
CITY OF PANAMA CITY BEACH  

HOME-BASED BUSINESS TAX QUESTIONNAIRE 
 

Owner Name: 
 

Business Name: 

 

Address: 

Phone Number: 
 

Email: 

Property Parcel Identification: 
 

Zoning of Property: 

What is the proposed business? 

 

Will the business have employees working at residential 
dwelling?  

 

If yes, how many employees? 

Will all business be conducted within the residential 
dwelling? 
 

Please provide a site plan of where the business will be 
conducted.  

Do you plan to alter/modify the residential dwelling for 
your business? 

If yes, are you enlarging the residential dwelling or impervious 
parking area? 

Please explain the extent of the alterations.  

Parking: Vehicles and trailers used in connection with the business must be parked in legal 

parking spaces that are not located within the right-of-way, on or over a sidewalk, or on any 

unimproved surfaces at the residence. 
  

Acknowledgement of Registration __________________   Date:___________ 
          

     

Planning Review Complete_________ Date Approved_______  

 

 

 

 

 

 
 

PLEASE EMAIL FORM TO BUSINESSTAX@PCBFL.GOV 

mailto:BUSINESSTAX@PCBFL.GOV
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