BUTTE COUNTY
BOARD OF SUPERVISORS
AGENDA TRANSMITTAL
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MEETING DATE:

AGENDA ITEM:

AGENDA TITLE: Additional Appointment and Removal of Member to the Butte County General Plan 2030 Citizens Advisory

Committee

DATE:

DEPARTMENT: Devel t Servi
evelopment Services August 13, 2007

MEETING DATE REQUESTED:
August 28, 2007

CONTACT: Tim Snellings, Director

PHONE: 530-538-6821

REGULAR X CONSENT

DEPARTMENT SUMMARY AND REQUESTED BOARD ACTION:

Review the recommendations of the Director of Development Services and Board Ad-Hoc General Plan
Subcommittee regarding one (1) additional appointment to the Citizens Advisory Committee (Attachment
A) bringing the total membership to thirty-five (35), and adopt the attached Resolution (Attachment B)
updating the number of person serving on the Citizens Advisory Committee from 34 to 35, and approve the
memberships listed on the Official Roster of the Citizens Advisory Committee, removing April D.
Grossberger due to her appointment to the Town of Paradise Planning Commission (Attachment C).

Development Services staff requests that the Board of Supervisors take the following Action:

1. Approve the one (1) additional appointment, Donna Bayles, to the Citizens Advisory
Committee pursuant to the recommendations of the Board’s General Plan Ad-Hoc
Committee and as shown on the Official Roster of the Citizens Advisory Committee,
and remove April D. Grossberger from the Official Roster of the Citizens Advisory
Committee due to her appointment to the Town of Paradise Planning Commission.

2. Approve the attached Updated Citizens Advisory Committee Resolution.

--See Attached Memo--
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