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Unmanned Aircraft Systems (UAS)
Business Purpose 
Use
Request Form
Policy and Applicability:
  Broward County’s Port Everglades Department (PEVD) prohibits the recreational use of 
unmanned aircraft systems. The department may approve the limited use of UAS within the access controlled areas 
for business purposes only.  Only requests from those organizations that can demonstrate a need for UAS services 
and that agree to operate their aircraft in compliance with Florida State Statute 330.41 will be considered  for
Submission Instructions: 
 This UAS Approval Form must be completed and submitted to 
pevsecurity@broward.org
 for 
review and approval by the PEVD Security Administration prior to any flight operations within the PEVD jurisdictional 
boundaries.  The Approval Form must be submitted no less than two (2) weeks in advance of operations. The 
Requestor may not fly a UAS within the PEVD jurisdictional boundaries until approval is received. Any omission of 
information requested in this form may result in a denial or delay of processing. 
SECTION 1: REQUESTER INFORMATION
Applicant Full Name:  First:_____________________________  Last:_________________________________________ 
Applicant (County Agency, Tenant, and Stakeholder):______________________________________________________ 
Applicant Contact Phone:_______________________ Applicant Email:________________________________________ 
SECTION 2: 
BUSINESS 
PURPOSE OF UAS REQUEST/PROPOSED ACTIVITY
Provide full details of flight business purpose including identity of UAS operator(s) and/or flight team. 
Specific Location of Activity (long/lat):___________________________________________________________________ 
Date(s) of UAS Activity:__________________________  Starting Time:______________  Ending Time:_______________ 
approval.
SECTION 3: UAS DESCRIPTION
Type/Model of UAS:_________________________________________________________________________________ 
Weight/Dimensions: __________________________________  Power Source/Serial #:__________________________ 
Previous Request Approved: 
___Yes  ___No  If Yes, Date of Previous Approval:_______________________________ 
UAS Registered with FAA 
___Yes  ___No  If Yes, Registration Number:___________________________________ 
Pilot Licensed by FAA 
___Yes  ___No  If Yes, License Number:_______________________________________ 
Photographs taken during flight ___Yes  ___No  Video recorded during flight 
___Yes  ___No 
Equipped with Geo-fencing 
___Yes  ___No  Operating under a COA/333 
___Yes  ___No 
I have attached a Certificate of Waiver or Authorization (COA), and/or other relevant documentation for this request. 
Signature:___________________________________________  Date:__________________ 
Applicant Title:________________________________________ 
By signing above, the individual/entity submitting this request agrees to and will abide by the PEVD policy and Florida 
Statute 330-41. A copy of the approved UAS Request Form must be in possession of the operator at all times during the 
activity, and must be presented to any County employee, law enforcement or security officer upon request. The PEVD 
reserves the right to request additional documentation as a condition of approval and operation. In addition, any 
operator violating any portion of the PEVD Unmanned Aircraft Systems (UAS) Policy, will be held accountable for their 
actions and may result in forfeiture of the PEVD-issued Business Purpose Credential and/or criminal charges. 
SECTION 4: 
PEVD SECURITY ADMINISTRATION 
RESPONSE
Request Approved 
___Yes  ___No 
The PEVD Security Administration comments or requirements for operation are listed below and must be observed. If 
not approved, a summary of the decision is outlined. 
Signature:___________________________________________  Date:__________________ 
Title:________________________________________ 
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