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PERMIT NUMBER: 
HOME OCCUPATION  

  ZONING APPLICATION 

  DATE: 
  

 
PROPERTY OWNER:  
MAILING ADDRESS:   

   
PARCEL NUMBER:  

  
BUSINESS NAME:  
911 ADDRESS:  
MAILING ADDRESS:  
PHONE NUMBER:   

  
DOES THE BUSINESS FALL UNDER ONE OF THE FOLLOWING CATEGORIES: 

☐ MECHANICAL, PAINT AND BODY REPAIR, AND/OR DETAILING SERVICES UPON ANY MOTOR VEHICLE OR 

TRAILER INCLUDING, BUT NOT LIMITED TO, AUTOMOBILES, TRUCKS, BOATS, MOTOR HOMES, BUSES, 

TRACTORS, HEAVY EQUIPMENT, MOBILE HOMES, AND TRAVEL TRAILERS 

☐ HEALTH SALON ☐ GYM ☐ DANCE STUDIO ☐AEROBIC EXERCISE STUDIO 

☐ MASSAGE PARLOR ☐ TATTOO   

   PARLOR 

☐ MEDICAL/DENTAL 

OFFICE 

☐ MEDICAL/DENTAL 

LABORATORY  

☐ NURSING HOME 

FACILITY 

☐ PRIVATE   

    CLUB 

☐ TOW TRUCK 

   SERVICES 

☐ OTHER TRUCKING SERVICES 

☐ VETERINARY FACILITY ☐ GIFT SHOP ☐ THRIFT SHOP ☐ NONE 

☐ LIMOUSINE/ TAXI SERVICE WHERE MORE THAN ONE LIMO/TAXI VEHICLE IS KEPT ON THE PREMISES 

 

DESCRIPTION OF BUSINESS: 

 

 

 

WILL THERE BE:  

☐ EMPLOYEES ENGAGING IN BUSINESS ACTIVITY ON THE PROPERTY WHICH DO NOT RESIDE THERE? 

☐ MORE THAN ONE COMMERCIAL VEHICLE USED, PARKED, OR STORED OUTSIDE? 

☐ HEAVY EQUIPMENT USED, PARKED, OR STORED OUTSIDE? 

☐ CUSTOMERS COMING ON-SITE FOR GOODS OR SERVICES? 

 
 

Signature    Printed Name  Date: 

      

      

PUTNAM COUNTY 
PLANNING & DEVELOPMENT SERVICES 

2509 Crill Ave., Suite 300 
Palatka, FL 32177 
Fax: (386) 329-1213 
Email: pzb@putnam-fl.com 
Website: main.putnam-fl.com 0 

Planning: (386) 329--0491 
Zoning: (386) 329-0316 
Building: (386) 329--0307 
Animal Control (386) 329--0396 
Code Enforcement (386) 329-0317 
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DO NOT WRITE BELOW THIS PAGE 
NEXT PAGE IS FOR OFFICE USE ONLY  

ZONING OFFICE USE ONLY 

 
ZONING DISTRICT  FUTURE LAND 

USE 
 

     
STATUS: ☐ APPROVED ☐ DENIED 

CODE SECTION:   

   
ADDITIONAL 

COMMENTS: 
  

   

   

   
   
     

STAFF SIGNATURE   DATE 
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