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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS

SERVICE DELIVERY STRATEGY
FOR Murray COUNTY PAGE 1

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

List all services provided or primarily funded by each general purpose local government and authority within the county in

3. Section III below. It is acceptable to break a service into separate components if this will facilitate description of the service
delivery strategy.

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

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

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

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

Georgia Department of Community Affairs

Office of Coordinated Planning

60 Executive Park South, N.E. For answers 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 forms 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 local governments (including cities located partially within the county) and authorities that provide services included in the service
delivery strategy.

Murray County
City of Chatsworth
City of Eton

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.

Y % QGovernment Administration and Finance
/% Public Buildings and Grounds Maintenance
v/ * Court Services

Va Election Administration and Oversight Service - d
/# Indigent Fumeral Services '

/* Water and Sewage Services Jl

,* Law Enforcement

% Corrections Facilities
V& Fire Service Protection e
V#* Civil Emergency Management ——r
V% Building Imspection and Permitting

/# Animal Control

'# Recreation Facilities and Programs
V#* Road and Bridge Construction
V% Street Light Services
/ * Traffic Engineering

V% Public Transportation

N % Solid Waste Disposal
J/ * So0il Erosion Permitting and Enforcement




" SERVICE DELIVERY STRATE(
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
Answer each question below, attaching additional pages as necessary. If the contact person for this se
should be reported to the Department of Community Affairs,

gxact[_y the same service names listed on page 1.
rvice (listed at the bottom of the page) changes, this

County: Murray Service: Govermment Administration and Finance

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

] 'Servicc willl 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.)

O $ervif.:e 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.)

O Orge 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.)

lk 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.)

Murray County, Chatsworth, Eton

(] 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 bdmo

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Murray County General Funds
City of Chatsworth | General Funds

City of Eton 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: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Murray County, Chatsworth & Etom 10/27/99

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?

Resolution 10/27/99

, Esq.
7. Person completing form: Hoheet Go Mefurxcy, Fed
(706) 226-2666

10/27799

Phone number: Date completed:

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 STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necess i s By
should be reported to the Department of Community Affairs,

! actly the same service names listed on page 1.
ary. If the contact person for this service (listed at the bottom of the page) changes, this

County; Murray Service: Public Buildings and Grounds Maintenance

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

O §ervice will‘ be p.rovided 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.)

O §ewiFe 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.)

OJ Onle 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.)

xx Oqe 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?
[lyes [xkno

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

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

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

Local Government or Authority: Funding Method:

Murray County General Funds
City of Chatsworth General Funds
City of Eton 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: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Murray County, Chatsworth & Eton 10/27/99

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?

Resolution 10/27/99

Robert G. McCurry, Esq.

7. Person completi
10/27/99

ng form:
(%06) 226-2666

Phone number: Date completed:

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:
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SERVICE DELIVERY STRATEGY
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2
Instructions; :
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should be reported to the Department of Community Affairs, '

—
County: Murgay Service: Court Sexvices l

1. Check the box that best describas the agre<d upon delivery arrangement for this service;

0O 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.)

[ 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 serviee,)
(] One or more cities will provide this service only within their incorporated boundarics,

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 serviee only within their incorporated boundaries, and the eounty will provide the service in
unincorporated areas. (If this box is checked, identify the Bovernment(s), authority or organization providing the serviee,)
Murray County for county courts, City of Eten and City of Chatsworth for their
respective ¢ity courts.

(J Other. (If thie box is checked, attach a legible map delineating the service aren 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,
Clyes GEno

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

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

If these conditions will be eliminated under the strategy, atach 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.

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

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 distriet revenues, hotelmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Governmeny or Authortty: Funding Method:

Murray County General Funds
City of Chatsworth Geperal Funds
Ciry of Eton 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:
Agrcement Nerne: Contracting Partfes: Effective and Ending Dates:
Service Delivery Agreement Murray County, Chatsworth & Eton 10/27/99

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

Regolution 10/27/99 . 5

7. Person compleling form: Robert G. McCurry, Esq.
Phone number: (706) 226-2666 Date complcud: 10,27/99

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

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




" SERVICE DELIVERY STRATE
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: Murray Service: Court Services ra

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.)

[ Service will be provided only in the unincorporated portion of the county by a single seryice 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 boundarigs, 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 boyndaries, and the county will provide the service in
unincorporated areas. (If this box is checked, identify the government(s), aythority or organization providing the service.)

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

/

/

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

[Jyes [Eno y

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

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

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

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

Local Government or Authority: Funding Method: /
Murray County General Fum}é
City of Chatsworth General Futyfls
City of Eton General F};‘hds

/

/
/

4. How will the strategy change the previots 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:
Service Delivery Agreement Murray County, Chatsworth & Eton 10/27/99

v |

/

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 ot fee changes, etc.), and when will they take effect?
/

Resolution 10/2/7/99

i
/

Z

K AAN1AAL LJ
7. Person completing form: Robert G. McCurry, Esq.
Phone numbe;: (706) 226-2666 Date complcted: 10/27,99

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

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




“" SERVICE DELIVERY STRATE
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL 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 bottorn of the page) changes, this
should be reported to the Department of Community Affairs.

County: Murray Service:Election Administration and Oversight Service

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

it 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.)
Murray County

[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.)

] 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 %X] no

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

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

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

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

Local Government or Authority: Funding Method:

Murray 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: 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?

7. Person completing form: etaTE o lry, Beq.
(706) 226-2666

Phone number: Date completed: 10/27/99

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

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




" SERVICE DELIVERY STRATE
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necess
should be reported to the Department of Community Affairs.

page 1, Section III. Use exactly the same service names listed on page 1.
ary. If the contact person for this service (listed at the bottom of the page) changes, this

County: Murray Service: Indigent Funeral Services

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

fat 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.)
Murray County
[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.)

[ 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 kZFno

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

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

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

Murray 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: 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?

; Robert G. McCurry, Esq.
7. Person completing form:

Phone number; __(706) 226-2666 Date completed: 10/27/99

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

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




™ SERVICE DELIVERY STRATE

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions;

Make copies of this form and complete one for each service listed on
Answer each question below, attaching additional pages as necessary. If the
should be reported to the Department of Community Affairs,

page 1, Section IIL. Use exactly the same service names listed on page 1.
contact person for this service (listed at the bottom of the page) changes, this

County: Murray Service: Water and Sewage Services

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.)

(] 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.)

fex 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.)
See Agreement

2. In developing the strategy,
=yes [Ino

If these conditions will continue under the strategy,
higher levels of service (See 0.C.G.A. 36-70-24(1)),

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

attach an explanation for continuing the arrangement (i.e., overlapping but

or competition cannot be eliminated).

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:

City of Chatsworth | User Fees
Dalton Utilities

Murray County

User Fees
General Funds /;_;,uwf;;e‘ﬁ':_,;!u

Hop [/ B~ %

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

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:

Murray County, Chatsworth, Eton

Effective and Ending Dates:
10/27/99

Service Delivery Agreement

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?

Resolution 10/27/99

Robert G. McCurry, Esq.
10/27/99

7. Person completing form:
(706) 226-2666

Phone number: Date completed:

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 [no
If not, provide designated contact person(s) and phone number(s) below:
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UTILITIES
WATER AND SEWER SERVICE
SERVICE DELIVERY AGREEMENT

WHEREAS, this Service Delivery Agreement, between Murray County, a political
subdivision of the State of Georgia formed in existing pursuant to the Constitution of the State of
Georgia, and the City of Chatsworth and the City of Eton, all being municipal corporations
chartered and existing pursuant to the laws of the State of Georgia; and,

WHEREAS, § § 36-7-20 through 37-7-28, of the Official Code of Georgia Annotated
mandates that Murray County and all municipalities located therein shall participate in the
development of a Service Delivery Strategy through which Murray County and said municipalities
shall create and maintain service delivery system which is efficient, effective, and responsive to
all citizens of Murray County; and

WHEREAS, § 36-70-24(1) of the Official Code of Georgia Annotated, mandates that said
Service Delivery Strategy shall identify steps which will be taken to remediate or avoid
overlapping and unnecessary competition and duplication of service delivery and that said Service
Delivery Strategy shall identify the time frame in which such steps should be taken; and

WHEREAS, § 36-70-25 of the Official Code of Georgia Annotated, mandate that said
Service Delivery Strategy receive the approval of Murray County in the governing authorities of
municipalities located within Murray County on terms more particulary described in said Code
Section; and

NOW, THEREFORE, we the undersigned, being duly authorized to act on behalf of the

above named entities, in consideration of the mutual covenants and promises contained herein,

agree as follows concerning the provision of water and sewer services within Murray County.

1



WITNESSETH
DESCRIPTION OF C[JRREN?E;E:;IVG;IE]; DELIVERY ARRANGEMENT

The provision of water and sewer services by Murray County or any municipality within

its corporate limits is discretionary. To meet the needs of its citizens, the City of Chatsworth in
, took the first steps to create a water work system by a local act of the Georgia
Legislature. The Chatsworth Waterworks Commission (hereinafter “Chatsworth Waterworks”)
presently provides electric, water, and sewer services to the City of Chatsworth and, to a limited
degree, provides the same service to areas outside its corporate limits. Nf:it.l'le_r- Wl;itfield'{ééunt}f
or any of the other municipalities within its borders own, operate or provide w;ltf.-‘,l-'-,. .'.s;cwer, gas or
electric services to its citizens. The Board of Water, Light and Sinking Fund Commissioners of
the City of Dalton, a municipality located within Whitfield County, Georgia (hereinafter “Dalton
Utilities") currently provides or is in the process of providing water to the east side of the County.
Residents of the County are also provided with water services from the City of Calhoun, Dalton
Utilities, Coosa Utilities. Sufficient electrical service has been provided to all County residents
by the Chatsworth Waterworks, Coosa Utilities, Georgia Power, and Dalton Utilities. The
demands of the County and municipalities, other than the above referenced utilities for potable
water and sewage treatment, have been satisfied by the drilling of wells and installation of
individual septic systems. On September _ , 1999, as a result of detailed negotiations, the
Murray County Board of Commissioners entered into a Utility Service Agreement with Dalton
Utilities. The Agreement reflects a commitment of Dalton Utilities to provide potable water
service to a select portion of Murray County. The method of payment for the capital

2




improvements is described therein and is viewed as beneficial to all parties involved. The
Agreement, having been negotiated and entered into subsequent to the passage of House Bill 489,
incorporates the goal of said law in assuring water rates which are based on the cost of providing
the service and not on arbitrary standards.
SECTION I1.
FUTURE DELIVERY STRATEGY

The parties hereto agree that the current service delivery arrangement described above is
efficient, effective and responsive to all citizens of Murray County. Therefore, the parties hereto
agree that no need exists to change said service delivery arrangement.

Further, the parties hereto agree that no duplication exists in the provision of water and
sewer services within Murray County, for the reasons set forth above.

The par_tit:s hereto agree that should any party undertake any action which may result in
overlapping, competition or duplication of the current service delivery arrangement, or in the
future Service Delivery Strategy described in this Delivery Agreement, that party shall notify the
other parties to this Agreement, so as to facilitate continued compliance with the requirements of
Georgia law as referenced above.

IN WITNESS WHEREOF, each of the undersigned has executed this Service Delivery
Agreement on behalf of the respective parties set forth below, pursuant to the authority granted
to each of the undersigned in the resolution by which each party approved and adopted this Service

Delivery Agreement.



.

ThisQ 7" day of (g Y dgher 0%

MURRAY COUNTY, GEORGIA

AW oy

Ronnie Chastain, Vice<Chairman
Murray County Board of Commissioners

Attest: : 2

Kll};ﬁarl}f Grant, (Cpunty Clerk

CITY OF CHATSWORTH, GEORGIA

By:
erry Sanford, Mdyor
Alttest:

Wb Pabanm

Wilma Noland, City Clerk

CITY OF ETON, GEORGIA

By: % ;‘ E ﬁ-’i;zzﬁ
| Bosg#, Mayor

Attest:

HAodd lag o

Kim Hall"*»Clt}f Clerk
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“™ SERVICE DELIVERY STRATE
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: Murray Service: Law 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.)

] 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 Chatsworth, City of Eton, Murray 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?

(Jyes f&@no

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

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

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

Murray County General Funds

City of Eton General Funds
City of Chatsworth 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: 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?

7. Person completing form: Robert G. McCurry, Esq.
Phone number: _(706) 226-2666 Date completed: __10/27/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? Ekyes []no

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




“7 SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL 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: Murray Service: Corrections Facilities

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.)
Murray County

[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.)

[] 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 x| no

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

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

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

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

Local Government or Authority: Funding Method:

Murray 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: 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?

7. Person completing form: Robert G. McCurry, Esq.
Phone number: _ (706) 226-2666 Date completed: _10/27/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? ¥Xyes []no

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




™ SERVICE DELIVERY STRATE(
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: Murray Service: Fire Service Protection

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.)

[] 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?

ktyes [no

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

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

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:

Murray County General Funds
City of Chatsworth | General Funds

City of Eton General Funds

4. How will the strategy change the previous arrangements for providing and/or funding this service within the county?
Local Aid Agreements incorporated into Service Delivery Strategy

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:

Service Delivery Agreement Murray County, Chatsworth, Eton 10/27/99

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?
Resolution 10/27/99

7. Person completing form: Robert G. McCurry
Phone number: __(706) 226-2666 Date complersd: __ 10J27199

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 [Ino

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




“" SERVICE DELIVERY STRATE(
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: Murray Service: Civil Emergency Management

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

[xK 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.)
Murray 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.)

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

[Jyes = no

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

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

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

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

Local Government or Authority: Funding Method:

Murray County General Funds |

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

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

7. Person completing form: Robert G. McCurry
Phone number: __(706) 226-2666 Date completed: 10/27/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? [Jyes [ ]no

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




"7 SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL 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: Murray Service: Building Inspection and Permitting

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 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.)

bk 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.)

See Agreement

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

Etyes [Jno

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

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

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

Murray County General Funds

City of Chatsworth | General Funds

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

Increased Cooperation

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:

Service Delivery Agreement Murray County, Chatsworth & Eton 10/27/99

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?

Resolution 10/27/99

7. Person completing form: Robert G. McCurry, Esq.

Phone number: _(706) 226-2666 Date completed: __10/27/99

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

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




~" SERVICE DELIVERY STRATE.

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

:Inake copio}f of ttl;is !I';)crlm and cc:t::nplect;‘e:I one for each service listed on page 1, Section ITI. Use exactly the same service names listed on page 1.
Swer each question below, attaching additional pages as necessary. If the contact rson for this service (listed at the bottom of th h i
should be reported to the Department of Community Affairs, - v : B

County: Murray Service: Animal Control

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

[xk 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.)
Murray 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.)

[J One or more cities will provide this service onl

y 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?
[xkyes [Jno
If these conditions will continue under the strategy,

higher levels of service (See 0.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:

Murray County General Funds

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

Elimination of duplication of service

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:

Interlocal Agreement Murray County, Chatsworth & Eton [ 10727799

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?

Resolution 10/27/99

7. Person completing form: Robert G. McCurry, Esq.

Phone number: _ (706) 226-2666 Date completed: 10/27/99

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




™ SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. 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: Murray Service: Recreation Facilities and Programs

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

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.)
Murray County

[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.)

(] 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 kZkno

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that will be
taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
3. List each government or authority that will help to pay for this service and indicate how the service will be funded (e.g., enterprise

funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.)

Local Government or Authority: Funding Method:

Murray County General Funds, User Fees, SPLOST l

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:

Service Delivery Agreement Murray County, Eton & Chatsworth 10/27/99

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?

Resolution
7. Person completing form: Robert G. McCurry, Esq.
Phone number: _ (706) 226-2666 Date completed: 10/27/99

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects
are consistent with the service delivery strategy? X yes []no

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




- SERVICE DELIVERY STRATE( ™
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: Murray Service: Road and Bridge Construction

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.)

L] 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.)

EX 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.)

Murray County, City of Chatsworth, City of Eton

[] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the
gl 2 P
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?

EXyes []no

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

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

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

Murray County General Funds, SPLOST
City of Chatsworth | General Funds, SPLOST
City of Eton General Funds, SPLOST

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

Increased Cooperation

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:
Service Delivery Agreement urray County, Chatsworth, Eton

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?

Resolution
7. Person completing form: Robert G. McCurry, Esq.
Phone number: _ (706) 226-2666 Date completed: 10/27/99

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

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




~ SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. 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: Murray Service: Street Light Services

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

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

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

City of Chatsworth, City of Eton

] 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 EX] no

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

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

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

Local Government or Authority: Funding Method:

City of Eton General Funds
City of Chatsworth | 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: Contracting Parties: Effective and Ending Dates:

6. What other mechanisms (if any) will be used to im hi i i
plement the strategy for this service (e.g., ordi i
General Assembly, rate or fee changes, etc.), and when will they take effect? ot ST L

7. Person completing form: Robert G. McCurry, Esq.
Phone number: (706) 226-2666 Date complcted: ].0/27/99

8. Is this the person who should be contacted by state a i i
. : gencies when evaluating whether j
are consistent with the service delivery strategy? %% yes [ Jno ; Bl e

If not, provide designated contact person(s) and phone number(s) below:
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5.8 SERVICE DELIVERY STRATE

MARY OF SERVICE DELIVERY ARRANGEMENTS
PAGE 2 j

Make copies of this f,
Answer each question l;:im e pouplate fme for each servi
ow, attaching additional Tvice listed on page 1, Secti
Pages as necessary. If th : o8 MIL Use exactly the same servic i
2 € names listed on page |.

should be reported to the Departme
c ' ‘ . Use e
Partment of Community Affajrs. * contact person for this service (listed at the bortorn of the page) ch :
County: Murray 3
S el e o Traffic Engineering

L IllCIUdm a!.[ Cl[lCS ﬂlld Ip Y
] g ul"nCO OlatEd alﬁas) b a S]ﬂg]e ser vice p] OV]dBI (.H IhIS bOX

Yy a single service provider. (If this box is checked

(] One or more cities wi
cities will provide this servi ithi
i Tvice only with ir i
unincorporated areas, (If thj : Y within their incorporated b = ’
. is box is : : oundaries, and th : ko
checked, identify the government(s), authority or organizitsi::l;re wgl nothbe i e
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2. In developi i i
oping the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified?

[(Jyes [Jno

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

If these copdi.tions 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.

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

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.)

Funding Method:
General Funds
General Funds

General Funds

Local Government or Authority:
Murray County

City of Eton

City of Chatsworth

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:
Contracting Parties: Effective and Ending Dates:

Agreement Name:

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?

Robert G. McCurry, Esq.

7. Person completing form:
Phone number: __(706) 226-2666 Date completed: 10727799

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? FE¥yes []no
If not, provide designated contact person(s) and phone number(s) below:




“ SERVICE DELIVERY STRATE
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Instructions:

PAGE 2

g

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: Murray Service: Public Transportation

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

fk Service will be provided countywide (i.e., i
is checked, identify the government,
Murray County

[ Service will be provided only in the unincorporat
identify the government, authority or organ

gle service provider. (If this box

ed portion of the county by a single service

provider. (If this box is checked,
ization providing the service.)

y within their incorporated boundaries, and the service will not be provided in
dentify the government(s), authority or organization providing the service.)

[ Other. (If this box is checked, attach ale

gible map delineating the service area of each service provider,
government, authority, or other organizat

and identify the
ion that will provide service within each service area.)

2. In developing the strategy,

[Jyes ¥X]no

If these conditions will continue under the strategy,
higher levels of service (See 0.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.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 (c.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:

Murray County General Funds, User Fees, Federal Grants

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

No Change

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

. y y cts
6 Gi hat OthCI mecnanis: v I 1 tl("]s l(](:al al (!l ‘II.B

Robert G. McCurry, Esq.

7. Person completing form: o
Phone number: __(706) 226-2666 Date completed:

8. l t]lls “le pel son who sh(}u[ l)e- conta y tatc (] € wlle ev p D d IOCal go ernment pl‘O_]cCtS
S ating w e[.he ropose v

are consistent with the service delivery strategy? ¥ yes bEl (r;c); s
If not, provide designated contact person(s) and phone num

10/27/99




~" SERVICE DELIVERY STRATE
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS

Make copiw of this ro.l'm and Complete one rol" each service listed on y i i
page 1, Sccl!nn III. USC exactly the same service names listed on page 1
s s " < : g ¥
Answer each question bEIOW. ﬂtmclll]]g addlnﬂﬂa] .Pagcs as. ﬂtcessaxy. If the contact person fOI this service (hstcd at the bottom of the pﬂgﬂ) changes. this

County: Murray Service: Solid Waste Disposal

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

% _Service wi]Il be p_rovided 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.)
Murray County

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

[J One or more cities will provide this service onl

: y 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?

[lyes &&no

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

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

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

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

Local Government or Authority: Funding Method:
Murray County General Funds, User Fees, SPLOST

f

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

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

7. Person completing form: Robert G. McCurry, Esq.
Phone number: __(706) 226-2666 Date completed: __10/27/99
8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects

are consistent with the service delivery strategy? XX]yes [ ]no
If not, provide designated contact person(s) and phone number(s) below:




“ SERVICE DELIVERY STRATE(
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2

Instructions:

Make copies of this form and complete one for each service listed on page 1, Section IIL. 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: Murray Service: Soil Erosion Permitting and Enforcement

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.)

[L] 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.)

K] 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.)

Murray County, City of Chatsworth /'Vw-rfr-ml. «lss provies fur £, soe— SINT
D tsnam Gy of
[C] Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the © .2 <

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?

[Avyes [Ino

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

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

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

Murray County General Funds
City of Chatsworth 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: Contracting Parties: Effective and Ending Dates:

Service Delivery Agreement Murray County, Chatsworth & Eton 10/27/99

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?

Resolution 10/27/99

7. Person completing form: Robert G. McCurry, Esq.

Phone number: __(706) 226-2666 Date completed: 10/27/99

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




' @003/004
02/25/00 FRI 13:28 FAX 706 278 3560 MINOR, BELL & NEAL P.C. @003

— —

SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

§ Instructlons:

" Answer each question below, annching additionnl poges as necessary. Please note that any changes 1o the answers
service delivery stratcgy. 1f the contact person for this serviee (listed at the borom of this page) changes,
Communiry Affairs,

provided will require updating of the
this should be reporicd to the Department of

County: Murxay County

1. 'What incompatibilities ot conflicts between the

land use plans of local governments were identified in the process of developing
the service delivery strategy?

The City of Chatsworth is the ouly local entity that has zoning.
No incomparibilities: oxr conflicrs found.

2. Check the boxes indicating how thesa incompatibilities or conflicts were addressed:
amendments to ¢xisting comprehensive plans

] adoption of  joint comprehensive plan
fd other measures (amend zoning ordinances,
4dd environmental regulations, etc,)

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

Note: If the necessary plan amendments, regulations, erdinances, l
eic. have not yet been farmally adopred, indicate when each of the
affected local governments will adopt them.

Dispute Resolution

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

Notification, time to object and cooperation to resolve

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

City of Chatsworth is the only entity within Murray County providing water and sewerage.
Entities outside of the County provide water to residents within County. Service
Delivery Agreement ensures coopexation. FPlease also see attacb.::d Agreement. which
specifies that mew extension of water and sewerage service by extratexritorial sources
will be consistent with existing land use plans and orxdipances.

5. Person eomplcting form: Robert G. MeGurry
Phone number: (706) 226-2666 Date completed: 10/29/99

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

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




S” VICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

Instructions:

7 Answer each question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the

service delivery strategy. If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of
Community Affairs. '

/

County: Murray County

; s : /
1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing
the service delivery strategy? 2

The City of Chatsworth is the only local entity that has zoning. /

/

2. Check the boxes indicating how these incompatibilities/or conflicts were addressed:
(] amendments to existing comprehensive plans ' ‘

[_] adoption of a joint comprehensive plan / Note: If the necessary plan amendments, regulations, ordinances,

K other measures (amend zoni_ng ordinances, elc, have not yet been formally adopted, indicate when each of the
add environmental regulations, etc.) affected local governments will adopt them.

|

/ \

If “other measures” was checked, describe these rl,l’easures: ¢
f

/
J/

Dispute Resolution /

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

Notification, time to, object and cooperation to resolve

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?

City of Chatsworth is the only entity within Murray County providing water and sewerage.

Entities outside of the County provide water to residents within County. Service
Delivery Agreement ensures cooperation.

)éu”tﬁ),& (‘ﬁ

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? *¥] yes []no

5. Person completing form: Robert G. McCurry
(706) 226-2666

10/29/99

Phone number: Date completed:

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEG\
CERTIFICATIONS PAGE 4

Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 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 to sign this form, but are encouraged to do so. Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR MURRAY 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 (0.C.G.A. 36-70-21);

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

3. Ouwr 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 (0.C.G.A. 36-70-24 (2));

4. Our service delivery strategy ensures that the cost of any services the county government provides (including those
jointly funded by the county and one or more municipalities) primarily for the benefit of the unincorporated area of
the county are borne by the unincorporated area residents, individuals, and property owners who receive such
service (O.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)).

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

Vice Chairman Murray County 10-27-99

- =279~ 54
Mayor City of Eton

Mayor City of Chatsworth (© 2799




Office Address:

403 Holiday Drive
Dalton, Georgia 30720
706.259.2586

Fax: 706.278.3569

Mailing Address:
P O. Box 2586
Dalton, GA 30722-2586

Internet Address:
www.mbnlaw.com

John T. Minor, III
William W. Bell, Jr.
John P. Neal, III
James H. Bisson, 111
John T. Minor, 1V
Stephen B. Farrow
William F. Jourdain
Robert G. McCurry
M. Shane Lovingood
John R. McCown
Elizabeth M. Wheeler
Christopher M, Clements
Ryan J. Swingle

MINOR, BELL & NEAL

Attorneys at Law

February 10, 2000

RECEIVED

FEB 11 2000

Via Federal Express

Mr. Kevin Dubose

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

Atlanta, Georgia 30329-2231

RE: Murray County, City of Eton and City of Chatsworth Service Delivery
Strategy Agreement

Dear Mr. Dubose:

On behalf of Murray County, the City of Eton, and the City of Chatsworth, we are
pleased to deliver to the Department of Community Affairs the amended Service
Delivery Strategy Agreement for Murray County of which we hope corrects the noted
deficiencies in our prior submission. Please find enclosed as per DCA’s request an
Extraterritorial Water and Sewer Agreement, a map which identifies water and sewer
providers within the County and amended page 2 disclosures which corrected any mis-
reference that may have existed in the previous submission. We also enclose the
Agreement adopting the Amendment to the Service Delivery Strategy Act executed by
all three governmental entities.

We must thank DCA for the invaluable assistance of Stephanie Moran during the
preceding months. We hope that our amended submission complies with all
requirements of the Service Delivery Strategy Act, however, if there are any further
actions to be taken on behalf of either the County or any of the municipalities, please
do not hesitate to contact us immediately.

Yours very truly,

Minor, Bell & Neal

<A L

Robert G. McCurry

RGM/ljc
Enclosures
ec: Hon. Jerry Parker, Chairman of Murray Co. Board of Commissioners
Hon. David Butler, Murray County Administrator
Hon. Jerry Sanford, Mayor of City of Chatsworth
Hon. Jerry Bostic, Mayor of City of Eton
Hon. Tom Martin, Director of Chatsworth Waterworks Commission



AMENDMENT OF SERVICE DELIVERY STRATEGY
FOR Y NTY. GEORGIA

WHEREAS, Murray County, Georgia, the City of Eton and the City of Chatsworth having
submitted in a timely manner to the Department of Community Affairs a Service Delivery Strategy
as required by O.C.G.A. § 36-7-20 et. seq.; and

WHEREAS, the Department of Community Affairs having noted minor, technical, or
other statutory deficiencies contained within the Service Delivery Strategy Act submitted by
Murray County; and

WHEREAS, to be in full compliance with the requirements of Georgia law regarding the
submission of a Service Delivery Strategy, Murray County, Georgia, the City of Eton, and the
City of Chatsworth having corrected all deficiencies hereby approves and ratifies the enclosed
Amended Service Delivery Strategy with all attachments.

This A@ day of FFF L.Lv o) , 2000.

/MURRAY COUNTY, GEORGIA

oy L

Jerry arke , Chairman
Murray County Board of Commissioners

Attest:

e ! (\;‘. ' 4
3 /:Sf{'h»--( /8 Fhant
Ki/rflberly Grant, County Clerk

CITY OF CHATSWORTH, GEORGIA

)

By: A’n—n_’f /\/;; ;/J &

ﬁ:rry ﬂanford, Mayor

Attest:

Wlima Naban

Wilma Noland, City Clerk

CITY OF ETON, GEORGIA

By: -, %z.%
erry tic, Mayor

Attest:

e lage

Kim Hall, City Clerk




. AGREEMENT
UTILITIES
EXTRATERRITORIAL WATER AND SEWER SERVICES
SERVICE DELIVERY AGREEMENT

WHEREAS, this Services Delivery Agreement, between Murray County, a political
subdivision of the State of Georgia, formed and existing pursuant to the Constitution of the State
of Georgia, the City of Chatsworth, and the City of Eton, both being municipal corporations
chartered and existing pursuant to the laws of the State of Georgia; and

WHEREAS, § 36-7-20 through 36-7-28, the Official Code of Georgia Annotated mandates
that Murray County and all municipalities located therein shall participate in the development in
a Service Delivery Strategy in which Murray County and said municipalities shall create and
maintain Service Delivery System which is efficient, effective, and responsive to all citizens of
Murray County; and

WHEREAS, § 36-7-24 of the Official Code of Georgia Annotated specifies that the
provision of extraterritorial water and sewer services by any jurisdiction shall be consistent with
all applicable land use plans and ordinances; and

NOW, THEREFORE, to ensure compliance with O.C.G.A. § 36-7-24, concerning
extraterritorial water and sewer services by any jurisdiction, we the undersigned, being duly
authorized to act on behalf of the above named entities, and in consideration of the mutual
covenants and promises contained herein, agree as follows concerning extraterritorial water and

sewer services.



WITNESSETH

It is hereby agreed by each of the governing entities that any extraterritorial water and
sewer services will be in compliance and consistent with all applicable and existing land use
regulations, zoning and ordinances. Murray County, Georgia, the City of Eton and the City of
Chatsworth shall take all reasonable steps to ensure that no extraterritorial water or sewer services
are provided within their respective jurisdictions unless all applicable land use regulations, zoning
and ordinances are met.

S e : 7)} .
IT IS SO AGREED this < day of 7¢baven Y , 2000.

MURRAY COUNTY, GEORGIA

By:

Jerry Parker/ Chairman
Murtay County Board of Commissioners

Atte /L )
%“‘CU@L“\ G

hﬁberly Grarit, @unty Clerk

CITY OF CHATSWORTH, GEORGIA

Attest:

M« Aia '/1&6,;
Wilma Noland, City Clerk

CITY OF ETON, GEORGIA

By: Owu._. 0 ozt

erry Beftic, Mayor

Attest:

f{/w\ éU alf

Kim Hall, City Clerk
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John T. Minor, 11T
William W. Bell, Jr
John P. Neal, 111
James H. Bisson, III
John T. Minor, IV
Stephen B. Farrow
Willwam F. Jourdain
Rabert G. McCurry
M. Shane Lovingood
John R. McCown
Elizabeth M. Wheeler
Christopher M. Clements
Ryan J. Swingle
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FAX 708 278 35860 MINOR, BELL & NEAL P.C,
o~

MINOR, BELL & NEAL

Attorneys at Law
February 25, 2000
Via Facsimile (404) 679-0646

Mr. Kevin Dubose

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

Atlanta, Georgia 30329-2231

RE: Murray County Service Delivery Strategy Act

Dear Mr. Dubose:

As per our telephone conversation of earlier today concerning the Service Delivery
Strategy Act of Murray County, we confirm and acknowledge to you that the term
“Whitfield County” as appears on page 2 of the Service Delivery Strategy Agreements
Section C(1) which is the agreement concerning water and sewer services is a
typographical or scribblers error. Said utility agreement was signed and executed by
the Vice Chairman of the Murray County Board of Commissioners, the Mayor of the
City of Chatsworth and the Mayor of the City of Eton. The agreement as delivered to
the Department of Community Affairs is by and between Murray County and the two
municipalities located therein. On behalf of Murray County and the cities of Eton and
Chatsworth, you are hereby authorized and directed to strike the word “Whitfield” from
the body of said agreement and replaced therewith the word “Murray.”

Pursuant to your request, we hereby enclose page 2 of the agreement concerning court
services in which the appropriate box under question one has been marked. Please also
find enclosed page 3 which has provided a clarification to the prior response given in
answer to question one.

Yours very truly,

Minor, Bell & Neal
=17’ 4//7
Robert G. McCurry
RGM/jc “ 7@}%{? fj’; uzz\{l mJiL
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