
ANIMAL CONTROL 
KITSAP HUMANE SOCIETY 

P: 360.692.6977 ext: 1208 
FAX: 360.698.9668 

9167 Dickey Rd NW, Silverdale, WA 98383 

ANIMAL CONTROL 
KITSAP HUMANE SOCIETY 

Rescue.      Rehabilitate.      Rehome. 

Emergency: 911
• Specialized code enforcement
• 24/7 emergency call response
• Animal cruelty investigations
• Assistance to fire, medical and police
• Small-large disaster planning/response

Kitsap County Barking Ledger 
Kitsap County Code 7.14.030.2 Animal Noise. For any person to keep or own any animal which by its barking, howling, baying, 

squealing, crowing, crying, bleating, screeching, or making any other noise that, by its volume or frequency, unreasonably disturbs or 
interferes with the peace of any person for more than fifteen minutes of any one-hour period of any day, on three or more 
separate days during a sequential seven-day period. This subsection shall not apply if the owner or keeper of the animal can 

substantiate that such animal noise was caused by an illness or injury to the animal, the torment or abuse of the animal by others, or by 
willful trespass on the property by others. This subsection also shall not apply to farms in permitted zones (as defined and described in 
Section 17.455.020-030), commercial pet facilities, animal welfare facilities, veterinary hospitals, or grooming parlors, provided those 

entities are otherwise in compliance with the Kitsap County Code including, but not limited to, Section 7.08.040.   
*Please see Kitsap County Code Chapter 7.14.030.02 for Further Code Language*

PLEASE FILL OUT DIGITALLY OR PRINT IN BLACK OR BLUE INK. NO FELT PENS OR PENCIL- DO NOT WRITE ALL DAY LONG OR ALL 
THE TIME! 

 (All Fields Required) 
DATE START TIME END TIME 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 

I hereby certify or declare under penalty of perjury under the laws of the state of Washington that the foregoing and/or attached are true 
and correct, to the best of my knowledge and belief. 

*SIGNATURE _____________________________________________________ *Date of Birth:  _______---_______--_______

*Name: (Print) ___________________________________________ DATE: ______________ Phone: ____________________
 LAST  FIRST  MI 

*Address: ______________________________________________________________________________________________

_____ I wish this information to remain confidential. Write your initials in the space if yes. (Please be advised that your testimony/statement may 
be needed if court action is pursued), and that every effort to keep confidentiality will be made, but complete confidentiality cannot be guaranteed. I 
further understand that this request can be superseded if legal action is taken. 

Pet Owner Name and/or Address if known: ___________________________________________________________________ 

Completed Barking Ledgers must be submitted by: 
Mail: Kitsap Animal Control, 9167 Dickey Rd NW, Silverdale, WA 98383 

or Fax: 360-698-9668, ATTN: Kitsap Animal Control 

http://www.codepublishing.com/WA/KitsapCounty/
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