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LICENSE #: 9

TYPE FACILITY: Animal Shelter (Private/Public) # Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: AlQve[ek /an\,[fsew,w

OWNER: “Jown 0¥ Navlock ,

ADDRESS: ##12 (Gover mesdad ., Novlock A~ 28531
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VMO <SSk oy

COUNTY ( Yeve—

Number of Primary Enclosures q‘t 9 Animals Present: Dogs ,3 Cats 7

C/”ZQ.

STRUCTURE SANITATION SPECIAL ITEMS

Housing Facilities Xll. Waste Disposal Records

1. Structure & Repair /H 12. Odor ){'24. Description of Animals
2. Ventilation & Temp. /@‘ 13. Ceiling, Wall, Floors ,(rﬁ' 25. Records/Vet Treatment
3. Lighting /gf 14. Primary Enclosures 26. Origin/Disposition
4. Ceiling, Wall, Floors 15. Equipment & Supplies '\_) 27. Signature (boarding kennel)
5. Storage é 16. Washrooms, Sinks, Basins 0 28.  Written permission from
6. Water Drainage 17. Insect/Vermin Control - owner for commingling
ﬁ 18. Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation
7. Structure & Repair éf 19. Adequate Feed/Water ,(29. Care in Transit Discussed
¥'8. Space G 20. Food Storage
9. Ventilation & Temp. «G 21. Personnel
;Y 10. Adequate Shelter 0 22. Ratio of 1:10 personnel to Veterinary Care
I\J ’ [¥— animals if >4 in primary )é' 30. Isolation Facility
enclosure or common area z'_’) 1. No Signs of Illness/
K(23. Animals’ Appearance Treated

Inspector’s Signature ) Authorized Agent’s Signature

XAPPROVED o CONDITIONALLY APPROVED o DISAPPROVED Date/} Dq Time: /. &)E’k
@ o Slpt % & o7 it
T

AW-2

Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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Recommiendation For Compliance Must- Be Completed

ﬁ?/iow"‘u? '-f‘:r\hm QILZJZIDQ

Ail iterms hove been oddressed om i C}llol?)oQ ;hsfuﬂ'mn,

[ H\quanf barvie- Wall /3 _New Qw—."? d end mpie easily Qleamed.

-2 Kfnn.l:&S H.m(s hage beu»» e~ S‘*' &?7(7014_ Now Sedre,

V4

2_The Kcmrm{ Ooove tere locrind So e is o S'Penn of S bodem - oM comind

CSCafde COF v._‘,f { v
! - J

4, A1l Che IiuX IS it (SJ,O@;*] Ye_Po-'r.

S A1) o Oogkg New hane /‘c.sS('ib, Surboecas.

Node et nmo ecVtharagia hqpej::o 1 Lng [%ALN e Nk, The Shlde o (\oﬂﬁmm

Yo o G@vemaml.‘w £ all b, "7\’ "shelNev s Ourre../) corking an Puthiy

i/

Nheiy ek, _Mmeomaeed \LGSJ'LW omd s siomy Yo Qppl B Hher TEA Licerg e

XAPPROVED 0 CONDITIONALLY APPROVED o DISAPPROVED Dat Time: | 08P
Gy Sl [///

Inspector’s Signature er/Authorized Agent’s Signature

AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGEX OR



