
Kitsap County Code 7.14.030(3) states—you must document at least 3 separate episodes of noise of at least 15 
minutes each in a sequential (7) day period. Fill in all dates and time for each specific episode.

• Please print in black or blue ink • Do not use felt tips or pencil • Do not write “all day long” or “all the time” •
Return the completed form to Kitsap 1, 614 Division Street (MS-26) Port Orchard, WA  98366. 

Call 360•337•5777 with questions!

Date: Time noise started Time noise stopped Animal description
am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

am / pm am / pm

Name: (Print) __________________________________________	 Phone: ____________________

Address:_____________________________________________	 Cross Street: _______________

City/State/Zip: ____________________________________________________________________

Date of Birth: _______– _______–  _______

________________________________________                      ________________________
	 Signature	 Date					  

	

Pet Owner: _______________________________________________________________________

Address: ______________________________________________	 Phone: ____________________

Kitsap 1
Complaint Statement/Barking Ledger

Every effort to maintain confidentiality is made, 
but complete confidentiality cannot be guaranteed.

10002 (08•09)

             LAST                                                       FIRST                                              MI


