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ousing Facilities ,&ﬁ 11. Waste Disposal Records
1. Structure & Repair 2. Odor 24. Description of Animals
)62. Ventilation & Temp. Xr 13. Ceiling, Wall, Floors 25. Records/Vet Treatment
3. Lighting . Primary Enclosures ) Origin/Disposition
M‘ 4. Ceiling, Wall, Floors ) Equipment & Supplies AJ 'A/ 27. Signature (boarding kennel)
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AN i animals if >4 in primary ,EV 30. Isolation Facility
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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