
GLENN LOCAL AGENCY FORMATION COMMISSION

525 West Sycamore Street, Suite B1, Willows, CA 95988 

Phone: 530.934.6400, Fax: 530.934.6519, http://lafco.misystems.net/ 

Christy Leighton, Executive Officer 

Commissioners:  Alternates: 
Michael Murray County Commissioner Steve Soeth County Alternate 

John Viegas  County Commissioner Salina J. Edwards City Alternate 

Bruce Roundy, Chair City Commissioner  Christine A. Stifter Public Alternate 

Terry Taylor-Vodden, Vice-Chair City Commissioner  

Mike Yalow Public Commissioner 

OUTLINE OF GLENN LAFCO APPLICATION REQUIREMENTS 

CONTENTS OF APPLICATION  

A formal application must include the following documents in order to be accepted for 

filing by the LAFCO Executive Officer:  

1. Resolution and Petition

A Resolution of application adopted by the affected legislative body; and 

A Petition of application property filled out and signed.  

2. Completed Justification of Proposal Questionnaire

3. Legal Descriptions and Maps

 A legal description for each proposal; a map large enough to show the entire proposal. 

Upon final approval, additional copies of maps may be required.  

4. Letter of Property Owner Consent

 A letter of consent from each affected property owner is required if the application is to 

be processed without public notice or hearing. 

PROCESSING FEES 

1. LAFCO Filing Fee - Fee schedule attached.  (Filing fee may be waived by the

Commission if requested in writing)

2. Board of Equalization Filing Fee (Required by the State, cannot be waived)

CITY APPLICATIONS 

1. Adopted Ordinance Designating Prezoning of Affected Property

Prezoning must be completed pursuant to LAFCO policy prior to application.

OPTIONAL 

1. If the Applicant prepares a Negative Declaration and submits with application

there will be no charge.  If the Applicant does not submit a Negative Declaration,

and the LAFCO staff has to prepare one, the fee is $700.00.

2. To prepare the Environmental Impact Report, the cost will be paid by Applicant.















GLENN LOCAL AGENCY FORMATION COMMISSION 

525 West Sycamore Street , Suite B1, Willows, CA 95988  

Phone: 530-934-6400, Fax: 530-934-6519  

No.____________________ 

PETITION OF APPLICATION 

To:  GLENN Local Agency Formation Commission 

The undersigned hereby applies for the initiation of proceedings before the Glenn County Local 

Agency Formation Commission pursuant to Part 3, Division 3, Title 5 of the California Government 

Code, commencing with Section 56000, Cortese-Knox-Hertzberg Local Government 

Reorganization Act of 2000.  

Petition is made for a proposal to: 

Annex to existing city   Incorporate a new city  

Annex to a district  Dissolution or Disincorporation 

Detach from an existing city Consolidation of districts  

Create a new district or   Detach from an existing district  

County service area  Other  

OR 

The undersigned do hereby request and petition that proceedings be taken for the 

________________________________________ of/to said District(s) and territory hereinafter 

described pursuant to the Cortese/Knox Local Government Reorganization Act of 1985, 

commencing with Section 56000 et. seq. of the Government Code.  

Petition (attached) Resolution (attached) 

Please complete the following:  Failure to answer the questions and required attachments could 

delay the processing of your application.  

1. The name(s) of the affected cities, counties and/or districts and action proposed to be

initiated are as follows:

2. The reasons for this proposal are as follows:

3. If proposal is for annexation or detachment state whether area is  inhabited (12 or more

registered voters) OR uninhabited.  Also set forth description of the exterior  boundaries

of such territory.

4. Is this proposal consistent with the sphere of influence of the affected city and/or

district(s). 



5. It is desirous that the proposed _____________________ provide for and be made  subject

to the following terms and conditions:

6. Eight (8) copies of each map and legal description of the specific boundaries of the  territory

involved in this proposal are attached and made a part hereof, together with all  other

required forms.

7. Copies of the Executive Officer's Report, mailed notice of any hearing upon this proposal,

and other communication regarding this proposal should be directed to:

Name _____________________________ Phone No._________________ 

Address_______________________________________________________ 

Name _____________________________ Phone No._________________ 

Address_______________________________________________________ 

Name______________________________ Phone No._________________ 

Address_______________________________________________________ 

Respectfully Submitted, 

____________________________________ 

Chief Petitioner  

Documents Required: 

Application  

Justification Proposal  

Petition   

Legal Description  

Resolution   

Entire Boundary Map 

 Landowner's Consent 

Negative Declaration 



GLENN LOCAL AGENCY FORMATION COMMISSION  

525 West Sycamore Street , Suite B1, Willows, CA 95988 

Phone: 530-934-6400, Fax: 530-934-6519  

No. ______________ 

GLENN LAFCO  

JUSTIFICATION OF PROPOSAL QUESTIONNAIRE 

In accordance with requirements set forth in the California Government Code, the Commission 

must review specific factors in its consideration of this proposal.  In order to facilitate the 

Commission's review, please respond to the following questions listed in this justification of 

proposal.  FAILURE TO ANSWER QUESTIONS COULD DELAY THE PROCESSING OF YOUR 

APPLICATION.  

Please complete the attached "Environmental Information Form" if the subject territory is presently 

undeveloped.  

GENERAL INFORMATION 

NAME OF PROPOSAL: ________________________________________________________________ 

TYPE OF PROPOSAL: _________________________________________________________________ 

1. Does the application possess 100% written consent of each property owner in the

subject territory?  YES________    NO ________

2. If proposal if by Petition: the persons signing this petition have signed as 

________Registered Voters; ________Owners of land (check one)  

3. Indicate amount to property taxes to be transferred per AB 8 requirements:

_______________________________.

4. Is the proposal presently with a city's boundaries? Yes________ No__________ 

5. Is the subject territory located within an island of unincorporated territory?

Yes________ No________.  If yes, please indicate the city: ________________________ 

6. Would this proposal create an island of unincorporated territory? Yes______  No______

If yes, please justify proposed boundary: _________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



Justification of Proposal 

Questionnaire  
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No. ______________ 

Provide the following information regarding the area proposed for annexation/detachment. 

Assessed Values 

7. Assessor's Parcel Number(s) Land  Improvements 

_____________________ ________________________ 

8. Total number of parcels: _________________________.

9. Square miles:  _____________________.

10. Acres: ___________________.

11. Population in subject area: _________________________________

12. Population density: (i.e.: per square miles, per acre)

13. Number of registered voters: _____________________

14. Number of dwelling units: ________________________

15. Distance to other populated areas or communities: ________________________________

16. Likelihood of significant increase in population in next 10 years:

a. In incorporated area: ____________________________________________

b. In unincorporated area: __________________________________________

17. If the formation of a new district(s) is included in the proposal:

a. The principal act(s) under said district(s) is/are proposed to be formed is/are:

________________________________________________________________________

b. The proposed name(s) of the new district(s) is/are: __________________________   ______

No. _______________

c. The boundaries of the proposed new district(s) are as described in Exhibit(s)

________, ________, heretofore incorporated herein.

18. If an incorporation is included in the proposal:

a. The name proposed for the new city is: ____________________________________

b. Provisions are requested for appointment of:

(i) city manager   ________Yes ________ No 

(ii) the city clerk and the city treasurer ________Yes  ________No 

19. If the proposal includes the consolidation of special districts, the proposed name of the

consolidated district is _________________________________________________________

20. Are you a self-collecting agency/district? Yes ________  No________ 



Justification of Proposal 

Questionnaire  
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21. Indicate the General Plan designation of the affected city: ___________________________

22. Describe any special land use concerns expressed in the above plans:

23. Indicate the existing land use:   _________________________________________________

24. Indicate the existing zoning: _________________________________________________ 

25. What is the proposed land use? __________________________________________________

26. Has the area been prezoned? Yes ________  No ________  N/A ________    What is the 

prezoning classification, title and densities permitted?

______________________________________________________________________________ 

27. Describe the specific development potential of the property: _________________________

______________________________________________________________________________ 

28. Estimate any other future governmental services that will be required for additional

development of this site: ________________________________________________________

______________________________________________________________________________

No. _____________________ 

29. Have  you applied for  any zoning changes on the affected properties:

______________________________________________________________________________

30. Describe proposed new zoning or changes in zoning, if any: _________________________

______________________________________________________________________________ 

31. Have any general plan amendments, subdivision maps, or conditional use permits been

applied for in this territory?  If yes, identify and describe (or attach copy of such

application):  __________________________________________________________________

______________________________________________________________________________ 

32. What revenue will your proposal require for the accomplishment of its goals and what are

the prospective sources of such revenues?

______________________________________________________________________________ 

33. Governmental services in area (describe in such detail as is appropriate to the area the

existing governmental services and controls in area including, for example, policy

protection, fire protection, health services ices, garbage and trash collection, libraries,

parks and playgrounds, sewers, streets, street lighting, etc.):

______________________________________________________________________________ 



Justification of Proposal  
Questionnaire  
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34. Need for the addition or cessation of governmental services or controls and describe how  

the proposal meets the need for present and future:   

  

 

35. A PLAN for providing services within affected territory which shall include all of the  

 following:  

  

a) An enumeration and description of the services to be extended to the affected area.  

  

b) The level and range of those services.  

  

c) An indication of when those services can feasibly be extended to the affected     

 territory.  

 

d) An indication of any improvement or upgrading of structures, roads, sewers or water 

facilities, or other conditions the local agency would impose or require within the affected 

territory if the change of organization or reorganization is completed.  

  

e) How those services will be financed.  

                    

Estimate to the best of your ability the effect of the proposal on:  

  

36. Mutual, social and economic interests of the area: __________________________________  

 

37. Local governmental structure of the County: _______________________________________  

  

38. What School District is this proposal in?  __________________________________________  

  

39. What Fire District is this proposal in? _____________________________________________  

  

ADDITIONAL INFORMATION MAY BE REQUIRED BY THE EXECUTIVE OFFICER OR 

COMMISSION.  

  

Name and Address of the person whom prepared the Justification of Proposal:  

  

_______________________________  

  

_______________________________  

  

_______________________________  

  

Phone Number: ___________________  

  

_______________________________  

        Signature  
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Date _______________  
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GLENN Local Agency Formation Commission 

525 West Sycamore Street, Suite B1, 

Willows, CA 95988 

Phone: 530-934-6400, 

Fax: 530-934-6519 

DATE ____________________ 

CASE ____________________ 

ENVIRONMENTAL INFORMATION FORM 

(To be completed by applicant or engineer) 

(Use extra sheets if necessary)  

This list is intended to meet the requirements of State of California Government 

Code Section 65940.  

I. GENERAL INFORMATION 

1. Name, Address, Telephone and Fax of Applicant:

E-mail: 

3. Address and Location of Project:

8. If the project involves a variance, conditional use permit or rezoning

application, state this and indicate clearly why the application is required: 

2 . Name, Address, Telephone and Fax of Engineer: 

E-mail: 

. 4 Assessor's Parcel Number: 

5 . Existing Zoning: 6. Existing Use:

Proposed use of site (project for which this form is prepared): . 7 



Local Agency Formation Commission 
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Date _______________  
Case _______________  
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II. ENVIRONMENTAL SETTING

1. Describe the project site as it exists before the project, including

information on topography, soil stability, plants and animals, and any cultural, 

historical or scenic  aspects.  Describe any existing structures on the site, and 

the use of the structures.  Attach photographs of the site.  Snapshots or 

Polaroid photos will be accepted.  

2. Describe the surrounding properties, including information on plants and

any cultural, historical, or scenic aspects.  Indicate the type of land use 

(residential, commercial, etc.), intensity of land use (one-family, apartment 

houses, shops, department stores, etc.).  Attach photographs of the vicinity. 

North: 

East: 

South: 

West: 

III. SPECIFIC ITEMS OF IMPACT

1. Solid waste collection (individual disposal, private carrier, city):

2. Liquid waste disposal (septic tank-leach line system, seepage pit):

3. Water supply (domestic well, irrigation district, private water company):

6. Amount of off-street parking provided:

4 . Source of energy (electricity, propane): 

. Size and number of structures (include square footage): 5 
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7. Will the project be constructed in phases?  If so, describe each phase

briefly:

8. If residential, include the number of units, schedule of unit sizes, range of

sale prices or rents, and type of household size expected:

9. If commercial, indicate the type, whether neighborhood, city or regionally

oriented, square footage of sales area, and loading facilities:

10. If industrial, indicate type, estimated employment per shift, and loading

facilities:

11. 

12. If institutional, indicate the major function, estimated employment per

shift,  estimated occupancy, loading facilities, and community benefits to be 

derived from  the project:    

CERTIFICATION  I hereby certify that the statements furnished above and in 

the attached exhibits present, the data and information required for this initial 

evaluation to the best of my ability, and that the facts, statements and 

information presented are true and correct to the best of my knowledge and 

belief.  

Date:  Signature: 

Title: 

Case Number: For: 






