Type of Inspection NCDA&CS, VETERINARY DIVISION

New o_ ANIMAL WELFARE SECTION INDOOR%
OUTDOOR o

il e 1030 MAIL SERVICE CENTER, outn
712”_0”}9?/’7?}\ RALEIGH, NC 27699-1030 X
Complaint oy PHONE: 919/715-7111, FAX: 919/733-6431

Courtesy O
Random O

ANIMAL WELFARE INSPECTION
GPS Coordinates - N: 212k DOIO[AUY] w: 9. [[l1B1413]

LICENSE #: q -
TYPE FACILITY: Animal Shelt@Pum Boarding Kennel 0 Pet Shop o Public Auction o

BUSINESS NAME: \"\\(r> ¢ ALY NC €A
OWNER: A O
ADDRESS: 5255 N Huwny @29 Cacdnae | AC.
TELEPHONE: CLI0 ) QU3 oD\ | 2

VMO Hune

COUNTY _ M\o(x& 9
Number of Primary Enclosures (0’ 5 Animals Present: Dogs \ Cats “-Q

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 ecords

1. Structure & Repair ¥12. Odor +24. Description of Animals
5@. Ventilation & Temp. 3. Ceiling, Wall, Floors -25. Records/Vet Treatment
3. Lighting 14. Primary Enclosures 265 Origin/Disposition
-§£4. Ceiling, Wall, Floors '15. Equipment & Supplies . Signature (boarding kennel)
T§£5. Storage 16. Washrooms, Sinks, Basins %" Written permission from
¥6. Water Drainage @nsect/\/ermin Control owner for commingling

18. Building & Grounds (doggie daycare)

Primary Enclosures HUSBANDRY Transportation

7. Structure & Repair 19. Adequate Feed/Water ﬁ(_29. Care in Transit Discussed

. Space 20. Food Storage

9. Ventilation & Temp. )fll. Personnel

\FIO. Adequate Shelter p&@' Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary 0. Isolation Facility
enclosure or common area 1. No Signs of Illness/
7[23. Animals’ Appearance Treated
¥ APPROVED o DISAPPROVED  Date: ‘/ =20 ‘[ / Time:) A0 — Q‘OS@m
£ /,éa«?m LA Y=l
’ Inspector’s Signature / Owner/Authorized Agent’s Signature

IA{QZ.21/07 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, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUTATION PAGE

q
LICENSE #:
TYPE FACILITY: Animal Shelteq (Private/Public) {7 Boarding Kennel o Pet Shop o Public Auction O
BUSINESS NAME:_N\try¢ I NG OQE\Q“\"@V
OWNER: i Q L i ~
ADDRESS: ( COMNY)
TELEPHONE: ( ) . N, -
Item Number : f Inadequacy (elrcled items above) An - Date Corrections
: : oy Recom mendation For Comphamﬁe & Mﬁﬁ\; Be Comple.ted
Previous \(\f-:soQC:\v« oN QN 2\ wasS /&Lfﬂborme’cﬁ For
INQACGUACAS  Nin e dnlowwa G aea s 2
=t YRecoa\ all \oorss  in Cak Room<S & WA ol oy S
H1: Phesea\ o\ wwsted e npo\ - odes
2% Caoder VWO wi\\S < Kennel Noors oot MO
NS wed Yo e, resealed \ Ve,ocw\%ed
FiR: DAD ArGel Yo a\\  \no e ‘EDO'\‘( Va\ ()\CL\l\sCuf( ‘
F O 7 Dans o) Tolow-op W0 Gon |
lodaa s M\%@Qﬁ&iuﬁ
il _areas Navz peon & oddiessed < Qd’e%ua%e ar
Cue  OwgxenM A Peino odAdiress od - J meA u)\+h ==
Owoner linda  fWlisimnan. (Mo S Corremnted—
needed repous Jo She Tadlicha . Lorst ot e
Qe 12 ' noY \m% ocm\o\ﬂed . SRnok 15 boina dlone-T
w\_ Hooes | Wennes) m\\% S cole S Sandbhiosied & (‘mer)PHLAA/
O&/\ﬁ\f\n@\ Luor e ook s O\ooc) A ek Ap e (‘oﬁy\r\\e-ie b S
Mou . Qo O

Fiv: Boo ldx-’\o,l/ d GrowndS .

OrEssore. nasih owdsiole rao#//

Qon e Y Sides oft bt NAduna iwhere.  Con n@bS
Qe ' Q\f\\ X e U Gl
g
§CAPPR0VED o DISAPPROVED  Date: (//’90 -/ Time: ) \ngm ~:05pn

ok

Ve L P~

Inspector’s Signature
AW-2

Rev. 1/07 White= Office

Pink= Owner

F Owner/Authorized Agent’s Signature
Canary= Inspector
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