
GPS Coordinates - N:

Type of Inspection

~~:ual~. ~::.t(~ i I
Follow-Op ----
(Prcv, Tnspection Date)
Complaint 0 _

Courtesy 0 _

Random 0

NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION
1030 MAIL SERVICE CENTER,

RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 9191733-6431

INDOORt'"
GUTDOtC5R n
BOTH 0

ANIMAL WELFARE INSPECTION

W:

Number of Primary Enclosures __ ,:-Q_'_'~-=7_' __

STRUCTURE

Animals Present: Dogs i ::s

Inspector: Mark "X" in each box, if adequate.
Circle each item number, if inadequate.
Use NA if not applicable

SANITATJON SPECiAL HEMS

Housing Facilities ~.~l. Waste Disposal Recordsf...:; I)Structure & Repair- [ 0 12)Odor ~ ~escription of Animals
(<;~:r.Ventilation & Temp. (£JI:~C~i1ing~~~i)'loors'I" r' • :~.25. Re~ord~Vet ~r~atment
\ )?I(3. Lightin,, . -t:;'i>~ ..-") "."', ~);!:. )Pnmary Enclosures Cd ....1,,:'(:, t~,26. Origin/Disposition
. jl.='~eilin~:1~)1o<5fS 1~_:'Y;:-:ly~'~n-', LQ.J.D Equipment & Supplies t"-I (t;",AJ 27. Signature (boarding kennel)

9\), Storage -.-~-. ',>( 0 l~)Washrooms, Sinks, Basins 'I'~ 28. Written permission from
)(6. Water Drainage If f7. Insect/Vermin Control '. owner for commingling

o 18. Building & Grounds (doggie daycare)

HUSBANDRY
t 4W' J 9. Adequate Feed/Water

/~ ~ -
i'¥ 20. Food Storage¥ 2]. Personnel

t"--)J.,,:lH.2. Ratio of 1:10 personnel to Veteri.nary Care
. animals if>4 in primary .•4('30. Isolation Facility

enclosure or common area )r'31. No Signs of Illness/
~··23. Animals' Appearance Treated

..-;/
"L]-e6ND.f.flQNAbLYAPPROVED "~·DISAPPROy-.m9/ galljil(j;cJ.-im. e.>?' CF'{--4Tl

iF~) _'j'", :,,5:::.5,1' ,> / .. /$;.;,/) ~i/~.;.~1!.fj;.?4':rY"j
\7 ci" ",> •• ;J ~l£"",< yl/ ,-I '// I rdli l/p ".r r1'-

Inspector's Signature /' Ownerliilthorii;o Agbt'stSignature
/ /

Primary Enclosures
\ .rJJ'7. Structure & Repair

@SpaceK9.· Ventilation & Temp., ,
f~'1 O. Adequate Shelter

o APPROVED

AW-2
Rev, 1/07 White= Office Canary= Inspector Pink= Owner
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,

RALEIGH, NC 27699-1030
PHONE: 9191715-7111, FAX: 9191733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: ,,;') (}~1i=c),

TYPE FACILITY: Animal:-~hel!e,r (Priv~e/~~li~
BUSINESS NAME: J '" T".$ • j"J ,_s+v+Lf
OWNER: ~~=~.----!------------------------------------
ADDRESS: ~~-f-~·~jr'~+·~·~~·__------------------------------ _
TELEPHONE: (L J). ~( -=-- () r j ~//----.- //

o Boarding Kennel 0 Pet SbOP) Public Auction 0

Item Number Explan~tion of Inad.equacy (circledItems above) And
.. '.' ·...Recommen(}ationFor Compliance -.

Date Corrections
-. Must Be Completed

I) Lf) j (, )aY:;'y)d '~~Vi;>':J. YV:)iJl ..-- 'The 0h...... /-lid i Gri.YI.,J ""7-~'.:. $':i1J:: j'S (.}-<i-E,), dC",T1(:;. ,j
6,-1·1 flneJ:- <% be· r,~/)/C-.f,.7'~r:-i(Y'hr-l Crl·:l'/i?~",.j:h 0- {")"1<ti'evi<',,/{ '''Thd /3. ;i'hlh-i~'-';[.l:'l -,j.;:,>-1
rY)f>·~l.··'iL'tv·, . Ihc:';"" (~.: o.~-'''::t~ c--.,h,;;.);./.J, ",:i-i"-'o..- s,',··,k' -j-/'-'cJ O·:;'-c. ,-nt i.t. ,/ .

o APPROVED

//' Owner/Alltliorized "Ag1nt'S "ignature

Pink= Owner LJ

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