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West New York Health Department
428 — 60" Street, Room 30
West New York, N.J. 07093
(201) 295-5070 Fax (201) 295-0769

Cosmo A. Ciritlo " Janet Castro
Commissioner of Public Affairs Health Officer
Maria Alvarez

Registrar of Vital Statistics

MEMORANDUM

Date: 3:‘ [D—- 202 <
: M?igwﬂ (2(«//‘«-/(
From: )ngd/é% g NP"IL -

Re:  Tracking No. 75‘ (S/ 7
Address: (ﬂq’rz’j&?u/ﬂ.s/ Ave. él/)z)g/}l)\/ 070473

Please be advised with regard to the OPRA request above, | have enclosed the requested document {s) that
the Health Department is in possessfon of.
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Lfgﬁc Health Inspector
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SANITARY INSPECTION FIEPOHT

iDENTIFICATION
‘ . OWNER INFORMATION ESTABLISHMENT INFORMATION
(Complete this section only If different from establishment !nformation) ;
NAME OF OWNERA(S), CORPORATION GR REGISTERED AGENT - ESTABL(SHMENTTHAD]NG NAME:
Aoy =oavedrd N Boma o 3()¢,()4 y | (¢
NUMEER AND STREET e : GOUNTY . NUMBER AND STHEET
ol Dewesy pve Nt 6412 Ye WA !f\\r@
MUNICIPALITY BTATE ) MUNICIPALITY ZIFCODE TELEFHONE NO.
Wost W Noe NT o wed pgusdond 07109 370155 16
ZlP CODE ; . COMUN, CODE ' ’ 5%T{\IEB;.FI’?]{-I)MENTSTATE LiCENSE COMUN. CODE
Wy :
01094
| INSPECTION
TYPE OF ESTABLISHMENT ESTABLISHMENT CODE '@Nm AL INSPECTION
F*ETA'L_ REINSPECTION (other than Initial Inspection)
. OTHER (SPECIFY) | TYPE OF ESTABLISHMENT , TIME - (2400 HOURS) -
: L : ) DATE , ~ - BEQIN END
18] &__‘M.‘)\’\QJ\'%@YL.. DESTROYED 0 \ - '\ | { /’
"' pound (2] emBARGOED 12519 '
Yennad. | :
EVALUATION -
E]fsﬁwsmcrom . D CONDITIONALLY SATISFACTORY D UNSATISFACTORY
| __ . OFFICIAL(S)
~ LOCAL BOARD OF HEALTH INSPECTING OFFICIAL
— ’ _ lNépecToa's NAME AND TITLE

NAME, ADDRESS AND TELEPHONE NUMBER (print) -+

WEST _NEW YORK HEALTH DEPAHTMENT

428 - 60th Street, Room 30
West New York, N.J. 07093
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New Jersey Departmant of Health

w7 INSPECTION REPORT OF KENNELS, PET SHOPS, SHELTERS AND POUNDS
Name of Faclilty License No. Date of Inspscllo
NT Hoane . Soctetw WG 0% 5 9 |'Z,ST’LO\°1
Aegrass aof Facility ~ | Time Began  ~ Time Cor:'lpiated
Cou{}l{)tl&unlcipgs We:\ \QTVE. In p\e;Zﬁ:;I E‘J))rgnlz tion ‘ ' ’%O
Asch . \N!\MTM fi) Q@TQ =0 BQQQWV\QM‘

Name of Inspecting Offlclal(s) = : [
Thvane L dbang  f-eds

Type of Estabilshment Type of Inspaction Reatfié of Inspaction
Kennel Lt Pound Initlal 2] Complaint atlsfactory [ Unsatistactory
[ Pet Shop {&5helter E3Routine [] Relnspection 3 Conditianal A {71 Conditional B

This Inspection is based on N.LA.C. 8:23A-1 “Animal Facljity Operation” promulgated under the authority
of NuLS.A. 411941544, (“X" Indicates a viclation)

N.J.A.C, B:123A N.J.AC. 8:23A SECTIONS (CONTINUED)
1,2 - COMPLIANGCE . 1.8 - DISEASE CONTROL
. Cartifleate of local inspsction .28, Diseass control anid heaith care program astablished
d,Fira Inspection and maintained Iiy & valerip_a‘[]gn:
. £. Plan review, if applicable . Dr. (rL ot \0s [AYa\ ATV,
1.3 - FACILJFIES (GENERAL) b,0,8). Cerifficate of veterinary supervision/notification of

Elecirlc poweriwater test . d. Obsarvation of animalsftreatmant of injury or liiness/
%, Starage of food and/ar bedding sz stress remediation
1 e,k,81 Handiing of rables suspects
1solatlon of animals with communicable disease
h,&l. solation rooms
&n. Fact sheets/noncomplance of ordared quardntine

;. General housing conditlon noncempliance/zoonotic disease raporting

Isposal of waste andfor carcasses
&, Facilitles for caretaker's cleantiness
f Premises (bulldings and grounds)

1.4 - FACILITIES (INDOOR)

[] . Indoor faciiilles/accmatian cerilficate not provided 1.10 - HOLDING AND RECLAIMING ANIMALS
b, Heating a, Seven day stray holding petlod
4. Venlilation 1-4, Rables holding patiodfrables testing protoco
d&e. Lighting 71 5-6. Elactive eulhanasia
. interlor surfaces not impervious to molsture [45. Facllity Sign ~ *

&Dminaga [C1b. [21:5. Public accesa

4.5 - FAGILITIES (OUTDOOR) 7. Notliicatlon of unlicensed doglimpoundment
&,b,&c. Protaction from waather elements 111 « EUTHANASIA
[1'd. bralnage a&b. Pre-suthanasla handting/eadation

) &. Qutdoor enclosure surfaces/disposal of run off ¢8d. Methiod of euthanasta
. 8. Persons adminlstering euthanasia

1.6 - PRIMARY ENCLOSURES
7 a. Primary enclosure raquiraments . Euthanasla protocol
Eb,9.8h. Enclosurs siza/litter receptaclelexercise g- Assessment of animals after euthanasia
‘¥, Segregation of animals 142~ Tg}léPgRTATlON
2. Disinfection between inhabltants adb; Vehlcle requirementa

7&f, Primary enclosures
Animal segregation
nitatlon of enclosuras

g, lsolating contaglous animals
7 Flooring
IZ).‘ Suspect rabld animal caging

[ Tethering In llau of primary enclosures I / Tmergency r\lmlije;rlnafryc;tlaiﬁra
1.7 « FEEDING AND WATERING . Temporary holding facliites
§c. Feading fraquancy 113 «RE REdS AND %EI)(MN,‘I:TRATION
b, Food quality ] #.6,8d. Record keeping
4. Lacation of food receptacles Z/E Racords not kept on premise
‘1,89. Food receplaclas []/( Ghange In facility status
“Potable waterfwater receptacles NJAG 8:23~1 THROUGH 3

A Importation of dogs; cerliflcation requlrements
-=rRepotting of known or suspect rabld animal

“4 Transportation of confined animals

1.4 Quatantine, testing and transporiation of pet birds
1.5 Records of pat birds

4.1 Sals.of turtle eggsilive turiles

ransportation of animals by ACOs

BER OF ANIMALS AT THE FACILITY (List spacies and numbers)
M. Other Spacles No. Other Species No, Othar Spacles No.
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i
e
» UL 12 Coplas lo: Local Hé;lih Departiment, NJDOH, Estebilaifiant and Inapeating Officlal

1.6 » SANITATION .
"Removal of excretalprotection of animals dur];;g

cleaning
Eﬁ. raquancy of cleaning
Disinfection practices

%ﬁ(Cundluon of bulldings/graunds

4 8. Past conirol

speocting Officlal{s)




! New Jersey Department of Health

O INSPECTION REPORT OF KENNELS, PET SHOPS, SHELTERS AND POUNDS
Name of Facjlity N ticense No. Date of Inspectl
News vecsey Humane Sociely 393 ML
Address of Facllity ] / Time Began Time Completed
Ll b gy fue oy e Si27p
ounty/ Municlpality nspecting Organization
ledoons | WivY oo exgen Heg [ Dot
Mame ' Telephong Number |

Inspecting Official(s)
SEcelle Bifaro

Type of Establishment Type of Inspection d of Inspection '
Kennel Pound ] Initia} Complaint Salisfactory 1 Unsatisfactory
£1Pet Shop Shalter 1 Routine {1 Reinspection ] Conditlonal A [ Conditional B

of N.J.S.A. 4:18-15.14. ("X" indicates a violation)

This Inspection Is based on N.J.AC, 8:23A«1 “Animal Facllity Operation” promulgated under the authority

N.JAC. B:23A

4.2 - COMPLIANCE
1 b. Cerlificate of iocal inspection
-1 d. Fire inspeclion
[ c. Plan review, if applicable
1.3 - FAGILITIES (GENERAL)
[ a. General housing condition
[l b, Electric power/water test
'] ©. Storage of faod and/or bedding
[.] d. Disposat of waste andfor carcasses
1 e. Facilities for caretaker's cleanliness
i f. Premises (bulldings and grounds)

1.4 ~FACILITIES {(INDOOR}
{1 a. indoor faciities/acciimation certlificate not provided
Clb. Heating <> 7OF
] e. Ventiation
[ d&e. Lighting
4. Interlor surfaces nat imparvious to molsture
] g. Drainage
1.5 - FACILITIES (OUTDOOR) i
[} a.b.&c. Protection fram weather elemerits
£] d. Drainage
[] e. Quidoor enclosura surfaces/disposal of run off

1.6 « PRIMARY ENCLOSURES
1 a. Primary enclosure requirements
1 b,g,8h. Enclosure sizeflitter receptacle/exercise
[ ¢. Segregation of animals
[} d. Disinfeciion between Inhabitants
7] &. isolating contaglous animals
[ f. Flooring
11, Suspact rabid animal caging
1] Tethering in fieu of primary enclosures
1.7 - FEEDING AND WATERING
7] a&c. Feeding frequency
1 b. Food quallty
1 d. Location of food receptacles
] &.f,2g. Food receptacles
[ h. Fotable water/water receptacles
1.8 « SANITATION
[} &, Removal of excreta/protection of animals during
cleaning
(T} b. Frequency of cleaning
{1 o. Disinfection practices
1 d. Conditlon of bulldings/grounds
[] e. Past conlral '

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

1.9 - DISEASE CONTROL

[] a. Disease cantrel and health care progrem established
and maintained by a vetarinarian:
pr._Cncos Tciana,

[ b,¢.8). Cerlificate of veterinary supervislon/notification of
noncompliance/zoonotic disease reporting

] d. Observation of animalsftreatment of Injury or illnessf
stress remediation

7] e.k,81. Handiing of rables suspecls

1F. teolation of animals with communicable disease

3 g h,&d. Isolation rooms

] m&n. Fact sheets/inoncompliance of ordered quarantine

1,40 - HOLDING AND RECLAIMING ANIMALS
a. {11.Seven day stray holding perlod
[] 1-4. Rables helding perlodirables testing protocol
[} 5-6, Elective suthenasta
[ b. Faclity Sign -
C1b. [ 1-5. Public access
[ 8-7. Notification of unlicensed dogfimpoundmant

1.11 « EUTHANASIA
[ a&b. Pre-euthanasia handling/sedation
1 c&d. Method of euthanasia
[ e. Persons administering euthanasia
[§f. Euthanasia protocol
[] g. Assessment of anlmals afier euthanasia

1.12- TgANSPORTATION

adb, Vehicle requirements
o,0,&f, Primary enclosturas
L1 d. Animal segregation
"] g. Sanitatlon of enclosures
{1 h. Emergency veterinary care
{"li. Temporary holding facilifies

1.13 - RECORDS AND ADMINISTRATION
[ a,c.84. Racord keaping
{71 b, Records not kept on premise
[] e. Change in facility status

NJAC 8:23-1 THROUGH 3
1 1.1 importatlon of dogs; ceriification requirements
] 1.2 Reporiing of known or suspect rabid animal
1 1.3 Transportation of confined animals
[ 1.4 Quarantine, testing and ransportation of pet birds
" 1.5 Records of pet birds .
[ 2.1 Sale of turlle eggsfilve turlles

[ 3.4 Transportation of animals by ACOs

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

Other Specles Ne. Other Speacies No,

Species Na, Other Specles No.
Dogs
Cats ' :
—

Signalure( waner%ﬁ’r’ or Representative
AL M‘-)

VPH-1
JUL 12 d

Sign(q&t}t))f Jnspe fing Oﬁimw
A Qﬁa Qﬂ
v C

C&s lo: Local Health Depariment, NJDOH, Estabtishment and {nspeciing Ofﬂctg




CONTINUATION SHEET

(For Inspections, Surveys, Audits, etc.)
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