
 

 

Pointe Royale POA & COA 

Architectural Control Committee (ACC) 

Drone Application

Property Owners Name:  _______________________________________  Date:  _______________________ 

Lot/Block or Unit/Parcel:  _______________  Property Address:  ____________________________________ 

Phone:  _____________________________________  E-Mail:  ______________________________________ 

Description of Use:  _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Area of Use: _______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Time and Date of Flight(s):  __________________________________________________________________ 

__________________________________________________________________________________________ 

 

Certification: 

I certify that I understand and agree to the following: 

1. The ACC has 45 days from the date of the receipt to review this form. 

2. Upon approval, I agree to be personally liable for any damage or injury caused by flying the drone over 

Pointe Royale Subdivision. 

3. Per FAA Regulations, drones may not fly above 400 feet or within 5 miles of an airport.  Pointe Royale 

is within 5 miles of M. Graham Clark Downtown Airport (PLK). 

4. I agree not to fly the drone until I have received approval from the ACC and have notified a 

Representative at M. Graham Clark Downtown Airport (PLK) at 417-546-7200 before each flight.    

 

 Property & Drone Owner/Operator Signature  ________________________________  Date  ______________  



    (PLEASE DO NOT WRITE BELOW THIS LINE) 

PERMIT APPROVAL        DATE APPROVED _______________ 

ACC Member #1 

Approved __________ Conditional Approval __________  Disapproved __________ 

Explanation of Conditional Approval/Disapproval __________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature: ______________________________________________ Date:  ________________________ 

ACC Member #2 

Approved __________ Conditional Approval __________  Disapproved __________ 

Explanation of Conditional Approval/Disapproval __________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature: ______________________________________________ Date:  ________________________ 

 

 


