a single service 
is checked, identify.the government, authority or organization providing lhe service.) 

Lanier County/City of Lakeland Parks and Recreation Board 
0 Service will be provided only in lhe unincorporated portion of the county by a single service provider. 

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

PAGE2 

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

D. One or more cities will provide this service only within !heir incorporaled boundaries, and th county will provide the service in 
'unincorporated areas. (If this box is checked, identify the govemment(s), authority or org zation providing the service.) 

0 Other. (If !his box is checked, attach a legible map delineating the se.:vtce area ore service provider, and identify the 
government, authority, or other organization that will provide service within each se cc area.) 

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

[]yes 0 no 

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

If these conditions wilJ be eliminated under the strategy, attach an lmplemen tion schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline fi r completing iL 

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

Local Govamneot or Authority: Funding Method: 

Park and Recreation Cit of Lakela nd 
Board Lanier Count 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Aireement NUDC: Conttactiog Parties: Effective and Ending Dates: 

Authority Law 

I 
I 

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 wilt they take effect? 

None nece ssary 

I 

7. Person completing form: __ M_i_k_e_M_o_r_g~a_n ___________________ _ 

Phone number: ( 912) 333-5 2 77 Date completed: ____ _..2-_.._l 9._-_9.,.9.__ __ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projecu 
arecoasistentwiththeservicedeliverystrategy? Dyes {Xiao' Virgil Moore, County Commission Chairman 
1f not. provide designated contact person(s) and phone number(s) below: ( 912) 482-2088 

Kathy Creed,Mayor, City of Lakeland · (912) 482-3100 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

lgJVUO 

PAC: 

Make copies or tbls form au complcll oat for •cb Hnb lb\ed Oii 1•1• '· Secdota m. Use cuc1l1 lhe same ICfvke Dart cs listed on I 
Answer each quc.srioll below. anachinc addillooal pases u necessary. If lhc COCltac:t person ror this ICTV!c:c (listed al Ille bonom or lh l pap) th!Ulg 
should be reported ro \fie Depuvncnt of Communl[1 Afl'a!n. 

Service: PLANNING 

l. Ch~k the box that best describes the agTCCd upon delivery anangemcnt for this service: 

Ci] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provide r. (If this t 
is checked, idenli(y ·the government, authority or organization providing the service.) 
City of Lakeland/Lanier County Planning Adviso ry Commission 

0 Service will be provided only in the unincorporated ponion of the county by a single service provider. (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 n{)t be 1 ro-vidcd in 
unincorporated areas. (U this box is checked, identify the govemment(s). authority or organization providing the s1:rvi~.) 

0 One or more ~cities will provide this service only within their incorporated boundaricS. and the county will provide the service 
'unincorporated areas. (If this box is checked, identify the aovemment(s), authority or organization providing the s.?rvicc.) 

0 Other. (lf this box Is chCc:kcd, ata.cb a legible map deUneatlng the seniu 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 servil ~ identifi~ 
Dyes Dino 

Ir these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., ovt rlapping b 
higher levels of service (See O.C.G.A. 36-70..24(1)), overriding benefits of the duplication, or reasons that overlapping service arc 
or competition cannot be eliminated). 

1£ these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or actio1 that will 
taken to eliminate them, the responsible pany and the agreed upon deadline for completing it 

3. List each covemment or authority that will help to pay for this service and indicate how the service will be funded ( ~ .g .• entcrp 
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondei I indebtedr 

Fu.odlDI Method: 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the count) 7 

No change in strategy. 

S. List any fonnal service delivery aareements or intergovernmental contracts that will be used to implement the strati .gy for this 
~ Hmm: Contrattilll Pama: Effective 111< Endi111 0.11 I None I I 
6. What other mechanisms (if any) will be used to implement lhe strategy for this service (e.g., ordinances, resolutio1 JS, local ac1 
Oencral Assembly, rate or fee changes, etc.), and when will lhey take effect? 

None necessar y 

7. Penoa complcatng form: Mike Morgan 
~---------~--~---------~-~--~ 

Phonenumbcr: (912) 333-5277 Datccompleted: ---........:2._--=l ..... 9_-.... 2....,9 ____ _ 

I . Is this \be person who should be contacted by state aaencies when evaluating whether proposed l~aJ government projects 
areconsis1en1withthescrviccdeliverys1ratep? Qyea [)no· Virgil Moore , County Commission ::hairmar 
If not, provide dcslanated contact person(s) and phone nwnbcr(1) below: Lanie r county ( 91 2) 482-2088 

Kathy Creed, Mayor, City of Lakeland " (9 L2) 482- 3100 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Make copies ol tbls rorm and complete one ror each senke lbted on pa1e 1, Sectloa m. Use exactly the same SCfYice names listed on page I. 
Answer each qucslion below. attaching additional pages as necawy. If the contact person for lhis service {li$ted at the boctom of lhe page) changes, this 
should be reponed to the Department of Community Affairs. 

LANI ER Service: PLANNING 

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

IX] Service will be pro ided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boit 
is checked, identify 'Ote government, authority or organization providing the service.) 
City of Lakeland / Lan ier Coun ty Pl ann ing Advisory Commission 

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

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

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

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

1
cach service area.) 

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

Dyes Olno / 
If these conditions witl continue under the strategy, attach an expl'°atlon for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding ~netits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). , 

If these conditions will be eliminated under the strategy, attafb an lmplementadon 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 fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govamneot or Authoriry: 

Commissio n 

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

No c ha nge in s t rat egy . ' 
I 

I 
S. List any formal service'delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Ap'eemeDl Nune: Contractio1 Panics: Effective and Eodio1 Dates: 

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

7 . Person completing form: Mike Morgan 
~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Phonenumber: (9 12) 333-5277 Datecompleted: ---~2 ..... -.... 1 .... 9_-_9 ..... 9 _ _ __ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththescrvicedeliverystrategy? Dyes f[]no · Virgi l Moore , County Commission Cha irma n 
If not. provide designated contact person(s) and phone number(1) below: La nier County (91 2) 482-2088 

Kathy Creed, Mayor, City of Lake l a nd · (9 12 ) 482- 3 100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 
lnstnictloas: 

Make copies of this form 1ad complete oae for each aenlce Usted on pa1e 1, Secdoa Ill. Use euctly the same service oaines listed oa page I 
Answer each question below, attachin& additional pares as necessary. If the coatact person for this setYlce (listed at the boncm of the pace) chanres thl~ 
should be ~poned to the Depanment of Conununiry Affain. ' 

Count,: LANI ER Service: EMERGENCY MANAGEMENT 

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

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

Lan ier County 
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 

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

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

0 One or more cities wil1 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 the service.) 

0 Other. (If this box is checked, attach a legible map delineating the ser=vtce 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 continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

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

LocaJ Govemment or Authority: Funding Method: 

Lani e r Count v Gene r al Fund 

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

No change i n s t rat egy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Ap'eemelll Name: ConU'ICtin& Panics: Effecti"e llld Ending Dates: 

None 

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

None necessar y 

7. Penon completing form: Mike Morgan 

Phone number: {91 2~ 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whethci- proposed local government projects 
are consistent with the service delivery strate&Y7 Dyes (]]no , 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 
Vi r gil Moor e , County Commission Cha irma n , Lanier County (912) 482- 2088 



--- -- -- - · ·-

• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl I 
lnstructloos: 

Make copies or tbls form and complete oae for ada Hnb listed oa pqe 1, Sedloll Ill. Use cuctly the same seMc:e names listed on pace l. 
t Ans~r each question below, anachin& additional paces as necessary. If the contact penon for this ICfVice (listed at the bottom o( the pace) chances. this 

should be reported to the Oepanment of Community AfTaln. 
I 

CouatJ: LANIER Service: EMERGENCY MEDICAL SERVICE 

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

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

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

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

If 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 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, hoteVmotel taxes, franchise taxes, impact recs, bonded indebtedness, etc.) 

Local CiovanmeDl or Autbority: Fwidin& Method: 

Lanier County General Fund , Fees 

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

No change in strategy 

S. List any formal service delivery agreements or intergovernmental contracts that wiJJ be used to implement the strategy for this service: 
A&J'CCf'DC'll Name: Contrac1inl Panics: Effective and Endin1 Dates: 

None 

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

None necessary 

7. Person completing form: Mike Morgan 

Phone number: (912) 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery Strale1Y? Dyes I!) DO , 

If not. provide designated contact person(s) and phone numbcr(s) below: 
Virgil Moore, County Commission Chairman, Lanier County (912) 482-2088 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAC 

Instructions: 

Malle cople1 ol lllls Iona aod compkc.t •• for eacll •enkt llsced Oil pap 11 Sed1oD UL Use exactly the aame la\'lce Alli C$ IU1ed on I 
AnsYm e1ch ques1lon below, anachi111 addidonal paces u llCCCS$11')'. U the cowct penon '°' lhh service (listed at the bonam of lh : pare) ch1111 
should be ~ned 10 Ille Depanmertl or Community Affaln. 

CounlJl LANIER Service: FIRE PROTECTION 

I. O.ect lhe box that besl describes lhc agreed upon delivery amngement for this service~ 

Ci) Service will be provided countywidc (i.e., including all cities and unincorporaled areas) by a single service provider. (If this t 
is checked, identify 'the govemmenl, authority or organization providing the service.) 
Lakeland/ Lan i er County Fi re De pa r tmen t 

0 Service will be provided only In the unincorporated portion or lhe county by a single service provider. (lf this box .s checked, 
identify lhe government, authorit)' 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 J: rovided in 
unincorporated areas. (1f this box is checked, identify the govemment(s), authority or organization providing the s1.rvicc.) 

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 
'unincorporated areas. (If this box is checked, identify the govemment(s}, authority or organization providing the 5l :rvice.) 

0 Other. Of this box is checked, attach a legible map delineating the se.:V.ce area of each service provider, and identify the 
government, authority, or other organization that wi11 provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idcntifie< 
Dyes ([)no 

If these conditions wilJ continue under the strategy, attadi an nplanatlon for continuing the arrangement (i.e., ove rlapping bl 
higher levels or service (See O.C.G.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping ;ervice are 
or competition cannot be eliminated). 

ll lhcse conditions will be eliminated under the stntic:gy, attach an Implementation schedule listing each step or aclio1 1 that wiU t 
talc.en to eliminate them, the responsible party and lhe 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 (c .g., entcrp1 
funds, user fees, general funds, special service district revenues, hotcVmotel taxes, franchise taxes, impact Cccs, bonde< indcbtedn 

Fire Deoartmen t Ci t v of Lake l and - r. ,. n ., .. ,. ,. 1 °i;'01 n~ 

Lanier r,.,, .. ,.., i- v - r. o no.r <> 1 ,.., .-,'! 

, 

4. How will the strategy change the previous arran&cmcnts for providing and/or funding this service within the county' 1 

No change i n s tra t egy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strate,ty for this : 
~ Nmie: Con1rac1ia1 Pania: Elfcciive ud E.odins Daie: Ii None < I I 
6. What other mechanisms (if any) will be used to Implement the strategy for this service (e.g., ordinances, resolution: :, local act! 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

7. Person completln1 form: __ ...... M...,i-.:k.-e:......:M.:..:o::;.:rug:.:a:.:n.:--_ _____ ____ _ ______ _ 

Phone number: ( 912) 333-5277 Date completed: 2-19-99 

I . b this the penon who should be contacted by state agencies when evaJuating whether proposed l~al 1ovenuncnt I rojects 
arecooslslentwilhtheservicedellverystra1.e1Y? Dyes @ no ' Virgi l Moore , Coun t y Commission Chairma 
It not. provide designated conw:t person(s) and phone oumbcr(s) below: Lani e r Coun t y ( 912) 482-2( 88 

Kathy Creed, Mayor, City of Lakelan~ (91 2) 482-31 00 



lastructlom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS / PAGE2 

Make copies ot Ibis form aad complete one for each scrnce listed on pap 1, StctJoa llL Use euc:tly the same service umes listed oo pace I. 
Answer each question below, lltaching additional pages IS nca:ssary. If the COGIKt person for !his seMce (listed at the bortom of the pace) changes, this 
should be reponed 10 the Depanmenl or Conununil)' Affaln. 

LANIER Service: FIRE PROTECTI)JN 

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

[i) Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify'the government, authority or organization providing the service.) 
Lakeland/La~ier County Fire Department /' 

D Service will be provided only in the unincorporated ponion of the county by a sin_Jte service provider. (If this box is checked, 
identify the government, authorit)' or organization providing the service.) / 

\ 

D One or more cities w It provide this service only within their incorporated undaries, and the service will not be provided in 
If this box is checked, identify the government(s , authority or organization providing the service.) 

0 One or more cities will p ovide this service only within their inc rporated boundaries, and the county will provide the service in 
'unincorporated areas. (If is box is checked, identify the gov ment(s), authority or organization providing the service.) 

0 Other. (If this box is check~. attach a legible map de9 eating the service area of each service provider, and identify the 
government, authority, or other organization that will rovide service within each service area.) 

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

Dyes I[] no 

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

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

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

Local Oovanment or Authority: 

Fi re Depa r t ment I . 
Gen 1>r::i 1 F 11 n n C1tv of Lakeland -

I 1Lanier Countv - r.i:> n i:>r::> 1 F 1inrl 
I 

I 

\ 

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

No change in s trategy 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&feement Name: Contracting Panics: Effective aad Eadiag Dates: 

\ 

\ 

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

None neces sar y 

7. Person completing form: ___ M_i_k_e_ M_o ..... r....,g..._a.._n __________________ _ 

Phone number: ( 9 12 ) 333-52 77 Date completed: _____ 2~-.... 1_9_-..... 9 ..... 9 ___ _ 

8. h this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththescrvicedeliverystrategy? Dyes (!]no' Vi r gil Moore, County Commission Chairman 
If not. provide designated contact person(s) and phone number(s) below: Lanier County (9 12) 482- 2088 

Kathy Creed, Mayor , Ci t y of Lakelan~ (912) 482- 3100 



• 
SERVICE DELIVERY STRATEGY I SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Instructions: 

Makt copies of t~ls form and co~plt~ .~e for acb •enlce listed on paat I, Secdoa 10. Use exactly the same service names listed on pace t. 
( Answer each question below, 1nacl11n1 ldd111onal pases as necessary. If the cootact person ror this aervice (listed at the boctom or the pace) chanaes this 

should be reponed to the Department of Conununiry Affain. ' 

County: LANIER Service: JAIL 

1. Check the box that best describes the agreed upon delivery 1111U1gement for this service: 

00 Service will be provided countywide (i.e., including all cities and unincorporated areas) by 1 single service provider. (If this box 
is checked, identify 'the government, authority or organization providing the service.} 
Lanier Cou nty I 

I 

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

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

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

Dyes K]no 

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

If 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmeot or Autboricy: Rmdin& Method: 

Lan ier Cou ntv Gen ~r;:i. l F11n rl 

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

No change in st r ategy. 

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

~Name: ContractiD& Parties: Effective ud Eodin& Dares: 

None 

-

6. What other mechanisms (if any) wiJJ 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? 

None necessary 

7. Person completing form: Mike Mo rgan 

Phone number: ~9122 333-5277 Date completed: 2-19-99 
8. ls this the person who should be contacted by state agencica when evaluating whether proposed local government projects 
are consistent with the service delivery stratc&Y? Dyes []no. 
If not. provide designated contact person(s) and phone numbcr(s) below: 

Virgil Moo r e , Count;t Commission Chairma n 2 Lanier Coun t y {912} 482-2Q~8 
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• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
lmt.ructlom: 

Mak~ copls of lbll form 8Dd comphll oat for acb' Hnkt Utttd °" p111 I, Sedloa ID. Use Ulit'll)' the wnc SCfVicc DJ 
Answn each question below, an.china addlllonal paan u necessuy. Ir Ille contact person for this service (listed ti tht boctom o! I 
1hould be Rported 10 lhc [)(p111111en1 of Convnunlty Affain. 

PA 

Count,1 LANIER Service: LIBRARY 

I. Check tho box lha& best describes the agreed upon delivery arrangement for this service: 

liJ Service will be provided countywidc (l.c., including all cities and unincorporated areas) by a single service provi1 I 
is chcclccd, idc:ntify'lhe government, authority or organization providi ng the service.) 
Lakeland/Lanier County Joint Libr ary Board 

er. Of this 

0 Service will be p~ovided only in the unincorporated portion of the county by a single servi~ provider. (If this boi : is chcckei 
identify the government, authorit)' 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 i 
;ervice.) unincorporated areas. (lf this box is checked, identify the govemment(s), authority or organization providing the · 

0 One or more cities will provide this service only within their incorporated boundarici. and the county will provid: the servi< 
oervicc.) 'unincorporated areas. (Ir this box is checked, identify the govemment(s). authority or organization providing the 

0 Other. (1£ this box is checked, attach a legible map delineating the service area of each service provider, and identify ll1 
government, authority. or other organization that will provide service within each service area.) 

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

0yC$ (jno 

If these conditions will continue under the sttatei)', au.ch an explanation for continuing the arrangement (i.e., ov erlapping I 
service aJ higher levels of service (See O.C.G.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlappin1: 

or competition cannot be eliminated). 

If these conditions will be eliminated under the sltategy, attach an lmplementadon schedule listing each step or acti• m that will 
taken to eliminate them, lhe responsible party and the agreed upon deadline for completing it 

3. List each government or authority that will help lo pay for this service and indicate how the service witt be funded : e.g., enteri 
d indebted funds, user fees, aeneral funds, special service district revenues. hoteVrnotel taxes, franchise taxes, impact fees, bond< 

Local Gcnomunenl or Alllboril)': Fwtdl111 Melbod: 

Library Board Citv of Lakeland - General Fund 
Lanier County - General Fund 

, 

4. How will the strategy change the previous anangements for providing and/or funding this service within the count: 

No chan ge in strategy 

' ' 

S. Lisl any formal sCfVic;c delivery agreements or intergovernmental contracts that will be used to implement the strat 
~Naiao: Conmctin& Panics: EIJcctive ui 

~one 

I I 
6. What other mechanisms (if any) will be used lo implement the strategy for this service (e.g., ordinances, rcsolutio; 
Oeneral Assembly, rate or fee changes, etc.). and when will they take effect? 

None necessary 

, 

7. Person completing fonn: Mike Morgan 

Phone number: {9 12 l 333-5277 Date completed: 2-12-22 

t? 

~gy for thl! 

I Endi111 O.t 

is, local ac 

I. la this the penon who should be conlacted by state agencies when evaluating whether proposed I~ 1ovemment 
areconsistentwiththcscrvicedeliverystrategy'l Dyes l[)no ·Virgil Moore, Coun t y Commission C 

pmjc:cts 
hairman 

If not. provide deslcnated contact person(s) and phone number(s) below: 
Kathy Creed, Mayor. City of Lakeland · (912) 482-3100 

Lanie r County 



SERVICE DELIVERY STRATEG==v----------

hutructJom: 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form aad c:omplete oat for aida aenkt U.ttd oa paie I Sectloa Ill. u lt1I the · 
Answer each question below, anadiins additional pases as necessary Ir the • se ex ! wne service names !isled on pace t. 
should be reponed 10 lhe Depanmen1 of Community Affain. . contact penon ror this lerVice (listed at the b«tom of lhe pile) chances. lb.is 

Service: L IBRARY 

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

![) ~ervice will. be p~o~ided countywide (i.e., including all cities and unincorporated areas) by a single service provider. Of this box 
as checked, tdenllfy the government, authority or organization providing the service.) 
Lakeland/Lanier County Joint Library Board 

0 ~ervi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If thjs box is checked 
identify the government, uthority or organization providing the service.) ' 

0 ~e or more cities will pro . ·de th~s service o~Jy w~thin their incorporated boundaries, and the service wiJJ not be provided in 
unincorporated areas. (If this box 1s 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 will provide the service in 

unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.} 

D Other. Of this box is checked, attach a legible map delineating the sefvtce 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 []no 

If these conditions will continue under the strategy, attach an explanadon 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, attach an lmplementadon schedule listing each step or action that wiJJ 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 p~y for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.: 

LocaJ Govanmeot or Audlority· Fuodios Method: 

Library Board City of Lakeland 
I 

- General Fund 
Lanier Countv - General Fund 

. 

I \ 
I \ 

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

No change in st r ategy 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~ Name· <Antractinl Parties: Effective aoc1 &din1 Olla: 

Authoritv Law I 
I 

I 
I 

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

None necessary 

7. Pmoncomplain( onn: Mike Morgan 

Phone number: (9 12) 333- 5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththeservicedeliverystratcgy? Qyes ~DO •Virgil Moore, County Commission Chairman , 
If not. provide designated contact person(s) and phone numbcr(s) below: La nier County 
Kathy Creed, Mayor, City of La keland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
PAGE2 lnslructJons: 

Make copies or l~ls form and complete ooe tor tadl 1en1ce Usled 00 ,_1
e I Secdoo UL u IC1l the . . 

Answer each qtlC$1lon below, anachin1 lddilional paces as Ir the ' se ex Y same semce names listed on pace I 
I Should be reported 10 lhe Oepanmenl of Conununily Affajn~· COCllKt pcROn for lhis service (listed ll the bonom ol lhe pqe) chances, thi~ 

County: LANIER Service: PUBLIC WORKS 
1. Checlc the box that best describes the agreed upon delivery arrangement for this service: 

D ~ice will. be p~o~ided countywide (i.e., i?cluding all cities and unincorporated areas) by a single service provider. (If this box 
as checked, 1dent1fy the government, authonty or organization providing the service.) 

D ~rvi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked 
identify the government, authority or organization providing the service.) ' 

0 ~e or more cities will pro~ide th~s service o~ly w~thin their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box 1s checked, identify the govcmmcnt(s), authority or organization providing the service.) 

[) .~e or more cities will pro~ide th~s service o~ly within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box 1s checked, identify the govemment(s), authority or organization providing the service.) 
City of Lakeland 
Lanier County 

0 Other. (1f this box is checked, attach a legible map delineating the seivtce area of each service providert 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 continuing the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmplcmentadon 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Oovanmcnt or Authority: Fwidin1 Melhod: 

r.; t- u nf T.::>lco1 <>nrl C:o n o r ::> 1 1" .. ~ ..i 

Lani e r Count v General Fund 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeen:al Name: Con11'1Ctin1 Panics: Effective and Endin1 Dates: 

None 

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? 

None necessary 

7. Person completing form: Mi ke Morga n 

Phone number: ~ 9 1 2 ) 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [)no ' Virgil Moore, County Commi ssion Chai rma n 
If not. provide designated contact person(s) and phone number(s) below: (912) 482-2088 
Kathy Creed, Mayor, City of Lakeland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY - -

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
PAGE2 ln.structlons: 

Make copies of tbk form 1nd complete one for each serrb listed on paae 1 ~ UL u euctl lhe · 
Answer each q11C$don below, ltllching additional pages as neca If the con ' se '! wne scnice names IUted on pqe t 
should be reported to the Depanment orConvnunity Afflin. sary. tact person fot this service (listed at lhe bottom ol the paie) chan,es, thl~ 

County: LANIER Service: ROAD MAINTENANCE 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

lXJ ~rvice will_ be p~o~ided countywide (i.e., i?cluding all cities and unincorporated areas) by a single service provider. (If this box 
as checked, 1denllfy the government, authonty or organization providing the service.) 
Lanier County 

D ~ervi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked 
1denbfy the government, authorit)' or organization providing the service.) ' I 

0 ~e or more cities will pro~ide th!s service o~ly w~thin their incorporated boundaries, and the service will not be provided in I 
unincorporated areas. {If this box 1s 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 will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map deUneatin& the se.:V.ce area or each service provider, and identify the 

I 
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 !Kl no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmplementadon 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, speciaJ service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Loc:aJ Govcmmeot or A\llboriry: Fuodin1 Melbod: 

T.!>n-lpr rn11 nrv r~~or!l 1 H'11 n rl 

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

No change in strategy . 

S. List any formaJ service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeemem Name: Contracting Panics: Effective and Ending Oates: 

None 

6. What other mechanisms (if any} will be used to implement the strategy for this service (e.g., ordinances, resolutions. loca1 acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

Not neces sary 

7. Person completing form: Mike Morgan 

Phone number. ~912 ) 333- 5277 Date completed: 2-= 19- 99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [])no . 
If not. provide designated contact person(s) and phone number(s) below: 

Virgil Moor e , Countz: Commi ssion Chafrman, Lanier Count~ (912) 482- 2088 



• 
~ SUMMAR ... {_, SERVICE DELIVERY ARRANGEMQ .JR 1 8 2C05 . 

fmtructlom: PAGEl -
Make coplea of dais rona allcl cmapiete one for aria acn1c:e lllted ... Answer ada quesdon below, .a.china lddllloaal .,_.. u weaaa If oa pap I, Sedlom Ill. Use euctly the same servtce umes listed on PllC I . 
should be lqlOl1ed 10 the Dep111nie1• of CoeiiiAlliti Affairs. 7• Ibo c:m1ac1 paw for ddl mYlc:e (lilted• lhe boaorn ol lhe paae) ~.Ill!.-! 

:ounty: LANIER Senlce: SOLI D WASTE MANAGEMENT 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

0 ~ervice will. be p~ovided countywide (i.e., including all cities and unincorporated areas) by 1 single service provider (If th' b 
is checked, identify the government, authority or organization providing the service.) . as ox 

D ~ervi~e will be provided only i~ the uninco!P°~tcd portion of the county by a single service provider. (If this box is checked, 
identify the government, authonty or orgaruzauon providing the service.) 

D O~ or more cities will pro~ide this service only within their incorporated boundaries, and the service will not be provided in 
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

1XJ ~e or more cities wilt provide this service only within their incorporated boundaries, and the county will provide the service in 
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

City of Lakeland 
Lanier County 

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

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

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

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

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

Local Oovanmeat or Audlority: Fundin1 Method: 

r.i t- v "~ Lakeland User Fees . General Fund 
1 .,...,.; o r rn11,.,t-v Tis~..- F0 0 ~ - r.eneral Fund 

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

No change in s tra t egy 

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

ApeemeDl NUDe: Conuactiq Puties: Effective IDd Elldina Dala: 

l'Jnno 

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? 

None Necessary 

7. Person completing form: Mike Morgan 
Phone number: ( 2 2 9) 333-5377 Date completed: 'J.L22LOs 
8. II this the penon who should be contacted by state agencies when evaluatina whether proposed local government projects 
are consistent with the service delivery strategy? []yes Ono 
If not, provide designated contact penon(a) and phone number(s) below: 



------ ---------- ·----- ------------- - - ----------
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of tbls form ud complete one for each service listed on pa1e I, S«tJoo UL Use exactly the wne service Oline$ listed on page I 
Answer each question below, attachinc additional paps as necessary. Ir the contact person ror this service (lisred 11 the bonom ot lhe pqe) chanps th.· 
1hould be reported to the Oepanment or Convnunil)' AfTain. • IS 

Service: SOLID WASTE MANAGEMENT _ _ __ ___.,;~:::,=.:~:!.!.!.!~~.!!.:!.!.!.2.!:~~~---~ 

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

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

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

[!) 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 the service.) 
City of Lake l and 
Lanier Count y 

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

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

If these conditions wiJI continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits or 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Ocm:mmeot or Authority: Fuodio& Method: 

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

No change in str a t egy . {(f;y;Jtp 

· 'f/;<Y/o~ I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&reem=t Nuue: Contractins Panics: Effective IDd Eodios Dales: 

None I 
I 

I 
I 

6. What other methanisms if an will be used to im lement the Strate I ( y) p gy for this service (e . . , ordinances, resolutions, local acts of the g 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

1. Person completing form: Mike Mor gan 

Phone number: (9 12) 333-5277 Date completed: ----~2'-'-;;;...l,,_9"'"'-;;;...9 ..... 9....__ ___ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththeserviccdcliverystrategy? Oycs Dino · Virgil Moore , County Commission Chai rman 
If not. provide designated contact person(s) and phone numbcr(1) below: Lanier County (91 2) 482-2088 
Kathy Creed, Mayor , City of Lakeland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
fnstructJons: 

Make copies of t~ls form aad co~pkte -~' for eacli •tnkt listed on paae 1, StdJoa UL Use exactly the wne service names listed on pap I. 
( Answer each qucsuon below, 1nacJ11n1 add111onal pares as necessary. Ir the contact penon for this service (listed at the bottom ot the pace) chanscs this 

should be reponed to the Depanmcnt ofConvnunity Affairs. • 
I 

County: LANI ER Service: SOCIAL SERVICES 

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

is checked, identify lhe government, authority or organization providing the service.) 
' Lanier County . 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If lhis box is checked, 
identify lhe 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.) 

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 govemmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dellneadng the sefvtce 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 [Nno 

If these conditions will continue under the strategy, attach an explanation for condnulng the arrangement (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). 

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

Loca.I GoYcmmcnt or Authority: Fwldin& Method: 

T <>ni P r rn .. nrv Gene r al Fund 

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

No change in s t ra t egy . 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
AJreeraeut Name: Con1111Ctin1 Panics: Effective IDd Endin1 Dates: 

None 

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? 

None necessar y 

7. Person completing form: Mi ke Morgan 
Phone number: (212) JJJ-52ZZ Date completed: 2-12-22 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes (]no, 
If not. provide designated contact person(s) and phone number(s) below: 
Virgi l Moore , Count y Commission Chairma n , Lanier County ~9 1 2 2 482- 2088 



SERVICE DELIVERY STRATEGY I 

9 \ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of this form ind complete one for acb service Usted on page I, Section Ill. Use exlClly the wne setVice nunes listed on pace I 
~ Aruwer each question below, lltlching additional pares as neceswy. tr the contact person fot this service (listed at the bonom or the page) ch1111ges thi~ 

should be rcponed 10 the Department o( Convnunity Affaln. ' 
' 

County: LANIER Service: PUBLIC HEALTH 

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

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

I Lanier County 
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 

identify the government, authorit}' 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.) 

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.) 

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 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 wiJJ continue under the strategy, attach an explanation for continuing the arrangement (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). 

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

Local Govemrnent 0t Authority: Fw>diq Method: 

I Lanier Countv r..,n .,ral F t•"rt 

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

No change in strategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
ApeemeD1. Name; Contracting Panies: Effective and Ending Dates: 

None 

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? 

None necessary 

7. Person completing form: Mi ke Morgan 

Phone number: (9 12) 333- 5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery Strate1Y? Dyes ~no · 
If not, provide designated contact person(s) and phone number(s) below: 

Vi r gil Moore , County Commission Chairman , La nier County (912) 482- 2088 



• 
SERVICE DELIVERY STRATEGY 

PAGE2 I SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
lnstructJons: 

Make copies of tbls form ind complete oae for each aenlce lkttd on page I, Section m. Use exlCtly the same service names listed on page t. 
I 

). 

r Answer each question below, an.tching additional pages as necessary. If the contact pcnon for this scrvice (listed 11 the bottom of the page) changes this 
should be reported to the Department of Conununil)' Affairs. ' J 

County: LAN IER Service: CEMETERIES 

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 single service provider. (If this box 
is checked, identify ·the government, authority or organization providing the service.) 

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
identify the government, authorit)' 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 this box is checked, identify the government(s), authority or organization providing the service.) 
City of Lakeland 

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.) 

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 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 explanadon for contlnulng the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 will be 
taken to eliminate them, the responsible pany 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Melbod: 

r.itv nf l <> lrpl<> nrl l.!onor<>l 'J<'.,..,,.i 

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

No change i n strategy . 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~Name: Coniracting Parties: Elfecti\'e and Ending Dates: 

None 

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? 

None necessary 

7. Person completing form: Mike Morgan 

Phone number: ~9122 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes tiOno · 
If not, provide designated contact person(s) and phone numbct(s) below: 

Ka thy Creed, Mayor , City of Lake l and· (912) 482- 3100 
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Sr~VICE DELIVERY STRATEGY 
SUMMAR ... JF SERVICE DELIVERY ARRANGEMt:..lns 9 :nslrudlonst 

Make .:opla or this ronn 104 complele one tor each un\ce lbted on page l, Sedlon Ill. Use exaclly the snme service names listed 011 page l. 
Answer each question below, 11tadlln1 ldclh\onlll pages as necessary. If lhe ccatlCt penon for this terVlce (!is~ at the bottom of the page} chm tel· this 
dlould be ~poned 10 the Depanment or Commanlly Affairs. 

1unty: __ L_A_N_I_E_R_C_O_U_N_TY_-"''--------- Service: __ c_ou_R_T_s ________________ _ 

Check the bo" that best describes the agreed upon delivery arrangement for this service: 

0 Service will be provided countywide (Le., including all cities and unincorporated areas) by a single service provider. (If this >ox 
is checked, Identify the government, authority or organization providing the service.) 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checkec. 
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 h · 
unincorporated areas. (If this box is checked, identify the govcmment(s), authority or organization providing the service.) 

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

CITY OF LAK,ELAND 

0 Other. (If this box is checked, attach a legible map dellneatlng lhe senlce area of each service provider, and identify th: 
government, authority, or other organization that will provide servi~ within each service area.) 

~. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identifo d? 

Qyes Qno ' 
!f these conditions wilt continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping l ut 
1igher levels of service (Sec O .C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service ar :as 
'r competition cannot be eliminated). 

If these conditions wilt be eliminated under the strategy, attach an Implementation schedule listing each step or action that will be 
1aken 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebted :tcss, etc.) 

~ Oovemment or Aulbority: fundin1 Melhod: 

LANiER COUNTY General Fund 

Cit of Lakeland General Fund 

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

No Change Necessary 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thi! service: 
A1reemm1 Name: Contractios Parties: EfCe\:tivc 1111d Ending Oat es: I None Necessary 

I I ~ 
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? 

None needed 

7. Person completing fonn: ___ M_i_k_e_N_o_r_g_a_n __________________ _ 

Phone number: (912) 3 33-5277 Date completed: J~ne 22, 1999 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed l~al iiovemment projects 
are consistent with the service dell very strategy? ~yes O no 
If not. provide designated contact person(s) and phone number(s) below: 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 
lnstructloas: 

Makt copies of this form aod compltu ont for tacit unict lbted on pa1e 1, Sectloa Ill Use exactly the same service umn Ii.sled on pase t . • 
Amwcr each question below, llltachlnc additional pqts as DCCUUry. If the COfttact penon fOt this servia! (listed II tbe bottom ol the pace) manses, this 
should be reponed 10 1he ~panme111 of CommUftity Affaln. 

COURT 
1. Check the box that best desc 'bes the agreed upon delivery arrangement for this service: 

0 Service will be provided c untywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify the go mment, authority or organization providing the service.) 

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

[X) One or more cities will provide is service only within their incorporated boundaries, and the service wiH not be provided in 
unincorporated areas. (If this bo is checked, identify the govemment(s), authority or organization providing the service.) 
City of Lakeland 

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

0 Other. (U this box is checked, attach a legible map delineating the service area of each senlce provider, and identify the 
government, authority, or other organi tion that will provide servic~ within each service area.) 

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

0 yes (XI no 

If these conditions will continue under the strateQ, attach an explanation ror con tin ulna the arrangement (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). 

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 pany and the agreed upon deadline for completins 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, hoteVmotel taxes, franchise taxes, impact fees. bonded indebtedness, etc .) 

Local Govcmmcat Of Authority: fwidioa Metbod: 

Citv ·of Lakeland Gene r al Fund . Fees 

\ 

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

No change in strategy. 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeement Name: Contnc1iD1 Panics: Effecti~e and Endinc Oates: 

None \ 

I \ 
I \ 

~' 6. What other mechanisms (1f any) wdl be used to implement the strategy ~ this service (e.g .• ordinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

7. Penon completing form: ___ M_i_k_e_ M_o_r_.g.._a_n ___________________ _ 

Phone number: ( 91 2) 3 33- 5 2 7 7 Date completed: _ __ 2_-_19_-_9_9 _____ _ 

8. ls this the person who should be contacted by state •acncics when evaluatina whether proposed l~al government projects 
are consistent with the service dcUvcry stnteay? 0 yes 0§ no 
If not, provide designated contact person(s) and phone numbcr(s) below: 
Kathy Creed, Mayor, City of La ke l and ( 9 12) 482- 3100 
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SUMl\-tARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Makf copies or Ibis form and complete oat for each Hn1ct llsltd on paae I, Stttloa m. Use cuctly the same service Dames listed on pace 1 . . 
Answer each question below, 111.Khinc additional paces as neceawy. II die contKt person for lhis savke (listed 11 the bottom of die ~)chances. this 
should be reported to tht Department or Conununity Affaln. 

County: LANI ER Service: PUBLIC HOUSING 

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

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

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

Ul 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.) 
City of Lakeland 

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 governmcnt{s}, authority or organization providing the service.) 

0 Other. (1f this box is checked, attach a legible map dellneatlng the service area of each service provider, and identify the 
government, authority, or other organization that will provide servic~ within each service area.) 

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

Dyes (]gno 

If these conditions will continue under the strategy. atbch an explanation for continulna the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmpltmentatJon 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Ciovemmcat Of Authority: Fundin1 Mctbod: 

Citv of Lakeland Genera l Fund 

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

No c hange in strategy 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Aarccment throe: Conuac1in1 Panics: Effective and Endin1 Dates: 

None 

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

None necessary 

7. Penon completing form: Mike Morgan 
Phone number: {9122 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state aacncies when evaJuatina whether proposed l~aJ aovemment projects 
are consistent with the service delivery strategy? O yes (]) no 
U not, provide designated contact pcnon(s) and phone numbcr(s) below: 
Kathy Creed , Mayor, City of Lakeland (912) 482-3100 



Instructions: 
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or Ibis form 1nd complete one for tath strvtce Usltd on past I Seclloa Ill Use exactly the SllffiC service names listed . • . . , . . . onpa1e . 
Answer each question below, 111.1clun1 add1ttonal paces IS .necessary. H the contact person fOf this serv'ICC (hslcd II the bottom or the pqe) changes, this . ' ' . 
should be rcponcd to the Department or Community Affairs. 

County: LANIER Service: SANITARY SEWER COLLECTION AND TREATMENT 

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

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

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

(ID 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 .) 
Ci ty of Lakeland 

0 One or more cities wiJJ 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 govcmment(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dellneat1ng the service area of each service provider, and identify the 
government, authority, or other organization that will provide servic~ within each service area.) 

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

D yes [»no 

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

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

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 Govcmrnent or Authority: Funding Method: 

Citv of Lake l and User Fees 

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

No c hange in strat egy 

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

Agreement Name: Contractin& Parties: Effective and Endin& Dates: 

None 

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? 

Non e necessary 

7. Person completing fonn: Mike Mor~an 

Phone number: (912 ) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed l~al government projects 
are consistent with the service delivery strategy? O yes I[) no 
If not, provide designated contact pcrson(s) and phone number(s) below: 
Kathy Creed , Mayo r , City of Lakeland (9 12) 482- 3100 



---- SERVICE DELIVERY STRATEGY 

1&1 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
JnstructJons: 

Make copies of this form and complete one for acb senke listed on pa1e l, Section Ill. Use exactly lhe wne service names listed on page I. ' ""'-. .. ,. Answer each question below. attaching additional pages as nccasary. If the contact person for this terVice (listed at the bottom of the paie) changes, \his - should be reported to the Department of Conununity Affairs. 

County: LANIER Service: STORM WATER MANAGEMENT 

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

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

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

!XI One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organization providing the service.) 
Ci t y of Lak e l a nd 

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govcmmcnt(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 provider, and identify the 
government, authority, or other organization that will provide service within each 5crvice 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 explanadon for continuing the arrangement (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). 

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, genera] funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Audlority: Funding Method: 

City of Lakeland General Funds 

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

No c hang e in s t r ategy . 

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

Acrccmeat Name: Contractilig Parties: Effective and Endin1 Dates: 

None 

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? 

None ne c e ssary 

7. Person completing form: Mike Morgan 

Phone number: (91 2) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [XJno 
If not, provide designated contact person(s) and phone number(s) below: 
Ka thy Cr eed , Mayor, City o f La ke l and · (91 2) 482-3 100 



lnstructJoas: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Make copies of this form and compltte oae for e:acb aenice listed on page 1, Section 111. Use exactly the same service names listed on pqc 1. • 
Answer each question below, anaching additional pages u necessary. If the contact person fOI this service (listed It the bottom of the pace) changes this 
should be reponed to the Department of Conununity AfTain. ' 

Service: WATER SUPPLY TREATMENT AND DISTRIBUTION 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

[XI 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.) 

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 the service.) 

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

2. In developing 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 arnngement (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 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Audiority: Funding Medlod: 

City of Lakeland User Fees 

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

No c hange i n str a t egy 

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

Alf"CCIDCOl Name: ConuactiDI Panics: Effective and Endin1 Dates: 

None 

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? 

None necessary 

7. Person completing form: _ ____ M_i_k_e_M_o_r""'g.._a_n ________________ _ 

Phone number: (9 12) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? O yes (!I no 
If not. provide designated contact pcrson(s) and phone number(s) below: 

Kathy Creed, Mayor, City of Lakeland (9 12) 482-3100 



Oli / 22/99 16 :25 ~l 912 33:1 5:ll 2 SOUTH GA IWC ~002 
SF'tVICE DELIVERY STRATEGY 

I suMMARL JFSERVICEDELIVERY ARRANGEM1.:.1ns PA<lE2 
lnstrudlom: 
Make cop&es of this form Hd cemplete oae for each service llstecl on pace 1, Sttlloa llL Use exactly the s11rne service names llitcd on >age l. 
Am-reach queslion below, alladlin& ldditional p;,ges as necasmy. If tile c:ofttllCt penllll for lhts tcmce (listed II the bottom oC the page) cbanj et, this 
should be reported to the Deputment of Cotnmllnlty Affabs. 

LA.NIER COUNTY Service: SHERIFF 

Check the box that best describes the agreed upon delivery 111Tangement for this service: 

:xi Service will be provided coun1ywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this hox 
ls checked, identify the sovemment, authority or organization providing the service.) 
Laniei County Sheriff's Department 

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

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided ill 
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 will provide the servic ~ in 
unincorporated areas. (lf this box is checked, identify the govemment(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 provider, and identify th<: 
government, authority, or other organization that will provide servic.e within each service area.) 

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

Dyes Qno 

f these conditions will continue under the strategy, attach an explanation for continuing lhe arrangement (i.e., overlapping but 
1igher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service ariias 

1r competition cannot be eliminated). 

f these conditions will be eliminated under the strategy, attach an lmplementadon schedule listing each step or action that will be 
aken 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 .. cnteq•rise 
funds. user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebted·1ess, etc.) 

cxal Oovemmenl or Authority: Funding Method: 

ount Revenues 

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

No Change in Strategy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for 1his service: 
Asreement Name: Con1r&c:1ln1 Parties: Effec:tivc and Endine Oat !S: 

None necessary ~ 

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

7. Person completing form: .-:::-:-::'":M ... 1...,k,,,,e""'"""'M""'o""r""g""a""n....._ __________________ _ 
Phone number: (912) 333-5277 Date comple1ed: Inne 22 , J 999 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed t~t government projects 
ue consistent with the service delivery strategy? O yes \i} no 
U not, provide desi1nated contact ~rson(s) and phone num~r(s) below· 

V. S. Moo re, Chairman "Lanier County Commission t912) 482-2088 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

>,.nswcr each question below, attaching additional pages aS _necessary. Please note that nny changes to 1he answers provided will require updotlng of the 
service delivery strategy. If the contlCt pcnon for thb service (listed Ill the bottom of this pace) changes, this should be reported to the Depanment of 
Community Affain. 

l . What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing 
the service delivery strategy? 

No incompatibilities or conflicts: 

Consistent land use plans were prepared by South Georgia RDC on behalf of Lanier County 
and the City of Lakeland as part of the Growth Strategies Planning Process. 

Lanier County and the City of Lakeland have joint planning advisory commission and 
compatible land subdivision ordinances. 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: Not Applicable 
D amendments to existing comprehensive plans ~------------------------, 

D adoption of a joint comprehensive plan 
D other measures (amend zoning ordinances, 

add environmental regulations, etc.) 

Nott: If tht ntctssary plan amtndmtnts, regulations, ordinances, 
tic. havt not ytt bun formally adopted, indicalt whtn each of tht 
ajftcttd local govtmmtnts will adopt thtm. 

If "other measures" was checked, describe these measures: 

3. Summarize the process that win be used to resolve disputes when a county disagrees with the proposed land use classification(s) for 
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process. 

City notifies county and countywide planning commission. Countywide planning commission makes 
advisory recommendations to county. County notifies city of no objection or bona fide (with 
list of possible conditions). If objection, city responds (1) agreeing to conditions; (2) agree 
to stop annexation; (3) initiates mediation; or (4) seeks declaratory judgment in court. 

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to 
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances? 

Through the adoption of this Service Delivery, the jurisdictions of Lanier County agree 
that the provision of extraterritorial water and sewer services shall be consistent with 
all-applicable land use plans and ordinances. The notification of intent to extend services 
extraterritorially shall include a synopsis of the proposed projects and an opportunity 
for the affected local government to review the planned extension to ensure that the new 
services are consistent with all applicable land use plans and ordinances. 

S. Person completing fonn: Mike Morgan 

Phone number: (912) 333-5277 Date completed: ____ 2_-_1_;_9_-~9~9 _____ _ 

6. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent with land use plans of applicable jurisdictions? 00 yes 0 no 

If not. provide designated contact pcrson(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

This page must. at a minimum, be signed by an authorized representative of the following 1overnments: I) the county; 2) the city serving u the 
county scat; 3) all cities havin& 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990 
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below SOO and authorities providing services under 
the strategy arc not required to sign this fonn. but are encouraged to do so. Attach additional copies of this page as neceuary. 

SERVICE DELIVERY STRATEGY FOR LANIER COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached fonns provide an 
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21 ); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and 
responsive manner (0.C.G.A. 36-70-24 (l)); 

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic 
boundaries of a service provider are reasonable and arc not arbitrarily higher than the fees charged to customers 
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); 

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those 
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of 
the county are borne by the unincorporated area residents, individuals, and property owners who receive such 
service (0.C.G.A. 36-70-24 (3)); and 

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline 
(0.C.G.A. 36-70-24(4)). 

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print or type) 

Loi 
Virgil L. Moore Cha irman Lanie r County 

Ka thy Cr eed Mayor Ci t y of Lakeland 



MEMORANDUM 014' AGREEMENT 

ST ATE OF GEORGIA, 
COUNTY OF LANIER. 

WHEREAS, the City of Lakeland and Lanier County have cooperated in the past 

years in providing the citizens or the city aml county with the following services: animal control, 

fire protection, jails, libraries, parks and recreation, and road/street maintenance; 

WHEREAS, there has never been a written agreement between the city nnd county 

in providing the citizens with these services; 

WHEREAS, the City of Lakeland and Lanier County hereby agree lo continue tu 

work together in providing the citizens of the city and county with the services above. 

This-2..::~ayof q__~ , 1997. 

ATTEST: 

tJn .. ~_ 
CLERK TO THE LANIER 
COUNTY BOARD OF 
COMMISSIONERS 

(SEAL) 

ATTEST: 

er: ~OTH MAYOR AND 
CITY COUNCIL OF THE CITY 
OF LAKELAND 

C:\WPDOCS\MEMAOMT.LC 

LANIER COUNTY BOARD OF 
COMMISSIONERS 

/J?Lrl~b.. 
Chairman 

8 Bao «~~:::=::::::::::-===-
Member ~ 

Councilman 

~c~ 
Councilman 

~ uJ f&rt: 



RESOLUTION 
FOR ADOPTION OF 

LANTER SERVICE DELIVERY STRATEGY 

Pursuant to the Official Code of Georgia, Title 3 6, Chapter 70, the local governments of 
Lanier County have completed their service delivery strategy process. This process 
included a review of all existing services currently provided throughout the county and 
their funding mechanisms, and developed a strategy for the provision of these services that 
is efficient, equitable and responsive to citizens of the county. 

The Lanier County Service Delivery Strategy includes: (1) an identification of all services 
provided and a description of the geographic service area; (2) an assignment as to the 
provider of the service; (3) a description of the funding sources, and (4) an identification 
of the mechanisms to be used to facilitate the implementation. The aforementioned is 
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy 
For Lanier County pages 1-4, herein after referred to a the Lanier Service Delivery 
Strategy. 

By Adoption of this resolution Lanier County hereby adopts the Lanier Service Delivery 
Strategy and authorizes the chairman to sign the Lanier Service Delivery Strategy and 
submit the strategy to the Georgia Department of Community Affairs for verification. The 
adoption of this resolution further authorizes the chairman to certify that the Lanier 
Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy; 
(2) promotes the most efficient, effective and responsive delivery of services; (3) provides 
that water and sewer fees for extraterritorial services are reasonable and not arbitrarily 
higher; ( 4) provides that extraterritorial water and sewer extensions will be consistent with 
all applicable land use plans and ordinances; (5) ensures that cost of services provided 
primarily for the benefit of unincorporated area residents are paid for by unincorporated 
area revenues, and ( 6) provides a process for resolving land use disputes arising over 
annexation. 

This resolution duly adopted thi/otfay of~, 1999. 

Virgil Moore, Chairman Bonnie Ganas, Lanier County Clerk 
Lanier County Board of Commissioners 



RESOLUTION 
FOR ADOPTION OF 

LANIER SERVICE DELIVERY STRATEGY 

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of 
Lanier County have completed their service delivery strategy process. This process 
included a review of all existing services currently provided throughout the county and 
their funding mechanisms, and developed a strategy for the provision of these services that 
is efficient, equitable and responsive to citizens of the county. 

The Lanier County Service Delivery Strategy includes: ( 1) an identification of all services 
provided and a description of the geographic service area; (2) an assignment as to the 
provider of the service; (3) a description of the funding sources, and ( 4) an identification 
of the mechanisms to be used to facilitate the implementation. The aforementioned is 
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy 
For Lanier County pages 1-4, herein after referred to a the Lanier Service Delivery 
Strategy. 

By Adoption of this resolution the City of Lakeland hereby adopts the Lanier Service 
Delivery Strategy and authorizes the mayor to sign the Lanier Service Delivery Strategy 
and submit the strategy to the Georgia Department of Community Affairs for verification. 
The adoption of this resolution further authorizes the mayor to certify that the Lanier 
Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy; 
(2) promotes the most efficient, effective and responsive delivery of services; (3) provides 
that water and sewer fees for extraterritorial services are reasonable and not arbitrarily 
higher; (4) provides that extraterritorial water and sewer extensions will be consistent with 
all applicable land use plans and ordinances; (5) ensures that cost of services provided 
primarily for the benefit of unincorporated area residents are paid for by unincorporated 
area revenues, and ( 6) provides a process for resolving land use disputes arising over 
annexation. 

This resolution duly adopted this/Oday of~, 1999. 



LANIER COUNTY 
INTERGOVERNMENTAL AGREEMENT 

Process for Provision of Extraterritorial 
Water and Sewer Services 

WHEREAS, the respective member governments of Lanier County, which include the 
Lanier County Board of Commissioners, and the Mayor/Council of the City of Lakeland have, 
pursuant to Georgia Laws and Acts, prepared and adopted a joint countywide comprehensive plan 
and service delivery strategy; and 

WHEREAS, the 2015 Greater Lanier Comprehensive Plan, as duly amended, was 
developed jointly and includes a single land use classification plan for the unincorporated and 
incorporated areas of the county; and 

WHEREAS, these governments have formed a joint countywide Planning Advisory 
Commission to assist the respective member governments in their local planning, plan 
implementation, and land use regulatory programs; and 

WHEREAS, it is the intent of the respective governments party to this agreement to 
establish a process whereby the provision of extraterritorial water and sewer services by either 
jurisdiction shall be consistent with all applicable land use plans and ordinances so as to meet both 
the requirements of law and spirit of cooperation and coordination outlined in the Georgia Service 
Delivery Act. 

NOW THEREFORE BE IT RESOLVED THAT: The City of Lakeland and Lanier County, 
hereby agree to implement the following process for the provision of extraterritorial water and 
sewer services effective May 1, 1999. 

1. Prior to initiating any extension of water or sewer services outside 
the boundaries of Lakeland the City will notify the county government of 
the proposed extension. The notification will include, at a minimum, 
information on location of property, size of the proposed extension, 
proposed purpose of the extension (i.e. proposed change in land use) and 
the current land use and zoning classification. For the purposes of official 
notification of the county as required by this agreement, notification of the 
county shall be achieved by delivery of the required information to the 
county clerk. 

Concurrent with the notification of the county, the city will forward the 
proposed extraterritorial extension data required above to the Lakeland I 
Lanier County Planning Advisory Commission for its review and 
recommendation. Lanier County and Lakeland recognize that role of the 
"plan caretakers" rests with their planning advisory commission, and agree 
that the planning advisory commission's recommendation will be given full 
and complete consideration in the extraterritorial water and sewer services 



EXTRATERRITORIAL AGREEMENT 
extension process. 

PAGE2 

2. Within fifteen working days following receipt of the above information, 
the county will forward to the city a statement: 

(a) Indicating that the county has no objection to the proposed 
extraterritorial water or sewer extension and its consistency with 
land use; or 
(b) Describing its objections to the proposed water or sewer 
extension or land use consistency, and providing supporting 
information including a listing of any possible stipulations or 
conditions that would alleviate the county' s objections; 

3. If the county has no objection, or fails to respond within the 
aforementioned timeframe, to the city's proposed extraterritorial water or 
sewer extension or land use consistency, the city is free to proceed with 
the provision of the service. 

4. If the county notifies the city that it has an objection, the city will 
respond to the county in writing within fifteen working days by either: 

(a) agreeing with the county and stopping action on the 
proposed extraterritorial water or sewer extension; 
(b) agreeing to implement the county's stipulations and 
conditions and thereby resolving the county's objection; 
(c) initiating a 30-day (maximum) Mediation process to discuss 
possible compromises; or 
(d) Disagreeing that the county' s objection is bona fide and 
notifying the county that the city will seek a declaratory 
judgement. 

If the city initiates 4( c) Mediation, the city and county will agree on 
a mediator, a mediation schedule and participants in the mediation. 
The city and county shall agree to share equally any costs 
associated with mediation. 

5. If no resolution of the county' s objection results from the mediation, 
the city : 

(a) Will abandon and not proceed with the proposed extension, 
or 
(b) Will notify the county that the city will seek a declaratory 
judgement in court. 

6. If the city and county reach agreement as described in step 4(b) or 
4(c), the City is free to proceed with the extraterritorial water and sewer 
service. 



EXTRA TERRITORIAL AGREEMENT PAGE3 

This extraterritorial process for water and sewer services shall remain in force and effect until 
amended by agreement of each party or unless otherwise terminated by operation oflaw. 

IN W lTNESS ~~OF the undersigned parties have hereunto affixed its names and seals on 
this_&dayof ~' 1999. 

Attest Authorized Representative of Lanier County 
Board of Commissioners 



\ GEOHGIA UEl'AltTMENT OF COMMUNITY AFFAIRS 
------- ----- - - - ------- - - - ----- - ---------------------

SERVICE DELIVERY STRATEGY 

FOR_~~~~-L_A_N_LE_R~~~~~~~-COUNTY PAGE 1 

I. GENERAL INSTRUCTIONS 

I. Only one set of these fonns should be submitted per county. The completed forms should clearly present the collective 
agreement reached by all cities and counties that were party to the service delivery strategy. 

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

List all services provided or primarily funded by each general purpose local government and authority within the county in 
3. Section III below. ll is acceptable to break a service into separate components if this will facilitate description of the service 

delivery strategy. 

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Arrangements 
form (page 2). 

5. Complete one copy of the Summary of Land Use Agreements form (page 3). 

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments. Please note 
that DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4). 

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

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. For answers 10 mos1frequen1/y asked questions on 

Georgia's Service Delivery Act, links and helpful 
publications. visit DCA 's web.site al 
www.dca.servicedelivtry.org. or call tht! Office of 
Coordinated Planning al (404) 679-3114. 

Atlanta, Georgia 30329 

Note: Any future changes to the service delivery arrangements described on these forms will require an official update of the 
service delil'ery strategy and submittal of revised forms and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
In this section. list all local governments (includina citie5 located partially within the county) nnd authorities that provide service5 included in the service 
deli very strategy. 

Lanier County 
City of Lakeland 

Development Authority of Lanier County 
Housing Authority of the City of Lakeland, Georgia 

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

For each service listed here, a separate Summary of Suvict Dtlivtry• Arrahgtment.r fonn (page 2) must be completed. 

SEE ATTACHED INVENTORY OF EXISTING 
SERVICES FOR LANIER COUNTY AND THE 

CITY OF LAKELAND 
AND 

DCA SUMMARY OF SERVICE DELIVERY 
ARRANGEMENTS (P.2) FOR EACH 

SERVICE 



EXISTING SERVICES of LANIER COUNTY as of January I , 1998 

Name or type of Description of Producer of Service Area Funding 
Service proposed Service Source(•) 

service 

Animal Control Pick up stray County staff County-wide GF 
animals 

Code Enforcement Building Codes, Private County-wide Fee based 
Subdivision Sector 
Ordinance Contract 

Economic Prospect for Industrial County-wide GF 
Development jobs, prepare Development 

financial Authority 
packages 

Indigent Defense Provide legal aid County staff County-wide GF 

Park & Recreation Provision & Park and County-wide GF 
Maintenance Recreation 
of park sites Board 

Planning Implement Lakeland I County-wide GF 
"Greater Lanier Co. 
Lanier Comp. Planning 
Plan" Adv. 

Commission 

Emergency Implement Emerg. County staff County-wide GF 
Management Management Plan 

Emergency Rescue and Private County-wide Fees, GF 
Medical medical ser. Sector 
Service & ambulances Contract 



Fire Structural & Lakeland/ County-wide GF 
Protection other fires Lanier Co. 

Fire 
Deparunent 

Jail Incarceration Sheriff Dept. County-wide GF 

Library Books Joint Library County-wide GF 
Board 

Public Works Street cleaning County Road County-wide GF 
& mowing 

Department 

Road Maintenance Grading and County Road County-wide GF . . 
Department pavmg, repair 

Solid Waste Green boxes & Private sector Unincor. area GF 
Management disposal Contract 

Social Services AFDC, Senior County staff County-wide GF 
servtces 

Public Health Education, County and County-wide GF 
Screenings, State staff 
Diagnostic svc, 
Env. Health 

a 1brev1anons: Ul' = Ueneral f''und· Unmcor. = Umnco rp orated 



EXJSTING SERVICES - CITY OF LAKELAND as of January I, 1998 

Name or type of Description of Producer of Service Area Funding 
Service Service Service Source(s) 

Animal Control Pick up strays City staff County-wide GF, fees 

Cemeteries Maintenance City staff Municipal OF 

Code Building Codes Private Municipal Fees, OF 
Enforcement Zoning Contract 

Court City court City staff Municipal OF, fines 

Economic Prospect for Industrial County-wide GF 
Development jobs, prepare Development 

financial Authority 
packages 

Emergency Implement Erner. County staff County-wide Co.OF 
Management Management plan 

Fire Protection Structural & Lakeland/ County-wide GF 
other fires Lanier Co. 

Fire Dept. 

Jail Incarceration Lanier Co. County-wide OF 

Library Books Joint Library County-wide GF 
Board 

Parks and Ballfields & Joint Park & County-wide GF 
Recreation Pavilion Rec. Board 

Planning Implement City Lakeland/ County-wide OF 
Comp. Plan Lanier Co. 

PAC 

Public Housing Low income Lakeland Municipal GF 
housing Housing 

Authority 

Public Works Street cleaning City staff, Municipal GF 
trimming, mowing Inmates 

Sanitary sewer Pipes, pumps, City staff Municipal User fees 
collection & pond, wetlands 
treatment treatment 



Solid Waste Curbside City staff Municipal User fees 
Management Collection GF 

Storm Water Storm drains City staff Municipal GF 
Management 

Water Supply, Operate two City staff Municipal User fees 
Treatment & water wells & 
Distribution storage tanks 

' a1:>1:>rev1anons: GF- General Fund 



_........___ s ERV ICE D ELI VERY s TRATEGY 
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SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 i{li1 Instructions: 
Make copies of this fonn and complete one for eacb service lbted oo page 1, Sectloa JU. Use euctly the s,aine service names listed on page I. 

""-- '' '. Answer each question below, attachin& additional pages as nccesury. IC the cOllt.ICt penoo ror this service (listed It the boctorn of the pace) chances. this - should be reponed to the Department or Conununity Affairs. 

County: l.ANIEB Service: ANIMAL CQNIBQI. 
I . Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

!Kl 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.) 
City of Lakeland 
Lanier County 

O Other. (If this box is checked, attach a legible map deUneating the serVtce 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 K)no 

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

If 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 indebtedness, etc.) 

Local Government or Authority: Fundin1 Method: 

Citv of Lakeland General Fund . Fees 
Lanier County Gen e r a l Fund 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeemcnt Name: Contrac1in1 Panics: Effective and Endin1 Dates: 

None 

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? 
None necessary 

7. Person completing fonn: Mike Morgan 

Phone number: (9 12) 333-5277 Date completed: 2/19/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? D yes ~ no Virgi l Moore , County Commission Chairman, 

I If not, provide designated contact person(s) and phone number(s) below: Lanier County (912) 482-2088 
Kathy Creed 2 Mayor 2 City of Lakeland (9 12} 482-3100 

I 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of lhls form ind complete oat for each service llsled on pace 1, SectkJO m Use exlCtly the same SCNice names listed on pqc t. 
I Answer each question below, artaching additional pages 1$ necessary. If the COCltact penon '°'this savlce (listed .. the boctom or die pace) changes. this 

should be reported 10 the Department of Community Affain. 

County: I,ANIEE Service: CODE ENEDBCEMENT 
1. 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 single service provider. (lf this box 
is checked, identify .the government, authority or organization providing the service.) 

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

KJ One or more cities wiJJ 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.) 
Ci t y of Lakeland 
Lanier County 

D Other. (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.) 

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

Dyes [ii no 

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

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

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

Local Govmunent or Authority: FundiDJ Method: 

r.; t v of T.<>lrol <:inrl (~Pn Pr"' 1 F 11 nr1 

Lanier County Fee Based 

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

No change in strategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&tecmenl Name: ~ntractin1 Parues: Effective and Endin& Dates: 

None 

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? 
None necessary 

7. Person completing form: Mike Morgan 
Phone number: (912) 333- 52ZZ Date completed: 2ll9l99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strate1Y? Dyes (?)no , Virgi l Moore, County Commissi on Chairman , 
If not. provide designated contact pcrson(s) and phone oumbcr(s) below: Lanier County (912) 482-2088 

Ka thy Creed, Ma;t:or, Cit~ of Lake l and ~9122 482- 3100 
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lnstruftlons: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

[4]004 

PAG 

Make copies of this form aad complete°"' fOT eada aeniu lated oci paae 1, SedJoe m. Use euctly lhe AmC saW:e !Wnl 'S tlstcd on p 
Al1swer each question below, llUthin& additional paces IS DeCeSWJ. If the COC\IJCt person for \his service (listed 12 the bcctom Of lhc p&re) chance 
should be Rpol1ed to the Depanment of Conununfty AfTaln. 

CountJs LANIER Service: ECONOMI C DEVEI.OPMENT 

l. Check the box that best describes the 1greed upon delivery mangement for this senrice: 

G Service will be provided coun1ywide (I.e., including all cilies and unincorporated areas) by a single service provide·. (lf this bt 
is checked, Identify 'the 1ovemment, authority or organization providing the service.} 
City of Lakeland/Lanier County Industrial Developme nt Autho r ity 

0 Servic~ will be provided only in the unincorporated portion of the county by a single service provider. (1f this box i > checked, 
identify the covemment, authorit)' or organization providing the service.) 

O One or more cities will provide this service only within their incorporated boundaries, and the service wiH not be p1 ·ovidcd in 
unincorporated areas. (If this box is checked, identify the sovemmcnt(s), authority or organization providing the se rvicc.) 

O One or more cities will provide this service only within their incorporated boundariei, and the county will provide :he service 
'unincorporated areas. (If this box ls checked, identify the government(s}. authority or organiution providing the sc rvice.) 

0 Other. (Ir this box ls cheeked, attach a legible map delineating lht servtce area of each service provider, and 11 lentify the 
government, authority, or other organization that will provide service within each service area.) 

2. Jn developing the strategy, were overlapping service areas, unnecessary competicion and/or duplication of this servic ! identifi~ 

Dyes IX) no 

1f these conditions will continue under the strategy, attach an explanation for condnulng the arrangement (i.e., ove1 iapping b\J 
higher levels of service (See O.C.O.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping ;crvice are; 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an lmplementadon schedule listing each step or actior. that will t 
taken to eliminate them, the responsible party and the agreed upon du dtine for completing it 

3. List each government or authoriry that wi11 help to pay for this service and indicate how the servke will be funded (< .g., enterpt 
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonde(J indeb1cdn1 

Fwidlaa Method: 

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

No chan ge i n strategy . 

S. List any fonnal service delivel)' agreements or inter&ovemmental contracts that will be used lo implement the strate ~ for this i 

~ Name: ConU'Klill& Panla: Effcaivc md End.ia1 Due: 

~ - ~M I I 
6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolution 1, local ac~ 
General Assembly, rate or fee chaoses, etc.), and when will they take effect? 
Non e necessary 

1. Person complelin1 form: _ M_i_k_e __ M_o;;;..r:;;.Jg""a;:;;.;n;.:__ _ ______________ _ ___ _ 

Phone number: ' (912) 333- 5 277 Date completed: __.2;..i/~JL...;91..1/~9i..::9:t.---------

I . Is this the person who should be contacted by state agencies when evaJuatin1 whether proposed l~al government 11rojects 
areconsi.ste.ntwt~theserviccdelive.rystralcp? Oye1 C»ao • Virgil Moore, County Commission Cha: 
U not. proVlde designated contact person(s) and phone nwnbcr(s) below: Lanier County ( 912) 482-208!1 

Kathy Creed, Mayor, Ci t y of La keland (912) 482- 3100 



hutructloos: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make coplcc of this form and complete OGe for each Krvke Usted oo pa1e 1. Sectloa JD. Use euctly the same seMc:e names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person fer thh service (listed al the bottom of the pace) chances. Ibis 
should be reponed to the Department of Conununity Affairs. 

Count,: LAN IER Service: E CONOMIC DEVET.OPMENT 

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

Q Serv1~e will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (lf this box 
is ch ed, identify 'the government, authority or organization providing the service.) 
City f Lakeland/Lani e r Co un t y I ndus t ria l Deve l opment Authori t y 

D Service ill be provided only in the unincorporated portion of the county by a single service provider. (lf this box is checked, 
identify government, authorit}' or organization providing the service.) 

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

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

D Other. (If this box is becked, attach a legible map dellneadng the service area of each service provider, and identify the 
government, authorit or other organization that will provide service within each service area.) 

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

If these conditions will continue u er the strategy, attach an explanadon for condnulng the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G . . 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 u der the strategy, attach an implementadon schedule listing each step or action that will be 
taken to eliminate them, the responsible arty and the agreed upon deadline for completing it 

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

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

No change in s t rate gy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~ Name: Contractina PuUc.s: Effective and Eodioc Dates: -

A11 t- h nr i tv T ".., I \ 
I \ 

I \ 

I 

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 rec changes, etc.), and when will they take effect? 
None necess ary 

I 
7. Person completing form: _ M_i_k_e_ M_o_r_.....g"'-an __________ __________ _ 

Phone number: {9 12) 333-5277 Date completed: ~2-/,__J,__9_/,__9~9...._ _____ __ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projccu 
arcconsistentwiththeservicedeliverystrategy? Dyes Cilno • Vi r gi l Moor e , County Commission Chairman, 
If not. provide designated contact pcrson(s) and phone numbcr(s) below: Lanie r County (9 12) 482-2088 

Kat hy Creed, Mayor, Ci t y of Lakeland (9 12) 482- 31 00 



~-

SERVICE DELIVERY STRATEGY 

• 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

lmtruc:tlom: 

Make copies of this form and complete oae for eacb aen1u Uste4 OQ pa1e 1, Secdoa ID. Use exactly the saine SeJvice names listed on pace 1. 
Answer each question below, attachin& additional pages as necessary. If the contact person ror this service (listed at the bottom of the pace) chan1es, this 1 

should be ~poned to the Department of Conununil)' Affaln. 

County: LANIER Service: INDIGENT DEFENSE 

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

([) Service win be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (lf this boit 
is checked, identify'the government, authority or organization providing the service.) 
Lanier County 

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
identify the government, authorit}' 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. (H this box is checked, identify the govemment(s), authority or organization providing the service.) 

D One or more cities wiJI 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.) 

D Other. Of 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 wiJI 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 []I no 

If these conditions will continue under the sttategy, attach an explanation for continuing the arrangement (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). 

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 wiJJ be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.: 

Local Govanment or Authority: Funding Method: 

Lanier Coun t v Gener a l Fund 

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

No change in s t rategy . 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
AJ11:ement Name: Contractinc Parties: Effective and Endin& Dates: 

None 

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

None necessary . 

7. Person completing form: Mike Morgan 

Phone number: (91 2) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes rJno. 
If not, provide designated contact person(s) and phone number(s) below: 

Virgi l Moore , County Commission Chairma n (9 12) 482- 2088 



:>u u·1 u uA J<lJ(.; lg] 0 0 5 

...... -- . ----- -- ------ . . 

• 
SERVICE DELIVERY STRATEGY - SUMMARY OF SERVICE DELIVERY A RRANGEMENTS 

I Ntructlaas: 
Make topics ot lhls form Hd compltle ooe lor each senke listed OQ P81e I , Seclloll IU. U5C Ukti)' the ume savlce ume 
AnsM:r each quution below, anachlnc addi1iOMI paces.,, necelW)'. If the COlllld penon fot thl1 leNlcc (listed II the bottom or rhe 
lhould be reponed 10 the Depanmen1 oCCommuniry Affaln. 

CountJ: LANIER Servh:c: PARKS AND RECREATION 

A. Clieck the box that ~sl describes the agreed upon delivery arrangement for this service: 

Ci) Service will be provided countywidc (i.e., including an cilics and unincorporalcd areas) by a single service provider 
is ch~ked, iden1ify ·the government, authority or organization providing the service.) 
Lanie r County / City of Lake l and Parks and Recreation Board 

0 Sen-ice will be provided only in the unincorporated portion or lhe county by a single service provider. (If this box i.! 
iden1ify the government, authoricy 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 pt 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the se1 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide I 
'unincorporated areas. (If this box is ch~kcd, identify the govemment(s}, authority or organization providing the se 

0 Other. (l( this' boX is checked, attach a legible map delineating lhe senice Itta of eacb senlce provider, and ic 
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 
[)yes Ono 

If these conditions will continu~ under the slrategy, attach an u planatloa ror coadnulng the arrangement (i.e., over 
higher levels or service (See O.C.G.A. 36·70-24(1 )), overriding benefits of lhc duplication, or tcasons 1hat overlapping! 
or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an lmplementadoa schedule listing each step or action 
taken to eliminale them, the responsible party and the agreed upon deadline for compleling il. 

3. List each government or authority that wilJ help to pay for lhis service and indicate how the service will be funded (c 
funds, user fees, general funds, special service districl revenues, holcVmotcl tues, franchise taxes, impact fees, bonded 

Loc:al CioYenuneiit or Authoricy: Puadin1 Medlod: 

Pa rk and Recreation Citv of Lakeland - General F1m<1 
Boar d Lanie r County - General Fund 

4. How wilJ the s.Lratcgy change the previous arrangements for providina and/or funding this service within the county~ 

No cha nge i n s t rategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the stra1c1 
Apeedllelll NllDC: ConlrK1ill& PllRiei: Efrccdve a11d 

I 
No.ne 

I I 
6. What other mechanisms (if any) will be used lo Implement the strategy for this service (e.g., ordinances, rcsolutioni 
General Assembly, race or fee changes, etc.), and when wlll they take effect? 

None necessar y 

7. Pcnon cornpletin1 form: Mike Morgan . 
Phone number: ( 91 2) 333- 5277 Date completed: 2-19-99 -
8. b lhis the person who should be contacted by state a1encies when evaJuatina whelhcr proposed l~al government 1 
areeonststenlwiththeserviccdeliverystta1ety? Qyea CX)no . Vi rgi l Moore , Coun t y Commiss i on I 

U not, provide desianatcd contact pcnon(s) and phone number(s) below: (912) 482- 2088 
Kathy Cr eed ,Mayor, City of Lakeland · (912) 482- 3100 
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Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Make copies or this form and complete oae for each urvke Usted on pace 1, SecdoD Ill. Use exactly the same service names 
Answer each question below, llttaching additional pases as necessary. If the COClllC( petSOn for this service (Usted 11 the bottom of the 
should be rcponed to the Department or Community Afflin. 

LANIER Service: PARKS AND RECREATION 

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

GI Service will be provided countywide (i.e., including all cities and unincorporaled areas) by a single service 
is checked, identify.the government, authority or organization providing lhe service.) 

Lanier County/City of Lakeland Parks and Recreation Board 
0 Service will be provided only in lhe unincorporated portion of the county by a single service provider. 

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

PAGE2 

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

D. One or more cities will provide this service only within !heir incorporaled boundaries, and th county will provide the service in 
'unincorporated areas. (If this box is checked, identify the govemment(s), authority or org zation providing the service.) 

0 Other. (If !his box is checked, attach a legible map delineating the se.:vtce area ore service provider, and identify the 
government, authority, or other organization that will provide service within each se cc area.) 

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

[]yes 0 no 

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

If these conditions wilJ be eliminated under the strategy, attach an lmplemen tion schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline fi r completing iL 

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

Local Govamneot or Authority: Funding Method: 

Park and Recreation Cit of Lakela nd 
Board Lanier Count 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Aireement NUDC: Conttactiog Parties: Effective and Ending Dates: 

Authority Law 

I 
I 

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 wilt they take effect? 

None nece ssary 

I 

7. Person completing form: __ M_i_k_e_M_o_r_g~a_n ___________________ _ 

Phone number: ( 912) 333-5 2 77 Date completed: ____ _..2-_.._l 9._-_9.,.9.__ __ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projecu 
arecoasistentwiththeservicedeliverystrategy? Dyes {Xiao' Virgil Moore, County Commission Chairman 
1f not. provide designated contact person(s) and phone number(s) below: ( 912) 482-2088 

Kathy Creed,Mayor, City of Lakeland · (912) 482-3100 



liutruc:tlom: 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

lgJVUO 

PAC: 

Make copies or tbls form au complcll oat for •cb Hnb lb\ed Oii 1•1• '· Secdota m. Use cuc1l1 lhe same ICfvke Dart cs listed on I 
Answer each quc.srioll below. anachinc addillooal pases u necessary. If lhc COCltac:t person ror this ICTV!c:c (listed al Ille bonom or lh l pap) th!Ulg 
should be reported ro \fie Depuvncnt of Communl[1 Afl'a!n. 

Service: PLANNING 

l. Ch~k the box that best describes the agTCCd upon delivery anangemcnt for this service: 

Ci] Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provide r. (If this t 
is checked, idenli(y ·the government, authority or organization providing the service.) 
City of Lakeland/Lanier County Planning Adviso ry Commission 

0 Service will be provided only in the unincorporated ponion of the county by a single service provider. (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 n{)t be 1 ro-vidcd in 
unincorporated areas. (U this box is checked, identify the govemment(s). authority or organization providing the s1:rvi~.) 

0 One or more ~cities will provide this service only within their incorporated boundaricS. and the county will provide the service 
'unincorporated areas. (If this box is checked, identify the aovemment(s), authority or organization providing the s.?rvicc.) 

0 Other. (lf this box Is chCc:kcd, ata.cb a legible map deUneatlng the seniu 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 servil ~ identifi~ 
Dyes Dino 

Ir these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., ovt rlapping b 
higher levels of service (See O.C.G.A. 36-70..24(1)), overriding benefits of the duplication, or reasons that overlapping service arc 
or competition cannot be eliminated). 

1£ these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or actio1 that will 
taken to eliminate them, the responsible pany and the agreed upon deadline for completing it 

3. List each covemment or authority that will help to pay for this service and indicate how the service will be funded ( ~ .g .• entcrp 
funds. user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bondei I indebtedr 

Fu.odlDI Method: 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the count) 7 

No change in strategy. 

S. List any fonnal service delivery aareements or intergovernmental contracts that will be used to implement the strati .gy for this 
~ Hmm: Contrattilll Pama: Effective 111< Endi111 0.11 I None I I 
6. What other mechanisms (if any) will be used to implement lhe strategy for this service (e.g., ordinances, resolutio1 JS, local ac1 
Oencral Assembly, rate or fee changes, etc.), and when will lhey take effect? 

None necessar y 

7. Penoa complcatng form: Mike Morgan 
~---------~--~---------~-~--~ 

Phonenumbcr: (912) 333-5277 Datccompleted: ---........:2._--=l ..... 9_-.... 2....,9 ____ _ 

I . Is this \be person who should be contacted by state aaencies when evaluating whether proposed l~aJ government projects 
areconsis1en1withthescrviccdeliverys1ratep? Qyea [)no· Virgil Moore , County Commission ::hairmar 
If not, provide dcslanated contact person(s) and phone nwnbcr(1) below: Lanie r county ( 91 2) 482-2088 

Kathy Creed, Mayor, City of Lakeland " (9 L2) 482- 3100 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Make copies ol tbls rorm and complete one ror each senke lbted on pa1e 1, Sectloa m. Use exactly the same SCfYice names listed on page I. 
Answer each qucslion below. attaching additional pages as necawy. If the contact person for lhis service {li$ted at the boctom of lhe page) changes, this 
should be reponed to the Department of Community Affairs. 

LANI ER Service: PLANNING 

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

IX] Service will be pro ided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this boit 
is checked, identify 'Ote government, authority or organization providing the service.) 
City of Lakeland / Lan ier Coun ty Pl ann ing Advisory Commission 

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

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

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

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

1
cach service area.) 

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

Dyes Olno / 
If these conditions witl continue under the strategy, attach an expl'°atlon for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding ~netits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). , 

If these conditions will be eliminated under the strategy, attafb an lmplementadon 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 fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govamneot or Authoriry: 

Commissio n 

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

No c ha nge in s t rat egy . ' 
I 

I 
S. List any formal service'delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Ap'eemeDl Nune: Contractio1 Panics: Effective and Eodio1 Dates: 

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

7 . Person completing form: Mike Morgan 
~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Phonenumber: (9 12) 333-5277 Datecompleted: ---~2 ..... -.... 1 .... 9_-_9 ..... 9 _ _ __ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththescrvicedeliverystrategy? Dyes f[]no · Virgi l Moore , County Commission Cha irma n 
If not. provide designated contact person(s) and phone number(1) below: La nier County (91 2) 482-2088 

Kathy Creed, Mayor, City of Lake l a nd · (9 12 ) 482- 3 100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 
lnstnictloas: 

Make copies of this form 1ad complete oae for each aenlce Usted on pa1e 1, Secdoa Ill. Use euctly the same service oaines listed oa page I 
Answer each question below, attachin& additional pares as necessary. If the coatact person for this setYlce (listed at the boncm of the pace) chanres thl~ 
should be ~poned to the Depanment of Conununiry Affain. ' 

Count,: LANI ER Service: EMERGENCY MANAGEMENT 

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

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

Lan ier County 
D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 

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

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

0 One or more cities wil1 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 the service.) 

0 Other. (If this box is checked, attach a legible map delineating the ser=vtce 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 continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

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

LocaJ Govemment or Authority: Funding Method: 

Lani e r Count v Gene r al Fund 

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

No change i n s t rat egy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Ap'eemelll Name: ConU'ICtin& Panics: Effecti"e llld Ending Dates: 

None 

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

None necessar y 

7. Penon completing form: Mike Morgan 

Phone number: {91 2~ 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whethci- proposed local government projects 
are consistent with the service delivery strate&Y7 Dyes (]]no , 
If not, provide designated contact pcrson(s) and phone numbcr(s) below: 
Vi r gil Moor e , County Commission Cha irma n , Lanier County (912) 482- 2088 
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SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl I 
lnstructloos: 

Make copies or tbls form and complete oae for ada Hnb listed oa pqe 1, Sedloll Ill. Use cuctly the same seMc:e names listed on pace l. 
t Ans~r each question below, anachin& additional paces as necessary. If the contact penon for this ICfVice (listed at the bottom o( the pace) chances. this 

should be reported to the Oepanment of Community AfTaln. 
I 

CouatJ: LANIER Service: EMERGENCY MEDICAL SERVICE 

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

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

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

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

If 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 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, hoteVmotel taxes, franchise taxes, impact recs, bonded indebtedness, etc.) 

Local CiovanmeDl or Autbority: Fwidin& Method: 

Lanier County General Fund , Fees 

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

No change in strategy 

S. List any formal service delivery agreements or intergovernmental contracts that wiJJ be used to implement the strategy for this service: 
A&J'CCf'DC'll Name: Contrac1inl Panics: Effective and Endin1 Dates: 

None 

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

None necessary 

7. Person completing form: Mike Morgan 

Phone number: (912) 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery Strale1Y? Dyes I!) DO , 

If not. provide designated contact person(s) and phone numbcr(s) below: 
Virgil Moore, County Commission Chairman, Lanier County (912) 482-2088 
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SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAC 

Instructions: 

Malle cople1 ol lllls Iona aod compkc.t •• for eacll •enkt llsced Oil pap 11 Sed1oD UL Use exactly the aame la\'lce Alli C$ IU1ed on I 
AnsYm e1ch ques1lon below, anachi111 addidonal paces u llCCCS$11')'. U the cowct penon '°' lhh service (listed at the bonam of lh : pare) ch1111 
should be ~ned 10 Ille Depanmertl or Community Affaln. 

CounlJl LANIER Service: FIRE PROTECTION 

I. O.ect lhe box that besl describes lhc agreed upon delivery amngement for this service~ 

Ci) Service will be provided countywidc (i.e., including all cities and unincorporaled areas) by a single service provider. (If this t 
is checked, identify 'the govemmenl, authority or organization providing the service.) 
Lakeland/ Lan i er County Fi re De pa r tmen t 

0 Service will be provided only In the unincorporated portion or lhe county by a single service provider. (lf this box .s checked, 
identify lhe government, authorit)' 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 J: rovided in 
unincorporated areas. (1f this box is checked, identify the govemment(s), authority or organization providing the s1.rvicc.) 

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service 
'unincorporated areas. (If this box is checked, identify the govemment(s}, authority or organization providing the 5l :rvice.) 

0 Other. Of this box is checked, attach a legible map delineating the se.:V.ce area of each service provider, and identify the 
government, authority, or other organization that wi11 provide service within each service area.) 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idcntifie< 
Dyes ([)no 

If these conditions wilJ continue under the strategy, attadi an nplanatlon for continuing the arrangement (i.e., ove rlapping bl 
higher levels or service (See O.C.G.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlapping ;ervice are 
or competition cannot be eliminated). 

ll lhcse conditions will be eliminated under the stntic:gy, attach an Implementation schedule listing each step or aclio1 1 that wiU t 
talc.en to eliminate them, the responsible party and lhe 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 (c .g., entcrp1 
funds, user fees, general funds, special service district revenues, hotcVmotel taxes, franchise taxes, impact Cccs, bonde< indcbtedn 

Fire Deoartmen t Ci t v of Lake l and - r. ,. n ., .. ,. ,. 1 °i;'01 n~ 

Lanier r,.,, .. ,.., i- v - r. o no.r <> 1 ,.., .-,'! 

, 

4. How will the strategy change the previous arran&cmcnts for providing and/or funding this service within the county' 1 

No change i n s tra t egy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strate,ty for this : 
~ Nmie: Con1rac1ia1 Pania: Elfcciive ud E.odins Daie: Ii None < I I 
6. What other mechanisms (if any) will be used to Implement the strategy for this service (e.g., ordinances, resolution: :, local act! 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

7. Person completln1 form: __ ...... M...,i-.:k.-e:......:M.:..:o::;.:rug:.:a:.:n.:--_ _____ ____ _ ______ _ 

Phone number: ( 912) 333-5277 Date completed: 2-19-99 

I . b this the penon who should be contacted by state agencies when evaJuating whether proposed l~al 1ovenuncnt I rojects 
arecooslslentwilhtheservicedellverystra1.e1Y? Dyes @ no ' Virgi l Moore , Coun t y Commission Chairma 
It not. provide designated conw:t person(s) and phone oumbcr(s) below: Lani e r Coun t y ( 912) 482-2( 88 

Kathy Creed, Mayor, City of Lakelan~ (91 2) 482-31 00 



lastructlom: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS / PAGE2 

Make copies ot Ibis form aad complete one for each scrnce listed on pap 1, StctJoa llL Use euc:tly the same service umes listed oo pace I. 
Answer each question below, lltaching additional pages IS nca:ssary. If the COGIKt person for !his seMce (listed at the bortom of the pace) changes, this 
should be reponed 10 the Depanmenl or Conununil)' Affaln. 

LANIER Service: FIRE PROTECTI)JN 

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

[i) Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify'the government, authority or organization providing the service.) 
Lakeland/La~ier County Fire Department /' 

D Service will be provided only in the unincorporated ponion of the county by a sin_Jte service provider. (If this box is checked, 
identify the government, authorit)' or organization providing the service.) / 

\ 

D One or more cities w It provide this service only within their incorporated undaries, and the service will not be provided in 
If this box is checked, identify the government(s , authority or organization providing the service.) 

0 One or more cities will p ovide this service only within their inc rporated boundaries, and the county will provide the service in 
'unincorporated areas. (If is box is checked, identify the gov ment(s), authority or organization providing the service.) 

0 Other. (If this box is check~. attach a legible map de9 eating the service area of each service provider, and identify the 
government, authority, or other organization that will rovide service within each service area.) 

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

Dyes I[] no 

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

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

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

Local Oovanment or Authority: 

Fi re Depa r t ment I . 
Gen 1>r::i 1 F 11 n n C1tv of Lakeland -

I 1Lanier Countv - r.i:> n i:>r::> 1 F 1inrl 
I 

I 

\ 

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

No change in s trategy 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&feement Name: Contracting Panics: Effective aad Eadiag Dates: 

\ 

\ 

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

None neces sar y 

7. Person completing form: ___ M_i_k_e_ M_o ..... r....,g..._a.._n __________________ _ 

Phone number: ( 9 12 ) 333-52 77 Date completed: _____ 2~-.... 1_9_-..... 9 ..... 9 ___ _ 

8. h this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththescrvicedeliverystrategy? Dyes (!]no' Vi r gil Moore, County Commission Chairman 
If not. provide designated contact person(s) and phone number(s) below: Lanier County (9 12) 482- 2088 

Kathy Creed, Mayor , Ci t y of Lakelan~ (912) 482- 3100 



• 
SERVICE DELIVERY STRATEGY I SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Instructions: 

Makt copies of t~ls form and co~plt~ .~e for acb •enlce listed on paat I, Secdoa 10. Use exactly the same service names listed on pace t. 
( Answer each question below, 1nacl11n1 ldd111onal pases as necessary. If the cootact person ror this aervice (listed at the boctom or the pace) chanaes this 

should be reponed to the Department of Conununiry Affain. ' 

County: LANIER Service: JAIL 

1. Check the box that best describes the agreed upon delivery 1111U1gement for this service: 

00 Service will be provided countywide (i.e., including all cities and unincorporated areas) by 1 single service provider. (If this box 
is checked, identify 'the government, authority or organization providing the service.} 
Lanier Cou nty I 

I 

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

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

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

Dyes K]no 

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

If 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemmeot or Autboricy: Rmdin& Method: 

Lan ier Cou ntv Gen ~r;:i. l F11n rl 

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

No change in st r ategy. 

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

~Name: ContractiD& Parties: Effective ud Eodin& Dares: 

None 

-

6. What other mechanisms (if any) wiJJ 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? 

None necessary 

7. Person completing form: Mike Mo rgan 

Phone number: ~9122 333-5277 Date completed: 2-19-99 
8. ls this the person who should be contacted by state agencica when evaluating whether proposed local government projects 
are consistent with the service delivery stratc&Y? Dyes []no. 
If not. provide designated contact person(s) and phone numbcr(s) below: 

Virgil Moo r e , Count;t Commission Chairma n 2 Lanier Coun t y {912} 482-2Q~8 



VU / l.~ I : ,;1 tU.J~ ::>lJ U lU bl\. lllJl.J ~uuo 

-----·-· - . -- . -- · -· ..... _ ----- -

• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
lmt.ructlom: 

Mak~ copls of lbll form 8Dd comphll oat for acb' Hnkt Utttd °" p111 I, Sedloa ID. Use Ulit'll)' the wnc SCfVicc DJ 
Answn each question below, an.china addlllonal paan u necessuy. Ir Ille contact person for this service (listed ti tht boctom o! I 
1hould be Rported 10 lhc [)(p111111en1 of Convnunlty Affain. 

PA 

Count,1 LANIER Service: LIBRARY 

I. Check tho box lha& best describes the agreed upon delivery arrangement for this service: 

liJ Service will be provided countywidc (l.c., including all cities and unincorporated areas) by a single service provi1 I 
is chcclccd, idc:ntify'lhe government, authority or organization providi ng the service.) 
Lakeland/Lanier County Joint Libr ary Board 

er. Of this 

0 Service will be p~ovided only in the unincorporated portion of the county by a single servi~ provider. (If this boi : is chcckei 
identify the government, authorit)' 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 i 
;ervice.) unincorporated areas. (lf this box is checked, identify the govemment(s), authority or organization providing the · 

0 One or more cities will provide this service only within their incorporated boundarici. and the county will provid: the servi< 
oervicc.) 'unincorporated areas. (Ir this box is checked, identify the govemment(s). authority or organization providing the 

0 Other. (1£ this box is checked, attach a legible map delineating the service area of each service provider, and identify ll1 
government, authority. or other organization that will provide service within each service area.) 

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

0yC$ (jno 

If these conditions will continue under the sttatei)', au.ch an explanation for continuing the arrangement (i.e., ov erlapping I 
service aJ higher levels of service (See O.C.G.A. 36-70.24(1)), overriding benefits of the duplication, or reasons that overlappin1: 

or competition cannot be eliminated). 

If these conditions will be eliminated under the sltategy, attach an lmplementadon schedule listing each step or acti• m that will 
taken to eliminate them, lhe responsible party and the agreed upon deadline for completing it 

3. List each government or authority that will help lo pay for this service and indicate how the service witt be funded : e.g., enteri 
d indebted funds, user fees, aeneral funds, special service district revenues. hoteVrnotel taxes, franchise taxes, impact fees, bond< 

Local Gcnomunenl or Alllboril)': Fwtdl111 Melbod: 

Library Board Citv of Lakeland - General Fund 
Lanier County - General Fund 

, 

4. How will the strategy change the previous anangements for providing and/or funding this service within the count: 

No chan ge in strategy 

' ' 

S. Lisl any formal sCfVic;c delivery agreements or intergovernmental contracts that will be used to implement the strat 
~Naiao: Conmctin& Panics: EIJcctive ui 

~one 

I I 
6. What other mechanisms (if any) will be used lo implement the strategy for this service (e.g., ordinances, rcsolutio; 
Oeneral Assembly, rate or fee changes, etc.). and when will they take effect? 

None necessary 

, 

7. Person completing fonn: Mike Morgan 

Phone number: {9 12 l 333-5277 Date completed: 2-12-22 

t? 

~gy for thl! 

I Endi111 O.t 

is, local ac 

I. la this the penon who should be conlacted by state agencies when evaluating whether proposed I~ 1ovemment 
areconsistentwiththcscrvicedeliverystrategy'l Dyes l[)no ·Virgil Moore, Coun t y Commission C 

pmjc:cts 
hairman 

If not. provide deslcnated contact person(s) and phone number(s) below: 
Kathy Creed, Mayor. City of Lakeland · (912) 482-3100 

Lanie r County 



SERVICE DELIVERY STRATEG==v----------

hutructJom: 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

PAGE2 

Make copies of this form aad c:omplete oat for aida aenkt U.ttd oa paie I Sectloa Ill. u lt1I the · 
Answer each question below, anadiins additional pases as necessary Ir the • se ex ! wne service names !isled on pace t. 
should be reponed 10 lhe Depanmen1 of Community Affain. . contact penon ror this lerVice (listed at the b«tom of lhe pile) chances. lb.is 

Service: L IBRARY 

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

![) ~ervice will. be p~o~ided countywide (i.e., including all cities and unincorporated areas) by a single service provider. Of this box 
as checked, tdenllfy the government, authority or organization providing the service.) 
Lakeland/Lanier County Joint Library Board 

0 ~ervi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If thjs box is checked 
identify the government, uthority or organization providing the service.) ' 

0 ~e or more cities will pro . ·de th~s service o~Jy w~thin their incorporated boundaries, and the service wiJJ not be provided in 
unincorporated areas. (If this box 1s 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 will provide the service in 

unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.} 

D Other. Of this box is checked, attach a legible map delineating the sefvtce 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 []no 

If these conditions will continue under the strategy, attach an explanadon 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, attach an lmplementadon schedule listing each step or action that wiJJ 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 p~y for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.: 

LocaJ Govanmeot or Audlority· Fuodios Method: 

Library Board City of Lakeland 
I 

- General Fund 
Lanier Countv - General Fund 

. 

I \ 
I \ 

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

No change in st r ategy 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~ Name· <Antractinl Parties: Effective aoc1 &din1 Olla: 

Authoritv Law I 
I 

I 
I 

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

None necessary 

7. Pmoncomplain( onn: Mike Morgan 

Phone number: (9 12) 333- 5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththeservicedeliverystratcgy? Qyes ~DO •Virgil Moore, County Commission Chairman , 
If not. provide designated contact person(s) and phone numbcr(s) below: La nier County 
Kathy Creed, Mayor, City of La keland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
PAGE2 lnslructJons: 

Make copies or l~ls form and complete ooe tor tadl 1en1ce Usled 00 ,_1
e I Secdoo UL u IC1l the . . 

Answer each qtlC$1lon below, anachin1 lddilional paces as Ir the ' se ex Y same semce names listed on pace I 
I Should be reported 10 lhe Oepanmenl of Conununily Affajn~· COCllKt pcROn for lhis service (listed ll the bonom ol lhe pqe) chances, thi~ 

County: LANIER Service: PUBLIC WORKS 
1. Checlc the box that best describes the agreed upon delivery arrangement for this service: 

D ~ice will. be p~o~ided countywide (i.e., i?cluding all cities and unincorporated areas) by a single service provider. (If this box 
as checked, 1dent1fy the government, authonty or organization providing the service.) 

D ~rvi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked 
identify the government, authority or organization providing the service.) ' 

0 ~e or more cities will pro~ide th~s service o~ly w~thin their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box 1s checked, identify the govcmmcnt(s), authority or organization providing the service.) 

[) .~e or more cities will pro~ide th~s service o~ly within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box 1s checked, identify the govemment(s), authority or organization providing the service.) 
City of Lakeland 
Lanier County 

0 Other. (1f this box is checked, attach a legible map delineating the seivtce area of each service providert 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 continuing the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmplcmentadon 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Oovanmcnt or Authority: Fwidin1 Melhod: 

r.; t- u nf T.::>lco1 <>nrl C:o n o r ::> 1 1" .. ~ ..i 

Lani e r Count v General Fund 

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

No change in strategy. 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeen:al Name: Con11'1Ctin1 Panics: Effective and Endin1 Dates: 

None 

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? 

None necessary 

7. Person completing form: Mi ke Morga n 

Phone number: ~ 9 1 2 ) 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [)no ' Virgil Moore, County Commi ssion Chai rma n 
If not. provide designated contact person(s) and phone number(s) below: (912) 482-2088 
Kathy Creed, Mayor, City of Lakeland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY - -

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
PAGE2 ln.structlons: 

Make copies of tbk form 1nd complete one for each serrb listed on paae 1 ~ UL u euctl lhe · 
Answer each q11C$don below, ltllching additional pages as neca If the con ' se '! wne scnice names IUted on pqe t 
should be reported to the Depanment orConvnunity Afflin. sary. tact person fot this service (listed at lhe bottom ol the paie) chan,es, thl~ 

County: LANIER Service: ROAD MAINTENANCE 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

lXJ ~rvice will_ be p~o~ided countywide (i.e., i?cluding all cities and unincorporated areas) by a single service provider. (If this box 
as checked, 1denllfy the government, authonty or organization providing the service.) 
Lanier County 

D ~ervi.ce will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked 
1denbfy the government, authorit)' or organization providing the service.) ' I 

0 ~e or more cities will pro~ide th!s service o~ly w~thin their incorporated boundaries, and the service will not be provided in I 
unincorporated areas. {If this box 1s 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 will provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map deUneatin& the se.:V.ce area or each service provider, and identify the 

I 
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 !Kl no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmplementadon 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, speciaJ service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Loc:aJ Govcmmeot or A\llboriry: Fuodin1 Melbod: 

T.!>n-lpr rn11 nrv r~~or!l 1 H'11 n rl 

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

No change in strategy . 

S. List any formaJ service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeemem Name: Contracting Panics: Effective and Ending Oates: 

None 

6. What other mechanisms (if any} will be used to implement the strategy for this service (e.g., ordinances, resolutions. loca1 acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

Not neces sary 

7. Person completing form: Mike Morgan 

Phone number. ~912 ) 333- 5277 Date completed: 2-= 19- 99 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [])no . 
If not. provide designated contact person(s) and phone number(s) below: 

Virgil Moor e , Countz: Commi ssion Chafrman, Lanier Count~ (912) 482- 2088 



• 
~ SUMMAR ... {_, SERVICE DELIVERY ARRANGEMQ .JR 1 8 2C05 . 

fmtructlom: PAGEl -
Make coplea of dais rona allcl cmapiete one for aria acn1c:e lllted ... Answer ada quesdon below, .a.china lddllloaal .,_.. u weaaa If oa pap I, Sedlom Ill. Use euctly the same servtce umes listed on PllC I . 
should be lqlOl1ed 10 the Dep111nie1• of CoeiiiAlliti Affairs. 7• Ibo c:m1ac1 paw for ddl mYlc:e (lilted• lhe boaorn ol lhe paae) ~.Ill!.-! 

:ounty: LANIER Senlce: SOLI D WASTE MANAGEMENT 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

0 ~ervice will. be p~ovided countywide (i.e., including all cities and unincorporated areas) by 1 single service provider (If th' b 
is checked, identify the government, authority or organization providing the service.) . as ox 

D ~ervi~e will be provided only i~ the uninco!P°~tcd portion of the county by a single service provider. (If this box is checked, 
identify the government, authonty or orgaruzauon providing the service.) 

D O~ or more cities will pro~ide this service only within their incorporated boundaries, and the service will not be provided in 
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

1XJ ~e or more cities wilt provide this service only within their incorporated boundaries, and the county will provide the service in 
umncorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

City of Lakeland 
Lanier County 

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

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

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

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

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

Local Oovanmeat or Audlority: Fundin1 Method: 

r.i t- v "~ Lakeland User Fees . General Fund 
1 .,...,.; o r rn11,.,t-v Tis~..- F0 0 ~ - r.eneral Fund 

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

No change in s tra t egy 

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

ApeemeDl NUDe: Conuactiq Puties: Effective IDd Elldina Dala: 

l'Jnno 

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? 

None Necessary 

7. Person completing form: Mike Morgan 
Phone number: ( 2 2 9) 333-5377 Date completed: 'J.L22LOs 
8. II this the penon who should be contacted by state agencies when evaluatina whether proposed local government projects 
are consistent with the service delivery strategy? []yes Ono 
If not, provide designated contact penon(a) and phone number(s) below: 



------ ---------- ·----- ------------- - - ----------
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of tbls form ud complete one for each service listed on pa1e I, S«tJoo UL Use exactly the wne service Oline$ listed on page I 
Answer each question below, attachinc additional paps as necessary. Ir the contact person ror this service (lisred 11 the bonom ot lhe pqe) chanps th.· 
1hould be reported to the Oepanment or Convnunil)' AfTain. • IS 

Service: SOLID WASTE MANAGEMENT _ _ __ ___.,;~:::,=.:~:!.!.!.!~~.!!.:!.!.!.2.!:~~~---~ 

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

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

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

[!) 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 the service.) 
City of Lake l and 
Lanier Count y 

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

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

If these conditions wiJI continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (Sec O.C.G.A. 36-70-24(1)), overriding benefits or 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Ocm:mmeot or Authority: Fuodio& Method: 

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

No change in str a t egy . {(f;y;Jtp 

· 'f/;<Y/o~ I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
A&reem=t Nuue: Contractins Panics: Effective IDd Eodios Dales: 

None I 
I 

I 
I 

6. What other methanisms if an will be used to im lement the Strate I ( y) p gy for this service (e . . , ordinances, resolutions, local acts of the g 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

1. Person completing form: Mike Mor gan 

Phone number: (9 12) 333-5277 Date completed: ----~2'-'-;;;...l,,_9"'"'-;;;...9 ..... 9....__ ___ _ 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
areconsistentwiththeserviccdcliverystrategy? Oycs Dino · Virgil Moore , County Commission Chai rman 
If not. provide designated contact person(s) and phone numbcr(1) below: Lanier County (91 2) 482-2088 
Kathy Creed, Mayor , City of Lakeland · (912) 482-3100 



• 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
fnstructJons: 

Make copies of t~ls form aad co~pkte -~' for eacli •tnkt listed on paae 1, StdJoa UL Use exactly the wne service names listed on pap I. 
( Answer each qucsuon below, 1nacJ11n1 add111onal pares as necessary. Ir the contact penon for this service (listed at the bottom ot the pace) chanscs this 

should be reponed to the Depanmcnt ofConvnunity Affairs. • 
I 

County: LANI ER Service: SOCIAL SERVICES 

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

is checked, identify lhe government, authority or organization providing the service.) 
' Lanier County . 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If lhis box is checked, 
identify lhe 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.) 

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 govemmcnt(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dellneadng the sefvtce 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 [Nno 

If these conditions will continue under the strategy, attach an explanation for condnulng the arrangement (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). 

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

Loca.I GoYcmmcnt or Authority: Fwldin& Method: 

T <>ni P r rn .. nrv Gene r al Fund 

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

No change in s t ra t egy . 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
AJreeraeut Name: Con1111Ctin1 Panics: Effective IDd Endin1 Dates: 

None 

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? 

None necessar y 

7. Person completing form: Mi ke Morgan 
Phone number: (212) JJJ-52ZZ Date completed: 2-12-22 
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes (]no, 
If not. provide designated contact person(s) and phone number(s) below: 
Virgi l Moore , Count y Commission Chairma n , Lanier County ~9 1 2 2 482- 2088 



SERVICE DELIVERY STRATEGY I 

9 \ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies of this form ind complete one for acb service Usted on page I, Section Ill. Use exlClly the wne setVice nunes listed on pace I 
~ Aruwer each question below, lltlching additional pares as neceswy. tr the contact person fot this service (listed at the bonom or the page) ch1111ges thi~ 

should be rcponed 10 the Department o( Convnunity Affaln. ' 
' 

County: LANIER Service: PUBLIC HEALTH 

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

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

I Lanier County 
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 

identify the government, authorit}' 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.) 

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.) 

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 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 wiJJ continue under the strategy, attach an explanation for continuing the arrangement (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). 

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

Local Govemrnent 0t Authority: Fw>diq Method: 

I Lanier Countv r..,n .,ral F t•"rt 

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

No change in strategy. 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
ApeemeD1. Name; Contracting Panies: Effective and Ending Dates: 

None 

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? 

None necessary 

7. Person completing form: Mi ke Morgan 

Phone number: (9 12) 333- 5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery Strate1Y? Dyes ~no · 
If not, provide designated contact person(s) and phone number(s) below: 

Vi r gil Moore , County Commission Chairman , La nier County (912) 482- 2088 



• 
SERVICE DELIVERY STRATEGY 

PAGE2 I SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 
lnstructJons: 

Make copies of tbls form ind complete oae for each aenlce lkttd on page I, Section m. Use exlCtly the same service names listed on page t. 
I 

). 

r Answer each question below, an.tching additional pages as necessary. If the contact pcnon for this scrvice (listed 11 the bottom of the page) changes this 
should be reported to the Department of Conununil)' Affairs. ' J 

County: LAN IER Service: CEMETERIES 

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 single service provider. (If this box 
is checked, identify ·the government, authority or organization providing the service.) 

D Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
identify the government, authorit)' 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 this box is checked, identify the government(s), authority or organization providing the service.) 
City of Lakeland 

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.) 

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 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 explanadon for contlnulng the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( I)), 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 will be 
taken to eliminate them, the responsible pany 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Melbod: 

r.itv nf l <> lrpl<> nrl l.!onor<>l 'J<'.,..,,.i 

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

No change i n strategy . 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
~Name: Coniracting Parties: Elfecti\'e and Ending Dates: 

None 

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? 

None necessary 

7. Person completing form: Mike Morgan 

Phone number: ~9122 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes tiOno · 
If not, provide designated contact person(s) and phone numbct(s) below: 

Ka thy Creed, Mayor , City of Lake l and· (912) 482- 3100 
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Sr~VICE DELIVERY STRATEGY 
SUMMAR ... JF SERVICE DELIVERY ARRANGEMt:..lns 9 :nslrudlonst 

Make .:opla or this ronn 104 complele one tor each un\ce lbted on page l, Sedlon Ill. Use exaclly the snme service names listed 011 page l. 
Answer each question below, 11tadlln1 ldclh\onlll pages as necessary. If lhe ccatlCt penon for this terVlce (!is~ at the bottom of the page} chm tel· this 
dlould be ~poned 10 the Depanment or Commanlly Affairs. 

1unty: __ L_A_N_I_E_R_C_O_U_N_TY_-"''--------- Service: __ c_ou_R_T_s ________________ _ 

Check the bo" that best describes the agreed upon delivery arrangement for this service: 

0 Service will be provided countywide (Le., including all cities and unincorporated areas) by a single service provider. (If this >ox 
is checked, Identify the government, authority or organization providing the service.) 

0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checkec. 
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 h · 
unincorporated areas. (If this box is checked, identify the govcmment(s), authority or organization providing the service.) 

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

CITY OF LAK,ELAND 

0 Other. (If this box is checked, attach a legible map dellneatlng lhe senlce area of each service provider, and identify th: 
government, authority, or other organization that will provide servi~ within each service area.) 

~. In developing the strategy. were overlapping service areas, unnecessary competition and/or duplication of this service identifo d? 

Qyes Qno ' 
!f these conditions wilt continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping l ut 
1igher levels of service (Sec O .C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service ar :as 
'r competition cannot be eliminated). 

If these conditions wilt be eliminated under the strategy, attach an Implementation schedule listing each step or action that will be 
1aken 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebted :tcss, etc.) 

~ Oovemment or Aulbority: fundin1 Melhod: 

LANiER COUNTY General Fund 

Cit of Lakeland General Fund 

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

No Change Necessary 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for thi! service: 
A1reemm1 Name: Contractios Parties: EfCe\:tivc 1111d Ending Oat es: I None Necessary 

I I ~ 
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? 

None needed 

7. Person completing fonn: ___ M_i_k_e_N_o_r_g_a_n __________________ _ 

Phone number: (912) 3 33-5277 Date completed: J~ne 22, 1999 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed l~al iiovemment projects 
are consistent with the service dell very strategy? ~yes O no 
If not. provide designated contact person(s) and phone number(s) below: 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 
lnstructloas: 

Makt copies of this form aod compltu ont for tacit unict lbted on pa1e 1, Sectloa Ill Use exactly the same service umn Ii.sled on pase t . • 
Amwcr each question below, llltachlnc additional pqts as DCCUUry. If the COfttact penon fOt this servia! (listed II tbe bottom ol the pace) manses, this 
should be reponed 10 1he ~panme111 of CommUftity Affaln. 

COURT 
1. Check the box that best desc 'bes the agreed upon delivery arrangement for this service: 

0 Service will be provided c untywide (i.e., including all cities and unincorporated areas) by a single service provider. (If this box 
is checked, identify the go mment, authority or organization providing the service.) 

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

[X) One or more cities will provide is service only within their incorporated boundaries, and the service wiH not be provided in 
unincorporated areas. (If this bo is checked, identify the govemment(s), authority or organization providing the service.) 
City of Lakeland 

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

0 Other. (U this box is checked, attach a legible map delineating the service area of each senlce provider, and identify the 
government, authority, or other organi tion that will provide servic~ within each service area.) 

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

0 yes (XI no 

If these conditions will continue under the strateQ, attach an explanation ror con tin ulna the arrangement (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). 

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 pany and the agreed upon deadline for completins 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, hoteVmotel taxes, franchise taxes, impact fees. bonded indebtedness, etc .) 

Local Govcmmcat Of Authority: fwidioa Metbod: 

Citv ·of Lakeland Gene r al Fund . Fees 

\ 

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

No change in strategy. 

I 
S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeement Name: Contnc1iD1 Panics: Effecti~e and Endinc Oates: 

None \ 

I \ 
I \ 

~' 6. What other mechanisms (1f any) wdl be used to implement the strategy ~ this service (e.g .• ordinances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

None necessary 

7. Penon completing form: ___ M_i_k_e_ M_o_r_.g.._a_n ___________________ _ 

Phone number: ( 91 2) 3 33- 5 2 7 7 Date completed: _ __ 2_-_19_-_9_9 _____ _ 

8. ls this the person who should be contacted by state •acncics when evaluatina whether proposed l~al government projects 
are consistent with the service dcUvcry stnteay? 0 yes 0§ no 
If not, provide designated contact person(s) and phone numbcr(s) below: 
Kathy Creed, Mayor, City of La ke l and ( 9 12) 482- 3100 



• 
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SUMl\-tARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Makf copies or Ibis form and complete oat for each Hn1ct llsltd on paae I, Stttloa m. Use cuctly the same service Dames listed on pace 1 . . 
Answer each question below, 111.Khinc additional paces as neceawy. II die contKt person for lhis savke (listed 11 the bottom of die ~)chances. this 
should be reported to tht Department or Conununity Affaln. 

County: LANI ER Service: PUBLIC HOUSING 

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

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

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

Ul 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.) 
City of Lakeland 

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 governmcnt{s}, authority or organization providing the service.) 

0 Other. (1f this box is checked, attach a legible map dellneatlng the service area of each service provider, and identify the 
government, authority, or other organization that will provide servic~ within each service area.) 

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

Dyes (]gno 

If these conditions will continue under the strategy. atbch an explanation for continulna the arrangement (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). 

If these conditions will be eliminated under the strategy, attach an lmpltmentatJon 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Ciovemmcat Of Authority: Fundin1 Mctbod: 

Citv of Lakeland Genera l Fund 

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

No c hange in strategy 

S. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Aarccment throe: Conuac1in1 Panics: Effective and Endin1 Dates: 

None 

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

None necessary 

7. Penon completing form: Mike Morgan 
Phone number: {9122 333-5277 Date completed: 2-19-99 

8. Is this the person who should be contacted by state aacncies when evaJuatina whether proposed l~aJ aovemment projects 
are consistent with the service delivery strategy? O yes (]) no 
U not, provide designated contact pcnon(s) and phone numbcr(s) below: 
Kathy Creed , Mayor, City of Lakeland (912) 482-3100 



Instructions: 

t..ll~ I<. \'I Lt!.. U l !..Ll \' l!..K l ~ l t{A I ~lj k 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or Ibis form 1nd complete one for tath strvtce Usltd on past I Seclloa Ill Use exactly the SllffiC service names listed . • . . , . . . onpa1e . 
Answer each question below, 111.1clun1 add1ttonal paces IS .necessary. H the contact person fOf this serv'ICC (hslcd II the bottom or the pqe) changes, this . ' ' . 
should be rcponcd to the Department or Community Affairs. 

County: LANIER Service: SANITARY SEWER COLLECTION AND TREATMENT 

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

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

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

(ID 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 .) 
Ci ty of Lakeland 

0 One or more cities wiJJ 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 govcmment(s), authority or organization providing the service.) 

0 Other. (If this box is checked, attach a legible map dellneat1ng the service area of each service provider, and identify the 
government, authority, or other organization that will provide servic~ within each service area.) 

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

D yes [»no 

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

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

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 Govcmrnent or Authority: Funding Method: 

Citv of Lake l and User Fees 

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

No c hange in strat egy 

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

Agreement Name: Contractin& Parties: Effective and Endin& Dates: 

None 

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? 

Non e necessary 

7. Person completing fonn: Mike Mor~an 

Phone number: (912 ) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed l~al government projects 
are consistent with the service delivery strategy? O yes I[) no 
If not, provide designated contact pcrson(s) and phone number(s) below: 
Kathy Creed , Mayo r , City of Lakeland (9 12) 482- 3100 



NOTE: WATER AND SEWER SERVICE AREAS 
SHOWN ON MAP III - 1: LANIER COUNTY FUTURE LAND USE 

All land areas with the "Urban Service Area" boundary line have or are 
projected to have water and sanitary sewer services by 2015. This 
boundary includes lands the City of Lakeland will have to annex prior to 
provision of infrastructure services. 
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---- SERVICE DELIVERY STRATEGY 

1&1 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
JnstructJons: 

Make copies of this form and complete one for acb senke listed on pa1e l, Section Ill. Use exactly lhe wne service names listed on page I. ' ""'-. .. ,. Answer each question below. attaching additional pages as nccasary. If the contact person for this terVice (listed at the bottom of the paie) changes, \his - should be reported to the Department of Conununity Affairs. 

County: LANIER Service: STORM WATER MANAGEMENT 

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

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

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

!XI One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the governmcnt(s), authority or organization providing the service.) 
Ci t y of Lak e l a nd 

D One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, identify the govcmmcnt(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 provider, and identify the 
government, authority, or other organization that will provide service within each 5crvice 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 explanadon for continuing the arrangement (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). 

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, genera] funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Audlority: Funding Method: 

City of Lakeland General Funds 

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

No c hang e in s t r ategy . 

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

Acrccmeat Name: Contractilig Parties: Effective and Endin1 Dates: 

None 

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? 

None ne c e ssary 

7. Person completing form: Mike Morgan 

Phone number: (91 2) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Dyes [XJno 
If not, provide designated contact person(s) and phone number(s) below: 
Ka thy Cr eed , Mayor, City o f La ke l and · (91 2) 482-3 100 



lnstructJoas: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGEl 

Make copies of this form and compltte oae for e:acb aenice listed on page 1, Section 111. Use exactly the same service names listed on pqc 1. • 
Answer each question below, anaching additional pages u necessary. If the contact person fOI this service (listed It the bottom of the pace) changes this 
should be reponed to the Department of Conununity AfTain. ' 

Service: WATER SUPPLY TREATMENT AND DISTRIBUTION 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

[XI 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.) 

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 the service.) 

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

2. In developing 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 arnngement (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 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, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Audiority: Funding Medlod: 

City of Lakeland User Fees 

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

No c hange i n str a t egy 

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

Alf"CCIDCOl Name: ConuactiDI Panics: Effective and Endin1 Dates: 

None 

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? 

None necessary 

7. Person completing form: _ ____ M_i_k_e_M_o_r""'g.._a_n ________________ _ 

Phone number: (9 12) 333-5277 Date completed: 2- 19- 99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
arc consistent with the service delivery strategy? O yes (!I no 
If not. provide designated contact pcrson(s) and phone number(s) below: 

Kathy Creed, Mayor, City of Lakeland (9 12) 482-3100 



Oli / 22/99 16 :25 ~l 912 33:1 5:ll 2 SOUTH GA IWC ~002 
SF'tVICE DELIVERY STRATEGY 

I suMMARL JFSERVICEDELIVERY ARRANGEM1.:.1ns PA<lE2 
lnstrudlom: 
Make cop&es of this form Hd cemplete oae for each service llstecl on pace 1, Sttlloa llL Use exactly the s11rne service names llitcd on >age l. 
Am-reach queslion below, alladlin& ldditional p;,ges as necasmy. If tile c:ofttllCt penllll for lhts tcmce (listed II the bottom oC the page) cbanj et, this 
should be reported to the Deputment of Cotnmllnlty Affabs. 

LA.NIER COUNTY Service: SHERIFF 

Check the box that best describes the agreed upon delivery 111Tangement for this service: 

:xi Service will be provided coun1ywidc (i.e., including all cities and unincorporated areas) by a single service provider. (If this hox 
ls checked, identify the sovemment, authority or organization providing the service.) 
Laniei County Sheriff's Department 

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

0 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided ill 
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 will provide the servic ~ in 
unincorporated areas. (lf this box is checked, identify the govemment(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 provider, and identify th<: 
government, authority, or other organization that will provide servic.e within each service area.) 

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

Dyes Qno 

f these conditions will continue under the strategy, attach an explanation for continuing lhe arrangement (i.e., overlapping but 
1igher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service ariias 

1r competition cannot be eliminated). 

f these conditions will be eliminated under the strategy, attach an lmplementadon schedule listing each step or action that will be 
aken 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 .. cnteq•rise 
funds. user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebted·1ess, etc.) 

cxal Oovemmenl or Authority: Funding Method: 

ount Revenues 

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

No Change in Strategy 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for 1his service: 
Asreement Name: Con1r&c:1ln1 Parties: Effec:tivc and Endine Oat !S: 

None necessary ~ 

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

7. Person completing form: .-:::-:-::'":M ... 1...,k,,,,e""'"""'M""'o""r""g""a""n....._ __________________ _ 
Phone number: (912) 333-5277 Date comple1ed: Inne 22 , J 999 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed t~t government projects 
ue consistent with the service delivery strategy? O yes \i} no 
U not, provide desi1nated contact ~rson(s) and phone num~r(s) below· 

V. S. Moo re, Chairman "Lanier County Commission t912) 482-2088 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

>,.nswcr each question below, attaching additional pages aS _necessary. Please note that nny changes to 1he answers provided will require updotlng of the 
service delivery strategy. If the contlCt pcnon for thb service (listed Ill the bottom of this pace) changes, this should be reported to the Depanment of 
Community Affain. 

l . What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing 
the service delivery strategy? 

No incompatibilities or conflicts: 

Consistent land use plans were prepared by South Georgia RDC on behalf of Lanier County 
and the City of Lakeland as part of the Growth Strategies Planning Process. 

Lanier County and the City of Lakeland have joint planning advisory commission and 
compatible land subdivision ordinances. 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: Not Applicable 
D amendments to existing comprehensive plans ~------------------------, 

D adoption of a joint comprehensive plan 
D other measures (amend zoning ordinances, 

add environmental regulations, etc.) 

Nott: If tht ntctssary plan amtndmtnts, regulations, ordinances, 
tic. havt not ytt bun formally adopted, indicalt whtn each of tht 
ajftcttd local govtmmtnts will adopt thtm. 

If "other measures" was checked, describe these measures: 

3. Summarize the process that win be used to resolve disputes when a county disagrees with the proposed land use classification(s) for 
areas to be annexed into a city. If the conflict resolution process will vary for different cities in the county, summarize each process. 

City notifies county and countywide planning commission. Countywide planning commission makes 
advisory recommendations to county. County notifies city of no objection or bona fide (with 
list of possible conditions). If objection, city responds (1) agreeing to conditions; (2) agree 
to stop annexation; (3) initiates mediation; or (4) seeks declaratory judgment in court. 

4. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to 
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances? 

Through the adoption of this Service Delivery, the jurisdictions of Lanier County agree 
that the provision of extraterritorial water and sewer services shall be consistent with 
all-applicable land use plans and ordinances. The notification of intent to extend services 
extraterritorially shall include a synopsis of the proposed projects and an opportunity 
for the affected local government to review the planned extension to ensure that the new 
services are consistent with all applicable land use plans and ordinances. 

S. Person completing fonn: Mike Morgan 

Phone number: (912) 333-5277 Date completed: ____ 2_-_1_;_9_-~9~9 _____ _ 

6. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects arc 
consistent with land use plans of applicable jurisdictions? 00 yes 0 no 

If not. provide designated contact pcrson(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE4 

This page must. at a minimum, be signed by an authorized representative of the following 1overnments: I) the county; 2) the city serving u the 
county scat; 3) all cities havin& 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all other cities with a 1990 
population of between 500 and 9,000 residing within the county. Cities with 1990 populations below SOO and authorities providing services under 
the strategy arc not required to sign this fonn. but are encouraged to do so. Attach additional copies of this page as neceuary. 

SERVICE DELIVERY STRATEGY FOR LANIER COUNTY 

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

1. We have executed agreements for implementation of our service delivery strategy and the attached fonns provide an 
accurate depiction of our agreed upon strategy (0.C.G.A. 36-70-21 ); 

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and 
responsive manner (0.C.G.A. 36-70-24 (l)); 

3. Our service delivery strategy provides that water or sewer fees charged to customers located outside the geographic 
boundaries of a service provider are reasonable and arc not arbitrarily higher than the fees charged to customers 
located within the geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); 

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those 
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of 
the county are borne by the unincorporated area residents, individuals, and property owners who receive such 
service (0.C.G.A. 36-70-24 (3)); and 

5. The process(es) for resolving land use disputes arising over annexation were established by the July 1, 1998 deadline 
(0.C.G.A. 36-70-24(4)). 

SIGNATURE: NAME: TITLE: JURISDICTION: DATE: 
(Please print or type) 

Loi 
Virgil L. Moore Cha irman Lanie r County 

Ka thy Cr eed Mayor Ci t y of Lakeland 



MEMORANDUM 014' AGREEMENT 

ST ATE OF GEORGIA, 
COUNTY OF LANIER. 

WHEREAS, the City of Lakeland and Lanier County have cooperated in the past 

years in providing the citizens or the city aml county with the following services: animal control, 

fire protection, jails, libraries, parks and recreation, and road/street maintenance; 

WHEREAS, there has never been a written agreement between the city nnd county 

in providing the citizens with these services; 

WHEREAS, the City of Lakeland and Lanier County hereby agree lo continue tu 

work together in providing the citizens of the city and county with the services above. 

This-2..::~ayof q__~ , 1997. 

ATTEST: 

tJn .. ~_ 
CLERK TO THE LANIER 
COUNTY BOARD OF 
COMMISSIONERS 

(SEAL) 

ATTEST: 

er: ~OTH MAYOR AND 
CITY COUNCIL OF THE CITY 
OF LAKELAND 

C:\WPDOCS\MEMAOMT.LC 

LANIER COUNTY BOARD OF 
COMMISSIONERS 

/J?Lrl~b.. 
Chairman 

8 Bao «~~:::=::::::::::-===-
Member ~ 

Councilman 

~c~ 
Councilman 

~ uJ f&rt: 



RESOLUTION 
FOR ADOPTION OF 

LANTER SERVICE DELIVERY STRATEGY 

Pursuant to the Official Code of Georgia, Title 3 6, Chapter 70, the local governments of 
Lanier County have completed their service delivery strategy process. This process 
included a review of all existing services currently provided throughout the county and 
their funding mechanisms, and developed a strategy for the provision of these services that 
is efficient, equitable and responsive to citizens of the county. 

The Lanier County Service Delivery Strategy includes: (1) an identification of all services 
provided and a description of the geographic service area; (2) an assignment as to the 
provider of the service; (3) a description of the funding sources, and (4) an identification 
of the mechanisms to be used to facilitate the implementation. The aforementioned is 
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy 
For Lanier County pages 1-4, herein after referred to a the Lanier Service Delivery 
Strategy. 

By Adoption of this resolution Lanier County hereby adopts the Lanier Service Delivery 
Strategy and authorizes the chairman to sign the Lanier Service Delivery Strategy and 
submit the strategy to the Georgia Department of Community Affairs for verification. The 
adoption of this resolution further authorizes the chairman to certify that the Lanier 
Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy; 
(2) promotes the most efficient, effective and responsive delivery of services; (3) provides 
that water and sewer fees for extraterritorial services are reasonable and not arbitrarily 
higher; ( 4) provides that extraterritorial water and sewer extensions will be consistent with 
all applicable land use plans and ordinances; (5) ensures that cost of services provided 
primarily for the benefit of unincorporated area residents are paid for by unincorporated 
area revenues, and ( 6) provides a process for resolving land use disputes arising over 
annexation. 

This resolution duly adopted thi/otfay of~, 1999. 

Virgil Moore, Chairman Bonnie Ganas, Lanier County Clerk 
Lanier County Board of Commissioners 



RESOLUTION 
FOR ADOPTION OF 

LANIER SERVICE DELIVERY STRATEGY 

Pursuant to the Official Code of Georgia, Title 36, Chapter 70, the local governments of 
Lanier County have completed their service delivery strategy process. This process 
included a review of all existing services currently provided throughout the county and 
their funding mechanisms, and developed a strategy for the provision of these services that 
is efficient, equitable and responsive to citizens of the county. 

The Lanier County Service Delivery Strategy includes: ( 1) an identification of all services 
provided and a description of the geographic service area; (2) an assignment as to the 
provider of the service; (3) a description of the funding sources, and ( 4) an identification 
of the mechanisms to be used to facilitate the implementation. The aforementioned is 
evidenced on the Georgia Department of Community Affairs Service Delivery Strategy 
For Lanier County pages 1-4, herein after referred to a the Lanier Service Delivery 
Strategy. 

By Adoption of this resolution the City of Lakeland hereby adopts the Lanier Service 
Delivery Strategy and authorizes the mayor to sign the Lanier Service Delivery Strategy 
and submit the strategy to the Georgia Department of Community Affairs for verification. 
The adoption of this resolution further authorizes the mayor to certify that the Lanier 
Service Delivery Strategy: (1) provides an accurate depiction of the agreed upon strategy; 
(2) promotes the most efficient, effective and responsive delivery of services; (3) provides 
that water and sewer fees for extraterritorial services are reasonable and not arbitrarily 
higher; (4) provides that extraterritorial water and sewer extensions will be consistent with 
all applicable land use plans and ordinances; (5) ensures that cost of services provided 
primarily for the benefit of unincorporated area residents are paid for by unincorporated 
area revenues, and ( 6) provides a process for resolving land use disputes arising over 
annexation. 

This resolution duly adopted this/Oday of~, 1999. 



LANIER COUNTY 
INTERGOVERNMENTAL AGREEMENT 

Process for Provision of Extraterritorial 
Water and Sewer Services 

WHEREAS, the respective member governments of Lanier County, which include the 
Lanier County Board of Commissioners, and the Mayor/Council of the City of Lakeland have, 
pursuant to Georgia Laws and Acts, prepared and adopted a joint countywide comprehensive plan 
and service delivery strategy; and 

WHEREAS, the 2015 Greater Lanier Comprehensive Plan, as duly amended, was 
developed jointly and includes a single land use classification plan for the unincorporated and 
incorporated areas of the county; and 

WHEREAS, these governments have formed a joint countywide Planning Advisory 
Commission to assist the respective member governments in their local planning, plan 
implementation, and land use regulatory programs; and 

WHEREAS, it is the intent of the respective governments party to this agreement to 
establish a process whereby the provision of extraterritorial water and sewer services by either 
jurisdiction shall be consistent with all applicable land use plans and ordinances so as to meet both 
the requirements of law and spirit of cooperation and coordination outlined in the Georgia Service 
Delivery Act. 

NOW THEREFORE BE IT RESOLVED THAT: The City of Lakeland and Lanier County, 
hereby agree to implement the following process for the provision of extraterritorial water and 
sewer services effective May 1, 1999. 

1. Prior to initiating any extension of water or sewer services outside 
the boundaries of Lakeland the City will notify the county government of 
the proposed extension. The notification will include, at a minimum, 
information on location of property, size of the proposed extension, 
proposed purpose of the extension (i.e. proposed change in land use) and 
the current land use and zoning classification. For the purposes of official 
notification of the county as required by this agreement, notification of the 
county shall be achieved by delivery of the required information to the 
county clerk. 

Concurrent with the notification of the county, the city will forward the 
proposed extraterritorial extension data required above to the Lakeland I 
Lanier County Planning Advisory Commission for its review and 
recommendation. Lanier County and Lakeland recognize that role of the 
"plan caretakers" rests with their planning advisory commission, and agree 
that the planning advisory commission's recommendation will be given full 
and complete consideration in the extraterritorial water and sewer services 



EXTRATERRITORIAL AGREEMENT 
extension process. 

PAGE2 

2. Within fifteen working days following receipt of the above information, 
the county will forward to the city a statement: 

(a) Indicating that the county has no objection to the proposed 
extraterritorial water or sewer extension and its consistency with 
land use; or 
(b) Describing its objections to the proposed water or sewer 
extension or land use consistency, and providing supporting 
information including a listing of any possible stipulations or 
conditions that would alleviate the county' s objections; 

3. If the county has no objection, or fails to respond within the 
aforementioned timeframe, to the city's proposed extraterritorial water or 
sewer extension or land use consistency, the city is free to proceed with 
the provision of the service. 

4. If the county notifies the city that it has an objection, the city will 
respond to the county in writing within fifteen working days by either: 

(a) agreeing with the county and stopping action on the 
proposed extraterritorial water or sewer extension; 
(b) agreeing to implement the county's stipulations and 
conditions and thereby resolving the county's objection; 
(c) initiating a 30-day (maximum) Mediation process to discuss 
possible compromises; or 
(d) Disagreeing that the county' s objection is bona fide and 
notifying the county that the city will seek a declaratory 
judgement. 

If the city initiates 4( c) Mediation, the city and county will agree on 
a mediator, a mediation schedule and participants in the mediation. 
The city and county shall agree to share equally any costs 
associated with mediation. 

5. If no resolution of the county' s objection results from the mediation, 
the city : 

(a) Will abandon and not proceed with the proposed extension, 
or 
(b) Will notify the county that the city will seek a declaratory 
judgement in court. 

6. If the city and county reach agreement as described in step 4(b) or 
4(c), the City is free to proceed with the extraterritorial water and sewer 
service. 



EXTRA TERRITORIAL AGREEMENT PAGE3 

This extraterritorial process for water and sewer services shall remain in force and effect until 
amended by agreement of each party or unless otherwise terminated by operation oflaw. 

IN W lTNESS ~~OF the undersigned parties have hereunto affixed its names and seals on 
this_&dayof ~' 1999. 

Attest Authorized Representative of Lanier County 
Board of Commissioners 
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Jim ffl~dom 
CO~L'ilSSlONER 

Re: 

GEORGIA DEPARTMENT OF 

COMMUNITY AFFAIRS 

Fax 

Date: 06/21 /99 

CC: 

Roy £. Barn~.s 
GOVERNOR 

We have not yet received a response to the deficiencies that were idemified in 
reviewing the Service Delivery Strategy for \..C)..n t er County. Please remember 
that the Service Delivery Strategy law allows DCA up to 30 days to review a Strategy. 
According to our records, there is a balance of Z. 3 remaining review days for your 
Strategy. Since the July 1, 1999 deadline is less than 10 days away, it is possible 
that the County and its Cities could face sanctions for non~compliance if either of the 
following two situations occur. 1) the local governments submit the necessary 
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Service Delivery Strategy 
Completeness Checklist 

(To be completed within 2 business days of receipt) 
k iA >'\. 1

1
.e.A"" County 

Date Received )- IX'- ( f 
Completeness Review Completed l"-.2 '-t- '7 9 
Reviewer's Name s:' ' /J1 0 "~ 

Page 1 

• 

• 

• 

All local governments located wholly or partially in the County 
are listed in Block II. (List may also include local Authorities.) 
Note: Use DCA infonnation regarding location of city governments 
to make this determination. 

Services included in strategy (Block III) are titled identically to the 
individual services that are summarized on Page 2s in the strategy. 

Basic services common to local governments are not omitted from the 
strategy (e.g., law enforcement, fire protection, recreation, road maintenance, etc.). 

Page 2 {there will be many of these) 

• An individual Page 2 is included for each service included in the strategy. 

Page3 

• Summary of land use dispute resolution process( es) provided or 
complete copies of dispute resolution process( es) are attached. 

/. 

Page 4 

• Certifications - Required Signatures 
Note: Use DCA 1990 population information to detennine if the 
required number of local governments have agreed to the strategy. 

• County government 

• County seat city government 

• All cities over 9,000 in population 

• At least 1/2 of all cities with a population between 500 and 9,000 

Strategy is complete and ready for verification review 

Strategy is incomplete and missing the following items: 

u)u.rf J bv.. f- CA)~ t 
v e,,,...I ' «.I\.) 1 '- <2 s ..( l'"' 

f..folA..~ ,.II\~ '*'" ~-· A-I/ ' "0 ,; °fl'[ '~· . . . . 
·' 

Yes J No __ 
Yes __ No J 

Yes / No __ 

YesLNo __ 

Yes J No _ _ 

Yes 1/ No __ 

Yes \/ No __ 

Yes._· _ _ No / 

cty I 
e-n -£:;, ....-c: +e~, / 

C>" ' I 

Revised: 9/28/98 



Verification: Summary of Service Delivery Arrangements 

_________ Service 

Instructions for Reviewer: 

• A review of each individual Page 2 within the strategy will be necessary to complete this step. 
• One copy of this form should be completed for each page 2 in the strategy. 

• Question 1 
One of the five options is selected. 
Note: If box 5 is selected, a legible map (or narrative description of 

service areas) is attached identifying which entities provide 
this service in what geographic areas. 

• Question 2 
• If "Yes" is checked, either: 

(I) an "explanation for continuing the arrangement" 
statement; or 

(2) an "implementation schedule" to eliminate problems 
with the service is attached. 

• Question 3 
~ Local govemment(s) paying for the service and funding method(s) 

are identified. 
Note: The local governments/authorities/etc. identified in Question l 

as providing this service should be the same as those identified 
here as paying for the service. 

• Question 4 
• If there will be a change in the delivery of this service, the 

change(s) are identified. 

• Questions 5 and 6 
• Any service delivery agreements, contracts, ordinances, 

resolutions, etc. that will be used to augment the agreed 
upon service delivery strategy for this service are identified. 

• Questions 7 and 8 
• Information provided. 

Yes No __ 
Yes No __ 

NIA __ Yes__ No __ 

N/A __ Yes __ No __ 

Yes __ No __ 

Yes __ No __ 

Yes __ No __ 

Yes __ No __ 

Note any questionable information about this service that may be worthy of "advisory comments". 

Deficiencies that prevent verification of this service and recommended actions for local governments to correct 
deficiencies. 

Revised: 9/28/98 



Verification: Summary of Land Use Agreements 

• Questions 1 and 2 
• Were land use "incompatibilities or conflicts" identified 

in local plans'? 

If "Yes", methods to address these land use issues were 
Identified (Question 2) 

• Question 3 
• Summary of land use dispute resolution process( es) provided or 

complete copies of dispute resolution process( es) are attached. 

Yes __ No / 

Yes __ No __ 

Yes / No __ 

• Question 4 
• Provisions for extraterritorial water and sewer to be consistent 

with applicable land use plans is addressed 

N/A __ Yes / No __ 

• Question 5 and 6 
• Information provided Yes ./No __ 

Note any questionable information that may be worthy of "advisory comments". 

Recommend actions for local governments lo correct deficiencies with land use agreements. 

11 Dl)e....,. 

Revised: 9/28/98 



V erificalion: Summary of Service Delivery Arrangements S-- j. J" 

E l..c\ • 1) 4v • Service 
Instructions for Reviewer: 

• 

• 

• 
• 

A review of each individual Page 2 within the strategy will be necessary to complete this step . 
One copy of this form should be completed for each page 2 in the strategy . 

Question 1 
One of the five options is selected. 
Note: If box 5 is selected, a legible map {or narrative description of 

service areas) is attached identifying which entities provide 
this service in what geographic areas. 

Question 2 
• If "Yes" is checked. either: 

{1) an "explanation for continuing the arrangement" 
statement; or 

(2) an "implementation schedule" to eliminate problems 
with the service is attached. 

Yes / No __ 
Yes __ No __ IJ~ 

NIA _j_ Yes _ _ No __ 

I 
N/A __ Yes __ No _ _ 

• Question 3 
• Local govemment(s) paying fo r the service and funding method(s) 

are identified. 
Note: The local govemments/authoritiesietc. idencified in Question I 

as providing this service should be the same as those identified 
here as paying for the service. 

• Question 4 
• If there will be a change in the delivery of this service, the 

change{s) are identified. 

• Questions 5 and 6 

• 

• Any service delivery agreements, concraccs. ordinances. 
resolutions, etc. chat will be used to augment the agreed 
upon service delivery scrategy for this service are identified. 

Questions 7 and 8 
• Infonnation provided. 

Yes_v_ No __ 

Yes__ >io__ 1-J A-

Yes __ No __ -*· r"'\o \--e... 

Yes / No __ 

Noce any questionable information about this service that may be worthy of "advisory comments". 

Deficiencies that prevent verification of this service and recommended actions for local governments to correct 
de(iciencies. · ~ ..l:L ,_- / 
*-- ~A.-"!. J.. r YDpEJ' CJ~ '" ~ J n ~ Xu~ ~'<1 t.(~ ... eJ) 
~ ~ ..... e,J~ ~~ 1'.s ~ 1:) A (:o1" 0 v---;t'J 17 

Revised: 9/28/98 
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South Georgt_a _ 
Regional Development Center 
P. 0. Box 1223 • 327 W. Savannah Ave. • Valdosta. Georgi.a • 31603 • Phone: (912) 333-5277 • GIST: 349.5277 • FAX (912) 333-5312 

Mr. Kevin Dubose, Consultant 
Office of Coordinated Planning 

May 12, 1999 

Georgia Department of Community Affairs 
60 Executive Park South N.E. 
Atlanta, GA 30329-2231 

RE: Submittal of Lanier County Service Delivery Strategy 

DearMr~e: 

RE.Cf]\fE:D 
MAY 18 P.M. 

Attached please find an original set of forms for the Lanier County Service Delivery Strategy. All 
respective units of government (Lanier County and the City of Lakeland) adopted the strategy this 
month. 

We feel confident that the Lanier County Strategy is complete as we have reviewed it against your 
completeness and verification checklists. Also, we did not include copies of the actual land use 
dispute resolutions, but provided the summary on page 3, question 3. 

If any questions arise during your review or if you need additional information feel free to call me 
or Michael Morgan at (912) 333-5277. 

Sincerely, 

£ Leonard 
Executive Director 

Cc: Virgil Moore, Lanier Co. Commission Chairman 
Kathy Creed, Mayor City of Lakeland 

Enclosures 

MEMBER COUNTIES: Ben Hill • Berrien • Brooks • Cook • Echols • lrwln • Lanier • Lowndes • Tift • Turner 



Lanier County 

1990 County and City Population Figures 

Local Government Name 

Lanier County 

Unincorporated Area 

City of Lakeland 

Source: U.S. Census of Population, 1990 

1990 Population 

5,531 

3,064 

2,467 



Jurisdiction 

I. Lanier County 
2 . Lnkeland 

Jurisdiction 

Electricity 
(A) 

noc provided 
not provided 

Recreation 
programs 

(H) 

Local Govemrnenl Services Provided by 
the Jurisdictions in Lanier County 

Water 
treatment 

(8) 

not provided 
city 

Bridge/rood 
maintenance 

(I) 

Water 
distribution 

(C) 

not provided 
city 

Hospital 
(J) 

Wastewater 
treatment 

(D) 

not provided 
city 

Emergency 
medical 
services 

(K) 

Fire 
protection 

(E) 

shared 
city 

Emergency 
telephone 

(911) 
(L) 

Sheriffs 
department 

(F) 

county 
NA 

Animal 
control 

(M) 

not provided 
city 

Senior 
citizen's 
programs 

(N) _ ..... _ .... ____ .... _ .. _ _. ....... -...... -......... ___________ .. ___ ......................... ___ ,,_,,_ .. ____________ ,. __ ............. _____ ......... ________________ .., ____ ... _ ... _ .. ____ 
I. Lanier County shared county private private not provided shared county 
2. Lakeland shared shared not provided not provided not provided city not provided 

Construction Hcallh 
Child &code screening Economic 

daycare enforcement Planning Zoning services development Cable TV 
Jurisdiction (0) (P) (Q) (R) (S) (T) (U) 

--·---------··---····---·-···-·------·· .. -------------··---····-.. ··-·------9'------------------------------------··------------
l. Lanier County not provided not provided 
2. Ulkeland not provided city 

Notes: 

not provided not provided 
city city 

{"' I de_ 

~bt ,( 
,.Q c..:ll._b.--4-

@ DC/I 
7Z 

Not provided - the service is not provided by the jurisdiction 
County or city - the county or city is direttly responsible for providing lhc service. 
Shared- service is shared by agreement wilh another county or city. 
Authority - service is provided by an authority. 
Conlmct - service is provided by a private supplier. 

NA - may no1 apply to the particular government 
"· ·-" - no response to the question. 

not provided 
not provided 

Source: Local government responses 10 the 1995 Survey of Locol. Government Operations. DCA. 

private private 
not provided not provided 
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