
Type of Inspection
New 0 _

Annual 0 ----,"i-~~t-.
Follow-Up {{L j?jt
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0 _

Random 0

NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION
1030 MAIL SERVICE CENTER,

RALEIGH, NC 27699-1030
PHONE: 9191715-7111, FAX: 9191733-6431

INDOOR 0

OUTDOOR 0
BOTH 0

ANIMAL WELFARE INSPECTION

GPS Coordinates - N: ~.~ W:

LICENSE #: ,e;
TYPE FACILITY: Animal Shelter (Private/Public) irl'
BUSINESSNAME: ~_7~~-=~~~==~~~-=~~~~----
OWNER: -<:::;;:::..",-==...:::::::;'--,~;<""_____,_+_....,.,."-:;{.,J...) --7'1"-'-+' ---;~</"';'}-rij i--7'-/~:""------:/'
ADDRESS: Y:t-t)(~4- eX/:.t' L0&:.ur~2..(
TELEPHONE: L3~(p) .9fi::2- /YL.1 (j/ (Y')

VMO }.\/(U.·i Y:t .A
COUNTY ;. [~i.('JLt·

-....:

Number of Primary Enclosures __ ".r...I_:.=;,-.~_···_ Animals Present: Dogs .::::fls,;;"/ . Cats _--L_~ __

STRUCTURE

Housing Facilities
o 1. Structure & Repair
o 2. Ventilation & Temp.
o 3. Lighting
o 4. Ceiling, Wall, Floors
05. Storage
o 6. Water Drainage

Primary Enclosures
07. Structure & Repair
08. Space
09. Ventilation & Temp.
o 10. Adequate Shelter

SANITATION

o 11. Waste Disposal
o 12. Odor
o 13. Ceiling, Wall, Floors
o 14. Primary Enclosures
o 15. Equipment & Supplies
o 16. Washrooms, Sinks, Basins
o 17. InsectiVermin Control
o 18. Building & Grounds

HUSBANDRY
o 19. Adequate Feed/Water
020. Food Storage
o 21. Personnel
o 22. Ratio of I: 10 personnel to

animals if >4 in primary
enclosure or common area

o 23. Animals' Appearance

SPECIAL ITEMS

Records
o 24. Description of Animals
o 25 . Records/Vet Treatment
o 26. OriginlDisposition
o 27. Signature (boarding kennel)
o 28. Written permission from

owner for commingling
(doggie daycare)

Transportation
029. Care in Transit Discussed

Veterinary Care
o 30. Isolation Facility
o 31. No Signs of Illness/

Treated

./.. Inspecton's Sizriature ,,--
( 1 r'P""&

AW-2 <:»
Rev. 1107 White= Office Canary= Inspector

/:)
PAGELOF'::?

Pink= Owner
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Animal Welfare Section
NCDepilnment of Agriculture and Consumer Services
1030 MailServi,e Center
Raleigh, NC 21699-1030
phone: (9t~ 71S-7111 FAX~(919) 733-{1431
e-I"/Iail, r.aws nea f. ov URl.;www.ncaws.com

Animal Welfare Section, NCDA&CS
euthanasia Inspection Report

city

Ie only on anesth.or s!!datl!d .OS01

IvzOY~M
Use only homed gas .0601 ~omm. mfd ~hamber .0601 Only!iilf114!! speciesIn <:hil/llber" .06Cn In charnberfor >"'- 20 min• .0601

ICk;<i;;;}CdLZ JCLk14dE.a:4&1 [~24 Ah 11~~ I
Not u5!!don < 16 weel<s.0602 Not used on pregnant .01102 Not U$edon near death .0602 No Dvewith dead .0603

I ~&;42I]1 ~ II~o;llZI
Ar\imals separatl!d .0604 At I~ 1 viewport .0605 Chamber in good order .0005 Ai~ .0605 .

~JJaJJJ I (21L4;J;Ll d I !2M;;<4&;&; II .Z==I;;::tJJ
Ught shatterproof .0605 Clamber sufficiently lit .000S E/ec:trlcalexplo$iQn-ptoof.0605 If inside, two CO monitors .0605

I Z1i¢#il;;2Lt II [ lk4;2 laklJ I ?;l;Uo/jJa.)LlP 1.1' N,b1-
Recordsof monthly inspectton .0606 Recordsof yearly Ifl$pectioo .0606 VISUal ~

1a&;f1k4Z I I OiiYiEiJ!dJlJ? I ~e<:lel&
CMmbl!l' cleaned bit l,I$es.0607 O~ratianal gUide & Ofmanu<l1.0608 >= 2 iaun:o present when 1I$e<I.0609 .

I atuWiZ£Z2l? I

Cwrent copy of AWAin manual .0903 Current IiSI,lS euth.1n manual.os03 CUlTent NiA IW1h- in mallUaI.080~

I ~~~~~[.~4&b I~~~~h
litt of approved euth. methods .0803 u~s .0003 Cont<Kt Info for DVM in PIle .0803 Contact Info for DVM care. 080] .

I~;V; II ~:-&/JJ~ ~~J1klII
Ust after hour euth. meth.0903 Euth. methods if no CETpresent 0803 Pollc;y for verifying death •0803 Conta<:tinfo for suppliers.0803

1~1~~}I~4LVIZ2;/;1l~1
D?!?tl! .01103, i MSDS s •chE:mla\ or gas .0803 MSDS heets, trilnq. Dran~ •• 1)803 Signs & symptoms. human. 0803

I~~;U1JL) pi I a-L f~:>GLLieI
First aid information. 0803

I ~e;LlJ~~~~
~/qdO// .
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NCDA&CS,VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,

RALEIGH, NC 27699-1030
PHONE: 9191715-7111, FAX: 9191733-6431

ANIMAL WELFARE INSPECTION CONTINUTATION PAGE

LICENSE #; 2q
TYPE FACILITY: Animal Shelter (Private/Public)
BUSINESSNAME: -f~~~~~~~~~~~~~~~~~~---
OVVNER: ~~ ~~~~_7;~-----------
ADDRESS: --=Lh~h:il~-------
TELEPHONE: ( ) _

AW-2
Rev. 1107 White= Office Canary= Inspector
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Pink= Owner


