
LICENSE #: QJ
TYPE FACILI-T:-';Y'-:-A-nimalShelter (privat~u~~k Boarding Kennel 0 Pet Shop 0

BUSINESS NAME: 'o;ye.I c.' nif">'1o. ::serv'~
OVVNER:_'2/~o~w~n~L--L~~~~ __ ~ __ -''--' __ ~~~ =- ----
ADDRESS: 02 .,.:)8 ...~ c:>
TELEPHONE:(~~~,VR~'~_~~ __ ~ _
v~o ~LJ~U~1~~~~ _
COUNTY _Oi---.:..~_, ~":..:.'h-,-- --:--:-

C/- KS:;
Number of Primary Enclosures ~ Fel.

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

RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

Type of Inspection

~~;ual UOJo II
F ollow- 6'p ---,- _
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0 _

Random °
ANIMAL WELFARE INSPECTION

GPS Coordinates - N: VV:

INDOOR It
OUTDO(4{ 0
BOTH 0

Public Auction 0

Animals Present: Dogs__ 3_" _

Waste Disposal Records
Odor %"24. Description of Animals
Ceiling, Wall, Floors &'25. RecordsNet Treatment

~.--.. Primary Enclosures r;K26. Origin/Disposition

~

15. Equipment & Supplies J..JI ~ 27. Signature (boarding kennel)
16. Washrooms, Sinks, Basins ~28. Written permissionfrom

Insect/Vermin Control owner for commingling
o 18JBuilding (["Groun]i> (doggie daycare)

I
rans ortation

9. Care in Transit Discussed

!"l!rtsJ)ectQjr:':_:',',Marki'X'~'in:.eaclJhox~if'atJ.eq uate{
,;t:Ciccle e~ch;ifem~number~i(imldequate.
'::,Ust?NAifnot'a 'Ucablee

.• "-'" •

STRUCTURE SANITATION

sin Facilities
o 1. Structure & Repair

Ventilation & Temp.
Lighting--...,..-,
Ceiling, Wall, Floors
Storage
Water Drainage

HUSBANDRY
}('19. Adequate Feed/Water
j'20. Food Storage
·K21. PersonnelJJIP' Ratio of 1:10 personnel to

animals if >4 in primary
enclosure or common area

,4-"23. Animals' Appearance

Cats -----'----

SPECIAL ITE~S

IJ CONDITIONALLY APPROVED ,kDISAPPROVEQ

f£ldldlJ j~ --jb' ~U~"~,~I----_

Inspector's Signa~ ner/Authorize

White= Office Canary= Inspector Pink= Owner

o APPROVED

AW-2
Rev. 1/07
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NCDA&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
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BUSINESSNAME:~~~~~~~~~~~~~ _
OVVNER: ~~~--
ADDRESS: ~--~~
TELEPHONE: ( )

o Pet Shop 0 . runuc Auction 0

Q..:hU'_ (}t...,

o APPROVED .&1 CONBI'f'IO:f'UJ:~I Y "PPR,OYEB }nISAPP

~L ..fl(M~
AW-2
Rev. \/07 White= Office

Inspector's Signat~

Canary= Inspector Pink= Owner
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