
SCHEDULE “A” 

TOWN OF COALHURST BYLAW NO. 379-15  

 

QUESTIONS TO BE ASKED RELATIVE TO BARKING DOG COMPLAINTS 

 

Date: _______________________       

Type of residence (Circle One):  

Single dwelling    Duplex  Condominium  Apartment        Basement Suite  

 

1.    Address or Location of barking dog(s)         

2.    Number of dogs being complained about?     

3.    What breed or approximate breed is/are the dog(s)? 

a)       b)      

c)       d)      

4.    What color is/are the dog(s)? 

a)      b)      

c)      d)      

5. When does the barking nuisance normally occur? (Be specific - Dogs DO NOT NORMALLY 

bark all day and night)  

Please attach a logged record of specific times and dates when the barking occurs, over a 48 hour 

period. 

6.    Where on the property is/are the dog(s) located or kept?  

              

              

               

7.    Can you observe the dog(s) barking? ___Yes ___No 

8.    Can you identify the offending dog(s)? ___Yes ___No 

9.    Can you identify when the owner is home? ___Yes ___No 



10.   Does the dog(s) bark when the owner is home? ___Yes ___No 

11.   Does the dog(s) bark when the owner is away? ___Yes ___No 

12.   Is the dog(s) outside when the owner is away?  ___Yes ___No 

13.   When is the dog owner usually home?       

              

14.   Have you discussed this with the dog owner? ___Yes ___No 

Result of discussion (if any) 

              

              

              

If not, why not? 

              

              

              

15.   Are you prepared to testify in Court? Yes  No 

16.   How long has the dog resided at the address? Month’s __________ Years __________ 

 

COMPLAINANT INFORMATION 

Name:          

Address:         

Phone:          

Signature:         

DATE:          

 

Coalhurst Dog Bylaw No. 379-15 

 


