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

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

Type of Inspection

New ~Annual Ic2CIl
FolIO\v- _
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0 _

Random 0

INDOOR ,
OUTDO 0
BOTH 0

ANIMAL WELFARE INSPECTION

GPS Coordinates - N: .BEtl.~ W:

Pet Shop 0 Public Auction D

....,':0
,.~(!) -,

Number of Primary Enclosures '~f4 ,-.::,.,i. Auimals Present: Dogs 1.':9 "-I Cats ------

Inspector: Mark.vX' Ineach.box, if adequate. .
Circle each item number, if inadequate.
Use N AifDof applicable

STRUCTURE SANITATION SPECIAL ITEMS

~Waste Disposal
~Odor

~

'13. Ceiling, Wall, Floors
o 14.'''Wrimary Enclosures

'

0 1,5.'" Equipment & Supplies .J\..J jf
. . Washrooms, Sinks, Basins '

ro17~InsectlV errnin Contro I
~ Building & Grounds

Records
24. Description of Animals
25. RecordslVet Treatment

D, 26. )Origin/Disposition
D Signature (boarding kennel)
D 28. Written permission from

owner for commingling
(doggie daycare)

D APPROVED

.HUSBANDRY
'19. Adequate FeedlWater

O. Food Storage
21. Personnel

t\..;/~2. Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

~:¥23. Animals',Appearance

, ...,eoN9nI~N"LL¥ APPROVED~OISAPPRO~_

C;)""h;;N,,,(f, .
'JI' Q'. ~~tL·tC·{-,

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

Inspector's Signature

PAGE .i.. Ollc.-..' "-L-.3_



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

LICENSE #: C-ti ~ if
TYPE FACILITY: AniJ!la~S~.eIter (Priv_~f ublic)jJJ J;Joal'~ing,Kennel
BUSINESS NAME: -_1-);,,)";)/,,",1 G";Orlt· n..'•..." ~f"t::l-
OWNER: ~
ADDRESS: ~nn4:_
TELEPHONE: ( ) -~ ~.

o Pet Shop 0 Public Auction 0

Item-Number Explanation of Inadequacy (circled items above) And
Recommendation For Comnlianee

Date Corrections
Must Be Comnleted

~.- ~'

o APPROVED {] €ONBITIONAh:b¥ API!ROYED

0p 5'i' ~1f-x, r '/l,·es.Y'"'}I. '" "L-'<v-
Inspector's Signature

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

PAGE~ OF~



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

LICENSE #: 41
TYPE FACILITY: An~She~ter (PrJva ~
BUSINESS NAME: "__L··-UP,h C Q ~_

OWNER: b +-
ADDRESS: ~814~;""" ---------------------
TELEPHONE: ( ) -~~

Boarding Kennel 0 Pet Shop 0 Public Auction 0

Explanation of Inadequacy (circled items above) And
Recommendation For Compliance

Item Number Date Corrections
Must Be Completed

••••..... ..i-
f r- ;~"'l" .C;l\'H--><r t.I...J~•..•.• '-};;;/) i+» ""IJ-L Cf~+ .~v<,,]•.-r--. ''oj- }:!9 j-dtta;1--, 6J R··~;)<t:),·,'),.

1)-

~~~:5'r;;;JJ(~ tnc~'h~<-:----T~.;-kt)~;7 en, 1oec.J<' c-i.: ~ in" "~'i. 0:.>"") ••[ -t 4. 0,') u (,:,./
I J~htr n~I-G~~,:rA..,,1-~L---=~~~;--;, \....;1. (~L" ~ "·'..l""''''~~.!\'''1 r::bl':l/'l nn..LQ

,,- -- I •.. . - I --v

c~ _.__- ,
'k. ,-_Lfl:Sfl:u,~«'-;/ ~V\ ,.,;) ~. 1:;:,11

(J. IC"", ks. flIt (Cl i. ; 'Y"'h ;';"'!l -;•...•,,,,
.•. ri

-,
"

«k-J l j ") -;;::q, -< '),,('" ,- - . '''''r5f."",. l' I i-1 ..,--,0:..: . I ( 'J t \ 'i:;.-..,j iC"'Q.~~ ;" ~<t.! vk t -; ("'111." I. I 0/1'') cr+•..."'•....,.'.j,~?Z..l
y I '\......------- .,S '1/

7

o APPROVED .0 CONDITIONALt;"£ APPR8VED ~~ISAPPRO~~D
/~I ~ /{~f~ < SJ;,.jJC~ //' / 'L~

Inspector's Signature ,,-,
AW·2
Rev, 1107 White= Office Canary= Inspector Pink= Owner

PAGE~::300



Animal Welfare Section
NC Department of Agriculture and Consumer Services
1030 Mail Service Center
Raleigh, NC 27699-1030
phone: (919) 715-7111 FAX:(919) 733-6431
e-mail: aqr.aws@ncaqr.qov URL:www.ncaws.com

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

Name of business I '. .-P-"; i·JU\ • j; ~ I _~ __ _ ~._ __

City I.
~

I: ··-~·.i l
f ,',.n'"'i'iA ~""7'~~i"'~<V-#

jlicense type I-- License number (if currently licensed) If: '!

j<,/, .;.l. ...., ....•,,/~, .... ,.,,"
<" II' p..~ •. ~-lI'-'r L" w' "- 4'".,»

Of (i4·

Security, controlled substances .0418

11 /·+ce~~d~bL.
Properly record all data .0418Prepare animals for euthanasia .0418

/+,--('.~.;r;h,bJc. II /~itt.:~;;j(,,_bi.....
1

Supervise Prob. CET.0418 Properly euthanize .0418 Properly dispose of dead .0418

I ,J.w' j .•4 1 I ,,4t" ,--,;;ie-;)" I ~. II 1~-'3,.i'-dcbl.•. l

IConly on anesth. or sedated .0501

I /f::L.!...t·...sf;:.,.b I"'~

Only same species in chamber .0601 In chamber for >= 20 min ..0601

J I ' " i i,i II ,! 1/' I('-- t ,{r" J'-..' f ,.,.+,
Use only bottled gas .0601 Use only (omm. mfd chamber .0601

I }\..J' t ft-- II /0 f ;+-
Not used on pregnant .0602 Not used on near death .0602

" II I~.'" II .,"~. /1"/"1/,-1 t A- . /'- !<4- !~ i /+- J,--' ,!/r

Not used on < 16 weeks .0602 No live with dead .0603

Animals separated .0604 At least 1 viewport .0605 Chamber in good order .0605

I }>-.-/i i./+- II !~. J A~ II /\vi j ..4
, I '

Light shatterproof .0605 Chamber sufficiently lit .0605

I '~J I, II'~ \f"{I\....; ; iT }'-.j .;.liT

Airtight seals present .0605

1 r --!\Ji] A~·
Electrical explosion-proof .0605 If inside, two CO monitors .0605

11·\,,) j i~- II.,,} f j'::l--

Records of monthly inspection .0606I .', i'jJ'--I /'T-
Records of yearly inspection .0606 Visual inspection by AWS

t: ':/~
< '--: . ,.,.,+ /'-.'Lf---

Chamber cleaned bit uses .0607 Operational guide & or manual .0608

II /i__ ) J /1-
>= 2 adults present when used .0609

JI L/'0 I /:'\- , [R ...£l,/\..../J...L"1",

Reports of extraordinary euth ..0705

i: J .l~·-,AjbnoL ·1o~t":bt~.

Current copy of AWA in manual.0803 Current AVMA euth. in manual.0803

I Li')6-(·c.;;licL· .•j-t:. II C~'c~c."-,.):hJtj~
List of approved euth. methods .0803 List of CETs& methods .0803 Contact info for DVM in PVC.0803

I tJ~~C'7:si~b1..- II l,;'~c~-,'f:ie,~:--k, II U-'C)(1(!~A..J~icJ!

Current HSUSeuth. in manual.0803

II C>1~e.l' t,. )-ti..)J.~i~.,

Current AHA euth. in manual .0803

II L-''1Qc(>~•.•;ii.~hi •......
Contact info for DVM care. 0803

II ( :''1aec('t:~-&:bi,,-,,--
Contact info for suppliers. 0803Euth. methods if no CETpresent 0803

Iu-'~C'75;k.bi.... II L,-nG ('~_<~SJ~,bL

DEAcertificate .o~ b'
- ,,'I"Cel!':

k,.......ll" ..~

List after hour euth. meth. 0803 Policy for verifying death. 0803

II Ll-,~~c=*A--~/~ II (..ri.::!t.~~-~-"~4-i-,,-
Signs & symptoms, human. 0803MSDSsheets, chemical or gas .0803

II C'1.:Jecs, ..Sj~bi~-
MSDSsheets, tranq. or anesth .. 0803

)1 "--,1,'~1o~.C "=rd~bI"". II L,2fG-C'C·;;;"'t~bi,,--
MD contact information .0803First aid information. 0803

t..]")c<':C ''J,zrcJ;>i~ II L~1.~~<:~~i7i.,:._

n·, \-''',''e!L·,-_I ~. ._,_, 1, /v.tI " ',,,,J "'I "I::. C.>L'/
.e.:/' F

,;,;::Jt,.;; ._.~,,;~ "-,. , ..• ,J "~~.~-" ••••• -.

>,,' t'.-

nature of mahagement
7/6'-1ID

page 1 of c.:-xr: dateSignature of inspector

7



NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,

.s.->: "-;) 1030 MAIL SERVICE CENTER,r:;__1\ y:l$\t· RALEIGH, NC 27699-1030r::>' :!" " A, PHONE: 9191715-711 t, FAX: 919/733-6431C[)\~NIMAL WELFARE INSPECTION CONTINUATION PAGE

LIC~: 4:/--'----
TYPE FACILITY: A~l Shelter
BUSINESS NAME: '__~?/;'rj l (l •.~ J ( :

OWNER: ~f --\
ADDRESS: {j;J'l~j~----------------------

o Pet Shop 0 Public Auction 0

, ,
./

Item Number Explanation of Inadequacy (circled items above) And Date Corrections
Reeomniendation' For Compliance . Must Be Completed

,J- (j bSc'V1I'1..:I F,»: (/:,. (',,~,"-I/"'c~;"'1~2.('cjY-oriQ... b. C'E I ,,"r;:;:~ /\/'" 'f::o'Y1. i-J<" Ll9i' ,J Y-L._
,"Zf. rr--,.Jf.rih..,ri . _ -, t-: rI~·c-. ,'t,;..h... iIIii.n_ C'''II,,L..tit). C.Yl~~~j1r,Ju'i<tJF' • '0~.{.f'>" 'rc~j-',••., 'ti-u

""rl. lcvnf.-i./- /'i , 4t~,..r~ i~~~'../ • ~ -J -{~ " .,:;j '" '-t,; -::.}.,'\. 1'::1,- J ,-,
~.~ f-'i-u;lc:.... '<: tln- CJnr,>;f.. C'" "~ '0:: .. <::.\(:J;'':: • .L1 ' if',-'

ri,« ('~:''C;<!{'-rJ Crrr-j 30, ''''~''.-~(!~rl ..
-->--> J f

->--->

=n-:». )1~.'i<. h~",,·) 110 ert:.....,~ . 4,1-->...•• e ,CJlJ., s·'i-». i (~g'~ ; )01 ~ 0:.""'it,,1--~ ~ <"...~: :.
I

,~;

."..L.";", i"1"? <!. d8'o3 --? ..q i J • 08-& ~ '--i-"~ t/«:» -f-?"'.,y;",rJdl~<- ;'~t.''h ·X ~- A../c+ ''''', .,"'i .•..lt!)

.+J 'lgO~ ;ti ~ 1~~-,'3,.·~ut h...,v"i..'t be. K~i->~ Or» ,s.:,/... Q.jJ Ct:'I i.. Vi"" .J~~'. t{:Jy\ I h;:~ .3'0
j,/",/./:". (J.£W· (>'~ (' tfy, i+
"L::E q (h.A-t. ih.-I. l-~oc,\rr.~'-'-' 1J,11 v':Ui C~~iU fJrr4<.v,> <'!-Il 0r7"-'''''h,l/ •.d • ,..J..t'1
.I I ...' - "1- ~ ,. on di--;,/(' ~ ' 1.-

"'rrJ., .~ ..~i ,/....1"'. . -L. ~ +,clu""..., j,,",,.. fi ./..-L.~ .(;:...•....,J "'V-.. (.lhL i-.,.(';'~,\·.:trJ
I

I
I

Inspector's Signature

}DISAPPROVED Datrl/0<"',11aTimeq; i olio)~;Jc/~-.~
,

Pink= Owner

o APPROVED .."...eSNDITIONA:LLY:t\PPROVED

-W/;')-" rS/.;fof:<.-'
AW-2
Rev. 1107 White= Office Canary= Inspector

PAGED{ OF~


