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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS I 

SERVICE DELIVERY STRATEGY I 

FOR Dooly COUNTY PAGEi 

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 m, 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 pjUticipating 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. 
Atlanta, Georgia 30329 

For answers to most frequently asked questions on 
Georgia's Service Delivery Act, links and helpful 
publications, visit DCA 's website at 
www.tka.servlc,deUvery.orr, or call the Office of 
Coordinated Planning at (404) 679-3114. 

Note: Any future changes to the service deUl'ery arrangements dtscrlbed on these forms wUI require an official update of the 
service delil'ery strategy and submittal of revlsed fomu and attachments to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY: f 

In this section, list all local 1overnmen11 (lncludin1 cities located partially within the county) and authorities that provide services included in the service 
deli vc,y stnleiY • 

Dooly County 
City of Vienna 
City of Unadilla, 
City of Byromville. 
City of Pinehurst 

City of Lilly 
City of Dooling 

ID. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY: 

for each service listed here, a separate Sumnuuy of Se"ice Delivery Arran1rmenu fonn (page 2) must be completed. 

I 

1. Animal Control Services · 23. Tax Appraisal/Assessment · 
__ ~- B u il d i n g C o d e E n f o r c em e n t · 2 4 . T a x Co 11 e c t i o n '._ 

' 3 ) Cooperative Exte~sion Service 25. Voter Reqistration 1 
4. County Coroner I 26. Water Distribution · 
5. Dangerous Dog Officer 27. Waste Water Treatmentv 
6. Department of Family and Children Services 
7. Economic Development
s. Emergency Management; 
9, Emergency Medical Services 

10. Fire Protection 
11. Hospital 
12. Indigent Defense 
13. Judicial Circuit Court 
14. Law Enforcement/ Jails 
15. Library Services 
16. Planning and Zoning 
17. Public Health Services 
18. Recreation Department 
19. Road/Bridge Maintenance 
20. Senior Citi·zens Program 
21. Solid Waste Ma~agement 
22. Street Lights 



Si~ll V lCI~ um .. IVl~l, y STHATgGY 
•. SUMMARY OF S1mv1c1~ Dm.1v1mv AllllANGEMENTS l'/\GE 2 

hulrucllons1 
Malet copies of thls ronn 11111 co11111lclt one Cur nch Hnlcc llshd on 111cc I, Sccllon Ill. Use c:11c1ly lhc umc scr,olcc: 11nmc1 llucd 011 pugc I. 
Answer uch quc11lon below, 1111chln11d1lhlu11QI ra¥CI u ncccnuy. IC lhc co1111c1 r,cnon (or lhh scrtlcc (!Isled 11 thc \>0110111 or lhc 1•Dgc) chan,cs, 1hh 
should be rcpor1cd lo lho Dcr111111cnl ul Com111u11hy ACf1lr1. 

County, Do o 1 y C o u n t y Service: An i ma 1 Cont r o 1 

I. Check the box that best describes the agreed upon delivery nrrangemenl for 1his service: 

0 Service will be provided countywlt.le (i.e., including all cities ant.I unincorpornlet.l 11rcns) hy a single service provider. (If I his box 
ls checked, iden1iry lhe govcrnmcnl, au1hori1y ur organl·,.n1lon providing lhe service.} 

/ 

0 Service wlll be provided only In the 11nlnco111orntcd porlion or the county by a sincle service provider. (If this box is checked, 
identify the government, authority or orgnni'Lalion providing the service.) 

Ii One or more cities will provide this service only wilhln their lncorporntcd houndnrles, and the service will not be provided in 
unlncorpornted oreas. (H this box Is checked, identiry the governmcnl(s), authority or organh.ntlon providinc the service.) 

0 One or more cities will provide this service only within lhelr Incorporated boundnrics, and the county will provide lhe service in 
unincorporated areas. (If this box is checke,I, identiry the govcrnmenl(s), authority or organiw1io11 providing the service.) 

VIENijA 1 • · O Other. (lf\h1s box Is checked, nllnch "lcgll>lc 1111\ll tlcllnenllng the service 11rcn or ench service t•rovhlcr, nnd ic.Je111ify 1he 
government, authorily, or olher organl1.a1ion lhnt will provide service within each service area.) 

2,. Jn developing the strnlegy, were ovcrlapplnc service nrcns, unneccssory compel ii ion nnd/or duplicntion of this service illcn1ilic11'! 

Dyes !!]no 

tr these conditions will continue unt.lcr th' strntcgy, nthach 1m exphmatlon for contlnulni: Che urruni:cmcnt (i.e., overlapping lmt 
higher levels of service (Sec 0.C10.A. 36-70-2'1( I)), overriding benefits of the clupllcntion, or reasons lhnt overlnpping service areas 
or compellllon cnnnot he elimlnnlcd). 

tr these conditions will be climl11ntcd under the strategy, nttnch nn lmt•lcmenlutlon schcclule listing ench step or .ictiou 1hat will be 
taken to clhnlnatc them, the res1>onsible pnrty mul the ngrecd upon deadline for complcling It. 

• : L 

3. List each government or authority thul will help lo pny for this service nnd indicnle how lhe service will be fundc:d (e.g .• e111c:111rise 
funds, user fees, general funds, special service dt\1ric1 revenue,, hotcUmolel tnxes, franchise luxes, lmpnct fees, honilccl imlebtc:dness, clc.) ,: .. 

Local Oovcmmcnl or Au1ho1hy: l1undln1 Mc1ho1I: 

~nna Genera 1 Fund 

4. How will lhc slrategy chnnge the previous nrrn11gcmc11ts for providing nmVor fu11di1,g this service within lhc co11111y'/ 

No change 

5. List any formal service delivery agreements or lnlcrgovemmcntal conlrncts thnt will he used to Implement !he slratcgy for 1his service : 
A1rcemcn1 Namo: Cun1111c1ln1 r111lu: filrec1tvc and l!ndins D11c1: 

~ .. N/A 
I 

I 

6, WhDl other mechanisms (If nny) will be uset.110 Implement the strategy for this scrvico (e.g., ort.llnanccs, resolutions, lucnl ncls of 1he 
0enetal Ancmbly, rate or rec changes, CIC,), nnd when wlll they 11ko crrcct? 

,. 

None 

1, Person completing form: --...K.e n n y Ca 1 ho u n 
Phone number: 91 2 - 2 6 8 - 4 3 9 5 Dnle completed: 8 / l 2 / 9 9 . . 
I, h 1h11 1he1 por1on who ,hauh.l bo aont1010\J by 111110 n1011ol11 whon ov1lu11ln1 whether prorusc:d 100111 1ovornmont projcols 
are con1l1tcnl with the service dell very stnltcgy? ■ yes Ono 
If not, provldo dcslg'natct.1 contact (lCrson(s) and phone numher(s) below: I 

_/ 



.----- - ----- -· •·- - - ----
SERVICE DELIVERY STRATEGY 

~ . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS I l' ,\CE :! 

Imtrucllons: 

~ • ••" • Make copies or Ibis fonn and complete one for each service listed on page I, Section Ill . Use c~aclly lhc ~arnc sc11·icc 11ai11c, 1,,1,·d ,,11 I'•'!' '" 1 
Answer each question below, llltachlna addilionlll pages IIS necessary. Ir the conlacl person for this mvil:c (lis lctl al the l.iu11u111 uf the pa~,•), 11.111!:,·, . 1111 . 

should be reponed to the Department or Community Affaln. 

County: D o o 1 y C o u n t y Service: Bui l di ng Code Enf orcement -- --•• 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

' ( 

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

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

I 

□ 0 DOO L Y.C COUNTY.d th' . I 'th' th . · db d · h · · ne or more c1t1es wilf prov, e 1s service on y wt m ear incorporate oun anes, and l e service wtll no\ be provi1.kd i11 
unincorporated areas. (If this box is checked, identify the govemmenl(s), authority or organization providing the service. ) 

Ii One or more cities will provide this service only within their incorporated boundaries, and the county will provide the se1 \' iLL' i11 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 

0 Other. (Hthis b9x is checked, attach a legible map dellneating the service area ofeach service provider, and identify lhL· 
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 icJcnlifieJ'! 

· Dyes []no 

If these conditions will continue under ti>: strategy, attach an uplanatio11 for continuing the arrangement (i.e ., overlupping bu1 
higher levels of service (Sec O.C.O.A. : 5-70-24(1 )), overriding benefits of the duplication, or reasons 1ha1 overlapping service areas 
or competition cannot be eli"¥natcd). · 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action tlrn1 will l>c 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

3. List each government or authority that will help lo pay for this service and indicate how the service will be funded (e.g., cn1c1 pri~c 
funds, user fecsr general funds, special service district revenues, hoteVmotel taxes, frantlhise taxes, impact fees, bonded indch1cJ11css. L'! L'. , 

'\ 

Local Oovemmenl or Authority: Fundina Method: 

1------ - --- - ---- --+----- ------- --------------------- - - ---- - - --- - ~ --- - -
1-----------------+------ -------- --------- - - ----------- ------ - - - - ··---· . 

- ·-·· ·- .. 

4. How will the strategy change the previous arrangements for providing and/or funding this service within the cou111y'! 

No change 

5. List any formal service delivery agreements or intergovernmental contracts that will be used to implcmenl the strategy for 1his ~c, l'iL·L·: 
~ Name: Coatnctin1 Plnles: Effeclivc witl Entling DJtcs 

I ,,,,,,, y 11 11111 ,J 11 '' '.:iJ ,,,,c I ,,,, ,, ,c.v ,,,,,, ,, Lv,,, 'J ,, , 1 11 c:11u1 ;, s, I "'~< , -v Y..IT_~_Jlt . . .. 

· --· -.. I - ·------ - 1 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of tlrl' 
Oeneral Assembly, rate or fee changes, etc.), and when will lhey take etfect'7 

None 

7. Person completing form: -""K'""e"""n.:...:n..:..y...__..;:.C..::::a....ol....:.h.:....:o:....:u=n:...:.,._ _ _ _ _ _________ _ _ _ 

Phone number: 9 J 2 - 2 6 B - 4 3 9 5 Date completed: Au g u s t 2 0 • 1 9 9 9 

8. ls this the pcnon who should be contacted by slate agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? I!] yes O no 
ff not, provide designated contact person(s) and phone number(s) below: I 

-- ···-··-

I 

j 



SERVICE DELIVERY STRATEGY 

• 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l'i\GE 2 

lmtrucUou: 
M•~t copies or tbls form and complrte one for uch service 1.Lsttd on page 1, Sccllon Ill . Usi: c~a~tly th~ same scn·kc naiucs li~1nl \111 1•.1r,· I 
Answer C11Cb quest.Ion below, aitachina additiontil pages as necessary. Ir the contact person for this scr;icc (listed at the bo110111 uf tl1c page) d1a11g,·,. 1111 ·. 

· should be reponed 10 the Deputmenl or Community Arfaln. 

County: Do o l y C o u n t y Service: Courts 

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

0 Service will be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (If 1his bu\ 

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

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

I 

EJ One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided i11 
unincorporated areas. (If this box is checked, identify the governrr.enl(s), authority or organization providing the service.) 

DOOLY COUNTY, CITY OF VIENNA,CITYOF UNADILU\ ,CITY OF PINEHURST 
0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the scr vii.:e i11 

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

0 Other. (If this bpx 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 r-ompctition and/or duplication of this service identified'! 

Dyes (]no 

If these conditions will continue under the strategy, attach an explanadoa for continuing the arrangement (i.e., overlapping bu1 
higher levels of service (See O.C.G.A. 3t-.•70-24(1)), overriding benefits of the duplication, or reasons thal overlapping service areas 
or competition cannot be climin,ted). . · 

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action that wil I k 
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 servi-:e and indicate how the service will be funded (e .g., cntl·rpri\e 
funds, user fcesr general funds, special service district revenues, hoteV.notel taxes, frant,hise taxes, ;mpacl fees, bonded indebtcdnl:ss, ell' . J 

'\ 

Local Oovemment or Authority: Fwidlna Method: 

General Fund 
. __ .... General 

Gener al - ··---···. 

General Fund ... - .. - . - -~- ····· ... 

4. How will the strategy change the previous arrangements for providing and/or funding this service wi1hin the county'! 

No change 

5. Ust any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this ser\'il·l·: 
Apeeme.as Name: Coalrll:tin1 PU1ia: Effetlive and Ending 1Jat1:s : 

~---~--------,----.-: __ _ I 
--·-1 .......__ ________________ ---_] 

6. What other mechanisms (if any) will be used to implement the stra:egy for this service. (e.g., ordinances, re!iolutions, local :1c1s of thl· 
Oeneral Assembly, rate or fee changes, etc.), u.nd when will they take dfect7 

None 

7. Person completing fonn: __ K_e_n_n __ y_C_a_l_h_o_u_n _________ ______ _ 

Phone number: 9 1 2 - 2 6 8 - 4 3 9 5 Date completed: A 11 g u s t 2 5 , 1 9 9 9 

8. 11 this the penon who should be contacted by slate aaencies when evaluating whelhcr proposed local govcmmcnl projc~ts 
11'1 consistent with tho service delivery strategy? IL] yes O no 
If not. provide desianatcd contact pcrson(s) and phone number(s) below: 

). ,, 

·--
: ... ... 



Instructions: 

.:,.t..1<. \' 1 L~ V ~Ll \' ~1<. l ..':) 11{,~ 1 ~l, l 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l'i\CE 2 

Make copies or Ibis form and complete one for each service listed on page I, Se(llun Ill. Use c\aclly lhc same ~cr,·icc name~ l1~1L·d u11 1•,1r,· I 
Answer each question below, altaching addi1ion:il pages as necessary. Ir the contucl person for lhis service (listed al lhc bonorn of the page) d1a11g,·,. 1tii, 
should be reported 10 the Depanmenl of Community Affairs. 

I 

~un~: Dooly County Service: C a r a n e r 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

0 Seig~~111 b~i~~vT~ed 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.) 

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

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

0 Other. (If this b9x is checked, attach a legible map dellneatin1 the service area or each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

· [J yes Ill no 

If these conditions will ··"ntinue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping bu1 
higher levels of service , ~,e 0.C.G.A. 36-~ 0-24( I)), overriding benefits of ti1e duplication, or reasons that overlapping service arc.is 
or competition cannot ~ ~:ir: r &:..;d) , · · 

If these conditions will be elimindted unLCr 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 feesr general funds, special service district revenues, hoteVn otel taxes, fral10hise taxes, impact fees, bonded in<.lcbteJness, ell'.) 

Local Govemmenl or Authority: Funding Method: -· 
I Dooly I General Fund -l--~: __ ·_•_-- _·· 1 

_I _____ , . .... . 

1-----------------+------------------------------------- - -------·--· - ··· . 
1-----------------+------------------------------------------------ ·-- ·-· - .. 
'-------------'------ ------------------- ------ -----·· .. ··- · ·· 
4. How will the strategy change the previous arrangements for providing and/or funding this service within the county'! 

No chanae 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvil:e : 
~ol Name: Coolrleting Parties: Effective Wld Ending Dales : ,---------------------------,r----------- -------------------,-----------------

N/A 

6. What other mechanisms (if any) will be used to implement the strate~y for this service (e,&., c;c!m~;·,ces, .-esoll:lions, local acts of thl' 
General Assembly, rate or fee changes, etc.), and when will they take etfect'I 

None 
,, 

7. Person completing fonn: -~K-'=--e.!..!.n.!..!n..J,y__,C<->a::....l,._,h"'"'o:::...u:::....:...:.n ______________ _ 

Phone number: 9 1 2 - 2 6 B - 4 3 9 5 Date completed: Au g Y s t 1 2 , 1 9 9 9 

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

°"'· 



::,EllYlLI~ Ul~LlVl~l\'i ~THATl~liY 

... SUMMARY OF S1mv1cE Dm,IVmW Allllt\NGEMENTS PACE 2 
Cl 

• 
-.hulrucllons, 
Mak• copltS of thls fonn 11111 co11111lelt one ror each ttnlcc llshd on p■£c l, Sccllon Ill. Use cnc1ly 1hc nmc service 11m111c1 ll,1cd 011 pogc I. 
An1wcr each q11e11lon below, 1111chln111hlhlut1QI 11~,n as necessary, If 1hc co1111c1 rcnon for 1hh 1cnlcc (lh1cd al lhc \10110111 ol lhc 111gc) cho11,e1, 1h11 
should be reported 10 lho Dcp111mcn1 ur Co111111unhy AU1lrt. 

,unty1 ·. Do o 1 y C o u n t y Service, D a n g e r o u s Do g · 0 f f i c e r • 
Cbeck the box lhal besl describes lhe agreed 111lon delivery orunaement for this service: 

~ ·Service will be provided countywlde (I.e., Including all cities and unincorpornled nrens) by o single service provi1lcr. (If this 1>111-

ls checked, iden1iry lhc aovernmcnt, authority or orgn11b.n1lon providing the service.) 

D Servlcc~~1b\ p1g~IJ only In the u~lncori1orn1ed portion or lhe counly by D single service provider. (H lhis box is chech,I, 
lden1try the government, au1horl.1y or orgnniwlion providing the service.) 

O Ono or more cities will provide this service only wllhln lhclr lncorpornlcd boundaries, and the service will no\ be provided in 
unincorporated 11reu, (Ir thls box Is checked, ldentlry lhc governmenl(s), authority or organlin1lcin providing 1he service.) 

O One or more cl1ics will provide this service only within their Incorporated houndnrlcs, and the counly will provide lhe service i11 
unlneofl)oraled areas, (lr this boit ls checked, lden1lry the govcmmenl(s), authority or organh.111io11 providing the service.) 

\ • . 
0 Other, (lf this boll ls checked, oltoch o leglh!c mn1, dcllncollng the service 11rcn or cnch service 11ruvl1lcr, nnd identify the 

aovemmenl, aulhorlty, or other organb.ation thnl will 1uovldc service within cnch service area.) 

~ Jn_devc\oplng the strnlegy, were overlnpplng service nreas, unnecessary competition nmVor du1,llc11tlon or lhis service itlcnlilietl'! 

Dyes ■ no 
I • 

rd1ese condhlons will continue under the s1,;11egy, nlluch ,m np1AnAUon ror conllnulni: lhc urrungcnm1t (i.e., overlapping l>111 
1l1her levels or service (Sec O.C.O.A. 36-71.J-2'1( I)), overriding benefits or the clupllcntion, or m\Sons 111111 ovcrlnpping service 11rc11s 
ir competl&lon cannot ho clhnl1111tcd) • . ,, .. ,. · - . . r thete conditions wlll bo cllmlnaled under lhe strnlegy, attnch nu hnplcmenl11llun sclmlnh: I isling cnch slcp or i1c1io11 1hn1 will be 
1~cn \O elhnlnolo them, the responsible pnrly nml the ngrectl upon deatlllnc for completing It . ... : ., . 

J, Ust each government or aulhorily lhut will help lo pny ror Ibis service nnd lndlcnle how lhe service will be funded (e.g., enlcrvrise 
runds,·user recs, genend rund1, special service d~iric\ revenue,, hotel/mo,el tnxcs, fnmchlsc tuxes, lmpnct recs, llondc1I i11Lleb1edness, clc.) ,.· . . 
Dal Oovcmmcnl or Aulhorhy: flundln1 Mctho,I: 

Genera 1 Fund 

I. How wlll tho s1rotegy change the previous nrrangcmcnls ror providing pl\(Uor fundi1,g lhls service within the co11n1y7 

. No change 

I. Ust any Cormal scrvlco delivery agreements or l111ergovemme111al conlracts lhal will he used 10 lmplemcnl lhc slralegy for 1his service: 
• I 

~Ufflllll Harne: C11ntrae1lns ranta: l!lrcclhe 1ml U111lln1 ll11u· 

ba.oger.OJJ.s O-og Ordinances Qooly County. Cities of C11creot 
~j~anaa Unadilla, Byromv, 11e 
Pinehurst, Lilly, Ooo1ing 

. '-' 
i. Whit olher mechanisms (If any) will bo used to lmplcmenl lhe 11ra1e1y ror this si:rvlco (e.g., ordinnnccs, resolu1io11s, loc11I 11c1s of 1he 
Jenetal Assembly, rate or rec changes, etc,), nnd when will they take effect? 

None 

J, Person complellna rorm: _kn ny Cal ho u n 
~bona number. · g· 1 2 - 2 6 8 - .4 3 9 5 Dnlc comph:tcd: __ ..,._9 ... / ... 1 .... 4.._/ .... 9_9 _____ _ 

I, 11 lhl, •"· ptfl0'1 who 1ho\lhJ b, oon1110,,d hy ttQl9 n11enolt1 when ,vah,11ln1 wholhor prop,nod looal anvommonl 11roJ;cir 
are consblenl wlth \he service dcllvery slralegy7 (!lyes Ono 
1f not, provldo dcslanated contact rerson(s) and 11honc munbcr(s) below: 

I 

,·. 

·----



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 
Make copies or this fonn and complete one for each senlce listed on page 1, Section Ill. Use exaclly lhc same sen-ice names lislL'd 011 I'·'~,· I 
Answer each queslion below, Bllaching additional pages ns necessary. Ir lhe contact person for this service (listed at the bottom of the page) d1'1J1~,-,. 1111 , 
should be reponed to the Department or Cornmuniry Affairs. 

County: Dao l y Service: E x t e n s i o n S e r v i c e 

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

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

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

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

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

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

D Other. (If this h9x is checked, attach a legible map dellneadng the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 

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

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

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 fecs,.general funds, special service district revenues, hotcVmotel taxes, frantlhise taxes, impact fees, bonded indebtedness, ell'.) . 

Local Government or Authority· Funding Method· 

Dooly County General Fund I ·- -

···- -- - .. 

------- ... 

... 

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

No change 

.S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Apeement NIIITle: Contraclin& Parties: Errec1ive and Ending Dales: 

NIA 

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 ctfc.ct'! 

None 

7. Person completing fonn: __ K_e_n_n_y=-_C_a_l_h_o_u_n _ _________ _____ _ 

Phone number: 9 1 2 - 2 6 8 - 4 3 9 5 Dale completed: ~ u s t 1 3 , 1 9 9 9 

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



sg1t Y lCI~ Ul~LlVl~h'. V STllA'l'l~G\' 
·. SUMMARY 011 S1mv1cn Dm.1v1mv AlUtANGEMENTS 111\GE 1 

luslnacelouu 
M1kt corltt of thls fonn anal com,1lelc one rur each unlct llstcJ on 11•1c I, Sccllon 111. Use euc1ly 1hc 1a,mc service nnrncs lluetl on pngc I. 
Answer Heh qut11lon below, 1111chln111lilhlunDI rises 11 ncccua,y, Ir lhc co1111c1 rcnon Cor lhh service (lls1cd 11 lhc \Jonom ol 1hc 11agc) chnnic1, 1hls 
1hould be rcportci> to lho Dcrat1111cnl ul Communhy AH1ln. 

Counlyc DOOLY Services E C ON OM I C O E V E L OP ME NT 

I. Check 1he box thal besl describe, the agreed upon delivery nrrDngemenl for this service: 

■ Service will be provided counlywlde (l.c., i11clucling Dll cities and unincorpornted arens) by a single service provider. (Ir this box 
ls checked, idenlify lhe government, authority or orgnnh.allon providing the service.) 

0 s2~~J-eYwfif\YrJ,hvlded only In the u~lncorvornted porllon or the county by a single service provider. (lf this box is chec\:c,1, 
Identify lhe government, nulhori_ly or orgnniwtion providing the service.) 

O One or more cities win prov}de this service only wllhln their lncorpornlcd boundaries, and lhe service will nol he provided in 
unincorporated areas, (1f 1hls box Is checked, hlenllfy the govcrnmcnl(s), llUlhorhy or orgonlutlon providing the service.) 

0 One or more cities will provide lhis service only wilhln lheir lncorponued boundaries, and the counly will provide the service in 
unlnco111oroted areas. (lf this bo,c. ls checlcetl, identify lhe govcmmcnl(s), aulhorlty or org11nh.n1io11 providing lhe service.) 

\ . 
O Other. (If 1his box Is chcclced, nlloch o leglhlc mn1• clellneotln1 the service 11rcn or eoch service provider, nnd hJcntif y 1he 

govcmmenl, authority, or other orgnnltation thnt wlll 1novlde service within cnch service area.) 

1. · ln developing the strntegy, were ovcrlnpping service nrcns, unnecem1ry compelilion nml/or tluplic111io11 or this service ith:n1ilicll'/ 

Dyes Ill no 
f. 

If these conclhions will conlinue under 111: slrntegy, nlluch on explnnntlon ror continuing Che urrungcment (i.e., overh1pping l>u1 
higher levels or service (See O.C.O.A. 36-70-24( I)), overriding benefits or the dupllcntlon, or reiisons lh111 ovcrlnppinc service nrcas 
or compelhlon cnnnot he climinriled), ·J 

If these condilions will be climh1aled under the strnlegy, ulhtc:h nn hn11lcmcnlllllo11 schedule listing ench slcp or action lhill will he 
taken to cllmlnntc them, the rcs11onsible parly nml lhc ngrecd upon deadline for com11lctlng It. 

3. Lisi each government or 11u1horily 1111,1 will hcl11 lo 11ny for lhls service nnd imllcnte how the service will lidunc.lcll (e.g., enterprise 
funds, user fees, genernl funds, spech1\ service drs1rict revenue,, holeUmotel tnxes, frnnchlsc llntcs, impncl recs, bonllcd imlebtcdncss, CIC.) 

Local Oovcmmcnl or Au1horhy· flundln1 Mclhod· 

..J.o.o.J ·y County General_ Fund . 

-t. How will the strolegy chnnge the previous 11 rr1111gcmen1s ror providing 1111,Vor r11ndi,1g this service wilhin the county'l 

No change 

·, 
I 

5, Lisi nny formal service delivery agreements 
Asrccmenl Nuno: 

or lntcrgovcmmenlal conlracls thnl will he used to implcmenl !he strategy fur this service: 
1 

Cuntraclln1 Parties: mrec1lvc 111d 1!111lln1 ll11c1: 

ht •t Lti . . _____ _ 
t F"' 

6, Whlll olher mechanism, (Ir nny) wlll be us 
Oenetll\ Anemb\y, rile or fee changes, CIC,), 

None 

ec.l 10 Implement lhe 11r111cgy for this service (e.g., ordinances, resolutions, lucul 11c1S or the 
nnd when wlll they lake dfccl? 

Ca 1 ~,..;;o'-,.;;u __ n ______ _ 7, Person complclln1 form: ~ 

~hone number: 9 1 2 2 6 c 4 3 g ~ ___ Dnlc completed: ...9.l .... 1...,3...,/._0 ..... ..,_9 ______ _ 

I, 11 1h11 011 ponon who 1hauhl be cion11101c 
aro con1ls1cnl wlth tho serylce dollvery stral 
If nol, provldo desl1n1led contact person(s) 

d h)' 111110 111011olu whon o 11lu1tln1 wholhor propusod local aovcrnmonl tirojccts 
cgy'l (I yes O no 
1nll 11hone nmnbcr(s) belo\1: 

. '-------------



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies or Ibis form and complete one for each senlce ll<iled on page I, Section Ill. Use exactly the same service names listl·d on p.,~,· I 
Answer each question below, attaching additional pages as necessary. Ir the con1ac1 person for this service (lisled al the bo110111 of the page) d1:.u1gc,. 1111, 
should be reponed to the Departmenl or Communi1y Affai11. 

ounty: n ] Service: E oo y~efg8nGy MaR~gement Agency 
I. Check the box that best describes the agreed upon delivery arrangement for this service: 

' { 

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

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

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

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

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

D Other. (If this b9x is checked, attach a legible map delineating the service area of each service provider, and idenlify the 
government, authority, or other organization that will provide service within each service area.) 

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

t]yes ilno 

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

I 

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., enlerprise 
funds, user fccsrgeneral funds, special service district revenues, hoteVmotel taxes, frandlise taxes, impact fees, bonded indebledncss, clc) . 

Local Govemmenl or Authority: Funding Method: • 

Qool Ge 

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 implemenl the stralegy for 1his service : 

Apeemenl Name: Conlrletln& P■rtlea: Errective 1111d Ending Dales: 

N/A I 

I 

I --
f 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acls of 1hc 
Oeneral Assembly, rate or fee changes, etc.), and when will they take effect? 

None 

\ 

I 

7. Person completing form: _....uK .... e.lJnu.n....,yJ-.,,.C ..... a_.1 ..... h_...o"'u ........ n _______________ _ 
Phone number: 9 1 2 - 2 6 8 - 4 3 9 5 Dale completed: Au g u s t 1 3 , 1 9 9 9 

8. Is this the person who should be contacted by state agencies when evE~ualing whether proposed local government projecls 
are consistent with the service delivery strategy? GI yes D no 
If not, provide designated contact pcrson(s) and phone number(s) below: 

,. _ 
. ~,. . 

-.,__ 



S.ERVlCE DELIVERY STRATEGY I 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS I PAGE 2 

Instructions: 
Make copies or tbls form and complete one for each senlce listed on page I, Section Ill. Use cxaclly lh~ same service names lisll'ti un p;,~,· I 
Answer each queslion below, attaching addilionnl pages m necessary. If lhe con1ac1 person for lhis service (lis1ed al lhc bo110111 or 1hc p;agc) d,a.ngc~ . lhi~ 
should be reponed 10 the Department or Community Affairs. 

' 
County: Dooly County Service: Emergency Medical Service I 

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

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

0 Service will be provided fn~?~nyth~~w~iirporated portion of the county by a single service provider. (If this box is checked, 
identify the government, authority or organization providing the service.) 

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

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

D Other. (If this bpx 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 serrice within each service area.) 

I 

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

If these conditions will continue under the strategy, attach an e:11planadon for condnulns the arrangement (i .e., overlapping but 
higher levels of service (See 0.C.G.A. 3(-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

' I 
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 lo pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user feesrgencral funds, special service district revenues, hoteVmotel taxes, frandlise taxes, impncl fees, bonded indebtedness, ell·.) . 

Local Government or Authority: Fwidin1 Method: 
. 

I ·--· 

ool Countv General Fund 
·--·-· 

•' ··--

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

No Change 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this servil.:c : 
Ap,ement Name: Coatnctin1 Panies: Effective and Ending Dales: 

N 

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

None 
' 
' 

7. Person completing fonn: Kenny Calhoun 
Phone number: 912-268-4395 Dale completed: 

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

I I 

L• 

_,. 
I 



smlVlCl~ ugLlV~l(Y ~TllA'l'llGY 
·: SUMMARY 011 S1mVICR DRI.IVEllV AllllANGEMENTS l'ACI~ l 

lualnicllOUII 
Mak• copl11 ,r Ibis ronn anti com11lclt 011, ror each Hnlct llsltd on p•1• 1, Sccllon 111, Use cuc1ly 1ho 1unc m~lcc nDtnts lh1cil on 11D&c I. 
,\MWU ucl& !\lllallon below, 1111chln11dtllll1111al p1w11 as nccm1f1, U Ibo coi111ct pcnon for 1hh 1cr,lco (lls1ciJ 11 lbc \)0110111 ol ll1c 111,c) ch1111t1, 1hh 
1bould bt Hpo11141 lo Iha Dcp11t1ncn1 uf Communlly AU1ln. 

un~• Dooly County Services F i re S e r v i c e s 

Check CM box thDI besl describes lhe Dgrced upon dell very DrrDngemenl for 1his service: 

• Service will be provided counlywldc (l.e. 1 l11cluding Dll chics Dnd unlncorporntcd orens) by o single service provhlcr. (If lhis 1>11:1. 

Is checked, ldenllry the govemmcnl, 11u1hurhy or org1ml1;nlon providing the service.) 

· YC011NlY VINNA UNADIL LA PINEHURST, AND BYROMVILLE 0 s2R.9~ wn11>0 provided bnfy In the u~lncorporntell portion of the counly by I single service provider. (Ir 1his box is checked, 
ldenllCy lhe govcrnmcnl, aulhorl.ly or orgnulintlon providing tho service.) 

O Ono or more chics will provide this service only within their lncorpon1led boundaries, and the service will not be provided In 
unlncorpor11lcd areas, or this box Is checked, hlcnllry lho aovemmont(s), 11ulhorhy or org11nlu1lon providing the service.) 

. , 

O Ono or more cities wlll provide thls service only within their Incorporated houndnrles, and lhc county will provide the service in 
unlncorpor111cd nrcas. (If this box ls checked, ldcnllCy the govcmmenl(s), nuthorily or orgnnli111io11 providing lhe service.) 

I• • 

0 O\her. (Ir this box ls checked, alloch a leglhl, mn1, clellneallni: the llervlce aren or ench service pruvlclcr, nmJ i<lentif y the 
aovcrnmenl, authorhy, or other orgonh.otion thnl wlll 1,rovlde service within each service area.) 

• In developing the slrntcgy, were ovcrlDpplng service nrcDS, unnecessary co11111e1hlon nntl/or duplicn1lon or this service idcntilictl'/ 

flycs Ono 
rthese conditions will continue under lhc slt"1tegy, nttuch an explnmUlon for conllnulng Che urrungcmenl (i.e., overlnppinc l,111 
l&her levels or service (Sec O.C.O,A. 36•79•2i1( I)), overriding benelils or lhc tlupllcntlon, or muons 111111 ovcrl11pping service 11rcas 
r competition cnnnot ho climlnDled), 
.• •. , . . . 
r these conlllllons will be ellmlnuted umh:r lhe slrn\cgy, 11Unth nn lmplcmcnlullon sdmlnlc: listing cnch s1cp or 11c1io11 thilt will l,c 
,k~n to ellmlnalo them, the responsible pnrly nml 1hc 11grecd upon deDdline for complcllng II. 
·•·· ; , 

I, Usl eDch government or 11ulhorlty thut will he~, 10 pny ror this service n111J lndlcnte how the service will be fondcll (q: .. enterprise 
'und1,·user recs, aenenll funds, 1peclDI service d1slricl rcvonuet, hotel/motel \nxes, frDnchlse luxes, lmpncl recs, IJonllcd imlebtcdncss, clc.) ... 
ICII Oovcmmc111 or Au1bo,1lr, l\anilln1 Mclhod: 

General Fund 
I 
I 

I i .. 

, How will lho strategy chnnae lhe previous nrrangcments for providing amUor rundi111 lhls service within lhe county7 

No change 

, Ust any formDI service delivery agreemcnls or lntergovcmmenlal conlrac\s that wlll he used to lmplcmcnl !he strategy for this service: 
ine,ncnl Nuno: Cunttac1ln1 Parde,:_ r.rri:ctlvc 1111! l!nillns 1)11cs: 

.tiLA. 

r_. 

~ What olher mechDnlsms (Ir any) will bo used lo lmplcmcnl lhe 11r1\cay ror this service (e.g., onlln11nccs, resolu1lons, loc11I nets or 1hc 
,oactll A11cmbly, rate or rco chanaes, c1c,), Dnd when will they lake crrcct? 

,, 

None 

', Person comptc1ln1 rom1: Ke n n y C a 1 ho u n 
1hone number: 9 1 2 - 2 6 8 - 4 3 9 5 Dnte completed: _...8£,/,/...,1..,,2..,,/ .... 9 .... 9 _______ _ 

I, 1111111 1111 penon who aho\llcJ be oont1011\l la1 11a1, 111,110111 when eval\lallna wholh1t proro1t'1 loul 1nvornmon1 t1rnJ11oi1 
n c:onalslen\ wl\h llll amlco dollvery 1tnlegy1 ■ yes O no 
lr not, provldo deslsn1lcd contact rcnon(s) aml [!hone 1111mber(1) below: 

I 

11 

I' • .._ , ' 

.... _ 



--------- ·- - -··· -· 
SERVICE UELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l',\l; I·'. :! 

IDJlruttJom: 

• Makt copies of Ibis form and compltlr one for uch ltr"Ylct llsltd on pair I, Section Ill . Use e•artly the 1a111c se1Yin· 11a111n l111nt (>11 1" ·'1' ' 1 
Aiuwer each question below, anachlna addltionlll paaea as nec:aaary. tr the cont1c1 ptnon for this service (listcJ 311hc l>u111i111 uf the 11a~ci lku,r,·, . 11 11. 

should be reponed 10 the Dep111Jnent of Community Af(aln. 

------------------ ---------------- -----·------ ··- ·· ·· 
Dooly County County: ___ _:_ ___ _ _____ _ Sernce: Ho s p i t a 1 

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

■ Service will be provided countywide (i .e., including all cities and unincorporated areas) by a single service provider. (If this b1,, 

is checked, identify the government. authority or organization providing the service.) 
IJ00U COUNTY Hospital Authority , 

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

O One or more cities will provide this service only within their incorporated boundlllics, and the service will 1101 be pru\'idcd in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the scrvi<.:e .) 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide 11te st•r,·i,l· i11 
unincorporated areas. (If this box is checked, identify the govem,nenl(s), authority or organization providing 1he service.) 

0 Other. (If this h9x is checked, attach ■ legible map deUneadn1 the sernce are■ of each service provider, and idcntiry 1he 
government. authority, or other organization that will provide service within each service area.) 

+ In developing the strategy, were overlapping service ueu, unneteSSlll) competition and/or duplication of this servil.:c illc111ified'! 

Dyes lltno 
If these conditions will continue under Or: strategy, attach an nplan■don for continuing the arrangemenl (i .e., overlapping but 
hl1her levels of service (See O.C.O.A, ) ;. 70-24(1 )), ovenidin1 benefilS of the duplication, or reasons thal overlapping scrvil-e art·a, 
or competition cannot be eliminBfed). • · 

If these conditions will be eliminated under the strategy, attach an Implementation schedule listing each step or action 1ha1 will h, 
taken to eliminate them, the responsible party and lhe agreed upon deadline for completing it. 

3. List each government or authority thal will help to pay for this service and indicate how the service will be funded (c .g., cnlt'I pr isl' 
funds, user fees~general funds, special service district revenues, hoteVmolel 1ues, frand'lise tues, impact fees, bonded indel,1ed11,s~. ,ll J 

"' 
Local Government or Aulhoriry: Fundlna Met.hod: 

I Dooly County Hosqital Authority General Revenues, Hospi.t.aL..Bonds. 
--- ·· - -- . ····-· · _..,. --- ·-··--

---······ · 
.... . .... . 

..__ __________ ..__ ______________________________________ , , - -· . 

4. How will the strategy change the previous arrangements for providing and/or funding this service wilhin the cou111y'! 

No changes 

5. Usl any formal service delivery agreements or intergovemmenlal contracts that will be used to implcmcnl 1he strategy for 1his Sl'I \'in" 
Apeemeol Nune: Coa1ract1n1 Plnlea: Efrectivc 11111.I Enl.lini: 1Ja1cs 

I 

N - ·- . . I 

i 

-·- ' ,____ _____ __.__ _______ _.___ ___ ___ J 
6. What other mechanisms (if any) will be used lo implement the straleBY for this service (e.g., ordinances, resolutions, local ai.:ls 111' tit,· 
Oeneral Assembly, rate or fee changes, etc,), and when will they take etfecl'7 

None 

7. Person completina form: __,_K::..::e:..:.n.:..:.n.,_.y'--'C....,a:...;1'--'h.,_,o...,u.,_.n..._ _____________ _ 

Phone number: 9 1 2 - 2 6 8 - 4 3 9 5 Date completed: A II g II s t 2 Z , 1 9 9 9 

I, lJ thl1 th• penon who should be conwted by state 11encic1 when cvllualina whether proposed local government projects 
ll't oon1111,n1 wllh th1 11rvto, dtllvtry 1tr1tt1Y? ■ y11 □ no 
U not, provide designated contact person(s) and phone number(s) below: 

1' 



. ~j~llVlClt ugLlVl~,n· STllATgGY 
PACE 2 

· ;: lnstnacllo11s1 

~-~.,,, ~-' ·; ' .. SUMMARY 011 smw1c1~ Dm.,vmw AllllANGEMENTS 

u, ,..,_ "'' ,,.,,1,. bolow, '""''''' "''"'""''' ,,,., " "'"'""· II lh• •~""' '""' (0< ohb ""'"' (lbool " "" ""'"" ot ''" ,,.,,) '"'"'"• ,1,1, 
ahouhl be 1cpol1~ lo the Oc:pD1t11\C11I ur Communhy Arralu. 

,' Make copies or this ronn 11111 com11lcte one fur each service listed on rage I, Sccllon 111. Use: euc1ly the 111mc service numcs llstcd on pugc I. 

~ounty1 0 o o l y Co u n t y Service: H e a J t h De p a rt me n t 
I. Check the box thal best describes the agreed upon delivery arrangement ror this service: 

Service will be provided counlywlde (I.e., including all cities and unincorporntcd urens) by a single service provitlcr. (If lhis lrn:i<. 
Is checked, identify the government, 11u1hurity ur org1ml1.ntion providing the service.) . 

· · DOOLY COUNTY . 
0 Service will be provided only ln lhe ll!}lncorpornlcd porlion of the county by o single service provider. (Ir this box is checked, 

Identify the government, nutbori_ty or orgnniintion providing the scr~icc.) 

O One or more chics will provide this service only wilh\n their lncorpornted boundories, and the service will not be provided in 
unlncorporolcd ureas. (If this box is checked, identlfy the govcrnment(s), authority or organlzntlon providing the service.) 

0 One or more chics will provide this service only within their incorporated houndnrics, and the county will provide the service in 
unincorporated areas, (Ir this box is chcckcll, idcntiry the govcmment(s), authority or organi·,111ion providing the service.) 

' . 0 Olhcr, (lflhis box ls checked, ottncb ll leglh).e mn11 dellnelltlng the service uren or ench service 1,rovhlcr, nm.I it.lenlify 'ihc 
government, authority, or other organl1.1Uion lhnt will 1>rovide service wilhin cuch service area.) 

2. In developing the slrntegy, were overlapping service nrens, unnecessary competition 1m11/or d11plicn1io11 of this service identified'! 
··□ yes ll no 

If these conditions will continue under the ,.,rntegy, nlluch 1m cx11lnnnllon for conlln~mc the urrungcmenl (i.e., overlapping L>ut 
higher levels or service (See O.C.O.A. 36.-10-24( I)), overriding benefits or the duplicntion, or reusons :hnt overlnpping service nreas 
or competition c,mnot be eliminated). 

lfih~sc·conditions wlll be eliminated under the strntegy, 11U11ch nu lmplcmenlulion schedule listing ench step or aclion that will ue 
: taken to clhnlnole them, the res11onsiblc pnrly 11ml the ugrced upon dcndline for com11lcting it. 
,. " ,'\ •1;·· 

.3. Lisi eoch governmenl or 11.uthority lhut will help lo l>RY for this service nnd lndicnle how the service will be funded (e.g., cntcrvrise 
· Cunds.·user fees, general funds, special service d&1rict revenue,, hoteVmotel tnxes, franchise tuxes, impncl fees, bontled inllebtcllness, ell:.) 
·,: ,· 

Loc:al Oovcmmcn& or Au1ho1hy: Pundlns Mclbod: 

, -n 1'11 o ·l v r. o u n t v State Funds, County General Funds -~ 
' ., ,, 

I 
·. I 

' 4, How will the strategy chnnge the previous nmmgcmcnts for providing nmVor rundi,,g this service within lhc county'/ 

No change 

S, Llsl nny formnl service delivery agreements or h1tcrgovernmen1al contracts lhnt will he used to implement the strategy for this service: 
·Asrecmcnl Nuno: Cun1nu:1l1111'111lc1: l!rfcc1lvc 111d 1!111ll11g Dn1cs: 

\. 
~ 

N/A 
I 

I 

... 
! 

I 
I 

I I .. 
6. What other mechanisms (If any) will be used to implement the strntcgy for this.service (e.g., ordinances, resolutions, lucnl nets of 1hc 
Ocnctal Assembly, rule or fee changes, etc.), and when will they lake effect? 

,, 

!\tone 

1, Person complcling f om,: ~ n n v Ca l ho u n 
Phone number: 912 - 2 6 8 - 4 3 9 5 Date completed: _9...,/ .... 1....,3.,_./'-'9"""9"--------. . 
I, 11 \1111 \ho poraon who 1hou111 bo oont11otod h)' atato nao11olo1 whon ov1luatln1 whothc:r propoaoc.1 local aovornm;nl prnJccts 
aro con1l1tcn\ wlth tho ac:rvlco dollvcry strategy? • yes O no 
1f not, prov\dc, dcs\1n11lcd contact flCrson(s) ancl !lhonc numbcr(s) below: 
. I . 

'· 

.... _ 

:- .-·· 



S!Ut V 1'..:ll DliLl V l~i( Y 8TltATICG \' 
... SUMMAUY Oil SmWICI~ Dm.1vmw ARRANGEMENTS l'ACE 1 

iustnicllousa . 
M11kt copies of &bls fonn ~ud com11lelc one Cur ncb aenlec llslcd on pace I, Secllon m. Use cuc1ly lhc same service names lhted on page I . 
.uswcuacb 11uullon below, 1111chl11s 11hllllum1l p~ics III ncceu~. IC lhc con11c1 person for 1h15 scr,lcc (listed 11 llu: bonom ol 1he pogc) cl111111e1, 1h11 
ablMlld bl 1cpostCll 10 111, Dcp11uncn1 or Conununlly ,\Ualn. 

;ounty1 o o-o 1 y county Scrvlcct I n d i gent ·Def en s e 

i. a,eck lhc bol ""'' bcsl describes lhc agreed upon delivery ammgcmcnl for &his service: 
{■ Service wlll be pro.vlded c~unlywhlc (l,c., including all chics and unincorpornted nrens) by o single service provider. (If lhis box 
_:· _. _ · ls checked, ldcn1iry the govcmmcnl1.11uthuri1y or org1111b.01lon providing the service.) 
l • . . 

' . DOOLYC COUNTY . . . 0 Scrvlce·wlll bo provided only In the u~lncot11orn1cd portion or lhe county by a single service provider. (lf this box is checked, 
· ldcntUy the government, authorlly or organli111lon providing the service.) • I 

~ 

•: ;, 0 Ono or moro chics wlll provide-Ibis service only within their lncorpornlcd boundaries, and the service will nol be provided in 
(; unincorporated areas. (If lh\s box ls chccked, ldenllry the govcrnmeni(s), aulhorlly or orgonb.otlon providing the service.) 
. .. , .. . ··· 

i: . r O Ono or more cities will provide this service only within their lncorporalcd boun<h\rles, ant.I the county will provide the service i11 
;-· - · unlncorponned areas. (Ir this box ls checked, ldcntiry the govcrnmenl(s), nulhorhy or organl1111io11 providing 1he service.) 
t: 

f 
I' • 

;_· O Olher, (If tlus box ls cbecked, otlocb "Jcglbt1:..mn1> clellneotlnc lhe service nrcn or ench service t>rovlder, nnd idc111i f y the 
govemmcnl, authority, or other orgaillia1ion thni wlll 1>rovit.lc service wilhin each service are11.) 

' ' . ::2. In.developing the strategy, were overlopplng service 11rcns, mmeccssnry competition 111111/or duplicution of this service illcntilictl'/ 

;,. · Dyes ll no 
:fr ~1cso c~ndhlons wlll continue under the s1•~1cgy, nlloch 1111 ex1>lnnntlon ror continuing the urrungcment (i.e., overlapping l>ut 
'higher lovels' or service (Sec O.C.O.A, 36•7ll•2'1(1)), overriding benefits of the dupllcnlion, ur rensons lhnl overl11pping service 11re11s 

;br competition cann01 ho eliminated), d 
:.- :,·., ~ .. ' . .. ' . 
'.Jf these comlitlons wlll be clhn\nated under lhe slrntegy, 11ttm:h nn lmJ>lcmenlutlon schedule listing ench step or 11c1io11 1l1111 will be 
)~e~ to clhnlnato them, the responsible pnrly nnd lhc ngrcccl upon dendlinc for completing II. 
~ ,,: ~ : t . 

3, Usl each government or authority \hill will he~~ 10 p11y for Ibis service nnd lndicnle how lhe service will l>c f1:11dcd (e.g., eulcrprise 
· r-.nds,·uscr recs, general funds, spccl11l service d1stfic1 revenue,, holeVmo,el tnxes, franchise luxes, impnct f ecs, bonlletl inlleblcdncss, clc.) 
W .•'• 7 - . . · 

Local Oovcmmcl\l or A11lborlty; l1u11dln& Method: 

" Gene-ra 1 Fund 

,, 

4." How wlll the str11tegy chanac the previous nrrnngcmcills for providing nmVor f11m.li11g this service within the counly'/ 

. No change 

5, Llsl any rormlll service delivery agrecmcnls or ln1ergovcmmcn111I con1r11c1s lhnl will be used 10 hnplemenl the slrnlcgy for this service: 
·ApccmcAI Huno: Cunuactln& P111les: fl(fc~llvc 11111 l!nlli1111 lh1cs: 

i~( _ _. NJ.A . ___ ._. __ _ 

.. .. ;~ ~ -

I 

:·6.·_ What other mechanisms (lhny) will be used to lmplcment the slralcgy for lhis service (e.g., or<llni;nccs, resolutions, loc11I nets of the 
1,~,n~_Assombly, rate or fee changes, etc,), nnd when will they lake cffcc:i? 
, . : _'. • • ,• \\ I 

None 
:i· \ 
' . •• 

i:' 

:_1, Ponon complc\1n& form: Kenn Y Ca l h o u n 
: l'bono number: 91 2;.. 2 6 8- 4 3 9 5 D11lc completed: _9...,./...,1._.3..,./_.9 ... 9...._ ____ _ 
·_ I, II'"''''" penon who 1ha11hl bt oon11oto\l 11)' 11110 l\&0110101 whon ovaluatlna wholhor propuao\l looal anvornmcnl projccis 
·. uo conal&lcnl wlth lho 1cr1\co de\lvcry slrateay1 ■ yes Ono 
If not. provldt doalsna\MI contact rcr1on(1) anil 1>hnne numbcr(s) below: 

f 

?. 

... __ 



~jlltVll.:I' DltLlVl,l( Y 8TRA'l'gGY 

I \. SUMMAUY 01~ S1mv1cn Dm.1vmw AnnANGEMENTS l'i\GE 2 

• 

'Jus1rucllo11s1 
M•k• copies of lhls fonn ind com11lctc one (or c■ch scnlct llslcd on pa1c l, Sccllon 111, Use cuc1ly lhc u.mc scrtlcc nnrncs lls1cd 011 pugc I, 
Aslswer 11cl1 q11611lon below. 1111chl11111l1lhlu1111l piios aa nc<cnuy, If lhc co1111c1 P'UOII for lhh 1crtlcc (llslcll 1111111: \10110111 or 1hc 11ogc) chu11ic1, 1h11 
abollld \II 1cpo11'4 lo lh• Dcp111111cn1 uf Co11u11llnlly ,\ffaln. 

:Unty, ·•n 
O O 

1 y county Service: Fam i l y and Ch i l d re n Ser v i c e s 
I a,eck lhc bol·lhal besl describes &he agreed u11on delivery arrangement for this service: 

11 Service will be provided countywldc (I.e., including 1111 chics and unintorpornled nrens) by P s:ngle service provider. (H lhis box 
~ checked, ldenlify the government, 11utlmri1y ur org11nb.n1ion providin~ the service.) . 

'J Scrvlc~wWf~~'pftRJr&HYonl; in the U!}lncoq,ornted por1ion of the county by u single service provider. (lr this box is checktcl, 
idcntlry the government, nulhorl.ty or orgnniiutlon providing the service.) 

. . 
D Ono or more chics will provide· this service only within thclr incorporntcd boundaries, and lhc service will not be provided in 

unlncorporntcd arcu, (Ir this box ls checked, hlentlry lho govcmmcnt(s), 11u1horlly or orgnnh.ntlcin providing the service.) 

0 One or more cities wlll provide this service only within their incorporated boundnrlcs, and the county will provide the service in 
unlncorponted ucas. (If lhls bo1 Is checked, ldcntif y the aovcrnmcnt(s), 1111thorlly or 0rganb.11tlon providing the service.) 

,.. . 
0 Other, (If tills bo1 ls checked, attnch II lcctble--mn11 deUne11llnc lhe service 1m:n or cnch service 1,rovltler, nnd i<le111if y 1he 

. government, authority, or other 0rgani1.u1ion lhnt will 1novidc service wilhin each service area.) 

, In developing lhe strnle;y, were overlapping service nrens, \lnnccess11ry competition tmd/or duplic11tion of this service hlcntilic:tl'! 

. Qyes ■no , 
. . ~ 

'these conditions will conllnue under the strr:egy, nttuch 1111 n1>hm11Uon for continuing the urrungcment (i.e., overlapping bu1 
lahcr levels or service (Sec O.C,O.A, 36-70:24(1)), overriding benefits of 1]1e dupllcnlion, or rcnsons lhnt overlnpping service 11re11s 
r com~ltlon cannot ho eliminated), 
,, •., , .. . ' 

· these conditions wlll be cllmlnuted • 'er the strategy, uUnch nu lmt>lemenlullon scbe,lnle listing ench ste(l or ac1io11 1hnt will be 
~~ to clhnin1110 them, the i'esponslb ,,,,y nn,I the 11grccd \lpon deadline for complc1l11g It. 
J:: ; . ·.· 

,, Ust each govemmenl or 11uthori1y tlu, Nill he~> to pny for lhls service mu.I lndicnlc how the service will be runllctl (e.g., enterprise 
"nd1,·uscr roes, general funds, special service dtsi'ricl revenuct, hotel/motel tnxes, franchise tuxes, lmpnct recs, bonded indebtedness, clc.) 
:··· : 
cal Oovcnuncna or Alllhod\y: Pu11cJln1 Mclbod: 

State aod County General Fund 

,. 

,· How will the strategy cbnngc the previous nmmgcments for providing amVor Cundi11g this service wilhin the county'/ 

No change 

Ust any formal service delivery agreements or lntergovemmenlal conlr11cl1 lhnl will he used to implement ~he stralcgy for thh service: 
IJMIIICQI N11111: Cunuac1ln1 Plr1lca: f!ffec1lvc 11111 l!mllns 1)111cs: 

·· ru.a.... . . ·-·. · ----

I 
I . _t: 

. Whlll other mcohanlsms (if any) wlll bo used to Implement the strategy for this service (e.g., ortllnanccs, resolutlons, locnl ncls of the 
eninl Assembly, race or fee c::h1macs, elc,), and ·when wlll thcy lake crfecl? 

,, 
None 

\ 

POraon oomplollna Cornn ...K.t!ln Y Cal ho u n . ·------------
Ilona number: 912 - 2 6 8 ~ 4 3 9 5 · DQ\e comple1cd: -=9"'"/ .... 1'-.L./~9...;.9 ______ _ 

, 111h111i11 poraon who 1ho"hl bt 001111010" h)' 11a:o naonoloa whon ovaluatlna wholhor proposed looal aovornm;nl projccis 
ro conal1tcn\ wllh th, 1trvlc, doll very stnltcgy1 tf}ycs D no 
f no&, provldo. dcslsnutcd conlacl (ICrson(s) aml 11t1011i. 1111mber(s) below: . . I 

,. _______ _ 

• r•~ '. :· 

' "'""'--... 



SERVICE DELIVERY STRATEGY I 

• 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: : 
Make copies of this form and complete one for each service mted on page 1, Section Ill. Use exactly the same service names listed on pa~c I. 
Answer each question below, anaching additional pages as necessary. If the conlacl person for this service (!isled al lhe bouom of the page) ch.u1gcs, this 
should be rcponed 10 the Deputrnenl of Communily Affairs. . 

County: Dooly County . Service: Library 

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

D 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.) 

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

I 

I:] One or more cities will provide this service only within their inc.orporated boundaries, and the service will not be provic.l~c.l in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 

DOOLY COUNTY, UNADILLA AND BYROMVILLE 
0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide 1he service in 

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

1§1 Other. (If this ~xis checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organizatioo that will provide service within each service area.) 

I 

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

Dyes It-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. ~ ~-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping service areas 
or coJJ1petition cannot be eliminated). 

,. . 
I 

If these conditions will be eliminated l.nder 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., enlerprise 
funds, user fees,.general funds, special service district revenues, hotel/motel taxes, frand'tise taxes, impact fees, bonded indebtedness, etc.) 

Local Oovemment or Aulhorily: funding Method: 
... 

II 

Doo lv Countv General fund 
Byromville ■ II 

lln~nill~ II II 

·-- -· 
I 
' 

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

No changes have been pl anne·d ~ (see attached narrative) 
" 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this scrvke: 
ApemlelllName: Conlllleling Panics: Effective and Ending Datt!s: 

N/A 

I 

I 

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

N/A 
• 

\ 
II 

7. Person completing form: Kenny Ca-1 houn 

Phone number: 912-268-4395 Date completed: I 

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? 11 yes D no 
If not, provide designated contact pcrson{s) and phone number(s) below: 

I 

i r 



~mtVlCl~ ug1.,1v1~H.Y 8TllATitGY 
•, SUMMARY o,~ SmtVIClt Dm.1vmtY ARRANGEMENTS !'/\CE 2 

hu1nicllD11s1 ~ 
'! Make copltS of lhls fonn 1ml com11lclt one fDr each service llstcd on pa,c 11 Section 111. Use euc1ly lhc s11mc scr.'lcc n11mcs llucd on pngc I. 

Answer ucb que11\on below, 11111chln11ll1li1l111111I pattl DS n~ccssU}, IC Ille co11111c1 person ror lhh seNlcc (llSlcil 111 lhc l,0110 111 of lhc 1111gc) ch1111ic1, this 
,ttould be rcponw to lho Dcp1u11ncn1 ur Community !-Ualn, 

,unty, · Dao 1 y Service: L ~ w E n f o r c em e n t 
, Check the box that best describes the agreed \lllOI\ delivery nrnmgement for this service: 

Cl Service will be provided countywldc (i.e., including nll cities and unincorpornted urens) by ll single service provider. (If this hoir. 
. · ls checked, identiry the government, authority <1r org1111i1.ntion providing the service,) · 

0 Service will be provided only ln the U!Jlncorporntcd porlion of the county by 11 single service provider. (ff lhis box is checked, 
idcntif y the government, nuthari.ty or orgnnii111ion providing the service.) 

O One or more cities will provide this service only within their lncorpomtcd boundnries, nod the service will nol be provided in 
unincorpornted nrens. (If this box ls checbd, identlry the governmcnt(s), nuthorlly or orgnnb.ntlon providing the service.) 

I) One or more cities will provide this service only within their incorporntcc.1 bound1,rics, and the county will provide lhe service in 
unim:orporntcd nrcas. (IC this box is checked, identiry the govcmment(s), authority or organii1uio11 providing the service.) 

DOOLY COUNlY, VIENNA, UNADILL, PINEHURST AND BY~OMVILLE . 
0 Other. (lr tlus box Is checked, nttncb n lcglh\i? mn1, tlcUnenllng the service nrcn or ench service 11rovhlcr, nnd ide111if y 1hc 

government, authority, or other orguniinlion thnt will 11rovide service within cuch service eren.) 

t. In ~evcloring the strategy, were overlapping service nrcns, unnecessary competition nnd/or d11plica1io11 of this service identified'! 

G)yes D no . . 

r these conditions will continue under the SIPitegy, nctnch ,m cxplnnnllon ror continuing the urrungcment (i.e., overlapping l>ut 
1lghcr levels of service (Sec O.C.O.A. 36-70-24( I)), overriding benefits of the duplicntion, or reusons lhnt overlnpping service areas 
1r compctlllon cannot be climlnntcd). 
:• .. i . .· . . 

·r tbcsc conditions will be climlnntcd under the strntegy, nttnch nn lmplcmentullon schc,lule listing cnch step or i\cl ion tlrnl will be 
aken to ellminatc them. the responsible purty nntl 1hc ngrccd upon dendliM for completing II . . , .. ; -,; 

3. List ench government or outhority thut will help to pny for this service nnd i11dicn1e how the service will lie funded (e.g.; cnlerprise 
funds, ·uscr £ecs1 general runds, specinl service diltrict rcvenuct, hotcVmolcl tnxes, franchise tuxes, lmpnct fees, bonded indebtedness, etc.) 
Ii I .: 
ocal Oovcnuncnl or Autho1hy: Jtundln1 Me1ho1I: 

Dool:¥ CcLID:t~ Geaeral Fund-County ' 
\Honn~. llnadilla General Fund-City 
Pinehurst 

.,,, 

s·~ccm~ j J le I 
. . 

I 

4, _How wlll the stralegy chnnge the previous 11rrnngcments for providing omVor fundi,1g this service within the county? 

No change • 

I. Ust any formnl service delivery agreements or in1crgovernmcnt11l contructs lhnt will he used to implement the strategy for this service: 
~1rccmcn1 Nuno: CunlJIIClln& l'111lc1: Hfkcllv~ and l!mlinK ll;lu: 

NLJ~ 

S, What other mechanisms (lf nny) will bo used to Implement the strntegy for this service (e.g, 1 onllnunces, resolutions, loc11l nets of the 
CJen'cral Assembly, rate or £cc clumgcs, elc.), nnd when will they lake effect? 

,, 

None 

\ 

1, Person completing form: · Kenn v Calhoun 
Phone number: 912 - 2 6 8- 4 3 9 5 Dntc completed: __ .... 8~/'-J.._.2~/_9'-9,...._ ____ _ . . 
I, 111hl111\t ptraon who 1lnn1hl bt oan111otod by atato naonoloa whon ovalu111lna whothc:r 11roposod local sovcnunc11111rnJc:cti 
aro oon1l1\on\ with tho ac:rvlco dollvocy 11ratc:gy? f:] yos D no 
U not, provide dcslg'nntcd contact rcrson(s) and phone nmnber(s) below: 

l 

.. ,. 

j, .. 
♦ ?, 

\ ~ 

--. ·~-



SERVICE DELIVERY STRATEGY ' 

• 
. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

lnstrucUons: 
Make copies of this form and complete one (or each service listed on page 1, Section Ill._ Use ~xactl7 the same service names lis1cc.J u11 pag,· I 
Answer each question below, attaching additional pages as necessa,y. If lhe contact person for lh1s service (hsted at the bo.llom of the page) changes. ll11 ~ 
should be reponed to the Department of Community Affairs. 

•a■-• • ••• 

Service: P 1 a n n i n g and Zoning I . 
County: Dooly_ 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

' ( 

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

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

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

DOOLY COUNlY, CITY OF VIENNA AND UNADILLA I 

-
Ill One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 

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

0 Other. (If this bpx 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.) 

~- In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified'! 

. yes Ono 

If these conditions will continue under tlp strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See 0.C.G.A. ~ 5-70-24(1)), overriding benefits of the_duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). .A 

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 feesrgeneral funds, special service district revenues, hotel/motel taxes, frant)hise taxes, impact fees, bonded indebtedness, ell'..) .. 

Local Government or Authority: Funding Melhod: 
.. 

i 

Ooolv Co General Fund 
r;+\, nf ViPnn;:i General Fund ., 

~ 

General Fund I Unadilla 
I 
I 

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 s~rvicc: 
~Name: Contracting Parties: Effective and Ending Dates : 

M I ti 

" 

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, resolutions, local acts of the 
0eneral Assembly, rate or fee changes, etc.), and when will they take effect? 

, I I 

None I 

\ 

7. Person completing form: Kenn:{ ! Calhoun l Phone number: 912 i €i g 4:395 Date completed: 8ugust 20 :i 1999 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? £1 yes D no 
If not, provide designated contact person(s) and phone number(s) below: 

I' l 
I 



~i~ltVlCl~ l)gLlVl~l(Y 8TllATICGY 
\" SUMMAUY Qll smw1cn Dm.lVEUY AllUANGEMENTS l1J\GE l 

luslnicllo1111 
M•k• copies or this ronn aml com11lcle one ror cacti scnlcc llslcd on pace I, Section Ill, Use enc1ly 1hc 1111nc service nDmcs listed 011 pnge I. 
l,siswcr.eacb quudon llctow, 1u1chln& 1'11lhlu111il p1111cs GS necessary, If 1hc co1111c1 pcnon for lhh serYlcc (lbled al lhc bo\lom of 1hc p11gc) ch1111ie1, 1hh 
should be 1cpoitCll lo 1h1 Dcpanmcnt of Conu11u11l1y AU airs. 

1·· • t 

\

~:¢.ounty1 ··oaoJy Cnunty Servlcc: Road/Bridge Main enance 

t;·,: Check the box-th11t best describes lhc 11grecd \ltlon delivery nmmgcmenl for this service: 

:t :G:l Service wlll be provided countywh.le (l.e., inchuling 11ll chics and unlncorpornlcd orcns) by o single service provider. (If this l>ox. 
•·· Is checked, lde111iry 1hc government, authority or orin11b.n1lon providing the service.) 
~t,··. . . . . . 
? 0 Servlce-wlll be provided only ln the U!}incorpornlcd portion or 1he cou111y by n single service provider. (lf this box is checkccl, 
t · identify the government, nuthori.ty or org11nii.111ion providing the service.} 
, ; \ . . . . 
~~ - . 
!'J O One or more chles wlll provide thls service only within their lncorporntcd boundaries, and lhe service will nol be provided in 
;fl: unlncorponlcd Qrcl\S, (IC this box ls checked, identify the governmcnl(s}, nuthorhy or orgnnh.ntlcin providing the service.) 
=- .,.· . ... , .. . ;; 
~\-.. · . . . -,r ■ One or m_ore cities will provide this service only within their incorporutcd boumh,rlcs, and the counly will 1lrovide lhe service in 

.1:·. * unlncorporlllcd areas. (lf this box ls chcctccd, ldenliry the govcrnment(s), nuthorily or organb.lllion providing 1he service.) 

i:.· DOOLY COUt:nx C~TY OF VIENNA, UNADILLA,PINEHURST ,_LILLY' BYROMVILLE _AND DOOLING 
} . 0 Other, (U this box ls cbcckcd, attuch a lcglhle mn1l clellnc11Ung the sc;vlce nrcn or cnch service Jlrovlcter, nnd ide111ify the 
\ . govemmcnl, authority, or olher orgnnl7.nlion thnl will 1>rovlde service wilhin cnch service areu.) 

-~~·#_ 

:'.:2. Jn developing the strntcgy, were overlnpplng service l\rcns, unnecessary competition 11nd/or d11plicn1io11 of 1his service idc111ilicd'! 
; : Dyes lllno , 
.L.. . 
~ Ir then conditions will continue under lhi:",trutcgy, nttuch 1111 exphmntlon for contlnulng the ummgcmcnt (i.e., overl11ppi11g 1>111 
f ~lghcr lovels or servlci: (Sc~ O,C,O,A. 3~•70-24(1)), overriding benefits of lhc d11pllc111ion, ur rensons lhnt overlnpping ser,vicc areas 
t or compctltlon Cllnnol he ehmln11ted), : 
·'. :·,~·..i . .. • . 
:· If these conditions will be eliminated um1cr the slrnlcgy, uttnch nn lm1,tcmenlullon scl1C<lule listing ench step or i\Clion tl\l\l will be 
~ liken to clhnlnatc them, the rcs1,onslblc pnrty nml lhc ugrcccl upon dendline for com11lctlng h . 
. ! •;:: ;,• . 
, : 

':: 3, Ust c11cb government or 11uthorlty thut will hcl1> to pny for this service nnd lndlcnle how 1he service will be funded (e.g.1 enlcrprise 
\ f13ndl,·uscr (ces, gcncrlll funds, 1pcci11l service dfsirict revenuet, hoteVmotel tnxes, frnnchlse tuxes, impncl fees, bonded l11deb1cdncss, c1c.) 
:r.iu ·· : 
: Local OovCflU11CIII or Au1bcul\y: Pundlns Method~ 

~eoeral Fund, D.O.T. 
Fund D.O.T. .. 

;·4.,· How wlll lhe slrDtegy ch11ngc the previous arrl\ngcmcms ror providing nmVor r11ndi1,g this service within lhe county? 

t .No change 
-~~~·-
~·~ 
-?: . 
:._ 5, Llsl any formlll service delivery agreements or lntergovcrnmenlal contrllcts thnt wlll he used to implemenl 1he s1n11cgy for lhis service: 
<·Asrccmciil Hlffll: Cun1rac1l11& Parties: r.rrc.:cllvc and l!nlllng l)111cs: 

Jt1'·:JliA __ 
1-----------1------------1 1 1 

'~b·• _('l 

1l 6. '}'Ila& olbcr mechanisms (If any) wut be used lo lmplcmcnl lhc 11r111cgy for this service (e.g., onllnimccs, resolu1l011s, lucnl ncrs of lhe 
1
ii,O..~nctal Assembly, ralo or fee chAngcs, cac.), And when wlll they take crfccl? 
j?~ ! : . , . ,, 

·!,I 

:i- ': , :?. ' 

None 
\ 

; .1, Person comp1clln& rom,:n Kenny Ca 1 h q_u_n _____ , 
;:: Pbono numw: 912 - 2 6 8 - 4 3 9 5 , Dille completed: _9 ....... /_1_3_/_9_9 _____ _ 
l\i ... . • 
t_.1, 111bl1 '111 penon who 1ho11ld \lt oonlD0\011 hf 111110 nao110I01 whon ev1lu11lna wholhor propoml looal s{)vornm~nl prnJccis 
'·~ vo conal1ten\ wllh lho aervlco dollnry 11n1c;)"l l§tycs Ono 
}' ~ol~ psovldo deslanatcd contacl 11crson(s) •1'' 11hn11c munbcr(s) below: 



• 
~~K \' l\.,~ 1J~Ll \'~Kl: ~ 1 KA 1 ~lj l: I . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lustructlons: 
Make copies of this form aod complete one for each senice listed on page I, Section Ill. Use exactly the same service names l1s1L·ll un pa~ ,· I. 
Answer each question below, an.aching additional pages as necessary. If lhe contact person for this service (listed at the bouom or the page) .:hai,g~~. 1hi~. 
should be reported to the Department of Community Affairs. 

County: Dooly Service: Recreation 
I. 
1 

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.) 

0 Servigo~~\eC~r~~1~d 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 One or more cities will provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the govemment(s), authority or organization providing the service.) 

O 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.) 

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

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

. Dyes Iii! 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. 3&'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 ui_der 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 feesrgeneral funds, special service district revenues, hoteVmotel taxes, frandtise taxes, impact fees, bonded indebtedness , etc. ) 

Local Government or Authority: Fwiding Method: .... 
I .... __ . .. 

Doolv Count v General Fund 11 --·· 
! 

I - - ·•··•• · 
r 

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: 

N/A 

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.), a,nd when will they take effect'? 

r 

None 
,, 

', 

7. Person completing form: ~f[][l;i Calhoun 
I Phone number: QI~ ~~g 4JQ§ Date completed: 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? 11 yes D no 
If not, provide designated contact person(s) and phone number(s) below: 

I 



1:9 .:,.t.,K V lL.t.. J.J~Ll V Kl<. l'. .:,·1 AA i'~lj k' I 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 
Make copies or this rorm and complete one for each service listed on page 1, Sc<:tion III. Use exactly the same service n:uncs lis1cd on pag~ I 
Answer each question below. attaching addilionnl pages ns necessary. If lhe con1ac1 person for this service (listed at the bo1tom of the page) chai1g,•s, 1111 s 

should be reponed to the Depamncnt or Communiry Affairs. 
. ·-· • 

County: Dern],¥'. Co11at,¥ Service: SQ l j d Waste ~anagemer:it I 

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

■ Service wiJI 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.) Dooly County 

D Serv~Q%~ b~iYJt.1ded 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.) 

' 

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

' 

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

0 Other. (If this J?9x is checked, attach a legible map delineating the service area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) · 

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

Dyes lano 

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. ~6-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions will be eliminated '.mder 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 feesrgeneral funds, special service district revenues, hoteUmotel taxes, frandlisc taxes, impact fees, bonded irH.ld1teJ11ess, elc.J 

Local Oovemment or Authority: Funding Method: 
.... 

! .... 

Dooly Countv User FPP<:. 

I 

I 
I 

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

None-this strategy i s already in place and agreed I upon. 

I 

S. List any formal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for !his service: 
Ap-cemeat Name: Contracting Parties: Effective and Ending Dales: 

c:;01 id Waste Contract Dooly County, Vienna Began ln l~~:, 

~"~nm\1;11~ lln~dilla.Pinehurst for 25 yrs. 
., 

Dooling Lillv, 
r 

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 wil! they talce effect'! 

This strategy ; s in place ; n accordance with a county ordinance. 

•' !, 

\ 
7. Person completing fonn: ~eDD~ Ca]bQun 
Phone number: 912-268-~395 Date completed: 4 - 1 7 - 9 8 

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



smt y lL:l~ UlU .. lVl~i( y S'l'llA'l'gGY 
•, SUMMAUY 011 S1mv1cn Dm.lVmlY AllllANGEMENTS PAGEl 

hulrucllo11Ji1 
Make copl~ of 1h11 fonn anti com11lclc one fur each senlcc listed on page 11 Scc:Uon lll, Use cuc1ly 1hc 1111nc scr'ilcc n111ncs lls1cll on pugc I. 
Answer eac\1 q11c11lon below, 1111chln& 1d1l11hmul paics u ncccssa,y, If the c011111c1 rcnon for lhls scN\cc (llslcll 111 lhc l>ouom o! lhc 1111gc) ch1111tc1, 1hh 
ahoulll be 1cpo1tciJ 10 the Dcpo1l11\Cnl ur Co1111111111\ly AUoln. 

County, , QQQLY Servlcc: S t re e t L i ~ h t i n q 

I. Check the box 1ha1 best describes &he agreed upon delivery ammgemcnt £or this service: 

· CJ Servlce will be provided counlywlc.lc (i.e., including 11II cities and unincorporuled ureas) by n single service provider. (If this box. 
. ls checked, identify the govemmcnl, 11u1hurily ur orgmti-1.ntion providing the service.) 

0 Service will be provided only In the ll!'incorilOrnlcd portion of the county by a single service provider. (If this box is checkeil, 
ldcnlify the government, authori_ty or orgnni1.11\ion providing the service.} 

0 One or more chics will provide this service only wilhln their lncorporntcd boundaries, nnd the service will not be provided in 
unincorporated areas. (Ir thb box Is checked, identify the governmenl(s), nuthorhy or orgonil.ntlon providing the service.) 

One or more cities will provide this service only within their incorporntcc.1 hound11rics, and the county will provide lhe service in 
unincorporated areas. (lf this box is checked, ic.lcntif y the govcrnment(s), nuthorily or organi1.111ion providing \he service.) 

DOOtY COUNTY, VIENNA,UNAOILLA, PINEHURST, BYROMVILLE, LILLY AND DOOLING 
O Other. (lf this liox ls checked, nttocb a 1cgth~ mn1, <lcllnentlng the se;vlce nrcn of ench service ,,~ovl<lcr, nnd idenlif y 1he 

government, authorhy, or other orgnnb.ation thnt will 1irovide service within cuch service nrca.) 

2, In developing lhe strntcgy, were overlapping service 11rcns, unnecessary competition tmd/or duplic111io11 of lhis service illc111ificd'! 

Dyes til no 

If lhesc conditions will continue under the-'-lrntegy, nttuch "" ex1,hmntlon ror conllnulng the urrungcment (i.e., overlapping lllll 
higher levels or service (Sec O.C.O.A. 36-/0-2'1(1 )), overriding benclils or the duplicntion, ur reusons 111111 overl11ppi11g service areas 
or competitlon cannot he climlnntcd). ,, 

If th~se .conditions wlll be eliminated under the s1rn1ccy, utt11ch nn lmplcmeulullon schcchilc !isling ench step or i1c1ion 1hnt will be 
tllkcn to eliminate them, the rcs11onsiblc pnrty 11ml the ngrcc,1 \lllOn dendline for completing It. 

'!• 

3. List each government or authority &hut will help to pny for this service nncl indicnte how the service will be funded (e.g., enterprise 
Cunds,·uscr recs, gcncr11I funds, special service dfstricl revenue,, hoteVmotcl tnxcs, franchise tuxes, impnct recs, bonded i11deb1edness, etc.) 

~ ... ,i . . 

. Local Oovcmmcn& or Au1borl1y: Pundln1 Mc1bod: 

.:...Dool~ .Genera 1 Fund 
Vienna. Unadilla General Fund 

• 
I 

PinPhllY'<:t. t i ll v General Fund 
., 

\, 

B~tcm~j]Je General Fund I 
· •n"'olinn Ge·neral Fund 

\ . 4. How wlll &he strategy chnnge the prevlous nmmgcmcnts (or providing nnd/or fm)(Jh1g this service within the counly1 

No chan~e 

S. Llsl any formal service delivery agreements or inlcrgovemmcntal contrncls tlinl will be used lo implement !he slrnlegy for lhis service: 
·A1rccmcn1 Nuno: C11n1rnc1ln1 Panics: mrcctlvc and l!,ulinic Da1cs: 

I I IL ~i/A -...... . 
. ' 

I -
·,·· ,;- I I 

. 6. Wb11t olher mechnnlsms (If any) wlll be used 10 lmplement the strategy for this service (e.g., ordinances, resolutions, locnl nCIS of lhc 
Oenetlll Assembly, rate or fee changes, etc.), and when will they take effect? 

None 
\ 

7. Person completing form: Ke n n y Ca l ho u n 
Phone number: 91 2 - 2 6 8 - 4 3 9 5 Dnte complelcd: _ g /] 3 /1 9 9 9 . . 
I, ll 1\1l1 \ho por,on who 1hcn11d bo oontDctod b11tnto- n1011cl11 whon ovahulllns whothcr 1>roposod 10011I uovarnmcnt projects 
aro conslsten\ whh the service dcsllvery stratcgy1 f'tl yes Ono · 
lf not, vrovldo designated con&act Jlerson(s) ancl 1,hoi1e 1111mber(s) below: I 

I 

I 



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

• 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS l'AGE 2 

lllltrucUons: 
· Make copies or this rorm and complete one for each service llsled on page 1, Section Ill. Use exactly the same service names liste!.1 un p:ie,· I 

Answer each question below, attaching additional pages 115 necessary. If the conlacl person for this service (listed al the bouom of 1hc page) ,hang,·~. 1hi,, 

, 
;• 

.. ,., 

) •" 
r~ . 

f::: 
~·~ 
'. : ··• 
i; 
J:;• • ... ,~ . ,.,., .. 
t i· 
fl•1= .,r . 
¥:{ 
I. 

· should be reponed to the Department or Communily Arrairs. 

County: Dooly County Service: Sen i or P r o g ram 
1. Check the box that best describes the agreed upon delivery arrangement for this service: 

< 1' 

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

. MIDDLE FLINT COUNCIL ON AGING AND DOOLY COUNTY 
0 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checkl'd , 

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

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

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

O Other. (If this bpx 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. Io developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service idcntil'ieJ'! 

Dyes l) no 

. If these conditions will continue under f•e strategy, attach au explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.G.A. J6-7~24(1)), overriding benefits of the duplication, or reasons that overlapping service arcas 

- or competition cannot be eliminated). ,~ · 

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

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

. ' . 

Local Government or Authority: funding Method: 

I Mi d d l e Fl i n t Co u q c i l on Ag i n g Ee de r a J and st a t e a ppr a p.tla.tj .o.n s 

Dool ,,i .. 11ec·d, c1u1 □ --- ... . I y \,UUIII..Y I 

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 lo implement the strategy for this service: 
~ Name: Contracting Parties: Effective and Ending Dales · 

-· 
NIA ---- ·• 

I 

! 

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

None 
\ 

., 
' 

7. Person completing form: _...,K ... e ... n....,n....,y.,__ .... C ..... a .... J ..... b ..... a ..... 11 .... 0..__ ___________ __ _ 

. Phone number: 9 1 2 - 2 6 8 - 4 3 9 5 Date completed: Au q u s t 3 0 , 1 9 9 9 
8. Is this the penon who 1hould be contact~ by &late agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? Ill yes O no 
If not, provide designated contact person(s) and phone number(s) below: 

I ---------------------------------------------------------------'--'- -·- --···· --

-



smtVlCl~ UlU .. lVl~&( y ~TllA'l'EGY 
•, SUMMARY OF S1mv1c1~ DE1.1vgny AltnANGE:ME:NTS PACE 2 

Jns1rucllo11s1 
M1kt co(lttS or thls fonn 1n1I com11lcte one (ur each scnlcc llstcd on page I, Section 111. Use euclly 1hc 51111\C m-vlcc n11mcs lls1cd on pugc I. 
Answer each qucsllon below, 1111chlnc 11hlhlu11ul pa¥cs os ncccuuy. tr 1hc c011111c1 person for 1hh scNlcc (lhlcd 111 lhc \lo110m of \he 11ogc) ch11nr,e1, 1h11 
should be 1cpo1tcd to Iha OcpDIIIIICIII uf Communlly Arfaln. 

County1 · Do o 1 y C o u n t Y Service: T a x Co 1 1 e c t i o n 

I. Check the box 1111,t best describes the agreed \111on delivery arrangement for this service: 

· CJ Service will be provided countywlde (i.e., including all cities nnd unincorporated 11rens) by 11 single service provider. (If lhis box. 
. Is checked, identiry the government, autlmrity ur org11ni1.ntion providing the service.) 

I 

0 Service wlll be provided only hrthe ll!')incorpornted portion or the county by 11 single service provider. (lf lhis box is checkt1l, 
identify the governmcnl, nulhori.ty or orgnni·,i11ion providing the service.) _ • 

0 One or more cities will provhle this service only wilhin their lncorporntcd bountlnries, nnd the service will nol be provided in 
unincorporated areas, (If lids box ls checked, idenlify lhe government(s), nuthorlty or orgnnlz.ntlcin providing the service.) 

One or more chics will provide this service only within lhcir incorpornlcd bound11rics, and the county will provide lhe service in 
unincorpornled areas. (lf this box ls checked, identify the government(s), authorily or organii111ion providing the service.) 

;l)0OLY _COUNTY, ~JENNA, UNADILLA, PINEHURST, BYRO~VILLE, LILLY AND ~OOLING 
0 01her, (Jr 1l11s box ls checked, attach D legible mn1> ,lcllneollng the service nrcn of ench service provltlcr, nnd idcntif y lhc 

government, authorhy, or other organl1.atio11 lhnl will provide service wilhin e11ch service aren.) 

2. In developing the strnlegy, were ovcrlappinn service urcus, unnecessary competition nn<l/or d11plica1io11 of 1his service idc111ilicd'! 

Dyes llfno 
If these condhions will conllnue under the ,..,rntegy, nlluch ,m ex1,lnnl\hon for contlnulng the urrungcment (i.e., overlapping lml 
higher levels of service (Sec 0.C.0.A. 36-'10-24( I)), overriding bcnefils of the d11plicn1ion, or rcusons lhnt ov~rlupping service areas 
or competition cannot be eliminated). " 

If lhcse·condilions will be cllmlnatcd under lhe slrntcgy, nU11ch nn lmplcmentullon schedule !isling each step or ,1ctio111hal will l>e 
lakcn to elhnl1111lc lhem. the res1,onsiblc purty und the ngrccd 1111011 dcndline for com11le1i11g It. 

·: . . 
3. Lisi e"ch government or authority lhlll will help to 1my for lhls service nnd indiente how the service will be funded (e.g., enterprise 
funds, ·user fees. genernl funds. speclnl service dt1trict rcvenueit, hotel/motel tnxes, franchise tuxes, impnct f ccs, bonded i111.Jeb1cdncss, clc.) 
"\! "' 

Local Oovcmmcnt or Aulhorhy: Pundlnc Mclho,I: 

, ~ Do o l v C o u n t v (;QR&~aJ Eunrl 
Vipnn,L llnadflla General Fund 
Rvrnmville. Pineh urst ,. 

IJ]]~. [lQQ]jng General Fund 
. , 

4, _How will the strntegy chnnge lhe previous nrnmgcments for providing oncVor fu11di11g this service wilhin the co1111ty'1 

r!o change 

I 

' -

-

5, List any formal service delivery agreements or Intergovernmental contracts that will he used to implement ~he strategy for 1his service: 
Apccmcnt HIIIICI: Cun1rac1l111 P111lc1: llffcc1lvc 111d Unding l)111cs: 

,. 
~ ---

. 6, What other mechanisms (lr any) will be used to Implement the strategy for this service (e.g., ordlnunces, resolutions, locnl 11c1s of 1he 
.. 0cnctal Assembly, ralc or rec changes, etc,), nnd when will they cake effect? 

None 
\ 

, ,, 

7, t>crsoncomplellng rom,: .. Kenny Calhoun 
fhone number: 912 - 2 6 8- 4.3 9 5 Dnte completed: .9,.....,_/..._l ...... 3'"'--/.9.9 ______ _ . ' 

I, 11 1\111 1ho por1on who 1hnuhS bo oontAolcd b)' 111\\o aaoncl01 whon ovah111tlns whclhc:r propusod loc11l sovcmmcnl projc:cls 
aro conslslcn\ with lho acrvlcc dollvery sl111tcgy'l Ill yes Ono 
1f not, provldo designated conlacl pcrson(s) anti phone mnnher(s) below: 
. f 



~mtVlt.:1~ l)g1..1v1~1,Y STltA'l'l~GY 
•. SUMMAUY Ol~ StnlVlCl~ Dm.1v1mY ARRANGEMENTS PAGE 2 

l11strucllo11si 
Makt copltS or thls ronn anti co11111tclc one fur c11ch senlcc llstcil on page I, Sccllon m. Use cuc1ly 1hc umc service nnmcs llucd on pugc I. 
An1wcr each quc11lon below, anachln& adtlltlunul p~a;ci 11$ ncccuuy. tr lhc co1111c1 pcnon for lhh terv\cc (llucd 1111hc bouo111 o( lhc 11ugc) chu11,c1, 1h11 
should be rcportcl.l to lhD Dcpon111c111 or Co111111u11lly AUalrs. 

County, Dooly 
Servlce: Tax AP pr a i s a 1 / As s e s s men t 

I. Check lhe box lhnt best describes lhe ngreed upon delivery nrrnngement Car this service: 

tll Service will be provided countywlc.le (i.e., including nil cities nnc.1 unincorpornted nreas) by n single service provider. (If 1his bol'. 
ls checked, identiCy lhe government, authority or orga11i1.ntion providing the service.) 

□ Se~Pc~0~tl b~o~~iiiled only in the u~inco1110rnted portion or the county by ll single service provider. (lf this box is chechcl, 
identify lhe government, aulhori_ly or orgnni1.11tiun providing the service.) 

.D One or more cities will provide thls service only within their lncorporntcd boundaries, and the service will nol be provided in 
unincorpor11ted areas, (U lhls box ls checked, identify lhe government(s), authorlly or orgnnh.11tlcin providing the service.) 

0 One or more cities will provide this service only wilhin lheir incorporated boundl\rics, and lhe counly will provide lhe service in 
unincorporated areas. (U 1his box is checked, identify the government(s), puthorily or organiwtion providing lhe service,) 

.. . 
0 Other, (IC this box. ls chec\ccd, attach a lcgihl-c IIU\Jl ,lellnenllng the service nrcn of ench sen Ice provider, nnd idenlif y 1he 

government, authority, or other orgnni1.ation thnt will 1>rovidc service wilhin cnch service area.) 

2. In developing the slrnlcgy, were overlapping service nrcns, unnecessary competition l\n<l/or d11plic111io11 of lhis service ide111ilicd'/ 
Dyes m no . , 

If these conditions will continue under the r11rn1egy, nttuch nn u1,lnnntlon for continuing the urrungcment (i.e., overli1ppi11g l>ul 
higher levels or service (Sec O.C.O.A. 36-70-24( I)), overriding benefitr or the duplication, or rensons thnt overluppinc service 11rci1s 
or competition c11nno\ be climlnnted), t 
I( tb~sc conditions will be eliminated under the strnlegy, nU11ch nn lm1,lcmentutlon sd,cdule listing each Slep or ilClion 111111 will l>c 
lalc~n to clhninalc them, lhe rcs11onslblc purty mul 1he 11g1ecd \lpon deadline for compleling It. 

•i• . • 

3. Lisl e11eh government or 11uthority thut will help to puy for this service nnd indicntc how the service will l>e funded (e.g., enlerprise 
funds,·user fees, genernl funds, special service dfs1rict rcvenuet, hotel/motel laxes, Crnnchise tuxes, impnct recs, l>onllecl indebtedness, etc.) 

·J: • . :· 

Local Qovcnu~I\I or Au1h01lly: fundlns Mclhod: 

.=.oao Yy Coli nty Girnera l Fund 

,·4. Jlow will lhe strolegy chnngc the previous nrrnngcments for providing nnd/or f11ndiJ1g this service within the co11111y'l 

· :~o chang~ 

_5. Lisi any formal service delivery agreements or lntcrgovernmenlnl contrncts thnt will be used to implement _lhe strategy for this service: 
Aarumcnt Nuno: C11n1r11e1l111 1'111lc1: l!ffec1lvc: and 1!1111i11g llRlcs: 

►-. NIA 

6. Whnl other mcchnnisms (If 1111)') will be used lo Implement the strntegy for lhis service (e.g., onlinnnces, resolu1l011s 1 lucul ncls of lhe 
Oenctal Assembly, rote or fee changes, c1c,), nnd when wlll lhcy lake effect? 

None 

\ 

7. Pcrsoncomplellngform: . Kenny Ca 1 houn 

Phone number. g J 2 - 2 6 8 - 4 3 9 5 Dntc completed: _ Au g II s t 2 9 , 1 9 9 9 . . 
I, 1111111 tl\l poraon who 1ha\lld ~• oonlaotod b)' 11~ nsonoloe whon ovahuulna whcllu:r propoiod l0011I sovcmmc111 prcijcclS 
aro conslSlent w\th the scrv\ce dcllvcry strntcgy7 "@I fcs O no 

. lf .not, pra~ldo dcslgriulcd c:onlac\ l'crson(s) a.n\~ 11hone numbcr(s) below: \ 



~j~RVlCl~ l)itLlV~l(Y 8'l'llATgG\' 
... SUMMARY Oil S1mv1c1~ Dm.1vmw AllllANGEMENTS Pi\GEl 

lmtnacctauss 
M1kt copies of lltb Jann anil com11lcte one rur each service llst,cl on p11c l, Sccllon m. Use enctly 1111: 1D,mc smite names lh1cd 011 p~gc t. 
A111we1 .cacti !lUClllan below, 1111chtn111hlhl11111d pt111c:1 u nc"an,y, Ir lhc conlDcl person (or lhb Sc Nice: (listed 111 lhc bollom or the 11Dge) chQ11ic1, 1h11 
should bt rcponCll 10 Ibo Dcp1nmcn1 or Communlly Arfaln. 

i;: ~ ~ 

'.pountys ·ooo.) y County · Scrvlcci \foter Regi stra.tion 
1;;·· · ' d~' ct,eck the box 1111,1 bcsl describes &he agreed u11on delivery arrangement for this service: 
~? ■ Service will be provided countywlde (l.e., including nll cities and unincorporntcd nrcns) by 11 single service provider. (If this box. 
· . ls checked, ldcntiry the government, authority ur org11nl1.ntlon providing the service.) 
,~i _· · D o o 1.Y. C o u n t " · · · . _ 
;r.'. 0 Service wllI be provided only In the U!)incorpornlcd portion or 1he counly by a single service provider. (lf this box is checke<I, 

·. Identify the government, 11uthor~ly or orsnnii11lh>n 11rovhling the service,) 
' . I 

' j-;. 
,i;~l,' I • ' ' 

:_;. O · One or more cities will provide this service only whbln their lncorporntcd boundaries, and the service will not be provided In 
':\ unlncorponatcd nreu, (tr this box Is checked, Identify the govcrnmenl(s), 1u1horlty or org1nln1lon providing the service.) 
!-·,· 
~: 1' 

!·~-.-
?11" -· • • }: 0 One or more: chics will provide this service only within lhelr lncorronaled bound11rlcs, and lhe counly will provide lhe service in 
·I ' unincorporated areas. (tr this box Is checked, Identify the govcmmenl(s), authori\y or organh.ntion providing the service.) 
·:,· 

O Other, (tr tlus box ls cbeclced, attach a lcalhle mn1l ,lellneallng the se;vlce urcn of ench service ,,rovltlcr, 1111<.I itlentif y 1he 
:. aovcmment, authorhy, or other organlialion thnl wlll 1,rovide service within each service 11rcn.) 

··•· ;f~: 

/2. In developing lhc strategy, were overlnpplng service 11rcns, unncccss1uy competition 1111<1/or d11plic111lon or this service ilkntilicd'/ 
sf:: Dyes li no , 
{ ir dicse c~ndltlons will continue under the -ilrulegy, nUuch "" exa,lnnl\ilon for contlnulnc lhc urrungeanenl (i.e., overli1ppi11g lllll 
~i.hlghcr levels of service (Sec O.C.O.A. 36-70-24(1)), overriding bcnefils or the duplicntion, or reusons thnt overlnpping service ;1rcas 
( or compctlllon cannol be eliminated), 

wrr ,1;'~sc·~onditlons wlll be cllmlnntcd under the slrnlcgy, uthu:b nn lm11lcnumlullon scbc<lule !isling cnch step or i1c1io11 1h111 will be 
f :lakcn to clhnhu,10 them, the responsible pnrly nnd lhc 11grcc1I 11pon deadline for complc1l11g It. 
'.?~- ':: : ;;•_ . . 
:{ 3, Usl each government or 11uthorily llu,t will hcl11 In 11ny for this service nnd lndicnle how lhe service will be fun de ti (e.g., enlerprise 
~-; f11~~s,·user Cc", gcnenll funds, special service dfsirict revonuet, hoteVmotcl tnxcs, franchise luxes, imrncl recs, llonded i11deb1cllness, c1c.) 
•4\t •. . ·, . 

~-Local Oovcmmcna ot Au1bod1y: . l\lndln1 Mclhoil: 

E...e.n,gral Fund 

1.- I ' • 

· 4', .How will the slrDlegy clum;c the previous nrr1111gcmc11ts ror providing nmVor fu11di11g this service within the cm1111y'l 

·.;;, No change 
1 ,. 
<· 

•,,I 

:·:5, Usl any formnl service delivery agreements or Intergovernmental contracls thnl will he used to lmplemc:nt the slrnlegy for 1lih service: 
~.'A&Jccmc,\l Nuno: Cuntr11e1ln1 r111lc1: nrr~ctlvc 11111 1!111Ji1111 l)a1c,: 

.,;.:, .. ·f.lt A 
I 

I 

i" 

~ 6. What other mcchanbms (Ir 1111y) will bo used to Implement lhc 1tra1egy for this service (e.g., ordinances, resolutions, locnl nets of 1he 
·::',Oo11'1hl Assombly. nlo or fee changes, c1c,), and when wlll Chey Cake effect? ,. 
-'' · . . ,, 
·c. 
'/,-. 

~ ·-,· 
.-'.,l , . . 
;: • ,. 
~ • . 

None 

. " .1, Penoncomplctlngforn1: K.enny Ca 1 ho~ 
;[~; fhono nwn~: 912 - 2 6 8 - 4 3 9 5 Dule completed: _-9-+1_1_3 .... 1_9_9 ______ _ 
'!-\ .. • • 

·.'. I, II 11111 th• peraon who 1h0111d b• oon11Dml hy 1111,1, ila,nolOI whin evah,atlna wholhor propoaod 100111 anvornmcnl prnjccis 
! : uo eonslstcn\ whb lho acrvlco doll very slr1ltogy1 11 yes Ono 
·• · 1f not, provldo dcsl1n11ecl con1ac1 pcrson(s) •~•I ,,hone mtmber(s) b~low: 

,: 

...• 
:: 



---

Instructions: 

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

County: Dooly Service: Waste Water Treatment 

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

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

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

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

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

Ii] 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.) 

Vienna, Unadilla, Pinehurst, Byromville 

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

0 yes [jJ 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· 

Vienna user fees 
Pinohnr-=:t-

Tln~A.;11::. I 
'Q.,~,..,mu; l l o I - ! 

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: 

Obt. 

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

None 

7. Person completing form: 
Kenny Calhoun 

Phone number: 91 2 ,2 6 8 4 3 9 5 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? II] yes D no 
If not, provide designated contact person(s) and phone number(s) below: I 



~~KV 1\....t .U~Ll V J!,K l i:, 1 KA 1 ~l:. l: 

. SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Instructions: 
Make copies of tbls form and complete one for each service listed on page 1, Section Ill. Use el\actly the same service 11:.uncs! listed un pa~,· I. 
Answer each question below, anaching additionlll pages as necessary. Ir the contact person for this service (listed al the bo11om of the page) d1:.u1g~~. 11ii , 
should be reponed to the Department of Community Affairs. 

County: Dooly Service: W a s t e w a t e r t re a t me n t 

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

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

D Service will be provided only in the unincorporated portion of lhe county by a single service provider. (If lhis box is checked, 
identify the government, authority or organiza~on providing the .~ervice.) 

// 

[II One or more cities will provide this service only~ thin lheir,incorporated boundaries, and the service will nol be provided in 
unincorporated areas. (If this box is checked, identrf~ the g6vemment(s), authority or organization providing the service.) 

Vienna, Unadilla, Pinehur S"~'.\ and Byromville 
D One or more cities will provide this service only w. it!'{o thei{ incorporated boundaries, and the county will provide the service in 

unincorporated areas. (If this box is checked, iden!ify the govemment(s), authority or organization providing the service.) 

D Olhcr. (If this bpx is checked, o&ch a legible' map delinea~e senice area ohach service provider, and identify th, 
government, authority, or other organization t hat will provide service within each service area.) 

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

. Dyes li 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 se~vice areas 
or competition cannot be eliminated). · 

If these conditions will be eliminated ur.Jer 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 feesrgeneral funds, special service district revenues, hoteVmotel taxes, frant,hise taxes, impact fees, bonded indebtedness, ctL: .) 

Local Government or Authority· Funding Method· .... 
··- ·-- .. .. 

I -···· ·- · ........ 
Vienn;L l'nr1rlill;:i lie:"\" TPPC: ' Pinehurst. 8 vrom, il 1 e • 

.. 
I 

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

No change "" ~ t, ~JV ;::I\ 
J n ~ 

\ d-9[ 
5. List any formal service delivery agreements or intergovernmental contracts that will be used lo implement the strategy for lhis scrvicr: 
Agreement Name: Contracting Parties: Effective and Ending Dates : 

N/A 
I 
I . 
J 

·-
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.), ~d when will they take effect'! 

None ,, 

\ 
I 

7. Person completing fonn: __ K_e_n_n...;;~_' _C_a_l_h_o_u_n ________________ _ 
Phone number: 912 - 2 6 8 - 4 3 9 5 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? ii yes D no 
If not. provide designated contact person(s) and phone number(s) belcjw: 

.; 



Instructions: 

Make copies of this form and complete one for each service listed on page I, Section Ill. Use exactly the same servic.e names listed on page !. 
Answer each question below, anaching additional pages as necessary. If the contact person for this service (listed at the bononi of the page) changes, this 
should be reponed to the Depanment of Community Affairs. 

County: Dooly Service: water Distribution 
I. Check the box that best describes the agreed upon delivery arrangement for this service: 

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

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

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

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

liJ 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.) 

Vienna, Unadilla, Pinehurst, Byromville, Lilly and Dooling 
2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication of this service identified? 

Dyes I] no 

If these conditions will continue under the 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: 

Vienna water fund from user fees I 
TTn;:,nill;:, I 
Tillu I 
Pinehurst I 
Doolina 'Cl l7rr\mn; 1 1,::,. 

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

None 

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

Agreement Name : Contrac1ing Panies: Effective and Ending Dates: 

water/sewer Oct. 29, 1999 

niHnlltP rpcnl11tinn ;:iarPPmPnt-

~ 
I 

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

None 

7. Person completing form: - .. K ... e_..n.....,n ... :iz,-, _._C-Ga~l ....... h ... o .... u ... n.w-------------------- --
Phone number: 91 2 2 6 8 4 3 9 5 Date completed: August 1 2 , 1 9 9 9 

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? liJ yes O no 
If not, provide designated contact person(s) and phone number(s) below: I 



-~ . . SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PACE 2 

; lnstnlctions: 

.• 13.ll.K V l\.,t, JJt,Ll Vt.Kl i3 l .KA l'~lY ~ 

· Make copies or this form and complete one for each service listed on page 1, Section Ill. Use exactly tht: same service names lis1cd un pa~,· I . 
,. • • Answer each question below, attaching addi1ionnl pages os necessary. If lhe contacl person for Ibis service (listi:d at the bollom of the page) d1ai1gc, . 1lii, 

should be reponed to the Department of Community Affairs. 

County: Do o l y ::Service: Water Oj s t r i but ion 

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

· D Service will be provided countywide (i.e.;including ~ !~ ties and unincorporated areas) by a single rvice·provider. (If this box 
is checked, identify the government, authority or organi~ n providing the service.) 

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

One or more cities will provide this service only within their incorporat<td boundaries, and/ he service will not be proV.idcd in 
· unincorporated areas. (If this box is checked, identify the govemment(s)"-uthority or or~ ization providing the service.) 

V i e n n a , U n a d il 1 a ·, P i n e h u r s t , B y r o m v i 1 1 e , 1:-,j ~l ·. ;;, ,1 c1 D o o 1 i n r · 
0 One or more cities will provide this service only within their incorporated bound · s, and the county will provide the service in 

unincorporated areas. (If this box is checked, identify the govemment(s), authori r organization providing the service.) 

O Other. (If this 1?9x is checked, attach a legible map delineating the service;area of eacJ¼ervke provider, and identify the 
government, authority, or other organization that will provide service withv{ each service ar~.) 

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

·Dyes rl no 
I , 

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-!J-24(1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). · 

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

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

Local Government or Aulhority· Funding Method· 
.... 

lvi,rnn;i_ Unadilla Water fund from user fees 
I ; l l v PinPhurst 
Doo,-inQ, Byromvil i e . 

.,.,_ 

I - -· ··· 

I 
4. HoW will the slralegy ;;; lhe;;:r:;;ge?J;; providing and/or funding lhis service wilhin Lhe county'/ 

No ne (&u1,{{6 I 

5. List any fonnal service delivery agreements or intergovernmental contracts that will be used to implement the strategy for this service: 
Agrccmeot Name: Contracting Panies: Effective and Ending Da1i:s: 

N/ A 
I 
I 
r 

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 wil! they take effect'! 

None ,, 

\ 

7. Person completing fonn: __ K_e_n_n_y_C_a_l_h_o_u_n ___ _ _____ _ ,,........--=-~-=-- -

. Phone number: 9 J 2 - 2 6 8 - 41 9 5 Date completed: Au 9 u s t 1 2 , 1 9 9 9 

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

l" 
1.~ . 

.. "'i __ • 

~, .... ·-



SUMMARY OF LAND USE AGREEMENTS PAGE3 

Instructions: 
~

:J.~.:Ji.~f_._o"s, r.·~ ll~~);) 
~ 

~-.;;•~ . 
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 reponed to the Depanment of 
Community Affairs . 

C 
Dooly County I 

ounty: ____________________ ...,.... _______ _ 

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

There were no incompatibilities between city and county govern
ments of Dooly County adopted a joint Annexation Dispute Resol
ution Process should conflicts arise in the future. The Process 
was adopted effective on July 1, 1998. 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: 
0 amendments to existing comprehensive plans 
[j] adoption of a joint comprehensive plan 
0 other measures (amend zoning ordinances, 

Note: If the necessary plan amendments, regulations, ordinances, 
etc. 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 measures: 

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

1. The minicipality will notify the county of Proposed annexation 
2. If the county has a bona-fide objection they have ten days to 

notify the municipality. 
3. The municipality must reply within ten days. 
4. If unable to reach an agreement, a judgement or midiation 

process will begin. 
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? 

Dooly County provides no water or sewer facilities to any reside
nts of the county. 

The municipalities provide for their citizens 
reference: the extraterritorial water/sewer extension dispute 
resolution agreement. 

5. Person completing form : __,,K~9!-i-IlHn+y¥-'---¼C,...a:i-l¼flhK:O:HUxna-------- - - ----------

Phone number: 91 2 - 2 6 8- 4 3 9 S Date completed: __ Q....._.Sc=..1.....o.2=-9 .... 9;,._ _____ _ 

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? Ii] yes D no 

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

' t 
I 
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Imtructlons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

Answer each question below, anaching additional pages as necessary. Please note that any changes to the answers provided will require upcfaliug of the 
&erVice delivery strategy. If the contact person for this service (listed at the bonom of this page) changes, this should be reported to the Depan111cn1 of 

Community Affairs. 

County: Do o l y Co u n t y 

. t. What incompatibilities or conflicts between~ 18.Qd use plans of local governments were identified in the process of developing 

the service delivery strategy? T h e re we re n o ~ n c om p a t i b i l i t i e s be t we e n c i t y a n d c o u n t y 
governments of Dooly County adopted a joint Annexation Dispute Resolution 
Process should conflicts arise in the future. The Process was adopted 
effective July 1, 1998 

. 2. Check the boxes indicating how these incompatibilities or conflicts were addressed: 
· 0 amendments to existing comprehensive plans 

[½adoption of a joint comprehensive plan • 
'· 0 other measures {amend zoning ordinances, 

add environmental regulations, etc.) 
If "other measures" was checked, describe these measures: 

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

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

1. The municipality will notify the county. of Proposed annexation 
2. If the county has a bona-fide objection they have ten days to notify 

the .municipality 
3. The municipality must reply within ten days 
4. If unable to reach an afreement, a judgement or mediation process 

wi.l.l beqin. . 
4. What pobc1es, pro¢'edures and/or processes have been estabhshcd by local governments (and water and sewer authorities) lo 
ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances? 

Dooly County Provides no water or sewer facilities to any residents of 
t he _ e-G u fl t-y--- --------The municipalities provide for thei r 

I 

:i ~ ~ Ab 0c s il'> 
~c-],,9-

5. Person completing fonn: __._K.,_,e.._.n..._n"-'-.,J..y_C'-"a"-'l'--'h..:..;O,::,;U~n _______________ _ _ _ 
Phone number: 91 2 - 2 6 B - 4 3 9 5 Date completed: 8 - 1 2 - 9 9 ) 

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

If not, provldo d11l1naiod oontaot por•on(1) 1111d phono numbor(a) bolow; 
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IDStructious: 

SERVICE DELIVERY STRATEGY 
CERTIFICATIONS PAGE<t 

This page must, 111 a minimum, be signed by an authorized representative of lhe following govemmems: I) 1he coun1y; 2) the ci ty s.:r'vin!! as 1h.: 
county sca1; 3) all cil.iei having 1990 populations of over 9,000 residing wilhin lhe 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 nuthoriti.:s providing .s.:rvk.:s u111k1 
lhe $lrategy are not rcqubed lO siin lhls fonn, but are encouraged 10 do so. A1t11Ch additional copies of this page 1LS necessary. 

~-r SERVICE DELIVERY STRATEGY FOR Dool Y COUNTY 
·~1. 4.". tc, t_·. 

,• 
,;~~· . 

-~·· .-~.lr 
,!,: 

·t~ 
I ' 
,, 

~1; 
}i •. 

({ 
(• ,. 
' • ·:,• .. 
i • 

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

1. 

2. 

3. 

4. 

We have executed agreements for implementation of our service delivery strategy and the attached forms provide an 
accurate depiction of our Jlgr~ upon strategy (Q_.C.G.J\. 36-70-21 ):. 
Our service deli~ery s!{ategy .promotes the delivery of loc~ government services in the most efficient, effective, and 
responsive manner (O.C.G.A; 36-70-24 (1)); ·· • . 
Our service delivery strategy pr:ovides that water or sewer fees charged to customers located oulside the geographic 
boundaries of a service provider are reasonable and are not arbitrarily higher than the fees charged to customers 
localed within thc. geographic boundaries of the service provider (0.C.G.A. 36-70-24 (2)); and 
Our service delivery strategy ensures that the cost of any services the county government provides (including Lhosc 
joindy funded by the county and one or more municipalities) primarily for the benefit of the unincorporated ar!!a 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)). . .._ 

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

,----·-· --- ... . 

,.-. ·. 'J,,JA_M,.,;i;~ ,pV""£VIIWayne West I Commission !Dooly County 
1.:,•~, 1//(V .,._ /' Y"//' 
;{i . ' 
i
.t;· . 

. . .,,.,. 
'$;i 

t>·~ -. ~. 
t ~1 
) , .. 
' . ii~;,. 
[i: ' ,., . 

,{ 
i-'_/• • 

i~ ,:. 
'~ :,· : -~· ,· 

j 

.. ~. 

iji·· . 
I·. ' . . . 

i.ii 
t/· 

., 
,-:,-
/:. 
:,:;. 

'I''·. ,.t 

,1. 
•J ... •. 

, ... 
~ . 

.. 

Willie Davis 

nt Shusart 

2,~ ~arah Woodruff 
•r (/ . 

, 1. -... ✓~nnnald Dupree 

ohn F. Bradley 

Weeks 

,,, 

Chairman 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

Mayor 

City of Vienna 
' .. -· 

City of Unadil na 

City of Byromv Hlle 

City of Pinehurst 

City of Lilly 

City of. Doolin 
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SERVICE DELIVERY STRATEGY 

\VATER/SEWER 

EXTRA TERRITORIAL EXPANSION DISPUTE RESOLUTION PROCESS 

Dooly County and all of its municipalities hereby agree to implement the 
following process for resolving land use dispute over extraterritorial expansion of 
water/sewer effective October 29, 1999. 

1. -Frior to-initiating.any. formal..extraterritorial expansion of water/sewer the city
shall notify the County of the proposed expansion, and provide information of the
project and the area that it will effect.

Within ten (10) working days following the receipt of the above information, the 
county will forward to the city a statement either (a) indicating that the county has 
no objection t o  the proposed expansion or (b) describing it's bona fide objection 
to the city's proposed expansion, providing supporting information and list any 
stipulations or conditions that would alleviate the county's objections 

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

3. If the county notifies the city that it has a bona fide land use classification
objection (s) the city will respond to the county in writing within 10 (ten) working
days ofreceiving the county's objection (s) by either (a) agreeing to implement
the county's stipulations and conditions and thereby resolving the county's
objection (s); (b) agreeing with the county and stopping action on the proposed
Extraterritorial Expansion; (c) disagreeing that the county's objection (s) are bona
fide and notifying the county that the city will seek a declaratory judgement in
court; or (d) initiating a 30-day (maximum) diation process to dispute possible
compromises.

/o/i 2-j 9 1
-

1/ju'j/' r 4 v/1?



DOOLY COUNTY ~@©@ 0\Yl@ ~ 
- ESTABLISHED 1821 - f JU-J l!!m OFFICE OF 

BOARD OF COMMISSIONERS i\ 
PosT OFFICE Box 322 • VIENNA, GEORGIA 31092 • (912) 268 4228 

Mr. Jim Higdon, Commissioner 
Georgia Department of Community Affairs 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329-2231 

May 24, 1999 

RE: Extension of Period for Compliance with H.B. 489 

Dear Commissioner Higdon: 

This is to serve as official notification that the chief elected officials of all seven general 
purpose local governments in Dooly County, Georgia, have hereinbelow affixed their 
signatures agreeing to a 120 day extension to the date by which the Cities and Towns of 
Byromville, Dooling, Lilly, Pinehurst, Unadilla and Vienna, and Dooly County are 
required, pursuant to Code Section 36-70-21 OCGA, to "execute an agreement for the 
implementation of a local government service delivery strategy". This option to extend is 
exercised pursuant to Code Section 36-70-25 (e) which states in part, "the sanctions 
specified in Code Section 36-70-27 shall not apply until on and after such extended date" . 
The extension shall expire October 29, 1999. 

For: Town of Byromville Town ofDoo · 

~_/~./--~ 
Sara Woodruff: Mayor tJ t' 

;;;✓• 
T. Weeks, Mayor 

For: City of Pinehurst 

~<Z?":~~S--
Donald M. Dupree, Sr. 

For: City of Vienna 

For: ooly County Board of Commissioners 

~~~~~~ 

-



ANIMAL CONTROL SERVICES 

Dooly County has no formal animal control services. Animal Control issues 
are handled by Law Enforcement in their respective jurisdiction. The city of 
\C enna operates a holdjpg, f11cility for _problem animals, mostly dogs. Off 
duty police officers handle the capture of problem animals and handle their 
animal control issues. The funding comes from Vienna's general fund. 

BUILDING CODE ENFORCEMENT 

Dooly County adopted the Southern Building Code and began it's 
enforcement in March, 1996. The Code is enforced by a county building 
inspector throughout the unincorporated areas of the county. The County 
has offered to all the cities to do code enforcement for them at no charge, 
except for the usual fee as recommended by the Southern Building Code fee 
schedule. At this time only one city has taken advantage of the offer. The 
city of Pinehurst has adopted the code and allows the county to enforce it. 
No other cities enforce codes. 

All fees collected by this department go into the county's general fund 
and this service is supported by the general fund. 

COOPERATIVE EXTENSION SERVICE 

The Dooly County office of the Cooperative Extension service provides 
assistance in four distinct areas: Agriculture, Home Economics, 4-H, and 
Food and Nutrition. The University of Georgia employs staff and the 
geographic service area is county wide. The State provides funding with 
supplements from the County General Funds. 

COUNTY CORONER 

The Dooly County Coroner handles the responsibility of that office on a 
countywide basis. The Coroner is an elected position. The operation of this 
office is funded by the County from the general fund. 



DANGEROUS DOG OFFICER 

The Georgia State Law requires each jurisdiction to provide a 
Dangerous Dog Officer. Usually this is handled by the animal 
control officer. Since Dooly County are any of its cities have a 
formal animal control program. The county appoints-a dangerous__ _ _____ -------~ 
dog officer is in charge of investigating vicious dog attacks and 
determines the necessary requirements to meet the law. The cities 
of the county contract with the county for this service at no charge. 

DEPARTMENT OF FAMILY AND CIDLDREN SERVICES 

The Dooly County office of the Department of Family and Children Services 
reaches a significant portion of the county population. In addition to 
providing monthly support checks to those qualified, it assists applicants 
seeking assistance through Medicaid Insurance and the U.S. D. A. Food 
Stamp Program, assists low income persons with utility and medicine, 
payments, makes food banks referrals, provides child protection services, 
provides a foster parents program, and assists in adoptions. Those working 
in the office are state employees and the service is county wide. Funding for 
the office is derived from the State and from the County General funds. 

ECONOMIC DEVELOPMENT 

Dooly County has an Economic Development Council. This Council is 
made up of a board that consists of the Board of Commissioners and 
representatives from all the municipalities in the County. The Council's 
mission is to help existing business prosper and expand. Seeking new 
business and industry, creating new jobs and career opportunities along with 
strengthening the tax base. 
Cooperating with all the cities in the county to improve the quality of life for 
all. 
The Economic Development Council is funded by the County from the 
general fund. 



EMERGENCY MANAGEMENT 

The Dooly County Emergency Management Agency is charged with 
developing mitigation activities that either prevent the occurrence of an 
emergency or reduce the community's vulnerability in ways that minimize 
the adverse impact of a disaster situation or other emergency. The agency is 
staffed by county employees and volunteers and the geographic service areas 
are county wicle. Funding for this agency is from the County General Funds 
with some reimbursement from the Federal Emergency Management 
Agency through Georgia's Emergency Management Agency. 

EMERGENCY MEDICAL SERVICES 

Emergency Medical Service is provided by the Dooly County Ambulance 
Service. This service is countywide. The EMS is based at the local hospital 
and has a close working relationship together. The hospital hires the 
employees and establish the policies for operation. The ambulance service 
has a director that manages the service. The expense of the service is paid 
for from changes that are collected and short falls are made up from the 
County's General Fund. 

FIRE PROTECTION 

Dooly County Fire Department makes fire service available to all citizens of 
the County. The County has seven fire departments strategically placed 
throughout the County. Three of these stations are located in unincorporated 
areas, which the county funds totally from the General Fund. Four of the 
stations are located in municipalities where the cities and county share in the 
support of these departments. This support comes from their respective 
general funds. 

HOSPITAL 

Dooly County has one hospital located in the County for anyone 
who wants to use it. The Hospital is called Dooly Medical Center. 
The Medical Center is owned and operated by a hospital authority. 



The Authority has a partnership agreement with Georgia Baptist 
Hospital for the day to day operation of the hospital. The Dooly 
County Board of commissioner pays the hospital Bonds in lieu of 
making indigent care payments, The County also supports the 
hospital on an annual basis with pre determined supplements. 

INDIGENT DEFENSE 

Dooly County cooperates with the other counties in the Cordele Judicial 
Court Circuit. Each County in the circuit contributes to a pool to provide 
Indigent Defense Services. A budget is set and each county contributes an 
amount based on population. Actually legal service is contracted out to the 
private sector. 

JUDICIAL CffiCUIT COURT 

Dooly County provides for the Superior Court, Probate Court, 
Magistrate Court and Juvenile Court. The County is part of the 
Cordele Judicial Circuit. Fines, fees and forfeitures collected from 
these courts go into the general Fund. The County covers all the 
Courts from the general fund. The Court service is countywide. 
The Cities of Vienna, Unadilla, Pinehurst, and Byromville have 
city courts that handle the violations of city ordinances. These 
cities support their courts through the collection of fines fees and 
general funds. 

LAW ENFORCEMENT/ JAILS 

Dooly County has a countywide Sheriffs Department that serves 
all citizens of Dooly County. The cities of Vienna, Unadilla, 
Pinehurst, Byromville have full time Police Department to provide 
a higher level of Service to their cooperate limits. The Sheriff's 
Department also operates the jail to house all prisioners. The 
Sheriffs Department handles centralized communications for all 
law enforcement. The Sheriffs Department funding is derived 



from the county's general fund. The cities police department are 
sponsored by their cities general fund. All Departments benefit 
from fines, fees and forfeiture of their respective jurisdiction that 
flow into their general funds. 

LIBRARY-SERVICES 

The Dooly County Library is available for use to the entire county 
population. There are two other Libraries in Dooly County, one in Unadilla, 
one in Byromville. These cities choose to maintain their libraries due to 
convenience because of the distance to the county library- they support their 
libraries, from their general funds, as does the county. All the libraries are a 
part of the Lake Blackshear Regional Library System. 

PLANNING AND ZONING 

Dooly County passed a planning and Zoning Ordinance for the 
unincorporated areas, effective October of 1996. The County has a Planning 
and Zoning board and the Ordinance is enforced by the Building inspector. 
The cities of Vienna and Unadilla also have Planning and Zoning Board for 
there cooperate city limits. Their ordinance is enforced by designers of the 
city. Each Planning and Zoning Department is supported by the General 

· Fund of its respective government. 

PUBLIC HEALTH SERVICES 

The Dooly County Health Department provides countywide health Services, 
engages in preventive medicine and conducts an active immunization 
program in the school system while assisting in the control of contagious 
childhood infections. In addition, the County Sanitarian monitors the 
placement of septic systems and investigates complaints related to the 
quality of drinking water from wells. The Health Department is staffed by 
State employees, and funding is provided by the State with assistance from 
the County General Funds. The geographic service area is county wide. 



RECREATION DEPARTMENT 

The Dooly County Recreation Department is a countywide service. It 
maintains a wide range of activities primarily focused on the county's youth, 
although some adult activities are also provided. 
These services are delivered from several county facilities located through 
out the county. The Recreation Department has a Director that answers to a 
nine-person board, that commission appoints to provide a cross-section of 
county citizen. The Department is funded from the county's general fund. 

ROAD/BRIDGES MAINTENANCE 

The Dooly County Road Department maintains the county road system in 
the unincorporated areas. Funding is derived from the county general funds, 
Special Purpose Local Option Sales tax and State resources. 

The cities ofDooly County are responsible for maintenance of roads that are 
not designated as "county roads" Their efforts are funded by their respective 
general funds and State resources. 

SENIOR CITIZENS PROGRAM 

Dooly County supports the local Senior Citizens Program. The Program is 
sponsored by Middle-Flint Council on Aging. The Program provides a 
manager and activities director ( one-person). The program provides 
opportunities to participate in activities, information and referral programs. 
Lunches are served at the center as well as home delivered meals for the 
home bound. This program is a countywide program but is limited to the 
number it serves due to limited funds. 
Available funds come from federal and state funds from Middle-Flint 
Council on Aging and the Dooly County General Fund. 

SOLID WASTE MANAGEMENT 

The Dooly County Solid Waste Management went countywide door to door 
pick-up in 1995. All cities Participated at that time except Pinehurst. fu 



1998 Pinehurst joined the countywide program to make it one hundred 
percent. The Contracts with each city expires in 2020. The program is very 
successful and operated mostly on user-fees and a small amount of the 
county's general funds. Solid Waste Management also operates a county 
Landfill for construction and Demolition Debris. 

-----~STREET LIGHTS--~-

The individual cities are responsible for the street lighting within 
their city limits. At the present time there are no roads or streets in 
the unincorporated areas that the county provides lighting for. The 
County has five interstate 75 exits running North to South. Two of 
those are located in unincorporated areas. Dooly County assumes 
responsibility for lighting those exists. Two are located within the 
city of Unadilla, which they are paying for lighting. One exit is 
located adjoining the city limits of Vienna, in which they have 
agreed to pay for. 

TAX APPRAISAL/ ASSESSMENT 

The Tax Assessor's Office is responsible for appraisal of property, ensuring 
that new buildings are placed on the tax roll and a value is provided, 
preparing official tax maps for the county, sending tax assessments to 
property owners, and keeping track of all personal property (inventory and 
equipment). Functions of the office are undertaken by county employees 
and the service area is county wide. Funding for the office is provided from 
the County General Funds. The cities of the county use the county's tax 
digest to levy their taxes. 

TAX COLLECTION 

The Tax Commissioner is responsible for collecting all appropriate taxes in 
Dooly County. In addition, the Tax Commissioner is responsible for 
recording intangibles, issuing motor vehicle tag and titles, reporting timber 
sales, land using mobile home location permits. The Tax Commissioner's 



office is staffed by county employees and the service area is county wide. 
Funding for the department is provided from the county General Funds. The 
Cities of Vienna, Unadilla, Pinehurst, Byromville, Lilly, and Dooling also 
collect taxes. Funding for their departments is provided from the General 
Funds of those cities. 

VOTER REGISTRATION 

The Voter Registration ensures that county voter registration is carried out in 
compliance with applicable laws and regulations. In addition to registering 
county citizens to vote, registration information is updated, registration lists 
are purged, monthly registration reports are forwarded to the Secretary of 
State, applications for absentee ballots are processed, absentee ballots are 
tallied, and voter data after primary and general elections are recorded. 
Efforts are carried out by county employees and the service area is county 
wide. Funding for the department is provided from the County General 
Funds. 

WATER DISTRIBUTION 

Dooly County has no means of water distribution in the unincorporated 
areas. County resident rely on individual private wells. Each city in the 
County has its own water system. Water is delivered to city's residents at 
reasonable rates. Fees collected from water usage go into a water fund; this 
fund is used to maintain the system. 

WASTE WATER TREAT:MENT 

Dooly County has no wastewater treatment available to the unincorporated 
areas. Neither does the cities of Lilly or Dooling. These areas use 
individual septic systems that are permitted and monitored by the county 
Health Department. The Cities of Vienna, and Byromville have their own 
treatment facilities for their citizens. The cities of Unadilla and Pinehurst 
cooperated together by means of contract to provide this service to their 
citizens. Funding comes from user fees that go into wastewater treatment 
Fund. 



Dooly County 

1990 County and City Population Figures 

Local Government Name 

Dooly County / 

Unincorporated Area 

City of Byromville " 

City of Dooling / 

City of Lilly / 
/ 

City of Pinehurst 

City of Unadilla ,,,. 

City of Vienna , 

Source: U.S. Census of Population, 1990 

1990 Population 

9,901 

4,400 

452 

138 

195 

388 

1,620 

2,708 
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