Type of Inspection M )A&CS, VETERINARY DIVISION
' ANIMAL WELFARE SECTION INDOOR o
1030 MAIL SERVICE CENTER, gg;gog D
(Prev. Tnstestion Date) RALEIGH, NC 27699-1030 A
Complaint o PHONE: 919/715-7111, FAX: 919/733-6431
Courtesy 0O
Random o

ANIMAL WELFARE INSPECTION

4 w: L.

GPS Coordinates - N:

LICENSE #: /.=, 5
TYPE FACILITY Animal Shelter (Prlvate/Publlc) 0 Boarding Kennel @ Pet Shop o0 Public Auction o

BUSINESS NAME: Horbe tian st Ko nnels

OWNER: Lane, Leopd— / , ]

ADDRESS: T N Y AT S Y
TELEPHONE: (22() 34 L- &755

VMO "N roix X

COUNTY _ ¢ vl th

Number of Primary Enclosures ’ Mz ) Animals Present: Dogs Cats 5

Inspectcr - Mark “X” in each box, if adequate.
- ' Circle each item number, if madequate
_ Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS

;;,Hm‘i‘{_s:/'ng Facilities
"~ o l.~Structure & Repair

4 11. Waste Disposal Records
w12, Odor 24. Description of Animals

“w 2. Ventilation & Temp. 4 13. Ceiling, Wall, Floors 25. Records/Vet Treatment
3. Lighting 0 14. Primary Enclosures 26. Origin/Disposition
4. Ceiling, Wall, Floors 1 15. Equipment & Supplies 27. Signature (boarding kennel)
oi5. Storage

g 17. Insect/Vermin Control owner for commingling
1 18. Building & Grounds (doggie daycare)

i 16. Washrooms, Sinks, Basins 28, Written permission from
0 6. Water Drainage M/i"““

_Primary Enclosures

USBANDRY Transportation
o 7 Structure & Repair |

. Adequate Feed/Water 29. Care in Transit Discussed

8. Space [0 20. Food Storage

9. Ventilation & Temp. i0 21, Personnel

10. Adequate Shelter |0 22. Ratio of 1:10 personnel to eterinary Care
animals if >4 in primary 30. Isolation Facility
enclosure or common area 31. No Signs of Illness/

023. Animals’ Appearance

%PPR?ED\ o CONDITIONALLY APPROVED o DISAPPROVED |

(\ (//ﬁls)ﬁectm"’”é Signature Owner/Authorlzed Agent’s Signature

Rev. 1/07 White= Office Canary=Inspector Pink= Owner
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N HA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: f 045

TYPE FACILITY: Animal Shelter (Private/Public) o Boarding Kennel o PetShop o Public Auction 0O

BUSINESS NAME: A e e L mm e A

OWNER: L oy oo pe ™

ADDRESS: kb 3 Pevra i\ Rosd  Brmine. AV adC

TELEPHONE: (¥ 7k) %4¢ - €755

Item Number Explanatmn of Inadequacy (circled items above) And e Date Carrectwns
. Recommendation For Compliance =~ Must Be Completed

’ﬂ«) Moo I P ¢ < Ihex s +o 55\,{5’ Nagve g

f’%\

J T
A g . . E’”") , /2 )
SXAY mee L N gove Ve Do Aate o Ao ¥ e (D hen Sy oo
¥ / P
[C‘)m"k Ay L e oY (i wi ficersisn Eoxed Praa W v e o
J U 7 =
G e v - ;}r fe € of £~ [[:n wl g - 6 { . ¢ f;}j:) 5 Loy e R g:"‘fﬁ’/{ ,
Se\ Ak« e i’g“’ @Eoided esecd. G A s ‘f) Jen cr e
N:“(\\{/ K:)'v gk .8 g f [ s{ﬁ - D, } o s e N ) Newr T L ARSI
e A F &W?’ Glhony bkl Fee A j:é e~ (e £ proctmemg S
crh N o newr  beaar s fou ik jf" [ Reeo, Js e s hem
’jﬂ{jé‘»‘/’{ iy {’S f\j‘?w}lw« X & e S {eX S e k‘(("ﬂf‘} € ‘u»«,‘ \W‘cwwtﬁjgi&.}' ,"F“"\
5 .
o Nty
/
/ / /7
/&&PPRO,V'E]} 0o CONDITIONALLY APPROVED 0o DISAPPRO\{ED Date: Tlme
4 i AT . 34
| g ) ;o
[ ) NI —
' Inspector’s Signature Owner/Authorized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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