KERN LocAL AGENCY FORMATION COMMISSION
City/Special District Sphere-of-Influence Review Questionnaire
City/ District:
Contact:
Title:
Signature:

Telephone: e-mail:
Address:

Please return completed form for review by March 1, 2022

SECTION A: All are required to complete Section A.

1.

Kern County LAFCo is required to review spheres of influence (SOI) for special City/Districts every
five years per California Code §56425(g). Please complete this questionnaire and email a copy to
eo@kernlafco.org. Included with this questionnaire is a copy of your sphere map, please review, note
changes or additions to the map, and return to LAFCO with this questionnaire.

CHANGES INDICATED ON ATTACHED MAP BOUNDARY CONFIRMED (no changes)
a. Please provide electronic copies of the following City/District documents that address infrastructure
and/or service-related needs: (1) the most recently-adopted Budget; (2) Master Service Plan; and
(3) Capital Improvement Plan. Indicate below all provided documents.

BUDGET MASTER SERVICE PLAN CAPITAL IMPROVEMENT PLAN

b. Water Service Providers: please include the most recent Consumer Confidence Report and Urban Water

Management Plan Indicate below all provided documents

CONSUMER CONFIDENCE REPORT WATER MANAGEMENT PLAN
Population used in current planning documents: Year:
Source:

Please identify all services currently provided by the City/District:

Function or class of service City/District-wide or limited delivery area
a a.
b b
C o
d d.




City/Special District Sphere-of-Influence Review Questionnaire

Function or class of service cont. City/District-wide or limited delivery area cont.
f f.
g 8.
h. h

5. Describe potential changes to the City/District SOl—for example, reductions or expansions—that
may be proposed within the next five years. Please include reason for each potential change:

6. ldentify pending or proposed projects, which are outside of the current boundary—either within or
outside the SOl—that may require boundary/sphere changes within the next five years to obtain
services. ldentify each project by name and assessor parcel numbers (APN):

7. Describe all existing agreements/arrangements with other agencies to share facilities or
infrastructure or to cooperatively provide services. Discuss whether a boundary adjustment or
jurisdictional change between agencies could be explored to promote logical and efficient service
delivery. Briefly explain constraints to expanding existing agreements; for example, limited
capacity to produce reclaimed water for partner agencies or cost of distribution infrastructure.
(Automatic aid agreements among fire protection agencies are specifically addressed in Section E.)

SECTION B: Agencies authorized to provide wastewater, municipal/industrial water, or structural fire
protection services are requested to complete Section B.

1. Please indicate if the City/District has planned for the probable future public facility and service
needs within Disadvantaged Unincorporated Communities (DUC) that are within or contiguous
to the City/District SOI [Senate Bill 244 (Govt. Code § 56425 and 56430)].

Yes No N/A
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City/Special District Sphere-of-Influence Review Questionnaire

SECTION C: Agencies authorized to provide wastewater services are requested to complete Section C;
please respond in million gallons per day (mgd) and equivalent dwelling units (edu).

1. What is the plant’s treatment capacity: mgd edu
2. What is the plant’s average flow volume: mgd edu
3. What has been the plant’s peak flow within the past year: mgd edu
4. What capacity has been reserved or committed for planned

or proposed development: mgd edu

5. What is the estimated future demand for wastewater
service within the City/District SOI: mgd edu

6. Can all projects, which have received commitments of wastewater service, be accommodated:

a. with current capacity: Yes No b. with planned capacity: Yes No

7. Describe plans to address issues related to capacity deficiencies or future increased demand:

SECTION D: Agencies authorized to provide municipal and industrial water services are requested to
complete Section D.

1. Describe demands within the agency’s SOI for current and projected water service and list any
Groundwater Sustainability Agency (GSA) or Plans (GSP) that the agency is participating in.

2. Is the current water supply and contractual and/or physical capacity adequate Yes No

to serve the City/District SOI territory?
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City/Special District Sphere-of-Influence Review Questionnaire

3. Discuss plans to increase inadequate supplies or capacity:

4. Is there a demand for recycled/reclaimed water?

5. Describe current usage, supply, and capacity of reclaimed water:

6. Discuss plans to expand current usages of recycled/reclaimed water:

7. Discuss constraints to providing or expanding recycled/reclaimed water service:

Yes

No
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