Type of Inspetion NCDA&CS, VETERINARY DIVISION
New ANIMAL WELFARE SECTION
Annual?m 1030 MAIL SERVICE CENTER,
%”OHOWI - ;te) RALEIGH, NC 27699-1030
Prev. Inspection Da : .
e PHONE: 919/715-7111, FAX: 919/733-6431

Courtesy O
Random O

INDOOR o
OUTDOOR o

BOTH ?7(,

ANIMAL WELFARE INSPECTION

GPS Coordinates - N

LICENSE #: 44

TYPE FACILITY: Animal Shelter (Priyat ubliO N Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: (‘puntay o Hoormey  Pivoad  Cordrrol

OWNER: Harned  Co. 9 Envern mnent

ADDRESS: WO _ (o Yaoud O\ U\\m@-\un TNO  DVEH o

TELEPHONE: (10 )R8 295
VMO Munde —
COUNTY _©arne+t

Animals Present: Dogs ‘_:_?201 15

,5. Storage
‘¢6. Water Drainage

Primary Enclosures

\ﬁ 7. Structure & Repair
‘? 8. Space

#%9. Ventilation & Temp.
)é* 10. Adequate Shelter

#APPROVED

Edane ——

. 16. Washrooms, Sinks, Basins
217. Insect/Vermin Control
71: 18. Building & Grounds

HUSBANDRY
W, 19. Adequate Feed/Water
§£ 20. Food Storage
W 21. Personnel
K2 Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area
Animals’ Appearance

5(;23,

D o DISAPPROVED

Number of Primary Enclosures 10 Cats
Inspector: Mark “X” in each box, if adequate.
Circle each item number, if inadequate.
Use NA if not applicable
STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities 11. Waste Disposal Records
1. Structure & Repair 12. Odor 'tf24. Description of Animals
M2. Ventilation & Temp. % 13. Ceiling, Wall, Floors (25. Records/Vet Treatment
{3. Lighting M14. Primary Enclosures ;ﬁ 26. Origin/Disposition
(o4 Ceiling, Wall, Floors ¥ 15. Equipment & Supplies - Signature (boarding kennel)

Written permission from
owner for commingling
(doggie daycare)

Transportation
§L29. Care in Transit Discussed

Veterinary Care
¥30. Isolation Facility
¥31. No Signs of Illness/

Treated
e Time: Q{L\f =Y

Date: /)' 3”'

Inspector’s Signature

AW-2
Rev. 1/07

White= Office

Owner/Authorized Agent’s Signature

Canary=Inspector
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Pink= Owner



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 CONTINUTATION PAGE
LICENSE # 44

TYPE FACILITY: Animal Shelter (Pr ?)ﬁBoardlng Kennel o PetShop o Public Auction O
BUSINESS NAME: (‘pu,m

OWNER: 7

ADDRESS: ( C@u"r\

TELEPHONE: ( ) - -

Item Number : = Explanatmn of Inadequacy (circled items above) And = Date Corrections

~ Recommendation For Compliance =~ Must Be Completed
IAH*rginﬁn(’(\-h 2 99790
¥ Tetpa\ o RCOWNC Slooe Cracks -
A Y o DroYon G \ouwwne  Aoscs
¥ PretHwrl wuesSv DudAin®e o rewool  1nsecks
¥ HS Dot reANSELCY . 0

TeAQ u(\)j = RESNIC TN

#YH-  Floors  have ben . preéficre.  uoodd 4 bade baads
rsealeq . Powener,  Y\bors WenmeelieS  “hl need +o
Yoo Y’vm,um-\?d A COyock s Sealéa .

Y A anouwhnne  Stule. deorss yaoe bean  fepdacld .
¥ %;';U\Qg}‘ X hos WoPon oresoure  WoGSned % loots alot

P\en, Q.U":ovmszé JoX N C S e \nconK;‘n;m YA,  CeT
Fﬂe/\le BU(UJO 4— Tem (Colsal Lere. Pé’r\-oﬂ\(\\na Jutna neSiol

Ao ~ ‘ B ) ‘ “Douboie Loc.(;-
C\/ m&ra%@d “ouon DU, el pn HOLLSU MEWNAS
UWos ;%{xlmmed Qd‘éo\\,tcdr&\&/\/ Yo Sandovds. Al pqp(uworlc
ITa s’ éer

}’/ APPROVED o DISAPPROVED  Date:})-3-)O Time: Q4 USQM-
2
ot Ao—— \C thodo Midso,
Inspector’s Signature Owner/Authorized Agent’s Signature
AW-2
Rev. 1/07 ‘White= Office Canary= Inspector Pink= Owner
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Animal Welfare Section

1030 Mail Service Center
Raleigh, NC 27699-1030

NC Department of Agriculture and Consumer Services

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

phone: (919) 715-7111 FAX:(919) 733-6431
e-mail: agraws@ncagr.gov_ URL: www.ncaws.com

Name of business C@M’% GP "“’\Q..f(\ Q:W

City I/l l \ \nq’_b ﬁ License number (if currently licensed) - license type L" O

Prepare animals for euthanasia .0418 Properly record all data .0418 Security, controlled substances .0418

Supervise Prob. CET .0418

[Eeceglonie ] [Actepiotole ][ Prceploble

Properly euthanize .0418 Properly dispose of dead .0418

l Mz\Pr _‘

IC only on anesth or sedated .0501

| CHCCe =D

I‘N(‘ A\ ,Q .

Use only bottled gas .0601

Use only comm. mfd chamber .0601 Only same species in chamber .0601 In chamber for >= 20 min. .0601

Not used on < 16 m&\ Not used on pregnant .0602 Not used on near death .0602 No live with dead .0603

|| I

Animals separated .0604

At |eampqrt\0605 Chamber in good order .0605 Airtight seals present .0605

\K/ﬁ ) |

Light shatterproof .0605

Chamber sufficiently lit .0605 \%ctrical explosion-proof .0605 If inside, two CO monitors .0605

]| INAR |

l

Records of monthly inspection .0606 Records of yearly inspection .0606 WVEU | iAspection by AWS

| | DA

Chamber cleaned b/t uses .0607

Operational guide & or manual .0608 >= 2 adults present when used .0609

|

Reports of extraordinary euth..0705

[Brccepho\nie

Current copy of AWA in manual .0803

Current AVMA euth. in manual .0803 Current HSUS euth. in manual .0803 Current AHA euth. in manual .0803

[Decepralole || Brcepalo\e  [[Bcce poble || Qeceproloie |
List of approved euth. methods .0803 List of CETs & methods .0803 Contact info for DVM in PVC .0803 Contact info for DVM care . 0803
[Bece rodole || Clednine || Qe OYodnle || Brece proviowe |
List after hour euth. meth. 0803 Euth. methods if no CET present 0803 Policy for verifying death . 0803 Contact info for suppliers. 0803
BeePatoe. Mep%a)o\e [ Hece proloe Deceproio’.

DEA certificate . 0803 MSDS sheets, chemical or gas . 0803 MSDS sheets, trang. or anesth. . 0803 Signs & symptoms, human . 0803

[BecePratoik

First aid information . 0803

[fcce podne. 1 [Pcepraime[Bre eproioe ]

MD contact information . 0803

L®ccepradie

|LBceprorow

Signature of inspector

ﬁ%i W2A3-\O %l'\m;o&, /‘é‘vu(-‘@w\

date page__ .2 of ‘ S lSlgnature of management




