GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR _STEPHENS COUNTY PAGE 1

I. GENERAL INSTRUCTIONS

1. Only one set of these forms 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. Listeach 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 Il below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy. 4

4. For each service or service component listed in Section HI1, 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 to most frequently asked questions on
Atlanta, Georgia 30329 Georgia's Service Delivery Act, links and helpful
publications, visit DCA's website at
www.dca.servicedelivery.org, or call the Office of
Coordinated Planning at (404) 679-3114.

Note: Any future changes to the service delivery arrangements described on these Jorms will require an official update of the
service delivery 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 iocal governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Stephens County
City of Toccoav
City df Avalon
City of Martin

III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:

For each service listed here, a separate Summary of Service Delivery Arrangements form (page 2) must be completed.

Airport, Ambulance Service, Animal Control, Building Inspection/Permits,
Business Licenses, EMA/Civil Defense, Code Enforcement, D.A.R.E.,
Economic Development, Fire Protection, Hospital, Library,

Law Enforcement, Landfill/Solid Waste, Natural Gas Distribution,
Recreation, Parks, Tax Assessment, Water System, Waste Water Systen,
Streets/Roads, Cemetery, Downtown Development, Jail, 911 Communications

L i
RECEIVED

. MAR 12 RECT .




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Mabke coples of this form and complete one for each service listed on page 1, Sectlon 111, Use exactly the same service namnes listed on page |.

Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _ STEPHENS Service: AIRPORT

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

(¥ Service will be provided countywide (i.c., 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.) Toccoa-Ste phens Coun ty

] ) \ Airport Authorit
CJ 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.)

[J 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 governmeni(s), authority or organization providing the service.)

(J 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.)

[J 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,
[(Jyes (dno
If these conditions will continue under the strategy,

higher levels of service (Sce 0.C.G.A. 36-70-
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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, elc.

Local Government or Authority: Funding Method:
City of Toccoa

General Fund

Stephens County General Fund
T=5€ Aifport---
Authority User Fees

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

No Change

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

Agreement Name: none Contracling Parties: Effective and Ending Dates;

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

n/a

7. Person completing form: Clifton Yilkinson
Phone number: 7(16-884-9401

Date completed: 12/21/98

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? L;] yes [Ino

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 1. Use exactly the same service names listed on page 1

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed al the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County:  STEPHENS COUNTY Service: AMBULANCE SERVICE

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

Lx] 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) Ste phens County Hos pita
Authority
[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.)

[J 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.)

[J 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 governmen(s), authority or organization providing the service.)

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

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

Oyes Qino

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an 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 1o 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

Local Government or Authority: Funding Method:

Stephens County General Funds
SC HOSPTITAL
Authority User Fees

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

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

Stephens County Hospital Stephens County Hospital Aufhnr‘i‘l‘_y 1963-2013%3
Authorjtyl Stephens County

Effective and Ending Dates:

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

n/a

7. Person completing form: Clifton Wilkinson
Phone number: 706-886-9401

Date completed: 19 /04 /o0
LY A SLIV 2raAl

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? L)—(_I yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens County Service: Animal Control

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

(¥ Service will be provided countywide (i.c., 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.)

[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.)

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

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

[J 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?

Olyes 3Ino

If these conditions will continue under the strategy, attach an ex;
higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding
or competition cannot be eliminated).

planation for continuing the arrangement (i.c., overlapping but
benefits of the duplication, or reasons that overlapping service areas

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 hel

p 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, elc.!
Local Government or Authority: Funding Method:

City of Toccoa General Fund
Stephens County General Fund

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

Consolidation of previocusly seperate services

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

InterGovernmental Contract Toccoa/Stephens County

Effective and Ending Dates:

Annital
LRIAARA" L™ RF 9

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

7. Person completing form: _Clifton Wilkinson
Phone number: _706-886-9401 Date completed: 12 /21 /98

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? [Jyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Section I1I. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Depanment of Community Affairs.

County: Stenhens County Service:Building Inspections/Permits
1. Check the box that best describes the agreed upon delivery arrangement for this service:

&] Service will be provided countywide (i.c., 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.)

[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.)

[J 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.)

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

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

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

O yes no

If these conditions will continue under the strategy, attach an explanation for continuin
higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or competition cannot be eliminated).

g the arrangement (i.e., overlapping but
n, or reasons that overlapping service areas

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 fun

ded (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)
Local Government or Authority: Funding Method:
City of Toccoa General Fund
__Stephons County General Fund

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

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

Agreement Name: Contracling Parties: Effective and Ending Dates:

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

N/A

7. Person completing form: _ C]1jiftan Wilkin son
Phone number: 706-886-0491 Date completed: 12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 111. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Stephens County Service: Rusiness license

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

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

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

[J 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.)

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

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

2. In developing the strategy,
[(Oyes [xno
If these conditions will continue under the strategy, attach an explanation for continuin

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplicatio
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

g the arrangement (i.e., overlapping but
n, or reasons that overlapping service areas

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. Lisl 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, bond

ed indebtedness, elc.)
Local Government or Authority: Funding Method:

—Lity of Toccoa— | General Fund

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

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

Agreement Name:; Contracting Parties: Effective and Ending Dates:

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

N/A

7. Person completing form: __ Clifton Wilkinson
Phone number: __704.886.09401 Date completed: __12/21/98

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? [Jyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon I11. Use exacily the same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens County Service: EMA/Civil Defense

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

[;J 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.)

[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.)

[J 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.)

[J 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.)

[J 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,
Oyes f¥no

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

were overlapping service areas, unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.e., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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 h

ow 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 Auihority: Funding Method:

stephens County| General Funds

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

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: _7n6.286.0401 Date completed: 12/24 /08

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? fJyes (Ono

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service listed on page 1, Section 111, Use exactly the same service names listed on page 1.

Answer each question below, altaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported 10 the Department of Community Affairs.

County: Stephens County Service: Code Enforcement

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

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

[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.)

(J 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 governmeni(s), authority or organization providing the service.)

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

City of Toccoa, Stephens County

(J 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,
[(Oyes XIno
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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 fund

ed (e.g., enterprise
funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes,

impact fees, bonded indebtedness, elc.
Local Government or Authority: Funding Method:

Stephens County General Funds
City of Toccoa General Funds

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

no change

5. List any formal service delivery agreements or intergovernmental contracts that will

be used to implement the strategy for this service:
Agreement Name: none Contracting Parties:

Effective and Ending Dates:

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

N/A

7. Person completing form: Clifton Wilkinson
Phone number: 70A-886-9491 Date completed:

12 /24 /Q0
e

A}

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [x] yes [(Ono

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complete one for each service listed on page 1, Sectlon 111 Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: D.A.R.E.

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

(3t Service will be provided countywide (i.c., 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.)

[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.)

[ 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.)

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

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

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

Oyes Rno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 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: Funding Method:
City of Toccoa General Fund
Stephens-County aral Fund

Stephens Count;
Boarcd of Education General Fund

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

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreement Name: none Contracling Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: __704-886-9491 Date completed: 12/21/98

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? kJyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon 1L Use exactly the same service names listed on page 1

Answer each question below, attaching additional pages as necessary. if the contact person for this service (listed at the bottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: ctaphens Service: _Fconomic Development
1. Check the box that best describes the agreed upon delivery arrangement for this service:

&I Service will be provided countywide (i.c., 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.) T-SC Industrial

nevelopment Authority
[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.)

[J 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 governmeni(s), authority or organization providing the service.)

[J 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?

Clyes [Jno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 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, elc.

Local Government or Authority: Funding Method:;

Stephens County General Funds
City of Toccoa General Funds

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

no change

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

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

n/a
7. Person completing form: i ilkinson
Phone number: _706-886-0401 Date completed: 12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [;] yes [ Ino

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service lisled on page 1, Section III. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Depastment of Community Affairs. p

Cmm“‘AStnphens Service: Fire Protection

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

L] Service will be provided countywide (i.c., 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.)

[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.)

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

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

City of Toccoa, Stephens County

() 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?

[~yes XIno

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

or competition cannot be eliminated).  (Oyerlapping, hut higher levels of service

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 Govemment or Authority: Funding Method:
Stephens County General Funds
City of Toccoa General Funds

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Vilkinson
Phone number: _705-886-0491 Date completed: 12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each service listed on page 1, Secllon JIL. Use exactly the same service names listed on page 1

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the botton of the page) changes, thi
should be reported to the Department of Community Affairs.

County: Stephens Service: Hospital

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

L 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.)

[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.)

[ 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 governmenl(s), authority or organization providing the service.)

[J 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.)

[J 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?
[yes no

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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 Govemnment or Authority: Funding Method:
Stephens County General Funds
SC Hospital
Authority User Fees

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: 706-886-0401 Date completed: __12/21 /03

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [x}yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Secllon I11. Use exactly the samne service names listed on page i.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the boitom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: | brary

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

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

[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.)

[J 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 governmeni(s), authority or organization providing the service.)

[(J 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.)

[J 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?

Oyes E}no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas
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: Funding Method:

Stephens County General Funds

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

no change

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

Agreement Name: NONE Contracling Parties: Effective and Ending Dates:

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

n/a

7. Person completing form: _Clifton Wilkinson
Phone number: 706-886-9491 Date compleled: 1 2/21 /98

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? kJyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _Stephens Service: | ay Fnforcement
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[J 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.)

[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.)

(] 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.)

(R 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.)

[J 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?

(Jyes Rno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but
higher levels of service (Sece 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: Funding Method:
Stephens County| General Funds

€ity of Toccoa General Funds

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

No Change.

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

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

N/A

7. Person completing form: _€1iftan Wilkins on
Phone number: 706-886-9491 Date completed: _May 17, 1999
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 [Ono
If not, provide designated contact person(s) and phone number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complete one for each service listed on page 1, Sectlon II1. Use exactly the same service names listed on page l
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: Landfill/Solid Waste Collection

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

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

[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.)

[] 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.)

(X} 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 Avalon, Martin, Toccoa, Stephens County

(] 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?
k¥yes [no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

or competition cannot be eliminated). gyerl apping, but higher levels of service

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, elc.

Local Government or Authority: Funding Method:

Stephens Countyl General Funds; user fees
City of Toccoa Enterprise Funds
City of Martin Enterprise Funds

City of Avalon Enterprise Funds

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

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

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

n/a

7. Person completing form: _Clifton Wilkinson
7N6-886-9491

Phone number:

Date completed: 4

8. Is this the person who should be contacted by state agencies when evaluatin
are consistent with the service delivery strategy? [Jyes [Jno
If not, provide designated contact person(s) and phone number(s) below:

whether proposed local government projects

[+ -]




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make coples of this form and complele one for each service listed on page 1, Sectlon IIL. Use exactly the same service names listed on page 1

Answer each question below, aitaching additional pages as necessary. if the contact person for this service (listed at the botiomn of the page) changes, this
should be reported to the Department of Community Affairs.

County:  Stophens Service: _Natural Gas Distribution
1. Check the box that best describes the agreed upon delivery arrangement for this service:

X_L(' 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.)

[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.)

[J 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.)

[J 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.)

[C] 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,
O yes Q}io
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

unnecessary competition and/or duplication of this service identified?

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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 hel

P to pay for this service and indicate how the service will be funded (e.g., enterprise
funds, user fees, general funds, special service di

strict revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.
Local Government or Authority: Funding Method:

Lity of Toccaa Enterprise Fuynds

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

no change

5. List any formal service delivery agreements or intergovernmental contracts that will

be used to implement the strategy for this service:
Agreement Name: none

Contracting Parties: Effective and Ending Dates:

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

n/a

7. Person completing form: _ C1iftan ilkinson
Phone number: 705-886-9401 Date completed: __12/21/98

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? Klyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each service lisied on page 1, Sectlon I11. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Departiment of Community Affairs.

County: Stephens Service: Recreation

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

k] 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.)

(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.)

[J 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 governmenl(s), authority or organization providing the service.)

(2 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.)

(J 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?

(Cdyes Klno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminaled).

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: Funding Method:

Stephens County General Funds; liser fees
City of Toccoa General Funds

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

no change

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

Agreement Name: NONE Contracting Parties: Effective and Ending Dates:

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

n/a

7. Person completing form: Clifton Wilkinson
Phone number: ___7"6-R86-0401

Date completed: 12/21/98

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? [Jyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of 1his form and complele one for each service lisled on page 1, Secllon IIL Use exactly the same service names listed on page |

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: Parks

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

k1 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.) City of Tocena

[J Service will be provided only in the unincorporated portion of the county by a single serg/ilcg grovc“;r. %P&E %)(;lx is checked,
identify the government, authority or organization providing the service.)

[J 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.)

[J 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 governmeni(s), authority or organization providing the service.)

(] Other. (I 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?

O yes Eﬁno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 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: Funding Method:

City of Toccoa General Fund

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a

7. Person completing form: __ Clifton Milkinson
Phone number: 7N5-886-0401

Date completed: 12 /24 /g
T &7 T

[e]
1775

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [X] yes (Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE:

Instructions:

Make copies of this form and complete one for each service listed on page 1, Sectlon I11. Use exactly the same service names listed on page

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, Ul
should be reported to the Depariment of Community Affairs.

County: Stephbns Service: _Tax Assessment

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

[g‘g ‘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.)

[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.)

[J 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), authorily or organization providing the service.)

[l 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.)

(L] 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?

(O yes (Fno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 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, e

Local Government or Authority: Funding Method:

Stephens County General Funds

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: 70A-886-5401 Date completed: 12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [x]yes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instruclions:

Make coples of this form and complete one for each service lisled on page 1, Sectlon I11. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephéens Service: Vater System

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

[J Service will be provided countywide (i.c., 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.)

[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.)

[J 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.)

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

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

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

Cdyes Ano

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 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: Funding Method:

rify of Toccoa anprpricp Funds
City of Martin Enterprise Funds

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Uilkinson
Phone number: __705-886-9491 Date completed: _12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [(Jno

If not, provide designated contact person(s) and phone number(s) below:
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CLIFTON, SANDERS & SMITH, P.C.
ATTORNEYS AT LAW
P.O. BOX 1005
TOCCOA, GEORGIA 30577

CECIL L. CLIFTON, JR. LAW OFFICES
JANNEY E. SANDERS 311 S. BIG A. ROAD
RUSSELL W. SMITH 706-886-7533
MARIE K. EVANS FAX 706-886-0617

E-MAIL: CCLIFTON2@ALLTEL.NET
September 27, 2000

Jim Higdon, Commissioner

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

Atlanta, GA 30329-2231

Dear Commissioner Higdon:

As stated in my previous correspondence to you of August 1, on
Friday, July 28, the City Commission of the City of Toccoa and the
Stephens County Board of Commissioners met in a joint meeting and
adopted the amendment to the Waste Water System Service Delivery
Strategy. I previously sent to you a copy of the Amendment which had
been signed on behalf of both Stephens County and the City of Toccoa.
I am now enclosing for your records a copy of the Amendment as signed
by all four parties, including the Cities of Martin and Avalon.

Should you need any further information in order that Stephens

County will be eligible for permits, grants and loans in connection
with its waste water system efforts in the unincorporated section of

the County, please advise.
Sincg:gly, "Cf/yr
rd y ) I -

Cecil L. Clifton% Jr.

D

CLCJr: jah
Enclosures

c: Ferrell Morgan, Mayor
City of Toccoa
w/ copy executed enclosure

Bill Lewis, City Manager
City of Toccoa
w/ originally executed enclosure

John A. Dickerson, Esq., City Attorney
City of Toccoa
w/ copy executed enclosure



Jim Higdon, Commissioner
September 27, 2000
Page 2

James Ledford, Chairman
Stephens County Board of Commissioners
w/ copy executed enclosure

Lamar Smith, County Administrator
Stephens County
W/ no enclosure (original picked up 9/26/00)

Donald G. Foster, Mayor
City of Martin
w/ originally executed enclosure

Gus Gonzalez, Mayor
City of Avalon
w/ originally executed enclosure

Kirby Rutherford, Chairman
Stephens County Development Authority
w/ copy executed enclosure

Lonnie M. Edenfield, Jr., Executive Director,
Stephens County Development Authority
w/ copy executed enclosure

ah\Letters'Higdon, Jim 9-
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REVISED

SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

PAGE2

Jaatzuctions

Aoswer euvh yuestion beluw,
should be reported Lo the Departoent of Community Aftairs,

Make copies of (bls furm and complele vne for cach service lsted on page 1, Seedan TIL Use exeorly the same service names fisied on page ).
anaching audiiona) pages a3 neasssary. umehrwsmmnmummnmm)mm

County: _Stephens

Seviem _Waste Water System

1. Check the box that best describes the agreed upon dellvery arrangement for thig service:

O Service will be provided countywidc (i.c,, including all citics and unincorporated arcas) by a single service provider, (If this bux

is cheeked, idotify the govenment, authority or organization providing the service.)

O Service will be provided only in the unincorporated partion of the county by n single service provider. (If this hox is checked,

identily the government, autharity or orgenizatian providing the service.,)

O Oce or more cities will provide this service only within their incorporated bounduries,

unincorporated areas. (If this box is checked, identify the gavernment(s), autharity or organization providing the service.)

One or mare cltios will pravide this service only within their incorporalcd boundarios,

unincorporated aicas. (If this box is checked, identify the governmeni(s), authotily or organization providing the sorvice.)

und the service will not be provided in

and the county will provide the service in

City of Toccoa Stephens County
[ Other. (tf this box is checked, attach a legibile map delincating the scrviee area of each service provider, and identify the
govemment, suthority. or ather organization that wlll provide service within each service area)

2. In doveloplng the stratcgy, were overlapping service arcas, unnceessary competdtion and/or duplicatlon of this service identificd?

Clyes &luo
IT these conditions will continue under the stratcgy, attach an explanation for continuing the arrangement (i.c., nverlopping but
higher levels of service (See 0.C.G.A. 36:70-24(1)), overriding benefits of the duplication, or reasons that overlapping scrvice arcas
or competition cannot be elithinated),
If these conditions will bo climinatcd under the strategy. attach an implementation schedula listing cach step ar action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

3. Listcach government or authority that will help to pay for this seevice and indicate how the seevice will be funded (e.8.. enterprise
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedaess, eic.)

Local Government or Authorty: Punding Method:

Ci ty aof Toccpa.

'I"pr S
Etaphanc Counky Enterprise-Funds

ele et iseiema e cembe o ety

ctwosmw

4. How will the stralegy change the previous aungements for providing and/or funding his service within the coumty?

Stephens County will provide service in the
unincorporated areas of Stephens County except as
provided in Exhibit "A" attached hereto and incorporated
herein by reference.

3. Llst any formal service delivery agrccments or intergovemmental cantructs that will be used 1o implement the strategy foc this service:

Agreemeat Name: Contracting Patles: Effective and Ending Dates:

—_None

et menmss ymppom

.

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g.. o?dmanccs resolutions, lt.)éal act;;nhc
General Assembly, rate or fec changes, etc.), and when wil) they take effect?

7. Personcompleting form: Lamar T. Smith
Phonc number: FO-6~886=949]—— Datc completed:

8. Is thix the person who should be contacted by state agencies when cvuluating whether propesed local government projects
arc consistent with the service delivery strategy? yes OJno
1 not, provide designuted contact person(s) and phone number(s) below:




EXHIBIT “A"
TO SERVICE DELIVERY STRATEGY
(REVISED) — WASTE WATER SYSTEM
STEPHENS COUNTY

Stephens County will provide waste water system service
in the unincorporated areas of Stephens County except for
any portion of the unincorporated area which is included in
the City of Toccoa existing sewer service area shown on
Schedule 1 attached hereto and incorporated herein by
reference, the same being a reduced copy of the Toccoa,
Stephens County, Martin and Avalon Comprehensive Plan
Existing Sewer Service Area Map prepared by Jordan, Jones &
Goulding (base map provided by City of Toccoa dated July 9,
1992, a copy of which is attached as Figure 8.2 (p. 8-11) of
the Comprehensive Plan dated September, 1994 as previously
filed with Department of Community Affairs) as amended by
the addition of that portion on Schedule 1 shown in yellow.
The parties have approved by their signatures full scale
maps of Schedule 1, and each party has retained a copy for
its records.

The parties agree that the owner of any property
located within one (1) mile of the existing sewer service
area as shown on Schedule 1 attached hereto may request
either Stephens County or the City of Toccoa to provide
sewer service to such property and, if agreed by the party
requested, the provision of service within such one mile
area shall constitute an amendment hereof without further
action required on the part of any party hereto.

jah\County\Exhibit A to SDS-Waste Water System



TOCCOA - STEPHENS COUNTY
MARTIN AND AVALON
COMPREHENSIVE PLAN

EXISTING SEWER SERVICE AREA MAP

SCHEDULE 1
TO SERVICE DELIVERY STRATEGY

(REVISED) - WASTE WATER SYSTEM
STEPHENS COUNTY
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EERVKEIMEHERYSHMJEGY
Cmunumnmw : PAGE4

l1asructiens:

This mcmun.namlnlmmbwndhumummrmmmpmm 1) the county; 2) tha clty serving o8 ihe
county sest; 3)all cickes having 1990 populations of aver 9,000 residing witin Lhe counly; and 4) no Jass than S0% of ull otber cliles with & 1990
population of between S00 and 9,000 residing within te county. Citles with 1950 populations below 500 aad authorirics providing scrvlees uader
tha strategy are not required 1o sign this form, but are encouraged 1o 8o so. Attach additlona! coples of this page as necassary.

SERVICE DELIVERY STRATEGY FOR Stephens COuUNTY

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

1.  Wao have exceuted agreaments for implementatian of our scrvice delivery sirutegy and the autached forms provide an

; aceurate. depiction of our agreed upon strategy (0.C.G.A. 36:70-21);

d 2. Our service delivesy strategy promotes the delivery of local government sorvices in the most efficient, effective, and
responsive manner (0.C.C.A. 36-70-24 (1));

3. Qur service delivery stratcgy provides that water or sewer fees charged to customers located outside the geographle
boundarics of a servico provider are reasonable and are not arbitcarily highee than the fees charged ta customers
Yocated within the geographic boundaries of the service provider (0.C.G.A. 36:70-24 (2));

4.  Our service delivery strategy casures that the cost of any services the county governineni provides (including those
jointly fundzd by the county and one or mare munlclpalitics) primarily for the bansfit of the unincorporated area of
the county arc bomo by the unincorporated area residents, iudivldua!s, and property owners who receive such
service (0.C.G.A. 36:70-24 (3)); and

S. The process(es) for resolving land use disputes prising over anncxalion wero establishod by the July 1, 1938 deadline

g ’ (O.C.G.A. 36-70-24(4)).
6.This revision is for waste water system only

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Pleass print ortype)

WA' S/W"‘?A/

Robert A. Troup | Vice Mayor [City of
Toccoa

Z 12;’1,/’/ James Ledford| Chairman Stephens

County
(D«g‘{#m Donald G. Foster] Mayor City of
Martin
Gus Gonzalez ' Mayor City of

Avalon




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of 1his form and complele one for each service lisied on page I, Sectlon III. Use exactly the same service names/listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed af the bottom of ( page) changes, this
should be reported to the Departnent of Community Affairs.

County:  Stephens Service:  Waste Water System /
1. Check the box that best describes the agreed upon delivery arrangement for this service:

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

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

[J 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 opganization providing the service.)

[J One or more cities will provide this service only within their incorporated boundgfies, and the county/fwill provide the service in
unincorporated areas. (If this box is checked, identify the government(s), authorfly or or7nize; viding the service.)

¢
[J Other. (If this box is checked, attach a legible map delineating the servigf area o each service provider, and identify the
government, authority, or other organization that will provide service witkin each service area.)

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?
[(yes [3 no

If these conditions will continue under the strategy,
higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

attach an explantion for continuing the arrangement (i.e., overlapping but
overriding benéfits of the duplication, or reasons that overlapping service areas

If these conditions will be eliminated under the strategy, attach/4n implementation schedule listin
taken to eliminate them, the responsible party and the agreed ypon deadline for completing it.

g each step or action that will be

3. List each government or authority that will help to pay fdr this service and i
funds, user fees, general funds, special service district re enues

Local Governmeni or Authority: Funding Method:

City of Toccoa anprpricp/éunﬁc

VA
A
/

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

7. Person completing form: Clifton Wilk inson
Phone number: 706-886-0401 Date completed:

142 /24 /00O
271 RY

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? [Wyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiruclions:

Make coples of this form and complele one for each service lisled on page 1, Sectlon JII. Use exactly the same service names listed on page 1.
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: St!‘eets,LD“"”“

LA an " e -

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

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

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

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

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

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

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

Jyes (Ano

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.c., overlapping but

higher levels of service (Sce 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 Authorily: Funding Method:

§fpphpn< Cnuan General Funds
Gity of Toccoa | General Funds

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

no change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemenl Name: npone Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Yilkinson
Phone number: _705-886-9491 Date completed: 12/21/98

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Ino

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Insiruclions:

Make coples of this form and complele one for each service lisled on page 1, Section I1I. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: Stephens Service: Cemetery

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

[J Service will be provided countywide (i.c., 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.)

X] 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.) City of Toccoa

] 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.)

(1 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.)

{J 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?
[(Jyes [xIno
If these conditions will continue under the strategy,

higher levels of service (Sce O.C.G.A. 36-70-24(1)),
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
overriding benefits of the duplication, or reasons that overlapping service areas

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: Funding Method:

Citv nf Tn
A" 3 A ) L}

-0
L 4 AR VAT e g

Geperal Fund

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

no change

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

Agreemenl Name: none Contracting Parties: Effeclive and Ending Dates:

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

M/A

7. Person completing form: _ Clifton Wilkinson
Phone number: _706-806-0491 Date completed: 12/21/98

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? Gdyes [(no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make coples of this form and complele one for each service lisled on page 1, Seclion I11. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. 1f the contact person for this service (listed at the bottom of the page) changes, this
should be reported to the Department of Community Affairs.

County: _ ¢+ ephens Service:  powntown Development/Main Street

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

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

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

[V 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.)

[J 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.)

[J Other. (I 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?

Olyes no

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 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, elc.)

Local Government or Authority: Funding Method:

City of Taccoa General Fund, Special Tax Distriet

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

no change

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service:
Agreemenl Name: none Contracting Parties: Effective and Ending Dates:;

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

7. Person completing form: (1jfton Wilkinson
Phone number: _706-886-0491

Date completed: _40 /04 /09
LI §

V727

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? yes [Jno

If not, provide designated contact person(s) and phdhe number(s) below:




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service lisled on page 1, Secllon II1. Use exactly the same service names listed on page 1.

Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the hottom of the page) changes, this
should be reported 1o the Department of Community Affairs.

County: Stanha

[«
\lb\»'.lll\'lld

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

Service: Jail

[ 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.)

[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.)

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

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

(3 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?

COyes £Ano

If these conditions will continue under the strategy,
higher levels of service (Sce 0.C.G.A. 36-70-
or competition cannot be eliminated).

attach an explanation for continuing the arrangement (i.c., overlapping but
24(1)), overriding benefits of the duplication, or reasons that overlapping service areas

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 Governmen! or Authority: Funding Method:

Gfpphnn: rnnnfy General Fund

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

no change

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

Agreement Name: none Contracting Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: _706-R86-0401 Date completed: 12/21/08

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? [Jyes [Jno

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




SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructlons:

Make coples of this form and complele one for each service lisied on page 1, Sectlon I11. Use exaclly the same service names listed on page 1.

Answer each question below, atlaching additional pages as necessary. If the contact person for this sesvice (listed at the bottom of the poge) changes, this
should be reported to the Department of Community Affairs.

County: _ Stephens Service: 611 Communication Services
1. Check the box that best describes the agreed upon delivery arrangement for this service:

[X Service will be provided countywide (i.c., 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.) Ste phens County

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

[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.)

[ 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.)

(L] 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?

Oyes Fno

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but

higher levels of service (Sce 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas
or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an 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 Governmeni or Authority: Funding Method:

—LCity of Toccoe—— | General Funds

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

no change

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

Agreement Name: none Contracling Parties: Effective and Ending Dates:

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

n/a
7. Person completing form: Clifton Wilkinson
Phone number: 706-386-0491 Date completed: __12/21/98

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? [xyes []no

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




SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

Community Affairs.

7 Answer each question below, attaching additional pages as necessary. Please nole that any changes 1o the answers provided will require updating of the
service delivery strategy. If the contact person for this service (lisied at the bottom of this page) changes, this should be reported to the Department of

County: _Stephens

1. 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 were identified.

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

(L] amendments to existing comprehensive plans

adoption of a joint comprehensive plan

{] other measures (amend zoning ordinances,
add environmental regulations, etc.)

If “other measures” was checked, describe these measures:

Note: If the necessary plan amendments, regulations, ordinances,
etc. have not yet been formally adopted, indicate when each of the
affected local governments will adopt them.

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

Service Delivery Dispute -
Resnlution Process

{

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?

1.) County wide water system in place.
2.) Sewer service provided by one entity. —

5. Person completing form: _Clifton Milkinson

Phone number: /06-886-9491 Date completed: _12-21-98

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions? [3}yes [Jno

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




SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE4

Instructlons:
This page must, at a minimum, be signed by an authorized representative of the following govemments: 1) the county, 2) the city serving as the
county seat; 3) all cities having 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 500 and authorities providing services under
the strategy are not required 1o sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR _STEPHENS COUNTY

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

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

2. Our service delivery strategy promotes the delivery of local government services in the most efficient, effective, and
responsive manner (0.C.G.A. 36-70-24 (1));

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

4. Ouwr 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
(O.C.G.A. 36-70-24(4)).

/'

2

&4%@/&%&% [ Rrenda Chapman Chairman Stephens Co.

y%@ ﬂ&/ Michael Cole Mayor City of Martin

SIGNATURE: NAME: TITLE: JURISDICTION: DATE:
(Please print or type)
P P Lecfea | Winnie Zeches Mayor City of Toccoa

Stephens Co. BOC

\% Gus Gonzalez Mayor City of Avalon




Stephens Coumnty
Courthouse Annex
Post Office Box 386
Toccoa, Georgia 30577

Phone 886-9491
Fax 886-2185

May 18, 1999

Mr. Rick Brooks

Director

Planning and Environmental Management Division
60 Executive Park, South, S.E.

Atlanta, Georgia 30329-2231

Dear Mr. Brooks,

As requested in your March 31¥ letter I have enclosed the following documents for your review:

e  Service Delivery Arrangements (page 2) for Law Enforcement

® A copy of our “Dispute Resolution Process” is included and attached to our strategy arrangement

® A copy of a new ordinance to insure compatibility with land use plans was approved and enclosed for your
review.

Please give me a call if you have any questions or need additional information.

Sincerely,

[t )lf

Clifton kinson
Adminisfrator

cc: Board of Commissioners



A Resolution Establishing a
Process to Insure Compatibility with Applicable Land Use Plans and Ordinances
and to Resolve Inter-Governmental Land Use Plan and Ordinance Inconsistencies
Pursuant to the Provision of New Extra Territorial Water Sewer Services

WHEREAS, the Stephens County Board of Commissioners and the mayor and councils of its
political jurisdictions have found it necessary, desirable and in the public interest to establish a formal
process to insure that the provision of new extraterritorial water and sewer service is consistent with all
applicable land uses plans and ordinances of adjoining local governments, and

WHEREAS, the Stephens County Board of Commissioners and its municipal jurisdictions have
determinedmmapmmsmmsmlandusemmpaﬁbﬂhyasitmhwsmmepmvisimofnew
extraterritorial water and sewer services and land use plans/ordinances, and

WHEREAS, the Stephens County Board of Commissioners and the governing bodies of the
County’s municipal jurisdictions have jointly developed a cooperative plan to insure consistency with
applicable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Stephens County Board of Commissioners of
Stephens County, Georgia and the governing bodies of the cities of Avalon, Martin, Toccoa, and IT IS
HEREBY RESOLVED by the authority of same:

Section 1. Effective immediately upon the adoption of this Resolution by the respective
governments. The following process for insuring that proposed extraterritorial water and sewer service is
compatible with the land use plans/ordinances of the new territory shall be implemented:

1. Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the adjacent
government of the proposed new service by providing information on location of
property, size of area, and existing/proposed land use associated with the property. .

2. Within 10 working days following receipt of the above information, the local
government, receiving the notice of water/sewer extension will forward to the local
government proposing the extension, a statement either: (a) indicating that the proposal
is compatible with that community’s land use plan and all applicable ordinances; or (b)
a description of why the proposal is inconsistent with the land use plan or ordinances
providing supporting evidence. If the community proposing the service extension does
Dot receive a response in writing within the deadline, the proposal shall be determine to
be consistent with the community’s land use plan or land use ordinances.

3. If the community desiring to extend the water or sewer services receives a
notification that the proposal is incompatible with the land use plan, the community may
respond in writing within 10 days of receiving the notification of land use inconsistency
by: (a) requesting a meeting to discuss a formal change to the land use plan; (b)



agreeing with the content of the notification and stopping action on the proposed service
extension,

4. In the event the respective jurisdictions seek mediation, the governments will agree
on a mediator, mediation schedule, and determine participants in the mediation. Any

cost associated with the mediation will be shared pro rata by the county and the city
based on population in accordance with the most recent decennial census.

5. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance inconsistencies are
resolved pursuant to the dispute resolution process.

6. However, the final determination of the land use plan or land use ordinances will be
accorded to the governing body receiving the proposed service extension.

Section 2. All ordinances and resolutions in conflict herewith are hereby repealed.

DATE: _9-¥-29
ATTEST: Stephens County Board of Commissioners

Comf Chairperson

DATE: 5[5{33

ATTEST: Mayor, City of Avalon, Georgia

Vicke, L /J&N

City Clerk/Nc@ary Cy 7o <4

DATE: S[ 4 tﬁﬁ

ATIESTL ) Magor, City of Geo
Vebe Km\‘p

City Cleri/Négary

DATE: J/ 4/ 77

ATTEST: Mayor, City of Toccoa. Georgia
;“—/QM}' e Re 072 W_




SERVICE DELIVERY STRATEGY

DISPUTE RESOLUTION PROCESS
(SEE O.C.G.A. 36-70-24(4)©)

The Stephens County and the Cities of Avalon, Martin, and Toccoa hereby agree to implement the following
process for resolving land use disputes over annexation effective July 1, 1998.

1.

Prior to initiating any formal annexation activities, the City will notify the county govern-
ment of a proposed annexation and provide information on location of property, size of
area, and proposed land use or zoning classification(s) (if applicable) of the property upon
annexation.

Within 15 working days following receipt of the above information, the county will forward to the city a
statement either: (a) indicating that the county has no objection to the proposed land use for the property;
or (b) describing its bona fide objection(s) to the city’s proposed land use classification, providing
supporting information, and listing any possible stipulations or conditions that would alleviate the
county’s objection(s);

If the county has no objection to the city’s proposed land use or zoning classification, the city is

free to proceed with the annexation. If the county fails to respond to the city’s notice in writing

within the deadline, the city is free to proceed with the annexation and the county loses its right

to invoke the dispute resolution process, stop the annexation or object to the land use changes after the
annexation.

If the county notifies the city that it has a bona fide land use classification objection(s), the city will
respond to the county in writing within 15 working days of receiving the county’s objection(s) by either:
(a) agreeing to implement the county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed annexation; © disagreeing
with the county’s objection(s) are bona fide and notifying the county that the city will seek a declaratory
Jjudgement in court, (d) initiating a 30-day (maximum) mediation process to discuss possible
compromises.

If the city initiates mediation, the city and county will agree on a mediator, mediation schedule
and determine participants in the mediation. The city and county agree to share equally any costs
associated with the mediation.

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

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

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



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

Vih Ko Wﬂ%

Attest 0 \\ Mayor
City of Martin

Chairman
Stephens County Board of Commlsswners

Atte



Form completed by:

Appendix B
CITY ANNEXATION NOTIFICATION FORM

- Describe the location of the area to be annexed or attach a clear map indicating the location (if not previously
provided to the county with the notice of proposed annexation).

. How many landowners/parcels will be included?

. How does the city propose to designate this area on its future land use map and/or zoning map if the

annexation occurs? %

R

. Attach a copy of the sections of the city development ordinances that identify permitted uses for this
proposed land use classification.

- Describe the development plans for the area proposed to be annexed (if the property owner(s) in the area
have initiated specific development proposals).

- Indicate any special measures to be implemented or conditions of development that will be imposed on
the properties to be annexed to mitigate negative impacts of the annexation proposal on surrounding
properties.

Signature Date:




[ 93]

Form completed by:

Appendix B
COUNTY COMMENTS ON PROPOSED ANNEXATION FORM

How is the area proposed to be annexed designated on the county’s future land use map?

If the county has zoning, what is the current (county) zoning classification for the area proposed to be
annexed?

Has the county previously denied requests for a change of zoning (or general land use) classification in the
area proposed to be annexed? If so, provide details.

How would the city’s development controls for the proposed land use classification of the area to be annexed
differ from the county’s current development controls (i.e., permitted density, allowed uses, required setbacks,
height restrictions, permitted signage, etc.)?

Would any of the uses allowed under the city’s proposed land use classification of the area to be annexed
have potentially negative impacts on the surrounding areas? If so, describe these.

Identify any county owned public facilities in the area proposed to be annexed.

Does the county have bona fide land use classification objections to the annexation? If so, list these and attach
supporting information as needed to clarify the objections.

If the county objects to the city’s plans for the area to be annexed, are there any mitigation measures or
conditions of development that would allay the county’s concerns? If so, list these,

Signature Date:
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A Resolution Establishing a
Process to Insure Compatibility with Applicable Land Use Plans and Ordinances
and to Resolve Inter-Governmental Land Use Plan and Ordinance Inconsistencies
Pursuant to the Provision of New Extra Territorial Water Sewer Services

WHEREAS, the Stephens County Board of Commissioners and the mayor and councils of its
political jurisdictions have found it necessary, desirable and in the public interest to establish a formal
process to insure that the provision of new extraterritorial water and sewer service is consistent with all
applicable land uses plans and ordinances of adjoining local governments, and

WHEREAS, the Stephens County Board of Commissioners and its municipal jurisdictions have
determinedthataprocesstoinsurelanduseoompanbﬂityasitrelatwtothepmvisionofncw
extraterritorial water and sewer services and land use plans/ordinances, and

WHEREAS, the Stephens County Board of Commissioners and the governing bodies of the
County’s municipal jurisdictions have jointly developed a cooperative plan to insure consistency with
applicable land use plans/ordinances,

BE IT THEREFORE RESOLVED by the Stephens County Board of Commissioners of
Stephens County, Georgia and the governing bodies of the cities of Avalon, Martin, Toccoa, and IT IS
HEREBY RESOLVED by the authority of same:

Section 1. Effective immediately upon the adoption of this Resolution by the respective
governments. The following process for insuring that proposed extraterritorial water and sewer service is
compatible with the land use plans/ordinances of the new territory shall be implemented:

1. Prior to initiating the development of water and sewer services in extraterritorial
boundaries, the local government proposing the new service will notify the adjacent
government of the proposed new service by providing information on location of
property, size of area, and existing/proposed land use associated with the property.

2. Within 10 working days following receipt of the above information, the local
government, receiving the notice of water/sewer extension will forward to the local
government proposing the extension, a statement either: (a) indicating that the proposal
is compatible with that community’s land use plan and all applicable ordinances; or (b)
a description of why the proposal is inconsistent with the land use plan or ordinances
providing supporting evidence. If the community proposing the service extension does
not receive a response in writing within the deadline, the proposal shall be determine to
be consistent with the community’s land use plan or land use ordinances.

3. If the community desiring to extend the water or sewer services receives a
notification that the proposal is incompatible with the land use pian, the community may
respond in writing within 10 days of receiving the notification of land use inconsistency
by: (a) requesting a meeting to discuss a formal change to the land use plan; (b)



agreeing with the content of the notification and stopping action on the proposed service
extension.

4. In the event the respective jurisdictions seek mediation, the governments will agree
on a mediator, mediation schedule, and determine participants in the mediation. Any
cost associated with the mediation will be shared pro rata by the county and the city
based on population in accordance with the most recent decennial census.

5. A proposal to extend extraterritorial water and sewer service shall not be
implemented until any bona fide land use plan or land use ordinance inconsistencies are

resolved pursuant to the dispute resolution process.

6. However, the final determination of the land use plan or land use ordinances will be
accorded to the governing body receiving the proposed service extension.

Section 2. All ordinances and resolutions in conflict herewith are hereby repealed.

DATE: 9 - #-97

ATTEST: Stephens County Board of Commissioners

County Clerk Chairperson




SERVICE DELIVERY STRATEGY
DISPUTE RESOLUTION PROCESS
(SEE O.C.G.A. 36-70-24(4)©)

The Stephens County and the Cities of Avalon, Martin, and Toccoa hereby agree to implement the following
process for resolving land usc disputes over annexation effective July 1, 1998.

1.

6.

Prior to initiating any formal annexation activities, the City will notify the county govern-
ment of a proposed annexation and provide information on location of property, size of
area, and proposed land use or zoning classification(s) (if applicable) of the property upon
annexation.

Within 15 working days following receipt of the above information, the county will forward to the city a
statement either: (a) indicating that the county has no objection to the proposed land use for the property;
or (b) describing its bona fide objection(s) to the city’s proposed land use classification, providing
supporting information, and listing any possible stipulations or conditions that would alleviate the
county’s objection(s);

If the county has no objection to the city’s proposed land use or zoning classification, the city is

free to proceed with the annexation. If the county fails to respond to the city’s notice in writing

within the deadline, the city is free to proceed with the annexation and the county loses its right

to invoke the dispute resolution process, stop the annexation or object to the land use changes afier the
annexation.

If the county notifies the city that it has a bona fide land use classification objection(s), the city will
respond to the county in writing within 15 working days of receiving the county’s objection(s) by either:
(a) agreeing to implement the county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed annexation; © disagreeing
with the county’s objection(s) are bona fide and notifying the county that the city will seek a declaratory
judgement in court; (d) initiating a 30-day (maximum) mediation process to discuss possible
compromises.

If the city initiates mediation, the city and county will agree on a mediator, mediation schedule
and determine participants in the mediation. The city and county agree to share equally any costs
associated with the mediation.

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

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

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



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

Vich, Ko /%/

Attest 4 “ Mayor
City of Avalon

Attest ¢ Chairman
Stephens County Board of Commissioners



JUN-01-1899 TUE 10:02 AM STEPHENS CO BD OF COMM- FAX NO. 51360

Appendix B
n CITY ANNEXATION NOTIFICATION FORM

1. Describe the location of the area to be aunexed or attach a clear map jndicating the location (if not previously
provided to the county with the notice of proposed annexation).

2. How many landowners/parcels will be included?

' i

+ v
3. How docs the city propose to designate this area on its future land use map and/or zoning map if the
annexation occurs? 5
\

4. Attach a copy of the sections of the city development ordinances that idenrify permmed uses for this
proposed land use classification,

5. Describe the development plans for the area proposed to be anmexed (if the property owner(s) in the arca
have initiated specific development proposals).

6. Indicate any special measures 1o be 1mplemented or conditions of development that will be imposed on
the propertics to be annexed to mitigate negative impacts of the annexation proposal on surrounding
properties.

Form completed by:

Signature Date:




JUN-01-1999 TUE 10:02 AM STEPHENS CO BD OF COMM FAX NO. 51360

Appendix B
" COUNTY COMMENTS ON PROPOSED ANNEXATION FORM

1. How is the area proposed to be annexed designated on the counry’s future land use map?

2. Tfthe county has zoning, what is the current (county) zoning classification for the area proposed ta be
annexcd?

3. Has the county previously denied requests for a change of zoning (or general land use) classification in the
area proposed 1o be annexed? If so, provide details.

4. How would the city’s development oor:trols for the proposed land use classificarion of the area to be annexed
differ from the county’s current development controls (i.e., permitted density, allowed uses, required sctbacks,
height restrictions, permitted signage, etc.)?

5. Would any of the uses allowed under the city’s proposed land use classification of the area to be anmexed

have potentially negative impacts on the surrounding arcas? If so, describe these,

6. Identify any county owned public facilities in the area proposed to be annexed.

7. Docs the county have bona fide land use classification objections to the annexation? If 5o, list these and attach
supporung information as needed to clarify the objections.

8. If the county objects ta the city’s plans for the area to be annexed, are there any mitigadon measures or
conditions of development that would allay the county’s concerns? If so, list these.

Form completed by:

Signature - Date:

05
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SERVICE DELIVERY STRATEGY

DISPUTE RESOLUTION PROCESS
(SEE O.C.G.A. 36-70-24(4)0)

The City of Toccoa and Stephens County hereby agree to implement the following process for resolving land use
disputes over annexation effective July 1, 1998.

1 Prior to initiating any formal annexation activities, the City will notify the county govern-
ment of a proposed annexation and provide information on location of property, size of ~
area, and proposed land use or zoning classification(s) (if applicable) of the property upon
annexation.

Within 15 working days following receipt of the above information, the county will forward to the city a
statement either: (a) indicating that the county has no objection to the proposed land use for the property;
or (b) describing its bona fide objection(s) to the city’s proposed land use classification, providing
supporting information, and listing any possible stipulations or conditions that would alleviate the
county’s objection(s);

154

If the county has no objection to the city’s proposed land use or zoning classification, the city is

free to proceed with the annexation. If the county fails to respond to the city’s notice in writing

within the deadline, the city is free to proceed with the annexation and the county loses its right

to invoke the dispute resolution process, stop the annexation or object to the land use changes after the
annexation.

3. If the county notifies the city that it has a bona fide land use classification objection(s), the city will
respond to the county in writing within 15 working days of receiving the county’s objection(s) by either:
(a) agreeing to implement the county’s stipulations and conditions and thereby resolving the county’s
objection(s); (b) agreeing with the county and stopping action on the proposed annexation; © disagreeing
with the county’s objection(s) are bona fide and notifying the county that the city will seek a declaratory
judgement in court; (d) initiating a 30-day (maximum) mediation process to discuss possible
COIMPIrOMUSES.

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

W

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

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

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

-

ir



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

N Stephens County Board of Commissioners



Appendix B
CITY ANNEXATION NOTIFICATION FORM

1. Describe the location of the area to be annexed or attach a clear map indicating the location (if not previously
provided to the county with the notice of proposed annexation).

2. How many landowners/parcels will be included?

' }

3. How does the city propose to designate this area on its future land use map and/or zoning map if the
annexation occurs? h
b

4. Attach a copy of the sections of the city development ordinances that identify permitted uses for this
proposed land use classification. ;

5. Describe the development plans for the area proposed to be annexed (if the property owner(s) in the area

have initiated specific development proposals).

6. Indicate any special measures to be implemented or conditions of development that will be imposed on
the properties to be annexed to mitigate negative impacts of the annexation proposal on surrounding
properties.

Form completed by:

Signature Date:




Appendix B
COUNTY COMMENTS ON PROPOSED ANNEXATION FORM

1. How is the area proposed to be annexed designated on the county’s future land use map?

2. If the county has zoning, what is the current (county) zoning classification for the area proposed to be
annexed?

3. Has the county previously denied requests for a change of zoning (or general land use) classification in the
area proposed to be annexed? If so, provide detdils.

4. How would the city’s development controls for the proposed land use classification of the area to be annexed
differ from the county’s current development controls (i.e., permitted density, allowed uses, required setbacks,
height restrictions, permitted signage, etc.)?

5. Would any of the uses allowed under the city’s proposed land use classification of the area to be annexed

have potentially negative impacts on the surrounding areas? If so, describe these.

6. Identify any county owned public facilities in the area proposed to be annexed.

7. Does the county have bona fide land use classification objections to the annexation? If so, list these and attach
supporting information as needed to clarify the objections.

8. If the county objects to the city’s plans for the area to be annexed, are there any mitigation measures or
conditions of development that would allay the county’s concerns? If so, list these.

Form completed by:

Signature Date:

-
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