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PERMIT CATEGORY & NUMBER: _& X 2022-62% + £S5 ZoZZQUNTY: _ MidAleser,

LOCATION: ' 3 - il - L N0 >

BUSINESS NAME: Sencuesy \Mcc:.c\br‘\c\%e

OWNER/DIRECTOR: Dennie Fesreicon

BUSINESS ADDRESS:

USDA PERMIT#: B2-C.-02\le  Cusromesr # 50602.4%4

SPECIES: (Species, quantity)

PUBLIC SAFETY:

YES NO N/A Public protected from the wildlife
YES NO N/A Wildlife protected from the public
YES NO N/A Cages locked

YES NO N/A Double fencing

YES NO N/A Double doors

COMMENTS:

HOUSING:

YES NO N/A Structurally sound

YES NO N/A In good repair

YES NO N/A Protect animals from extreme weather and temperature
YES NO N/A Substrate appropriate for species

YES NO N/A Drainage in good repair and functioning

YES NO N/A Fully enclosed

COMMENTS:
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VENTILATION:

YES NO N/A Adequate ventilation during times of extreme temperature
COMMENTS:

LIGHT:

YES NO N/A Enough lighting for safe access, cleaning, complete daily inspections

COMMENTS:

IINTERIOR SURFACES

YES NO N/A
YES NO N/A
YES NO N/A
YES NO N/A

COMMENTS:

Substantially impervious to moisture
Easily cleaned and sanitized

Free of sharp objects and edges
Appropriate materials for species

PRIMARY ENCLOSURES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

COMMENTS:

SANITATION

YES NO N/A
YES NO N/A
YES NO N/A

COMMENTS:

Wildlife protected from the public

Public protected from the wildlife

Structurally sound and in good repair

Does fencing extend below the ground level

Are cages fully enclosed

Does the caging prevent liberation or accidental injury to the animal or the public
Does the caging allow for normal behavior

Does the flooring or substrate protect the feet from injury

Are cages dry, clean and allow easy access to food and water
Enrichment available (toys, branches, trees, rocks, )

Meet minimum fencing requirement of 8 feet for cervids
Adequate access to water for waterfowl

Natural and artificial shelter

Animal waste removed and disposed of regularly and as necessary
Primary cages sanitized at least every 2 weeks

No trash accumulation

Explain waste management plan







PEST CONTROL

YES NO N/A Effective programs to control insects, rodents, ectoparasites, etc.
COMMENTS: _& /’{{"“f Aeeg clean ¥ gleoeins e
Cleenr e,
FEEDING ANDWATERING | (/y ¢ o  Teness
YES NO N/A Are the animals fed an adequate diet for that species
YES NO N/A Are food supplies properly labeled and stored in vermin proof containers
YES NO N/A Is food and water served in clean containers
YES NO N/A Is potable water readily available
COMMENTS:

OUTDOOR CAGING
YES NO N/A
YES NO N/A
YES NO N/A
YES NO N/A

COMMENTS:

COMPATABILITY

YES NO N/A
YES NO N/A

COMMENTS:

RECORD KEEPING

YES NO N/A
YES NO N/A

COMMENTS:

WILDLIFE

YES NO N/A
YES NO N/A
YES NO N/A
YES NO N/A

COMMENTS:

Does the caging prevent liberation and accidental injury to the animal and the public
Are animals protected from sunlight, precipitation and extreme temperatures

Does the caging allow for normal behavior

Is there an adequate flight pen

Are there adequate methods to prevent reproduction
Is there adequate separation of predator and prey species

Are there accurate and complete records of the origin/source of each animal
Current diet and medical records for each animal

Are animals alert and responsive

Do the animals appear to be in good condition and weight
Does the coat or feathers reflect good condition

Is there an adequate area to quarantine animals if necessary




-ty




ADEQUATE VETERINARY CARE

YES NO N/A Veterinary services available through:
YES NO N/A Program for disease control, parasites, euthanasia
YES NO N/A Daily observation by staff
YES NO N/A Do animals receive an annual veterinary inspection (CVI)
YES NO N/A Are animals examined by a veterinarian
NO N/A How are specimens handled after death
@ NO N/A Are necropsy services available - egan~ - De Lans S

COMMENTS: __ feom bLae frecwis (B¢ Q. cnina oS
—> cfe A
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MEDICAL
Species Vaccination / Schedule Deworming / schedule
Cervids

YES NO N/A Tested and/or monitored for Tuberculosis, Brucellosis, Bluetongue, CWD
YES NO N/A Fencing at least 8 feet in height

COMMENTS:

Game birds
YES NO N/A Tested and/or monitored for Pullorum-Typhoid, Salmonella enteridtis, Tuberculosis

COMMENTS:
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Waterfowl

YES NO N/A Is there adequate source of water
YES NO N/A Is the water cleaned or filtered on a regular basis
YES NO N/A Does the water supply allow for normal behavior of species (dabbling, diving)

COMMENTS:

SAFETY

YES NO N/A
YES NO N/A

COMMENTS:

TRANSPORTATION
YES NO N/A
YES NO N/A
YES NO N/A

COMMENTS:

OTHER COMMENTS:

Is there adequate safety equipment (gloves, goggles, poles, nets)
Have staff received rabies pre-exposure vaccination and are titers checked regularly

Does transportation equipment provide adequate space, ventilation
Is there adequate caging for transport
Include a copy of permit, CVI's, etc during transport

INSPECTOR SIGNATURE: DATE:







