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fﬁfli“}}lsﬁem RALEIGH, NC 27699-1030
Complaint PHONE: 919/715-7111, FAX: 919/733-6431
Courtesy 0O
Random o
ANIMAL WELFARE INSPECTION
GPS Coordinates - N { b | W: 21¢ |£/'| 4 IQI

LICENSE #:_5 1
TYPE FACILITY: Animal Shelter (Prlvatx Boarding Kennel 0 Pet S
BUSINESS NAME: Haywned Co. Bninal Shelte

hop 0 Public Auction O

OWNER: ‘\-\n,ubvt,u(i tyv (sl‘)u

ADDRESS: _ A4S Hemlock Sireedt \J‘JC)A«(\E&;(M\\‘Q N.C.

TELEPHONE: (528 )43 - 533K

VMO Hoater
COUNTY \—\,-wbwc,wl

Number of Primary Enclosures 5 3 Animals Present: Dogs A 5 Cats oNs
Inspector: Mark “X” in each box, if adequate.
- Circle each item number, if madequate
Use NA if not applicable ~
STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities K 11. Waste Disposal Records
){ 1. Structure & Repair ﬂ]l Odor ¥ 24, Description of Animals
){2. Ventilation & Temp. )’2(13. Ceiling, Wall, Floors ®25. Records/Vet Treatment
w 3. Lighting }2{14. Primary Enclosures 3426. Origin/Disposition
§4. Ceiling, Wall, Floors )( 15. Equipment & Supplies ﬂ% Signature (boarding kennel)
§ 5. Storage 5(.16. Washrooms, Sinks, Basins Written permission from
6. Water Drainage K 17. Insect/Vermin Control owner for commingling
ﬂl& Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation
@./ Structure & Repair #19. Adequate Feed/Water #.29. Care in Transit Discussed
X'8. Space 520. Food Storage
9. Ventilation & Temp. §21. Personnel
/(10. Adequate Shelter /p'/a,Z Ratio of 1:10 personnel to Veterinary Care

animals if >4 in primary

enclosure or common area
P23, Animals’ Appearance
APPROVED 0 CONDITIONALLY APPROVED 0« DISAPPR

Ay Do,

Ingpector’s Slgr*a

ture
AW-2

Rev. 1/07 White= Office Canary= Inspector

PAGE | OF &

¥ 30. Isolation Facility
X31.

No Signs of Illness/
Treated

te:( \ZSI & Time: 1> %0

0 wner/Authmje((}gent’s Slgnature

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 CONTINUATION PAGE

LICENSE #: _ 5/

TYPE FACILITY: Animal Shelter (Private/ m A Boardmg Kennel o Pet Shop o Public Auction o
BUSINESS NAME: How e Co. Baveal Sheltbes

OWNER: oy wased\ Co. Chon,

ADDRESS:_24S FHemloc K Street agracuile NC

TELEPHONE: (32% ) 4S (- 5338

Item Number Explanatmn of Inadequacy (circled items above) And
f ' ~Recommendation For Compliance =~

7 T oo oA e :31 WwacY enNO\CLI S Loere. \’ec:oqn%emk anel .
%‘B@C«,\E’(X Lo ueou* oSt o€ e e nclogures Gie Showivk
SeNS o€ (‘\(\\DDH‘*Q dt.r\oL W N0me. areas  Conirede S S
Decomiv—™e  Steune & codibs oone . These areas  peed An
pe e addresced ethe . b LRNG CpTtbed p(\cAvC+ o

\Du Q"H'\\OD\V\( “ho ?O\\ﬁ+ Q@a\mble*— = Looan Clocrs Qe Usu%

A Rlear  Sea o,
PN\ oV oweasS Lo M L0t Av.\\ LSO AL r:{c\m(‘k oorcle F

CecottdS N
Sanvtet o > \3‘“‘\4 Oﬁ‘cm’\\'?edi el woetl w\cu(\"twv %51.

(‘:\ ii\c\i\tv—ck,aﬂ {—\ DD@(;L\'\OJ\C’Q

://5 7¢Time: [/ej%)

X”'APPROVED o ;?ONDITIONALLY APPROVED 0o DIS%M

%ZMM Y, 710 e
I{‘Spector S Slgndture \Owfier/Authorij ] ﬁgent’s Signature
AW-2 )
Rev. 1/07 White= Office Canary— Inspector Pink= Owner

PAGE OF >\



