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

2. List each local government and/or authority that provides services included in the scrvi1~ delivery strategy in Section II below. 

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

4. For en ch service or service component listed in Section m, complete a separate Summary of Service Delivery Arrangements fonn 
(page 2). 

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

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

7. Mail the completed forms along \\-ith any attachments to: 

Georgia Department of Community Affairs 
Office of Coordinated Planning 
60 Executive Park South, N.E. 
Atlanta, Georgia 30329 

Fur answ~rs to most freq11en1~1· asked q11e:uions on 
Georgia's Service Delivery Act, links and he~ojiil 
pub/icalio11s, visit DCA 's website al 
www.dca.servicedelivery.org. or call rhe Office of 
Coordinared Planning at (404) 679-31I4. 

Note: Any future changes to the service delivery arrangeme11ts described on tlieu forms will require an official update of the service delivery 
strategy and submlttal of revised forms and atrachmellts to t/1e Georgia Department of Community Affairs. 

II. LOCAL GOVERNME1'1S INCLUDED IN THE SERVICE DELIVERY STRATEGY: 
ln this section, list 11ll local governments (including cities located partially within the county) and authorities that provide services included in the service del ivery 
slrategy. 

Long County 
City of Ludowici 
Long County Board of Health 
Long County Department of Recreation 
Long County Industrial Authority 

Ill. SERVICES INCLUDED IN THE SER\lCE DELIVERY STRATEGY: 
For each service listed here. a separate S11mmary of St?rvice Deli.,ery Arrangtments foflll (page 2) mus! be completed. 

Courts 
Economic Development 
Emergency Management 
Emergency Medical Services 
Fire Protection 
Garbage Pickup 
Health Services 
Jail 
Law Enforcement 
Library 
Recreation 

Road Maintenance 
Sewer 
Wastewater Treatment Plant 
Water 



lnatr1diana: 

AUG 3 1 2005 

SERVICE DD.IVERY Sl'RATEGY UPDATE 
Cl!"R'llFICATIO.NS 

Thia two ,.c ._ ..-. .t a .---. bs 1ipod bJ - aadiorilcd npcaaallllMi ol lim followiilg gvw:nmcab: I) the ooaty; 2) the oity 
ICIViag • die -a,, 9Cld; 3) .n ciilir:s 1-illg • 2000 paptlD-oi OYCr9,000 nsiilillg widiiD tbc ooaty; md-4).., lml ._ S0% ol 1111 olllcr 
citil:a willl a 2000 popdatioD af ~ SCIO -1 9,000 Rlio5ng wilflin die: «Jllllly. C"diel wida a 2000 papiWiao belcnr SOO _, locaJ 
mlhoriticll provicfina scrviml andcrtbc dalagy-llOl ~lo siga thia foml, baa are waged lo do to. 

UPDATED SERVICE DELIVERY STRATEGY FOR Long County COUNTY 
~~~~~~~~~~~~-

We. the~ audmized 1ep1e.wntatiws oftbe jwisdictions listed below, certify that: 

I . We have revie\Wd our existing Service DeJ.iWly Sbategy and have detmnined that: 
(Check only one box for question #1) 

0 A. Our Strategy continues to amntely reflect our pefmed aaangeaients for poviding local services throughout our 
ooumy and no changes in our Straregy are needed at this time; « 

El B. Our Strategy bas been revised to reflect our pefem:d ammgemellts for providing local seIVices. 

H Option A is selected. ooly this fonn. sigped by the appopriate local govemmeot rqRSCJitatiw:s mmt he povided to DCA 

H Optioo B is seleoted, this farm. signed by the appup:iale local govemmeat rqnsenbdiw:s. must be submitted to DCA along 
with: 

• an updated .. Summary of Service Arnn~ form (pase 2) fur each local service that bas beeo revisedfopdated 
• any supporting local agreements pertaining to each of these services that has beeo revisedlupdated and 
• an uplated aervice ates map depWting the agreed upon service area for each provider' if there is more than one service 

provider fur each service tlmt bas been reviaedlupdeted within Che caum.y, and if the agreed upon service areas do not 
coincide with local political boundaries. 

2. Each of OlB' govemiog bodies (Coooly Commission and City CouociJs) that are a party to this strategy have aOOpled 
resolutions agreeing to the Service Dcliveey ammgements identified in our strategy and have executed agreemmts for 
implemmtation of our service delivery stiategy (O.C.O .A 36--70-21); 

3. Our service deli'\U}' sb*8Y cooriones to promote the delivery oflocal gc>vemmed. services in the DJ09l efficienl, effective, 
and responsive 1D1.111D12' for all n:sidenls. iDdivicbds and poperty ownas daoogb.out the coual.y (O.C.OA 36-70..24(1)); 

4. Our service delivery strategy continues to p:ovide that water or sewa:- fees cbmgcd to cmtumeas located outside the 
googmpbic botmdaries of a savice provider are reasonable and are not arbitrarily higher tbm the fees cba:rged to customem 
localed within the geogiapbic bowdaries of the savice povider (O.C .OA 36--70..24 (2)); 

5. Our service delivery strategy CODliJmes to eDSlR 1hat the cost of any services 1he COUlll:y govemmem provides (including 
tbo9e jointly funded by the COlldl:y and one or mon: nnmicipalities) primarily for tbe benefit of the uniuoorporated area of the 
county are home by the unincoq>oratlld amt resideuls, individuals, and property owners who receiw such senice (O.C.OA 
36-7()....24 (3)); 

Page 1 of2 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

•~: 

Malle copies Gffhls f-and complete-foreaduenke u..I ep ..-ge I, SedlooDL Uac cxaclly thc 11a111e ~names 
listed on page I. A11Bwa- CllOb qvc:atioo below, attaoh.ili3 additioaal pages as nceee..-y. lftbe oontaot person for Ibis aeMQC (liatcd at 
the bottom of the page) ohaagc:s, this should bo rq>OCUd to the Department of Community Affain. 

Colllfty: Long County 

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

0 Service wilt be provided ootmtywide (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.): See Attached 

0Service 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.):. _____________________________ _ 

00ne or more cities will provide this service only within their incorporated botmdaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the government( s ), 
authority or organi7.8tion providing the service:-----------

Dane or more cities will provide this service only within their incorporated botmdaries, 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.): 

00ther (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? 
0Yes0No 

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 ~ponsible party and the agreed upon deadline for 
completing il 



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

Local Govet7111#/ll or Alllllolitv: F1111din1! Metllod: 
City of Ludowici General Funds 
Lona Countv General Funds 

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

Change of attorney. 

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

~ tName: Co . PtlTdes: Elf~ ""d Enllinx Data: 

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

7. Person completing fonn: _A_11D_me-'-'-'y'-J'""a..._y...;Swi~·n""'de-'-l"""J ------------------
Phone number: ..::;9.;..:12=-~;:;.:;_;c..::21:..:....:..;16:;..._ ______ _,Date complekld: August 22, 2005 

8. Is this the ~ \\oho should be contacted by state agencies when evaluating whether proposed local 
government projects are consistent w:itb the service delivery strategy? GYes 0No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: COURTS 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nns SERVICE: 

The City of Ludowici has Municipal Court that handles misdemeanor and ordinance violations. 

Long County has a State Court which handles all misdemeanor and ordinance violations for the 
unincorporated areas of the county. 

Long County Superior Court handles all felony cases for the City of Ludowici and the county. 

Long County Magistrate Court and Long County Probate Court handle all relevant cases for the 
City of Ludowici and the county. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

The City of Ludowici provides Municipal Court services because they feel they can provide a higher 
level and more convenient service to their citizens. 

All other court functions have no duplicate or overlapping services. 

C. FUNDING SOURCE FOR PROVIDING nns SERVICE: 

The City of Ludowici utilizes revenues from their General Funds to operate Municipal Court. 

Long County utilizes revenue from their General Fund to operate the State Court System. 

Long County utilizes revenue from their General Fund to operate the Superior Court, Magistrate Court 
and Probate Court Systems. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING nns 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE nns SERVICE: 

None. 



SERVICE DELIVERY STRATEGY a 
~ 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Ml&e c:opla otdi9 r-llDlf c:omplete-foreadi 9a'Vk:e lllted Oft p11ge I, Scdioa DL Uae ccadly theaamc ICIVice-e& 
listed on pqe t. Answer each cp:atico below, abdiillg additioaal pap 11$ ncacaury. lflhe ooataot peison far this SCl'Vioe (l.iated al 
the bottan of the page) ohangc:a, lliis should be rq:iortcd to the Depar1mait of Community Affain. 

Collllly: Long County Service: Economic Development 

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

EJ 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.):------------------------------

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

service.)=------------------------------

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

OOne or more cities will provide this service only within their incorporated bo\Uldaries, and the county 
will provide the service in unincorporated areas. (lfthis box is checked, identify the governm.ent(s), 
authority or organization providing the service.): 

Ootber (lftbis box is checked, attach a legible map delineating tbe service area of each service 
provider, and identify the government, authority, or other organization that wilt provide service within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an es.planation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See 0.C.G.A. 36-70-24( 1 )). oveniding 
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 govenunent or authority that will help to pay for this service and indicate how the service will 
be funded (e.g., enterprise funds. user fees, genera) ftmds, special service district revenues, hoteVmotel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Lona Countv General Funds 

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

No change other than attorney. 

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

Effet:tM and EIUlbrl! Data: 

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 fonn: -'-A=11D"-'me..;..;.;;_.y,_J'-'a..._y_Swi_·n_del_I ------------------
Phone number: ..::.9..:..::12::....~=-.;..=2..;...11:..:;6 ______ --'Date completed: August 22. 2005 

8. Is this the person who should be contacted by state agencies when evaJuating whether proposed local 
government projects are consistent with the service delivery strategy? E)Yes 0No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: ECONOMIC DEVELOPMENT 

A.AGREED UPON DELIVERY ARRANGEMENT FOR nus SERVICE: 

Economic Development is conducted by the Industrial Authority and the local Chamber of 
Commerce. Long County makes appointments to the Industrial Authority. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING nns SERVICE: 

The Industrial Authority does not receive operational revenues from any government entity in Long 
County. The Industrial Authority operates from funds received from the County General Funds. The 
Chamber of Commerce operates from funds received from membership dues only. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING nns 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE THIS SERVICE: 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

I~: 

Make copleset'dds ,_..., ciomplete-t.readt acnict lbit.ed on pace I, SecdoaDL Usccxaody the sameservil;.i; l.Wllcs 
Wltcd on page l. AwlMI' each qaatioa below, au.:bing additional pegca as ffCCSS81)'. If the ooo1aot pcnon f<r 1bis am-ice: (li&tc;d at 
the bottom of !be )>880) ohangcs, lhia should be~ to the Dcpmtmont of Comm.unity Affairs. 

County: Long County Savice: Ememency Management 

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

El Service will be provided comtywide (i.e., including all cities and unincorporated areas) by a siJl8le 
service provider. (If this box is checked, identify the government, authority or organization providing the 
service.): Long County Emergencv Management Agency (See Attached} 

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

service.):.~---~--~-~----------------------
00ne or more cities will provide this service onJy within their incorporated boundaries, and the service 
will not be provided in tmincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service:-----------

Done or mofe cities will provide this service only within their incorporated bowdaries, 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.): 

Oother (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? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arrangement (i.e., overlapping but higher levels of service (See 0. C. G .A 36-70-24( I)), overriding 
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated). 

If these conditions will be eliminated Ullder 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 lhe service will 
be funded (e.g., enterprise funds, user fees, general ftmds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, hooded indebtedness, etc.). 

L 'lllG oc llM!Tllmatl or Aulltorlty: F•n rJ? Method: 
LonQ Countv General Funds 

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

No change other than attorney. 

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

6. Whot 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: _A_tlrl_me__.y._J_a.._y_S_wi ..... ·n_de_l_I _ ________________ _ 

Phone number: -"91"""2::;..-«>4-=-'"""2=.;.1.o..;16'---------'Date completed: August 22, 2005 

8. ls this the person who should be conlacted by state agencies when evaluating whether proposed local 
government projects are consistent with the service delivery stnttegy? GYes 0No 

Ifnot, provide designated contact person(s) and phone nwnber(s) below: 

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: EMERGENCY MANAGEMENT 

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE: 

The Long County Emergency Management Agency is operated by Long County and seives all 
citizens of Long County. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplic.ation of servjces. 

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE: 

Emergency Management operates from funds received from the County General Funds. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING TIIlS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TlilS SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Mm copies otdD lama ud ~ oeae foto each aenke lllW - JWCe l, Sedloa DL Use: ctaotly the same acrvi1:e lllllllCS 

listed oa page t. Anawer caoh ~on below, atlachiag additimal pap• neoessary. Iflhc OC11taal ~ f« lhil ICIVlce (listed al 
the bottom af the pagi:) ohlllges, Ill.is should be rq>ert.cd to thi: Department of Community AHain. 

Couty: Long County Service: Emergency Medical Services - EMS 

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

0 Service will be provided oountywide (i.e., including all cities and unincorporated areas) by a single 
service provider. (If this box is checked, identify the government., authority or organiz.alion providing the 
service.): Long County (See Attached) 

OService 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 organiz.ation providing the 
service.): _____ __________________________ _ 

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

Dane oT more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in UDincorporated areas. Qf this box is checked, identify the government(s), 
authority or organization providing the service.): 

[]other (If this box is checked, attach a legible map deline.ting tllle service area of each service 
provider, and identify the government, authority, or other oiganization that will provide SCTvice within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

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

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



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

Loclll <iovt!l'1llMlll or AIUllorih: F1U1ding Method: 
LonaCountv General Funds and User Fees 

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

No change other than attomey. 

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

A_. tNanu:: ColttrtM:~ Parties: Effective aRd 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 fonn: .::..A::.:tfo:::.:me=yt...:J:;;;a:(.y..;::S:;;;wi;.:.;·nd=el:.;..I _________________ _ 

Phone nwnber: ..;;;9..;.;12;;;...'-654-;;.;;;..;""2""'1..;;..;16"---------'Date completed: August 22, 2005 

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? E]Y es []No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: EMERGENCY MEDICAL SERVICES <EMSl 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nns SERVICE: 

EMS services are provided by Rural Metro located in Long County and serve all citizens of 
Long County. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING nns SERVICE: 

EMS operates from funds received from the County General Funds as well as from revenues generated 
from providing emergency medical service. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING TiilS 
SERVICE: 

None. 

E. AGREEMENTS, INI'ERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE nns SERVICE: 

None. 



SERVICE DELIVERY STRATEGY a 
¥ SUMMARY OF SERVICE. DE.LIVERY ARRANGEMENTS PAGE 2 

Mm eepte. or..-.,___. a1111plde oae for ad! ...a lbml - ~ l, Secdoa UL U1e cmctly thc aame lleJVioe -Cl 
listed OCI. page 1. Anaww .-h qua.lion bc:low, aa.ohing addiw.ial pap u n~. lftbc QODt.;t pcnon far dlil lel'Yioe (listed at 
the botlAlUI «tbe pqe} olmlp, th~ •hculd be rcpatcd lo the D:pmtmcml of Commllllity Affain. 

Couty: Long County/ Ludowici &mce: Fire Protection 

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

0 Service will be provided countywide (i.e., including all cities and Wlincorporated areas) by a single 
service provider. (If this box is checked. identify the government, authority or organization providing the 
service.): Long CounM Ludowici Eire Deparb1lent (See Attacbed) 

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

[Jone 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 bouodaries, and the county 
will provide the service in tmincorpomted areas. (If this box is checked, identify the government(s), 
authority or organization providing the service.): 

{]other (If this box is checked, attach a legible map deliaatimg the service ares efe.cb service 
provider, and identify the government, authority, or other organization that will provide service within 
each service area.): 

2. ln developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will contimle Ullder the strategy, 1ttacb an explanation for continuing the 
1rnngement (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 canoot be eliminated). 

If these conditions will be eliminated under the strategy, 1ttach an implemenbtton 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 lhe service will 
be funded (e.g., enterprise funds, user fees, general ftmds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Local Govemme1" or Autllorilv: Fundin!l Melllod: 
LonaCountv General Funds 
Citv of Ludowici General Funds 

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

No change other than attorney. 

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

Effective ad Endinll Dates: 

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

7. Pu-son completing fonn: .;...A:.:.:tlD:::.:me=y'-'J:;..;:a;Ly...;:S;..;.;wi~·nde=l;;...1 _________________ _ 

Phone number: ..;;;9...;.;12;;;.."654--=-'...;;2""""1.-.16.__ ________ Date completed: "-'A=ug...,u=st;.;:..22=·=2=00::.;:5'-------

8. Is this the person who should be contacted by state agencies when evaluating \\bether proposed local 
government projects are consistent with the service delivery strategy? GYes [}No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: FIRE PROTECTION 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nus SERVICE: 

Long County supplies fire protection to the County as well as the City of Ludowici. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING TIIlS SERVICE: 

Fire protection operates from funds received from the County General Funds as well as from a monthly 
contribution from the City of Ludowici of$200 to provide internet services and utilities. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, .IF ANY, FOR PROVIDING nns 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS. OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TIIlS SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

I~: 

Make copies efthis lllnll _. complete-fer~~ U... - pace I, SecdMt m. Use citaedy th., s.ie aovioe names 
lialed on J>aF 1. Amwa-caoh quatioa below, attaahing ad&tianal pap • occcsa.ay. If the oonWlt ~ f« lltia aeniioe (listed at 
the bottom of the pqc) chlnp, lhil •h'*ld be rcparted lo lhe Deplrtmml of Commuo.ily A1ram. 

coa1y: Long County Service: Garbage Pickup 

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

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

service.):-------------------------------

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

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

authority or organization providing the service: -----------

00ne or more cities will provide this service only within their incorporated botDldaries, 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.): 
Lona County; City of Ludowici 

[]other (If this box is checked, attach a legible map delineatiag the servi~ 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? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for continuing the 
arnngement (i.e., overlapping but higher levels of service (See O.C.G.A. 36~ 70-24( l )), 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, attac:b an implementation schedule listing each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing il 



3. List each goverrunent 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 fimds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Local Gqpemme'llJ OT AldltorilY: F11ndlnJ? Mdliod: 
Lonacountv General Funds/User Fees 
Cilv of Ludowici General Funds/ User Fees 

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

Change of attorney and added services to unincoporated county areas. 

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

Effectiw! 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 ~mbly, rate or fee changes., etc.), and when will they take effect? 

7. Person completing fonn: .:...A:=Hol;:;.;.:.;ne""y'-'J:;.:a ... y-=S;..;.;wt""·nde=l.:...I ------------------
Phone number: ..;;.9.-12""":-654-;;;..;;...;.=2.;...11'""6 ______ _.Date completed: August 22, 2005 

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? EIY es ONo 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: GARBAGE PICKUP 

A AGREED UPON DELIVERY ARRANGEMENT FOR TIDS SERVICE: 

Long County provides polycarts or dumpsters for curbside colJection for its citizens throughout 
the county as well as to businesses within the City of Ludowici limits. The garbage is taken to 
the Wayne County Landfill through a contract with Southland Waste Service. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING TlilS SERVICE: 

The County and the City of Ludowici charges a fee to its citizens for curbside pickup. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY. FOR PROVIDING nns 
SERVICE: 

The county now provides its citizens with curbside collection services. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE nns SERVICE: 

There is a contract between the county and a private contractor to provide curbside service in 
the unincorporated areas. There is a contract between the City of Ludowici and a private 
contractor to provide curbside service in the City of Ludowici. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

IlllldrUdiam: 

M..rt.e copies ef tllis ,.,. ..... cemplde one for aid! 9«Vke u.d oa pace t. Sedi1* ru. U.se c:xaotly the aame sc:rvi.ec oamcs 
listed on page I. Anawcr each quoition below, ettaohing additiooal pages 1111 aeocsaary. lflhe ooalact person for dlis scivioo (listed at 
the bolUlln of the page) ohaagee, this should be reported to the Depqtmait of COllllDunity Affairs. 

Co11nty: Long County Service: Health 5ervices 

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 organiution providing the 
service.): Board of Health (See Attached) 

0Service 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 organi2.8.tion providing the 
service.): _______________________________ _ 

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service:-----------

Done or more cities will provide this service only within their incorporated boundaries, and the cowity 
will provide the service in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organiz.ation providing the service.): 

Ootber (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 andlor duplication 
of this service identified? 
0Yes0No 

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 ao implementation schedule listing each 
step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 
completing il 



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

Loclll Government or Alltllorlh: F1111dine Me/hod: 
Lon.a Countv General Fund 
Board of Health State Funds/ User Fees 

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

Change of attorney. 

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

Effective and Etulbte Data: 

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 fonn: .:..A.::::t!D:::r:.:..:ne:::.Yt.;J:::.:a:.i:v...::S::.::wi:::·nd=e:.:..11 _________________ _ 

Phone number: ..::91c::2=.:.654-.;;=...::..:2:.:c1..:.;16~-------'Date completed: August 22, 2005 

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? BY es 0No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: HEALTH SERVICES 

A. AGREED UPON DELIVERY ARRANGEMENT FOR TIDS SERVICE: 

Long County Board of Health oversees the provision of services to all citizens of Long County 
including the City of Ludowici. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE: 

The Long County Health Department operates from funds received from the County General Funds, 
State Funds, and revenues generated from providing medical services. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING TIIJS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TI:US SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

lnstrucdons: 

MM ceples of dill , __ C8111pleee - ror adl lft"4'k:e lilted oa ..-ge t, Sectiiott BL Ute c:.uiotJy die same sc:rvfoe oamcs 
listed oo page 1. Anawer caoh <p1estion bc:low, attaohing additiaoal pages as acoesllllfY. If lhc ooni.it penon for this sc:Moc (listed at 
the bottom of lhe page) oliangc:11, this should be: rq>Orted to the Department of Coman1nity Affainl. 

Co1111ty: Long County 

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

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

service.):-------------------------------

0Service 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.): _______________________________ _ 

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in uoincoiporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: _s_ee_Atta_ched _______ _ 

Done or more cities will provide this service only within their incorporated boundaries, and the county 
will provide the service in tm.i.ncorporatedareas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service.): 

00ther (If this box is checked, attach a legible map delineating tbe 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? 
0Yes0No 

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



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

Loclll Govemme"' o, Alllllori"1: F..m- .Metltod: 
LonQ County General Fund 
Citv of Ludowici General Funds 

4. How will the strategy change the previous ammgemeuts for providing anl/or funding this service within 
the couot.y? 

Change of attorney. 

5. List any fonnal servi<:e delivery agreements or iIUrgovemmenlal contracts that will be used to 
implement the strategy for this service: 

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

7. Person completing form: ,;;_A;;;;.;tto;;;..;mey..;.;..;:.<'-'R;...:;i;:;;chc:..::a:.:..rd::..=D.:...;. P'""h.;.;;il""lip&'-"------------ ------
Phone m.unber: 912-366-2255 Date completed: .;;..Au;;;:::Qgu=st=22=-•i..::2::.;:00= 5 _ ____ _ 

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are comistent with the service delivery strategy? [!]Yes [)No 

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

PAGE 2 (contimxed) 



SUMMARY OF SERVICE DELNERY ARRANGEMENTS 

Service: JAIL SERVICES 

A. AGREED UPON DELIVERY ARRANGEMENT FOR TIIlS SERVICE: 

Long County does not provide a jail. Inmates are placed in the Ludowici City Jail if space is 
available. Ifno space is available, inmates are placed in surrounding county jails. Felony and 
misdemeanor offenders from the City of Ludowici are housed at the city's jail. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of services. 

C. FUNDING SOURCE FOR PROVIDING TIUS SERVICE: 

Long County pays either Ludowici or surrounding counties for the service from its General Funds. The 
City of Ludowici jail operates from funds received from the City's General Funds. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TillS SER VICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Make atples tlf dlD r-• cemplete- for each 9a"ric:e Diltie4 oa ,.e I, ~ DL Use ClOICily the nme s«Yioe names 
liatcd on page I. AnswQ-each question below, llttldLing additimal pap 11111-1181}'. If the coataot penoo for dm service (listed at 
the bottom m the page} ohanp, lhis ehould be reported to the Department of Community Afliiita. 

01un1y: Long County Service: Law Enforcement 

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

0 Service will be provided wuntywide (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.):-------------------------------

0Service 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.):·--------------------------------

00ne or more cities will provide this service only within their incorporated bmmdaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: -----------

0one or more cities will provide this service only within lheir incorporated bowidaries, and the col.mty 
will provide the service in unincorporated areas. (lfthis box is checked, identify the government(s), 
authority or organization providing the service.): 
See Attached. 

Ootlier (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? 
0Yes0No 

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 il 



3. List each government or authority that will help to pay for this service and indicate how lhe 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 GoverntMlll or Alltl«oritr: F111Uliae Metllod: 
Lona Countv General Fund 
Citv of Ludowici General Funds 

4. How will the strategy change the previous arrangements for providing and/or funding this service within 
thecouoty'1 

Change of attorney. 

5. List any fonnal service delivery agreements or intergovemmerUI co1Uacts that will be used to 
implement the sb"ategy for this service: 

Effective and E,,m-Dates: 

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

7. Person completing fonn: .!.A.=tlo::::m:.:..:=.ey,_J:.:a::.zy:..::S::wi=..::·nd=e::.:..11 _________________ _ 
Phone omnber: -=9-'-'12::...;-654-=..:.-=2"-'11:...::6'--______ Date completed: August 22. 2005 

8. Is this the person who should be contacted by state agencies whm evaluating whether proposed local 
government projects are consistent with the 9Crvice delivery strategy? E]Y es ONo 

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

PAGE 2(continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: LAW ENFORCEMENT 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nns SERVICE: 

The City of Ludowici has a Police Department. The Long County Sheriff's Department patrols 
the unincorporated areas of the County. The Sheriffs Department, along with the City Police 
Department, assist each other when needed. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

The City of Ludowici provides their own police protection because they feel they can provide a higher 
level of service to the residents of the city. 

c. FUNDING SOURCE FOR PROVIDING nns SERVICE: 

Law enforcement is paid out of each eot:itis general funds revenues. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE nns SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Mlllle wpla ef tWs font and e>oiapide- r.r eMh senke lllded en JlttC* 1. Stdiera m. Use c:caotly lho aame smrioe oamea 
Iiated Qll page I. Answer c.:h qncatjon below, attaching additional pap as o-sary. If lhe oootaot penon for !his S«Vioo (listed at 
the bottom of lhe page) ohanges, this should be reported to the Department of Community Affaira. 

eo11111y: Long County Service: Library services 

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

0 Service will be provided cowtywide (i.e., including all cities and unincorporated areas) by a single 
se.rvice provider. (If this box is checked, identify the government, authority or organization providing the 
seivice. ): Long County Library Authority (See Attached) 

OService 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 organiuti.on providing the 
service.): _____________________________ _ 

00ne or more cities will provide this service only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govemment(s), 
authority or organization providing the service: -----------

00ne 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.): 

Oolher (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 seivice within 
each service area.): 

2. In developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this se.rvice identified? 
0Yes0No 

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 ser:vice areas or competition cannot be eliminafM). 

If these conditions will be eliminated under the strategy, attach an implement.Hon 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 fimds, special service dislrict revenues, hoteUmotel 
taxes., franchise taxes, impact fees, bonded indebtedness, etc.). 

Local Government OT Atdllorilv: FundmJ! Method: 
lonaCountv General Fund 
Citv of Ludowici General Funds 
Lona Countv Librarv Authoritv State Fees/User Fees 

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

Change of attorney. 

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

Effet:/itle and EndbtJI 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. Pason completing form: ..:..A.:.::tlD:::;;me=yi:..;J:::.::a:.i:v...::Swi=·nde=l:.:.I _________________ _ 

Phone mnnber: =9~12::...;'654-~=2"'-'11;...;:;6 ______ __,Date completed: August 22, 2005 

8. Is this the person \\ito should be contacted by state agencies when evaluating whether proposed local 
government projects are consistent with the service delivery strategy? 0Yes 0No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: LIBRARY SERVICES 

A. AGREED UPON DELIVERY ARRANGEMENT FOR TIDS SERVICE: 

The Long County Library is operated by an authority and serves all of Long County. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of service. 

C. FUNDING SOURCE FOR PROVIDING TmS SERVICE: 

Long County provides operational revenues from its General Fund to operate the Library. In addition, 
the City of Ludowici pays the library's monthly utilities (excluding telecommunications) from the City's 
General Funds. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING rms 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TIIlS SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

MaW ceplw otdD twmaml ~e-foreadi ~ llllUd ea ,.e I, Secdoa ID. Uac ctaatly the tame servioc omnea 
listed on page 1. Arulwa: aoh question below, adaohing additional pages as 11eeeeaary. If the ocmtaot pQ80CI foc this tenioc {listed at 
the bottom oflhe page) ohaascs, this should be n:p«ted to the Department of Community Affairs. 

CDunJy: Long County Servke: Recreation services 

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

0 Service will be provided colUltywide (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.): Long County Recreation Department (See Attached) 

0Service will be provided only in the uninco1porated portion of the county by a single service provider. 
(If this box is checked, identify the government. authority or organization providing the 

service.):·-------~-------------~-~--------

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

00ne or more cities will provide this service only within their inco1porated 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.): 

00ther (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 selVice within 
each service area.): 

2. Jn developing the strategy, were overlapping service areas, unnecessary competition and/or duplication 
of this service identified? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for conttnni.ng 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 schedale 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 govenunent or authority that will help to pay for this service and indicate how the service will 
be fWlded (e.g., enterprise funds, user fees, general funds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Long County General Fund/ User Fees 

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

Change of attorney. 

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

A/!r«llfDll NtDtU!: Con . Pama: Effecdwt 111111 E"4inL 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 fonn: _AllD_me....._.y._J""'a ... Y....;;S""'Wl"'".nd="-el"'"I ------------------
Phone number: -"91~2=-~;:;.;;_;c..::21:..;....;..;16:;..._ ____ ___ Da.te completed: Au~st 22, 2005 

8. ls this the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are consistent with the service delivery strategy? 0Yes []No 

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

PAGE 2 (continued) 



SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: RECREATION SERVICES 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nns SERVICE: 

Recreation within Long County is provided countywide through the Long County Recreation 
Department. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of service. 

C. FUNDING SOURCE FOR PROVIDING nns SERVICE: 

Long County Recreation Department receives funds from the Cowrty General Fund and through User 
Fees. The City of Ludowici provides water to those faciJities within the city's jurisdictional boundaries. 

D. CHANGES FROM PREVIOUS ARRANGE1\.1ENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE nns SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

Malle'10pfes otdda larlnMll mmplete-toreaduerw:e lllted oa pace I, SecdoalD. Use C!COOtly lbet111111e1«Vic:c: nmnea 
listc:d on page 1. Aoaws each qw::ation bdow, attaehing additiOllAI pages ae -sary. tf the oontaot person for lhit 1emoc (listed at 
the bottom oflhcpage) ohangee, lhis should be reported to the Dcpartmc:atofCommuaity Affiain. 

Co1111ty: Long County Servke: Road Maintenance 

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

0 Service will be provided countymde (Le., 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.):------------------------------

0Service 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 organiz.ation providing the 
service.):. _____________________________ _ 

00ne or more cities will provide this savice only within their incorporated boundaries, and the service 
will not be provided in unincorporated areas. (lfthis box is checked. identify the govemment(s), 
authority or organization providing the service: -----------

00ne or more cities will provide this service only within their incotporated boundaries, and the coWJ.ty 
will provide the service in unincorporated areas. (lf this box is checked, identify the govemment(s), 
authority or organization providing the service.): 
See Attached. 

Oother (If this box is checked, attach a legible map delineating the service area of each se"ice 
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? 
0Yes[]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( l )), ovemding 
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 govermnmt or authority that will help to pay for this service and indicate bow the~ will 
be funded (e.g., entetprise fuods, user fees, general ftnds, special service district revenues, hotel/motel 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Local. G<nel'lllllelfl or Alltlaorih: F"""1nll Method: 
Lona Countv General Fund 
Cltv of Ludowici General Funds 

4. How will the sbategy change the previous ammgcments for providing and/or funding this aervice within 
the c.ounty1 

Change of attorney. 

5. List any fonnal service dclivecy agreemems or inlergovemmental contracts that will be used to 
implement the strategy for this service: 

Eff«ilve ""d Emlinll Dalo: 

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

7. Person completing form: .:...;AllD=me;.:.:.r;Y....=J'-=ay._Swi=·;:.:;nde=ll------------ ------
Phone nwnber: 912-664-2116 Date completed: .._Au=g-u...,st.._22=---·..-2~005...,.__ ____ _ 

8. Is Ibis the person who should be contacted by state agencies when evaluating whether proposed local 
government projects are consistera with the seIVice delivery strategy? 0Y es []No 

If not, provide designated oontact person(s) and phone nwnber(s) below. 

PAGE 2 (continued) 



SilldMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: ROAD MAINTENANCE 

A AGREED UPON DELIVERY ARRANGEMENT FOR nns SERVICE: 

The City of Ludowici provides street maintenance within its boundaries, and the County 
provides road maintenance to the unincorporated areas. The County Road Department provides 
assistance to the City of Ludowici when requested and also plows the dirt roads within the City. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

The City of Ludowici feels it is providing a higher level of service to its residents by having city 
employees provide street maintenance within its boundaries. Each government also realizes that County 
and City roads and streets are utilized by all residents. 

C. FUNDING SOURCE FOR PROVIDING TIIlS SER VICE: 

Long County and the City of Ludowici fund road maintenance through their respective General Funds. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS. IF ANY, FOR PROVIDING nns 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TIIlS SERVICE: 

Road Plowing Agreement between Long County and the City of Ludowici. 
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OCT 4 2005 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: SEWER 

A. AGREED UPON DELNERY ARRANGEMENT FOR THIS SERVICE: 

Long County does not provide sewer. 

The City of Ludowici provides sewer service to the residents of Ludowici. The City of 
Ludowici obtains pennission to run sewer lines to areas within the County from the 
Commissioners. The attached map indicates the number and location of county residents 
currently using city sewer services. The sewer lines do not extend beyond 0.25 of a mile past 
the city limits. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of service. 

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE: 

The City of Ludowici funds the Sewer Department from revenues generated from user fees. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTSt OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE THIS SERVICE: 

None. 



SERVICE DELIVERY STRATEGY 
SUMMARY OF SERVICE DELIVERY ARRANGEMENTS PAGE 2 

~ copie9 ol'tWt...,.. .... ~ -filr elldl aenb !Weil oa p-ce I, SedlOD m Uae c:QlltJy the umc llCrvioo ldQla 

li1ted on p.ge I. Answer c:aoh QllClltim below, aa.ibi.D.g additioml pap• nCOClltary. lflhe oontaat ~ for this 1crvioc (listed at 
the bottan of !lie pqc} oUll3ca, tlli9 shculd be Tq>CXbl lo the [)epllnmcnt of Community Aff.lin. 

Couty: Long County/Ludowici Service Wastewater Treatment Plant 

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

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

service.):------------------------------

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

00ne or more cities will provide this service only within their incorporated boWldaries. and the service 
will not be provided in unincorporated areas. (If this box is checked, identify the govcmment(s), 
authority or organization providing the service: _s_e"-• _Atta'---ched _______ _ 

00ne OT more cities will provide this service only within their mcoipOrated bo\.Uldaries, and the county 
will provide the service in unincorporated areas. (If this box is checked, identify the government(s), 
authority or organization providing the service.): 

[]other (If this box is checked, 1ttach a legible map delineatillg tbe 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? 
0Yes0No 

If these conditions will continue under the strategy, attach an explanation for contlnulng the 
arnagement (i.e., overlapping but higher levels of service (See 0 .C.G.A 36-70-24(1)), overriding 
benefits of the duplication, or reasons that overlapping service areas or competition cannot be eliminated). 

If these conditions will be eliminated under the strategy, attach an implemeatatiH 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 wiJI 
be funded (e.g., enterprise funds, user fees, general funds, special seivice district revenues, hotel/mote) 
taxes, franchise taxes, impact fees, bonded indebtedness, etc.). 

Load Government or Aldllorih: 
City of Ludowici User Fees 

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

Change of attorney. 

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

A.B«mart N11111e: .- . 
Parda: Effttctive 1111d EIUlillg Data: 

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

7. Person completing form: ..... A..;...ttc.;..;me.:..;.;;..oy'-R"""i..;;.;ch"'""a"-rd~D-. P....;.h.;.;.;illip""'" ;..;;s ________________ _ 
Phone m.unber: 912-36P,2255 Date completed: .:..Au.::::.a;gu;;;;:st=22=·-=20=0=5=--------

8. Is this the person ~o should be contacted by state agencies when evaluating whether proposed local 
govenunent projects are consistent with the setvioe delivery strategy? E)Yes []No 

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

PAGE 2 (continued) 
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AUG 3 1 2005 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: WASTEWATER TREATMENT PLANT 

A. AGREED UPON DELIVERY ARRANGEMENT FOR nus SERVICE: 

Long County does not provide wastewater treatment. 

The City of Ludowici has a contract with a local Wastewater Treatment Facility. The City of 
Ludowici is the only government entity in the County that has sewer services that require a 
wastewater treatment plant. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of service. 

C. FUNDING SOURCE FOR PROVIDING TillS SERVICE: 

The City of Ludowici collects user fees to pay for the services provided by the independent Wastewater 
Treatment Facility. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS. OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE TlilS SERVICE: 

None. 
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OCT 4 2005 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS 

Service: WATER 

A. AGREED UPON DELIVERY ARRANGEMENT FOR THIS SERVICE: 

Long County does not provide water. 

The City of Ludowici provides water to its residents as well as several areas outside of its 
jurisdictional boundaries within the County. The City obtains permission to run water to areas 
within the County from the Commissioners. The attached map indicates the number and 
location of county residents currently using city water services. The water lines do not extend 
beyond 0.25 of a mile past the city limits. 

B. EXPLANATION FOR OVERLAPPING SERVICE AREAS OR DUPLICATION OF 
SERVICE: 

No duplication of service. 

C. FUNDING SOURCE FOR PROVIDING THIS SERVICE: 

The City of Ludowici collects user fees to fund its water department. 

D. CHANGES FROM PREVIOUS ARRANGEMENTS, IF ANY, FOR PROVIDING THIS 
SERVICE: 

None. 

E. AGREEMENTS, INTERGOVERNMENTAL CONTRACTS, OR ORDINANCES, IF ANY, 
USED TO IMPLEMENT OR PROVIDE THIS SERVICE: 

None. 
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lnstruotiom: 

SERVICE DELIVERY SI'RATEGY UPDATE 
CERTIFICATIONS 

AUG 3 l 2005 

This two pase f011J1 111•1. at a minimum. be 1i8Jied by ao ~d repre80Dlllli.ve of the following govcmmcnla: l) 1he ooo.aty; 2) lhe oity 
set:Ving as 1he oounty acid:; 3) all cities having a 2000 popuw.ioo of OVeT 9,000 residing wi1hia lhc county; and•> no leas 1h8D 50% of all other 
cities wjlh a 2000 popul&tion of between 500 Biid 9,000 reaidiag witbia lhe c;ounty. Cjtiea with • 2000 populatioo below 500 aod looal 
authorities providing a«Viccs undcc' the strategy arc not roquired lo •il!'l thii form, but arc OllilOlltllged lo do so. 

UPDATED SERVICE DELIVERY STRATEGY FOR Long County COUNTY 
~~~~~~~~~~~~~~ 

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

1. We have reviewed our existing Service Delivery Strategy and have determined that: 
(Check only one box for question # l) 

0 A Our Strategy continues to accurately reflect our preferred ammgements for providing local services through.out ow
ootmty and oo changes in our Strategy are needed at this time; or 

El B. Our Strategy bas been ~sed to reflect our p-eferred ammgements for providing local servioes. 

If Option A is selected, only this form, signed by the appropriate local government representatives must be rrovided to OCA. 

If Option B is selected, Ibis form, s.igned by the appropriate local government representatives, must be submitted to OCA along 
with: 

• an updated "Swmruuy of Service Ammgements" fonn (page 2) for each local. service that bas been revised/updated; 
• any supporting local agreements pertaining to each of these services that has been revised/updated; and 
• an updated service area map depicting the IJ8TI'ed upon service area for each provider if there is more than one service 

provider for each service that has been revised/updated within the county, and if the agreed upon service areas do not 
coincide with local political boundaries. 

2. Each of our governing bodies (County Commission and City Councils) that are a party to this strategy have adopted 
resolutions agreeing to the Seivice Delivery arrangements identified in our strategy and have executed agreements for 
implementation of our service delivery strategy (O.C.G.A. 36-70-21 ); 

3. Our service delivery strategy continues to promote the delivery of local government services in the most efficient. effeetive, 
and responsive manner for all residents, individuals and property owners throughout the couuty (O.C.G.A. 36-70-24(1)); 

4. Our service delivery strategy continues to provide 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 servioe provider (0.C.G.A. 36-70-24 (2)); 

5. Our service delivery strategy continues to ensure that the oost 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)); 

Page 1 of2 



AUG 3 1 2005 

6. Our Service Delivery Strategy cootinues to ensure that the officially ado~ County and City land use plans of all locaJ 
governments located in the County are compatible and nonconflicting (O.C.G.A 36-70-24 ( 4)(A)); 

7. Our Service Delivery Strategy continues to ensure that the provision of extraterritorial water and sewer services by any 
jurisdiction is consistent with all County and City land use plans and ordinances (O.C.0.A 36-70-24 (4){B)); and 

8. Our Service Delivery Strategy continues to contain an agreed upon process between the county government aod each city 
located in the county to resolve land use classification disputes when the county objects to the proposed land use of an area to 
be annexed into a city within the county (O.C.O.A 36-70-24 (4)(C))' ~ 

9. OCA has been provided a copy of this certification and copies of all forms, maps and supporting agreements needed to 
ac.curately depict om agreed upon strategy (O.C.OA 36-70-27). 

•If the County does nol hOtJe an Annexation/Land Use dispule resolulion process wilh each of its cities, list the cities where no 
agreed upon process exis/3: 
SIGNATURE: JURISDICTION: DATE: 

Page2 of2 



SERVICE DELIVERY STRATEGY 
SUMMARY OF LAND USE AGREEMENTS PAGE3 

Anlwer ..m quutlon below, 1111clllng addition Ill pqcs u n~UNY. Please noce tbal my cl>111p110lb11\SW.S provll!cd wlll <equlre updatla• or die 
..,,.Ice d•ll..,.., slnl•IY· If hi contact pcrsoft for !llls ..,, ... (llsled at Ille boacm of 41111 P9lf) d111nr;os, lhls allculd be ttpo<WI to tho Deponment of 
CClmlllllQll)' AITalR. 

County:_.uu...,_ ______ _ _ _______ ______ _ 

I. What incompalibililles or conflicts between lhe land use plans or local governments were identified in the process of developing 
lhe service delivery sU'ategy? 

There were no incompatabilities or conflicts between the land use plans of 
local governments identified in the process of developing the • 
service delivery strategy. Long county and the City of Ludowici 
adopted a City/County Comprehensive plan in 1994. Part of that plan 
focused on land use throughout the county and within the city. 

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

add environmental regu1111ions, etc·.) 

If "other measures" was checked, describe these mef.Sures: 

No tr: If sire necessary pion 0111endmenu. rtgulat/OtU. onlinancu, 
etc. haw Ml ye/ been formally adopted, intlicale w~n tach of rhe 
q/fected local iowrnments will adopt them. 

3. Summarite the process that will be used 10 resolve diJputes wben a county disagrees with the proposed land use classificatioo(s) [Of 

areas to be annexed into a city. If the conflict resolution prooess will vary for differell( cities in the collftty, summarize each process. 

See Attached. 

4. What policies, procedures and/or processes h11ve been established by local governments (and water and sewer auth°'ities) to 
ensure th al new extraterritorial water end sewer service wlll be consistent with all appfo;able land use plans and ordinances? 

Prior to a government providing utilities to an area outside their 
respective jurisdicition, they will seek approval from the appropriate 
jurisdici ti on. 

5. Personcompletingrorm: Attorney Robert F . Pirkle, County Attorney 

Phone number: ( 912 ) 368- 2 2 5 5 Date completed: _5...;;/_2_8....;/_9_9 ______ _ 

6. Is this lhe person who should be contaeled by state agencies when evaluating whether proposed local government projects are 
consistent with land use plans of applicable jurisdictions? ~yes 0 no 

If not. provide designated contact pcrson(s) and phone number(s) below: 
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LAND USE ARD ANNKXATI<Bf DISPUTB PROCBSS RBSOLl.J'fiOH 

WBKRBAS. the Long County Board of Commissioners and the 
Mayors and Councils of it's political jurisdictions have 
found it necessary, desirable and in the public interest to 
establish a formal process to resolve land use disputes as 
these relate to property annexation and land use plans, and 

WHBRBAS. the Long County Board of Commissioners and the 
governing body of the county's municipal jurisdictions have 
jointly developed a cooperative plan to resolve said issues, 

BB IT "l'BKRBPORB RBSOLVBD by the Long County Board of 
Commissioners of Long County, Georgia, and the governing 
body of the City of Ludowici, IT IS BBRBBY RBSOLVKD by the 
Authority of same: 

Section 1. Effective July 1, 1998, the following process for 
resolving land use disputes shall be implemented: 

1. Prior to initiating any formal annexation 
activities, the City will notify the county 
of a proposed annexation and provide information on 
location of property, size of area, and proposed 
land use or zoning classification(s) (if 
applicable) of the property. Within 45 wo~king 
days following receipt of the above information, 
the county will forward to the city a statement 
either: (a} indicating that the county has no 
objection to the proposed land use for the 
property; or (b) describing it 1 s bona fide 
objection(s) to the city's proposed land use 
classification, providing supporting information, 
and listing any possible stipulations or conditions 
that would alleviate the county's objection(s); 

2. If the county has no objection to the city's 
proposed land use or zoning classification, the 
city is free to proceed with the annexation. If 
the county fails to respond to the city 1 s notice 
in writing within the deadline, the city is free to 
proceed with the annexation and the county loses 
its right to invoke the dispute resolution process, 
stop the annexation or object to land use changes 
after the annexation. 

3. If the county notifies the city that it has a bona 
fide land use classification objection(s), the city 
will respond to the county in writing within 45 
working days of receiving the county's objection(s) 
by either: (a) agreeing to implement the county's 
stipulations and conditions and thereby resolving 
the county 1 s objection(s}; (b) agreeing with the 
county and stopping action in the proposed 



.... ,. 

4. 

annexation; (c) disagreeing that the county's 
objection(s) are bona fide and notifying the County 
that the city will seek a declatory judgment in 
court; or (d) initializing a 30 day (maximum) 
mediation process to discuss possible compromises. 

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

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

6. If the city and county reach agreement as described 
in this Dispute Process Resolution, they will draft 
an annexation agreement for execution by the city 
and county governments and the property owner(s). 

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

ATTEST: 

~~ 
Long County ard of Conmissioners 

By: <Ulq'a(,( J. rlf7~ 
Randy ilson, Chairman 


