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Equal Opportunity Employer 

Brown County Health Department 
826 Mt Orab Pike, Georgetown, OH 45121 

www.browncountyhealth.org 

Health Commissioner: Kyle D. Arn, MS, RS 

 

Our mission is to protect and improve the health of Brown County residents by providing 

preventive services, ensuring healthy environments and promoting healthy lifestyles. 

Request to Address Board of Health 

 

Date: _________________________ 

 

Meeting Date: __________________ 

 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

___________________________________________________________________________________ 

Phone Number: ______________________________________________________________________ 

 

Reason for request in detail: ____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
I the undersigned understand that Board of Health meetings are open to the public and citizens are encouraged to attend.  

However, in order to address the Board an individual first needs to exhaust all other resources at resolving the problem which 

they would like to speak to the Board about.   

Signature: _____________________________________________________________ 

   

(Office Use Only) 
 

Date: ___________________ Name/Title: _____________________________________________________________ 

Resolved: Yes ____________     No ______________  

 

Notes: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 


