
Public Comment Form 

Draft “Upper Peninsula Environmental Health Code” 

The Western Upper Peninsula Health Department Board of Health voted to move the draft 

“Upper Peninsula Environmental Health Code” into the 30-day public comment period.  Your 

comments and opinions are important to us.  Please use this form to make comments regarding 

the proposed draft.  Return the comment form to WUPHD, 540 Depot Street, Hancock, MI 

49930, via email requests@wuphd.org, by fax (906) 482-9410 

Comments shall be submitted by January 1, 2023 
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