
NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION
1030 l\1AIL SERVICE CENTER,

RALEIGH, NC 27699-1030
PHONE: 9191715-7111, FAX: 9191733-643]

Tvpe of Inspection

A~;uaJ e,~ClI i
Follow-~p _
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0 _

Random 0

ANIMAL WELFARE INSPECTION

GPS Coordinates - N: f1J:£].~ W:

INDOOR
OUTDOO 0
BOTH 0

LICENSE #: /OJ44
TYPE FACILITY: Ani~I.Shelt!r (P.rivate/~u~!ic) 0 Boarding Kenne!fo' Pet Shop 0 Public Auction 0
BUSINESS ~E: 1-'&. +,.'5."""1.3,,- jJ- ---5t:_:C~
OWNER: t-./~f ,S"i.?nS;z_ .~ ".
ADDRESS: d diJ"s,I.nl
TELEPHONE: €.:::.IS~ ~ •.•.\a - 0/.5,- .•./
VMO I--J w~"er
COUNTY r:J...~h"OI-

Number of Primary Enclosures _°7_. _ Animals Present: Dogs_----'C=-· __ <i:Cats _

Inspector: lVllltk "X"hleach box, if adequate.
Ci~cle.eachitemnuIllber,if inadequate.
UseNA ifnota) lie able

STRUCTURE SANITATION

Waste Disposal ecords
Odor 24. Description of Animals
Ceiling, Wall, Floors 25. RecordslVet Treatment
Primary Enclosures ~OriginJDisposition
Equipment & Supplies ,...j~l" 27. Signature (boarding kennel)
Washrooms, Sinks, Basins 0 28. Written permission from
InsectlVermin Control owner for commingling

Building & Grounds (doggie daycare)

rimar Enclosures
7. Structure & Repair

. Space
9. Ventilation & Temp.

~I O. Adequate Shelter

HUSBANDRY
19. Adequate Feed/Water
20. Food Storage
21. Personnel

'L;j~' Ratio of 1: 10 personnel to
I ,I animals if>4 in primary

enclosure or common area
Animals' AppearanceK23.

%APPROVE~ Q ~ONH~'FleNALLYAPJ!RQ¥ED

Qi~."~JL-~

o DISAPPROVED

Inspector's Signature
AW·2
Rev. 1/07 White= Office Canary= Inspector

PAGE~ OF~

SPECIAL ITEMS

Dat~7 J()felloTime:l~ :3{> ?r~'l«~-.---~-.
-"

ner/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: 9191733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: lC;8qy ~
TYPE FACILITY: Ani..m..alShelter (Private/Public) 0 Boarding Kennel ;f'Pet Shop 0 Public Auction 0

BUSINESS NAME: i:'o:t .s:.n~#~~8 .
OVVNER: -7~~--~----------------------------------------------
ADDRESS: Ctl0V"{:'
TELEPHONE: ( ) - C I ~

7"

==jh, Qc). •.-{Jd C"'(]ut<;.·.ce4 c~i ~i{I<' J~;, .. bt-;Qr'l V2"'rI'[)I/iJ.(...f Cih{".J Y·~...[Jit~cc:l L·j,..jtr One.>

Item Number Explanation of Inadequacy (circled itemsabove) And
Recommendation For Compliance

Date Corrections
Must Be Completed

~.. r-r--,

( ~ ('YVY) l"n".)S .=+";;7) {"1;;-i •.h '9r;>.:;:1;1J •...•• .'
'I

'--"~;..".j"'I.""d V""r.JQ. '>i ",·c.) {j (J 'if {r.p.- .~~c.';'Jt'~J,. 6--:> ...•d ~ ;~·;I~, i.-, --'-' I"

l~ ; )- ~.7~. 'v.(c·...1 .::::J jt.... ~ Q..i-e 11 n <'if- t.,a. V,- ',,-,.,..,""";f'l..t.. Ct· . c.h c.i ic i.J.j,: cl

"d-c L}$;L ~ eoJ e-c.rs - .

/'9; 1 C-.Q/·'

t.::J. ..."'-. ; ,'.') '''''':> ".;, d.
J--t2 (~.'J;.~d1..r:.].

~~~~~~~~~~~~+-~~=-==~~~~~~~~~~~~~~~==~~J ·vL._
j.'l£. '/")"''(:;?'''l,~_..,: ..: V

("nllUh-.. c.J....j) (J.J:>"Ci.1,,,'/t>i-£' /»
=r- -- ~

I'~) ~:J.-cj:J,.·- Sl''c, C••i.,,'Ii.lL l":.04'""Jo'J?--,c,::;{l.
:;?'

• .-,--. ~ , ".::--.-~ ,.- < '{ .••.• ,
J .-t 'v 'hL 'i.......l "(. \ r-f" 'c~..-I7~{i ,.'

+;11) Ou.,t' ¥ /..(;::1 ,j:..<'(

---. "-

~APPROVED El CONDITIONALL¥--APPROVED

. l~ ., ~~"}-.J'-"'~..~. d{.v~, ,,";<, ""- f~':'-"""'-

o DISAPPROV~~/f:'_ .. ~~?L~_~!'cTime: J ~ .' 3cJ j"J:r,
r» ...•..r/ "'.>«:.~

Inspector's Signature Owner/Authorized Agent's Signature
AW-2
Rev. 1107 White= Office Canary= Inspector Pink= Owner

PAGE d( OF'~~


