
GPS Coordinates - N:

Type of Inspection
New 0 ----

Annual 0 --c=:--r=--=--i
Follow-Up "'<71.7,liD
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0_. __

Random 0 _

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

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

iNDOOR :1"
OtJTDO~ 0

LBOTH_.,_rl__ ---l

ANIMAL WELFARE INSPECTION

W:

LICENSE #: .::::<9
TYPE FACILITY: Ani~ Shelter (p~iva!~/pu~~C)k Bo~:dill,~ Kennel 0 Pet Shop 0 Public Auction 0

BUSINESS ~1-~E: ~lb1.'':'£c-, (6!..!c"1 iff?, .li!f; i-,..,i ,~t,~te,.e
OWNER: "-I~b,:;{;;...,(1:). (';"{,l»'- ,:::"
ADDRESS: .7~DS .J....Y'r,c·J..f.:n 1>..~~.\.~~~, ~--t'd: ! 'jCr;"S3~34
TELEPHONE:'jO ) 82:..':; - ~~(t:J
VMO i-i·;;: ey

COUNTY K!:.;h.>~Oq
l::;tiJ it.:·~:1

Number of Primary Enclosures "~)4',;(

?-~,?NDW?:NX,L-LY-i\PPROVED ...%DISAPPR~XED Date~:.,j!JjJJ Time~t ..3t:'?~~-1
i,~·~I(:{~ <: / { ! ,('Vl.· ,]'-,J\ ;,')."" ,,) t

voJ ""'hJ.,/L.<.-._- f, I j ~A/\. l j~ 1 '. Iii ;j\); J) ~,,~
Inspector's Signature .,.",()wner/Authorizid Agent's Sigp1:t:ure

.' f'-\..--'"

STRUCTURE

Housin Facilities
,. '1. Structure & Repair

JG. Ventilation & Temp.
'Co 3-:PLighting

)\r'2r" Ceiling, Wall, Floors
Ylt5. Storage
,~'6. Water Drainage

l.ri,\,ary Enclosures .
Cok' Structure & Repair:r- ,<..,gy Space

,{~(9. Ventilation & Temp.
)('10. Adequate Shelter. ,

o APPROVED

AW-2
Rev. 1/07

Animals Present: Dogs Ie;) 1..) Cats ------

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

SANITATION SPECJlAL ][TEMS

,hJ',I i. Waste Disposal ~cord§
):112. Odor 1: 24. Description of Animals

@-)Ceiling, Wall, Floors .;ft' 25. RecordslVet Treatment
Jf2L Primary Enclosures fo'26. Origin/Disposition
(pJ}) Equipment & Supplies A..;l j/1:;:;6'27. Signature (boarding kennel)

£~~Q. Washrooms, Sinks, Basins ~8. Written permission from
(lJ 17.)Insect/Vermin Control owner for commingling
~T8':' Building & Grounds (doggie daycare)

,HUSBANDRY

~

~/ _'. Adequate Feed/Water
o 20,.} Food Storage
o 2i.)Personnel

)\)} .~2~ Ratio of I :10 personnel to
. animals if >4 in primary

enclosure or common area
(~2DAnimals' Appearance

Vt:terinary Care
2(20. Isolation Facilityo 3D No Signs of Illness I

Treated

White= Office Canary= Inspcctor Pink= Owner

PAGE~ OF~



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
o<'!'l)r').

LICENSE #: ,-_/')" __~~_='" r

TYPE FACILITY:. Aa~.m-,I.Shelte~riva!~ •.f Boarding Kennel 0 Pet Shop 0 Public Auction 0
BUSINESS NAME. 1:;, Db~'9i>' "--c). I.::f..S.
OWNER: / ''v.
ADDRESS: ( r)n+.~
TELEPHONE: ( ) 'C/ =._.-

Explanati~n...oflnade.quacy.(circledit~~sabove)~nd
Recommendation ForCom»liance

"",;) (1..;.1:;" !> I.>., •. )f~:·I,.~~.·7··,":~\
_ .••. (J 1'_ , ··"1 I' -~, -"",:1

. . Date Corrections .
Must Be Completed

Item Number

./

J.- !Ve~.; liC j hit"r':(- Uf.1r:)- he",);'. 1:-.;{'-I-..';., "-1<:].'7<,.1 In.,j-+-L- ''''J--k-.. ".~'J. DQ.-t- 1',--",-",,,:£.," i ('.>.·0 i-_!,~~I
'"Ie; [, c.l /. j"';: ;:,,-,--., l/,,·,d-iirf-;;/-,'''::'-' -'i- i/-'-'i.a __-"1<<-- h!;; l71u:-h ; i'"J.-"i--G.·,cL

-.J

,

_J <

o APPROVED (7"''-, .~_.~~_~~!H+I()NALL¥-AP-p-ReV-ED· )/bISAPprrED ."Date8/i~ h~\Time:(.j.:.:3c ?n.-,
..../;ej(.fL VL~jo.~---- \ !!' rV\ ....J -:!;-\''!1 JA/ /L~~.

Inspector's Signature ·"./C{neriAuthorit-ed' Agent's Sigrrture
i\ W-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: 919/715-7111, FA.,X: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: '~::lq .~c""'c.. •

TYPE FACILITY: Animal~.~!It~r (~ri~at~~~-;:Y"Boarding Kennel 0 Pet Shop 0 Public Auction 0
BUSINESSNANrE: -L·jL\~~~,~·~~~L; _
OWNER: ~",;'t ,',
ADDRESS; ( b--: 1 -,'_{."

TELEPHONE: ( ) _ ,_.. ..d' 'I '

Item Number Explanation of Inadequacy (circled items above) And Date Corrections .
-, t"', r Recommendation For Compliance Must Be Completed

o APPROVED u€'6NDITIONALL Y APPROVED

Own /AiJtfi6rlzed Agent's Signatu'l1en
'~)I

Pink= Owner

Inspector's Signature
AW-2
Rev. 1107 White= Office Canary= Inspector


