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________________________________________________________________________________________________________________                                                    

  

I. GENERAL INSTRUCTIONS:  

________________________________________________________________________________________________________________ 

 

1. Only one set of these forms should be submitted per county.  The completed forms should clearly present the collective agreement 

reached by all cities and counties that were party to the service delivery strategy. 

 

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

 

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

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

strategy.  

 

4. For each service or service component listed in Section III, complete a separate Summary of Service Delivery Attachments form 

(page 2).  

 

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

 

6. Have the Certifications form (page 4) signed by the authorized representatives of participating local governments.  Please note that 

DCA cannot validate the strategy unless it is signed by the local governments required by law (see Instructions, page 4).  

 

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

  Georgia Department of Community Affairs  

  Office of Coordinated Planning  

  60 Executive Park South, N.E.  

  Atlanta, GA 30329 

 

 

Note:  Any future changes to the service delivery arrangements described on these forms will require an official update of the service 

delivery strategy and submittal forms and attachments to the Georgia Department of Community Affairs. 

 ________________________________________________________________________________________________________________ 

 

II. LOCAL GOVERNMENTS INCLUDED IN THE SERVICE DELIVERY STRATEGY:  

 

In this section, list all local governments (including cities located partially within the county) and authorities that provide services 

included in the service delivery strategy.  

________________________________________________________________________________________________________________ 

   

    Augusta- Richmond County, City of Hephzibah, City of Blythe. 

 

 

   III. SERVICES INCLUDED IN THE SERVICE DELIVERY STRATEGY:  

   

 For each service listed here, a separate Summary of Services Delivery 

________________________________________________________________________________________________________________ 

    

 Animal Control, Aviation Services, Economic Development, Elections, EMS / E-911, Fire Protection, Indigent Health Care, 

Indigent Defense, Jail, Landfill, Law Enforcement, License and Inspection, Planning and Zoning, Public Transit, Recreation and 

Parks, Road and Bridge maintenance, Sewer and Wastewater Treatment, Solid Waste Collection / Disposal, Water Service. 

For answers to most frequently asked questions on 

Georgia’s Service Delivery Act, links and helpful 

publications, visit DCA’s website at 

www.dca.servicedelivery.org or call the Office of 

Coordinated Planning at (40) 679-3114. 

http://www.dca.servicedelivery.org/
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____ANIMAL CONTROL__________ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

                Yes                           No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County County General Fund 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal arrangements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Augusta Richmond County Animal Control Department provides 

animal control services county-wide.  Including Hephzibah and Blythe. 

No other mechanisms to be used. 

x  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____AVIATION SERVICE     ______ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__Augusta Aviation Commission and General Aviation Commission____________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                           No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta Aviation Commission Enterprise Fund, FAA Grants 

General Aviation Commission Enterprise Fund, FAA Grants 

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal arrangements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  The General Aviation Commission will continue to manage the 

operation of Daniel Field.  The Augusta Aviation Commission will continue to manage the operation of 

Augusta Regional Airport at Bush Field. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____ELECTIONS                                _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__Augusta Richmond County Board of Elections___________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                               No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County County General Fund 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Contract for Election Services Hephzibah, Board of Elections 8/3/93 - open end 

Contract for Election Services Blythe, Board of Elections 10/28/03 - open end 

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Richmond County Board of Elections provides voter registration and 

election services county-wide, including Hephzibah and Blythe.  Blythe and Hephzibah contract with the 

Richmond County Board of Elections to conduct all elections within the two cities.  Each municipality 

handles its own candidate qualifying process and reimburses the Board of Elections for the cost of 

conducting elections. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____ECONOMIC DEVELOPMENT_ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__Development Authority of Richmond County___________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Development Authority of Richmond County  Bonds 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

   

   

   

   

   

 

6.  What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, 

resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect? 

 

 

 

 

 

7.  Person completing form: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

Economic development services provided county-wide by the Development Authority of Richmond County.  

Assistance provided by other organizations as needed. 

No change from previous arrangements.  Development Authority is self-sustaining and does not have a 

written agreement with Augusta-Richmond County at the present time. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____EMS / E-911                                _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County General Fund Surcharge 

Hephzibah General Fund Surcharge  

Blythe Phone Surcharge 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Gold Cross Augusta Richmond County 11/15/2005 – 12/31/2007 

  Amendment  6/19/2007 – 12/31/2008 

  Amendment  1/1/2009 – 12/31/2011 

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______8/25/08_________________ 

 

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              No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Private contractor provides emergency medical services county-

wide, including Hephzibah and Blythe.  City of Hephzibah provides quarters for EMS personnel assigned 

duties within the city limits and surrounding areas. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____FIRE PROTECTION                    _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): Augusta provides service in Augusta and Blythe.  Hephzibah provides 

service in its corporate limits.____________________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

 

 

x 

 

 X 



 

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: 

 

Augusta-Richmond County Business Tax /  Insurance Premium Tax 

Hephzibah City General Fund 

Blythe  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

   

   

   

   

   

 

6.  What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, 

resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect? 

 

 

 

 

 

7.  Person completing form: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Augusta-Richmond County provides fire protection within its 

corporate limits and within the city of Blythe (see service area map).  Hephzibah provides fire 

protection within its own corporate limits. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __HOSPITAL / INDIGENT CARE  _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

______University Hospital_____________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _______________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund, State Funds 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Contract for indigent care services  Augusta, University Health Services  01/01/1999 – no end date 

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  University Hospital provides hospital / indigent care to 

qualifying residents on a county-wide basis. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __JAIL                                                   _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

______Augusta-Richmond County______________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _______________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Jail Agreement Richmond County, Hephzibah 3/1991 - indefinite 

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Richmond County Sheriff's Department provides jail facilities 

for all of Richmond County.  Hephzibah maintains a holding cell. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __ LAW ENFORCEMENT______ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): __Augusta-Richmond County, Hephzibah and Blythe.  No unincorporated 

areas in Richmond County. _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these 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. 

 

 

 

 

X 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

Hephzibah City General Fund 

Blythe City General Fund 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

   

   

   

   

   

 

6.  What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, 

resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect? 

 

 

 

 

 

7.  Person completing form: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Richmond County Sheriff's Department provides law 

enforcement services county-wide, including Hephzibah and Blythe.  Hephzibah and Blythe have their 

own police forces to provide increased level of service within their incorporated boundaries and to 

enforce city ordinances. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __ LICENSE AND INSPECTION_ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): __Augusta-Richmond County, Hephzibah and Blythe.  No unincorporated 

areas in Richmond County. _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these 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. 

 

 

 

 

X 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

Hephzibah City General Fund 

Blythe City General Fund 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Each community is responsible for its own licensing and 

inspection work. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __ PLANNING AND ZONING__    

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): __Augusta-Richmond County, Hephzibah and Blythe.  No unincorporated 

areas in Richmond County. _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these 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. 

 

 

 

 

X 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

Hephzibah City General Fund 

Blythe City General Fund 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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              No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Planning Commissions exist in all three communities. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND___________ Service: _PUBLIC DEFENSE                                      _ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

______Augusta Judicial Circuit Public Defenders Office______________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

  

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

 Augusta-Richmond County / Public 

Defenders Office 

CY 2005 – continue with same 

agreement 

   

   

   

 

6.  What other mechanisms (if any) will be used to implement the strategy for this service (e.g., ordinances, 

resolutions, local acts of the General Assembly, rate or fee changes, etc.), and when will they take effect? 

 

 

 

 

 

7.  Person completing form: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______8/19/2008_________________ 

 

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            No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

State legislation resulted in the dismantling of the Augusta Indigent Defense Office, and the creation of 

the Augusta Judicial Public Defenders Office in 2005.  The new office handles public defense cases in 

Richmond, Burke and Columbia counties.  State of Georgia pays the majority of personnel costs and 

the counties pay for offices and supplies.  

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __ PUBLIC TRANSIT                   __    

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_____Augusta Richmond County (through Augusta Public Transit) _____________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): ______________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

 Federal Transit Administration Grants 

 GDOT Matching Funds 

 Transit Fares 

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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             No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Augusta-Richmond County Public Transit will continue to 

provide public transit services in the county through the Augusta Public Transit (APT) Department. 

APT provides fixed-route service and paratransit service in the urbanized parts of Richmond County 

and dial-a-ride transit service in the rural parts of Richmond County (including Hephzibah and 

Blythe). 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: __ RECREATION AND PARKS   __    

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

Augusta Richmond County (through Augusta-Richmond County Recreation and Parks Department)  

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): ______________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                              No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

X 

 

 

 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

 Special Local Option Sales Tax 

Augusta Municipal Golf Course Enterprise Fund 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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            No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Augusta-Richmond County Recreation and Parks 

Department provides recreation services county-wide, including Hephzibah and Blythe. 

No other mechanisms to be used. 

X  



SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS                       PAGE 2 
 

 

____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: _ROAD AND BRIDGE MAINTENANCE__    

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________  

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): August-Richmond County (through Public Services and Engineering 

Department), Hephzibah and Blythe._____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

 

 

X 

 

 X 



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: 

 

Augusta-Richmond County Country General Fund 

 Special Local Option Sales Tax 

 GDOT LARP Program 

Hephzibah City General Fun, Special Purpose Local Option Sales Tax 

Blythe City General Fund 

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/08_________________ 

 

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           No 

 

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

 

__________________________________________________________________________________ 

 PAGE 2 (continued) 

No change from previous arrangement.  Augusta-Richmond County responsible for maintaining the 

right-of-way on all county roads, including the right-of-way of county roads that are located in 

Hephzibah and Blythe.   Hephzibah and Blythe are responsible for right-of-way maintenance on local 

roads located within their respective jurisdictions. 

No other mechanisms to be used. 

X  



SERVICE DELIVERY STRATEGY 

SUMMARY OF SERVICE DELIVERY ARRANGEMENTS                       PAGE 2 
 

 

____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND___________ Service: _SEWER AND WASTEWATER TREATMENT_ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

____Augusta-Richmond County, City of Hephzibah_________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these 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. 

 

 

 

 

 

 

X 

 X 



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: 

 

Augusta-Richmond County Enterprise Fund 

Hephzibah Enterprise Fund 

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Process for Provision of 

Extraterritorial Water  & 

Sewer Services  

Augusta / Hephzibah / Blythe May 1999 – no end date 

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______7/22/2008_________________ 

 

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            No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No substantial change from previous arrangement.  Augusta-Richmond County provides wastewater 

collection and treatment within parts of its corporate limits (see service area map).  Hephzibah 

provides wastewater collection and treatment within its own corporate limits.    Blythe does not 

provide wastewater collection and treatment service. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND___________ Service: _SOLID WASTE COLLECTION & DISPOSAL_ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

_________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _____________________________________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

 Private Companies provide collection services:  Augusta-Richmond County operates the county landfill 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these 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. 

 

 

 

 

 

 

X 

 X 



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: 

 

Augusta-Richmond County Collection services funded by proceeds from Special 

Tax Districts 

 County landfill operates as an enterprise fund 

  

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

No formal agreements   

   

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______8/19/2008_________________ 

 

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            No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

Augusta-Richmond County contracts with a private company to collect sold waste in the urban and 

suburban service districts.  Property owners in the rural parts of Augusta, and in Hephzibah and 

Blythe, contract individually with private companies to collect sold waste.  Hephzibah authorizes 

licensed sold waste haulers to operate within its corporate limits.  Augusta-Richmond County operates 

a landfill that accepts sold waste from throughout the county. 

No other mechanisms to be used. 

X  
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____________________________________________________________________________________________________________________________ 

Instructions: 
 

Make copies of this form and complete one for each service listed on page 1, Section III. Use exactly the 

same service names listed on page 1. Answer each question below, attaching additional pages as necessary. If 

the contact person for this service (listed at the bottom of the page) changes, this should be reported to the 

Department of Community Affairs. 

 

 

County: ______RICHMOND________________ Service: ____WATER SERVICE_______________ 

 

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

 

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

provider. (If this box is checked, identify the government, authority or organization providing the service.): 

__________________________________________________________________________ 

 

         Service will be provided only in the unincorporated portion of the county by a single service provider. 

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

__________________________________________________________________________ 

 

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

not be provided in unincorporated areas. (If this box is checked, identify the government(s), authority or 

organization providing the service:  ______________________________________________   

 

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

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

organization providing the service.): _Augusta, Hephzibah and Blythe____________________ 

 

        Other (If this box is checked, attach a legible map delineating the service area of each service provider, 

and identify the government, authority, or other organization that will provide service within each service area.):  

__________________________________________________________________________ 

 

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

of this service identified?      

 

               Yes                             No     

 

If these conditions will continue under the strategy, attach an explanation for continuing the arrangement 

(i.e., overlapping but higher levels of service (See O.C.G.A. 36-70-24(1)), overriding benefits of the duplication, 

or reasons that overlapping service areas or competition cannot be eliminated). 

 

 

If these conditions will be eliminated under the strategy, attach an implementation schedule listing each 

step or action that will be taken to eliminate them, the responsible party and the agreed upon deadline for 

completing it. 

 

 

 

 

 

X 

 

 X 



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: 

 

Augusta-Richmond County Enterprise Fund 

Hephzibah Enterprise Fund 

Blythe Enterprise Fund 

  

  

 

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

the county? 

 

 

 

 

 

 

 

 

 

 

 

5.  List any formal service delivery agreements or intergovernmental contracts that will be used to 

implement the strategy for this service:  

 

Agreement Name:       Contracting Parties:    Effective and Ending Dates: 

Hephzibah Augusta-Richmond County / Hephzibah 12/5/2005 – 12/5/2010 

Process of Provision of 

Extraterritorial Water 

Service  

Augusta-Richmond County / Hephzibah / 

Blythe 

May 1999 – no end date 

   

   

 

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: _____Paul DeCamp_______________________________________________ 

Phone number: __706-821-1796________________Date completed: ______8/25/2008_________________ 

 

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           No 

 

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

 

___________________________________________________________________________________ 

 PAGE 2 (continued) 

No substantial change from previous arrangement.  Augusta-Richmond County provides water service to 

approximately 70,067 customers in its corporate limits and within two small areas of the city of Hephzibah (see 

service area map).  Parts of South Richmond County remain on wells.  Hephzibah provides water service 

within its corporate.   Blythe provides water service within its corporate limits and to small areas in Augusta-

Richmond County.  Each of the three communities charge the same water rates within and outside their 

respective corporate limits. 

No other mechanisms to be used. 

x  



SERVICE DELIVERY STRATEGY
SUMMARY OF LAND USE AGREEMENTS PAGE 3

_____________________________________________________________________________________________
_
Instructions:

Answer each question below, attaching additional pages as necessary.  Please note that any changes to the answers provided will require updating
of the service delivery strategy.  If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the
Department of Community Affairs.

County: ______________________________________________________

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

2. Check the boxes indicating how these incompatibilities or conflicts were addressed:

❑ amendments to existing comprehensive plans

❑ adoption of a joint comprehensive plan

❑ other measures (amend zoning ordinances, add environmental regulations, etc.

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

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

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

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

5. Person completing form:  ____________________________________________________________

 Phone number: ___________________________________ Date completed: _________________

6. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are
consistent with land use plans of applicable jurisdictions?    ❑ Yes ❑ No

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

___________________________________________________________________________________________________________
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SERVICE DELIVERY STRATEGY
CERTIFICATIONS PAGE 4

_____________________________________________________________________________________________
_
Instructions:

This page must, at a minimum, be signed by an authorized representative of the following governments: 1) the county; 2) the city serving as the
county seat;  3) all cities having 1990 populations of over 9,000 residing within the county; and 4) no less than 50% of all ot her cities with a 1990
population of  between 500 and 9,000 residing within the county.  Cities with 1990 populations below 500 and authorities provid ing services
under the strategy are not required to sign this form, but are encouraged to do so.  Attach additional copies of this page as necessary.

SERVICE DELIVERY STRATEGY FOR ____________________________________________ COUNTY

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

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

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

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

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

SIGNATURE: NAME:
(Please print or type)

TITLE: JURISDICTION: DATE:


	#1: No incompatibilities or conflicts in the the land use plans of the three local governments were identified in updating the service delivery strategy. Agreement To Resolve Land Classification Disputes signed by Augusta-Richmond County, Hephzibah and Blythe (June 1998) - copy attached
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