CITY OF LOCUST GROVE

WORKSHOP MEETING AGENDA
Tuesday, January 21, 2020 - 6:00 P.M.
Public Safety Building - 3640 Highway 42 S.
Locust Grove, GA 30248

RDE Mayor Robert Price
INVOCATION Community Development Director Daunté Gibbs
PLEDGE OF ALLEGIANCE Councliman Tayior
APPROVAL OF THE AGENDA (Action Needed)

PUBLI MM RESENTATION: 1 Hem
* Proclamation - School Choice Week January 26 - February 1, 2020
PUBLIC HEARING ITEMS 4 ltems
1. fa Il-tleet;“rlngd to request annexation of 24,19 +/- acres from Nell A. Gardner and Earl S, Gardner located on Davis
oa

2. AHearing to rezone 24.19 +- acres located on Davls Lake Road In LL 217 of the 2™ district from unincorporated
Henry County RA (resldential agricultural) to Incorporated Clty of Locust Grove RA (residential agricultural)

3. A Hearing to request annexation of 24,19 + acres from Nell A. Gardner and Bonnle L. Gardner located at 342
Davis Lake Road

4. A Hearing to rezone 24.19 +- acres located at 342 Davis Lake Road in LL 217 of the 2™ district from
unincorporated Henry County RA (resldential agricultural) to Incorporated City of Locust Grove RA (residential
agricultural)

NEW BUSINESS/ACTION ITEMS 2 ltems

5. Service Dellvery Strategy (SDS) Agreement approval (Motion)
6. Resolution to reappoint members to the Locust Grove Events Committee (Motion)

ITY OPERATIONS RE WOR P DISCUSSION ITEMS (No Actions Needed unless added to New Business)
Main Street Operations (Monthly Update Report) Anna Ogg, Main Strest Manager
Public Safety Operations (Monthly Updete Report) Chief Jesse Patton
Public Works Operations (Monthly Update Report) Director Jack Rose
Administration (Monthly Update Report) Bert Foster, Assistant Clty Manager

* A Resolution to accept the Memorandum of Agreement with Georgla Soll and Water Conservation
Commisslon (Full Review of ESCP Plans)

Community Development Operations (Monthly Update Report)... Daunté Gibbs, Community Development Director
ARCHITECTURAL REVIEW BOARD (ARB) (Review and Comment Portion Only, Approve at next regular mesting) ...... ..... None

CITY MANAGER'S COMMENTS (Update of Activities) Tim Young

MAYOR' MME Mayor Robert Price

EXECUTIVE SESSION - If needed, for property acquisition and/or litigation
ADJOURN

ADA Compllance: Individuals with disabllities who require certaln accommodations In order to allow them to observe and/or participate
In this mesting, or who have questions regarding the accessibllity of the meeting or the facliities are required to contact the Clty Clerk
at (770) 957-5043 promptly to allow the Clty to make reasonable accommeodations for those persons. Public Comment may bs limhed to no
mﬁmﬂ& minules with up to 3 minutes per requeating applicant to spsak. Please register your NAME and ADDRESS prior to the beginning of the meeting
POSTED AT CITY HALL/PUBLIC SAFETY - January 15, 2020 at 16:30




BY THE MAYOR OF THE CITY OF LOCUST GROVE
Proclamation

WHEREAS, all children in the City of Locust Grove should have access to the highest-quality education
possible; and

WHEREAS, the City of Locust Grove recognizes the important role that an effective education p]ays.in
preparing all students in the City of Locust Grove to be successful adults; and

WHEREAS, quality education is critically important to the economic vitality of the City of Locust Grove;
and

WHEREAS, the City of Locust Grove is home to a multitude of excellent education options from which
parents can choose for their children; and

WHEREAS, educational variety not only helps to diversify our economy, but also enhances the vibrancy of
our community; and

WHEREAS, our area has many high-quality teaching professionals who are committed to educating our
children; and

WHEREAS, School Choice Week is celebrated across the country by millions of students, parents,
educators, schools, and organizations to raise awareness of the need for effective educational options;

THEREFORE, I Robert Price Mayor of the City of Locust Grove do hereby recognize January 26-
February 1, 2020 as “SCHOOL CHOICE WEEK?” and | call this observance to the attention of all our
citizens.

IN WITNESS WHEREOF, I do hereby set my hand and cause the Corporate Seal of the City to be affixed,
this 21st day January 2020.

The Honorable Mayor Robert Price




Community Development Department
P. O. Box 900

Locust Grove, Georgia 30248

Phone: (770) 957-5043

Facsimile (770) 954-1223

Item: An ordinance for annexation of 24.19 +/- acres from Neil A.
Gardner and Earl S. Gardner located on Davis Lake Road
(Parcel ID - 128-02066000) in Land Lot 217 of the 2nd District.

Action Item: O  Yes No
Public Hearing Item: ] Yes O No
Executive Session Item: [  Yes No
Advertised Date: January 1, 2020

Budget Item: No

Date Received: October 24, 2019

Application Accepted: December 2, 2019
Workshop Date: January 21, 2020

Regular Meeting Date: February 10, 2020

Discussion:

Neil A. Gardner and Earl S. Gardner requests annexation of 24.19 +/- acres located on
Davis Lake Road (Parcel ID - 128-02066000) in Land Lot 217 of the 2nd District utilizing
the 100% method per O.C.G.A. §36-36-20. The property is currently zoned RA
(Residential Agricultural) and will remain so if incorporated into the City. The
application was accepted by the City Council at the December 2, 2019 meeting and the
Henry County Board of Commissioners raised no objections to this annexation during
their December 17, 2019 meeting,




Ifem Coversheet
Page 2

Recommendation:
Staff recommends approval of the applicant’s request.

IMOVE TO (approve/deny/table) THE ANNEXATION OF THE SUBJECT
PROPERTY (PARCEL ID - 128-02066000) LOCATED ON DAVIS LAKE
ROAD IN LAND LOT 217 OF THE 2ND DISTRICT.



REZONING EVALUATION January 21, 2020
REPCRT

FiLE: RZ-19-10-02 ANNEXATION & REZONING

Property Information
TaxiD - B 128-02066000
A Land Lot 217 of the 2 District
Locatl_onlddress_ - - o Davis Lake Road
Parcel Size _ B 2419 +- acres
. RA (County Residentlal Agricultural) to
e _ " RA(City Residential Agricuitural)
Request Annex RA-zoned property In unincorporated Henry
County Into the Clity of Locust Grove with an RA zoning
ProposedUse _ Residential Agricultural
Exlstln_g Land Use_ ) B _Vacantl unlncgrporated Henry County
Future Land Use_ Medium-Density Residential (unincorporated Henry County)
Riommondatio_n - B Approval

Summary

Neil A. Gardner and Ear] S. Gardner of Locust Grove, GA, owners (the “Applicants™) of a tract
of land located on Davis Lake Road seek to annex their property into the incorporated limits of the
City of Locust Grove in Land Lot 217 of the 2™ District (the “Subject Property”). The Subject
Property (Parcel ID - 128-02066000) is approximately 24.19 +/- acres in size and is undeveloped. The
Applicants are utilizing the 100% method per O.C.G.A. §36-36-20.

The Subject Property is zoned RA (residential agricultural) in the unincorporated area of Henry
County. It is the intent of the Applicants to retain this RA (residential agricultural) zoning designation
in the City of Locust Grove. The application was accepted by the City Council at the December 2,
2019 meeting. The Henry County Board of Commissioners raised no objections to this annexation

during their December 17, 2019 meeting.

Preserving the Past... ..‘.meminj the Future
Page 1 of 3



_gmw, REZONING EVALUATION January 21, 2020
(atts) REPORT

-__H,:.. ;_,f FILE: RZ-19-10-02 ANNEXATION & REZONING
Service Delivery / Infrastructure

Water and Sewer: The Subject Property is currently served by county water and a septic tank and is
expected to remain so if annexed into the City. The Subject Property is located within the Tussahaw
Creek Watershed Protection Area and must meet the guidelines set forth in Section 17.04.040 of the

Code of Ordinance, City of Locust Grove, Georgia.

Police Services: When the Subject Property is annexed into the city limits, it will be placed on a
regular patrol route.

Fire: Fire and emergency services will be performed by Heary County as is the case in other areas of
the City.
Transportation Impacts: There are no discernible increases or changes to transportation patterns in

the vicinity as a result of this request given the single-family residence is already in existence. Single-
family detached dwellings typically generate 9.5 trips on an average weekday'.

Criteria for Evaluation of Rezoning Request

Section 17.04.315  Procedure for Hearing before City Council.

(@)  All proposed amendments to this chapter or to the official zoning map with required site
plans shall be considered at public hearing. The City Council shall consider the following:

(1)  The possible effects of the change in the regulations or map on the character of a
zoning district, a particular piece of property, neighborhood, a particular area, or
the community. Discussion: No impacts on the character of the particular area are
anticipated as a result of this request given the zoning on the Subject Property is going
from RA-County to RA-City as part of an annexation request.

(2)  The relation that the proposed amendment bears to the purpose of the overall
zoning scheme with due consideration given to whether or not the proposed
change will help carry out the purposes of this Chapter. Discussion: The request
will continue the residential/agricultural use of the Subject Property as it transitions
from the unincorporated area of Henry County into the city limits of Locust Grove.

(3)  Consistency with the Land Use Plan. Discussion: The request is consistent with the
County’s Future Land Use Plan and development patterns in the immediate areas, It is
reasonable to assume changes in the development pattems to higher density and more

! Institute of Transportation Engineers. ion, 7* Edition, Volume 2 of 3. Page 269.

?reurvinj the Past... .,..?fannfn_g the Future
Page 2 of 3



ey REZONING EVALUATION January 21, 2020
W) FiLE: RZ-19-10-02 ' ANNEXATION & REZONING

intensive uses for this area as availability to sanitary sewer is introduced in the near
future when the Davis Lake Interceptor comes online.

“) The potential impact of the proposed amendment on City infrastructure including
water and sewerage systems. Discussion: There are no impacts to the City’s
infrastructure given the lot is already developed under its present zoning and is seeking
to establish an equivalent zoning in the City.

(5)  The impact of the proposed amendment on adjacent thoroughfares and pedestrian
vehicular circulstion and traffic volumes. Discussion: No impacts are anticipated as
a result of granting this request.

(6) The impact upon adjacent property owners should the request be approved.
Discussion: There are no plans to change the manner in which the Subject Property is
utilized; therefore, impacts on adjacent property owners should be no more than they

are at present.

(7)  The ability of the subject land to be developed as it is presently zoned. Discussion:
Currently, the Subject Property contains a single-family dwelling and detached
accessory buildings; all of which are consistent with permitted uses granted by the RA
(Residential Agricultural) zoning district both in the City and unincorporated County.

(8)  The physical conditions of the site relative to its capability to be developed as
requested, including topography, drainage, access, and size and shape of the
property. Discussion: There are no known physical conditions or limitations that could
preclude the use of the Subject Property, in fact, there exists a single-family residence
on the site in accordance with the permitted uses in the RA zoning district.

(®)  The merits of the requested change in Zoning relative to any other guidelines and
policies for development which the Community Development Commission and
City Council may use in furthering the objectives of the Land Use Plan.
Discussion: The merits are consistent with both the City’s zoning ordinance and with
future and existing development patterns in the area.

Recommendation
Staff recommends APPROVAL of this request to annex the Subject Property and rezone it to RA
(residential agricultural) once in the City.

?ruwvinj the Past.., ....memin‘g the Future
Page 3 of 3
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9 gPublic.net” Henry County, GA
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Parcal ID 128-02066000  Class ' Owner GARDNEREARLSS  Land $222500
Property DAVISLAKERD Acreage 24.19 Address NEIL Value: Last 2Sales
Address 11416 VIKING AVE Bullding $0 Date Price  Reason Qual
District County/Unincorp NORTHRIDGE CA Value: . PART
91326 Misc © 3/27/2012 $50,900 INT L)
Value: 1/2008 DOF
Total $222500 et $0 ASSNT v
Value:

Parce] lines dapicted on the maps do not refisct a true and exact reprasentation of property boundaries and should not be refled upon for sald purpose. Property boundary iines are
depicted on recorded plats available at the Henry County Courthouse or can ba determined by amplcying the services of a llcensed surveyor.

This 20ning map Is subject to change at any time. The officlal version of the Zoning map reskdes within the Henry County Planning and Zoning Department. Please contact the Henry
County Planning and Zoning Office at 770-288-7525 to verify current zoning.




9 qPublic.net” Henry County, GA

Parcel ID 128-02066000  Class v Owner GARDNEREARLS& Land $222500

Property DAVISLAKERD Acreage 24.19 Address NEIL Value: Last 2 Sales
Address 11416 VIKING AVE Bullding 0 Date Price Reason Qual
District County/Unincorp NORTHRIDGE CA Value: PART
91326 Misc o 3/27/2012 $50,900 INT V]
Value: DOF
Total 22 500 12/1/200880  ysont Y
Value:

Parcel lines depicted on the maps do not reflact a true and exact reprasentation of property boundaries and should not be reBed upon fer saki purpose. Property boundary {nes are
depicted on recorded pluts svallable at the Henry County Courthouse or can ba determined by employing the servicas of a leensed surveyor.

Date created: 1/7/2020
Last Data Uploaded: 1/6/2020 11:54:30 PM
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ORDINANCE NO.

AN ORDINANCE TO ANNEX PROPERTY INTO THE CITY OF LOCUST
GROVE PURSUANT TO CHAPTER 36 OF TITLE 36 OF THE OFFICIAL CODE
OF GEORGIA ANNOTATED; TO PROVIDE FOR APPROPRIATE ENTRIES
UPON OR ADDITIONS TO THE OFFICIAL MAP OF THE CITY AND ALL
OTHER RECORDS; TO REPEAL CONFLICTING ORDINANCES; TO
PROVIDE AN EFFECTIVE DATE OF ANNEXATION; AND FOR OTHER

PURPOSES

WHEREAS, the City of Locust Grove (“City”) is a municipal corporation, duly organized
and existing under the laws of the State of Georgia; and,

SECTION 1.
ANNEXATION.
Neil A. Gardner, Bonnie L. Gardner, and Earl S. Gardner (the “Applicants”) petitioned the
City to annex properties located at 342 Davis Lake Road and Davis Lake Road consisting of
approximately 24.19 +/- acres each (Parcel IDs-128-02065000 and 128-02066000), totaling 48.38
+/- acres, located in Land Lot 217 of the 2™ District (the “Properties”) as shown in the Boundary
Survey attached hereto as Exhibit A; and,

WHEREAS, the Applicant filed a request to annex the Property into the City of Locust
Grove on October 24, 2019 as shown in the application attached hereto as Exhibit B; and,

WHEREAS, the Mayor and City Council of the City of Locust Grove approved a
Resolution accepting the application for annexation on December 2, 2019; and,

WHEREAS, the Henry County Board of Commissioners reviewed the Applicant’s request
during their December 17, 2019 meeting and raised no objections to said request; and,

WHEREAS, said request has been reviewed by the Mayor and City Council at a Public
Hearing held on January 21, 2020 as well as by the City Community Development Director; and,



WHEREAS, the Applicant requested that the Property retain the same zoning in the City
(RA: Residential Agricultural) that it had in the County (RA: Residential Agricultural), addressed
under a separate action; and,

WHEREAS, notice of this matter (as attached hereto and incorporated herein as Exhibit
C) has been provided in accordance with applicable state law and local ordinances; and,

WHEREAS, the Mayor and. City Council have reviewed and considered the Applicant’s
request and both the recommendations of the public hearing and City staff as presented in the
Report.

SECTION 2.
OFFICIAL MAP AND RECORDS.
The Mayor and City Clerk are hereby directed to make entries upon or additions to the
official map of the City and all other records to the extent necessary to reflect the annexation of
property contemplated herein.

SECTION 3.
SEVERABILITY.

In the event any portion of this ordinance shall be declared or adjudged invalid or
unconstitutional, it is the intention of the City Council of Locust Grove that such adjudications
shall in no manner affect the other sections, sentences, clauses or phrases of this ordinance which
shall remain in full force and effect as if the invalid or unconstitutional section, sentence, clause,
or phrase were not originally part of the ordinance.

SECTION 4.
REPEAL OF CONFLICTING PROVISIONS.
Except as otherwise provided herein, all ordinances or parts of ordinances in conflict with
this ordinance are hereby repealed.

SECTION 5.
EFFECTIVE DATE OF ANNEXATION.



A. Annexation pursuant to this ordinance shall become effective on the first day of the
month following adoption of this ordinance.

B. Notwithstanding the foregoing, no property located in the annexed area shall be subject
to ad valorem taxation by the City until January 1% of the year following the effective
dates solely for the purpose of determining enrollment in any independent school

system operating in the City.

THEREFORE, THE COUNCIL OF THE CITY OF LOCUST GROVE HEREBY
ORDAINS:
() That the Applicant’s request for annexation is hereby APPROVED.
() That the Applicant’s request in said application is hereby DENIED.

SO ORDAINED by the Council of this City this 21* day of January 2020,

ROBERT 8. PRICE, Mayor

ATTEST:

" MISTY SPURLING, Ciiy Clerk

(Seal)

APPROVED AS TO FORM:

City Attorney
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Land Surveyor, dated July 12, 1995, A copy of said plat 1s attached hereto, _'I
marked EXHIBIT "A", and by reference made a part hereof for description aad

all other legal purposes.
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EXHIBIT C



Henry Herald

Phone (770) 957-9161

38 Sloan Street
Fax (770) 339-5869

McDonough, Georgia 30253
PUBLISHER'S AFFIDAVIT

STATE OF GEORGIA

COUNTY OF HENRY
Personally appeared before the undersigned, a notary public within Public Hearing Netis
o

H
and for said countg and state, Robert D. McCragi Vice President any 1. 220
of SCNI, which publishes the Henry Herald, published at Mc- Lecust Grave Publi
Donoukg)h, County of Henry, State of Georgia, and being the official yfh it
organ for the publication of legal advertisements for said county, ) :'“': h"’:b;“‘f"
otice Jiven

who being duly sworn, states on oath that the report of requined by Ei e, 28
Title 36 of the Official Code

af Georgla Anagtated (“Zon-
ing _Pr;acudum Law"} and

Ad No.: 627543 Saction 17.04 of tha Codg of
Name and File No.: PUBLIC HEARING 1/21/20 grdinlném'. Cly,of Locus
a true copy of which is hereto attached, was published in said cust Grovs by Coune,
newspaper on the following date(s); 6100 Pl a2, 200

g i

01/01/20 Wed

- . Gardner
and Ead §, Gardnor request
annsxation and  rezonl
from RA (Residantial Agrl
tural) In unincorporatad Hen-

County 10 RA Rosidanial

[hulmtrﬂ wm'lo n the City

ocust Grove for
located on Davis ufamﬁ:ﬁ
(Parcel 1D: 128-02066000)
consisling of 24,19 +/- acres
in Land Lot 217 of the 2nd
District for the purpose of

Incol D) into
iho Chy A, PP |
AZ-19-1082 Neil A. Gard-

Robert D. McCray, SCNI Vice President of Sales and Marketing ner ond Bannis L. Gardner
request annexstion and rg-
zoning from RA (Residantiat

Agricultural) in unlncorm

(Radengal Coanty o A
el g cy Bl
Aum = 342 Davis Lake Roaol (Parcel
10: 128-02065000) congist.

By Dawn Ward Lot 217 ot the 2nd D o
. ® puUrpose of Incorporating

Legal Advertising Clerk roperty imlo tha Ciy lmis.
:hl public hearings wilt be

eld In the Locust Grove
Public Safety Bullding. lo-
o 0 Highway 42

Sworn and subscribed before me 01/02/20 S
Daunté Gibhs

Gommunity Devafopment Di-
ractor - éﬁ of Locus! Grove
, 11720

Notary Public

= rpe



AFFIDAVIT OF SIGN POSTING

Personally appeared, before the undersigned officer duly authorized to administer oaths,

Mr. Richard Cook, who, afier being duly sworm, testifies as follows:
1.

My name is Richard Cook. I am over twenfy-one years of age and competent to give

this, my affidavit, based upon my personal knowledge,
C 2,

Neil A. Gardner and Earl S. Gardner request annexation and rezoning from RA (Residential
Agricultural) in unincorporated Henry County to RA (Residential Agricultural) within the
City of Locust Grove for property located on Davis Lake Road (Parcel ID: 128-02066000)

consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits,
3.

Neil A. Gardner and Bonnie L. Gardner Téquest annexation and rezoning from RA
(Residential Agricultural) in unincorporated Henry County to RA (Residential Agricultural)
within the City of Locust Grove for property located at 342 Davis Lake Road (Parcel ID: 128-
02065000) consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits,

4,

On the 30" day of December 20] 9, 1, Richard Cook, posted double-sided sign
notifications on the properties advertising a public hearing on the above requests to be heard
by the Locust Grove City Council on the 2]* day of January, 2020 at 6:00 p.m. at the Locust
Grove Public Safety Building, 3640 Highway 42, Locust Grove, Georgia 30248. Photographs
of same are attached hereto as Exhibit “A” and incorporated herein by reference. The public
hearing signs were posted at the following locations;

1) Double-sided sign posted at 12:33 PM at Davis Lake Road (Parcel: 128-02066000)

2) Double-sided signs posted at 12:39 PM at 342 Davis Lake Road (Parcel: 128-

02065000)



FURTHER AFFIANT SAYETH NOT.

Sw T:d subscri efore me
this day of

Notary Public

This 31 day of December 2019,

Mellered 1

.

Affiant

A o i



Exhibit “A”












City of Locust Grove

City Council Meeting
Public Safety Building |
3640 Highway 42 m
Locust Grove, GA 30248

- ANNEXATION &
REZONING

FROM:County RA (residential agricultural)
TO:City RA (residential agricultura) =

DATE:

For information, please call:
(770) 692-2321 or visit
o<m...\mm..m‘m<

www.locustg
: _ ¥ \I A Hlf._“.mx...n:. ‘.__ ﬁu

%

Y g



Community Development Department
P. O. Box 900

Locust Grove, Georgla 30248

Phone: (770) 957-5043

Facsimile (770) 954-1223

Item: An ordinance to rezone 24.19 +/- acres located on Davis Lake
Road (Parcel ID - 128-02066000) in Land Lot 217 of the 2nd
District from unincorporated Henry County RA (Residential
Agricultural) to incorporated City of Locust Grove RA

(Residential Agricultural),
Action Item: 0 Yes No
Public Hearing Item: Yes O No
Executive Session Item: [0  Yes No
Advertised Date: January 1, 2020
Budget Item: No
Date Received: October 24, 2019

Application Accepted: December 2, 2019
Workshop Date: January 21, 2020
Regular Meeting Date: February 10, 2020

Discussion:

Neil A. Gardner and Earl S. Gardner requests rezoning of approximately 24.19 +/- acres
located on Davis Lake Road (Parcel ID - 128-02065000) in Land Lot 217 of the 2nd District
from RA (Residential Agricultural) in unincorporated Henry County to RA (Residential
Agricultural) City of Locust Grove. The application was accepted by the City Council at
the December 2, 2019 meeting and the Henry County Board of Commissioners raised no
objections to this annexation during their December 17, 2019 meeting.




ltem Coversheet
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Recommendation:
Staff recommends approval of the rezoning,

I MOVE TO (approve/deny/table) THE REZONING OF THE SUBJECT
PROPERTY (PARCEL ID - 128-02066000) LOCATED ON DAVIS LAKE
ROAD IN LAND LOT 217 OF THE 2ND DISTRICT FROM RA
(RESIDENTIAL AGRICULTURAL) IN UNINCORPORATED HENRY
COUNTY TO RA (RESIDENTIAL AGRICULTURAL) CITY OF LOCUST

GROVE,




REZONING EVALUATION January 21, 2020
REPORT

FiLE: RZ-19-10-02 ANNEXATION & REZONING
Property Information
Tax ID 128-02066000
e ~ Land Lot 217 of the 2™ District
Locatlon/address . - - . Davis Lake Road
Parcel Size 24.19 +/- acres
N _ " RA{(County Resldential Agricultural) to
CurrentZoning " RA(CHty Resldential Agricultura)
Request Annex RA-zoned property In unincorporated Henry
County Into the City of Locust Grove with an RA zoning
Proposed l_ls_e - - ) ) ) ) T!islde_ntEI A@Itual
Existing Land Use ) Vacgntl uninoorpgated Henry (ﬂmty
Future Land lse ) Medium-Density Resldential (unincorporated Henry County)
Rec_ommend_ation B Approval
Summary

Neil A. Gardner and Earl S. Gardner of Locust Grove, GA, owners (the “Applicants”) of a tract
of land located on Davis Lake Road seek to annex their property into the incorporated limits of the
City of Locust Grove in Land Lot 217 of the 2™ District (the “Subject Property”). The Subject
Property (Parcel ID - 128-02066000) is approximately 24.19 +/- acres in size and is undeveloped. The
Applicants are utilizing the 100% method per O.C.G.A. §36-36-20.

The Subject Property is zoned RA (residential agricultural) in the unincorporated area of Henry
County. Itis the intent of the Applicants to retain this RA (residential agricultural) zoning designation
in the City of Locust Grove. The application was accepted by the City Council at the December 2,
2019 meeting. The Henry County Board of Commissioners raised no objections to this annexation

during their December 17, 2019 meeting.
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Service Delivery / Infrastructure

Water and Sewer: The Subject Property is currently served by county water and a septic tank and is
expected to remain so if annexed into the City. The Subject Property is located within the Tussahaw
Creek Watershed Protection Area and must meet the guidelines set forth in Section 17,04.040 of the

Code of Ordinance, City of Locust Grove, Georgia.

Police Services: When the Subject Property is annexed into the city limits, it will be placed on a
regular patrol route.

Fire: Fire and emergency services will be performed by Henry County as is the case in other areas of
the City.

Transportation Impacts: There are no discernible increases or changes to transportation patterns in
the vicinity as a result of this request given the single-family residence is already in existence. Single-
family detached dwellings typically generate 9.5 trips on an average weekday'.

Criteria for Evaluation of Rezoning Request

Section 17.04.315  Procedure for Hearing before City Council,

(@)  All proposed amendments to this chapter or to the official zoning map with required site
plans shall be considered at public hearing. The City Council shall consider the following:

(1)  The possible effects of the change in the regulations or map on the character of a
zoning district, a particular piece of Pproperty, neighborhood, a particular area, or
the community. Discussion: No impacts on the character of the particular area are
anticipated as a result of this request given the zoning on the Subject Property is going
from RA-County to RA-City as part of an annexation request,

(2)  The reiation that the pProposed amendment bears to the purpose of the overall
zoning scheme with due consideration given to whether or not the proposed
change will help carry out the purposes of this Chapter. Discussion: The request
will continue the residential/agricultural use of the Subject Property as it transitions
from the unincorporated area of Henry County into the city limits of Locust Grove.

(3)  Consistency with the Land Use Plan. Discussion: The request is consistent with the
County’s Future Land Use Plan and development patterns in the immediate areas. It is
reasonable to assume changes in the development patterns to higher density and more

! Institute of Transportation Engineers, Irip Generation, 7 Edition, Volume 2 of 3. Page 269.
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intensive uses for this area as availability to sanitary sewer is introduced in the near
future when the Davis Lake Interceptor comes online.

(4)  The potential impact of the proposed amendment on City infrastructure including
water and sewerage systems. Discussion: There are no impacts to the City’s
infrastructure given the lot is already developed under its present zoning and is seeking
to establish an equivalent zoning in the City.

(5)  The impact of the proposed amendment on adjacent thoroughfares and pedestrian
vehicular circulation and traffic volumes. Discussion: No impacts are anticipated as

a result of granting this request.

(6) The impact upon adjacent property owners should the request be approved.
Discussion: There are no plans to change the manner in which the Subject Property is
utilized; therefore, impacts on adjacent property owners should be no more than they
are at present.

(7)  The ability of the subject land to be developed as it is presently zoned. Discussion:
Currently, the Subject Property contains a single-family dwelling and detached
accessory buildings; all of which are consistent with permitted uses granted by the RA
(Residential Agricultural) zoning district both in the City and unincorporated County.

(8)  The physical conditions of the site relative to its capability to be developed as
requested, including topography, drainage, access, and size and shape of the
property. Discussion: There are no known physical conditions or limitations that could
preclude the use of the Subject Property, in fact, there exists a single-family residence
on the site in accordance with the permitted uses in the RA zoning district.

(9)  The merits of the requested change in zZoning relative to any other guidelines and
policies for development which the Community Development Commission and
City Council may use in furthering the objectives of the Land Use Plan,
Discussion: The merits are consistent with both the City’s zoning ordinance and with
future and existing development patterns in the area.

Recommendation
Staff recommends APPROVAL of this request to annex the Subject Property and rezone it to RA
(residential agricultural) once in the City.
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Henry County, GA

ParceliD 128-02066000  Class \' Owner GARDNEREARLS& Land $222500

Property DAVISLAKERD Acreage 24.19 Address NEIL Value: Last 2 Sales
Address 11416 VIKING AVE Bullding $0 Date Price  Reason Qual
District County/Unincorp NORTHRIDGECA Value: . PART
91326 Misc 0 427/2012 $50.900 INT v
Value: 12/1/2008 $0 DOF U
Total $222500 ASSNT
Value:

Parcel ines depltad on the maps do not reflact a true and axact representation of property boundaries and shoukd not ba relled upon for sald purpose. Property boundary linas are
depicted on recorded plats avallable at the Henry County Courthouse or can b determined by employing the services of a Beensed surveyor.

This zonlng map Is subject to change at any tima, The officlal versian of the Zoning map resides within the Henry County Planning and Zoning Department. Please contact the Henry
County Planning and Zoning Office at 770-286-7526 to verify current zoning,




9 gPublic.net™ Henry County, GA

[ Parcels
Roads
Parcel iD 128-02056000 Class \'4 Owner GARDNEREARLS& Land $222.500
Property DAVISLAKERD Acreage 24.19 Address NEIL Value: Last2Sales
Address 11416 VIKING AVE Bullding $0 Date Price  Reason Qual
District County/Unincorp NORTHRIDGE CA Value: PART
91324 Misc ¥27/2012 $30500 | " U
Value: $0 12/1/2008 $0 DOF U
Total $222.500 ASSNT
Value:

Parcel ines depkted on the nup:danotuﬂadaﬁ’uurﬂmctnpruenhﬂonofpwperty boundarles and should not be relled upon for sald purpose. Property boundary Bnes are
depicted on recorded plats avallable at the Henry County Courthouse or can ba determined by employing the services of a licansed surveyor,

Date created: 1/7/2020
Last Data Uploaded: 1/4/2020 11:54:30 PM
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ORDINANCE NO.

AN ORDINANCE TO ANNEX PROPERTY INTO THE CITY OF LOCUST
GROVE PURSUANT TO CHAPTER 36 OF TITLE 36 OF THE OFFICIAL CODE
OF GEORGIA ANNOTATED; TO PROVIDE FOR APPROPRIATE ENTRIES
UPON OR ADDITIONS TO THE OFFICIAL MAP OF THE CITY AND ALL
OTHER RECORDS; TO REPEAL CONFLICTING ORDINANCES; TO
PROVIDE AN EFFECTIVE DATE OF ANNEXATION; AND FOR OTHER

PURPOSES

WHEREAS, the City of Locust Grove (“City”) is a municipal corporation, duly organized
and existing under the laws of the State of Georgia; and,

SECTION 1.
ANNEXATION.
Neil A. Gardner, Bonnie L. Gardner, and Earl S. Gardner (the “Applicants™) petitioned the
City to annex properties located at 342 Davis Lake Road and Davis Lake Road consisting of
approximately 24.19 +/- acres each (Parcel IDs-128-02065000 and 128-02066000), totaling 48.38
+/- acres, located in Land Lot 217 of the 2™ District (the “Properties™) as shown in the Boundary

Survey attached hereto as Exhibit A; and,

WHEREAS, the Applicant filed a request to annex the Property into the City of Locust
Grove on October 24, 2019 as shown in the application attached hereto as Exhibit B; and,

WHEREAS, the Mayor and City Council of the City of Locust Grove approved a
Resolution accepting the application for annexation on December 2, 2019, and,

WHEREAS, the Henry County Board of Commissioners reviewed the Applicant’s request
during their December 17, 2019 meeting and raised no objections to said request; and,

WHEREAS, said request has been reviewed by the Mayor and City Council at a Public
Hearing held on January 21, 2020 as well as by the City Community Development Director; and,



WHEREAS, the Applicant requested that the Property retain the same zoning in the City
(RA: Residential Agricultural) that it had in the County (RA: Residential Agricultural), addressed
under a separate action; and,

WHEREAS, notice of this matter (as attached hereto and incorporated herein as Exhibit
C) has been provided in accordance with applicable state law and local ordinances; and,

WHEREAS, the Mayor and City Council have reviewed and considered the Applicant’s
request and both the recommendations of the public hearing and City staff as presented in the

Report.

SECTION 2.
OFFICIAL MAP AND RECORDS.

The Mayor and City Clerk are hereby directed to make entries upon or additions to the
official map of the City and all other records to the extent necessary to reflect the annexation of
property contemplated herein.

SECTION 3.
SEVERABILITY.

In the event any portion of this ordinance shall be declared or adjudged invalid or
unconstitutional, it is the intention of the City Council of Locust Grove that such adjudications
shall in no manner affect the other sections, sentences, clauses or phrases of this ordinance which
shall remain in full force and effect as if the invalid or unconstitutional section, sentence, clause,

or phrase were not originally part of the ordinance.

SECTION 4.
REPEAL OF CONFLICTING PROVISIONS.
Except as otherwise provided herein, all ordinances or parts of ordinances in conflict with
this ordinance are hereby repealed.

SECTION 5.
EFFECTIVE DATE OF ANNEXATION.



A. Annexation pursuant to this ordinance shall become effective on the first day of the
month following adoption of this ordinance.

B. Notwithstanding the foregoing, no property located in the annexed ares shall be subject
to ad valorem taxation by the City until January 1® of the year following the effective
dates solely for the purpose of determining enrollment in any independent school

system operating in the City,

THEREFORE, THE COUNCIL OF THE CITY OF LOCUST GROVE HEREBY
ORDAINS:
() That the Applicant’s request for rezoning is hereby APPROVED.
() That the Applicant’s request in said application is hereby DENIED.

S0 ORDAINED by the Council of this City.this 21% day of January 2020,

ROBERT S. PRICE, Mayor

ATTEST:

MISTY SPURLING, City Clerk

(Seal)

APPROVED AS TO FORM:

~ City Attorney
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OWNERS NAME() Ne,) A Gardper
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Henry Herald

Phone (770) 957:9161

38 Sloan Strest
Fax (770) 339-5869

McDonough, Georgia 30253
PUBLISHER'S AFFIDAVIT

STATE OF GEORGIA
COUNTY OF HENRY
Personally appeared before the undersigned, a notary public within Fubllc Heawing Ntlce
and for said county and state, Robert D, McCragi Vice President Jouary 51, 2020
of SCNI, which publishes the Henry Herald, published at Mc- - Logust Grove Publlc
Donouﬁg)h, County of Henry, State of Georgia, and being the official 3640 gty 41 Sown
organ for the publication of legal advertisements for said county, Lecust Srovs, GA 30243
who being duly sworn, states on oath that the report of o sy given a8
| i o
Ad No.: 627543 £ Fonr o]
Name and File No.: PUBLIC HEARING 1/21/20 Ordvances. Ciy o Locus
a true copy of which is hereto attached, was published in said st rove By "c::;r%;ﬂ;:ﬂ
newspaper on the following date(s): 300 P ey 21 2020
01/01/20 Wed e ol P88 O
am; Earl 5, Gardner nqm:t'
o A (Rasiant At
turgl} in unincorporated Hen-
County o RA (Residantisl
ricbltural) within' the Chy
ek 0 Do ey
{Partal 1D: 128-02066000)
consisting of 24.19 +/- acres
in Lang Lot 217 of the 2nd
ooy e
the Gﬂy Ilmm.
Robert D. McCray, SCNI Vice President of Sales and Marketing 5%&3;:%’“.%':&"5".;:%

zoning from RA (Residentiat
Agricutture) in  unlncorpo-
rated Hamr County to RA

whhin the City of Locu

Grova for property located at

342 Davis Lake Road (Parcel

D: 128-02065000) consist-

By Dawn Ward
the purpose of Incorporating

Legal Advertising Clerk PHopériy into the Ghy imite.
public hearings will be

The

held In ¥ Locust Grove
Bullding. fo-
Hight 42

Sworn and subscribed before me 01/02/20

Do otk

MNotary Public

Daunté Gibbs
Communily Davefopmaent DI~
ractor - City of Locust Grove
028-627543, 11/20




AFFIDAVIT OF SIGN POSTING

Personally appeared, before the undersigned officer duly authorized to administer oaths,

Mr. Richard Cook, who, after being duly sworn, testifies as follows:
1.
My name is Richard Cook, I am over twenty-one years of age and competent to give
this, my affidavit, based upon my personal knowledge,

-2
Neil A, Gardner and Earl S. Gardner réquest annexation and rezoning from RA (Residential
Agricultural) in unincorporated Henry County to RA (Residential Agricuitural) within the
City of Locust Grove for property located on Davis Lake Road (Parcel ID: 128-02066000)

consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits,

3.

Neil A. Gardner and Bonnie L. Gardner request annexation and rezoning from RA
(Residential Agricultural) in unincotporated Henry County to RA (Residential Agricultural)
within the City of Locust Grove for property located at 342 Davis Lake Road (Parcel ID:; 128-
02065000) consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits,

4.

On the 30% day of December 201 9, I, Richard Cook, posted double-sided sign
notifications on the properties advertising a public hearing on the above requests to be heard
by the Locust Grove City Council on the 21* day of January, 2020 at 6:00 p.m. at the Locust
Grove Public Safety Building, 3640 Highway 42, Locust Grove, Georgia 30248, Photographs
of same are attached hereto as Exhibit “A” and incorporated herein by reference. The public
hearing signs were posted at the following locations:

1) Double-sided sign posted at 12:33 PM at Davis Lake Road (Parcel: 128-02066000)

2) Double-sided signs posted at 12:39 PM at 342 Davis Lake Road (Parcel: 128-

02065000)



FURTHER AFFIANT SAYETH NOT.

Sw 1nd subscri efore me
this day of

Notary Pliblil'-:

This 31* day of December 2019.
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City of Locust Grove

City Council Meeting
Public Safety Building
3640 Highway 42
Locust Grove, GA 30248

ANNEXATION &
REZONING
FROM:County RA (residential agriculfural)
TO:City RA (residential agriculfural)

DATE: January 21, 2020

For information, please call:
(770) 692-2321 or visit

www.locustgrove-ga.gov
2 : 127 {22 Ha*
[ L-_.. AN A s T il NI o AL L > =7 -



Community Development Department
P. O. Box 900

Locust Grove, Georgia 30248

Phone: (770) 957-5043

Facsimile (770) 954-1223

Item Coversheet

Item: An ordinance for annexation of 24.19 +/- acres from Neil A.
Gardner and Bonnie L. Galjdner located at 342 Davis Lake Road
(Parcel ID - 128-02065000) in Land Lot 217 of the 2nd District.

Action Item: O Yes B No
Public Hearing Item: 2 Yes O No
Executive Session Item: [ Yes B No
Advertised Date: January 1, 2020

Budget Item: ‘No

Date Received: October 24, 2019

Application Accepted: December 2, 2019
Workshop Date: January 21, 2020

Regular Meeting Date: February 10, 2020

Discussion:

Neil A. Gardner and Bonnie L. Gardner requests annexation of 24.19 +/- acres located at
342 Davis Lake Road (Parcel ID - 128-02065000) in Land Lot 217 of the 2nd District
utilizing the 100% method per O.C.G.A. §36-36-20. The property is currently zoned RA
(Residential Agricultural) and will remain so if incorporated into the City. The
application was accepted by the City Council at the December 2, 2019 meeting and the
Henry County Board of Commissioners raised no objections to this annexation during
their December 17, 2019 meeting.




B ltem Coversheet
Page 2

Recommendation:
Staff recommends approval of the applicant’s request.

IMOVE TO (approve/deny/table) THE ORDINANCE FOR ANNEXATION
FROM NEIL. A. GARDNER AND BONNIE L. GARDNER FOR
PROPERTY LOCATED AT 342 DAVIS LAKE ROAD (PARCEL ID - 128-
02065000) IN LAND LOT 217 OF THE 2ND DISTRICT.
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Property Information

Tax ID B | 128-02065000

Land Lot 217 of the 2 District

Locatlon/address 342 Davis Lake Road

Parcel Size 2419 +/- acres

RA (County Resldential Agricultural) to

CurrentZoning " RA (Clty Residentlal Agricultural)

Request Annex RA-zoned property In unincorporated Henry

County into the City of Locust Grove with an RA zoning

Proposed Use Residential Agricultural

Existing Land Use Single-family dwelling / unlnco[porated Henry County

Future Land Use ) Medlum-Density Residential (unincorporatedﬂnry County)

Recommendatlon_ - Approval

Summary

Neil A. Gardner and Bonnie L. Gardner of Locust Grove, GA, owners (the “Applicants”) of a
tract of land located at 342 Davis Lake Road (Parcel ID - 128-02065000) seek to annex their property
into the incorporated limits of the City of Locust Grove in Land Lot 217 of the 2™ District (the
“Subject Property™). The Subject Property is approximately 24.19 +/- acres in size and contains a
single-family residence along with an accessory structure, common to properties used for residential
agricultural purposes. The Applicants are utilizing the 100% method per O.C.G.A. §36-36-20.

The Subject Property is zoned RA (residential agricultural) in the unincorporated area of Henry
County. It is the intent of the Applicants to retain this RA (residential agricultural) zoning designation
in the City of Locust Grove. The application was accepted by the City Council at the December 2,
2019 meeting. The Henry County Board of Commissioners raised no objections to this ennexation

during their December 17, 2019 meeting.

'Pruarvinj the Past... ... Pfanninj the Fufure
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Service Delivery / Infrastructure

Water and Sewer: The Subject Property is currently served by county water and a septic tank and is
expected to remain so if annexed into the City. The Subject Property is located within the Tussahaw
Creek Watershed Protection Area and must meet the guidelines set forth in Section 17.04.040 of the

ode of Ordinance. City of Lo Grov: ia.

Police Services: When the Subject Property is annexed into the city limits, it will be placed on a
regular patrol route.

Fire: Fire and emergency services will be performed by Henry County as is the case in other areas of
the City.

Transportation Impacts: There are no discemible increases or changes to transportation patterns in
the vicinity as a result of this request given the single-family residence is already in existence, Single-
family detached dwellings typically generate 9.5 trips on an average weekday'.

Criteria for Evaluation of Rezoning Request

Section 17.04.315  Procedure for Hearing before City Council.

()  All proposed amendments to this chapter or to the official zoning map with required site
plans shall be considered at public hearing, The City Council shall consider the following:

(1)  The possible effects of the change in the regulations or map on the character of a
zoning district, a particular piece of property, neighborhood, a particular area, or
the community. Discussion: No impacts on the character of the particular area are
anticipated as a result of this request given the zoning on the Subject Property is going
from RA-County to RA-City as part of an annexation request.

(2)  The relation that the proposed amendment bears to the purpose of the overall
zoning scheme with due consideration given to whether or not the proposed
change will help carry out the purposes of this Chapter. Discussion: The request
will continue the residential/agricultural use of the Subject Property as it transitions
from the unincorporated area of Henry County into the city limits of Locust Grove.

(3)  Consistency with the Land Use Plan. Discussion: The request is consistent with the
County’s Future Land Use Plan and development patterns in the immediate areas. It is
reasonable to assume changes in the development pattemns to higher density and more

" Institute of Transportation Engineers. Trip Generation, 7* Edition, Volume 2 of 3. Page 269.
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intensive uses for this area as availability to sanitary sewer is introduced in the near
future when the Davis Lake Interceptor comes online.

(4)  The potential impact of the proposed amendment on City infrastructure including
water and sewerage systems. Discussion: There are no impacts to the City’s
infrastructure given the lot is already developed under its present zoning and is seeking
to establish an equivalent zoning in the City.

(5)  The impact of the proposed amendment on adjacent thoroughfares and pedestrian
vehicular circulation and traffic volumes, Discussion: No impacts are anticipated as

a result of granting this request.

(6) The impact upon adjacent property owners should the request be approved.
Discussion: There are no plans to change the manner in which the Subject Property is
utilized; therefore, impacts on adjacent property owners should be no more than they

are at present.

(7)  The ability of the subject land to be developed as it is presently zoned. Discussion:
Currently, the Subject Property contains a single-family dwelling and detached
accessory buildings; all of which are consistent with permitted uses granted by the RA
(Residential Agricultural) zoning district both in the City and unincorporated County.

(8) The physical conditions of the site relative to its capability to be developed as
requested, including topography, drainage, access, and size and shape of the
property. Discussion: There are no known physical conditions or limitations that could
preclude the use of the Subject Property, in fact, there exists a single-family residence
on the site in accordance with the permitted uses in the RA zoning district,

(9)  The merits of the requested change in zoning relative to any other guidelines and
policies for development which the Community Development Commission and
City Council may use in furthering the objectives of the Land Use Plan.
Discussion: The merits are consistent with both the City’s zoning ordinance and with
future and existing development patterns in the area.

Recommendation
Staff recommends APPROVAL of this request to annex the Subject Property and rezone it to RA
(residential agricultural) once in the City.

Preurvinj the Past... ....‘Pfanninj fhe Future
Page 3 of 3






9 gPublic.net” Henry County, GA

Parcel ID 128-02065000 Class V Owner GARDNER NEIL A &
Property 342DAVISLAKE Acreage 2419 Address BONNIEL

Address RD 342 DAVIS LAKE

District County/Unincorp ROAD
LOCUSTGROVE GA
30248

Land $222500

Value:

Bullding $244 Last 2Sales

Value: 900 Date Price Reason Qual
Mise $0 8/23/2001 $0 n/a U
Value: 7/17/1995 30  LOVEGAFFEC U
Total

Value: $467400

Parcel ines depicted on the maps do not reflect a true and exact representation of property boundaries and shoukl not be relied upon for sald purpese. Property boundary lines are
depicted on recorded plats avaliable at the Henry County Courthouse or can be determinad by employing the services of a licensed surveyor.

This zaning map Is subject to change at any time. The officlal versian of the Zoning map reskies within the Henry County Planning and Zoning Depariment. Please contact the Hemry

County Planning and Zoning Office at 770-288-7526 to verify currant zoning.
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Parcel ID 128-02065000 Class V Owner GARDNERNEILA&  Land $222.500

Property 342DAVISLAKE Acreage 2419 Address BONNIEL Value:
Address RD 342 DAVIS LAKE Bullding $244,900 Last 2Sales
District County/Unincorp ROAD Value: Date Price Reason Qual
LOCUSTGROVEGA Misc $0 8/23/2001 $0 n/a U
30248 Value: 7/17/1995 $0 LOVESAFFEC U
Total
Value: $467400

Parcellines depicted on the maps do notreflecta true and exact representation of property boundaries and should not be relled upon for said purpose. Property boundary Bnes are
depicted on recorded plats avallable at the Henry County Courthcuse or can be determinad by employing the services of a lcensed surveyor.

Date created: 1/7/2020
Last Data Uploaded: 1/6/2020 11:54:30 PM
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ORDINANCE NO.

AN ORDINANCE TO ANNEX PROPERTY INTO THE CITY OF LOCUST
GROVE PURSUANT TO CHAPTER 36 OF TITLE 36 OF THE OFFICIAL CODE
OF GEORGIA ANNOTATED; TO PROVIDE FOR APPROPRIATE ENTRIES
UPON OR ADDITIONS TO THE OFFICIAL MAP OF THE CITY AND ALL
OTHER RECORDS; TO REPEAL CONFLICTING ORDINANCES; TO
PROVIDE AN EFFECTIVE DATE OF ANNEXATION; AND FOR OTHER

PURPOSES

WHEREAS, the City of Locust Grove (“City™) is a municipal corporation, duly organized
and existing under the laws of the State of Georgia; and,

SECTION 1.
ANNEXATION.
Neil A. Gardner, Bonnie L. Gardner, and Earl S. Gardner (the “Applicants”) petitioned the
City to annex properties located at 342 Davis Lake Road and Davis Lake Road consisting of
approximately 24.19 +/- acres each (Parcel IDs-128-02065000 and 128-02066000), totaling 48.38
+/- actes, located in Land Lot 217 of the 2 District (the “Properties™) as shown in the Boundary

Survey attached hereto as Exhibit A; and,

WHEREAS, the Applicant filed a request to annex the Property into the City of Locust
Grove on October 24, 2019 as shown in the application attached hereto as Exhibit B; and,

WHEREAS, the Mayor and City Council of the City of Locust Grove approved a
Resolution accepting the application for annexation on December 2, 2019; and,

WHEREAS, the Henry County Board of Commissioners reviewed the Applicant’s request
during their December 17, 2019 meeting and raised no objections to said request; and,

WHEREAS, said request has been reviewed by the Mayor and City Council at a Public
Hearing held on January 21, 2020 as well as by the City Community Development Director; and,



WHEREAS, the Applicant requested that the Property retain the same zoning in the City
(RA: Residential Agricultural) that it had in the County (RA: Residential Agricultural), addressed

under a separate action; and,

WHEREAS, notice of this matter (as attached hereto and incorporated herein as Exhibit
C) has been provided in accordance with applicable state law and local ordinances; and,

WHEREAS, the Mayor and City Council have reviewed and considered the Applicant’s
request and both the recommendations of the public hearing and City staff as presented in the

Report.

SECTION 2.
OFFICIAL MAP AND RECORDS.
The Mayor and City Clerk are hereby directed to make entries upon or additions to the
official map of the City and all other records to the extent necessary to reflect the annexation of

property contemplated herein.

SECTION 3.
SEVERABILITY.

In the event any portion of this ordinance shall be declared or adjudged invalid or
unconstitutional, it is the intention of the City Council of Locust Grove that such adjudications
shall in no manner affect the other sections, sentences, clauses or phrases of this ordinance which
shall remain in full force and effect as if the invalid or unconstitutional section, sentence, clause,

or phrase were not originally part of the ordinance,

SECTION 4,
REPEAL OF CONFLICTING PROVISIONS.
Except as otherwise provided herein, all ordinances or parts of ordinances in conflict with

this ordinance are hereby repealed.

SECTION 5.
EFFECTIVE DATE OF ANNEXATION.



A. Annexation pursuant to this ordinance shall become effective on the first day of the
month following adoption of this ordinance.

B. Notwithstanding the foregoing, no property located in the annexed area shall be subject
to ad valorem taxation by the City until January 1* of the year following the effective
dates solely for the purpose of determining enrollment in any independent school
system operating in the City.

THEREFORE, THE COUNCIL OF THE CITY OF LOCUST GROVE HEREBY
ORDAINS:
() That the Applicant’s request for annexation is hereby APPROVED.
() That the Applicant’s request in said application is hereby DENIED.

SO ORDAINED by the Council of this City this 21* day of January 2020,

ROBERT S. PRICE, Mayor

ATTEST:

MISTY SPURLING, City Clerk

(Seal)

APPROVED AS TO FORM:

" City Attomey
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APPLICATION FOR ANNEXATION UNDER

THEONEHUNDREDPERCENI 100%) METHOD
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2. The to be annexed is unincorporated an it (as described in
0.C.G.A. 36-36-20)toﬂwex-isﬁngcorporml§mnts of Locust Georgia,

OWNERSNAME(S) (ocincy Eiy | S & Ne' |
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use, benefit and behoof of Grantee forever, in as full and ample a manner as the same Was held,
possessed and enjoyed, or might have been held, possessed and enjoyed, by the Deceased,

e Im;mpﬁ‘fomed a title examination or confifmed the legal description, and
a5 N represeniation with regard to the same,
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signed, sealed and delivered in
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EXHIBIT A

Al that tract or parcel of land lying and being in Land Lot 217 of the 2 District of Henry
Connty, Georgia, being a 24,191 acre tract of land shown on Plat of survey made for James

Gardner by Joe Rowan, Jr., Registered Land Surveyor, dated July 11, 1995, of record in Piat
Book 26, Page 183, in the Office of the Clerk of Superior Court of said County of Henry.
Said Plat and the record therefore being incorporated herein by reference for description and

all other legal purposes.
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Henry Herald
Phone (770) 957-9161

38 Sioan Street
McDonough, Georgia 30253 Fax (770) 339-5869

PUBLISHER'S AFFIDAVIT

STATE OF GEORGIA

COUN-IrIyY or HEdNbEfz he und d bi

Personally appeare re the undersigned, a notary public within Pubilc Hoaring Motics
and for said county and state, Robert D. McCragi Vice President cm:iﬂﬁzﬁn'z'r
of SCNI, which publishes the Henry Herald, published at Mc- .mehma:uum
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AFFIDAVIT OF SIGN POSTING

Personally appeared, before the undersigned officer duly authorized to administer oaths,
Mr. Richard Cook, who, after being duly sworn, testifies as follows:
1.
My name is Richard Cook. I am over twenty-one years of age and competent to give
this, my affidavit, based upon my personal knowledge.
2,

Neil A. Gardner and Earl S. Gardner request annexation and rezoning from RA (Residential
Agricultural) in unincorporated Henry County to RA (Residential Agricultural) within the
City of Locust Grove for property located on Davis Lake Road (Parcel ID: 128-02066000)

consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits.
3.

Neil A. Gardner and Bonnie L. Gardner request annexation and rezoning from RA
(Residential Agricultural) in unincorporated Henry County to RA (Residential Agricultural)
within the City of Locust Grove for property located at 342 Davis Lake Road (Parce! ID: 128-
02065000) consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits.

4.

On the 30% day of December 2019, I, Richard Cook, posted double-sided sign
notifications on the properties advertising a public hearing on the above requests to be heard
by the Locust Grove City Council on the 21* day of January, 2020 at 6:00 p.m. at the Locust
Grove Public Safety Building, 3640 Highway 42, Locust Grove, Georgia 30248, Photographs
of same are attached hereto as Exhibit “A” and incorporated herein by reference, The public
hearing signs were posted at the following locations:

1) Double-sided sign posted at 12:33 PM at Davis Lake Road (Parcel: 128-02066000)

2) Double-sided signs posted at 12:39 PM at 342 Davis Lake Road (Parcel: 128-

02065000)



FURTHER AFFIANT SAYETH NOT.
This 31* day of December 2019,

Pabed 21 (o

t
Sw 1nd subscri efore me
this day of 2019

WM
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City of Locust Grove

City Council Meeting
Public Safety Building :
3640 Highway 42 %
Locust Grove, GA 30248 =

~ANNEXATION &
REZONING

FROM:County RA (residential agricultural)

TO:City RA (residential agriculfural)

_ For information, please call:

(770) 692-2321 or visit
www.locustgrove-ga.gov
13950 °73-98

1
ety




Community Development Department
P. O. Box 900

Locust Grove, Georgia 30248

Phone: (770) 957-5043

Facsimile (770) 954-1223

Item: An ordinance to rezone 24,19 +/- acres located at 342 Davis Lake
Road (Parcel ID - 128-02065000) in Land Lot 217 of the 2nd
District from unincorporated Henry County RA (Residential
Agricultural) to incorporated City of Locust Grove RA

(Residential Agricultural).
Action Item: O Yes No
Public Hearing Item: B  Yes O No
Executive Session Item: [J  Yes No
Advertised Date: January 1, 2020
Budget Item: No
Date Recelved: October 24, 2019

Application Accepted: December 2, 2019
Workshop Date: January 21, 2020
Regular Meeting Date: February 10, 2020

Discussion:

Neil A. Gardner and Bonnie L. Gardner requests rezoning of approximately 24.19 +/-
acres located at 342 Davis Lake Road (Parcel ID - 128-02065000) in Land Lot 217 of the
2nd District from RA (Residential Agricultural) in unincorporated Henry County to RA
(Residential Agricultural) City of Locust Grove. The application was accepted by the City
Council at the December 2, 2019 meeting and the Henry County Board of Commissioners
raised no objections to this annexation during their December 17, 2019 meeting,

. iw Te Prvae



ltem Coversheet
Page 2

Recommendation:
Staff recommends approval of the rezoning.

IMOVE TO (approve/deny/table) THE REZONING OF 342 DAVIS LAKE
ROAD (PARCEL ID - 128-02065000) IN LAND LOT 217 OF THE 2ND
DISTRICT FROM RA (RESIDENTIAL AGRICULTURAL) IN
UNINCORPORATED HENRY COUNTY TO RA (RESIDENTIAL
AGRICULTURAL) INCORPORATED CITY OF LOCUST GROVE.




REZONING EVALUATION 1.0 2000
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\Sunp#/  FILE:RZ-16-10-01 ANNEXATION & REZONING
Property Information
TaxiD 128-02065000
. - : Land Lot 217 of the 2 District
Location/address o 342 Davis Lake Road
Parcel Size - B 24.19 +l- acres
RA (County Residential Agricultural) to
Current Zoning S RA (City Residentlal Agricultural)
Request Annex RA-zoned property in unincorporated Henry
County into the City of Locust Grove with an RA zoning
Proposed Use ' ~ Residentlal Agricultural
Existing Land Use Slngle-fam_ily dwelling / unincorporated Hen_ry County
Future Land Use Medium-Density Residential (unincorporated Henry County)
Recommenda@ B Approval
Summary

Neil A. Gardner and Bonnie L. Gardner of Locust Grove, GA, owners (the “Applicants™) of a
tract of land located at 342 Davis Lake Road (Parcel ID - 128-02065000) seek to annex their property
into the incorporated limits of the City of Locust Grove in Land Lot 217 of the 2™ District (the
“Subject Property”). The Subject Property is approximately 24.19 +/- acres in size and contains a
single-family residence along with an accessory structure, common to properties used for residential
agricultural purposes. The Applicants are utilizing the 100% method per O.C.G.A. §36-36-20.

The Subject Property is zoned RA (residential agricultural) in the unincorporated area of Henry
County. It is the intent of the Applicants to retain this RA (residential agricultural) zoning designation
in the City of Locust Grove. The application was accepted by the City Council at the December 2,
2019 meeting. The Henry County Board of Commissioners raised no objections to this annexation

during their December 17, 2019 meeting,

Prusruinj the Past.., ....?fannin_g the Fufups
Page 1 of 3
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o ___..;;",»f FiLE: RZ-19-10-01 ANNEXATION & REZONING
Koz
Service Delivery / Infrastructure

Water and Sewer: The Subject Property is currently served by county water and a septic tank and is
expected to remain so if annexed into the City. The Subject Property is located within the Tussahaw
Creck Watershed Protection Area and must meet the guidelines set forth in Section 17.04,040 of the

¢ of Ordinance, City of Locust Gro ia,

Police Services: When the Subject Property is annexed into the city limits, it will be placed on a
regular patrol route.

Fire: Fire and emergency services will be performed by Henry County as is the case in other areas of
the City.

Transportation Impacts: There are no discernible increases or changes to transportation patterns in
the vicinity as a result of this request given the single-family residence is already in existence. Single-
family detached dwellings typically generate 9.5 trips on an average weekday!,

Criteria for Evaluation of Rezoning Request

Section 17.04.315  Procedure for Hearing before City Council.

(®  All proposed amendments to this chapter or to the official zoning map with required site
plans shall be considered at public hearing, The City Council shall consider the following:

(1)  The possible effects of the change in the regulations or map on the character of a
zoning district, a particular piece of property, neighborhood, a particular area, or
the community. Discussion: No impacts on the character of the particular area are
anticipated as a result of this request given the zoning on the Subject Property is going
from RA-County to RA-City as part of an annexation request.

(2)  The relation that the proposed amendment bears to the purpose of the overall
zoning scheme with due consideration given to whether or not the proposed
change will help carry out the purposes of this Chapter. Discussion: The request
will continue the residential/agricultural use of the Subject Property as it transitions
from the unincorporated area of Henry County into the city limits of Locust Grove.

(3)  Consistency with the Land Use Plan. Discussion: The request is consistent with the
County’s Future Land Use Plan and development patterns in the immediate areas. It is
reasonable to assume changes in the development patterns to higher density and more

* Ingtitute of Transportation Engineers. Trip Generation, 7 Edition, Volume 2 of 3. Page 269.

?ruaruin_g the Past... ....'Pfanm‘nj fthe Fufure
Page 2 of 3
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intensive uses for this area as availability to sanitary sewer is introduced in the near
future when the Davis Lake Interceptor comes online.

(4)  The potential impact of the proposed amendment on City infrastructure including
water and sewerage systems. Discussion: There are no impacts to the City’s
infrastructure given the lot is already developed under its present zoning and is seeking
to establish an equivalent zoning in the City.

(5)  The impact of the proposed amendment on adjacent thoroughfares and pedestrian
vehicular circulation and traffic volumes. Discussion: No impacts are anticipated as

a result of granting this request.

(6) The impact upon adjacent property owners should the request be approved.
Discussion: There are no plans to change the manner in which the Subject Property is
utilized; therefore, impacts on adjacent property owners should be no more than they
are at present.

(7)  The ability of the subject land to be developed as it is presently zoned. Discussion:
Currently, the Subject Property contains a single-family dwelling and detached
accessory buildings; all of which are consistent with permitted uses granted by the RA
(Residential Agricultural) zoning district both in the City and unincorporated County.

(8) The physical conditions of the site relative to its capability to be developed as
requested, including topography, drainage, access, and size and shape of the
property. Discussion: There are no known physical conditions or limitations that could
preclude the use of the Subject Property, in fact, there exists a single-family residence
on the site in accordance with the permitted uses in the RA zoning district.

(9)  The merits of the requested change in zoning relative to any other guidelines and
policies for development which the Community Development Commission and
City Councll may use in furthering the objectives of the Land Use Plan,
Discussion: The merits are consistent with both the City’s zoning ordinance and with
future and existing development patterns in the area.

Recommendation
Staff recommends APPROVAL of this request to annex the Subject Property and rezone it to RA
(residential agricultural) once in the City.

Preserving the Past.., .,..?’/anninj the Future
Page 3 of 3
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9 qPublic.net” Henry County, GA

Parcel ID 128-02065000  Class v Owner GARDNER NEILA &
Property 342DAVIS LAKE Acreage 24.19 Address BONNIEL

Address RD 342 DAVIS LAKE

District County/Unincorp ROAD
LOCUSTGROVEGA
30248

Land

$222,500
Value:
BulMding Last 2 Sales
Value: 3244900 Date Price Reason Qual
Misc $0 8/23/2001 $0 nv/a u
Value: 7/47/1995 $0 LOVESAFFEC U
Total
Vake: $4567400

Parcel {ines depicted on the maps do not reflect a true and exact representation of proparty boundarles and shoukl not ba relied upon for sald purpose. Property boundary fnes ars
depicted on reccrded plats avallable at the Henry County Courthouse or can be determined by employing the services of a llcensed surveyor.

This zoning map Is subject to change at any time. The officlal version of the Zoning map resides within the Henry County Planning and Zoning Departimant, Please contact the Henry

County Planning and Zoning Office at 770-288-7526 to ver Ky current zoning.




@,,; qPublic.net” Henry County, GA

Parcel D 128-02065000 Class V Owner GARDNER NEIL A&
Property 342DAVISLAKE Acreage 24.19 Address BONNIEL

Address RD 342 DAVIS LAKE

District County/Unincorp ROAD
LOCUSTGROVEGA
30248

Land

$222,500
Value:
Buliding $244 Last2Sales
Value: 900 Date Price Reason Qual
Misc $0 8/23/2001 $0 n/a u
Value: 7/17/1995 $0 LOVESAFFEC U
Total
Value: $467400

Parcel Eines depicted on the maps do not reflact 2 true and exact representation of property boundaries and shouki not ba relled upon for sald purpose, Property boundary Bnes are
depicted on recorded plats avallable at the Hanry County Courthouse or can be determined by employing the services of a Ecenced surveyor,

Date created: 1/7/2020
Last Data Uploaded: 1/6/2020 11:54:30 PM
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ORDINANCE NO.

AN ORDINANCE TO ANNEX PROPERTY INTO THE CITY OF LOCUST
GROVE PURSUANT TO CHAPTER 36 OF TITLE 36 OF THE OFFICIAL CODE
OF GEORGIA ANNOTATED; TO PROVIDE FOR APPROPRIATE ENTRIES
UPON OR ADDITIONS TO THE OFFICIAL MAP OF THE CITY AND ALL
OTHER RECORDS; TO REPEAL CONFLICTING ORDINANCES; TO
PROVIDE AN EFFECTIVE DATE OF ANNEXATION; AND FOR OTHER

PURPOSES

WHEREAS, the City of Locust Grove (“City”) is a municipal corporation, duly organized
and existing under the laws of the State of Georgia; and,

SECTION 1.
ANNEXATION.
Neil A. Gardner, Bonnie L. Gardner, and Earl S. Gardner (the “Applicants™) petitioned the
City to annex properties located at 342 Davis Lake Road and Davis Lake Road consisting of
approximately 24.19 +/- acres each (Parcel IDs-128-02065000 and 128-02066000), totaling 48.38
+- acres, located in Land Lot 217 of the 2* District (the “Properties™) as shown in the Boundary
Survey attached hereto as Exhibit A; and,

WHEREAS, the Applicant filed a request to annex the Property into the City of Locust
Grove on October 24, 2019 as shown in the application attached hereto as Exhibit B; and,

WHEREAS, the Mayor and City Council of the City of Locust Grove approved a
Resolution accepting the application for annexation on December 2, 2019; and,

WHEREAS, the Henry County Board of Commissioners reviewed the Applicant’s request
during their December 17, 2019 meeting and raised no objections to said request; and,

WHEREAS, said request has been reviewed by the Mayor and City Council at a Public
Hearing held on January 21, 2020 as well as by the City Community Development Director; and,



WHEREAS, the Applicant requested that the Property retain the same zoning in the City
(RA: Residential Agricultural) that it had in the County (RA: Residential Agricultural), addressed
under a separate action; and,

WHEREAS, notice of this matter (as attached hereto and incorporated herein as Exhibit
C) has been provided in accordance with applicable state law and local ordinances; and,

WHEREAS, the Mayor and City Council have reviewed and considered the Applicant’s
request and both the recommendations of the public hearing and City staff as presented in the
Report.

SECTION 2.
OFFICIAL MAP AND RECORDS.
The Mayor and City Clerk are hereby directed to make entries upon or additions to the
official map of the City and all other records to the extent necessary to reflect the annexation of

property contemplated herein.

SECTION 3.
SEVERABILITY.

In the event any portion of this ordinance shall be declared or adjudged invalid or
unconstitutional, it is the intention of the City Council of Locust Grove that such adjudications
shall in no manner affect the other sections, sentences, clauses or phrases of this ordinance which
shall remain in full force and effect as if the invalid or unconstitutional section, sentence, clause,

or phrase were not originally part of the ordinance.

SECTION 4.
REPEAL OF CONFLICTING PROVISIONS.
Except as otherwise provided herein, all ordinances or parts of ordinances in conflict with
this ordinance are hereby repealed.

SECTION 3.
EFFECTIVE DATE OF ANNEXATION.



A. Annexation pursuant to this ordinance shall become effective on the first day of the

month following adoption of this ordinance.
B. Notwithstanding the foregoing, no property located in the annexed area shall be subject
to ad valorem taxation by the City until January 1* of the year following the effective

dates solely for the purpose of determining enrollment in any independent school
system operating in the City.

THEREFORE, THE COUNCIL OF THE CITY OF LOCUST GROVE HEREBY
ORDAINS:
( ) That the Applicant’s request for rezoning is hereby APPROVED.
() That the Applicant’s request in said application is hereby DENIED.

SO ORDAINED by the Council of this City this 21* day of January 2020.

ROBERT S. PRICE, Mayor

ATTEST:

MISTY SPURLING, City Cletk

(Seal)

APPROVED AS TO FORM:

City Attorney



EXHIBIT A



rag, aw

8 85 1PE- . jiip. b

ENA

. 24.191
TACRES—_._

TRACT 8 4

o7, b5
23 e

TeiS AP OR PLAT NS DEEN ﬂl.ﬂllg_
ruummurunlt mrﬂ'
Lo ey,

T FifLD DATA LPOY [¥0i0w Tl SRVE Y

1§ BASED aS A PMREC1S 10K OF O
FOoT N ___l0. - FEET AND ANGULAR.
fenon oF A . PER ANRLE POINT

AND WAS ABAUSTED UNIAD TRANS .V LK.

PBo_ e Po__ /%
SURVEY MADE FOR: T repegie it | 18 A
CORREC ™ REPSC SENTAT. (4 oF
JAMES GARDNER ats arn D o Ny
PROPERTY LOCATED IN: iy ST T
LAND LOT 217 w 2nd DISTRICT w7 5EuT ¢ oo .
| HENRY COUNTY, GEORG ' 2 ;e
| Tcalel 1" =200k July 11, 1995 ..
; S |
r..______- ......... . . Oreens Scte —_— SO 107 100964




EXHIBIT B



APPLICATION FOR ANNEXATION UNDER

THE ONE HUNDRED PERCENT (100%) METHOD :
- 4 : R“dvd [ mll.ll i
Date of Submission: ./ — 2 £ ~ | by Comn. Qs Gt

TotheMnyordeityCmmcﬂofﬂmCityofLocust&ove,HemyComty,Georgia.

1. We,theundergiped,alloftheownmofaﬂrenlpromoftheﬁmim

deséribed horemmpectt‘ullquuestthatﬂ:eCityCmmﬂamthiuMmory' to
tthityofLoqurove,Gemgin,mde:mdtheCityboundaﬁestoindudathe

2. The temitory to be anncxed is unincorporated an contiguous (as described in.
O0.C.GA. 36-36-20) to the existing corporate limits of Locust Grove, Georgia,
mdthedesaipﬁonofsuchﬁardtoryishuunuﬂachednsExﬁn:itA.

OWNERSNAME®) _ovolne, (i | S ] Ne| |

[Davis t//QI‘w": Roa A

PROPERTY LOCATION

PHONE NUMBER B 72 YuY -®372-953¢

ALTERNATE PHONE §oS —~34)—047z 0

LAND LOT/DISTRICT CLoT 1217 £, prsr2

ACREAGE 29,19

MAP CODE NO. /28 -p2064 000

ZONING CLASSIFICATION

SIGNATURE(S) .~ m{ I Vaanithaing Dute 726~ 1 9
“éz,j /‘ﬁf:i/bb{?/ AV Date
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i 3 "GAR '-: . g5 FIEEM ex (vefayed
OIS (“Gramtor?. sl "Graniéé® W include their sHiocesy
adimiinistiai} legnlfep'émmﬁvmandass:gmwhmtheeonmmmiesdrpermus}

" "0 HAVE AND 10 HOLD the Land with all and singula the rights, e, i
appurieniices thereof, o the same being, belonging, or in anywise appertaining to the Dy, prper .
use, benefit and behoof of Grantee fo '

rever, in as full and ample a manner as the samg s heid,
possessed and enjoyed, or might have been held, possessed and enjoyed, by the Deceased.

reparer hias not petforned a title examination or confirmed the legal description, and as
akiss 1o repregeitation with regard to the same.

- o E‘XECUTED under seal as of the date above.
!
signed, sealed and delivered in ‘




Fl - v ' ' - ---‘-:} 5 g‘&&i !!‘i!
Unofficial Witness - 5 .
L NeilA, Gardn

[ Ga er. Exeeutor
PRT e Last Wili and Testameng of
Mabie F. Gardner, deceased

Con mission Expiration Date:

BOOK  PAGE
011274 0202

EXHIBIT A

AH that tract or parcel of land lying and being in Land Lot 217 of the 2™ District of Henry
Comnty. Georgia, being a 24.191 acre tract of land shown on Plat of survey made for James
Gardner by Joe Rowan, Jr., Registered Land Surveyor, dated July 11, 1995, of record in Piat
Book 26, Page 183, in the Office of the Clerk of Superior Court of said County of Henry.
Said Piat and the record therefore being incorporated herein by reference for description and

all other legal purposes.
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; WARRANTY DEED
STATE OF GEORGIA
COUNTY OF Heary PT-61 075-20 12 - 2735
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All that tract or paroel of land lying and being in Land lot 217 of the mnwuomnqcmqfqm.,

hﬁganMMhﬂﬁmuM«wm&mMumb’Jum "
mhmnookzs,mm.pmmdmm

WMIIMW.&HJHVII,IMOI
Mﬂﬂm&ﬂpﬁlaﬂﬁommwwumw
reference for deseription and all ofher legal purposes.
moonmmmummjmw-nm.mnmmumma
record affecting said bargained premises.
mmvmmmilfmmmm«mrfmmmmddmhmmm
and sppurtenances thereof, to mbehg,behmlng,ornanywheapparhhbg,m!bo Pproper use,
bmm.mmwmemmmmmm. only
mmmmwmmmmwmmmmwmmmm
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Signed, asaled and delivered in the presence of:

Robert Fresman Gavdner




ALL PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA ;35 }

COUNTY OF _

on 5\%&. 29, e before me
o N e .NotaryPubﬂc,{
personally appeared

persenaliy=knomtome (or pro th me on the basis of satista evidence) to be the
whose name{s)-isfare. subscribed”to ewlmmmmmmandud;%w,mumwm@

executed the same in his Hzed capacity(lesiy-and that ls/hexfthelr burefs)
lnstmn:i:ttthewsnn th haﬂdwhmmaﬂ?ovgmea;?,.lom?x

WITNES ang 2l seal

JEBUS X, FINEDA
Gommission » 1027373
Notary Public - Caltforal H
Los Angeles County
My Gomm, Explres Jan 15, 201

MSCENIFIG\TEMBEATTAGIEJTOTHEDOWMEMDEWBEDBELOW.

e of ocument Type__\ NDPROXY - Dtz
—Sa\za\\=_

Number of Pages <1 ate of pocument
Signer(s) Other Than Named Atove =
RHA

b

AR Purpose Admowledgment
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Phone (770) 957-8161

38 Sioan Street
McDonough, Georgia 30253 Fax (770) 339-5869

PUBLISHER'S AFFIDAVIT

STATE OF GEORGIA

COUNTY OF HENRY
Personally appeared before the undersigned, a notary public within Fbfc Haariag Notice
Jllllllaﬂ 2020

and for said countg and state, Robert D. McCragi Vice President ary
of SCNI, which publishes the Henry Heraid, published at Mc- - Logust Brove Public
Donoukg)h, County of Henry, State of Georgia, and being the official  yudttatdn .
organ for the publication of legal advertisements for said county, Lacuel Grove, 64 3824
who being duly sworn, states.on oath that the report of g oy gven, 33
e o
Ad No.: 627543 ing Procedures Law") and
Name and File No.: PUBLIC HEARING 1/21/20 G, Oy o
a true copy of which is hereto attached, was published in said Fuiy Grov By o
newspaper on the following date(s): 00 PR, et
01/01/20 Wed e g™ PP

= ] nar
and Earl S. Gardner requast
annexation and uznmnE
from RA (Hulldlnﬂmmu
tural) in unincorporated Hen-
Gounty lo RA (Residantial
Enlﬂluun &) WM"I‘I'H the crl}yy
0Cust Grova for props
located on Davis uﬂ-"'ﬁ
(Parcal 1D: 128-02066000)
conaisting of 24.19 +~ acres
in Land Lot 217 of ihe 2nd
Istrict for the purposs of

In rating property Inte
ine Gy i, T
AZ-10-18-02 Nall A, Gard-

Robert D. McCray, SCNI Vice President of Sales and Marketing nef and Bonnls L. Gardner
roquest annaxation m

2oninp from RA {Ag
ricultural) in unlnmr%%-

H [4
Eﬁuldinatl"l::? nﬂﬂynu'l?ur

]

E LD wihin it Ciy ! L::%u'is
8

Aum U a"-AL 342 Davi Lags Hoad (P

i0; 126-62065000) consist-

3y Dan Werd
;. B purp rporating

Legal Advertising Clerk properiy nta the Chy limhs.
The public hearings will be

heid in the Locust Grove

Public Safety Bullding. lo-
cated at 3640 Highway 42

Sworn and subscribed before me 01/02/20 South
Daunts Gibbs
cnmmunlﬁ Developmant Di-

2o Vorhitee g &7

, /720
Notary Public




AFFIDAVIT OF SIGN POSTING

Personally appeared, before the undersigned officer duly authorized to administer oaths,

Mr. Richard Cook, who, after being duly swomn, testifies as follows:
1,

My name is Richard Cook. I am over twenty-one years of age and competent to give

this, my affidavit, based upon my personal knowledge.
2,

Neil A. Gardner and Earl S. Gardner Tequest annexation and rezoning from RA (Residential
Agricultural) in unincorporated Henry County to RA (Residential Agricultural) within the
City of Locust Grove for property located on Davis Lake Road (Parcel ID: 128-02066000)

consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits.
3.

Neil A. Gardner and Bonnie L. Gardner request annexation and rezoning from RA
(Residential Agricultural) in unincotporated Henry County to RA (Residential Agricultural)
within the City of Locust Grove for property located at 342 Davis Lake Road (Parcel ID: 128-
02065000) consisting of 24.19 +/- acres in Land Lot 217 of the 2nd District for the purpose of
incorporating property into the City limits.

4,

On the 30% day of December 2019, I, Richard Cook, posted double-sided sign
notifications on the properties advertising a public hearing on the above requests to be heard
by the Locust Grove City Council on the 21* day of January, 2020 at 6:00 p-m. at the Locust
Grove Public Safety Building, 3640 Highway 42, Locust Grove, Georgia 30248. Photographs
of same are attached hereto as Exhibit “A” and incorporated herein by reference. The public
hearing signs were posted at the following locations:

1) Double-sided sign posted at 12:33 PM at Davis Lake Road (Parcel: 128-02066000)

2) Double-sided signs posted at 12:39 PM at 342 Davis Lake Road (Parcel; 128-

02065000)



FURTHER AFFIANT SAYETH NOT.

This 31* day of December 2019.

>,

Swi 1nd subscri efore me
this day of

Notary Public
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City of Locust Grove

City Council Meeting
Public Safety Building
3640 Highway 42
Locust Grove, GA 30248

" ANNEXATION &
REZONING

FROM:County RA (residential agriculura)) o
TO:City RA (residential agricultural) ok

DATE: January 21, 2020

ror information, please call:
(770) 692-2321 or visit

.___ﬂ",.;.q.ﬁ,,,_‘._oﬁ_mgmﬁm.ﬁ._ao<

.....



oy _ Administration Department

B P. O. Box 900

9 Locust Grove, Georgia 30248

| eTre ]
T

3 & L
S ':__, Phone: (770) 957-5043
Xlgy gret™ Facsimile: (866) 364-0996

Item Coversheet

Item: Service Delivery Strategy Agreement Approval

Action Item: Yes O No
Public Hearing Item: O  Yes B~ No
Executive Session Item: O Yes No

Advertised Date: N/A

Budget Item: Yes, all funds

Date Received: January 15, 2020

Workshop Date: January 21, 2020 (Tuesday due to MLK, Jr. Holiday)
Regular Meeting Date N/A

Discussion:

Attached is the final draft of all “Form 2’s” of the Service Delivery Strategy (SDS) along with
accompanying agreements regarding the provision of services between the City of Locust Grove and
Henry County. The main items that have changed since the last “approved” SDS in 2009 are Police,
Fire, Parks and Recreation and Roads for the City of Locust Grove. Police and Fire are basically changed
in terms of requirements of a Special Service District for taxation purposes. In Parks and Recreation,
the City agrees to certain terms of operation of active parks and will turn over a portion of Development
Impact Fees for capital improvements of those parks. We also have committed to assess and collect
impact fees for Fire Services once the service area and new projects are compiled for assessment by
Henry County. The prior items for Planning and Zoning, GIS, Building Permitting will be handled by
the City with no charges to residents of the City. Roads are to have an agreement with a certain number
of roads to be paved in the City by the County as so designated.

Recommendation:

Approve SDS Agreement and Transmit to the Henry County Board of
Commissioners.

1 | Where Everyone Is Your Neighbor



RESOLUTION NO.

A JOINT RESOLUTION OF THE CITIES OF HAMPTON, LOCUST GROVE,
MCDONOUGH, STOCKBRIDGE, AND HENRY COUNTY, GEORGIA, APPROVING A
NEW SERVICE DELIVERY STRATEGY AS REQUIRED BY THE SERVICE
DELIVERY ACT, O.C.G.A. § 36-70-20, et seq.

WITNESSETH:

WHEREAS, the Cities of Hampton, Georgia, Locust Grove, Georgia, McDonough,
Georgia, and Stockbridge, Georgia (collectively, “Cities”) are municipal corporations duly
organized and existing under the laws of the State of Georgia;

WHEREAS, Henry County, Georgia (“County”) is a duly formed political subdivision of
the State of Georgia;

WHEREAS, the Service Delivery Act, 0.C.G.A. § 36-70-20, et Seq., requires each county
and all cities located therein to develop, approve, and implement a service delivery strategy that
specifies the manner in which all local governmental services will be provided and funded; and

WHEREAS, the Service Delivery Act also requires the periodic review and revision of
service delivery strategies upon the occurrence of any one of the six conditions specified in
O.C.G.A. § 36-70-28(b); and

WHEREAS, the Cities and County have been engaged in negotiations to revise the Parties’
2008 Service Delivery Strategy; and

WHEREAS, the Cities and the County are each authorized to levy taxes, and to expend
tax moneys and other available funds; and

WHEREAS, the Parties have reviewed, revised and reached an agreement on a new
Service Delivery Strategy;

WHEREAS, the Mayors and Councils of the Cities and the Board of Commissioners of
the County desire to approve a new Service Delivery Strategy attached hereto including the forms
and intergovernmental agreements for the funding and provision of services as set forth herein;

THEREFORE, IT IS NOW JOINTLY RESOLVED BY THE CITY COUNCIL OF
THE CITIES OF HAMPTON, LOCUST GROVE, MCDON OUGH, AND STOCKBRIDGE
AND THE HENRY COUNTY BOARD OF COMMISSIONERS AS FOLLOWS:

L Incorporation of Recitals. The above stated recitals are true and correct and are
incorporated as though fully set forth herein.

IL Acceptance of Service Delivery Strategy Agreements. The County and Cities hereby
approve the Service Delivery Strategy forms and intergovernmental agreements attached
hereto as Exhibit “A” as the parties new Service Delivery Strategy. Said documents have
been discussed, reviewed, revised, and mediated by the Parties.



Execution of Intergovernmental Agreements. The County and Cities hereby approve,
execute, and enter into the Intergovernmental Agreements attached hereto as Exhibit “B.”
Said agreements have been discussed, reviewed, revised, and mediated by the Parties.

Authorization of the Mayors, City Attorneys, and Clerks. The Mayor and City Councils
of each of the respective Cities hereby authorize the Mayors’ signatures, and the Clerks’
certification and transmission of the Service Delivery Strategy attached as Exhibit “A” to
the Department of Community Affairs for verification,

Authorization of the Chairman, County Attorney, and Clerk. The Henry County Board

‘of Commissioners hereby authorizes the Chair’s signature, Clerk’s certification and
transmission of the Service Delivery Strategy attached as Exhibit “A” to the Department
of Community Affairs for verification.

Severability. To the extent any portion of this Resolution is declared to be invalid,
unenforceable, or nonbinding, that shall not affect the remaining portions of this Resolution
or Service Delivery Strategy, Exhibit “A”,

Repeal of Conflicting Provisions. All City and County resolutions or agrecments are
hereby repealed to the extent they are in conflict with this Resolution and Service Delivery
Strategy, Exhibit A.

. [Effective Date. This Resolution shall take effect immediately.

THIS RESOLUTION adopted this day of January, 2020.
The Mayor and Alderman of the Henry County, Georgia
City of Hampton, Georgia.
By: By:_
Mayor Chairman, Board of Commissioners
Aftest: B Attest: _
City Clerk County Clerk
[seal] [seal]
The Mayor and Alderman of the The Mayor and Alderman of the
City of Locust Grove, Georgia City of Hampton, Georgia
By: == By:
Mayor
Attest: — Attest;
City Clerk City Clerk



The Mayor and Alderman of the
City of McDonough, Georgia

By:
Mayor

Attest:
City Clerk

The Mayor and Alderman of the
City of Stockbridge, Georgia

By:

Attest;
City Clerk
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¥ Community Affairs

SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

instructions;

NAM g on HORM

the page) changas, thiz

Maka coples of this form and complets one for sach servica listed on FORM 1, Saction IV. Use EXA REAMS sarvine
Answer each question below, attaching additional pages as necessary. If the coniact pereon for this service (listed at the bottom of
should be raportsd fo the Depertment of Community Affalrs.

COUNTY:HENRY COUNTY Service:ANNEXATION

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

a.) [] 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.):

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

¢.) [J One or more citles will provide this service only wilhin lheil incorporaled boundaiies, and the service will not be
provided In unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service:

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, identify the govemment(s), authority ar organization providing the
service.): Henry County, Hampton, Locust Grove, McDonough, Stockbridge

8.) ] Other (If this box is checked, attach a legible. delineating the serviee area of each sesvice provider, and
identify the government, authority, or other arganization that will provide service within each service ares.):

2. In developing this strategy, were overlapping setvice areas, uhnecessary competition and/ar duplication of this service
identifled?

Oves (if “Yes,” you must attach additional documentation as described, beiow)
XINo
If these conditions will continue under this strategy, attach an explanation for continulng the arrangement (i.e.,

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

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

Page 1 of 2



SDS FORM 2, confinued |

| 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, speclal service district revenues, hotel/motel taxes, franchise taxes, impact
| fees, bonded indebtedness, etc.). ‘

Local Government or Authority l_ - ____Funding Method e 1
‘ Henry County Special Service District as described under Paragraph 8,

_Hampton_ - } Municipal General Fund |

| Locust Grove | Municipal General Fund
McDonough | Municipal General Fund = = - |
Stockbridge Municipal General Fund |

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

Henry County will create & special service district.

5. List any formal service dellvery agresments or intergovernmental contracts that will be used to Implement the strategy for
this service:

Agreement Name j Contracting Partles
|

| Effective and Ending Datés I

e _ =

6. What other mechanlsms (If any) will be used to impiement 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?

! To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020, creating a service district
consisting of the unincorporated areas of the County and the incorporated areas of the Citles of Hamption, Locust Grove
and Stockbridge with funding derived from grants, fees, taxes, and/or user fess levied In and collected from the special
service district,

7. Person completing form: Cherl Matthews, Henry County
Phone number; 770-288-6000 Date completed: 02/28/2020

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

i not, provide designated contact person(s) and phone number(s) below:
HAMPTON CITY MANAGER: (770) 946-4306

LOCUST GROVE CITY MANAGER: (770) 957-5043

MCDONOUGH CITY MANAGER: (770) 957-3915

STOCKBRIDGE CITY MANAGER: (770)389-7900
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SERVICE DELIVERY STRATEGY

Instructions:

15 EtEe on =R

Make coples of this form and complete one for sach service listed on FORM 1, Section IV. Use EXACT] EAME SAIVICE : g
Answer each question below, attaching additiocnal pages s necessary. If the contact persan for this service {listed at the bottom of the pags) changes, this”

should be reparted to the Department of Community Affairs,

COUNTY:HENRY COUNTY Service:BUILDING PERMITS AND INSPECTIONS

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

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

| b.) [ Service will be provided only in the unincorporated portion of the county by & single service pravider. {If this box is
checked, identify the government, authority or organization providing the service.):

c) [1Oneor more citles will provide this service only within their incorporated boundares, and the service will not be
provided in unincorporated areas. (If this box Is checked, identify the government(s), authority or organization providing the |
service:

d.) X One or more citles will provide this service only within thelr 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.): Henry County will provide this within a speclal service district as described conslsting of the
unincorporated areas of Henry County. Hampton, Locust Grove, McDonough, and Stockbridge will providae within
thelr respective incorporated areas regardiess of whether those municipal boundaries change over the term of the

agreement.

e.) [ Other (If this box is checked, attach g leglble 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 this strategy, were overlapping service areas, unnecessary cocmpetition and/or duplicatlon of this service
identlfied?

[ves (if “Yes," you must attach additional documentation as described, below)

XNo

If these conditions will continue under this strategy, attach anh explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

Page 1 of 2



SDS FORM 2, continued ‘

3. List each government or authority that will help to pay for this service and indicate how tha 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 i
| Henry County | Special Service District as described under Paragraph 6.
i_Hampton — | Fess, Municipal General Fund ]
Locust Grove | Fees, Municipal General Fund - -
'_ McDonough - Fees, Municipal (_Be:neral Fund -
| !_Stackbrfdge_ | Fees, Municlpal General Fund - -

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

-

‘ To fund this servics, Henry County will create a special service district consisting of the unincorporated areas of the
County.

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

j 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?

|[' o |

To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020, creating a special service
district consisting exclusively of the unincorporated areas of the County with funding derived from grants, fees, taxes, or
asssssments and/or user fees levied in and collected from the special servics district.

' 7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who should be contacted by state agencies when evaluating whether proposad local govemment
projects are consistent with the service delivery strategy? [XYes [ JNo

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

Page 2 of 2
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions: |

Make coples of this farm and compiete ana for each servics listed on FORM 1, Saction IV, Usa EXA GILY iha sama sandca.ns
Angwer esch question below, attaching additional pages as necessary. If the conlact person for this service (listed at the bottom of th
&hould be reported 1o the Department of Community Affairs. ‘

| COUNTY:HENRY COUNTY Service:BUILDINGS AND GROUND MAINTENANCE

‘ 1. Check gpg box that bast describes the agreed upon dalivery arrangement for this service: ‘

8.) [J] Service will be provided countywide (i.e., Including all cities and unincorporated areas) by a single service provider.
‘ (If this box is checked, identify the government, authority or organlzation providing the service.);

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

c.) ] One or more cities wil provide this service only within thelr incorporated boundaries, and the service will not be
| provided In unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service;

‘ d.) One or more clties 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.): Hanry County, Hampton, Locust Grove, McDonough, Stockbridge

| 8.) [J Other (If this box is checked, attach s leglble map dellneatin the.service area of sach service provider and
Identify the government, authority, or other organization that will provide service within each service area.):

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

| OYes (if “Yes,” you must attach additional documentation as described, below)
XNo
If thesa conditions will continue under this strategy, attach an explanation for continuing the arrancement (ie.,

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 eliminatad 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

Page 1 of 2




SDS FORM 2, continued |
|

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 ravenues, hotel/motel taxes, franchise taxes, impact
fees, bonded Indebtednass, etc.).

| | Local Government or Authority | - __ Funding Method e |
Henry County County General Fund - |
'Hampton _Munl&pal General Fund - o
Locust Grave o Municipal General Fund - - _ ‘
McDonough Munlclpal General Fund .I
Stockbridge __ | Municipal General Fund . ‘

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

No change. ‘

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

| Agreement Name ' Contracting Parties | Effective and Ending Dates |
Ease Agreement Henry County and Stockbridge = 11/16/92 - perpetual

[ —

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: Cherl Matthews, County Manager
Phone number; 770-28B-6000 Date completed: 02/28/2020

8. Is this the person who should ba contacted by state agencies when evaluating whather proposed local government
projects are consistent with the service delivery strategy? XYes [ INo

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

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complate one for each service listed on FORM 1, Section IV, Use EXAGTLY e same zarvice nanwm o liz 1
Answer sach question below, atteching edditlional pages as neceseary. If the conlact person for this service (llsted at tha bottom of the page) changes,
should be reported to the Department of Community Affairs.

COUNTY:HENRY COUNTY J Service: CEMETERY

1. Check gne box that best describes the agreed upen delivery arrahgement for this service:
a.) [ Servics will be provided countywide (I.e., including all cities and unincorporated areas) by a single service provider.
(If this box is chacked, identify the government, authority or organization providing the service.):

b.) [] 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.):

c.) ] One or more cities will provide this service only within their incorporated boundarles, and the service will not be
provided In unincorporated areas. (If this box is checked, Identify the government(s), authority or organization providing the
service:

d.) [X] One or more cities will provide this service only within their incorporated boundaries, and the county will provide the
service in unincorporsted areas, (If this box is checked, identify the government(s), authority or organization providing the
gervice.): Henry County, Hampton, Locust Grove, McDonough, Stockbridge

8.) [J Other (If this box s checked, attach a lealble ma dellneating the service arca of each service provider, and
Identify the govemment, authority, or other organization that will provide service within each service area.):

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

[ClYes (if “Yes,” you must attach additional documentation as described, below)
XINo

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

If these conditions will be eliminated under the strategy, attach an Implementation scheduls listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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3. List each government or authority that will hel
enterprise funds, user fees, general funds, special service district revenues, hotei/motel taxes,

SDS FORM 2, continued

fees, bonded indebtedness, etc.).

p to pay for this service and indicate how the service will be funded (e.g.,

franchise taxes, impact

__Local Government or Authority | Funding Method
Henry County | Seles, Fees, County General Fund B -
| Hampton - | Sales, Fees, Municipal General Fund
Locust Grove - Sales, Fees, Municipal General Fund
McDonough Sales, Fees, Municipal General Fund
I_Stockbridgg_ = Sale_; Fees, Municipal General Fund
= = —— e x |

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 dslivery agreementé or intergovernmental contracts that will be used to implemant the strategy for
this service:

Contracting Partles Effective and Ending Dates

| Agresment Name

i | e
l

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?

B \
|

7. Person completing form: Cherl Matthews, County Manager
Phonhe number: 770-288-6000 Date complatad: 02/28/2020

B. Is this the person who should be contacted by state agencles when evaluating whether proposed local govemment
projects are consistent with the service delivery strategy? XYes [INo

If not, provide designated contact person(s) and phone humber(s) below:
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SERVICE DELIVERY STRATEGY
Summary of Service Delivery Arrangements

Instructions:

1L P

this

ANIsS lIten
pegs) changes,

Make coples of this form and complete one for each service listad on FORM 1, Section IV. Uss EXAL] hash
Answer sach quesiion below, attaching additional papes as necessary. If the contact person for this serv
should be raported to tha Department of Community Affairs.

COUNTY:HENRY COUNTY Service:CITY PRISONERS

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

a.) [XI Service will be provided countywide (i.e., inciuding all cities and unincorporated areas) by a single service provider.
(If this box is checked, Identify the government, authority or organization providing the service.):Sheriff of Henry County

b.) [ 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.):

c.) [1One 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), authorlty or orgenization providing the |
service:

d.) [] One or more citles 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.):

e.) [ Other (if this box is checked, attach a legible map delinsating the service area of ch.service provider, and
Identify the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competltion and/or duplication of thie service
ldentified?

[Yes (if "Yes,” you must attach additional documentation as described, helow)

XNo

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

If these conditions will be eliminated under the strategy, eh ap 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.
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SDS FORM 2, continued "

| 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 — |

| Henry County County General Fund - B
. Hampton - | Municipal General Fund B ]
Locust Grove - | Municipal General Fund ‘
McDonough | Municipal General Fund '
Stockbridge | Municipal General Fund - ‘

4. How will the strategy changs the previous amangements 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 |
| Housing of City Prisoners Henry County and Al Cities 02/28/2020 - 02/28/2030 |

| (See Exhiblt A Attached) i

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

|

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who shoufd be contacted by state agencies when evaluating whether proposed local government
projects are consistant with the service delivery strategy? [IYes [XINo

If not, provide deslgnated contact person(s) and phone number(s) below:
HAMPTON CITY MANAGER: (770) 946-4306
LOCUST GROVE CITY MANAGER: (770) 957-5043
MCDONOUGH CITY MANAGER: (770) 957-3915
STOCKBRIDGE CITY MANAGER: (770)388-7900
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complets one for each servica llsted on FORM 1, Section IV. Use EXACTLY the came agryios pary n FOR
Answer each question below, sitaching additionsl pages as necessary. i the contact person for this servics (listed at the bottom of

should ba reported to the Department of Community Affairs,

=l E.L_J B w1l
the pags) changes, this

Service:CITY PRISONERS - TRANSPORT

" COUNTY:HENRY COUNTY

1. Check gng box that best describes the agreed upon delivery arrangement for this service:
a.) iX] 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 govarnment, authority or organization providing the service.):Henry County Sheriff

b.) [ Service will be provided only in the unincorporated portion of the county by a single service provider. {If this box Is
checked, identify the govemment, authorlty or organization providing the service.):

¢.) [ One or more cities will provide this service only within their incorporated boundaries, and the sarvice will not be
provided In unincorporatad areas. (If this box is checked, identify the govemment(s), authority or organization providing the
service:

d.) [[] One or more citles 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.):

e.) [X] Other (if this box Is checked, attacti a leqiblé map delineating the service-area of each service rrovider, and
identify the government, authority, or other organization that will provide service within each service area.): Henry County
Sheriff to unincorporated area of Henry County and the Clty of Stockbridge. Hampton, Locust Grove and
McDonough shall provide this service within thelr incorporated areas.

2. In developing this strategy, were averlapping service areas, unnecessary competiticn andfor duplication of this servics
identifiad?

[JYes (if “Yes,” you must attach additional documentation as described, below)

XNo

If these conditions will continue under this strategy, attach an explanation for.continulng tiie arrangament (i.e.,
overlapping but higher levels of service (Sse O.C.G.A. 36-70-24(1)), overriding benefits of the duplicatlon, 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 aach step or actlon that
will be taken to aliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that wili help ta pay for this service and indicate
hotel/motel taxes, franchiss taxes, Impact

enterprise funds, user fees, general funds, special service district revenues,
fees, bonded indebtedness, etc.).

how the service will be funded (e.g.,

l

Funding Method

| Henry County I qu;ty General Fund
Stockbridge Municipal General Fund )
_1-|ampton MunicipaI_General Fund T
| Locust Grove Municipal General Fund
| Municipal General Fund

}__Mc_Donough

4, How will the strategy change the previous arrangements for providing and/or

funding this service within the county?

‘ Agreement between Henry County and Stockbridge.

5. List any formal service dellve
this service:

_ Contracting Partles
Henry County and Clty of Stockbridge

Agreement Name
Transporation of City
Prisoners to and from City

ry agreements or intergovernmental contracts that will be used to implement the strategy for |

| Effective and Ending Dates |
02/28/2020 - 02/28/2030

Court and Detentlon Facilities
 (See Exhibit A Attached) —_

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

7. Person completing form: Cherl Matthews, County Manager
Phohe number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who should be contacted by state agencies when evaluatin
projects are consistent with the service delivery strategy? []Yes [KNo

If not, provide deslgnated contact person(s) and phone number(s) below:
HAMPTON CITY MANAGER: (770) 946-4306

LOCUST GROVE CITY MANAGER: (770) 957-5043

MCDONOUGH CITY MANAGER: (770) 957-3915

STOCKBRIDGE CITY MANAGER: (770)389-7900 o
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

| Instructions: |

Make coples of this form and complete ona for sach service listed on FORM 1, Sectlon IV. Usa EXACT;

Answer each question below, ettaching addltional pages ag nacessary. If the contact person for this senvi
| should be reported to the Department of Gommunity Affairs.

rBd®,

nges, this

3 10

ce (liztad &t the of

AN |&le

the page) cha

COUNTY:HENRY COUNTY I Service:CODE ENFORCEMENT

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

a.) [ Service will be provided countywide (Le., including al! cities and unincorporated arees) by a single service provider.
(If this box is checked, ldentify the govemment, authority or organization providing the service.):

b.) [ Service will be provided only In the unincorporated portion of the county by a singie service provider. {If this box is
checked, identify the government, authority or organization providing the service.):

c.) [J One or more clties will provids 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), autharity or organization providing the
service:

d.) One or more citias will provide this service only within thelr 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.): Henry County will provide this service within a speclal service district conslsting of the unicorporated
areas of Henry County regardiess of whether the municlpal boundaries change over the tarm of the agreament.
Hampton, Locust Grove, McDonough, Stockbridge provide this service within their respectiva Incorporated areas.

e.) [] Other (If this box is checked, attach a legible map dellneating the service ares of each service pravider, and
Identify the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition andfor duplication of this service
identlfied?

ClYes (if “Yes,” you must attach additional documentatian as described, below)
XINo
If these condltions will continue under this strategy, attach an explanstion for gentinuing the arrandement (lLe.,

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

' If these conditions will be eliminated under the strategy, attach an implementation schedule Iisting each step or actlon that
will be taken to eliminate them, the responsible party and the agreed bpon deadline for completing it.
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SDS FORM 2, continued ‘

| 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, speclal service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

‘ | Local Government or Authoiity | Funding Method — ]
| Henry County B | Special Service District, as described under Paragraph 6 |
 Fines, Fees, Assessments, Municipal General Fund

Hampton
| | Locust Grove  Fines, Fess, Assessments, Municipal General Fund
McDonough - Fines, Fees, Assessments, Municipal General Fund
‘ Stock@ i' Fines, Fees, Assessments, Municipal General Fund

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

‘ Henry County will create a speclal service district. ‘

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

~ Agreement Name Iy Contracting Parties | Effective and Ending Dates |

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

To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020, creating a special service
district consisting exclusively of the unincorporated areas of the County with funding derived from grants, fees, taxes, or
assessments and/or user fees levied In and collected from the special service district.

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? BYes [JNo

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

FORM 2: Summary of Service Delivery Arrangements

‘ Instructionsa:

Make copies of this form and complstes one for each service listad on FORM 1, Section IV. Use EXACTLY the siime spovios nanas fiafad o ehd 1.
Answer each gusstion below, sttaching additional pages a8 necagsary. If the contact person for this sarvics (listed at the bottom of the page) changes, this
should be reported to the Department of Communlty Affalrs.

COUNTY:HENRY COUNTY | Service:COMPREHENSIVE PLAN

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

a.) [ Service will be provided countywide (l.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.):

b.) [ 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, authorlty or organization providing the service.):

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

d.) One or more citles will provide this service only within thelr 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.): Henry County will provide this service within a spacial service district conslsting of the unincorporated
areas of Henry County regardless of whether those municlpal boundaries change over the term of the agreement.
Hampton, Locust Grove, McDonough and Stockbridge provides this service within their raspective Incorporated

8.) (] Other (If this box is checked, attach a leglble map delinsating the service ared of each service providar, and
identify the government, authority, or other organization that will provide service within each service area,).

2. In developing this strategy, were overlapping service arsas, unnecessary competition and/or duplication of this service
identifled?

[JYes (if "Yes,” you must attach additional documentation as described, below)

[ XINo

If these conditions will continue under this strategy, aftach =n explanation for continulng the arrangement (i.e.,
overlapping but higher levels of service (Ses 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 jimjplementation schedule listing sach step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for compieting it, |
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SDS FORM 2, continued
|

| 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, hotelimotel taxes, franchise taxes, Impact

| fees, bonded indebtedness, eic.).

|__Local Government or Authorlty | Funding Method
‘ ‘ Henry County Speclal Service Dlstrict as described under Paragraph 6.
‘Hampton | Municlpal General Fund, Grants —=
Locust Grove | Municipal General Fund, Grants
| McDonough e | Municipal General Fund, Grants - B -
Stockbridge 1 Municipal General Fund, Grants - )

| 1

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

N

| ‘ Henry County will create a spaecial service district consisting of the unincorporated_ areas of the County..

L

5. List any formal service dellvery agreements or Intergovernmental contracts that wiil be used to implement the strategy for
this service:

greement Neme Contracting Parties .Effective and Ending Dates |

plement the strategy for this service (e.g., ordinances, resolutions, local

6. What other mechanisms (if any) will be used to Im
, 6tc.), and when will they take effect?

acts of the General Assembly, rate or fee changes

To fund this service, Henry County shall adopt a joint resclution or ordinance by February 28, 2020, creating a special ‘
service district consisting exclusively of the unicorporated areas of the County with funding derived from grants, fees,
taxes, or assessments and/or user fees levied in and collected from the special service district,

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/258/2020

8. Is this the person who should be contacted by state agencies when evaluating whether proposed local government

projects are consistent with the service delivery strategy? (Yes [[JNo

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
Summary of Service Delivery Arrangements

Instructions:

Maks coplas of this form and complete one for sach service llated on FORM 1, Saction IV. Use EXACTLY the game se A pamss lsted o BM 1.
Answer sach question below, atlaching additional peges ss nacesaary. If the contact person for this service (listed at the botiom of the page) changes, this
shouid be reported 1o the Department of Communliy Affairs.

— —— - — a

COUNTY:HENRY COUNTY Service: CORONER SERVICE |

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

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

| b.) [J Service will be provided only in the unincorporated portion of the county by a single service provider. {If this box is
checked, identify the govemment, authority or organization providing the service.):

‘ ¢.) [] One or more citles will provide this service only within thelr incorporated boundaries, and the service will not be
provided in unincorporated arsas. (If this box is checked, identify the government(s), authority or arganization providing the
service:

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

| e.) [] Other (If this box is checked, attach a legible map delinesating the service are: of each sérvice provider, and
identify the government, authority, or other organization that will provide service within each service grea.):

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

[1Yes (if “Yes,” you must attach additional documentation as described, below)
XINo
If these canditlons wilf continue under this strategy, attach an gxplanation for continuing the arrsngément (l.e.,

overlapping but higher levsis of service (Ses 0.C.G.A. 36-70-24(1)), averriding 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 stap or actlon that
will be taken to eliminate them, the responsible party and the agreed upon deadiine for completing it.
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SDS FORM 2, continued

3. List sach 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, stc.).
|__Local Government or Authority | - Funding Method
_Henry County Countywide Revenues, SPLOST

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

Added SPLOST as a funding source.

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

| AgreementName | 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 willl they take effect?

7. Person completing form: Cherl Matthews, County Manager
Phohe number: 770-288-6000 Date completed: 02/28/2020

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

If not, provide designated contact person(s) and phone number(s) below:
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COUNTY:HENRY COUNTY Service: COURTS/INDIGENT DEFENSE - MUNICIPAL COURT

f GEOTgia Lo arfirw 100

Community Afisiis

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complsta ane for sach service llstad an FORM 1, Section [V, Use EXA [LY ha 16 38ivica names-listed on FORM 1.
Answer aach question below, attaching additionel pages as necessary. If the contact paraon for this service {llsted at the bottom of the page) chenges, this
shouid ba reported to the Department of Community Affalrs.

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

a.) [] Service wili 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.):

b.) ] 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.):

c.) B One or more citles will provide this service only within their incorporated boundaries, end the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service: Hampton, Locust Grove, McDonough, Stockbridge

d.) []One or more cltles will provide this service anly within their incorporated boundaries, and the county wili provide the
service in unincorporated areas. (If this box Is checked, Identify the government(s), authority or arganization providingthe |
service.):

8.) [ Other (If this box is checked, attach a leqible map delln:ating the service area of each service provider, and
identify the government, authority, or other crganization that will provide service within each service area.):

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

[dYes (if “Yes," you must attach additional documentation as described, below)

[ X|No

If these conditions will continue under this strategy, attach an explanation for continuing the arrangenient (l.e.,

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding beneflts 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 irmplementation schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the sarvice 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 Authorlty | _Funding Method
| Hampton J_Fees, Forfeitures, Fines, Municlpal General Fund .
Locust Grove . Fees, Forfeitures, Fines, Municipal General Fund _
McDonough o | Fees, Forfeitures, Fines, Municipal General Fund _‘
| | stackbridge | Fees, Forfeitures, Fines, Municlpal General Fund o
| - —_— i | o ‘

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

‘ No change. ‘

I S — — =

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

| Agreement Neme

Contractlng 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 wiil they take effect?

7. Person compieting form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? [TYes [XINo

If not, provide deslgnated contact person{s) and phone humber(s) below:
HAMPTON CITY MANAGER: (770) 946-4306

LOCUST GROVE CITY MANAGER: (77D) 957-5043

MCDONOUGH CITY MANAGER: (770) 957-3915

| STOCKBRIDGE CITY MANAGER: (770)383-7900
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Community Affsirs

SERVICE DELIVERY STRATEGY

FORM 2: summary of Service Delivery Arrangements

Instructions:

Make coples of this form and complete one for sach sarvice listed on FORM 1, Section IV. Use EXAETLY the sarig servies names iistafl.gn FORM 1
Angwar sach question below, sttaching addltional pages as necessery. If tha contact pereon for thie service (listed at the bottom of the page) changes, this

should be reported to tha Departmaent of Community Affalre.

COUNTY:HENRY COUNTY (s::)r;:;s COURTS/INDIGENT DEFENSE - STATE AND COUNTY

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

a.) Service will be provided countywide (i.e., Including all eities and unincorporated areas) by a single service provider.
{If this box s checked, Identify the government, authority or organization providing the service.):Henry County Juvenlle
Court, Megistrate Court, Superor and State Courts

b.) ] 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, Identffy the govemment(s), authority or organization providing the
service:

d.) [ One or more cities will provide this service only within thelr Incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checkad, identHy the government(s), authority or organization providing the
service.):

e.) [] Other (if this box is checked, attach a Jeqiblé mep delheating the ce aréa of each service provider, and
identlfy the government, authority, or other organization that will provide service within each service area.):

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

ClYes (if "Yes," you must attach additional documentation as described, below)

XnNo

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

If these condltions will be eliminated under the strategy, attach an kmplemmentation schedule listing sach step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadiine for completing .
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SDS FORM 2, continued |

| 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, spacial service district revenues, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.).

' Local Government or Authorlty __Funding Method
Henry County Fees, Forfeitures, Fines, 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 I ! __ Contraéting Partles _ | Effective and Ending Dates

| _ .'
6. What other mechanlsms (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, stc.), and when will they take effect?

7. Person completing form: Cher! Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? BdYes [INo

If not, provide designated contact person(s) and phene number(s) below:
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SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

Instructions:

Make copies of this form and complate ona for aach service listet on FORM 1, Section V. Use EXACTLY tha a=
Angwer each question balow, aftaching additional pages as necessary. If the contact person for this service (listed at t
should be reported to the Department of Community Affairs,

COUNTY:HENRY COUNTY | Service:COURT SECURITY, SERVICE OF PROCESS,
! SUBPOENAS

‘ 1. Check gna box that best describes the agreed upon dellvery arrangement for this service:

| a.) X Service will be provided countywide (l.e., Including all clties and unincorporated areas) by & single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Sherlff of Henry County

| b.} [] Service will be provided only in the unincorporated partion of the county by a single service provider. (if this box Is
checked, identify the government, authority or organization providing the service.);

¢.) [[J One or more citles will provide this service only within their Incorporated boundarles, and the service will not be
| provided in unincorporated arsas. (I this box is checked, identify the governmenty(s), authority or organization providing the
service:

d.) [ One or more citles will provide this service only within thelr Incorporated boundaries, and the county wiil provide the
service in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

e.) [] Other (If this box Is checked, dttach a legible map delineatirig the service area of each service provider, and
identify the government, authority, or other organization that will provide service within each service area.):

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

[Yes (if“Yes,” you must attach additional documentation as described, balow)
XINo

if these conditions will continue under this strategy, attach an ex;lanation for continuing the arrangement (le,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
averlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an impléme! on schedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.
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SDS FORM 2, continued

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.).

i __ Funding Method s ]

Local Government or Authority |
_ Henry County ' Countywide Revenues

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 agreaments or intergovernmental contracts that will be used to implement the strategy for
this service:

Agresment Name 0L ) Contracting Parties | Efrective and Ending Dates

[TTTTT]
|

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 Assambly, rate or fee changes, etc.), and when wiil they take effect?

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-8000 Date completed: 02/28/2020

8. Is this the person who should be contacted by state agencies when evaluating whether proposed Jocal government
projects are conslistant with the service delivery strategy? BJYes [ INo

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

SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

Instructions:

oA 1

o L

1he botiom of the page) changee, thia

Make coples of this form and complsta one for each service listed on FORM 1, Section IV, Use EXAC] LY th Gy
Answar each question below, attaching additional pages as necassary. If the contact person for this service (listed

should be reportad to the Department of Cammunity Affalrs,

| Service:DETENTION AND COLLECTION OF UNRESTRAINED
COUNTY:HENRY COUNTY ANIMALS AND RELATED CODE ENFORCEMENT

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

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

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

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

service:

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

e.} [J Other (If this box is checked, attach a leglble map dellnéating the service area of each service provideér, and
identify the government, authority, or other organization that will provide service within each service area.):

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

[ IYes (if “Yes," you must attach additional documentation as described, below)

XINo

If these conditions will continue under this strategy, attaclh an explanation for.continuing the arrangement (l.e., |
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), ovarriding benefits of the duplication, or reasohs that

overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implemantation schediile listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon desdiine for completing it.
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SDS FORM 2, continued

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

| | Local Government or Authority | - Funding Method B ]
‘ Henry County Countywide Revenues, Fines Collected by City Municipal Court for Enforcement ‘

| of Animal Control Ordinance

| 4!.—__ —— _;

4. How will the strategy change the previous arrangements for providing and/or funding thls 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:

[ Agresment Name Contracting Pirties Effective and Ending Dates |
(See Exhibit A) _Henry County and all Cltles - 02/28/2020 - 02/28/2030

y_ S )

[ B [

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, rete or fee changes, etc.), and when will they take sffect?

=
All cities adopt a uniform animal control ordinance provided by Henry County and authorizing Henry County to enforca
said ordinance within each respective city and remitting fines collected thereunder to the County.

7. Person completing form: Cher] Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? IYes [INo

If not, provide designated contact person(s) and phone humber(s) below:
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Community Affeirs

SERVICE DELIVERY STRATEGY

Summaty of Service Delivery Arrangements

Instructions:

Maka coples of this form and complete ona for each service listed on FORM 1, Saction IV. Use EXACTLY the uam p-narpR st an FORM 4.
Answer pach question below, attaching additional pages es nacessary. If the contact parson for this service (listad &t the bottom of the page) changes, this

shouid be reported to the Department of Community Affalrs.

COUNTY:HENRY COUNTY Service:DEVELOPMENT AUTHORITY - County

1. Check gng box that best describas the agreed upon dellvery arrangement for this service:

a.) [X] Service will be provided countywide (i.s., Including all cities and unincorporated aress) by a single service provider.
(If this box is checked, Identify the government, autherity or organization providing the service.):Henry County
Development Authority

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

c.) [T] 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, Identlfy the government(s), authority or organization providing the

sarvice:

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

service.): Hanry County

e.) [] Other (if this box s checked, attach g legible map delinesting 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 this strategy, were overlapping service areas, unnacessary competition and/or duplication of this service
identified?

[JYes (if “Yes,” you must attach additional documentation as described, below)

(XINo

If thess conditions will continue under this strategy, | lanatfon for co Ing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eilminated).

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.
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SDS FORM 2, continued |

3. List each government or authority that will help to pay for this service and indicate how the service will be funded (a.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
Henry County | Countywide Revenue

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

— _ — _ _— B — —

Clarified Sarvice Provider,

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

Effective and Ending Dates |

Agresment Name Contracting Partles
i

I — — | —

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

I

7. Person completing form: Cherf Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? PJYes [INo

If not, provide designated contact person(s) and phone number(s) beiow:
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B Community Affairs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions:

Y k16 28 ‘:_|:_||: B an FLRM

Make copies of this form and complete one for each sorvice listed on FORM 1, Section IV, Uss EXAGTI L Same genvic ngs lisled
Answer aach question below, sttaching additional pages as necessary. If tha contact person for this service (listed at the battom of the page)

| should be reported to the Department of Community Affaira.

, Service: ECONOMIC DEVELOPMENT - Indspendent City
| COUNTY:HENRY COUNTY | Authorities

| B A

| 1. Check gng box that best describes the agreed upon delivery arrangement for this service:
a.) [ Service will be provided countywlide (l.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.):

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

| c.) [ One or more citles will provide this service only within their incorparated boundaries, and the service will not be
provided in unincorporated areas. (If this box Is checked, Identify the governmenty(s), autherity or organization providing the
service: Hampton, Locust Grove, McDonough, Stockbridge

‘ d.) [] One or more cities will provida this service only within thelr 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.):

| e.) [] Other (If this box Is checked, attach a leglble map delineating the service area of each service srovider, and
identlfy the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
| identified?
[Yes (it “Yes,” you must attach addRtional documentation as described, below)

(XINo

if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
| overiapping but higher levels of service (Ses 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated),

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

| Page 1 of 2
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SDS FORM 2, continued

3. List each government or autharity 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, hotei/motel taxes, franchise taxes, Impact

fees, bonded indebtedness, etc.).

| _Local Government or Authority | Funding Method
| Hampton | Municipal General Fund - _
|'_ Locust Grove - !Municipal General Fund - S
McDonough - | Municipal General Fund e
| Stockbridge “Municipal General Fund |
|

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 Neme | __ Contracting Partles _| Effective and Ending Dates _

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

7. Person completing form: Cherl Matthews, County Manager
Phone number; 770-288-6000 Date completed: 02/28/2020

8. Is this the person who shouid be contacted by state agencles when evaluating whether proposed local government
projects are consistent with the service delivery strategy? [ TYes DINo

If not, provide designated contact person(s) and phone number({s) below:
HAMPTON CITY MANAGER: (770} 946-4306

LOCUST GROVE CITY MANAGER: (770) 957-5043

MCDONOUGH CITY MANAGER: (770) 957-3915

STOCKBRIDGE CITY MANAGER: (770)389-7900 - |

Page 2 of 2



i
| 'y E

{ GeOYgia’cepmmm of | i

B Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructicns: ‘

Make coples of this torm and complete ons for sach servica ilated on FORM 1, Section V. Use EXACTLY the same servits names jjstad on
Answer each question below, attaching additional peges as necessary, If the contact person for this service {listad &t the bottom of the page) changes, this
should ba reporied to the Department of Community Affairs, ‘

COUNTY:HENRY COUNTY Service:DEVELOPMENT PLAN REVIEW |

— S —

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

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

b.) [ 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.):

c.) [C] One or more cities will provide this service only within thelr incorporated boundaries, and the service will not be
pravided in unincorporated areas. (If this box is checked, identify the government(g), authority or crganization providing the |
service:

d.) X} One or more cities will provids this service only within their incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box is checked, Identlfy the government(s), authority or organization providing the
service.). Henry County wlill provide this service within a sarvice district consisting of the unincorporated areas of
Henry County regardiess of whether the municipal boundarles change over the term of the agreement. Hampton,
Locust Grove, McDonough, and Stockbridge provide this service within thelr respective Incorporated areas as
thoss municipal boundarles change during the term of this agreement.

e.) [ Other (If this box is checked, a leglble ellheating the service area of each service provider, and
[dentify the government, authority, or other organization that will provide service within each service area.):

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

{Yes (it "Yes," you must attach additional documentation as described, below)
(XINo
If these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,

overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannct be eliminated).

If these conditions will be eliminated under the strategy, attach an linplementation schadule iisting each step or action that
will be taken to eliminata them, the responsibie party and the agreed upon deadiine for completing k.
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SDS FORM 2, continued |

3. List each government or autherity that will heip to pay for this service and Indicate how the service will be funded (eg., |
enterprise funds, user fees, general funds, special service district revenues, hotsl/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.). ‘

Local Government or Authority | — ____ Funding Method 1
Henry County Special Service District as described under Paragraph 8,
| Hampton __ Municipal General Fund =8 o
Locust Grove B | Municipal General Fund —
McDonougT | Municipal General Fund == |
| Stockbridge - | Municipal General Fund - - |

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

— —_— — —

To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020, creating a special service

‘ district consisting of the unincorporated areas of the County and the incorporated areas of the Cities of Hampton, Locust
Grove and Stockbridge with funding derived from fees, taxes, and/or user fees levied In and collected from the special
service district.

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

[ Agreement Namo L _____ Contracting Parties | Effective and Ending Dates }

6. What other mechenisms (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 wiil they take effect?

’;fund this service, Henry County shall adopt a resoiution or ordinance by February 28, 2020, creating a special service
district consisting of exclusively the unincorporated areas of the County, with funding derlved from grants, taxes,
assessments, or user fees that are levied or imposed within such special district.

7. Person completing form: Cheri Matthews, County Manager
Phane number: 770-288-6000 Date completed: 02/28/2020

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

if not, provide designated contact person(s) and phone number{s) below:
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Community Affairs

SERVICE DELIVERY STRATEGY
Summary of Service Delivery Arrangements

Instructions:

O

at the bottom of the )n this

Meica copiss of thia form and complats one for each service listed on FORM 1, Section IV. Use EXACTLY it

Answer each question bslow, attaching additional pages as necessary. If the contact person for this service (iisted
should be reparied to the Department of Community Affairs,
COUNTY:HENRY COUNTY Service:ELECTIONS - Federal, State, County

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

a.) [X] Service will be provided countywlde {i.e., including all cities and unincorporated areas) by a single service provider.
(i this box is checked, identify the government, authority or organization providing the service.):Henry County

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

c.} [] One or more citles will provide this service only within their incorporated boundarles, 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:

d.) [] One or more cities will provide this service only within thelr 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.):

e.) [] Other (If this box Is checked, attach a lagible: map detineating the service area of cach service provider, and
identify the govemment, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, ware overlapping service sreas, unnecessary competition and/or duplication of this service
identified?

[JYes (if *Yes," you must attach additional documentation as described, below)
XNeo
If these conditions will continue under this strategy, attach an explanation for eontinuing the arrangement (l.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 ellminated).

if these conditions will be eliminated under the strategy, attach an Imglementation schadul listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadiine for completing it.
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SDS FORM 2, continued

3. LIst each government or autheority that will help to pay for this service and indicate how the service will be funded (e.g.,
enterprise funds, user fees, general funds, speclal service district revenues, hotel/motel taxes, franchise taxes, impact

fées, bonded indebtedness, etc.).

_Local Government or Authority | Funding Method

| Henry County Countywide Revenues

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 impiement the strategy for
this service:

___Confracting Partles | Effective and Ending Dates |

| Agresment Name

- . —————

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

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who should be contacted by state agencles when evaluating whether proposed local government
projects ara consistent with the service delivery strategy? 5JYes [ INo

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

Page 2 of 2



- . N
(% Georgia’ r '

Community Affairs

SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

Instructions:

LELER

L.

Meke coples of this form and completa one for each service listed on FORM 1, Section IV. Usa RACTL Y the-sama sarviea rigmas listed o "
Answer each question below, atleching eddiional pages as necessary. If the contact person for thie service (isted at the bottom of the page) changes, this
should be reported to the Department of Community Affairs,

COUNTY:HENRY COUNTY Service:ELECTIONS - Municipal

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

a.) [] Service will be provided countywide (i.2., Including all citles and unincorporated areas) by a single service provider.
(If this box Is checked, identify the government, authority or organization providing the service.):

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

c.} [X] One or more cities will provide this service only within their incorparated boundaries, and the service will not be
provided in unincorporated areas. (If thie box is checked, identify the government(s), authority or organization providing the
service: Hampton, Locust Grove, McDonough, Stockbridge

d.) [7] One or more citles 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.);

8.} [] Other (If this box Is checked, attach a legible map delineatir q the se ice ai ich gervice provider, and
Identify the government, authority, or other organtzation that will provide service within each service area.):

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

[IYes (if "Yes," you must sttach additional documentation as described, below)

XINo
If these conditions will continue under this strategy, attach an explahation for contlriving the srrangement (i.e.,
overlapping but higher ievels 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, &ttach an Implei itlah schedule listing sach step or actioh that
will be taken to eliminate them, the responsible party and the agreed upon deadiine for completing it.
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SDS FORM 2, continued

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

| Local Government or Authority - - Funding Method
| Hampton B Municipal General Funds - -
| | Locust Grove | Municipal General Funds I
| Mcﬁ:nough | Municipai General Funds N
| Stockbridge B Municipal General Funds |

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

R

intergovernmental Agreements extend to & term conslistent with this form.

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

i Agreement Name [ Contracting Parties ' | Effective and Ending Dates
Intergovernmental Agreement | Henry County and City of Hampton — 7/10/2007, renews annually
Intergovernmental Agreement | Henry County and Clty of Locust Grove | 11/3/2008, renews annually
Intergovernmental Agreement | Henry County and City of McDonough | 8/7/2007, renews annually
Intergovernmental Agreement | Henry County and Cﬁy of Stockbridge ' 7/8/2007, renews annually

L = ] 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?

| 7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-8000 Date completed: 02/28/2020

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

If not, provide designated contact person(s) and phone number(s} below:
HAMPTON CITY MANAGER: (770) 946-4306
LOCUST GROVE CITY MANAGER: (770} 957-5043
MCDONOUGH CITY MANAGER: (770) 957-3915
STOCKBRIDGE CITY MANAGER: (770)389-7900 E—
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Cormmunity Affairs

SERVICE DELIVERY STRATEGY
Summary of Service Delivery Arrangements

Instructions:

|6 SAMS SAONCE s listed on FORM 1
ot the botiom of the page) changes, this

Make coples of this form and complets one for aach service iisted on FORM 1, Section IV, Use EXAETLY It
Answer sach question below, ettaching additional pagas as necessary. If the contact parson for thle service {llsted

should be reported to the Depariment of Community Affairs.

COUNTY:HENRY COUNTY Service:ELECTRIC

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

a.) [J Service will be provided countywide (i.., Including all cities and unincerporated areas) by a single service provider.
(If this box Is checked, identify the government, authority or organization providing the service.):

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

¢.) X One or more citles 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: Hampton

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

2. In developing this strategy, were overlapping service areas, unnecessary compettion and/or duplication of this service
identifled?

. DOvYes (if “Yes,” you must attach additional documentation as described, below)

XINo
If these conditions will continue under this strategy, attach an explanaticn 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 schadule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it,
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SDS FORM 2, continued |

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 Authorlty | N __Funding Method - 1
| Hampton Fees, Assessments, Municipal General Fund
Eala L]l o | =sEssllle

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

‘ No change.

5. List any formal service dellvery agreements or Intergovernmental contracts that wili be used to implement the strategy for
this service:

. Agreement Name f 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, stc.), and when wiil they take effect?

‘ B ' l

L

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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

If not, provide designated contact person(s} and phone number(s) below:
HAMPTON CITY MANAGER: (770) 846-4306
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Community Affairs

SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

Instructions:

il

Make caplas of this form and complets one for each service listad on FORM 1, Section IV, Use EXACTLY \he g=ine penvica namas fistad QRM 1.
the bottom of the page) changes, this

Answer sach gueetion balaw, attaching additional pages as nacessary. If the contact person for this servica (fisted et
should be reported to tha Depariment of Community Affairs.

COUNTY:HENRY COUNTY Service:EMERGENCY COMMUNICATIONS (911)

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

a.) Service will be provided countywide (i.s., including all clties and unincorporated areas) by a single service provider.
(If this box is checked, identlfy the government, authority or organization providing the service.):Henry County

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

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

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

e.) [] Other (If this box Is checked, attach a laglble map delineating the service ared of éach service provider, and
ldentify the government, authority, or other organization that will provide service within each service area.):

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

CJYes (if “Yes," you must attach additional documentation as described, below)
X|No
If these conditions will continue under this stretegy, attach an explanation for contlnuing the arrangement {i.e.,

overlapping but higher levels of service (See Q.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, attai:h an lemenitation schadule listing each step or action that
will be taken to eliminata them, the responsible party and the agreed upon deadline for completing It.
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SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service will be funded {e.q.,
| enterprise funds, user fees, general funds, speclal service district revenuss, hotel/motel taxes, franchise taxes, impact
fees, bonded indebtedness, etc.). ‘

~_Local Government or Authorlyy | _Funding Method
| Henry County | Fess, Countywide Revenues ) ) |

= I -

- | —— - ____H

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

‘ Na change. ‘ |

. | ]

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

___ Agreement Name - Contracting Partles | Effective and Ending Dates |
| (See Exhibit A) Hampton, Locust Grove, McDonough, Stockl:grldge | 02/28/2020 - 02/28/2030 '

—

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 seffect?

7. Person completing form: Cherl Matthews, County Manager
Phene number: 770-288-6000 Date completed: 02/28/2020

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? DdYes [ INo

If not, provide designated contact person(s) and phone nhumber(s) below:
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Cominvinity Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

WRe

the page) changes, this

Malke coples of this form and completa one for each servica llsted on FORM 1, Sectlon IV, Use EXACTLY tha &: denics
Answer each queation below, attaching addltional pages as necessary. if the cortact person for this ssrvice {listed st the bottom of
ghould be reported to the Department of Community Affairs.

COUNTY:HENRY COUNTY Servica:EMERGENCY MANAGEMENT AGENCY (EMA)

1. Check gne box that best describes the agreed upon delivery arrangement for this service:
a.} [X] Service will be provided countywide (l.e., Including all cities and unincorporated areas) by a single service provider.
(If this box I checked, identify the government, authority or organizatlon providing the service.):Henry County |

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

c.) [] One or more clties 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), autherity or organization providing the
sarvice;

d.) [ One or more cities wili provide this service only within thelr 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.):

e.) [] Other (if this box is checked, attach a legible map délineatin the service area of each service provider, and
identify the govemment, authority, or other organization that will provide service within each service area.):

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

[ XINo

If these conditions will continue under this strategy, attach gin explanation r continuing the arringement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bensfits 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
wili be taken to eliminate them, the responsible party and the agreed upon deadiine for completing it.

Page 1 of 2 ‘



SDS FORM 2, continued

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/mote! taxes, franchise taxes, impact

fees, bonded indebtedness, ete.).

| Local Government or Authority = Funding Method 1
Henry County | Fees, Countywide Revenues, Grants

| - ;

[ — | —

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

N |

Na change. ‘

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

____ AgreementName | B 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, stc.), and when will they take effact?

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who shouid be contacted by state agencies when evaluating whether proposed local  government
projects are conslstent with the service delivery strategy? BJYes [CINo

If not, provide designated contact person(s) and phone number(s) balow:
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Community Affasirs

SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions: |

Make coples of this form and complete one for sach service listad on FORM 1, Sactlon IV, Use EXACTLY th gaame garvice names listed o R 1.
Answer sach question below, sttaching additional peges as neceasary. If the contact peraon for this sarvice flisted at the bottom of the page) changes, thig

should be reported lo the Department of Community Affairs.

COUNTY:HENRY COUNTY Service: EMERGENCY MEDICAL SERVICES (EMS)

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

a.) 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.):Henry County

b.) I 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 thelr incorporated boundaries, and the service will not be
provided in unincorporated areas. {If this box s checked, identify the government(s), authority or organization providing the
service:

d.) ] One er more cities will provide this service only within their incorporated boundaries, and the county will provide the
service In unincorporatsd. areas. (If this box is checked, identify the government(s), authority or organization providing the
service.):

e.) [] Other (If this box is checked, attach a legible map delineating the service arca of each service ravidet, and
identify the govemmaent, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competttion and/or dupiication of this service
identified? |

[Jyes (if “Yes," you must attach additional documentation as described, below)
XINo |
If these conditions will continue under this strategy, attach an exglanation for continuing the arrannemerit {l.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 sliminated).

If these conditions will be eliminated under the strategy, aftach an im; lemetitation. schedule listing each step or actlon that
will be taken to eliminate them, the responsible party and the agreed upon deadlina for completing It.

Page 1 of 2




SDS FORM 2, continued

| 3. List each governmant 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, speclal service district revenues, hotel/motel taxes, franchise taxes, impact
| fees, bonded indebtedness, eic.).
| Locel Government or Authortty | - Funding Method
| Henry County | General Fund

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

‘ New apportionment of EMS between the City of McDonough and Henry County, |

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

1 'Contracting Partles i Effective and Ending Dates
1 !

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

To fund this service, Henry County shall adopt & resolution or ordinance by February 28, 2020 creating a special service |
district conslisting of the unincorporated areas of the County and the Incorporated areas of the Chtles of Hamptlen, Locust
| Grove and Stockbridge with funding derlved from grants, fees, taxes, and/or user fees levied In and collected from the

to the County. The County wiil annually formulate and adopt its budget for fire protection and emergency medical services.
The County will fund fifty-five percent {55%) of the County's annual fire protsction and emergency medical services budget

. and smeruency medical services budgst from the County general fund

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who shouid be contacted by state agencies when evaluating whether proposed local government
| projects are consistent with the service delivery strategy? DJYes [ JNo

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

Page 2 of 2
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Community Affairs

SERVICE DELIVERY STRATEGY
FORM 2: Ssummary of Service Delivery Arrangements

instructions:

Make coples of this form and complete one for each asrvice listed on FORM 1, Section IV, Use EXACTL Y the sama aarvive f plad.co FORM 1
Answer each question below, attaching additional pages es necessary. If the contact person for this service (listed et the bottom of the pape) changes, this
should be reported to the Departmant of Community Affalrs.

COUNTY:HENRY COUNTY Service:ENVIRONMENTAL HEALTH AND HEALTH DEPARTMENT

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

a.) [X] Service will be provided countywide (i.e., including all cities and unincorporated areas) by & single service provider,
(¥ this box is checked, identify the government, authority or organization providing the service.):Henry County and the ‘
State Department of Public Health

b.) [ Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box Is |
checked, Identify the govemment, authority or organization providing the service.):

¢.) [] One or more cities will provide this service only within thelr incorporated boundaries, and the service will not ba ‘
provided in unincorporated areas, (If this box is checked, Identify the government(s), authority or organization providing the
service:

d.) [ One or more clties 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.):

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

[JYes (if“Yes,” you must attach additional documentation as described, below)
XinNo

If these conditions will continue under this strategy, attach.an explanaf] or confinuing the arrangement (i.e.,
overiapping but higher levels of service (See 0.C.G.A. 36- 0-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

It these conditions will be eliminated under the strategy, mw listing each step or action that
will be taken to eliminate them, tha responsible party and the agreed upon deadline for completing it

e — S — — Page 1 of 2 — —_—




SDS FORM 2, continued |

3. Liet each govamment 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, efc.).

Lépal-Govérnmentor Authority | Funding Method
Henry County _Countywide Revenues; SPLOST

_ B ’ B

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

Added SPLOST as a funding source.

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

__ Agreement Name Contracting-Pariies .| Effective and Ending Dates

== — . i_ ——

8. 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; Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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

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

Instructions:

BL80 O FLish

Make coples of this form and completa ona for each service listed on FORM 1, Sactlon IV, Use EX; oL d0E.S2ma Earylch Dait pr FORM 1.
ca (listed at the bottom of the page) changes, this

Answer each question below, attaching additionsl pages as necessary. If the contact person for this servi
should be reported to the Department of CommunHy Affsirs.

COUNTY:HENRY COUNTY Service:FIRE PROTECTION

1. Check gng box that best deacribes the agrsed upon dellvery arrangement for this service:

a.) [] Service will be provided countywide (L.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.):

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

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

d.) [J One or more cities wili provide this service only within thelr 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
sarvice.):

8.) LX] Other (If this box is checked, attsich a laglble inap delineating the service area of each service providar, and
Identify the govemment, authority, or other organization that will provide service within each service area.): Henry County
to serve all of Henry County except for the City of McDonough, as municipal boundaries change.

2. In developing thls strategy, were ovsrlapping service aress, unnecessary competition and/or duplication of this service
identified?

[C1Yes (if "Yes," you must attach additional documentation as described, below)
X|No

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

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

— — Page 1 of 2 .



SDS FORM 2, continued ‘

]

| 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/motsl taxes, franchise taxes, impact

| fees, bonded indebtedness, etc.).

Local Government or Authority | - Funding Method

| Henry County | Fire Special Service District as described under Paragraph 6 |

| MeDenough | Municipal General Fund

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

| | The Service will be provided by the provision of a Special Service District consisting of the unincorporated area of Henry ‘ |
County and the corporate limits of the cities of Hampton, Locust Grove and Stockbridge. The Clty of McDonough shall
provide the service within the corperate limits of McDonough, with automatic aid agreements between McDenough and
Henry County for joint response. ‘

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

| AgresmentName | Contracting Partles | Effectlve and Ending Dates
| Automatic Ald Agreement Henry County and City of McDonough | 02/28/2020 - 02/28/2030 | |
b k i O | !

| ]

-
-

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

" To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a special service |
district consisting of the unincorporated areas of the County and the Incorporated areas of the Cities of Hamption, Locust

‘ Grove and Stockbridge with funding derived from grants, fees, taxes, and/or user fees levied in and collected from the
special service district. The aforementionad Cities within the special service district shall collect and remit fire Impact fees
to the County. The County will annually formutate and adopt its budget for fire protection and emergency medical services.
The County will fund fifty-five percent (56%) of the County's annual fire protection and emergency medical services budget
from the County special service district. The County will fund forty-five percent (45%) of the County's annual fire protection

. and emergency medical services budgaet from the County general fund.

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 10/31/2019

8. 18 this the person who should be contacted by state agencies when evaluating whether proposed local govemment
projects are consistent with the service delivery strategy? Ddes [ JNo

If not, provide designated contact person(s) and phone number(s} below;
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements ‘

Instructions;

Maka copies of this form and complete one for each service llsted on FORM 1, Saction IV, Use JGTLY Ih
Angwer sach question below, altaching additional pages as necsssary. If tha contact person for this servica (listed
should be reported to the Depariment of Community Affairs.

B EamA __ 162 islad o il
at the bottomn of tha page) changes, this

1
COUNTY:HENRY COUNTY Service:GIS AND MAPPING SERVICES

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

a.) [] Service will be provided countywids (i.s., 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.):

b.) [ 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.):

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

d.) [X).One or more citles will provide this service only within thelr 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.): Henry Gounty will provide this service within a single special service district conslisting of the
unincorporated areas of Henry County as shown In the attached map regardless of whether those municipal
boundaries change over the term of the agreement. Hampton, Locust Grove, McDonough, and Stockbridge
provide this service within thelr respective Incorporated areas as those municlapl boundaries may change during
tha tarm of this agreament.

e.) [] Other (I this box Is checked, attach a legible delineating the service area o 1 gelvice provider, and
identify the government, authority, or other organization that will provide service within each service area.):

2. in developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this service
identifled?
[JYes (if “Yes," you must attach additional documentation as described, below)

(XINo

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

If these conditions will be eliminated under the strategy, attacki an.implementatlon schedule listing each step or action that
will be taken to ellminate them, the responsible party and the agreed upon deadline for compieting It.
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SDS FORM 2, continued |

List each government or authority that will help to pay for this service and indicate how the service will be funded {e.q.,

3.
‘ enterprise funds, user fees,
fees, bonded indebtedness,

__Local Government or Authority |

Henry County
‘ ' Hampton

general funds, speclal setvice district revenues, hotel/motel taxes, franchise taxes, Impact
ete.).

—_ _Funding Msthod N
]_Special Service District as described under Paragraph 6.
| Municipal General Fund

Locust Grove
| McDonough
Stockbridge

—

‘ special service digtrict.

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

Hampten and McDonough now

| Municipal General Fund
| Municipal General Fund
| Municipal General Fund

provide the service within their incorporated boundaries. Henry County will create a

this service:

5. List any formal service delive

|' ___Agreement Name

Iy agreements or intergovernmental contracts that will be used to Implement the strategy for

Contracting Partles

| Effactive and Ending Dates l |

|: ;

L

[ [ ]

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

resolutions, local |

To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a special service
‘ district consisting of the unincorporated areas of the County with funding derived from grants, fees, taxes, and/or user fees
levied in and collected from the special service district.

L

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

|
I

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions: -

NAMm ) i

XACTLY lhe samassnics na R UGG B0 ELY
ce (listed at the bottomn of the page) changes, this

Make coples of this form and complete ons for each service listed or FORM 1, Sectlon IV. Use EX
Answsr sach question below, attaching additional pages as necessary. If the contact person for this servi
shauld be reported to the Department of Community Affairs,

| COUNTY: HENRY COUNTY Service:HOUSING AUTHORITY

T I hesitie _

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

a.) [ Service wiil be provided counfywide (l.e., including all citles and unincorporated areas) by a single service provider.
(I this box is checked, identify the government, authority or organization providing the servics.):

b.) [C] Service will be pravided only in the unincarporated portion of the county by a singie service provider. (If this box Is
checked, identify the government, authority or organization providing the service.): |

¢.) X 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: Hampton and McDonough are presently providing the service through their respectful Housing
Authorities. All citles have the right to establish a housing authority within their respective jurisdiction.

d.) [ One or more cities will provide this service only within their Incorporated boundaties, 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.).

e.) [_] Other (If this box Is checked, attach a legible map defneating the service area of esch service pravider, and
Identify the government, authority, or other organization that will pravide servics within each service area.):

| 2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplication of this servica
Identifled?

| OlYes (if “Yes," you must attach additional documentation as described, below)
XNo

‘ If these conditlons will continua under this strategy, attach an explanation for contintiing the arrangement (l.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bensfits of the duplication, or reasons that

overlapping setvice areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implsmentation schidule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued |

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

fees, bonded indebtedness, etc.).

__Local Government or Authorlty | __ Funding Method .
Hampton - | Fees, Assassments, Municipal General Fund, Grants, SPLOST
McDenough Fees, Assessments, Municipal General Fund, Grants, SPLOST

———————

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

—— — S

|
Grants and SPLOST will be used for funding in addition to fees, assessments, and the municipal general fund, ‘

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

!' Agresment Name _ Contracting Partles _| Effective and Ending Dates | |

8. What other mechanlsms (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, stc.), and when will they take effect?

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Dsete completed: 02/28/2020

8. Is this the persen who should be contacted by state agencies when evaluating whether proposed local government
projects are conslstent with the service delivery strategy? [ Tyes [XINo

If not, provide designated contact person(s) and phone humber(s) below:
HAMPTON CITY MANAGER: (770) 946-4306
MCDONOUGH CITY MANAGER: (770) 857-3915
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Community Affairs l-k/f-"' |

SERVICE DELIVERY STRATEGY ‘

Summary of Service Delivery Arrangements

Instructions:

on EORM 5.

Make coplus of this form and complate one for each service listed on FORM 1, Sactlon IV, Use EXa he sams flea names Jistad RN
Answer each question below, attaching additional pages as necessary. If the cortact person for this service (listed &t the bottom of the page) changes, this
should be reported to the Depariment of Communiy Affairs.

COUNTY:HENRY COUNTY | Service:LIBRARY SERVICE

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

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

System

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

¢.) [J One or more clties will provide this service only within their incorporated boundaries, and the service will not ba
provided in unincorporated areas. (If this box is checked, Identify the govemment(s), authority or organization providing the

service:

d.) [[] One or more cities will provide this service only within thelr Incorporated boundarles, 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.).

e.) [J Other (If this box is checked, attach a legible map delinsating the service area of cach service provideér, and

Identify the government, authority, or other organization that will provide service within each service area.):

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

[JYes (if “Yes," you must attach additional documentation as described, below)

XINo

if these conditions will contihue under this 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)), averriding benefits of the duplication, or reasons that

overiapping service areas or competition cannct be eliminated).

If these conditions will be eliminated under the strategy, attach an Implementation schedulé listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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|
SDS FORM 2, continued

3. List each government or authority that will help to pay for this service and indicate how the service wiil 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
. Henry County | Countywide Revenues, SPLOST, Fees, Grants, Donatlons |

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

‘ SPLOST, fees, grants and donations are now used for funding in addition to countywide revenues. ‘

—_ —  — R ———

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

| AgreementName | Contracting Partles | Effective end Ending Dates |

———

J> | B . ] )
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 changss, etc.}, and when will they take sffect?

( o

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed; 02/28/2020

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? BJYes [JNo

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




|
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SERVICE DELIVERY STRATEGY

Summary of Service Delivery Arrangements

Instructions;

Py’ AT g 6n FORN

Make copies of this form and complete ona for each service listed on FORM 1, Section IV. Use EXA Y i samis AJAmes IR0 on FORKM
Answer each question below, attaching additional pages as neceasary. If the contect person for this service {listed at the bottom of the page) changas, this
should be reported to the Depariment of Community Affairs.

COUNTY:HENRY COUNTY | Service:PARK CONSTRUCTION AND MAINTENANCE

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

a.) [] Service will be provided countywide (i.e., including all citles and unincorporated areas) by & single service provider.
(M this box is checked, identify the govemment, authority or organization providing the service.):

b.) [ 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,):

c.) L1 One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided in unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service:

d.) One or more cities will provide this service only within their incarporated 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.): Henry County provides this service for county operated parks In accordance with Intergovernmentat
agreement. Hampton, Locust Grove, McDonough and Stockbridge may operate and manage thelr own parks.

8.) [ Other (If this box is checked, attach a | ap delineating the sdrvice area of each servicé provider, and

identify the government, authority, or other organization that will provide service within each service area.):

2. In developing this strategy, were overlapping service arees, unnecessary competition and/or duplication of this service
identifled?

[(JYes (if "Yes," you must attach additional documentation as described, below)
[X|No

If these conditions will continue under this strategy, attach an explanation for cosiflnulng the arra ent (l.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overrlding 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 lementatlon achedule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

— = = Page 1 of 2 - —



SDS FORM 2, continued

| 3. List each government or authority that will help to pay for this service and indicate how the service will be funded {e.9.,
enterptise funds, user faas, general funds, special service district revenues, hotel/motel taxes, franchise taxes, Impact

fees, bonded indebtedness, etc.).

| | Local Governmentor Authority | Funding Method -
| Henry County | County General Fund, SPLOST, Fees, as described In IGA -
| Hampton | Municipai General Fund B S |
| Locust Grove Municipal General Fund B ‘
' McDonough | Municipal General Fund —
| Stockbridge Municipal General Fund _ ]

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

‘ Henry County adds SPLOST, and fees as sources of funding; including through impact fees.

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

_ Agreement Name | Contracting Partles | Effective and Ending Dates
Park Construction & | _ N |
Maintenance Agreement Henry County, Hampton, Locust Grove, McDonough

Exhibit A & Stockbridge . 02/28/2020 - 02/28/2030

Intergovernmental Agreement |

_regarding Use of Impact Fees i | S i
| | : | ]

— —

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

Intergovernmental Agreement through which 50% of impact fees levled for parks and recreation is remitted o the County

to assist with capitol Improvements on county operated parks located within each clty remitting such fees. In general the

| operatian, control and malintenance of the following parks located wihtin the Clties is the responsibilty of the County: See
Exhibit "A," attached hereto. Where a particular Clty's regulations differ from the County regarding use of the parks for
avents, that City, however, reserves the right to approve and condition events, including but not limited to, the nature,
hours, and sale of food and beverages associated with such events, to be held in the following parks within thelr
respective jurisdictions - See Exhibit "A," attached hereto.

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

B. Is this the person who should be contacted by state agencies when evaluating whether proposed local govermment
projects are consistent with the service delivery strategy? [X]Yes [(JNo

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

FORM 2: Summary of Service Delivery Arrangements

Instructions;

[EIAL OnLF LRV .

ahangas. this

C8 NBMA:

"bottom of the pag

Make coples of this form and complate one for each service listed on FORM 1, Saction IV. Use EXACTLY the sam
Answer each question below, ettaching addltional pages as nacessary. If the contact psreon for this sarvice (listed at the
| ehould be reported to the Department of Community Affalre.

COUNTY:HENRY COUNTY | Service:PLANNING AND ZONING

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

a.) [J Service will be provided countywide (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.):

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

c.) L] One or more clties will provide this service only within their incorporated boundaries, and the servica will not be
provided in unincorporated areas. (if this box is checked, Identify the govemment(s), authority or organization providing the
service:

d.) X One or more cities will provide this service only within their Incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box Is checked, identify the gavernment(s), authorlty or organization providing the
service.): Henry County will provide this service within a speclal service district conslsting of the unincorporated
areas of Henry County regardless of whether the municipal boundaries change over the term of the agreement.
Hampton, Locust Grove, McDonough, and Stockbridge will provide this service within thelr respective
Incorporated areas as those municlpal boundaries may change during the term of the agreament.

e.) [] Other (If this box is checked, attach a legible miap dellneating the service area of edch service provider, and
identify the government, authority, or other crganization that will provide service within each service area.):

2. In developing this strategy, were overlapping service areas, unnecessary competition andjor duplication of this service
identifiad?
[Yes (if “Yes" you must attach additional documentation as described, below)
XNo

If these conditions will continue under this strategy, attach an explanation for continuing the ar ement (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 Implementatior sehieduié listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing It.

Page 1 of 2




SDS FORM 2, continued |

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, spaclal service district revenues, hotel/motel taxes, franchise taxes, Impact |
fees, bonded indebtedness, eic.).

Local Government or Authority | B __ Funding Method .
| Henry County ) | Special Service District, as described under Paragraph 18 = ‘
Hampton |Ees, Assessments, Municipal General Fund o
iLoc_:ust Grove . _'Fees, Assessments, Municipal General Fund - B
' McDonough i Fees, Assessments, Municipal General Fund o

| Stockbridge | Fees, Assessments, Municipal General Fund

| 4. How wili the strategy change the previous arangements for providing and/or funding this service within the county?

| Henry County will create a spacial service district. Stockbridge and Hampton provide their own service. ‘

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

____ AgresmentName | Contracting Partles | Effective and Ending Dates i

P 1 —

6. What other mechaniems (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, ete.), and when will they take effect?

! To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a special service
district consisting of the unincorporated areas of the County with funding derived from grants, fees, taxes, and/or user fees
lavied in and collected from the speclal service district.

7. Person completing form: Cheri Matthews, County Manager
Phona number: 770-288-6000 Date completed: 02/28/2020

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? PdYes [INo

If not, provide designated contact person(g) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
Summary of Service Delivery Arrangements

Instructions:

Make coplas of thls form and complete one for aach servica listed on FORM 1, Section IV, Use EXACT] Y the s
Angwer each question below, attaching additional pages as necessary. if the contact person far this service (listed
should be reported to the Depariment of Community Affairs.

COUNTY:HENRY COUNTY Service:PCLICE

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

a.) [] Service will be provided countywids {i.e., including all cities and unincerporated areas) by a single service provider.
(If this box Is checked, identify the government, authority or organization providing the service.):

b.} [ 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.):

c.) [J One or more citles will provide this service only within their incorporated boundarles, and the service will not be
provided in unincorporated areas. (If this box is checked, identffy the gavernment(s), authority or organization providing the
service:

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

8.) [X] Other (If this box Is checked, attach a leglble map delinéating the. service area of each seivice rirovider, and
identify the government, authority, or other organization that will provide service within each service area.): Henry County
wiii provide this within a single Speclal Service District conslsting of the unincorporated areas of Henry County,
Georgia and the municipal boundaries of the City of Stockbridge, Georgla regardless of whether those municipal
boundaries change over the tearm of the agreement. The Citles of Hampton, Locust Grove, and McDonough
pravide this service within thelr respective Incorporated areas, as those municipal botindarles may change during
the term of thils agreement.

2. In developing this strategy, were overlapping service areas, unnecessary competition and/or duplicatlon of this service
| identifled?

[lYes (if "Yes,” you must attach additional documentation as described, below)
XINo

If these conditions wlll continue under this strategy, attach an.explanaticn for continuii _lhé arrangement (i.e.,
overiapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
| wilt be taken to eliminate tham, the résponsible party and the acreed uron deadiine for comgileting it.
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SDS FORM 2, continued |

3. List each government or authority that will help to pay for this service and indlcate how the service will be funded {(e.g.,
enterprise funds, user fees, general funds, speclal service district revenues, hotel/motel taxes, franchise taxes, Impact

fees, bonded indebtedness, etc.).

___Local Government or Authority | ) Funding Method .
Henry County | Speclal Service District With Stockbridge, as described under Paragraph 6,
‘Hampton ~ ['Fees, Grants, General Funds, SPLOST - ‘
' angt Grove Fees, Grants, General Funds, SPLOST B |
‘_McDﬂ:ugh Fees, Grants, General Funds, SPLOST

—

— — i

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

‘ Special Service District created and added SPLOST to funding. .

|

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

|___AgreemertName | Contracting Partles ___| Effactive and Ending Dates '.I
_This form and any mutual aid | Henry County, Hampton, Locust Grove, McDonough, 02/28/2020 - 02/28/2030

| agreement between Henry | Stockbridge [

County and the listed Cities is - |

consistent with this form ) ' _

| :

I I |

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

‘ To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a spacial service ‘
district consisting of the unincorporated areas of the County and the incorporated ares of the City of Stockbridge with
funding derived from grants, fees, taxes, and/or user fees lavied in and collected from the special service district. |

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020/

8. Is this the person who should be contacted by state agencles when evaluating whether proposed local govemment
projects are consistent with the service delivery strategy? JYes [INo

i not, provide designated contact person(s) and phone number(s) below:
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|k Community Affairs

SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

Instructions:

iimd

ottom of the page) changes, this

wii

Make coples of this foerm and complate one for each service listad on FORM 1, Section IV, Use EXACTLY th
Answer each question below, attaching sdditional pages as necessary. If tha contact pereon for this servica {listed
should be reported to the Department of Community Affairs,

, Service:PURCHASE OF FLEET VEHICLES, EQUIPMENT,
COUNTY:HENRY COUNTY PETROLEUM, AND SUPPLIES, ETC.

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

a.) [] 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 govemment, authority or organization providing the service.):

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

¢.) [] One or more citles will provide this service only within thelr 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:

d.) {X] One or more cities will provide this service only within their Incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box Is checked, identify the government(s), authotity or organization providing the
service.). Henry County, Hampton, Locust Grove, McDonough and Stockbridge

e.} [] Other (If this box Is checked, attach a lecible map.-dellngatin the sérvice area of each service provider, and
[dentify the govemment, authority, or cther organization that will provide service within each service area.):

2. In deveioping this strategy, were overlapping service areas, unhecessary competition and/or duplication of this service
Identified?

(dYes (if “Yes,” you must attach additional documentation as described, below) |

BINo |

|
if these conditions will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be eliminated).

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

| Page 1 of 2




SDS FORM 2, continued

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 ) |
Henry County County General Fund - = ‘
Hampton Municipal General Fund - |

‘ . Locust Grove Municipal General Fund B - |

‘ McDonough o Municlpal General Fund - |

It Stockbridge | Municipal General Fund o

. _ | |

4. How will the strategy change the previous amrangements for providing and/er 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:

[‘_ Agiesment Name : Contracting Partles _| Effective and Ending Dates |

6. What other mechanisms (if any) will be used to implement the strategy for this service (e.9., ordinancee, resolutions, local
acts of the General Assembly, rate or fee changes, etc.), and when wiil they take effect?

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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? BdYes [INo

If not, provide designated contact person(s) and phane number{s) below:;
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SERVICE DELIVERY STRATECY

FORM 2: Summary of Service Delivery Arrangements

Instructions:
Malce coples of this form and complete ona for each service fistad on FORM 1, Saction V. Use EXAGTLY Ihe sems senvica names listed or “ORM 1.
Answer each question below, attaching additional peges a= necessary. If the contact person for this service (fistad at the bottom of tha page) changes, this

should be reported to the Depariment of Community Affairs.
| , | Service:ROAD/STREET CONSTRUCTION, IMPROVEMENTS AND
COUNTY:HENRY COUNTY MAINTENCE AND TRANSPORTATION PLANNING

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

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

b.) [J Service will be provided only in the unincorporated portion of the county by a single service provider. (If this box is
checked, identlfy the govemment, authority or organization providing the service.): |

¢.) [J One or more citles will provide this service only within thelr incorparated boundaries, and the service will not be |
provided In unincorporated areas. (If this box is checked, identify the government(s), authority or organization providing the
service;

d.) X] One or more clties will provide thls service oniy 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.). Henry County will provide this service within the unincorporated area and on deslgnated streets withln
the Clities in accordance with an Intergovenmental Agreement referenced herein, Hampton, Locust Grove,
McDonough, and Stockbridge provide thls service within their respective Incorporated areas as those municipal
boundarles may change during the term of the agreement, as provided In sald Intergovernmental Agreement.

2.} [] Other (If this box Is checked, attach a leqlhl r gach service provider, and
identify the govemnment, authority, or other organization that will provide service within each service araa.):

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

[OYes (if “Yes,” you must attach additional documentation as described, below)
. XNo |
If these conditions will continue under this strategy, sttach an explanation for continuing the srrangement (le.,

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

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each step or action that
| will be taken to eliminate them, the responsible panﬁnd the agreed upon deadline for completing it. !
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SDS FORM 2, continued |

| 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 sarvice district revenues, hotel/motel taxes, franchise taxes, impact
| fees, bonded indebtedness, etc.).

Local Government or Authority | = ___ Funding Method ) |
| Henry County 1 County General Fund, Revenues stated in IGA, as described under Paragraph 5
Hampton - | Muni Generai Fund, Revenues stated in IGA, as described under Paragraph 5 |
| LocustGrove | Muni General Fund, Revenues stated in IGA, as described under Paragraph5 |
‘McDonough Muni General Fund, Revenues stated In IGA, as descrlbed under Paragraph 5
| Stockbridge Muni General Fund, Revenues stated in IGA, as described under Paragraph 5

|

|t

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

—

. | Updated Intergovernmental Agreement ‘

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

| AgresmentNeme | Contracting Partles | Effective and Ending Dates |
Intergovernmental Agreement i Henry County, Hampton, Locust Grove, McDonough, 02/28/2020 - 02/28/2030
on the maintenance of _ | and Stockbridge - |
Roads and Strests | - ‘
I

—— | f——%

8. 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: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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

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

Summary of Service Delivery Arrangements ‘

Instructions:

Make coplea of this form and complate one for each sarvica listed on FORM 1, Section IV. Use EXAC 8ME sacvics names {stad on FORM
Answer each question below, attaching additional pages es necessary. If tha contact psrson for this ssnvica (listed &1 the bottom of the page) changes, this
should be reported o the Department of Community Affairs.

— = ———
COUNTY:HENRY COUNTY Service: SENIOR CITIZENS CENTERS

— =

1. Check pna box that best describes the agreed upon dellvery arrangement for this service:
a.) Service will be provided countywide (i.e., including all citles and unincorporated areas) by a single service provider.
(If this box is checked, identify the government, authority or organization providing the service.):Henry County

b.) [] 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.):

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

d.) [] One or more cities will provide this service only within their incorporated boundarles, 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.):

e.) [] Other (If this box is checked, attach a legible map deilnsating the service area of each service provider, and

identify the government, authority, or other organization that will provide service within each sarvice area.):

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

[Yes (if "Yes,” you must attach additional documentation as described, below)

[ XINo

If thess conditlons will continue under this strategy, attach an explanation for continuing the artphgement (l.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 iImplsmentation schedule isting each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.

Page 10of 2




SDS FORM 2, continued ‘

| 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, speclal service district revenues, hotel/motel taxes, franchise taxes, impact

fees, bonded indebtedness, etc.).

| Local Government or Authority | Funding Method
| Countywide Revenues

t_ —= — [ i

‘_ Henry 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:

__Agresment Name | Contracting Partles _Effective and Ending Dates |

! S A

6. What other mechanisms (if any) will be used 1o 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: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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

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

FORM 2: Summary of Service Delivery Arrangements

| Instructions; ‘

Make copies of this form and complete one for each servica listed on FORM 1, Sectlon IV. Use EXACTLY ihe sam vice names ligied on FORM 1.
Answar each question below, attaching additional pages as nacessary. If the contact person for this service (listed at the bottom of the paga} changaes, this
| should be reported to the Department of Community Affairs, |

| COUNTY:HENRY COUNTY | Service: TRANSIT - SENIOR TRANSIT SERVICES
, i
|

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

a.} [X] Service will be provided countywide (j.e., Including all cities and unincorporated areas) by a single service provider. |
| (If this box s checked, identify the govemment, authority or organization providing the service.):Henry County

b.) [] Service will be provided only in the unincorporated portion of the county by a single service provider. (I this box Is
checked, Identify the government, authority or organtzation providing the service.):

c.) [ 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 governmant(s), authority or organization providing the
service:

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

e.) [] Other (If this box is checkad, attach a legiblé map dellneating the service area of each sérvice provider, and

identify the government, authorlty, or ather organization that wlil pravide service within each service area.); |

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

[JYes (if “Yes,” you must attech additional documentation as described, below) «

BdNo

if these conditions will continue under this strategy, attach a lanation for cont| irrangement (i.e.,
overlapping but higher levels of service (See 0.C.G.A. 36-70-24(1)), overriding bensfits of the duplication, or reasons that
overlapping service areas or competition cannot be eliminated).

If these condlitions will be eliminated under the strategy, attach ah iniplementation schadule listing each step or action that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2, continued

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

| fees, bonded indebtedness, efc.).

| Local Government or Authorlty Funding Method 1
I_Henry County Countywide Revenues; Grants; SPLOST, TSPLOST

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

‘ Grants, SPLOST and TSPLOST added as 2 funding sources

| === . S

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

| AgreementName | __ 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 Assembiy, rate or fee changes, etc.), and when will they take sffect?

7. Person completing form: Cheri Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

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

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

FORM 2: Summary of Service Delivery Arrangements

nstructlons:

50 ‘EOR]

p.EAMS B8 VIes namak igled § R
&t the bottom of the page) changes, this

Make coples of this form and complets one for sach servica listed on FORM 1, Section IV, Use EXAETLY lh
Answer each question below, attaching additional pages as necessary. If the contact person for this service (listed

should be reported to the Department of Community Affalrs,

COUNTY:HENRY COUNTY Service:SOIL EROSION CONTROL AND INSPECTIONS

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

a.) [ Service will be provided countywide (l.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.):

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

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

d.) [X] One or more citles 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.): Hanry County wiil provide this service within a speclal service district as described hereln, consisting of
the unincorporated areas of Henry County regardiess of whether the municipal boundarles change over the term
of the agreement. Hampton, Locust Grove, McDonough, and Stockbridge will provide thls service within their
respective Incorporated areas as those municipal boundaries may change during the term of thls agreement.

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

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

[(JYes (if "Yes,” you must attach additional documentation as described, below)

[XINo |

If these candltions will continue under this strategy, altach an explanation for eontinulng thi emetit (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 conditione will be eliminated under the strategy, attach an implementation schedulé listing sach step or action that
| wiit be taken to eliminate them, the responsible party and the agreed upon deadline for completing it. _
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SDS FORM 2, continued |I

fees, bonded Indebtedness, etc.).

3. List each government or authority that will help to pay for this service and indicate how the service will ba funded {e.g.,
enterprise funds, user fees, general funds, special service district revenues, hotel/motel taxes, franchise taxes, impagt

| Locel Government or Authority | ____Funding Method i -
Henry County Special Service District, as described under Paragraph 6.
1_ Hampton Fees, Municip_al General Fund -
| Locust Grove | Fees, Municlpal General Fund _
| McDonough - | Fees, Municlpal General Fund -

_Tﬁaes, Municipal General Fund o

‘ Stockbridge

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

‘ Henry County will create a special service district. Hampton and Stockbridge will now provide their own service.

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

Agreement Nams Contracting Partles | Effective and Ending Dates

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

‘ To fund this service, Henry County shail adopt a resolution or ordinance by February 28, 2020, creating a special service
district consisting of the unincorparated areas of the County with funding derived from grants, fees, taxes, and/or user fees
fevied in and collected from the special service district.

7. Person completing form: Cheri Matthews, City Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who shouid be contacted by state agencles when evaluating whether proposed local govemment
projects are consisteng with the service delivery strategy? [XlYes [JNo

If not, provide designated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY
FORM 2: Summary of Service Delivery Arrangements

| Instructions:

Maka coples of this form and complete one for each servica listed on FORM 1, Sectlon IV. Usa EXAG {hp.sam) B nted RIS
Answer sach question below, attaching additional pages as necessery. If the conact person for this service {listed at the bottom of the page) changes, this
should be reported 1o the Departmant of Community Affairs.

, Service: SOLID WASTE GARBAGE COLLECTION & YARD WASTE
COUNTY:HENRY COUNTY COLLECTION, RESIDENTIAL RECYLING

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

a.} [] Service will be provided countywide (i.e., Inciuding all cities and unincorporated areas) by a single ssrvice provider.
(If this box ls checked, Identify the government, authority or organization providing the service.):

b.) [ Service will be provided only In the unincorporated portion of the county by a single service provider. (If this box is |
checked, identify the govemment, authorlty or organization providing the service.):

c.) {J One or more cities will provide this service only within their incorporated boundaries, and the service will not be
provided In unincorporated arsas. (If this box Is checked, identify the government(s), authority or organization providing the

service:

d.} [X] One or more clties will provide this service only within thelr incorporated boundarles, 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.): Henry County will provide this service within a single speclal service district consisting of the
unicorporated areas of Henry County as shown In the attached map regardless of whether the municlpal
boundaries change over the term of the agreement. Hampton, Locust Grove, McDonough and Stockbridge provide
this service within their respectlve Incorporated areas as those municlpal boundaries may change during the term

of thle agreement,

e.) [ Other (If this box Is checked, attach a leglble map delinegating the service area of aach service provider, and
identify the govemment, authority, or other organization that will provide service within each service area.):

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

[JYes (if “Yes,” you must attach additional documentation as described, below)

Ko
If these conditions will continize under this strategy, attach an explanation for continuing the arran gement (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 |mplementation schedule listing each step or action that
will be taken to eliminate them. the responsible party and the aureed upon deadline for complefiria it. ) |
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SDS FORM 2, continued

| 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, franchlse taxes, impact
fees, bonded indebtedness, eic.).

| | Local Government or Authorlty | B Funding Method -
| Henry County o Fees, Sales, Special Serice District, as described under Paragraph 6.
Hampton Fees, Sales, Municipal General Funds ]
| Locust Grove Fees, Sales, Municipal General Funds
' McDonough B | Fees, Sales, Municipal General Funds -
Stockbridge | Fees, Sales, Municipal General Funds -
I —

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

‘ Henry County will create a special service district.

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

I Agresment Name ~_ Contracting Partles - Effective and Ending Dates _

L _— I — i

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

‘ To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a special service
district consisting of the unincorporated areas of the County and the incorporated areas of the Cities of Hemption, Locust
Grove and Stockbridge with funding derlved from fees, taxes, and/or user fees lavied In and collectad from the special
service dlstrict.

7. Person completing form: Cheri Matthews, Countty Manager
Phone number; 770-288-6000 Date completed: 02/28/2020

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

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

FORM 2: Summary of Service Delivery Arrangements

Instructions:

[1am i CIECA 1.

the page) changes, i

Mske coples of this form and complete one for each sarvics listed on FORM 1, Sactlon IV. Use EXACTLY the game ssrvice
Answer each question below, atteching additional pagea as necessary. If the contact person for this sarvica (liated et the bottom of

should be reported to the Dapartment of Community Affairs.

COUNTY:HENRY COUNTY Service:STORMWATER MANAGEMENT

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

a.) [ 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.):

b.) [] 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.):

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

d.) (X] One or more cities will provide this service only within their incorporated boundarles, and the county will provide the
sefvice in unincorporated arega. {if this box is cheqked, Identify the govemment(s), authorily or organization providing the
service.): Henry County will provide this service within a speclal service district consisting of the unincorporated
areas of Henry County regardless of whether those municlpal boundaries change over the term of the agreement.
Hampton, Locust Grove, McDonough, and Stockbridge provide this service within their respective Incorporated
areas as thoss municipal boundaries may change during the tarm of this agreement.

e.) [ Other (If this box Is checked, atta tegible map detineat! jce area of each seryice provider, and
Identify the government, authority, or other organization that will provide sarvice within each service aree.):

2, In developing this sfrategy, were overlapping service areas, unnecessary competition and/or dupllcation of this service
identified?

[lves (if “Yes,” you must attach additional documentation as described, below)

>XINo

if these conditlons will continue under this strategy, attach an explanation for continuing the arrangement (i.e.,
overlapping but higher levels of service (See O,C.G.A. 38-70-24(1)), overriding benefits of the duplication, or reasons that

overlapping service areas or competition cannot be ellminated).

If these conditions will be eliminated under the strategy, attach an implementation schedule listing sach step or action that
| will be taken to eliminate them, the rasponsible party and the agreed upon deadlim_a for completing it.
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SDS FORM 2, continued

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

fees, bonded indebtedness, etc.).

| Local Government or Authority | i Funding Method R

| Henry County | Special Service District, as described under Paragraph 6. - -
Hampton Fees, Enterprise Funds, Municipal General Fund -
Locust Grove Fees, Enterprise Funds, Municipal General Fund _‘

McDonough _I Fees, Enterprise Funds, Municipal General Fund '
Stockbridge Fees, Enterprise Funds, Municipal General Fund - |

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

Henry County will create a speclal service district,

5. List any formal service dellvery agreements or intergovemmental contracts that will be used to Implement the strategy for
this service:

' Agresment Name | ~__ Contracting Parties Effectlve and Ending Dates |
l

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 offect?

e

To fund this service, Henry County shall adopt a resolution or ordinance by February 28, 2020 creating a speclal service
district conslsting of the unincorporated areas of the County with funding derived from grants, fees, taxes, and/or user fees

levied in and collected from the special service district,

7. Person completing form: Cherl Matthews, County Manager
Phone number: 770-288-6000 Date completed: 02/28/2020

8. Is this the person who should be contacled by state agencies when evaluating whether proposed local government
projscts are consistent with the service dellvery strategy? DdYes [INo

If not, provide deslgnated contact person(s) and phone number(s) below:
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SERVICE DELIVERY STRATEGY

FORM 2: Summary of Service Delivery Arrangements

| instructions:

Make coples of thls form and complete ona for each service listad on FORM 1, Section IV, Use EX)
Answer each question below, attaching additional pages as necessary. if the contact person for this sarvi
should be reported to the Department of Communlty Affelrs,

B namas listed on FORM

__.!.. E_ﬂ-—"—(l_: ..“,‘gi PR
ce (llsted at the bottom of the page) changes, this

Service: VEHICLE AND EQUIPMENT MAINTENANCE AND
LREPAIRS

COUNTY:HENRY COUNTY

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

a.) [ Service will be provided countywlde (l.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.):

b.) [} 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.):

¢.) {JJ One or mare cities will provide this service chly within their Incorporated boundaries, and the service will not be
provided in unincorporatad areas. (If this box is checked, identify the government(s), authority or organization providing the
service:

d.) [X] One or more cities will provide this service only within thelr Incorporated boundaries, and the county will provide the
service in unincorporated areas. (If this box Is checksd, identify the government{s), authority or organization providing the
service.): Henry County, Hampton, Locust Grove, McDonough, Stockbridge

e.) [] Other (If this box Is checked, gttach & legibie map-delinsating the service ai ach gervice provider, and
identify the government, authority, or other organization that will provide service within each service area.).

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

[IYes (if “Yes," you must attach additional documentation as described, below)
XNo

If these conditions will continue under this strategy, attach an explanation for continuing the ar igemant (i.e.,
overiapping 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 Implemgntation schiedule listing each step or actlon that
will be taken to eliminate them, the responsible party and the agreed upon deadline for completing it.
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SDS FORM 2; continued

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

County General Fund

Henry County
‘_Hampton
Locust Grove

| McDonough

Municipal General Fund

_ Funding Method

| Municipal Gensral Fund
Municipal General Fund

‘ Stockbridge

Munlcipal General Fund

No change.

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

this service:

. Agreement Nesme |

__ Contracting Partles

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

| 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 Ganeral Assembly, rate or fee changes, etc.), and when will they take effect?

Phone number: 770-288-6000

7. Person completing form: Cheri Matthews, County Manager

Date completed: 02/28/2020

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

if not, provide designated contact person(s) and phone numbsr(s) below:
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nuEs Main Street Department

vl e P. O. Box 900

;‘::: T Locust Grove, Georgia 30248
PION g

eas F Phone: (770) 957-5043

Facsimile (770) 954-1223

Item Coversheet

Item: A resolution to reappoint members to the Locust Grove
Events Committee

Action Item: Yes O No
Public Hearing Item: (| Yes No
Executive Session Item: [J Yes No
Advertised Date: NA

Budget Item: NA

Date Received: January 15, 2020

Workshop Date: N/A

Regular Meeting Date: January 21, 2020

Discussion:

The Locust Grove Events Committee oversees the promotion, operation and coordination of
certain civic events, Section 14.04.040 provides for the Mayor to appoint members to serve on
the Locust Grove Events Committee as approved by resolution of the Mayor and City
Council,

Recommendation:

I MOVE TO (approvEDENY/TABLE) THE REAPPOINTMENT OF
THOSE RECCOMMENDED MEMBERS LISTED IN



= o= o - - lftem Coversheet

) Page 2
“EXHIBIT A” TO THE LOCUST GROVE EVENTS
COMMITTEE.




RESOLUTION NO.

RESOLUTION TO REAPPOINT MEMBERS TO THE LOCUST GROVE EVENTS
COMMITTEE; TO REPEAL INCONSISTENT RESOLUTIONS; TO PROVIDE FOR AN
EFFECTIVE DATE; AND FOR OTHER PURPOSES.

WITNESSETH:

WHEREAS, the City of Locust Grove (“City”) is a municipal corporation duly organized
and existing under the laws of the State of Georgia; and

WHEREAS, the Mayor and Council see that certain public events are key to the promotion
of the health, prosperity and general welfare of the people; and

WHEREAS, the City adopted Chapter 14.04 to create the Locust Grove Events Committee
to oversee the promotion, operation and coordination of certain civic events; and

WHEREAS, Section 14.04.040 provides for the Mayor to appoint members to serve on
the Locust Grove Events Committee as approved by resolution of the Mayor and City Council;
and,

WHEREAS, Mayor Price has indicated the Members at attached hereto and made part of
this Resolution as Exhibit “A”; and,

WHEREAS, the City wishes to appoint these members in accordance with the Code of
Ordinances of the City of Locust Grove.

TH'EREFORE, IT IS NOW RESOLVED BY THE CITY COUNCIL OF THE CITY
OF LOCUST GROVE, GEORGIA, AS FOLLOWS:

1. Appointment. The Mayor, by and with the advice and consent of the City Council, hereby
appoints the Locust Grove Events Committee as attached hereto and incorporated herein as
Exhibit “A”, whose term will expire January 21, 2021.

2. Severability. To the extent any portion of this Resolution is declared to be invalid,
unenforceable, or nonbinding, that shall not affect the remaining portions of this Resolution.

3. Repeal of Conflicting Provisions. All City resolutions are hereby repealed to the extent
they are inconsistent with this Resolution.

4, Effective Date. This Resolution shall take effect immediately.

THIS RESOLUTION adopted this  21st day of January » 2020.



ROBERT S. PRICE, MAYOR

ATTEST:

MISTY SPURLING, City Clerk
(seal)

APPROVED AS TO FORM:

CITY ATTORNEY



EXHIBIT A

MEMBERS OF THE LOCUST GROVE EVENTS COMMITTEE
FOR CALENDAR YEAR 2020

_Appointee

Title — Position on Committee

Robert Price
Barbara Price
Otis Hammock
Willie Taylor
Keith Boone
Sammy Brown
Claire Brown
Sarah Brown
Viann Doerr
Jesse Patton
Jennifer Adkins
Anna Ocy

Mayor
Volunteer - Secretary
Volunteer

Councilman — Volunteer
Councilman ~ Volunteer
Volunteer

Volunteer

City Customer Service Rep.
Volunteer

Police Chief - Chair

Assistant City Clerk - Treasurer
Main Street Program Manager- Vice Chair




T Community Development Department

bl : P. O. Box 900
BN A Locust Grove, Georgia 30248
g WAL Phone: (770) 957-5043
g Facsimile (770) 954-1223
o E;no‘l""o—' J
Item Coversheet
Item: A Resolution to accept the Memorandum of Agreement
with Georgia Soil and Water Conservation
Commission.
Action Item: O Yes 7 No
Public Hearing Item: O Yes 7| No
Executive Session Item: O Yes 7] No
Advertised Date: N/A
Budget Item: No
Date Received: December §, 2019
Workshop Date: January 21, 2020

Regular Meeting Date: February 10, 2020

Discussion:

For several years, the City has sought a Memorandum of Agreement (“MOA™) with the State
Soil and Water Conservation Commission (the “District”) to permit the City to perform plan
reviews on erosion control plans in house.

In August 2018, after several rounds of supervised plan reviews and inspections, the District
agreed to allow the City to review erosion control plans under the conditions listed below:

o The City shall conduct technical review and approval of erosion and sediment control
plans that disturb less than ten (10) acres and do not contain state waters and all
erosion and sediment control plans that disturb less than five (5) acres within a
Common Development regardless of the presence of state waters.



. = Item Coversheet
Page 2

* The City shall submit to the District on a quarterly basis a report of the erosion and
sediment control program. The report shall contain the number of plans reviewed and
the overall program status. The report shall be submitted on a timely basis and of a
form and content that is acceptable to the District and to the City.

¢ The City shall keep the District informed of land-disturbing plans that might affect soil
and water conservation by attending the monthly District meeting.

» The City shall maintain a system of records, plans, applications, etc., of all actions
taken under this Agreement, and shall make such records available to the District or its
representative upon request.

The latest MOA from the District is to allow the City to review all plans regards of size or
whether state waters are present.

Recommendation:

APPROVAL OF THE RESOLUTION TO ACCEPT THE MEMORANDUM OF
AGREEMENT WITH THE GEORGIA SOIL AND WATER CONSERVATION
COMMISSION TO PERMIT THE CITY TO REVIEW AND APPROVE EROSION

CONTROL PLANS.



RESOLUTION NO.

A RESOLUTION OF THE CITY OF LOCUST GROVE TO ACCEPT
THE MEMORANDUM OF AGREEMENT WITH THE HENRY COUNTY
SOIL AND WATER CONSERVATION DISTRICT REGARDING THE
REVIEW AND APPROVAL BY THE CITY FOR PROJECTS PERTAINING
TO EROSION AND SEDIMENTATION CONTROL; TO REPEAL
INCONSISTENT RESOLUTIONS; TO PROVIDE FOR AN EFFECTIVE
DATE; AND FOR OTHER PURPOSES.

WITNESSETH:

WHEREAS, the City of Locust Grove (“City™) is a municipal corporation duly organized
and existing under the laws of the State of Georgia; and

WHEREAS, the City has adopted an erosion and sedimentation control ordinance
govemning land-disturbing activities, which ordinance meets or exceeds the standards,
requirements and provisions of the Erosion and Sedimentation Control Act of 1975 (“Act™), Ga
Laws 1975, p. 994, as amended to date of execution of this agreement; and,

WHEREAS, the City has been certified by the Director of the Environmental Protection
Division (“EPD”) as a Local Issuing Authority (“LIA”) for the purposes of the Act; and,

WHEREAS, the City has an ongoing Soil Erosion Plan Review and Inspection Program
since 2005 under the guidance of the Henry County Soil and Water Conservation District
(*District”™); and,

WHEREAS, where the City has demonstrated to the District its capabilities to review
plans and has requested an agreement to allow the City to review and approve erosion and sediment
control plans as specified by the District in a new Memorandum of Agreement (“MOA™) ; and,

WHEREAS, in August 2018, the District issued a partial MOA that allowed for greater
response by the City and the District for land development and building projects in areas under a
Common Development Plan or for tracts that disturb less than ten (10) acres and do not contain

state waters; and,

WHEREAS, since the adoption of the partial MOA, the District has determined the City
has demonstrated its capabilities to review and approve erosion and sediment control plans in full;

and,



WHEREAS, the Mayor and Council believe that acceptance of the MOA is in the best
interest of the County and the City, and their citizens;

THEREFORE, IT IS NOW RESOLVED BY THE CITY COUNCIL OF THE CITY
OF LOCUST GROVE, GEORGIA, AS FOLLOWS:

1. Acceptance of the Memorandum of Agreement. The Mayor, by and with the advice and
consent of the City Council, hereby accepts the MOA as attached hereto and incorporated
herein as Exhibit “A”.

2. Severability. To the extent any portion of this Resolution is declared to be invalid,
unenforceable, or nonbinding, that shall not affect the remaining portions of this
Resolution,

3. Repeal of Conflicting Provisions. All City resolutions are hereby repealed to the extent
they are inconsistent with this Resolution.

4. Effective Date. This Resolution shall take effect immediately.

THIS RESOLUTION adopted this 10% day of February, 2020.

ROBERT §. PRICE, Mayor

ATTEST:

MISTY SPURLING, City Clerk

(seal)

APPROVED AS TO FORM:

aty AﬁEey



EXHIBIT A

MEMORANDUM OF AGREEMENT
EROSION AND SEDIMENT CONTROL PLAN REVIEW
BETWEEN THE CITY AND THE HENRY COUNTY
SOIL AND WATER CONSERVATION DISTRICT



MEMORANDUM OF AGREEMENT
BETWEEN

THE HENRY COUNTY SOIL AND WATER CONSERVATION DISTRICT
AND

THE CITY OF LOCUSTGROVE, GEORGIA

This Memorandum of Agreement entered into between the Henry County Soil and
Water Conservation District, hereinafter referred to as the "District” and the City of Locus
Grove, hereinafter referred to as the City.

WHEREAS, the City has adopted an erosion and sedimentation control ordinance
goveming land-disturbing activities, which ordinance meets or exceeds the standards,
requirements and provisions of the Erosion and Sedimentation Act of 1975, Ga. Laws 1975, p.
894, as amended to date of execution of this agreement; and

WHEREAS, the City has been certified by the Director of the Environmental Protection
Division as an issuing authority for purposes of the Erosion and Sedimentation Act of 1975, as
amended; and

WHEREAS, the City has demonstrated to the District its capabilities to review and
approve erosion and sediment control plans and has requested an agreement with the District
to conduct such review and approval; and

WHEREAS, the District enters into this agreement with the intent of allowing the City to
conduct the review and approval of erosion and sediment control plans without referring the
applications and plans to the District, in compliance with Section 7(d) of the Erosion and
Sedimentation Act of 1975, as amended; and

WHEREAS, both parties to this agreement, the District and the City, understand that
this Agreement cannot be effective until the State Soil and Water Conservation Commission
gives its written concurrence hereto, as indicated by execution of this document;

NOW THEREFORE, the parties to this Agreement, the District and the City, based on
the mutual considerations as set forth below, hereby agree as follows:

L. 1. The City shall conduct technical review and approval of erosion and sediment
control plans in accordance with standards set forth in the ordinance of the City. The City
shall take appropriate steps to assure that approved plans are properly installed and
maintained and that all measures and practices are in compliance with the City's erosion and

sedimentation control ordinance.



2. The City shall submit to the District on a quarterly basis a report of the erosion and
sediment control program. The report shall contain the number of plans reviewed and the
overall program status. The report shall be submitted on a timely basis and of a form and
content that is acceptable to the District and to the City.

3. The City shalil keep the District informed of land-disturbing plans that might affect
soil and water conservation by attending the monthly District meeting.

4. The City shall maintain a system of records, plans, applications, etc., of all actions
taken under this Agreement, and shall make such records available to the District or its

representative upon request,

. 1. The District will allow the City to conduct the review and approval of erosion and
sediment control plans without the necessity of referring the application and plan to the
District, so long as the City complies with the conditions specified in this Agreement,

2. The District will review and carefully consider the reports submitted by the City and
shall make recommendations with regard to the adequacy of the program and its compliance
with the Erosion and Sedimentation Act of 1975, as amended.

3. The District shall provide the City with expertise available through the District and
through memoranda of agreement between the District and other agencies.

4. The District assures that erosion and sediment control assistance shall continue to
be a priority item of the District program.

5. The District shall, upon request, provide or conduct informational and educational
programs to train individuals charged with review of erosion and sediment control plans,

manpower and funding permitting.
6. The District shall provide to the City an annual evaluation of the effectiveness of its

erosion and sediment control program.

l.  Itis mutually understood and agreed as follows:
1. This memorandum shall not be amended without consent of both parties and

concurrence of the State Soil and Water Conservation Commission.
2. The City's files of erosion and sediment control plans and actions shall remain

accessible to the District.
3. The District may secure additional review services before making recommendations

on the adequacy of the program of the City.

4. This memorandum may be terminated at any time by either party, upon sixty (60)
days written notice. It will terminate automatically and without written notice if the
Environmental Protection Division revokes the certification of the City program pursuant to
Section 8 (c) of the Erosion and Sedimentation Act of 1975, as amended.



5. This memorandum shall be effective on the date of the concurrence herewith by the
State Soil and Water Conservation Commission.

Sworn fo and subscribed before me City of Locus Grove
This 51 day of

/ f .
AL B
Notary Public |

My commission expires:

ater Conservation District

. t __Qg\ bscribed befo Henry County Soil
wWorn 1o a sSupscribe eTore me )
. ~11 ] £
This &5 day of T ,zola . (U\' ] 7, L’LG;QC’
: YO \ Py
JENNIFER D STANDRIDGE

Title:li\mg’myﬂ_ .

OGLETHORPE COUNTY, GEORGIA
MY COMMISSION EXPIRES
NOVEMBER 21, 2020

My commission expires:

This memorandum is hereby concurred in by the State Soil and Water Conservation Commission
this 1ot day of Docgenltes, 2019 .

State Soil and Water Conservation Commission
Sworn to and subscribed before me

; /] ,
This _107ck.  day of Do cgm be, 20 14 8y ! /ﬁf (/ﬁ @ B
K@ e~ ) Lgf.?.u_ o B

Notary Public Title: .

My commission expires:

KAREN D BRUGE
NOTARY PUBLIC
BANKS COUNTY, GEORGIA
MY COMMISSION EXFIRES
SEPTEMBER 27, 2020
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