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I. GENEHAL INSTRU CTIONS 

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

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

List all services provided or primar ily funded by each general purpose local government and authorit y with in the county in 
3. Section Ill below. It is acceptable to break a service into separate components if this will facilitate description of the service 

delivery strategy. 

4. Por each service or service component listed in Section III , complete a separate Sun1111aty of Service Delivery Arrangements 
form (page 2). 

5. Compl ete one copy of the Summary of L(llrd Use Agreements form (page 3). 

6. I lave the Certifications form (page 4) signed "by the authorized representati ves of participating local governments. Please note 
that DC/\ cannot validate the strategy unless it is signed by the local governments required by law (sec Instructions, page 4). 

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

Georgia Dcpart rncnt of Community !\ ffairs 
Offi ce 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 helnful 
publications, visit DCA 's website at :
www.dca.sen •icedeli••ery.org, vr en// th e Office of 
Coordinated Planning at (404) 679-31 14. 

Note: A ny future changes to the service delivery arrangements described 0 11 these f orms will require an official update of the 
service deli very strategy and submillal of re1•ised f orms and atlaclmrents to the Georgia Department of Community Affairs. 

II. LOCAL GOVERNMENTS INCLU L>ED IN TilE S ERVICE D ELIVEIW STRATEGY: 

tn rhis seclion. lisr nil local governrnenrs (inc luding ciries locared partially wirhin rhe counry) nnd nulhoriries rhnr provide services included inrhe service 
deli very srrnregy. 

CITY OF LINCOLNTON 

LINCOLN COUNTY 

I lEVELOPMENT AUTHORITY 

Ill. S E RVICES INCLUDE D IN TH E SERVICE D ELIV ERY STHATEGY: 

For each scr vice lisrcd hen:, a separare Summary of Suviu Delil·ery• A1 rwrgemems fonn (page 2) rnusl be complered. 

Building Inspection/ Code Enfor cement 
Cooperative Extension Service 
County Cor oner 
Department o f Family & ChjJdren Servj ces 
Development Authority 
Emergency Management/ Emergency Medical Services 
Fire Protection 
I ndigent De fense 
Jail Services 
Judicial/ Courts 
Law Enforcement 
Library Services 
Municipal Court 
Planning/Zoning 
Public Health Services 
Public Housing 
Public Sanitary Sewage (City only) 
Rec reation 
Road/ Bridge/ Street Maintenance 
Storm Water Management 
Solid Waste Management 
Senior Citizens Center 

'l'ax Appraisal / Assessment 
Tax Collection 
Electjon Servjces 
Probate Servi ces 
Transfer Stati on 
Water Supply/ Distr i bution 

Public Works 
Emergency 911 



"9,!.-.. :--. 
SERVICE DELIVERY STRATEGY 

~-;, 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

lnslruclions: 

Make copies or this Corm and complete one Cor each service listed on page I, Section Ill. Use exactly the same service names listed on page 1. ... _ .. 
Answer each question below. attaching additional page5 as nece5sary. lf the contact person for this service (listed at the bottom of the page) changes. this ,, ,. -- should be reported to the Deportment of Conununity Affa.in. 

County: LINCOLN Service: CODE ENFORCEME~TLBLDG, INS EECTIQN 

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

0 Service wi ll be provided onJy 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 govcrnment(s), authority or organization providing the service.) 

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

LINCOLN COUNTY 
CITY OF LINCOLNTON 

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

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

D yes 0<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 wiJI be eliminated under the strategy, attach an implementation schedule lis ting 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 th is service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service distric t revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

C ITY OF LlNCOLNTOt GE NERAL FUND/ USER FEES 
LINCOLN COUNTY GENERAL FUND/ USER FEES 

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

NO CHANGE 

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

Agreement Name: Contracting Pa.rtie5: 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.), and when will they take effect? 

NONE 

7. Person completing form: DWAINE BI GGERS TAFF 

Phone number: 70 6 - 35 9-3239 Date comple ted: 0 3/ 0 2/99 

8. Is this the person who should be contac ted by state agencies when evaluating whether proposed local government projects 
are consistent wi th the service delivery strategy? £X yes O no 
If not, provide designated contact person(s) and phone number(s) be low: 



Jnstruct.lons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each senlce listed on page 1, Section lU. Use exactly the same service names listed on page I. 
Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed at the bon om or the page) ch1111ges. this 
should be reported to the Department of Community Affairs. 

County: LINCOLN Service: COOPERATIVE EXTENSION SERVICE 

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

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

0 Service will be provided onJy 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 wi ll 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 c ities wi ll provide this service only within their incorporated boundaries, and the county wi ll provide the service in 
unincorporated areas . ( If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

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

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

0 yes [) no 

If these conditions wi ll 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 tltat overlapping service areas 
or competition cannot be eliminated). 

If these condit ions 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. Li st each government or authority that will help to pay for tltis service and indicate how the service will be funded (e.g., enterprise 
funds , user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees , bonded indebtedness, etc.) 

Local Government or Authority: Funding Metho~: · 

LINCOLN COUNTY COUNTY GENERAL FUNDS AND SCHOOL GENERAL FUNDS 

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

NO CHANGE 

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

Agreement Name: Contracling Parties: Effective 1111d 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.), and when will they take effect? 

NONE 

7 . Perso n completing form: --"T'-"o::!!mm"""-~y'--"D""r'-'e::.:w.:._ _ _ _ ______ __________ _ 

Phone number: 706 / 359-4444 Date completed: --=-3'-/=-l /'-9=-9::c.._ _ _ _ ____ _ 

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? KJ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this form and complete one for each service listed on page 1, Secllon Ill. Use exactly the same service names list~ on page I. 
Answer each question below. attaching additiono.l pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
should be reponed to the Department of Community Affairs. 

Service: COUNTY CORONER County: LINCOLN 
--~~~~--------------------------

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

KJ Service wi ll 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 wi ll provide this service only within their incorporated boundaries , and the county will provide the service in 
unincorporated areas. (If this box is checked, id~ntify the government{s), authority or organization providing the service.) 

' 

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

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

D yes OC] no 

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

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

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

Local Government or Authority: Funding Metho~: · 

T. TNC'OLN LINCOLN COUNTY GENERAL FUND 

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: Contracting Panics: 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.), and when will they take effect? 

NONE 

7. Person completing form: ___ T=-o=mm=v.L.-=D=r -=e..;..w ________________________ _ 

Phone number: 706/359-4444 Date completed: ---'3 ...... /_1..:.../_9_9 _______ _ 

8. Is this the person who should be contacted by slate agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? IX] yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



- SERVICE DELIVERY STRATEGY 

~a;, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 
Instructions: 

Make copies of th is form and complete one for each service listed on pa ge 1, Section JU. Use e~actly the same service names listed on page I. 
,,, . Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this - should be reponed to the Department of Community Affairs. 

County : Service: 
DEPARTMENT OF FAMILY 

LINCOLN -ANB-€H-HrBREN Is S6RVI8ES 
I. Check the box that best describes the agreed upon deli very arrangement for this service: 

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

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

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

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

' 

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

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

D yes tKJ 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.O.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditions wi ll 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 wi ll help to pay for this service and indicate how the service will be funded (e.g., enterprise 
funds, user fees, general funds, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Loco..! Government or Aut!10rity : Funding Metho~: · 

LINCOLN COUNTY LINCOLN COUNTY GENERAL FUND AND ALSO STATE FUNDS 

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

NO CHANGE 

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

Agreement Name: Contracting Panics : Effective and Ending Dales : 
-

N/ A 

6. What other mechanjsms (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: Torruny Drew 

Phone number: 706/ 359-4444 Date completed: 3/ 1/99 

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



lnstrucUons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this ronn and complete one ror each service listed on page 1, Section Ill. Use exactly the same service names listed on page I. 
Answer each question below, anaching additional pages as necessary. If the contact person for this service (Listed at the bottom of the page) changes, this 
should be reponed to the Depru1111ent of Conununity Affairs . 

County: LINCOLN Service: Deve l opment Authority 
----------------------------------

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

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

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 provide the service in 
unincorporated areas. (If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

I 

0 Other. (If this box is checked, attach a leg.ible 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? 

Q yes [] no 

If t11ese conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.O.A. 36-70-24(1)), overriding benefits of the duplication, or reaso ns t11at 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: · 

LINCOLN 1 Mi l Ad Valorem Taxes 

4. How wi ll the strategy change the previous arrangements for providing and/or funding this service within the counly? 

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.), and when will they take effect? 

None 

7 . Person completing fonn: --=Tc:::o:.:.:mm::..:..:..~.y--=D:.::r:...:e:..:w.:....__ __________________ ...,.-...-~..-----------------
706/ 359 4444 3/ 1/ 99 

Phone number: - Date completed : ----------------------

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



. ~ 

SERVICE DELIVERY STRATEGY ~..-.... 

~a;, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

lrutrucllons: 
Make copies of this fonn and complete one for uch senlce listed on page 1, Section Ill. Use exactly the same service names listed on page I. 

,,, . Answer each question below. alloching additional pages as neceuary. If the contact person for this service (listed at the bollom of the page) changes, this - should be reported to the DeplliLIIlent of Conununily Affairs. 

County: LINCOLN Service: EL ECTION SERVICES 

I. Check the box that best describes the agreed upon deli very 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 checiCe~d , identify the government, authority or organization providing the service.) 

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

0 One or more cities wi ll 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 organizat ion providing the service .) 

0 One or more ci ties wi ll provide th is service only within their incorporated boundaries, and the county wi ll provide the servi ce in 
unincorpSJcated areas. (If this box is checked, itl~ntify the government(s), authority or organization prov iding the service.) 

I 

' 
0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and ident ify the 

government, au thority , or other organization that wi ll provide service within each service area.) 

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

D yes !]] no 

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

If these condi tions wi ll be eliminated under the strategy, attach an hnplementatlon 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 authori ty that wi ll help to pay for this service and indicate how the service wil l be funded (e.g., enterprise 
funds, user fees, general funds, special service dis trict revenues, hotel!motel taxes, franchise taxes, impact fees, bonded indebtedness , etc.) 

Local Govewment or Authority: Funding Mell1od: · 

LINCOLN LINCOLN COUNTY GENERAL FUND FOR REGULAR ELECTIONS : CONTRACTS 

WILL BE SIGNED WITH OTHER GOVERNMENT ENTITIES FOR SPECIAL 
ELECTIONS. 

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

NO CHANGE .. 

. ~ - List any form al service delivery agreements or intergovemmental contracts that will be used to implement the strategy for this servi ce: 

Agreement Nnrne: Conliacling PaJties: Effective and Ending Dntes: 
-

__coil tr:act for: EJection Ser:~ic.e.s_ Cit¥ ann Countv 
(See Attachment) 

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

NONE 

7. Person completing fomt: ,. TOMMY DREW 

Phone number: 706[359-4444 Date completed : 3/1/99 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent with the service delivery strategy? (!9 yes O no 
lf not, provide designated contact person(s) and phone number(s) below: 
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CONTRACT FOR ELECTION SERVICES 

WITH CITY OF LINCOLNTON 

STATE OF GEORGIA 

COUNTY OF LINCOLNTON 

THIS AGREEMENT, made and entered into this i 3#.day of (Y\,_ce..~ , 1999, 

between the Board of Elections an.d Registration of Lincoln County, G.eorgia, ~ereinafter 
referred to as "the Board", Lincoln County, Georgia, hereinafter referred to as "the County", 

and the City of Lincolnton, hereinafter referred to as "the City", 

WITNESSETH: 

WHEREAS, the City has, pursuant to Section 21-3-10, Official Code of Georgia 

Annotated, requested that the County, acting by and through the Board, provide certain 

services in regard to conducting City elections and maintaining voter registration records 

for the City; and 

WHEREAS, the Board is authorized to provide such services pursuant to Laws of 

the General Assembly of Georgia, approved by the Governor in 1996, 

NOW THEREFORE, for and in consideration of the mutual covenants and 

agreements between the parties herein contained, IT IS AGREED AS FOLLOWS: 

1. The Board shall provide the following services to the City in connection with 

each election to be held by the City during the term of this Agreement: 

(a) Order all ballots 

(b) Print ballot labels 

© Provide all equipment and supplies needed to conduct elections, including 

votomatics. 

(d) Provide voters list of registered voters residing within the City and entitled 

to vote at the election. 

(e) Issue absentee ballots at the office of the Board. 

(f) Tabulate absentee ballots. 

(g) Tabulate regular ballots. 

(h) Certify election results to Secretary of State's Office. 

(I) Appoint and train poll officers and have them present to conduct the election. 



1 .. 

U) 

(k) 

(I) 

Supervise the conducting of the election. 

Ethics filing with State of Georgia, County of Lincoln, and City of Lincolnton. 

Approval by Justice Department for the election, if not pre-approved, under 
Title 5, Voting Rights Legislation. 

2. The City will perform all other duties related to calling and holding the election 

including, without limitation, adopting the necessary resolutions to call the election, placing 

notices of the call of the election i.n the newspaper and qualifying the candidates for the 

election. The City shall notify the Board of any upcoming election in ample time to permit 

the Board to carry out its obligations hereunder. 

3. The City shall pay to the County all costs incurred by the County in having the 

Board perform the functions called for by this Agreement, which expenses shall include, 

but not limited to, costs of preparing and printing the ballots, the salaries of the poll 

officers, the salaries (including any overtime) of Board employees for work related to 

performing the services required of the Board hereunder, the cost of all supplies provided 

and the reasonable rental value of all equipment used in conducting an election for the 

City. Such amounts shall be paid by the City to the County within ten (1 0) days after 

receipt by the City of a statement therefore. The Board and the County shall work together 

to submit the statement reasonably promptly after the services are rendered. 

4. The City shall indemnify and hold the County and the Board harmless against 

any claim or contest to which the Board or County may be made a party arising directly or 
indirectly out of the services rendered by the Board pursuant to this Agreement. Such 

indemnification shall cover not only the amount of any judgment or award rendered against 
the Board or the County, but also all costs of investigation, defense, reasonable attorney's 

fees and court costs. If there is no conflict of interest between the interests of the City and 
the interests of the Board and the County, the City's attorney may represent all three 

parties in providing any required defense. If there is a conflict of interest, the City shall 

employ separate counsel satisfactory to the County and the Board to represent their 

interests in such contest or litigation. 

5. Any party may terminate this Agreement at any time, with or without cause, by 

the giving of not less than sixty (60) days prior written notice to the other two parties of 

such termination. This Agreement shall continue in effect until it is terminated by one of 

the parties hereto. 



1 .. 

IN WITNESS WHEREOF, the undersigned have caused these presents to be 

executed by their proper officers and seals affixed, this ;'-:J~day of ~ , 1999. 

CITY OF LINCOLNTON 

BY: ~(1<-:,._J£~7! 
MAYOR 

ATTEST: X~ J . ~~:)_Q_.,J 
CLE 

LINCOLN COUNTY BOARD OF 

::~ella;;~ 
cHAIRMAN" 

. I I " 

I I ' • ___, JJl 
ATTEST: ., ty~C~T~R~ ' , YJ.Ah- .. ) 

LINCOLN COUNTY, BOARD OF 
COMMISSIONERS 

BY:~_.1 
IRNlAN 

ATTEST: {2L2 t1 n~ 
CLERK 



... 

Ref: City of Lincolnton-Lincoln County Contract for Election Services. 

The Lincoln County Board of Elections is funded entirely by the Lincoln 
County General Fund for voter registration, general primaries, regular 
elections, and everyday operations. Every taxpayer countywide funds this 
operation. 

Normal, regularly scheduled City elections adds no additional cost 
whatsoever to the operation of the Elections Board because the same 
activities will have to be performed during any election. 

The Contract states that the City will bear the full cost of a special or non
scheduled election that pertains solely to city elections since these cost will 
be above and beyond what is "normal" countywide election services. 

f~~ 
Tommy Drew, 
Chairman 
Lincoln County Board of Commissioners 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: --~L~I~N~C~O~L~N~---------------------- Service: EMERGENCY 911 

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

~ Service wi ll be provided countywide (i .e., including all ci ties 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 wi ll provide the service in 
unincorporated areas. (If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

I 

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

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

D yes ~no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e. , overlapping but 
higher levels of service (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 conditi ons will be elimjnated under the strategy, attach an implementation schedule listing each step or action that wi ll 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 distric t revenues, hoteVmotel taxes, fran chise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority : Funding Metho~: · 

LINCOLN LINCOLN C..'OUN'l'Y -.;t;Nt:;H. FUND AND THROUGH CHARGES TO LOCAL 

TELEPHONE USERS 

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 Nnrne: 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.), and when will they take effect? 

NONE 

7. Person completing form: ____ T=-o=-rranv="--=D-=r..::e;..:.;w ______________ --=--:--:--:-----------------
Phone number: 706/ 359- 4444 Date completed: _3_/_l_/_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? [ZJ yes 0 no 
1f not, provide designated contact person(s) and phone number(s) below: 



Instructions : 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: LINCOLN 
---------------------------------- Service: 

EMERGENCY MANAGEMEN~{ EMERGENCY 
EMERGENCY MEDICAL SERVICES 

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

Qg Service wi ll be provided countywide (i.e., including all cities and unincorporated areas) by a single service provider. (I f 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 organ ization providing the service.) 

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

' 

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

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

0 yes [RJ no 

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

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

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

Local Government or Authority: Funding Metho~: · 

LINCOLN LINCOLN COUNTY GENERAL FUNDS 

4. How wi ll 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 tl1is 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: ------=T:...:oo.:;mm:.:=..y'---'DO-.-'r::....e::....w ______________________________________ _ 

Phone number: 706/359-4444 Date completed : _ .=.3!..../.=.1!..../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? @yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



~ 
SERVICE DELIVERY STRATEGY 

~a;, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
lostructlons: 

Make copies or tbls Conn and complele one for each service llsled oo page 1, Secllon IU. Use exactly the same service names listed on page 1. .. ,. Answer each question below. attaching additional pages as necessary. lf the contact person for this service (listed at the bon om or the page) cha.nges. this ,_. 
should be reponed to the Department of Conununity Affairs. 

County: LINCOLN Service: FlRE PROTECTIQN 

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 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. (lf 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.) 

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

CITY OF LlNCOLNTON 
LINCOLN COUNTY 

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

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

D yes iano 

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

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

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

Local Government or Authority: Funding Method: 

CITY OF LINCOLNTC N GE NERAL FUND/HOTEL- MOTEL TAX 
LINCOLN COUNTY GENERAL FUND 

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

NO CHANGE 

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

Agreement Name: Contracting Parties: Effective a.nd 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.), and when will they take effect? 

NONE 

7. Person completing form: DWAINE BIGGERSTAFF 

Phone number: 706-359-32 3 9 Date completed: 03 l02l99 

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? ~es Ono 
If not, provide designated contact person(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or thls fonn and complete one for each service llsted on page 1, Section Ill. Use e.11actly the same service names listed on page I. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
should be reported to the Department of Community Affairs . 

County: LINCOLN Service: INDIGENT DEFENSE 

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

£il Service wi ll 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 wi ll provide this service only within their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

0 One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, id~ntify t11e government(s), authority or organization providing the service. ) 

I 

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

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

0 yes IX] 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 t11at 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, hotellmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: · 

LINCOLN LINCOLN COUNTY CONTRACTS WITH A PUBtiC DEFENDER TO ASSIST THOSE 

OTHERWISE UNABLE TO AFFORD LEGAL DEFENSE. THIS FUNDING COMES 
FROM LINCOLN COUNTY GENERAL FUNDS. 

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

NO CHANGE 

5. List any formal service delivery agreements or intergovernmental contrac ts 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 tl1is 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 : ..:.T:..::o~mm~v~D::.:r:..:e=..w:.:.._ __________ -=--r.;-""77<":,.,.--------
Phone number: 706/359- 4444 Date completed : 371799 

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



~a;, 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
lnstrucUons: 

Make copies of this fonn and complete one for each service listed on page 1, Section JU. Use exactly the so.me service names listed on page I. 
,,,. Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 

should be reported to the Department of Community Affairs. 

County: LINCOLN Service: JAIL SERVICES 

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

~ Service wi ll be provided countywide (i.e., including a ll c ities and unincorporated areas) by a sing le 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 wi ll provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. ( If this box is checked, id~ntify the government(s), authori ty or organization providing the service.) 

' 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service p rovider, 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? 

D yes [X] no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels o f 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 a n Implementation schedule listing each step or action that will be 
taken to e liminate 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 
fund s, user fees , general funds , special service district revenues, hoteVmotel taxes, franchise taxes, impact fees. bonded indebtedness, etc.) 

I 
l..:xz1 c~ -:r ... ~ ~~ 

LINCOLN PRIMARILY FUNDED BY THE LINCOLN COUNTY GENERAL FUNDS. THE COUNTY 
HOUSES LOCAL PRISONERS , FEDERAL AND STATE PRISONERS ON A TEMPORARY 
BASIS, AND FROM OTHER COUNTJ.t;::.. A I:'Ul{'J.' J.UN or· r·UNU::. AKt; KJ::.LJ::..L v J::.U 

FROM HOUSING STATE PRISONERS . 

CITY OF LINCOLNTON PAYS THE CoUNTY 

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

NO CHANGE 

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

Agreement Name: Contracling Parties: Effective and Ending Dates: 

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.), and when will they take effect? 

NONE 

.. 

7. Person completing form: Torruny Drew 

Phone number: 706/359- 4444 Date completed: 3/ 1/ 99 

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



lns tructJons: 

SERVICE DELIVERY STRATEGY 
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

M ake copies of this fonn a nd complete one for each service listed on page 1, Section IU. Use e~actly the same service names listed on page I . 
Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes. this 
should be reported to the Department of Community Affairs. 

County: L INCOLN 
--~~~~------------------------

Service: JUDI CI AL/ COURTS 

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

X!KJ 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 Serv ice 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 wi ll provide this service only within their incorporated boundaries, and the service will not be prov ided in 
unincorporated areas. (If tlus box is checked, identify tlte government(s), authority or organization providing the service.) 

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

I 

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

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplicat ion of th is service identified? 

0 yes rn 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 tltis 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 Authori ty: Fund ing Metho~: · 

L I NCOLN LINCOLN COUNTY GENERAL FUND PAYS PORTI ON OF DISTRICT A'ITORNEY ' S 

FEES - COURT RECORDERS ON A PER DIEM BASI S . 

4. How will the strategy change the previous arrangements for providing 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 tl1is 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., ord inances, resolutions, local acts of the 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

NONE 

7. Person completing form: _T=o:::rrun:.::.Lv-=D-=r..::e:..::w~----------------------------------------
Phone number: 706/359-4444 Date completed: 3/ 1/ 99 

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



~~ 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

~a;, Instructions: 

Make copies or this ronn and complete one ror each service listed on page 1, Section m. Use exactly the same service names listed on pnge I. ... _ ... 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bonom of the pa.ge) chiUlgcs, this , ' ' ' - should be reponed to the Department of Community AfT airs. 

County: LINCOLN Service: LAW ENFORCEMENT 

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 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 tl1is service only witl1in their incorporated boundaries, and the service will not be provided in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

BOther. (If this box is checked, attach a legible map delineating the ser.vice area of each service provider, and identify the 
government, authority, or other organization that will provide service within each service area.) 
LI NCOLN COUNTY -- COUNTYWIDE 
CITY OF LINCOLNTON -- CI TY ONLY 

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

Dyes [$-no 

If these conditions will continue under the strategy, attach an explanation lor 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, hoteVmoteltaxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority: Funding Method: 

LI NCOLN COU NT Y GE NERA T F'IJNn /F'T NP~ ~:. -,:;on o]:;'.E.I-T TT O]:;'Q 
CITY OF L I NCOLNTC N GE NE RAL GUNE/FINES & FORFEI TU RES 

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 IUld 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.), and when will they take effect? 

NONE 

7. Person completing fonn: DWAINE BIGGERSTAFF 

Phone number: 706- 359 - 32 39 Date completed: 03L02L99 

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



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: LINCOLN Service: LIBRARY SERVICES 

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

~ Service will be provided countywide (i.e., including all c ities 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 wi ll provide this service on ly within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If tl1is box is checked, id~ntify the government(s), autl10rity or organization providing the service.) 

• 

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

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

0 yes KJ 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 conditi ons 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 tl1is service and indicate how the service will be funded (e.g., enterprise 
fund s, user fees, general fund s, special service district revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness , etc.) 

Local Govemment or Authority: Funding Metho~: · 

LINCOLN FUNDING IS DERIVED FROM LINCOLN COUNTY GENERAL FUND AND EAST 
CEN'l'AAL <.;t;UJ:{(.;lA :SY:STt;f'l 

4 . How will the strategy change the previous arrangements for providing and/or funding iliis 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: Conuacting Panics: Effective and Ending Dates: 

N/A 

6. What other mechanisms (if any) will be used to implement tl1e strategy for tltis 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 : _ _ T=o=-=-mm::..:..:.Lv-=Dc::rc.::e:...:.w"---------=--.::-....,-;::~---------
Phone number: 706/359-4444 Date completed : _3_/_l_/_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? rn yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



- SERVICE DELIVERY STRATEGY 
~9!·-~ 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 g;) lnstrucUons: 
Make copies of thls fonn and complete one for each service listed on page 1, Section m. Use exactly the same service names listed on page I. \!;;;, Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) changes, this - should be reponed to the Department of Community Affairs. 

County: LINCOLN Service: MUNI CIPAL COURT 

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 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.) 

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

CITY OF LI NCOLNTON 

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

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

D yes ~no 
If these conditions will continue under the strategy, attach an explanation for continuing the arran gement (i.e., overlapping but 
higher levels of service (See O.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons tl1at overlapping service areas 
or competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Method: 

CITY OF LI NCOLNTO ~ GE NERAL FUND/ FI NES & FORFEI TU RES 

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: Contrllctlng 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.), and when will they take effect? 

NONE 

7. Person completing fonn: DWAI NE BI GGE RS TAFF 

Phone number: 7 0 6- 359- 3239 Date completed: 0 3L 0 2L9 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? :bhes O no 
If not, provide designated contact person(s) and phone number(s) below: 



lnstrucUons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this fonn and complete one for each service listed on page 1, Section Ill. Use exactly the same service names listed on page I . 
Answer each question below. attaching additional pages as necessary. lf the contact person for this service (listed at the bottom or the pnge) changes. this 
should be reponed to the Department of Community Affairs. 

County: LINCOLN 
--~~~----------------------------

Service: PLANNING/ZONING 

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

IKJ Service wi ll be provided countywide (i.e., including all ci ties and unincorporated areas) by a single service provider. (I f 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 t11e government(s), authority or organization providing the service.) 

Q One or more cities will provide this service only within ilieir incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, id~ntify the govemment(s), auiliority or organization providing the service.) 
LJNCOLN COUNTY I 

CITY OF LINCOLNTON 
0 O ther. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify the 

government, authority, or oilier organization that will provide service within each service area.) 

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

D yes IX] no 

If iliese conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (See O.C.O.A. 36-70-24( 1)), overriding benefits of ilie 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 iliis service and indicate how the service will be funded (e.g., enterprise 
fund s, user fees, general funds, special service district revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority : Funding Melho~: · 

LINCOLN COUNTY FUNDING COMES FROM COUNTY GENERAL FUND AND USER FEES . 

~TTY OF LINCOLNTON GENERAL FUND/ USER FEES 

4. How will the strategy change the previous arrangements for providing and/or funding this service wiiliin 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.), and when will iliey take effect? 

A JOINT CITY/COUNTY COMPREHENSIVE PLAN ADOPTED IN 1993 . 

7. Person completing form: ___ T=..o:::.mm=.Lv-=D.::.r..::e:..:.:w ________ :=---7::---7= - --------
Phone number: 706/359-4444 Date completed : _3_/_l_/ _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? @ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



InstructJons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

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

County: LINCOLN 
--~~~----------------------------

Service: PROBATE SERVICES 

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

[] Service will be provided countywide (i .e., including all c ities 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 bolt is checked, identify the government(s), authority or organization providing the service.) 

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

' 

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

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

0 yes [XI 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 dupl ication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Method: · 

T.TNC'OT.N LINCOLN COUNTY GENERAL FUND, USER FEES, AND FINES 

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 Panies: 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.), and when will they take effect? 

NONE 

7. Person completing form: --Tommy- .L.LL.nr·.l::.lO<,pt.w ___________________ _ 

Phone number: 706 / 359- 4444 Date completed : __ 3..:..../ _l ..:..../ _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? 0 yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



Instructions: 

SERVICE D ELIVERY STRATEGY 
S UMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies of this form a nd complete one for each service listed on page 1, Section Ill. Usc e~actly the same service names listed on page I . 
Answer each question below. attaching additional pages as necessary. If the contact person for this service (listed at the bollom or the page) changes. this 
shou ld be reported to the Deparuncnt of Community Affairs. 

County: LINCOLN 
--~~~~------------------------

Service: PUBLIC HEALTH SERVI CES 

I. Check the box that best describes the agreed upon deli very 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 Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is checked, 
identi fy the government, authority or organization providing the service.) 

0 One or more c it ies 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 O ne or more c ities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (I f this box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identi fy the 
government, au thori ty, 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 identi fied ? 

0 yes lXI no 

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. 36-70-24( I)), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

If these conditi ons wi ll 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 fund s, special service distric t revenues, hotel/motel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority : Funding Metho~: · 

LINCOLN STAFFED BY STATE EMPLOYEES AND FUNDING IS PROVIDED BY THE STATE 
WITH ASSISTANCE FROM COUNTY GENERAL FUNDS 

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

NO CHANGE 

5. List any fom1al 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.) , and when will they take effect? 

NONE 

7 . Person comple ting fonn: ~T~o>!!mmc!..!!.!!,yz__D~r.s<e.!!w ________________________________________ _ 
Phone number: 706/359-4444 Date completed: 3/ 1/99 

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



~ 
SERVICE DELIVERY STRATEGY 

41~ 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

IostructJoos: 

Make copies or this form and complete one for each service listed on page 1, Section m. Usc exactly the same service names listed on page I . 
,, ,. Answer each question below, anaching additional pages as necessary. If lhc contact person for this service (listed atlhe bottom of the page) changes, this - should be reponed to the Department of Community Affairs. 

County: LINCOLN Service: PUBLIC HOUSI NG 

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

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

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.) 

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

CITY OF LINCOLNTON 

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

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

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

0 yes flno 

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

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

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

Local Gov~rneot orAulhori~: Funding Melhod: 

CIT Y OF LI NCOL NTC N USER FEES/ G RANT S 

~ n UJ l r\+ or-J Pv b l•t. I~ OtJ., I Y\-11 Av +-h o _/'_1_-b:i._ 

\ /D- J 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 Panics: Effeclive 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.), and when will they take effect? 

NONE 

7. Person completing form: DWAI NE BIGGERST AFF 

Phone number: 706-359- 3239 Date completed: 03/02L99 

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? flyes Ono 
lf not, provide designated contact person(s) and phone number(s) below: 



r- - SERVICE DELIVERY STRATEGY ' 'd 
~a~ SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 

Make copies or this form and complete one for each service listed on page 1, Section lll. Use exactly the same service names listed on page I . ... _ .. 
Answer each question below, attaching additional pages as necessory. lf the contact person for this service (listed at the bottom of the page) changes, this .,, , - should be reponed to the Department of Community Affairs. 

County: LINCOLN Service: PUBLIC SANlTATlON LSEWERAGE 

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

0 Service will be provided countywide (i.e., inc luding 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 provide the service in 
unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the service.) 

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

CITY OF L INCOLNTO N (SEE MAP) 

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

Dyes Q 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 schedu le listing each step or action that wi ll be 
taken to e liminate them, the responsible party and the agreed upon deadline for completing it. 

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

Local Government or Authority: Funding Method: 

CITY OF LINCOLNTO N USER FEES 

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

NO CHANGE 

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

Agreement Name: Contracting Panies: Effective and Ending Dates: 

non e 

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? 

NO CHANGE 

7. Person completing form: DWAINE BIGGERSTAFF 

Phone number: 706 - 359- 3 23 9 Date completed: 0 3 l0 2L 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? @ yes O no 
If not, provide designated contact person(s) and phone number(s) below: 
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.:~ SERVICE DELIVERY STRATEGY 

~~~;, SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 
Instructions: 

Make copies or tbls Corm and complete one for each service llsted on page 1, Section Ill. Use exactly the same service names tisced on page I . ,, ,, Answer each question below, actaching additional pages as neces&ary. lf the concacc person for chis service (listed ac the bottom of the page) changes, chis - should be reported co the Departmenc of Communicy Affairs. 

County: L I NCOLN Service: PUBL I C WO RKS ( S TREET CLEANING TREE 

I. Check the box that best describes the agreed upon delivery arrangement for this service: 
TRI MMI NG , MOWING , ET C . ) 

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

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

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

C ITY OF LI NCOL NTON 
LINCOLN COUNTY 

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

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

D yes ;@no 

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

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

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

Local Government or Authority: Funding Method: 

C I TY OF LI NCOLNTO N GF: NF:RA T F' TINn C:::: 

LI NCOLN COUNTY C:F.NF.R ll. T FUNDS 

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

no chan ge 

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

Agreement Name: Contraccing Parties: Effeccive and Ending Dates: 

NONE 

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

NONE 

7. Person completing fonn: DWAI NE BIGGERSTAFF 

Phone number: 706- 35 9- 323 9 Date completed: 03L02L99 

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



lnsl rucUons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or lhls fonn and complele one ror each service llsled on page l, Section UJ. Use exactly the same service names listed on page 1. 
Answer each question below. attaching additional pages as necessary. If the contact person ror this service (listed at the bottom of the page) changes. this 
should be reported to the Department or Community Affairs. 

County: LINCOLN 
--~~~~~----------------------

Service: RECREATION 

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

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

0 Service wi ll 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 wi ll 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), authori ty or organization providing the service.) 

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

' 

0 Other. (If this box is checked, attach a legible map delineating the service area of each service provider, and identify 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 Q 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 wi ll be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

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

Locnl Government or Authority : Funding Metho~: · 

LINCOLN FUNDING PROVIDED BY LINCOLN COUNTY GENERAL FUND AND USER FEES 

4. How wi ll the strategy change the previous arrangements for providing 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 service: 

Agreement Name: Contracting Panies : 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.), and when will they take effect? 

NONE 

7 . Perso n completing form: ___ T,._o""rrun"""'"'c.J.Y--==D.:.r_,e;.!.!w _______________ -=--::-""7::'-=------------------
Phone number: 706/ 359- 4444 Date completed : _3_/_l_/_9_9 ________ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects 
are consistent w ith the service delivery strategy? 00 yes 0 no 
lf not, provide designated contact person(s) and phone number(s) below: 



SERVICE DELIVERY STRATEGY 
. 	..,;ioit: 	P , .san 0 	 SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 	 PAGE 2 

ki 	 'a.' 	- Instructions: Instructions: 

2 	_-__.:, 	Make copies of this form and complete one for each service listed on page!, SecUon LH. Use exactly the same service names listed on page I. A V( 

	

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

BRIDGE 
County: 	LINCOLN 	 Service: 	ROAD & STREET MAINTENANCE 
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the box that best describes the agreed upon delivery arrangement for this service: 

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

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

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

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

CITY OF LINCOLNTON 
LINCOLN COUNTY 	 - 

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

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

Dyes 	no 
conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 

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

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

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

Government or Authority: 	Funding Method: 

CITY OF LINCOLNTCN GENERAL FUND/LARP 

LINCOLN COUNTY GENERAL FUND 

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

NO CHANGE 

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 

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 

Person completing form: 	DWAINE BIGGERSTAFF 
706-.359.-3239 	 Date completed: 	03 / 02 / 99 Phone number: 

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? 	Ryes 	0 no 
If not, provide designated contact person(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this Conn and complete one for each service listed on page 1, Sectloo III. Use e~actly the snme service nnmes listed on page I . 
Answer each question below, attaching additional pages as necessary. II the contact person for this service (listed at the bottom of the page) changes. this 
shou ld be reponed to the Depa.rtment of Community Affairs. 

County: LINCOLN Service: SENIOR CITIZENS CENTER 
------------------------------------

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

[] Service wi ll 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 wi ll 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. (Lf this box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

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

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

Dyes [] no 

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

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

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

Local Government or Authority: Funding Metho~: · 

LINCOLN LINCOLN COUNTY GENERAL FUND AND LOCAL REGIONAL DEVELOPMENT 
CENTER, USER FEES 

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

NO CHANGE 

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

Agreement Nome: Contracting Patties: Effective and Ending Dates: 

N/ A 

6. What other mechanisms (if any) will be used to implement t11e strategy for iliis service (e.g., ordinances, resolutions, local acts of ilie 
General Assembly, rate or fee changes, etc.), and when will they take effect? 

NONE 

7. Person completing form: _ _,T,_,o"'-mm"'-'!,;y~'--'D~r:..:e=..w:!.-________ --:::-:c,----,-,~--------
Phone number: 706/ 359- 4444 Date completed: __ 3_/ _l _/ _9_9 _______ _ 

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



~a~ 
SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

JnstructJons: 

Make copies or this fonn and complete one for each service listed on page 1, Section Ill. Use exactly the same service names listed on page I. ... _ .. 
Answer each question below, attaching odditiono.l pages ns necessary. lf the contact person for this service (listed at the bottom of the page) changes. this ,,,, - should be reported to the Department of Community Affairs. 

County: LINCOLN Service: SOLID WASTE t-1ANAGn1ENT 

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

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

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

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

~ One or more cities will provide this service only within their incorporated boundaries, and the county will provide the service in 
unincorrorated areas.~Lf this box is checked, identify the govemment(s), authority or organization providing the service.) 
CITY OF LI NCOL TON , ' 
LINCOLN COUNTY 

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

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

D yes [&] no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i.e., overlapping but 
higher levels of service (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 conditi ons will be eliminated under the strategy, attach an Implementation schedule listing each step or action that will be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

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

Local Government or Authority: Funding Method: · 

LINCOLN COUNTY GENERAL FUND/USER FEES 

CITY OF LINCOLNTON GENERAL FUND/ USER FEES 

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

NO CHANGE 

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

Agreement Name: Contracting Parties : Effective and Ending Dates : 

-

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

7. Person completing form: Tommy Drew 
Phone number: 706/359-4444 Date completed: 3/ l /99 

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



\.~ 
SERVICE DELIVERY STRATEGY 

fi~ 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Instructions: 

Make copies or thls fonn and complete one for each service Listed on page I , Section JU. Use exactly the same service names listed on page I . ... _ .. 
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed at the bottom of the page) ch1111ges. this "'. ~ should be reported to the Department of Community Affairs. 

County: LINCOLN Service: STORM WATER MANAGEMENT 

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 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.) 

[XX 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.) 

CI TY OF LINCOLNTON 

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

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

D yes ~0 

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 wi ll be 
taken to eliminate them, the responsible party and the agreed upon deadline for completing it. 

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

Local Govemmeot or Authority: Funding Method: 

CITY OF f ."l NC'OT.N'T'OI r.PNPRl'.T P TII\TT"I C:: 

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 Oates: 

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.), and when will they take effect? 

NONE 

7. Person completing fonn: DWA I NE BIGGERSTAFF 

Phone number: 706-359-3232 Date completed: 03L02L29 

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? !XI yes D no 
If not, provide designated contact person(s) and phone number(s) below: 



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies of this Conn and complete one for each seolce listed on page 1, Section IU. Use eJtactly the same service names listed on page I. 
Answer each question below, nnnching additional pnges ns necessary. Lf the contact person for this service (listed at the bonom of the page) changes. this 
should be reponed to the Department of Community Affairs. 

County: LINCOLN Service: TAX APPRAISAL/ ASSESSMENT 

I. 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 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 wi ll provide th is service only within their incorporated boundaries, and the county will provide the service in 
unincorporated areas. (If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

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

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

0 yes [X] no 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement (i .e., overlapping but 
highe r levels of service (See O.C.G.A. 36-70-24( 1)), overriding benefits of the duplication, or reasons t11at 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 au thority 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 dis trict revenues, hoteUmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Govemment or Authority: Funding Metho~: · 

LINCOLN LINCOLN COUNTY GENERAL FUND 

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

NO CHANGE 

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

Agreement Name: Contracting Parties: Effecti ve and Ending Dates: 

N/ A 

6 . What other mechanisms (if any) will be used to implement t11e 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 comple ting form: ---::--:-cT,....,o,....,mm~y'--0-r_e_w ________________ _ ___ _ 

_ _ 7_0_6_/ _3_59_-_4_4_4_4 _____ Date completed: _ ...._3 ..... / l.._/c.....9"""9"--- ------Phone number: 

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



-
Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 ~a~ 

,,,, 
~ 

Make copies of this form and complete one for each service listed on page 1, Section Ill. Use exactly the snme service nnmes listed on page I. 
Answer each question below. attaching additional pages ns necessary. If the contact person for this service (listed at the bonom of the page) changes. this 
should be reported to the Oepruunent of Community Affairs. 

County: LINCOLN Service: TAX COLLECTION 

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

[X] Service wi ll 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 n 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 provide the service in 
unincorporated areas. ( If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

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

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

Q yes ~ no 

If these conditions will continue under the strategy, attach an explanation Cor 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 fund s, special service district revenues, hoteVmotel taxes, franchise taxes, impact fees, bonded indebtedness, etc.) 

Local Government or Authority : Funding Melho~: · 

LINCOLN LINCOLN COUNTY GENERAL r'UNU 

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 Nnme: Contracting Panies: 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.), and when will they take effect? 

NONE 

7. Person completing form: .-::-:--:-"T:....:o:....:rrun--'y'---D_r_e_w ________ --::-7::-;-:::-:::----------

Phone number: 706/ 359-4444 Date completed: 3/ l/99 

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



Instructions: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE2 

Make copies or this fonn and complete one for each service listed on page 1, Section Ill. Use euctly the snme service nnmes listed on page I . 
Answer each question below, attaching additionnl pnges as necessary. lf the contact person for this service (listed at the bottom of the page) chllllges, this 
should be reported to the Deportment of Community Affairs. 

County: LINCOLN Service: TRANSFER STATION 

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

Q9 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 provide the service in 
unincorporated areas. (If this box is checked, id~ntify the government(s), authority or organization providing the service.) 

I 

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

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

0 yes rn no 

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

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

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

Locnl Govemment or AutJ10rity : Funding Metho~: · 

LI NCOLN LINCOLN COUNTY GENERAL FUND AND USER FEES. L INCQLN. ..COUNTY 
r--:: ~ 

RECYCLING TRANSFER STATION. 

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 P81llcs: 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.), and when will they take effect? 

NONE 

7 . Person completing fonn : _ __;T:.;o:::.rrun:::::..yL....:D::.:r=..e=.w.:.:.._ ___________________ _ 

Phone number: 706/359-4444 Date completed: __:.3.:..../ _1,_/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? [) yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 



lnstructJons: 

SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make copies of this fonn and complde one for each senlce listed on page 1, Section Ill. Use exactly the snme service nnmes listed on page I. 
Answer each question below. attaching additional pages as necesso.ry. If the contact person for this service (listed at the bottom of the page) changes. this 
should be reported to the Department of Community Affain . 

County: LI NCOLN Service: Water Supply/ Distribution 

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 ci ties and unincorporated areas) by a single service provider. (I f this box 
is checked, identify the government, authori ty 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 provide the service in 
unincorporated areas. (If th is box is checked, id~ntify the government(s), authority or organization providing the service.) 

' 

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

CITY OF LINCOLNTON 
LINCOLN COUNTY SEE MAPS 

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

'QiS yes ::::J 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.O.A. 36-70-24(1 )), overriding benefits of the duplication, or reasons that overlapping service areas 
or competition cannot be eliminated). 

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

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

Local Government or Authority: Funding Melho~: · 

LINCOLN COUNTY USER FEES 

CITY OF LINCOLNTON USER FEES 

4. How wi ll the strategy change the previous arrangements for providing and/or funding th is service within the county? 

Agreement i s in place where there was none bef ore. 

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

Agreement Nome: Contracting Parties : Effective and Ending Dates: 

WATER CONFLICT AGREEMENT City o f Lincolnton/ Lincoln County 

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? 

City of Lincolnto n at present charges a double rate f or water sold to county c ustomers . 
City of Lincolnton will lower their rate t o reflect actual cost o f providing thi s service 

to county res idents . 

7. Person completing form: _T.::....::.o-=mm_...y......;:D..:r-=e_'Vl __________ __________ _ 

Phone number: 706/ 359-4444 Date completed: _3....:/_1..:./_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? [XJ yes 0 no 
If not, provide designated contact person(s) and phone number(s) below: 
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SERVICE DELIVERY STRATEGY 

SERVICE: WATER SUPPLY/DISTRIBUTION 
O.C.G.A. 36-70-24(1) 

DUPLICATION OF SERVICE: 
THE CITY OF LINCOLNTON HAS OWNED AND MAINTAINED A 12" 
WATER MAlN ON HIGHWAY 43/378 FROM THEIR WATER 
TREATMENT PLANT TO THE CITY OF LINCOLNTON SINCE 1964. 
THIS PLANT IS LOCATED APPROXIMATELY 4.3 MILES EAST OF 
LINCOLNTON. IN 1994, THE LINCOLN COUNTY TIED ONTO THE 
CITY OF LINCOLNTON'S MAlN LINE AT THE CITY WATER 
TREAT11ENT PLANT. FOR APPROXIMATELY 4.3 MILES, THE CITY 
HAS THEIR LINE ON THE NORTH SIDE OF HWY 43/378, AND THE 
COUNTY HAS THEIR LINE ON THE SOUTH SIDE OF HWY 43/378. 
BETWEEN 1964 AND 1994, THE CITY HAS ADDED CUST011ERS TO 
THEIR LINE. SINCE 1994, THE COUNTY HAS ADDED CUSTOMERS 
TO THEIR LINE. 

BOTH MAIN LINES ARE NECESSARY FOR THE OPERATION OF v 
THEIR RESPECTIVE WATER SYSTEMS, AND IT WOULD BE 
COSTLY TO ELIMINATE THIS DUPLICATION. 

COMPETITION: 
THE CITY OF LINCOLNTON AND LINCOLN COUNTY WILL NOT 
DISPUTE EXISTING CUSTOMER'S THAT ARE HOOKED ON TO 
EACH SYSTEM. 

THE CITY OF LINCOLNTON AND LINCOLN COUNTY HAVE 
REACHED AGREE11ENTS TO INSURE THAT THERE IS NO FUTURE 
CO~ETITION ALONG THESE PARALELL LINES. 

/ 



. ' 

t ., 

c 
W A TERX:ONFLICT AGREEMENT -CITY OF LINCOLNTON/LINCOLN COUNTY 

Whereas, the Lincolnton-Lincoln Cotmty Comprehensive Plan 1993-
20 15 as duly amended, was developed jointly and includes a single land use 
classification plan for the unincorporated and incorporated areas of the 
county; and 

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

Whereas, the City of Lincolnton has in the past extended water lines 
in the unincorporated area of the county, 

Whereas, Lincoln County is operating a water system in the 
tmincorporated area of the county also, 

Whereas, there are existing City and County water lines along the 
same roadways, 

Whereas, there is a potential for conflict, 

Whereas, the City of Lincolnton and Lincoln County wish to avoid 
conflicts, 

The C ity of Lincolnton and Lincoln Cotmty agree to the following: 

l ) The City of Lincolnton will not constmct or extend new water or 
sewer lines nor hook up new customers along new water or sewer 
lines in the unincorporated areas of the cmmty without the express 
written approval by the Lincoln County Board of Commjssioners. 
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1 .. 

2) Lincoln Cmmty will not construct or extend new water or sewer lines 
nor hook up new customers along new water or sewer lines in the 
incorporated areas of the county without the express written approval 
by the City Council of the City ofLincolnton. 

3) In the event that one party, or the other, feels that the disapproval of a 
written request is unreasonable, both parties agree that any and all 
conflicts concerning Item 1 & 2 above, will be resolved by an 
arbitrator appointed by the Executive Director of the CSRA RDC or 
his designee, and will be binding upon both parties. 

4) This agreement supercedes any and all other provisions, whether by 
contract or law, pertaining to the parties and subjects hereto. 

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

In Witness whereof, the parties have heretmto set their hands and affixed 
their seals on the dates hereafter shown. 

ATTEST: C!lfr OF LINC 

11 J BY: tf.l!M)~ ~~J 
~0J 3 ~ ---=MA=-Y---.:..O.:::._R~--¥----rw.l-=---=-
City Crerk 
Signed on jlf/::0 d / q q , 1999 

In Presence of: 

COUNTY OF LINCOLN 

, 
- ~ 

C unty Clerk - Board of Commissioners 

Signed on ~ C , 1999 
»e Presenc~ 'Ao_f: 
~lCL'J?Y...J~ 
Witness 
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1. Lincoln County High School 
2. Lincoln County Courthouse 
3. Lincoln Center 
4. Lincoln County Board of Education 
5. Lincoln County Elementary School 
6. Lincoln County Health Department 
7. Lincoln County EMS and Lincolnton VFD 
B. Lincolnton City Hall and Pollee Dept. 
9. Lincoln County Library 
10. Lincoln County Dept of Family and Children's Services 
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or.:t' SERVICE DELIVERY STRATEGY 
1 .. ~

6
~, i~, SUMMARY OF LAND USE AGREEMENTS PAGE 3 

,,. > Instructions: 
Answer eoch question below, attaching additional pages as necessary. Please note that any changes to the answers provided will require updating of the 

'iii'o service delivery strategy. IJ the contact person for this service (listed at the bottom of this page) changes, this should be reponed to the Depamnent of 
._ Community Affairs. 

County: __ ki~N~C~O~L~N~-----------------------------------------

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 i ncompatibi lities or confl ict s between the land use plans of the l ocal 
governments i dent i f i ed duri ng development of t he ser vice de l ive r y s trategy . The city 
of Lincol nt on and Lincoln County participated in pr eparation and adoption of a Joint ' 
Ci ty I Count y Comprehensive Pl an. 

2. Check the boxes indicating how these incompatibilities or conflicts were addressed: 
0 amendments to existing comprehensive plans 
[] adoption 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, ordinances, 
etc. have not yet bunforrtllllly adopted, indicate when each of the 
affected local governments will adopt them. 

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

See Item 1- 4 on attached agreement. 

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? 

See Ci t y/County agr eement attached to water services . 

5. Person completing form: ----=T_,.o"-'mm.l!.!.!,ly~D""r""e.._w!!..._ ___________________ __ _ 

Phone number: 706/359-4444 Date completed: ___ 3_/_l_/_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? B yes 0 no 

If not, provide designated contact person(s) and phone number(s) below: 
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STATE OF GEORGIA 
COUNTY OF LINCOLN 

AGREEMENT TO RESOLVE 
LAND USE CLASSIFICATION DISPUTE 

This agreement is entered into between MAYOR AND COUNCIL OF Til E CITY or: 
Lincolnton , GEORGIA (hereinafter " the Municipality") and the LINCOLN COUNTY BOARD 

OF COMMISSIONERS (hereinafter "the County)." 

WHEREAS, counties and municipalities are required to make certain actions regarding land use 
plans and classifications as a component of the service delivery strategy required by O.C.G.A. & 
36-70-20 el seq .; and 

WllEREAS, O.C.G.A. & 36-70-24(4)(C) requires the establ ishment of a process by July 
I, 1998, to resolve land use classitication disputes when a County objec1s to the proposed land 
use classification of an area to be annexed into a municipali ty within the county; and 

WII EREAS, the Municipalities and the County desire to enter this agreement to comply with the 
dictates ofO.C.G.A. & 36-70-24(4)©, to facilitate and assure the continuance of compatible and 
nonconOicting land use plans, and to provide an efficient and economical means of resolving 
land use classification disputes that may arise in connection with a proposed annexation by any 
of the Municipalities. 

NOW THEREFORE, in consideration of the mutual covenants and obligations contained herein. 
the Municipalities and the County agree as follows: 

I. Whenever any Municipality, a part to this agreement, proposes to annex any 
portion of the unincorporated area of the County, the annexing Municipality shal l 
provide the County with reasonable notice in writing of the proposed land use 
classifications, including zoning (if applicable), of the area that is proposed for 
annexation. Such written notice shall be provided to the County no less than 
ninety (90) days prior to the finaltll)tion necessary to accomp lish the annexation. 

2. If the County objects to any part of the proposed land use class ifications, the 
Municipality and the County shall each appoint representation to negoti ate and 
resolve the di spute. If the County is issuing a building permit that is incompatible 
with the adjoining City's land-use plan, the County will consider the impact on 
said plan before issuing the permit. 

3. If the dispute ca1mot be resolved by the representatives appointed to paragraph 2. 
then the Municipality and the County will engage in mediation to resolve the 
dispute with a mediator selected from the list of mediators approved by the 
Georgia Department of Community Affairs. 

4. If the dispute cannot be resolved through mediation pursuant to paragraph 3. then 
the Municipality and the County shall submit the dispute to a panel o f three 
arbitrators. 
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One arbitrator shall be selected by the Municipality, one arbitrator shall be 
selected by the County, and the third arbitrator shall be se lected by the two 
arbitrators selected by the Municipality and the County. The parties hereto agree 
that the results of the arbitration shall be binding on the Municipality and the 
County, and either party may enforce the decision of the arbitrators in any court 
of competent jurisdiction through mandamus, specific performance, or any other 
available equitable remedy. 

IN WITNESS WHEREOF, the respective governing authoriti es of the Municipalities and 
the County have caused their duly empowered and authorized officials to affi x their hands and 
seals below. 

Adopted at a meeting of the MAYOR AND COUNCIL OF THE CITY OF LlNCOLNTON . 
GEORGlA onthe,@Hdayof z~Z'- , 199 · ON 4 t h DAY OF MAY , 1998 . 

By ~g~ 
Bigg~ff , Mayor 

A~pted at a meeting of the LINCOLN COUNTY BOARD OF COMMISSIONERS on 
the '?h day of d/Pc. , 199&_. 

By: ~7~ 
Tommy Dr~w , Chairman 

GEORGIA , LI NCOLN COUNTY: 

THlS IS TO CERTI FY THAT THI S IS A TRUE AND EXACT COPY 
OF THE ORI GI NAL DOCUMENT . TH IS 13th DAY OF MAY , 1 99 8 . 

Kay .;<1'<njen~i~ 

2 



~ SERVICE DELIVERY STRATEGY 
j;~~~ ___________________________ C_E_R_T_I_F_IC_A_T __ IO_N_S _____________________________ P_A_G_E __ 4 __ ~ 
~.,· '>D Ins tructions: 

• • This page must. nt a minimum, be signed by an authorized representati ve of the following governments: I) the county: 2) the city serving as the 
~ county seat: 3) nil cit ies having 1990 populations of over 9,000 residing within the county: and 4) no less than 50% of all other cities with a 1990 

population of between 500 and 9,000 residing within the county. Cities with 1990 populations below 500 and authorities providing services under 
the suategy are not required to sign this fonn. but are encouraged to do so. Anach additional copies of this page as necessary. 

SERVICE DELIVERY STRATEGY FOR _____ L_IN_co_LN _______ R_f ___ ~JM£Q 
We, the undersigned authorized representat ives of the jurisdictions listed below, certify that: 

MAY 25 P.M. 

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

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

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

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

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

SIGNATURE: NAME: 
(Please print or type) 

TITLE: J URISDICTION: DATE: 

h~ Tommy Drew Commission Chai rman Lincoln County 

h~/J.irfJ Dwaine Biggerstaff Mayor City of 
Lincolnton 

.,.b"a.--r . .L~-- ,'7/ .-#- George Leverett Chairperson Development 
v .,.. ~-P' Authority 



GEORGIA DEPARTMENT OF 

COMMUNITY AFFAIRS 
Jim Higdon 	 Roy E. Barnes 

COMMISSIONER 
	

GOVERNOR 

MEMORANDUM 

TO: 	Honorable Tommy Drew 
Chairman, Lincoln County Commission 

Honorable Dwaine Biggerstaff 
Mayor, City of Lincolnton 

Honorable George Leverett 
Chairperson, Development Authority 

FROM: 	Jim Higdi  
Commissio 

DATE: 	June 22, 1999 

SUBJECT: —Verification of Service Delivery Strategy-- - '•; 

In accordance with the provisions of the Service Delivery Strategy law, we have determined that your 
strategy includes the necessary components and addresses the mandatory criteria identified in the law; and 
therefore, we are pleased to verify your strategy as meeting the requirements of the law. 

It is our belief that preparing and implementing a service delivery strategy will assist communities in 
providing services to their citizens more effectively and efficiently. The benefits of your efforts can be 
maximized by using your strategy as a reference and management tool as you and other local governments 
make decisions concerning the provision of local services. 

Please remember that the Service Delivery Strategy law states that "projects which are inconsistent with a 
strategy will be ineligible for state funding and permits." Therefore, prior to seeking future state grant, loan 
or permit assistance for local service improvements, you should ensure that such requests for assistance are 
consistent with the locally agreed upon service delivery strategy. 

Also, keep in mind that local governments are required to revise their approved strategy when any one of 
the following conditions are met: 

I. 	In conjunction with the update of your local government's comprehensive plan; 

Whenever the service delivery or revenue distribution arrangements are changed (e.g., whenever the 
local governments within the County decide to change how a service is provided or funded); or 

In the event of the creation, abolition or consolidation of local governments. 

EQUAL HOUSING 
	 60 Executive Park South, N.E. • Atlanta, Georgia 30329-2231 • (404) 679-4940 

OPPORTUNITY 	 www.dca.state.ga.us 	 Recycled Paper 

An Equal Opportunity Employer 
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With local governments such as Lincoln County and the City of Lincolnton preparing and carrying out 
rational service delivery strategies, Georgia's citizens can look forward to effective and efficient delivery of 
local services in the future. We commend you for your hard work and dedication and look forward to 
working with you in the future. 

cc: Senator B. Joseph Brush, Jr. 
Representative Tom McCall 
Jerry Griffin, ACCG 
Jim Calvin, GMA 
Tim Maund, Executive Director 

Central Savannah River Area RDC 


