
Tvpe of Inspection
New 0 _

Annualo _
Follow-Up _
(Prev. Inspection Date)
Complaint 0 _

Courtesy 0'1-- __

Random

GPS Coordinates - N:

TCDA&CS, VETERINARY DIVISION
ANl'lAL WELFARE SECTION
1030 MAIL SERVICE CENTER,

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

INOOORbl'
OUTDO<.1R'o
BOTH 0

AN1fMAJL\tVJElLFARE INSPECTION

V:~.~

LICENSE#:/OY/O .
TYPE FACILiTY: Animal She r (Private/Public) 0

BUSINESS NAME: e- ~;:r#S"'
.OWNER: Pe7~. A':Yk
ADDRESS: c2~(Q l hc.,,{~ Ci;:)vY tic.
TELEPHONE: CC1jC) )U[ - IIIL /
VMO /iU-.J1 t y-
COUNTY (cJe H S-.-

Number of Primary EnctosuresO"'-- _

Boarding Kennel 0 Pet Shop 0 Public Auction 0

-0;0 en>

Animals Present: Dogs,_~O_"L-'__
/.

Cats _-.l('~ _

Inspector: Mark "X" in each box, if adequate.
Circle each item umber, Hflin2(te{1l~ ate.
!U§e NA a'l!1l t a~~Hcailbcn.e.=__ __1

STRUCTURE

Housing Facilities>(1. Structure & Repair
r.(2. Ventilation & Temp.
}(3. Lighting
}(4. Ceiling, Wall, Floors
)1';5. Storage
¥6. Water Drainage

Primary Enclosures>17. Structure & Repair
)(8. Space
l!9. Ventilation & Temp,
fJ 10. Adequate Shelter

~ APPROVED

SANITATJON

}l 11. Waste Disposal
)It 12. Odor
~ 13. Ceiling, Wall, Floors
'jt.14. Primary Enclosures
115. Equipment & Supplies
')it 16. Washrooms, Sinks, Basins
)It 17. Insect/Vermin Control118. Building & Grounds

HU§BANDRY
9(19. Adequate Feed/Water
~20. Food Storage
)t.J. 21. Personnel
I'fI'l22. Ratio of I: 10 personnel to

animals if>4 in primary
enclosure or common area

'P-23. Animals' Appearance

SPECIAL ITEMS

Records
A 24. Description of Animals
)tJ 25. RecordslVet Treatment
~ 26. Origin/Disposition
rR27. Signature (boarding kennel)
~,28. Written permission from

owner for commingling
(doggie day care)

Transportation
~ 29. Care in Transit Discussed

Veterinary Care
~ 30. Isolation Facility1\31. No Signs ofIllnessl

Treated

;J:c.)Q_ 7Tim: ~I/~?Po~
-~~,...:;.'2-~-- -.--~

- .:»: Owne./Anthok"ized Agent's Signature

o DISAPPROVED Date:

AW-2
Rev. 1/07 White= Office Canary= Inspector

PAGELOF~

Pink= Owner


