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. Ventilation & Temp. 13. Ceiling, Wall, Floors M 25. Records/Vet Treatment
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E 9. Ventilation & Temp. mj21. Personnel
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oR3. Animals’ Appearance re/?/t?d M
PPROVED oC ITIONALLY APPROVED © DI’SAPPROVED Date/ j/ ime: ig g jﬁ%
) Inspector%nature v ' Mer/AQlthorlzed A nt’s Signature
Q;X.%/m White= Office Canary= Inspector Pink= Owner
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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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