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¥ 1. Structure & Repair w12, Odor €23 Description of Animals
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¥ 18. Building & Grounds ¥ 27. Care in Transit Discussed

Primary Enclosures HUSBANDRY

K 7. Structure & Repair # 19. Adequate Feed/Water Veterinary Care

® 8. Space J#20. Food Storage ¥ 28. Isolation Facility

# 9. Ventilation & Temp. ®21. Personnel ¥ 29. No Signs of Illness/
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Item Number . Explanation of Inadequacy (circled items above) And ~ Date Corrections

‘ Rec&mmendanﬁn For Compliance __ Must Be Completed

f AVF‘?%/’[\E(‘J A CGe‘Aw‘Tc‘s //»é"‘mﬂ—'rf@d O f"/szei}/é'é AT 7/(47 Time //(g 54& flee biar s
ind G000 SLapc. O The Hﬁmr‘?(,( N I’(Ji" &l ///qf/c:& o 0&? ««-;/mf Same 0F The doo ewdef
Wallh oed Vo he reSenled pod reprisidcd JH, T alig Chserved AT The ClnTor baisfe
P ¢ Pfﬁmcﬁm& hove heevd clouel o0, Aced Ta reploce (JTA STare fecs §7?c/,4wz§m

/f?ﬂﬁiufz,im ¢ UA‘: /‘4‘?‘”7)?////7‘5 A/ﬁu’ , [ & (”fmm& wm dJ@ W 7'[@5«?4/&./M e ch f"“(}ﬁ-‘\
””7"f ¢ Mas)oFaclave \j

TAhe SLe JTew Map & floo ﬂffu'ei ec/ 7‘/;‘ AWZ(&/ // Ag, e p /ﬂhc’f (L Th=1n 300 ff&»’
72‘« éz)“/g/gé.}//bi’ ‘f‘ié mwhd&z?ﬁff:u éMﬂViéV /

X APPROVED 0 DISAPPROVED  Date: /;//}(/{34’ Time:_ 94 Ao
Veterinarian: Alw: Ch é f,;\} Telephone: ({‘?F? )[ '"?f - £ L?/ /

f o T B
[ £ A
2 Inspector’s Signature
AW-

Rev. 2/05 White= Office Canary= Inspector Pink= Owner

O o

Owner Athorlze Agen Slg fature






