
Class D Subdivision Department of Public Works
Clearance Form

FCUD Et\iiillliE:R:t
liffR :,-6'2fi rxi2:I

Pursuant to Hemando County Ordinance, Chapter 26, Section 26-3, Class D (l), Applicants must receive
driveway location approval by the Departrnent ofPublic Works prior to approval ofthe Class D

subdivision. Department of Public Works is located at 1525 E. Jefferson St., Brooksville, FL 34601.

Please submit this form with one copy ofthe survey showing proposed driveway and access locations to the
Department Of Public Works for review. The review results will be retumed to the Subdivision Review

Technician. A fee set by the Department of Public Works will be collected with the clearance form
submittal.

Parcel Key:

Print AppricantName: fl)elooie- Lnnnnorhw . TTWI I

Applicant Address:

Appl icant Phone Number : 
-O5- 2:83:-7-79j-

Applicant Email address:

Review Results:

Department of Public Works inspector Name:

X fn" proposed driveway location is approved by the Department of Public Works. At such time a

drileway installation or Right-of-Way improvement is proposed, a Right-of-Way permit or Building
Department driveway permit will be required prior to construction.

_ The proposed driveway location is not approved

Notes:
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BUREAU of VITAL STATlSTtcs

CERTIFICATION OF DEATH

OCCUPATTON, INDUSTRY: GAKE BAKER, BAKTNG
EDUCATION: gTH THRU 12TH GRAoE; No DIPLoMA EVER IN U,S. ARMED FoRcEs?No
HISPANIC OR HAITIAN ORIGIN? NO, 1{OT OF HISPANIC'HAINAil ORIGII{
RACE: WHTTE

EURVIVII{G aPoUsE / PARENT ]IIAME lliIFoRTATtol{
(NAME PRIOR TO FIRST UARRIAGE, IF APPLICABLE}

MARITAL STATUS: WDoTT,ED
SURV|V|NG SPOUSE NAME: NONE
FATHER.S/PARENTSNAME: HENRY wELcH
MOTHER'S/PARENTS NAME: EilfmA MOCK

INSTR r2g2566.t54 BK 4gE pc:1OaB pagei of 1
Rr Fn & RECORDED glm6 A:Zt t\ttt S-Oqt1- (j;tk
Do€ ClE\d, Jr.. HERMNDO Courty Cter* a bc Cir",ri CortRr FG: SlOm

ntroRlulxr, F,.{ERIL FActLt'' AxD pLAcE oF DtEposrrto* tNFoRilrATroN
INFORMANTSMME: itELANtE LANGWORTHY
RELATTONSHTPTODECEDENT: DAUGHTER
INFORMANTS ADDRESS: II31O WEATHERLY ROAD, BROOKSVILLE, FLORJDA 34501, UNITED STATESFUNERAL DIRECTORiLICENSE NUMBER: NEIL SCHAUSS, FO98I30
FUNERAL FACILITY: iIERRITT FUNERAT- XOilE . SNOOiSVT-iiE POIAZSO

Z SoUTH LE ON AVE BROOKSVTLLE, FLORJDA 3.t001
METHOD OF DtSpOStTtON: BURTAL
PljCE OF DtSpOStTtON: FLORTDA ilATtOIitAL CEMETERY

BUSHT{ELL, FLORIDA

CERTIFIER TNFORTATION
TYPE OF CERTIFIER: GERTIFYII{G P}IYsIcIAt{ MEDIoAL EXAMINER cAsE NuMBER: NoT APPUCABLETIME oF DEATH (24 HoUR): ,s45 DATE CERTIFIED: JULY 13,2025CERT|FIER,S NAME: WLLTA TAL ADGE GUI{THER
CERTIFTER,SLTCENSENUMBER: OS2OE,2
NAME OF ATTENDING PRACTITIoNER (lF oTHER THAN GERTIFIER): NoT EI{TERED

flre t,.f 
''vo 

dtgltr of trr. d.c.rtent! SocLt S.curty Lu[t, h.vr ba.n rtd.6d 
",,'u.trt 

tg ti lrr.(O Fhrlda Stt'tt,.

FILE ilUMBERt 2025120150

1{T lNFORf,tATtOttr
i{AME: JULIA H YOUNG
AKA: JUUA H, BRASS WOODARD YOUNG
DATE OF DEATH: JULY 9,2025
DATE OF BIRTH: NoVEUBER 3, 1035

SEX: FEMALE AGE:089 YEARS
SSN: fr---61/to

DATE ISSUED:

DATE FILED:

LOCATION OF DEATH: BROOKSVILLE, HERI{A1{DO couNTY, 34814
RESIDENCE: l/1679BUCZAX
COUNTY: HERNAIIDo

, STATE REGISTRAR

ROAD

ItE AEOVE SIGX TUSE CEANRES I}IAT'Nns ls A TFIETND COFRECT COPY OF TXE OFFICIAT FIEOOSO ON FIIE IN THIS OFFIC€,wARNTNG: mrru:U*iHffif$i{ffiffi
THEiIMOGIFoiIE F- IHE S'
A COTOB COPY

BIRTHPLACE: DAYTONA BEAct{ , FLORIDA, UNITED STATES
PI.ACE WHERE DEATH OCCURR ED: DECEDENTS HOXTEFACILIry MME OR STREET AODRESS: 14079 BUCZAK

l fiilI tfit Iilil llilt ilfii llil fiil ilil ilil ilil

JULY 15, 2025

JULY 13,2025

a1- cE RTIFICATION OF VITAL RECOBD

orJ FoFU 
'trlc 

(6/ot2o22)

REQ:2028022166

tl I
o

6. /*.__

ROAD, BR@K8V|LLE, FLORTDA 3a€t{, u ITED STATES
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