Type of Inspection

New O
Annual O
Follow-Up
Complaint

Random o

Courtesy O

(Prev. Inspection Date)

GPS Coordinates - N

LICENSE #: $ 2
TYPE FACILITY: Animal Shelter((Privatg/Public)}t  Boarding Kennel o Pet Shop 0 Public Auction o

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

INDOOR o
OUTDOOR o
BOTH

Billclalz]al;]

W: 17171, 9lolalolé]

BUSINESS NAME: Fa~ The Laue oF Tmc
OWNER: Max< Nelle FTzaernh
ADDRESS: S[4( Qb Ker Jdgo) ANC
TELEPHONE: 52 )AuZ - 74SQ

VMO Ayoler

COUNTY L. saa)

Number of Primary Enclosures 3 Q

Animals Present: Dogs / § g Cats}é

Inspector:

Mark “X” in each box, if adequate.

Circle each item number, if inadequate.

Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities ¥ 11. Waste Disposal Records
K 1. Structure & Repair % 12. Odor % 24. Description of Animals
%2. Ventilation & Temp. # 13, Ceiling, Wall, Floors ¥ 25. Records/Vet Treatment
@ 3. Lighting X 14. Primary Enclosures ¥ 26. Origin/Disposition
ﬁ4. Ceiling, Wall, Floors ¥ 15. Equipment & Supplies Ah27. Signature (boarding kennel)
}KS . Storage X 16. Washrooms, Sinks, Basins Ah28.  Written permission from
}{ 6. Water Drainage J17. Insect/Vermin Control owner for commingling
¥.18. Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation
X 7. Structure & Repair ¥ 19. Adequate Feed/Water ‘W 29. Care in Transit Discussed
8. Space %.20. Food Storage
9. Ventilation & Temp. A 21. Personnel

)q' 10. Adequate Shelter

X APPRGVFD o DISAPPROVED

%22,

K23,

Date:

Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

Animals’ Appearance

Veterinary Care

X30. Isolation Facility

W31

No Signs of Illness/
Treated

oy,
/ 7

Iné tor’s Signature

- (./

Rev. 1/07 White= Office

Canary= Inspector
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Time: //.(ﬁ( .,




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 CONTINUTATION PAGE
LICENSE# _J Z-

TYPE FACILITY: Animal Shelterubllc) & Boarding Kennel o Pet Shop o Public Auction O
BUSINESSNAME: o, TL¢ [aue oF AJ $

OWNER:

ADDRESS:

TELEPHONE: ( ) -

Item Number Explanation of Inadequacy (circled items above) And Date Corrections
Recommendation For Compliance Must Be Completed

TLic 1nsSaecTiom AT Fa~7he (ove oF Dast"/s ih refevesncd To n

CamplesT Eded by e T thlrms af (s ) MC.T have Tried 7o .

CantecT mridtthos Ly evevry peans avntoble AT Linve 1207 hind

. > 7
§LCesSs in [aLATing s LAIMeg

e il llpns STiTec in hic JeTle e TAe Tedajen r fank FoTe9e  nfd o5
A RS im.»:Tr\ﬁ —\-§~,f;,_.g v

mr L),//m 3 iﬂw* 108 Tlawvp Ave dJer AQO J(;}:S. TAe 'r/o(j:f /-"Z}SA‘T c’ﬁaA

o0 Ther,

My, LJJmmf alsQ .nl/aA!cT}Mf /'//“"nrnH :fl(‘mes dQQPAYFO’ C/O“'

0N S DLJQQFI y ThoT have beco indived 10 do, FoalTing.

v L /(H‘i\ﬁ m\chnTn.\) Thai J 53¢ Aﬁ\i/o;‘ﬁ NArHS Qgcx.u AJVJM/S;(/Q/
hacr. i

par Lditlmps 810 jndicaTed mr F.Tadc,cm/;l frc s Tha Jages

L. ;Q[:V'-’:@")v'(’(‘] Al insrecTiad ChecKed ¢Carde Aod /‘"{‘c\)-vwzj- LilevtrTln;
2,54 i C P : 7 <J
biTh-1n 0/1/3,;0 t 3 pJLE -

7/Le C«G@/ﬂhﬂ ;/ft\/ /ffy M LARRS 7¢ QM&»J(J;('/?

~.)})‘b/ o
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