
 

 

       

 

 

Applicant Name:         

 
Address:          

 
Telephone Number:         

 
Email Address:          

 
Pilot Name:          

 
Pilot Contact Number:         

 
Pilot Email:          

 
Qualifications:          

 
Drone Type / Weight:         

 
Purpose of Use:         

 
Use Dates / Times:         

 
Take-off Area:          

 
Area of Use:          

 
Landing Area:          

 
Insurance Policy Details:         

 
Signature:          

 
Date:           

 
 
Note: this is an application only and does not constitute permission from the Port of Waterford 
Company to use or operate the drone. No use of any drone is permitted within the Port of Waterford 
estate until written permission from Port of Waterford is received by the applicant.  
By submitting this application, the applicant:  
1/ confirms that the details provided by it in this application form are true, accurate and complete.  
2/ acknowledges that any permission granted by Port of Waterford will be granted strictly subject to 
any terms & conditions set out by Port of Waterford and agrees to be bound by those terms & 
conditions.  
3/ asserts his/her understanding of the General Data Protection Regulations and their impact on the 
use of drones and confirms that all recording activities will comply with the requirements of the 
regulations. 

Requirements:
1. Pilot Competency Certification
2. Public Liability Insurance Policy listing Port of Waterford Company as Additional Insured on the 
Policy
3. Map of Proposed Flight Path
4. Take off and Landing Areas
5. Method Statement and Risk Assessment
6. Copy of  Drone Operator’s ‘Drone Usage Policy’

Application for Permission to Use

Drone within the Port of Waterford 

Company Estate
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