NCDA&CS, VETERINARY DIVISION

Tvpe of Inspection
New o P. 0. BOX 26026, RALEIGH, NC 27611 INDOOR ©
Annual © Phone: 919/733-7601, Fax: 919/733-2277 OUTDOOR
Follow-Up 7-5 -0 BOTH X
(Prev. Inspection Date)
Complaint o ANIMAL WELFARE INSPECTION
Courtesy ©
Random o
GPS Coordinates - N: M-M W: |7lgl ™ [81 j QI8|Q}|
QBSP Number - T 1-[T T [-[ ] |- [ ]-[]
BUSINESS NAME: C&um 97*—-', 6}6—?(;6:%-13 6?(;3 ¥+ 853&% +_ LICENSE#: [0GoY
OWNER: S A <Stét-na
ADDRESS: 12171 Nuwy 42 o  Fuguay AL =2752C
TELEPHONE: (&[5 )5 ] - SG007] VMO ~Shglov COUNTY _Har AT

TYPE FACILITY:

Animal Shelter 0

Boarding Kennel }f

Dealer O

Pet Shop O

Public Auction o

Number of Primary Enclosures=*-ZClo, | 2 ('of~ Animals Present: Dogs () Cats <

Inspector: Mark “X” in box, if adequate. Circle item number, if inadequate. Use NA if not applicable |

STRUCTURE SANITATION SPECIAL ITEMS

Housing Facilities :hzf’ 11. Waste Disposal Records

’gf 1. Structure & Repair X1z Odor ¥ 23. Description of Animals

g 2. Ventilation & Temp. () 13. Ceiling, Wall, Floors # 24. Records/Vet Treatment

% 3. Lighting @'14. Primary Enclosures AJ} /4025, Origin/Disposition

%’4. Ceiling, Wall, Floors ]@’ 15. Equipment & Supplies % 26. Signature (boarding kennel)
@ 5. Storage % 16. Washrooms, Sinks, Basins

. Water Drainage

Insect/Vermin Control

@ 17.

Transportation

g'( 18. Building & Grounds y 27. Care in Transit Discussed
Primary Enclosures HUSBANDRY
K 7. Structure & Repair W 19. Adequate Feed/Water Veterinary Care
¥ 8. Space g’ 20. Food Storage " 28. Isolation Facility
9. Ventilation & Temp. ¥ 21. Personnel ¥ 29. No Signs of Illness/

® 10. Adequate Shelter

Animals” Appearance

)@22

Treated

Item Number

Explanatmn of Inadequacy (cxrcled items abeve) And
_Recommendation For Compliance

Bate Carrectmns
Must Be Com ‘leted

( ammw% S;Yz.:w’w ] 5 D “7 :V’iﬁﬁﬁf+“&f1 Moid, neS Fave Ekm ryp %mci imside %“Jr rnove
Q'i"%c’il{?; e e HCrfM i’ﬁy‘dﬁ?"ﬁﬁzﬁﬁ. Stk FOGe ‘“E !:;mrf; ¥ t,);m{fmsé i«m‘*}" f\fg hﬁ &m{*ﬁ{tﬂfg |
;‘*g”“gfﬁ“ﬁ’ EAE . ‘ -

Ltose wive oy Orutes s

iw” > hole ic vedd Y rniture }w, Los @ whble Covers |

“:)(‘ vateh W? hove brein  Fernpu.d .

s

D)
5*\@?)@:,}3 %gg W}kw o ol

“%ruui Cm?”%g ts H’%Mm od omd 5'“

P f” "Aggwiw “?‘%mt“ 2{’1‘}5’lt g‘*w

Cords Yo be i ﬂ«h A Eﬁmj}» Feeel . 4| exci S‘;”nw:} oy ﬁ(i %m T6s) mest be
Keod in geod Shape o L be_teq wind o, pepls, Wil non-wood Oredyet.
QOulddagpr Eferese wm et i Qod [N Yor arosll’

1 =5 o
% APPROVED 0 DISAPPROVED  Date___ 5- 607 Time:____ /0115 Are

Veterinarian: \_D?“; p claeps

Telephone: (%15 YS72,7 -=22343

A iy e

Owher/Authorized Agent’s Signature

Inspector’s Signature
AW-2

Rev. 7/01 White= Office Canary= Inspector Pink= Owner



