TyEe of Insﬂecﬁon NCDA&CS, VETERINARY DIVISION

New - o ANIMAL WELFARE SECTION INDOOR G
Amual 0 1030 MAIL SERVICE CENTER, gg,}rgog«“ o
Follow-Up "7 iC-¢x7 RALEIGH, NC 27699-1030

(Prev. Inspection Date)
Complaint 0
Courtesy O
Random o

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION
GPS Coordinates - N: BIZS,LIC}I‘[ léjlﬂﬂf)l W: | ’jglu [C} L5| ¥|§IQI

LICENSE #: JOS2C

TYPE FACILITY: Animal Shelter (Private/Public) o Boarding Kennel){f Pet Shop o Public Auction O
BUSINESS NAME:__ Grlod. < Ark

OWNER:_Fhrersie— Myichae| D Aefboel, T

ADDRESS: _ 2131 Bane Teall bo, AL H30C

TELEPHONE: (Sjo_ ) 426 - ©226°

VMO  Shiolav

COUNTY (Pyrmber-lond

Number of Primary Enclosures ¥ Animals Present: Dogs @ Cats @

' ,each box, if adequat& .
item number, if inadequate.

STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities ] 11 W te Dispo& Records
o 1. Structure & Repair ' 0 23. Description of Animals
o 2. Ventilation & Temp. @ mg, Wall, Floors o 24. Records/Vet Treatment
o 3. Lighting O 4. Primary Enclosures o 25. Origin/Disposition
0 4. Ceiling, Wall, Floors o 15. Equipment & Supplies o 26. Signature (boarding kennel)
o 5. Storage o 16. Washrooms, Sinks, Basins o 27. Written permission from
0 6. Water Drainag o 17. Insect/Vermin Control owner for commingling
)( o 18. Building & Grounds (doggie daycare)
Primary Enclosures Q HUSBANDRY Transportation
o 7. Structure & Repair Q o 19. Adequate Feed/Water 0 28. Care in Transit Discussed
o 8. Space A o0 20. Food Storage
0 9. Ventilation & Temp. gc) o21. Personnel
o 10. Adequate Shelter d o 22. Ratio of 1:10 personnel to Veterinary Care
\) C)‘ animals if >4 in primary o 28. Isolation Facility
enclosure or common area o 29. No Signs of Illness/
0 23. Animals’ Appearance Treated

o APPROVED o DISAPPROVED Date 7 ..2C-07  Time_ 10:20 A

(Btrn Sl [CED Thisie Coetlba)

: Inspector’s S%jature 0 Owner/Authorized Agent’s Signature

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

PAGE | OF_/



AdErte, = - flo-00 s Ok OG- M) VBT

.TEE‘V-?%(@ Aujl::c:afi‘;k and T ook old license .

North Carolina Department of Agriculture and Consumer Services
Veterinary Division
Animal Welfare Licensure Information

Change Form
Facility Name: GB ol 45 AK License #: oS G
Address: 3 1351 Doone il Owner: M )iche 2. A ibpel, T

‘qmﬂeﬁwaﬂa AJC o83p¢. Phone# (Do) Y24 . Gz2(

Information to be changed: circle appropriate status change and provide information

Out of Business: ~date to terminate license < /R¢/ o~F

Change of Ownership: new owner:

-

Owner’s home phone number: ( )

Owner’s home address:

Note: a new license must be issued for the new owner

Change of Name of Business: new name:

Change of Telephone Number: facility’s new phone number: _( )

Change of Address: facility’s new address:

Change of Veterinarian: new vet: Name:

(first) (last)
Address:
Mail form to: Phone #: ( )
NCDA&CS
P.O. Box 26026 ‘
Raleigh, NC 27611 a
@::(m Sholy. D j2¢/ 07
Signature Date

AW5



