ANIMAL WELFARE INSPECTION

Type of Inspection NCDA&CS, VETERINARY DIVISION

New D ANIMAL WELFARE SECTION INDOOR o
Annual | 1030 MAIL SERVICE CENTER, OUTDOOR ©
Follow-Up_______ RALEIGH, NC 27699-1030 BOTH X
(Prev. Inspection Date) , i )

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

Courtesy O

Random o

GPS Coordinates - N: B' 51 B ,;,;Lj 7‘ é, W:

1514, 51 els[ A A

LICENSE #: /0263
TYPE FACILITY: Animal Shelter (Private/Public) o

BUSINESS NAME: R\ ea. oy Hills Pt Conter

Boardlng Kennex Pet Shop o Public Auction o

OWNER:\_). c K. Sd\m,qrﬂé,r\

ADDRESS: ARXS Lan~ne K

TELEPHONE: (RZ2&) (, §¥S - C}S‘Q
VMO Hunter~
COUNTY - O

Number of Primary Enclosures { Q\S‘ Animals Present: Dogs é Cats O
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 W(11. Waste Disposal Records
Structure & Repair A ¥ X'12. Odor %4. Description of Animals
. Ventilation & Temp. X'13. Ceiling, Wall, Floors 5. Records/Vet Treatment
X 3. Lighting }(14. Primary Enclosures Origin/Disposition
W4. Ceiling, Wall, Floors X 15. Equipment & Supplies W 27. Signature (boarding kennel)
ny. Storage X 16. Washrooms, Sinks, Basins A/S.  Written permission from
¥ 6. Water Drainage R 17. Insect/Vermin Control owner for commingling
K18. Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation

J. Structure & Repair Ay

8. Space

9. Ventilation & Temp.
XIO. Adequate Shelter

. Adequate Feed/Water

3 Food Storage

. Personnel

. Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

}(23. Animals’ Appearance

o0 CONDITIONALLY APPROVED o DISAPPRO E,D

X29. Care in Transit Discussed

Veterinary Care
JX30. Isolation Facility
8;(31. No Signs of Iliness/
Treated

/a/tﬁméﬁ /0 Time:

s

Ve /el

ector’s Sig,ﬁature

White= Office Canary= Inspector

2

PAGE / OF

Owner/Authorized Agent’s Signature

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 #: |25

TYPE FACILITY: Animal Shelter (Privat /Publlc) oarding Kennel )3( Pet Shop o Public Auction ©
BUSINESS NAME: (e avianu W Dﬁ (go.r\{-er““

OWNER:\ ¢\, Sclnerp b

ADDRESS: 225 jane 2O He ndorstnGdle AC

TELEPHONE: 528 ¥%S - 9590

Item Number - Explanation of Inadequacy (circled items above) And - . Date Corrections
‘ Recommendation For Compliance ~Must Be Completed

%LI‘M’\%'\‘G'U( j“ﬁt’\ 1S SN N f)\ QQAW’,&) ot "‘Cac:l(‘,ﬂ,. o bl b,
P corcakton O e Lo |K C(’J‘vv@l%*:@ "\J’\C-W\c«ld-é’ H\C_\qua
Nevw €Lealtice  teud Penne\ rmons Neuld Daat anok ner
Llonrir—c Aot o€ +the Upora don sn the  mSce  hade
been ConmWlete (P, ot T+l cxterer \aclk o~
CMoan\ i on @A o, Jres  anel ra S

’K UPaedeS Pt%e o woenher Q)\ (W@v*c\e\"c vv\ca,:/% S hlo i K@.ﬂh@@
u@ew Nol !

07 B Cordh oot 4o e Shoredkin Seal Condaras

w)QPPROVED 0 CONDITIONALLY APPROVED o DISAPPR ]
Iffspecfor’s Signatuke ‘ Ownermuthorlzed Agent’s Signature
AW-2 ’
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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