	Ofc: 
	
	Date:
	
	
	License #:
	[bookmark: Text3]     
	Exp. Date:
	


[bookmark: Check1]
[bookmark: Check2]|_| PASS      |_| FAIL    

[bookmark: Check4][bookmark: Check5]|_| New Applicant    |_| Renewal    |_| Re-inspection
	                										
FACILITY INSPECTION REPORT

Talbot County Animal Control Authority
PO Box 1143
7894 Ocean Gateway
Easton, MD 21601
(410) 822-0107 


[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: _Hlk26264987]|_| BREEDING   |_| BOARDING   |_| TRAINING    |_| PET SALE  |_| ANIMAL RESCUE

	Business Name:
	

	
Contact Person:
	

	
Title:
	


	
Phone (Business):
	

	
Phone (Alternate):
	


	
Mailing Address:
	


	
[bookmark: Text14]     

	
Physical Address:
	


	
[bookmark: Text15]     

	
[bookmark: Check10][bookmark: Check11][bookmark: Check12]Type of Animals: |_| Canine   |_| Feline   |_| Other:
	
[bookmark: Text12]     

	[bookmark: Check13]
|_| PASS            Comments:
	


	


	
[bookmark: Text17]     

	
[bookmark: Text18]     

	[bookmark: Check14]
|_| FAIL            Comments:
	
[bookmark: Text19]     

	
[bookmark: Text20]     

	
[bookmark: Text21]     

	
[bookmark: Text22]     

	
Investigating Officer:
	

	
Date:
	







(1)  LIVING AREAS


	A. Secure Confines:
	

	[bookmark: Check15]
[bookmark: Check16]|_| Pass  |_| Fail          Comments:
	
[bookmark: Text26]     

	
[bookmark: Text27]     

	
B. Confinement Proper size:
	


	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text29]     

	
[bookmark: Text30]     

	
C. Temperature / Ventilation:
	


	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text32]     

	
[bookmark: Text33]     

	
D. Waste / Debris Removal:
	


	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text35]     

	
[bookmark: Text36]     

	
E. Water Availability:
	
[bookmark: Text37]     

	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text38]     

	
[bookmark: Text39]     

	
F. Free of Odors:
	


	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text41]     

	
[bookmark: Text44]     

	
G. Quarantine / Isolation Area:
	


	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text46]     

	
[bookmark: Text43]     

	
H. Other:
	
[bookmark: Text47]     

	
|_| Pass  |_| Fail          Comments:
	
[bookmark: Text48]     

	
[bookmark: Text42]     



(2) FOOD/WATER

	A. Food Given in Sufficient Quantity:
	     

	
|_| Pass  |_| Fail          Comments:
	


	
     

	
B. Food Storage:
	


	
|_| Pass  |_| Fail          Comments:
	
     

	
     

	
C. Food / Water Bowls Clean:
	


	
|_| Pass  |_| Fail          Comments:
	
     

	
     

	
D. Potable Water Available at All Times:
	
     

	
|_| Pass  |_| Fail          Comments:
	
     

	
     

	
E. Water Bowls Secured to Prevent Tipping:
	


	
|_| Pass  |_| Fail          Comments:
	
     

	
     



(3) GENERAL INFORMATION

	A. Animals Appear in Good Health:
	

	
|_| Pass  |_| Fail          Comments:
	
     

	
     

	[bookmark: _Hlk26268401]
B. Health Records Available for all Animals:
	


	
|_| Pass  |_| Fail          Comments:
	
     

	
     

	
C. Daily exercise Log for Each Animal:

	
|_| Pass  |_| Fail          Comments:
	
     

	
     


	


(4) OTHER INFORMATION

	[bookmark: Check17]|_| Boarding/Breeding License Visible(renewal) 
	
	|_| Retail License Visible (as applicable) 
	

	
	
	
	

	
	
	
	





NOTES: 
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