CDA&CS, VETERINARY DIVISIC B

Tvype of inspection

New @O ANIMAL WELFARE SECTION
Annual o 1030 MAIL SERVICE CENTER,
Follow-Up

RALEIGH, NC 27699-1030
PHONE:

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

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

ANIMAL WELFARE INSPECTION

INDOOR ©
OUTDOOR o
BOTH g

GPS Coordinates - N: 3l glglsl42]

LICENSE #: _(AQ

TYPE FACILITY: Animal Shelter (Private/Public) § Boardin

Kennelo Pet Sh b 1 Public Auctlon »

W: @QJ. .5!2Q‘7|E|

BUSINESS NAME: (laewe o (21inn

OWNER: )

ADDRESS: 757 &% W 7
TELEPHONE: - 2 e, 02 702
VMO ) Zoo re =
COUNTY Yy,

Number of Primary Enclosures 2 Z

Animals Present: Dogs /| E

<

Cats

STRUCTURE SANITATION
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gl& Building & Grounds
rimary Enclosures HUSBANDRY
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K9. Ventilation & Temp. K21. Personnel
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SPECIAL ITEMS

Records

X 24. Description of Animals

& 25. Records/Vet Treatment

K 26. Origin/Disposition
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Fo% Written permission from

owner for commingling

(doggie daycare)

Transportation
%29. Care in Transit Discussed

Veterinary Care
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K31. No Signs of Illness/
Treated
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o
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Pink= Owner
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