
 

 
 

Membership Appl icat ion  
 
 

 

Member Name:  

Member Address:  

Operator name  

(if other than above): 
 

Billing Address  
(if other than above): 

 

Phone Number(s) 
(owner & operator): 

 

Email address 
(owner & operator): 

 

  

IMPORTANT: Please list the Assessor Parcel Numbers (APN) and parcel ownership EXACTLY as they 

appear in your County records, including DASHES AND SPACES.  List each APN separately and list the 

total and irrigated acres for EACH APN. Please fill form out CLEARLY and COMPLETELY so there will be 

no delays processing your application. 

 
If owner and operator are different, please indicate which party is to be billed 

APN and the 

County it is 

Located 

Parcel Owner 

Name and Address 

Parcel Operator 

Name and 

Address 
(if different than 

owner) 

The year 

irrigation 

began 

Parcel 

Total 

Acres 

Irrigated 

Acres on 

Parcel 

      

      

      

      

      

      

      

You MUST identify all irrigated parcels and the number of acres irrigated on EACH parcel 
 

Continued on back 

SHASTA   TEHAMA   WATERSHED   EDUCATION   COALITION 

P O  B O X  9 3 3   R e d  B l u f f   C A  9 6 0 8 0  

5 3 0 - 5 2 7 - 4 2 0 8  

P L E A S E  P R I N T  C L E A R L Y  



 

 

 

APN and the 

County it is 

Located 

Parcel Owner 

Name and Address 

Parcel Operator 

Name and 

Address 
(if different than 

owner) 

The year 

irrigation 

began 

Parcel 

Total 

Acres 

Irrigated 

Acres on 

Parcel 

      

      

      

      

      

Please use additional sheet to input more acreage chart information 

 

After filling out the acreage chart above, you will need to call us (530-527-4208) or email 

rob@stwec.org or come by the office (2 Sutter St., Suite B, Red Bluff, CA) so that we may calculate 

your initial enrollment fee. Note, the cost of membership in the Shasta-Tehama Water Education 

Coalition is based on the amount of acreage you irrigate and the length (years) of time (beginning in 

2004) that each APN has qualified for the discharge waiver program. 

 

Amount calculated by STWEC staff:  
 

Please make your check payable to the Shasta-Tehama Watershed Education Coalition (STWEC) 

and send it, along with this completed application, to: 

 

Shasta-Tehama Watershed Education Coalition 

P.O. Box 933        

Red Bluff, CA  96080 

 

It is the responsibility of each STWEC member to assure that they satisfy the coalition membership 

requirements by providing complete and correct information. These requirements are contained in 

the California Regional Water Quality Control Board Central Valley Region (CVRWQCB) Order R5-

2014-0030, Waste Discharge Requirements General Order for Growers within the Sacramento River 

Watershed that are Members of a Third-Party Group. 

 

□ By checking this box I attest that the above information is true and accurate to the best of my 

knowledge. 
 

Print Name:            Title:     

 

Signature:            Date:     

$ Staff name: Date: 

mailto:rob@stwec.org

