Borough of Avalon

640 California Ave Avalon PA 15202
ANIMAL NOISE LOG

{All sections MUST be completed)

CONTACT INFORMATION

Name:

Address:

Phone: ' Email:

Address/Location of Animal:

Description of Animal:

What actions have you taken to resolve this problem?

RECORD OF NOISE

-1 ‘Oceasional -+ Frequent. | Continuous

I acknowledge thot alf notations are factual and solely representative of my own observations. | agree thot should
the remediation efforts result in o Mogisteriol Hearing [ will be subpoenaed to testify.

Signature Date



