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VOLUNTARY MONITORING PROGRAM 

Opt-In Agreement for Water Transactions 

I/We agree to the terms of service for the Voluntary Monitoring Program and give my/our permission to the Scott 

Valley and Shasta Valley Watermaster District to complete the services specified on side 2 of this agreement.  For a 

diversion that serves multiple owners, each owner must sign.  This agreement does not apply to diversions outside 

the authority of the District. 

 

               

Print Diversion Owner’s Name  Diversion Owner’s Signature   Phone 

 

               

Print Diversion Owner’s Name  Diversion Owner’s Signature   Phone 
 

 

Additional Owners can be added to the reverse side of this page and initial here __________________________________. 

 

IF MULTIPLE OWNERS ARE LISTED THE PRIMARY CONTACT PERSON IS             

 

Date Submitted by Owner(s):      

 

 

Terms of Service 

I/We agree to submit the cost payments indicated on side 2 of this agreement along with the request for service.  

I/We understand there is no obligation to continue these services and may opt-out with a 15-day written notice by 

all owner’s identified above.  Failure to pre-pay the agreed amount for also terminates this agreement.  If this 

agreement is terminated the District will cease to provide the service.  I/We understand that in order to allow the 

Deputy Watermaster to accurately record water diversions, I/we may be required to purchase, install and certify 

measurement devices or other equipment necessary for data collection. 

 

Access 

Access to the diversion and/or measurement site is granted by the Diversion Owner(s) to the District, its 

employees, agents, assigns or contractors, for the services provided by the District (see side 2 of this agreement). 

[  ]  If this box is checked a diversion or measurement site is located on property that is owned by a private 

property owner not listed as a diversion owner in this agreement.  Notification to the private property 

owner must be made prior to accessing site. 

 

 



 
side 2 

SSWD Administrative Office 
PO Box 1441 

Yreka, CA 96097 

 

Please sign me/us up for the following:  

[  ]  Initial consultation by District staff to evaluate diversions and discuss project.  Please check the appropriate 

number of diversions here and complete the Diversions box below (unshaded columns only); 

  [  ]  1 or 2 diversions. $150  [  ]  3 or more diversions. $250   

[  ]  GIS to map diversion locations, this is only available when required and after the initial visit by the Deputy 

Watermaster. $100      No cost for diversion owner(s) providing a reliable map. 

[  ]  Assist diversion owner with planning for water transactions or other agreements that requires or suggests a 

change to the decreed water right (refer to Request for Analysis form), use the table below to estimate cost.   

MUST READ:   I/we understand the annual Administrative Fee still applies to planning activities, instead of 

an annual report the diversion owner will receive a written report of the findings by District staff. 

[  ]  Check this box after the initial visit has been completed and fill in columns  Water measurement monitoring 

service for the following bypass locations (cost will be estimated by District staff after initial consultation); 

 

Diversions: 
 

 
 

 Complete these columns with District staff 

Water Source Tributary to 
Diversion  

Number or 
Name 

CFS for 
Diversion 

CFS for 
Bypass 

Method Frequency # Visits 
Cost for 

________Yr. 

         

         

         

Sub-Total        $ 

Plus Admin.*        $  

TOTAL        $ 

*Admin includes the cost of processing this request and a report of measured flow, the rate is determined by the 

annual fiscal year budget for court-ordered service. 
 

Additional Owners: 

 

               

Print Diversion Owner’s Name  Diversion Owner’s Signature   Phone 
 

               

Print Diversion Owner’s Name  Diversion Owner’s Signature   Phone 
 

               

Print Diversion Owner’s Name  Diversion Owner’s Signature   Phone 
 

MAIL COMPLETED FORM AND PAYMENT TO THE ADDRESS BELOW – Make check payable to SSWD 


