New Jersey Department of Health and Senior Services
INSPECTION REPORT OF KENNELS, PET SHOPS, SHELTERS AND POUNDS

Name of Facility

Husley Houce

License NG Date ofl pectio

Beneed C[30/17 | 7/ia)id

Acdress of Fadility

391 R+3Y matawan, 7797

Timé Began Time Completéd

[0:30 Am Qe A

County/ a/capality

Mhidd ey / did Qwrdr@e

inspectmg Organization

Name of Inspecting Official(s}

Vz(’-f—érl& Ster<en and Lmd(& Frese.

‘ Telephone Number

32~ 79/ -Stoo ¢ b09- 324~

Micdcflesise Cooly H#h and Mew jﬁf-ﬁ%’;ﬁ%a

Type of Establishment Type of Inspection Result of Inspection ©YE7)
B Kennel {1 Pound [ Initial [ Complaint {7] satisfactory [[] Unsatisfactory
] Pet Shop EoShelter "1 Routine B4 Reinspection {1 Conditional A E Conditional B

This inspection is based on N.J.A.C. 8:23A-1 “Animal
of N.J.S.A. 4:19-15.14, (“X” indicates a violation}

Facility Operation” promulgated under'the authority

N.J.A.C. 8:23A

1.2 - COMPLIANCE
gb Ceriificate of focal inspection
d. Fire inspection
Efc Plar review, if applicable

1.3 - FACJLITIES (GENERAL)
a. General housing condition
b. Electric power/water test (§ Wj
¢. Storage of foed and/or bedding %J ﬂ d-
[J ¢ Disposal of waste and/or carcasses

[ e. Facilities for caretaker's cleanfiness
@ﬁ Premises (buildings and grounds)

1.4 - FACILITIES (INDOOR}
[] a. Indoor facilities/acclimation certificate not provided
[ b. Heating
"l c. Ventilation
] d&e. Lighting
%f. Interior surfaces not impervious to moisiure
g. Drainage
1.5 - FACILITIES {OUTDOOR}
[T a,b.&e. Protection from weather elemenis

[[1.d. Drainage
e. Quidoor enclosure surfaces/disposal of run off

1.6 - PRIMARY ENCLOSURES
a. Primary enclosure requirements
[ b,g.&h. Enclosure sizefiitter recepiacle/exercise
1 ¢. Segregation of animals
d. Disinfection between inhabitants
2. Isolating contagious animals
f. Flooring
[C]i. Suspect rabid animal caging
{3} Tethering in lieu of primary enciosures

1.7 - FEEDING AND WATERING
[] a&c. Feeding frequency
[ b. Food quality
[1 d. Location of food receptacles
Tl ef &g Food receptacies
{1 h. Potable water/water receptacles
1.8 - SANITATION
[] a. Removal of excreta/protection of animals during
cleaning
[1b. Frequency of cleaning
¢. Disinfection practices
d. Ceondition of buildings/grounds
[] e. Pest control

N.J.A.C. 8:23A SECTIONS (CONTINUED)

1.9 - DISBASE CONTROL
a. Disease conirol and health care program established
and maintained by a veterinarian;
Dr._Dawg Cotler
(7 b.c.&. Certificate of veterinary supetvision/notification of
nencompliance/zoonolic disease reporting
[7] d. Observation of animalsireaiment of injury or iliness/
stress remediation
] ek &l Handling of rabies suspects
[11. Isclation of animals with communicable disease
g,h,&L Isoiation rooms
[} m&n. Fact sheets/noncompliance of ordered quarantine

1.10 - HOLDING AND RECLAIMING ANIMALS
[Ja. B3 1. Seven day stray holding period
(] 1-4. Rabies holding period/rabies testing protocol
[[] 5-6. Eiective euthanasia
[Zrb Facility Sign
1b. [[J1-5. Pubiic access
{7 6-7. Notification of unlicensed dog/impoundment

1.11 - EUTHANASIA
[.] a&b. Pre-guthanasia handling/sedation
[ c&d. Method of euthanasia
[} e. Perscns administering euthanasia
[J 1 Euthanasia protocol
[ g Assessment of animals after suthanasia

1.12 - TRANSPORTATION
[ a&b. Vehicle reguirements
[ c.e.&f. Primary enclosures
[ d. Animal segregation
[ g. Sanitation of enclosures
(] h. Emergency veterinary care
[1i. Temporary holding facilities

1.13 - RgORDS AND ADMINISTRATION

a,c,&d. Record keeping
b. Records not kept on premise
{1 e. Change in facility status

NJAC 8:23-1 THROUGH 3
1.1 Importation of dogs; certification requirements
[ 1.2 Reporting of known or suspect rabid animal
113 Transportation of confined animals
[] 1.4 Quarantine, testing and transportation of pet birds
[ 1.5 Records of pet birds
[} 2.1 Sale of turtie eggs/live turties
[1 3.1 Transportation of animals by ACOs

NUMBER OF ANIMALS AT THE FACILITY (List species and numbers)

Species Other Species No. Other Species No. Other Species No.
Dogs L/ 7+ Y puppres
Cats

Signature of Owner, Operator or Representative

S:gnaire of Inspe 'Zﬁmg Official{s
AR W
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NAME lindividual, Facility, Establishment, etc.) DATE .
PO, W wne. Hig -
MUNICIFALITY TEL., CODE or 1D NO.
Gl BGag_
ITEM
NO. REMARKS

-4 q(\c‘\} The copovele  Swdacos o e ﬂ;w‘\‘\’\'\a'\i \3 e OO LTS e Lol

GS e N assendy Soxfacen L Uidatey e r\?v\\ PGV LE e oAve S

T LR s i‘i\f'\r\we R AT Yy oot e A e 0ot Gunie

e \Op veor eV clsoviedh "ﬂ\eﬁe W Sepend lwl{f (lwmad%r&%‘\mi[{
- Y reughowt L Ladility # ¢a eory i door J)amb.l'

Buaiea  Suvthces aciacioa. Lones . ounihs aoct Can ] che e

) ) _ _ ﬂef i )
Qeopt S, ‘oo (e oOAVEOS  and Sgoted So e J‘JMMJ (e / VRV W\Q&S
] Al

L0 (e CutcuS ey vr iU AneL fasi \\ \ne *e’(’itwi@i&i\ Clomvect

Y‘v\"*\[&) Vroine ddr\.w(\i"-c“i{\@t Ay Mo foeiltiy wueve 10 e eve CUSYe m*t’“ gl

VO neect of («’ﬁ;}ﬁ&i{- Dyoins ac ot Cloyy B Y CRON L, (’VTDLG}W (\YLMUCBW\

theve wons  Stosding cunell e odotk ancl autdlot Avain S
- i Ot S (
A \."3{@\ ot SO 08 oE W o (e NGRS W ocake st e ninsl JUae

A3

Hui\d‘\\”\(}\ LomEni . aronoed L TN ouve o Lot s geden ¥ be wsed ool
OO BN B2 A TN UGG =)

$eve (‘:«qo YOAANG (“Q—-‘;)\a\\N‘\(\}\% Lotk e ncletoe  ceodeivecy  Lecg < C\‘ﬂci
. Threre oove  Sevyaral

Te ool avead  of Aceniu dod WaeS | aem Gne (15 Cane e

A\ \\ \) &

ghe®

AR ﬁ\b\!ﬁﬁﬁxf.

'%e_iig\w\% Lot Wy GronelN 1% <?»<-‘{\)(‘:ﬁoc'\4
Theve 0% wrice GACL S ah‘e‘jé aseas o QH\\Q%@CK onach

WO S0 Seckeycedy coopnot Gl ooy ‘\\\\ sleanedh aop o\

o eede oded .
o Aol COCACE e e e eld S\ (i\?% oA ROy

Nes cenevet  Geldn 1S (v Alase e oines e fuo

CONR Nt Do oaciilu Conee . ona disanfeccl L e e i
OOV X ﬁuﬁ&cﬁe@‘; aeca. NG Be  pealec Soteecy ave oo RN

A COOESA NS, fhaz, GHeG GUuDevE e sheel oS 15 mmw@ci

Cood GinsS ALY uMote SO L\C\ el Aelicaty W’ O e oL e 0 0 O DE
SIG ;\:ﬁ OF INREIVIDUAL COMPLETING FORM SIGNATUF}%OF OWNE OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
»Z .y R A & u\sé t 5650 ZA%A?

“Ms5
Revised 1/95 PAGE S OF & PAGES

GAS57




4

CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)
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{for Inspections, Surveys, Audits, etc.)
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