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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431
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el 0__Pet Shop o Public Auction o
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OWNER: %c’
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TELEPHONE: 29/ - 00 75—
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COUNTY g@@éy_,ﬁg A ny

Number of Primary Enclosures __/</ EZ

STRUCTURE

Housing Facilities
& 1. Structure & Repair

¥ 2. Ventilation & Temp.
& 3. Lighting

(4. Ceiling, Wall, Floors
25. Storage

6. Water Drainage

Primary Enclosures

K 7. Structure & Repair
& 8. Space

9. Ventilation & Temp.
#10. Adequate Shelter

J\ APPROVED

Animals Present: Dogs

S Cats

‘3/5/

o DISAPPROVED

e

SANITATION

® 11. Waste Disposal

X 12. Odor

&13. Ceiling, Wall, Floors

& 14. Primary Enclosures

& 15. Equipment & Supplies

&K 16. Washrooms, Sinks, Basins
®17. Insect/Vermin Control

# 18. Building & Grounds

HUSBANDRY
¥ 19. Adequate Feed/Water
% 20. Food Storage
Personnel
/22, Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

' Animals’ Appearance

Date%gj, 12 Dos/)  Time:

S — Lo, —

SPECIAL ITEMS

Records

X 24. Description of Animals

J YRecords/Vet Treatment

@,, Origin/Disposition

&2 Signature (boarding kennel)

Written permission from
owner for commingling
(doggie daycare)

Transportation
K29. Care in Transit Discussed

Veterinary Care

k& 30. Isolation Facility
@ No Signs of Illness/
Treated

S/ oo

Inspec

~
AW-2

Rev. 1/07

’s Signature

‘White= Office

Canary= Inspector

pace_/ or R 471

Owner/Authorized Agent’s Signature

Pink= Owner



NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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LICENSE#: /3 (p »
TYPE FACILITY: Animal Shelter (Private
BUSINESS NAME:

OWNER:

ADDRESS:

TELEPHONE: ( ) -

7, ZL{Z = /7//&.«/:4: =t % M,JL.AK
/ ;
L/Zfﬁ/m«om,g/ &UW Lea )44_4;_?_@44,4/

Cridil teodt vieee e e £ Do dla ot oleaio s i
Sr o Opc rlod. ot Glewg 4 % )(7,//)/,,4,@ olecil  srioT L coeny
Lioedd s Mo Shed e Sfoelonanld

L‘_/s cr7 V//L Qg(aa/;f Ltaqotel &f W - I7le. )d(/
aFete f SAAX % dd (leveee . e &l Heo o A
M?‘ Aaerec Locegqg Lés/%,&u /{/&M@ﬂ J

) C%-jﬁwufa Zoriex oot Lo%uz’z laalod &) epe
e £ I/m Qs pbiica o b A Aoa/
w2 e o e frlo1cls petegate cl  AAD A ool
/Qaamvlaé pl2g o aX w80 A
V/ /f%f /tef zoncéy MM&_&—& %7 LtoddsC %\m X ol

S‘//g///
/%% a/mg,éjev/m L/M ey ) SXx

~

X Ak M’é V . a / & <
rﬂ;f@QIQua/ }de;//iiu Lo Lt 241 ijﬂ,ﬁf/‘;cp/’ 2oy ez o f“
MO g ion A Fei Lowin Zonn C% ﬁ44xz,e¢f)£ “Cd 2 O%é}(.«l;v ==
/ )//j %@M /Soo -~ /00 \é"l L/fb%AﬂM;\
Cecapdectlooin__ el Viecns ,@ﬂmaég_/)

A APPROVED o DISAPPROVED Date: ZZ éé; ﬁ Ra s/ Time: yin2lo N

Gl Inspectoréﬁﬁraf/ re Owner/Authorlzed Agent’s Signature

AW-2
Rev. 1/07 ‘White= Office Canary= Inspector ﬁl Pink= Owner

PAGE £ OF



Animal Welfare Section
NC Department of Agriculture and Consumer Services
1030 Mail Service Center

Raleigh, NC 27699-1030
phone: (919) 715-7111 FAX: (919) 733-6431
e-mail: agr.aws@ncagr.gov  URL: www.ncaws. con)/)

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

Name of business
A

k///%W 7 e (o) Il /4.,

Ae<ed

City

%&Q&V% _

Prepare animals for euthanasia .0418
2N

Properlw_q.)rd all data .0418

License number (if currently licensed)

license type

Security, controlied substances .0418

Properly euthanize .0418

Supervise Prob. CET {0418
prany

[ ool

P ly dispose of dead .0418
roperly disp se

Use only bottled gas .0601

Use only comm. mfd chamber .0601

Only same species in chamber .0601 In chamber for >= 20 min. .0601

T ||

I J

Not used on < 1M Not used on pregnant .0602

Not used on near death .0602 No live with dead .0603

[ e

I 1L |

Animals separated .0604 At least 1 view]

s 15

Chamber in good order .0605 Airtight seals present .0605

| i

| i

Light shatterproof .0605 Chamber sufficiently lit .0605

VLA
"l
M-proof .0605

If inside, two CO monitors .0605

| 3

L | |

Records of monthly inspection .0606

Records of yearly inspection .0606

Visual ins] ion by AWS

| |

| o~

Chamber cleaned b/t uses .0607 Operational guide & or manual .0608

\

>= 2 adults present when used .0609

Reports of extraordinary euth. .0705

Current AVMA euth. in manual .0803

Current copy gf\ AWA in manual .0803

Current AHA uth. in manual .0803

Current HSUS euth./ig manual .0803

)

7 .

List of approved euth. methods .0803 List of CETs & methods .0803

£ /i

4

Contact info for DVM in PVC .0803 Contact info for DVM care . 0803

List after hour euth. meth. 0803 Euth. methods if no CET present 0803

F 4 (]

e Llaggbo blly Cloogte Ui,

Policy for verifying death . 0803 Contact info fo;syppliers. 0803

~N

| Cllocenbe el Lleccn

b Ceembalolly  (locepto MY,

DEA certiﬁcats'.\ 0803 MSDS sheets, chemical or gas . 0803

MSDS sheets, trang. or anesth. . 0803 Signs & symptoms, human . 0803

(loooate :

7 4 .

¥ ¥

First aid infgLnation .0803 MD contact mformatlon 0803

| Cleceatl b b

Signature of inspector 77~

Signature of management
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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