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LANDOWNER PETITION INITIATING PROCEEDINGS LAFCO

San Bernardino County
We, the undersigned Landowners, do hereby petition the Local Agenicy Formation Commission, parsuantto-the Cortese-Knox-

Hertzberg Local Government. Recrgan Zation Act of 2000 (Government Code Sections 56000 &t seq.), as follows:

Reorqamzahon to include Detachiment from thie City of Rediands and Annexation to the San Bernardine County F\F& Protection
District, its Valley Service Zone, Colnty Service Area 70 ard its Zone EV-1

{List sl proposed.changes ot

To the bes’t of our knowledge1 the proposal is cons;stent with the adqpted sphere( ) of influence for an affected agency tr agencies;

We certify that Wwe are trie @nd legal landowners of the riathed property dnd uriderstand that these petitions rhay 1ot be clrculated
separately from a-current legal description and a current map showing the area of review,

The names and addresses of the Chief Petitioners for this proposal are as follows (not to.exceed three persons):

_Treh Partners LLC
4 Corporate Plaza Suite 210 e
Newpart Beach, CA 92660 - N e .

The reason(s) forthis proposal is (are): _To Consolidats laind. feldirigs for development under a ginglé land Use jurisidiction.

G

The requested terms.and conditions for this propasal, if any, are as follows: Standard conditions imposed by LA

We hereby request that the Local Agency Formation Commission for San Bernardino County condugt proceedings on this proposal
pursuant te the: provisions of Government Code Sections 56000 et seq.

; :s/her name;. ms;dence atle
bahaff of a businesso

BRIE » ~
e

BTGN NAME RESIDENGE ADDRESS " T BaTE " PARCELNUMBER

SIGNNAME w? _

PRNTNAME *

FRINT NAME

SIGN NAME: | RESIDENCE ADDRESS DATE PARGEL NUMBER

BIGN-NAME: RESIDENCE:ADDRESS DATE PARCEL NUMBER

PRINT RAVE

SIGNNARE . o RESIDENCE ADDRESS | DATE PARGEL HEMBER

RN A




(FOR LAFCO USE ONLY)

Justification for Proposal and
Preliminary Environmental Description Form

INTRODUCTION: The questions on this form and its supplements are designed to obtain enough
data about the proposed project site to allow the Commission, its staff and others to adequately assess
the project. By taking the time to fully respond to the guestions on the forms, you can reduce the
processing time for your project. You may also include any additional information which you believe is
pertinent. Use additional sheets where necessary, or attach any relevant documents.

GENERAL INFORMATION

. naweorrrorosa  VETACHMENT oM THE T

2. NAME OF APPLICANT: 'I-REH %F\TNEK% LLC-
MAILING ADDRESS:

4 IRPIRATE AZA SOTE Z|Q

— NEWRRT PLACH.CA. " T7e6a
PHONE: (M) £3(-ee20

FAX: A4 Eﬁf‘m ________
eMALADDRESs: 0N @gal. M

3. GENERAL LOCATION OF PROPOSAL: _ﬂ@fﬂiﬂéﬁr Q W
_F INTERSTRTE 2.(Q_/A0D_SAx BEENAADIAS

ANENOE,

[ el B A~

4. Does thg application possess 100% written consent of each landowner in the subject territory?
YES NO ___ W YES, provide written authorization for change.

S. Indicate the reasons thagzégo%ﬁ%sé)&requesﬁ. TH‘E CAN D<7 W NE£9
AUEINITY (N Tl 2EAARATE o Ti MBI
~PEVBLOEMENT PLAN S AULIWAED,

6. Would the proposgl create a totally or substantially surrounded island of unincorporated territory?
YES ___ NO If YES, please provide a written justification for the proposed boundary
configuration.
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LAND USE AND DEVELOPMENT POTENTIAL

Total land area (defined in acres): ( 5 Zé AfaKEs

Current dwelling units in area: /@,,

Approximate current population in area: 'ep

Indicate the General Plan designation(s) of the affected city (if any) and uses permitted by this

designation(s): @MME?C/A’L

San Bernardino County General Plan designation(s) .and uses permitted by this designation(s):

PPOPeetD camMMERC/AL_AN/aR INDIZTRIAL

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

____NoNE-THE DEZILNATION NOULD e
_ ComPATRCE W TH THE SOPRAUNDIMNG AREA.

Indicate the existing land use.

VACANT

What is the proposed land use?

CoMMELCAL _ANDIER _INPUSTRI AL

For a city annexation, State law requires pre-zoning of the territory proposed for annexation.
Provide a response to the following:

a. Has pre-zoning been completed? YES ___ NO X
b. If the response to “a" is NO, is the area in the process of pre-zoning? YES A, NO ___
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Identify below the pre-zoning classification, title, and densities permitted. If the pre-zoning

process is ynd rway, 1derMe timing for completlon of the Erooess ]ﬁE @WO‘.
_ﬁﬂLﬁﬁsd CL@MCQ%NT W/?H SITE AR APARVAL..

On the following list, indicate if any portion of the territory contains the following by placing a
checkmark next to the item:

] Agricultural Land Uses | Agricultural Preserve Designation
(] Williamson Act Contract 0O Area where Special Permits are
Required

(W Any other unusual features of the area or permits required: A’DA/E

If a Williamson Act Contract(s) exists within the area proposed for annexation to a City, please
provide a copy of the original contract, the notice of non-renewal (if appropriate) and any protest to
the contract filed with the County by the City. Please provide an outline of the City's anticipated
actions with regard to this contract.

VA

Will the proposal require public services from any agency or district which is currenjly operating at
or near capacity (including sewer, water, police, fire, or schools)? YES ___ NO fYES,

please explain.

ENVIRONMENTAL INFORMATION

Provide general description of topography. TH'E WOPW lé' MY
FLAT.

¥

Describe any existing improvements on the site as % of total area.

Residential % Agricultural %
Commercial % Vacant [ OO %
Industrial % Other %
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3. Describe the surrounding land uses:

NORTH {NPUTTRIAL - UNER CONSTRIET] N

EAST _INTERSTHIE ZID

SOUTH __?LAL]LJ_&D oMM ELC (AL - MbUNW N G@VE
WEST ALAWNED [N PUSTRIAL.

4, Describe site alterations that will be produced by improvement projects associated with this
proposed action (instaliation of water facilities, sewer facilities, grading, flow channelization, etc.).

CHAING AND TYPICAL [N FBASTRUCTURE
— IMTENEMENTS

5. Will service extensions accomplished by this proposal induce growth on this site? YES ___
NO x Adjacent sites? YES ___ NO Unincorporated x Incorporated ____

6. Is this project a part of a larger project or series of projects? YES X NO ___ IfYES, please
explain.

&&M@%ﬁ%ﬁﬁ%@_ﬂwﬁw

NOTICES

Please provide the names and addresses of persons who are to be furnished mailed notice of the
hearing(s) and receive copies of the agenda and staff report.

nave _TREH PAETNERS receprone nol34R) €3 -6 Ze

VT 4 CoRPIPATE TTAZA ZUTEZIC, NEWRPT BEAH GA, e
e DREAN ENVIROKNS TELEPHONE NO, (@ﬂ]ﬁ_ 44%

ADDRESS: | 245 Lo KITAIN F/A{E; @mps} CA. 9z 575

NAME TELEPHONE NO.

ADDRESS:
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CERTIFICATION

| hereby certify that the statements furnished above and in the attached supplements and 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 herein are true and correct to the best of my knowledge and belief.
| understand that if this proposal is approved, the Commission will impose a condition requiring the
applicant to indemnify, hold harmless and reimburse the Commission for all legal actions that might be

initiated as a result of that approval.
DATE ?"6" ZC?/ Z
Q/GNATURE OF APPLICANT
bl e
PRINTED NAME OF APPLICANT

REPZE SLNTATIVE

TITLE

PLEASE CHECK SUPPLEMENTAL FORMS ATTACHED:

ANNEXATION, DETACHMENT, REORGANIZATION SUPPLEMENT
SPHERE OF INFLUENCE CHANGE SUPPLEMENT

CITY INCORPORATION SUPPLEMENT

FORMATION OF A SPECIAL DISTRICT SUPPLEMENT
ACTIVATION OF LATENT POWERS SUPPLEMENT

ooook

APPLICATION TO BE SUBMITTED TO:

LOCAL AGENCY FORMATION COMMISSION
215 NORTH D STREET, SUITE 204
SAN BERNARDINO, CA 92415-0490
PHONE: (909)383-9900 e FAX: (909) 383-9901
E-MAIL ADDRESS: lafco@lafco.sbcounty.gov

DC-Rev. 2/2/07
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SUPPLEMENT
ANNEXATION, DETACHMENT, REORGANIZATION PROPOSALS

INTRODUCTION: The questions on this form are designed to obtain data about the specific
annexation, detachment and/or reorganization proposal to allow the Commission, staff and others to
adequately assess the project. You may also include any additional information which you believe is
pertinent. Use additional sheets where necessary, and/or include any relevant documents.

1. Please identify the agencies involved in the proposal by proposed action:

ANNEXED TO DETACHED FROM

QO @F S Beeapive  _CTY TF REILANDS

2, Will the territory proposed for change be subject to any new or additional special taxes, any
new assessment districts, or fees?

NO

3. Will the territory be relieved of any existing special taxes, assessments, district charges or
fees required by the agencies to be detached?

Q

4, Provide a description of how the proposed change will assist the annexing agency in
achieving its fair, share of regional housing needs as determined by SCAG.

N/A - THE. PRoEeTy o ZNED FR.
_____ __cgm/ngﬁqwévm.éw AS PRI &F

THE. EAST VALLLY PRI DR SPECIFIL B .
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5. PLAN FOR SERVICES:

For each item identified for a c:ga/ée in service provider, a narrative “Plan for Service”
(required by Government Code Section 56653) must be submitted. This plan shall, at a
minimum, respond to each of the following questions and be signed and certified by an official
of the annexing agency or agencies.

1.

A description of the level and range of each service to be provided to the affected
territory.

An indication of when the service can be feasibly extended to the affected territory.

An identification of any improvement or upgrading of structures, roads, water or sewer
facilities, other infrastructure, or other conditions the affected agency would impose
upon the affected territory.

The estimated cost of extending the service and a description of how the service or
required improvements will be financed. A discussion of the sufficiency of revenues
for anticipated service extensions and operations is also required.

An indication of whether the annexing territory is, or will be, proposed for inclusion
within an existing or proposed improvement zone/district, redevelopment area,
assessment district, or community facilities district.

If retail water service is to be provided through this change, provide a description of
the timely availability of water for projected needs within the area based upon factors
identified in Government Code Section 65352.5 (as required by Government Code
Section 56668(k)).

CERTIFICATION

| hereby certify that the statements furnished above and the documents attached to this form present
the data and information required to the best of my ability, and that the facts, statements, and
information presented herein are true and cogect to the best of my knowledge and belief.

DATE ﬁjéjZQLZ

’ﬂ ﬂ SIGNATURE OF APPLICANT

/krm — 12/8/2000




