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\ \KK;((/ SOUTHWEST Environmental & Community Health Services

PHOTOGRAPHY and UNMANNED AIRCRAFT SYSTEMS (“UAS”)/DRONE FLIGHT PERMISSION
This Agreement is made between:
Unmanned Aircraft Systems (“UAS”)/Drone Operator: Southwest District Health

Property Owner:
Address (Including City & ZIP):
Email: Phone #:

1. Permission to Fly Drone and Photography

The Property Owner hereby grants the SWDH inspector and UAS/Drone Operator permission to
take photography and operate a drone over the Property Owner’s private property located at
the above listed address during the duration of the permitting process. The purpose of
photography and drone flight is to capture visual documentation as well as an arial view of the
property including septic system, drain field, well placements and locations of other water
sources and structures.

2. Compliance with Laws

The Drone Operator agrees to comply with all applicable federal, state, and local laws during the
operation of the drone.

3. Assumption of Risk

The Property Owner acknowledges and accepts that drone operations may involve certain risks,
including but not limited to noise, potential damage to property, or privacy concerns. The
Property Owner agrees to waive any claims arising from these risks.

PROPERTY OWNER

Name:

Signature:

To opt out of drone usage, please check the box below.

[ 1 would like to opt OUT of drone usage
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