
 

 City of Edgewater Code Enforcement Division 
1800 Harlan Street 
Edgewater, CO 80214 
codeenforcement@edgewaterco.com 
Phone (303) 591-8940 

BARKING DOG COMPLAINT FORM 

Summary of Statement 
In your own words, write a detailed summary of events for violations that occurred: 
 

 
 
 
 

 
Animal Owner Information: 
Fill out all known information 
 
Animal Owner Name: Breed of Animal(s): 
 # Of Animal(s) 
Animal Owner Address: Color of Animal(s) 
 Additional Animal Description: 
  

 
Log specific dates/times of continuous barking: 
 

Date Time Barking Began Time Barking Ended or observation ended 
   
   
   
   
   
   
   
   
   
   

 
Reporting Party Information  
Anonymous complaints will not be investigated 
 
Name  
Phone Number  
Address  
Email  
Signature: Date: 

 
(Code Enforcement Use Only) 

Date/Time Received  Case #  
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