Tvpe of Inspection NCDA&CS, VETERINARY DIVISION

New o ANIMAL WELFARE SECTION INDOOR X
Annual X 1030 MAIL SERVICE CENTER, BOTH o
Follow-Up _ RALEIGH, NC 27699-1030

(Prev. Inspection Date)
Complaint o
Courtesy o
‘Random o

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION
GPS Coordinates - N: 315 CIEINE] W: - 2 lol4[212]

LICENSE #: 5/

TYPE FACILITY: Animal Shelter (Private(Publicy X Boarding Kennel 0 Pet Shop o Public Auction o
BUSINESS NAME: _4lyioppol  Co. Aninal) Contred

OWNER: Hyyirnd (s . Cosss.

ADDRESS: _ 245 Hemlcek Sdreet  oompecpilie  [WC.

TELEPHONE: ( $28)4<t, - 533% ’

VMO Honter

COUNTY . \,',/ woh

,. 2 9
Number of Primary Enclosures 5 3 Animals Present: Dogs s Cats

Inspector: Mark “X” in each box, if adequate.
Circle each item number, if inadequate.

i

Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS

Housing Facilities X11. Waste Disposal Records

W1. Structure & Repair 12. Odor X 24. Description of Animals

}(2. Ventilation & Temp. ){13. Ceiling, Wall, Floors JR25. Records/Vet Treatment

}(3. Lighting ﬂ 14. Primary Enclosures ®26. Origin/Disposition

'y(4. Ceiling, Wall, Floors ®15. Equipment & Supplies AAT. Signature (boarding kennel)

‘)(5. Storage 5'16. Washrooms, Sinks, Basins /WAS Written permission from

% 6. Water Drainage 17. Insect/Vermin Control owner for commingling

¥-18. Building & Grounds (doggie daycare)

Primary Enclosures HUSBANDRY Transportation
ol Structure & Repair x19. Adequate Feed/Water X29. Care in Transit Discussed

A8, Space M20. Food Storage

9. Ventilation & Temp. ®21. Personnel

';(10. Adequate Shelter /meZZ. Ratio of 1:10 personnel to Veterinary Care

animals if >4 in primary 30. Isolation Facility
enclosure or common area Ez’3l. No Signs of Illness/
)Z 23. Animals’ Appearance Treated
o APPROVED ﬁCONDITIONALLY APPROVED 0 DISAPP&%@W O Time: 2.'00
7. P
(B o

Ingpector’s Signa“lre \C&an/thoﬁzed@éehf‘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
phone: (919) 715-7111 FAX: (919) 733-6431
e-mail: agraws@ncagrgov  URL: www.ncaws.com

NC Department of Agriculture and Consumer Services

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

Name of business

oo Co. Apwell (pndi® |

City

Heaglewop A ( Aaecd o))

Prepare animals for euthanasia .0418

:

Properly record ali data .0418

License number (if currently licensed)

LY

Security, controlled substances .0418

license type

2

L NA | N e

NA 1 Mo Cets AX

Supervise Prob. CET .0418 Properly euthanize .0418

Properly dispose of dead .0418

l NA || NA

| N A

IC only on anesth. or sedated .0501

l NA |
W gas .0601

Use only comm. mfd chamber .0601

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

| R

N l

Not used on < 16 weeks .0602

Not used on near death .0602

N

Not used on pregnant Ogm
l [~ ‘

)uym dead .0603
| — 1|

Animals separated .0604

At least 1 viewport .060

el
Chamber in good ordef.0605

Airtight seals present .0605

N l

\
Light shatterproofl.0605 Chamber sufficiently lit .0605 .~ /MWWPTOM 0605 Ifinsi tWO CO monitors .0605
Records of monthly inspection/.()éeﬁ/ Records of yearly inspectkN 0606 Visual inspaetion by AWS

NS
AN LA ¥

Chamber cle}ped’@s 0607

Operational guide & or manual .0608

>= 2 adults present when used .0609

L

Reports of extraordinary euth. .0705
A decvate |

C;Jrrent copy of AWA in manual .0803

Current AVMA euth. in manual .0803

Current HSUS euth. in manual .0803

Current AHA euth. in manual .0803

M‘ffaqu&*e || Pdeci vote

|| A—OQ(Q(L)UC&‘? | Adeoue e

List of approved euth. methods .0803 List of CETs & methods .0803

Contact info for DVM in PVC .0803 Contact infofor DVM care . 0803

| Adegcode |

List after hour euth. meth. 0803

A ool

Euth. methods if no CET present 0803

Policy for verifying death . 0803

I Rdé’(i} oo {w.e ]

‘ Rdleg BLW

‘_Adé‘f{ufd%‘@

Contact info for suppliers. 0803

| Hdequarf@ |

=Y e cacke

DEA certificate . 0803 MSDS sheets, chemical or gas . 0803

MSDS sheets, tranqg. or anesth. . 0803 Signs & symptoms, human . 0803

ot Applcable Jloot Agpicabe

| Me_c’{m%e | Ddeguat© |

First aid information . 0803 MD contact information . 0803

M@o‘h ate

Mecz\- Jate

JQM%C\

Signature of| spector

L0120 F

date

page /2’ of 3

Sig_n’ayye/of manager/y/nt )




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 #: 5’ .
TYPE FACILITY: Animal Shelter (P?vate@ﬁli_@/)}{g)arding Kennel 0 PetShop o Public Auction o
Ny

BUSINESS NAME:_ /g1, i/sg) . Cordea |

OWNER: Ry e/ Co.

ADDRESS: 2MS Peomloeld ST

TELEPHONE: (8% ) 457 - 533%

Item Number Explanation of Inadequacy (circled items above) And - Date Corrections
Recommendation For Compliance ___Must Be Completed

falva Lo\ B dnesperdpn— Seed s oD, OO y OO D EDR  OelDS
OO COS L (e OEO7 , 0608, 0607, NG Cets oresenH |
ok the Skeltelr At Flow tie  ‘Qil Eothanaon (S ‘being
Grormed hy Knsteo tomplatt? POMY . N\p Drues.  Ace
Weot cp_ibe, Yot s Apne o Sate . e\ VeLONCAS o~ ©
Prugts e Kedt ot (DM Crcden Ponemett . W Tl
e L (OB0 ot s pecttinn Teport = Keptr ON Site & rok ey
chﬁsﬂu\ QCleSSAAG_ o

(2> Sheltecr WS cl\oseX (‘e¢g€{;vx4r\~4 Lo ™aor Slone Féz%ﬁihv\

Ao tematicn, . Durec s Thagection ancde T

Tioua . oalh eafel von Sio pnatrer ol otek  on  ta o
DhoO - At Wass Popleck (S 0ot _gome +o e Secepblole

Mhaoy Place, oithin el enClesoRE o alReaol o, ﬁ@q,(:\-\f

)

ol

cand Aoy — b, Twle o0 oo (aadena et been lbicen
'{’SD » CoN 3 "T%wx cgkw——( \’\ef\ —+O Mee+ \,Jl’\.”\’\, C@wa\l{’b{ { Y NG
Ul W A feasorable hiwie Crmme o Lohem A ean
‘e e ~Oone .

L

o APPROVED @DITIONALLY APPROVED 0 DIS

e/, )/ - d Time: 2 00

KL

X, "’I ‘ A4 d
Indpector’s Signfiture l\Q)mér/Adlthoriz@ A@nt’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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