














































































































































Start DPF Inspection

eLicense Information

Inspector Name
Dean Gates

Inspector Email
Dean.Gates@ct.gov

Inspection Date & Time
12/12/2025 08:53

Credential

Formatted Credential
DPF.000025

Name
DOG POUND FOR CHESHIRE

Address
496 HIGHLAND AVE

City
CHESHIRE

State
CT

Zip Code
06410

Inspection Type
INITIAL INSPECTION

County
SOUTH CENTRAL CT

Credential Status
ACTIVE

Expiration Date

Classification List

Credential Comments

Case Number Case Status

Case Received Type

Credential Type
DOG POUND FACILITY

Business Name
DOG POUND FOR CHESHIRE

Email Address
aleiler@cheshirect.org

Phone
(203) 271-5590



Physical Requirements 22-336-16
Physical Requirements 22-336-16

Was this facility built before June 28, 1993 and therefore Grandfathered?

Yes

No

Description

Maintained in good repair ?

Yes

No

Description

Start DPF Inspection

Is the facility a  Commercial Kennel (CKF)?

Yes

No

Is the facility a Grooming Facility (GRF)?

Yes

No

Is the facility a Training Facility (TRF)?

Yes

No

Is the facility a Dog Pound Facility (DPF)?

Yes

No

List Dog Pound Towns
N/A

Does the facility provide animal daycare?

Yes

No

Is the facility a Pet Shop Facility (PSF)?

Yes

No



Pens & Runs (Indoor Runs) 22-336-17
Pens & Runs (Indoor Runs) 22-336-17

Indoor Runs: 

Yes

No

Description

Not less than 40 square feet? 

Yes

No

N/A

Description

Violation ID
13954

Interior/Exterior Walls:
Concrete or cement block?

Yes

No

Description

Violation ID
13950

Minimum  4 feet high?

Yes

No

Description

Violation ID
14917

Proper size and gauge fencing?

Yes

No

N/A

Description

Violation ID
13951



Pens & Runs (Outdoor Runs) 22-336-17
Pens & Runs (Outdoor Runs) 22-336-17

Outdoor Runs: 

Yes

No

Description

Minimum 4 feet wide? 

Yes

No

N/A

Violation ID
13986

Minimum 4 feet wide? 

Yes

No

N/A

Description

Violation ID
13989

Minimum  6 feet high? 

Yes

No

N/A

Description

Violation ID
14918

Solid partitions 4 feet high? 

Yes

No

N/A

Description

Violation ID
14925



Description

Violation ID
13987

Minimum 8 feet long? 

Yes

No

N/A

Description

Violation ID
14919

Minimum 6 feet high? 

Yes

No

N/A

Description

Violation ID
14920

Gate at the end of each run? 

Yes

No

N/A

Violation ID
13987

Description

Solid partitions 4 feet high? 

Yes

No

N/A

Description

Violation ID
13990



Pens & Runs (Indoor Pens) 22-336-17
Pens & Runs (Indoor Pens) 22-336-17

Indoor Pens: 

Yes

No

Description

Minimum 4 feet square? 

Yes

No

N/A

Violation ID
14922

Description

Minimum 4 feet high?

Yes

No

N/A

Description

Permanent roof over runs? 

Yes

No

N/A

Description

Violation ID
13988

Barrier on top of runs? 

Yes

No

N/A

Description

Violation ID
13988



Floor & Base of Runs (Outdoor Runs / Indoor
Pens) 22-336-18

Floor & Base of Runs (Outdoor Runs / Indoor Pens)
22-336-18

Outdoor Runs/ Indoor Pens?

Yes

No

Description

Violation ID
14923

Covered (under 6 feet high)?

Yes

No

N/A

Description

Violation ID
14924

Solid partitions 4 feet high?

Yes

No

N/A

Description

Violation ID
14925

Doorways offset for resting beds? 

Yes

No

N/A

Description

Violation ID
14926



Floor & Base of Runs (Indoor Runs) 22-336-18
Floor & Base of Runs (Indoor Runs)

22-336-18

Smooth concrete floors?

Yes

No

N/A

Description

Violation ID
13959

Troughs / runs / pens properly pitched?

Yes

No

N/A

Description

Violation ID
13959

Troughs inaccessible to dogs?

Yes

No

N/A

Description

Violation ID
13956

Covered 6 inch  drains?

Yes

No

N/A

Description

Violation ID
13955



Ventilation 22-336-35

Indoor Runs?

Yes

No

Description

Runs pitched toward trough:

Yes

No

N/A

Description

Violation ID
13958

Trough inaccessible to dogs:

Yes

No

N/A

Description

Violation ID
13956

Covered 6 inch drains:

Yes

No

N/A

Description

Violation ID
13955

Facilities/proper sewage disposal system:

Yes

No

N/A

Description

Violation ID
14927



Animal Health 22-336-37
Animal Health 22-336-37

Adequate food provided?

Yes

No

Description

Violation ID
23002

Fed at least once per day?

Yes

No

Description

Violation ID
23003

Food receptacles cleaned and disinfected?

Yes

No

Lighting 22-336-36
Lighting 22-336-36

Natural or artificial lighting provided for a minimum of 8  hours?

Yes

No

Description

Violation ID
13965

Ventilation  22-336-35

Sufficient mechanical ventilation provided?

Yes

No

Description

Violation ID
13963



Sanitation 22-336-38

Description

Violation ID
23004

Food stored adequately?

Yes

No

Description

Violation ID
23005

Potable water provided?

Yes

No

Description

Violation ID
23006

Appropriate water containers provided?

Yes

No

Description

Violation ID
23007

Water receptacles cleaned and disinfected at least once per day?

Yes

No

Description

Violation ID
23008

Veterinary information on file?

Yes

No

Description

Violation ID
23009



Sanitation 22-336-38

Facility maintained in a sanitary manner to minimize insects and vermin?

Yes

No

Description

Violation ID
23010

Trash and food containers kept closed or covered when not in use?

Yes

No

Description

Violation ID
23011

Walls, floor and ceiling kept clean?

Yes

No

Description

Violation ID
23012

All hard surfaces cleaned, disinfected and maintained in a sanitary manner?

Yes

No

Description

Violation ID
23013

Primary enclosures cleaned and disinfected before use by another animal?

Yes

No

Description

Violation ID
23118

Chemical disinfectants stored according to manufacturer's directions?

Yes

No



Description

Violation ID
23119

Chemical disinfectants effective in eliminating Canine Parvovirus?

Yes

No

Description

Violation ID
23120

Sufficient amount of hot running water?

Yes

No

Description

Violation ID
23121

Removable surfaces can be cleaned and disinfected?

Yes

No

Description

Violation ID
23122

Removable surfaces not worn or soiled?

Yes

No

Description

Violation ID
23123

Excreta and food waste removed at least once daily?

Yes

No

Description

Violation ID
23124



Quarantined Animals; Isolation Areas
22-336-40

Quarantined Animals; Isolation Areas 22-336-40

One isolation area provided?

Yes

No

Description

Violation ID
23126

One additional isolation area for every ten primary enclosures?

Yes

No

Description

Violation ID
23127

Isolation area animal type appropriate?

Yes

No

Description

Violation ID
23128

Isolation area constructed to prevent transmission of disease between animals?

Yes

No

Description

Violation ID
23129

Excreta and food waste disposed of in a sanitary manner?

Yes

No

Description

Violation ID
23125



Dog Pound Records, Health Requirements,
Emergency Plan 22-336-41

Dog Pound Records, Health Requirements, Emergency Plan
22-336-41

Records maintained for two years

Yes

No

Description

Violation ID
23115

Records include contact information of owner or person responsible for the
animal, if known, date of entry and release, and contact information of the
person who took custody of the animal when it was released

Yes

No

Description

Violation ID
23116

Records include a description of the animal

Yes

No

Description

Violation ID
23117

Records provide a description of veterinary care, if provided

Yes

No

Description

Isolation area constructed to prevent public interaction with isolated animals?

Yes

No

Description

Violation ID
23130



Violation ID
23131

Records include dog license or temporary license issued

Yes

No

Description

Violation ID
23132

Records are maintained at dog pound

Yes

No

Description

Violation ID
23133

Natural and man made disasters

Yes

No

Description

Violation ID
23134

Power failure or utility disruptions

Yes

No

Description

Violation ID
23135

Chemical or toxic spills 

Yes

No

Description

Violation ID
23136

Training staff

Yes

No



Signatures

Violations
Violations
ID Statute Description Count

Selected Violation Confirmation

Estimated Next Inspection Date
04/01/2026

Comments & Photos
Comments & Photos

Comments
new interior kennels

Photos

Description

Violation ID
23137

Staff specific responsibilities

Yes

No

Description

Violation ID
13138

Relocation process

Yes

No

Description

Violation ID
23139

Contacting response agencies and owners of impounded animals, if known

Yes

No

Description

Violation ID
23130



Complete or Close Inspection
Resolutions

Resolutions
ID Description

Found Issues

Found Issues
ID Description

Rating
APPROVED [36]

Rating ID
36

Close Case Text
By selecting Close Case, you will be closing this inspection in the field.

Close Case

Close Case?

Signatures
DPF Owner / Agent Name
LT Don Miller

DPF Owner / Agent Signature

DPF Inspector Name
Dean Gates

DPF Inspector Signature

Date
12/12/2025 09:44



From: dstonge@skmechanical-llc.com <dstonge@skmechanical-llc.com> 
Sent: Wednesday, December 31, 2025 10:47 AM 
To: Harris, Ray <rharris@cheshirect.gov> 
Cc: kbayha@skmechanical-llc.com; 'Brooke' <bashton@skmechanical-llc.com>; Bombero, Daniel J. 
<dbombero@cheshirect.gov> 
Subject: RE: Animal Control HVAC 
  
Good morning. The balancing of the ERV went well this morning. There are fan controls 
inside the disconnect of the unit outside for setting the two fans. The supply and exhaust 
run independently of each other. There are no knobs or setting markers, so I marked the 
rheostat post and corresponding point on the cabinet to indicate the desired airflow per 
contract drawings. These speeds can easily be changed and the occupancy demands. 
  
IO&M binder is tucked behind the piping next to the control device on the wall inside. Being 
there is no occupancy, I simply turned the unit off. It can be turned back on at any time the 
owner deems necessary. 
  
We plan on starting the duct mods to drop the diffusers to the ceiling height starting next 
week. 
  
Happy new year! 
  
Dave St. Onge 
Estimator / Project Manager 
SK Mechanical, LLC 
266 Center St. 
Manchester, CT, 06040 
860-533-2320 
 



PAGE

1 OF

PAGES

DOGS 
IMPOUNDED

CATS 
IMPOUNDED

OTHER 
IMPOUNDED REDEEMED SOLD AS PET D.O.A. EUTHANIZED NATURAL 

DEATHS TOTAL

DOMESTIC/ 
WILDLIFE 
RABIES 

MANAGEMENT 
ORDERS

TOTAL BITES 
DOMESTIC/  
DOMESTIC

TOTAL BITES 
DOMESTIC/  

HUMAN

TOTAL       
COMPLAINTS 

INVESTIGATED

TOTAL 
INFRACTIONS/ 

SUMMONS

TOWN

MONTH

YEAR

NUMBER DATE IN AD DATE DATE OUT

R
ED

EE
M

ED

SO
LD

 A
S 

PE
T

D
.O

.A
.

EU
TH

.

N
AT

U
R

AL
 

D
EA

TH
S 

C
AR

R
Y 

O
VE

R

  
TOTALS 2 3 0 0 0 3

PRINT 
M.A.C.O.' SIGNATURE OF M.A.C.O.                                                                                                  DATE

CHIEF ADMINISTRATIVE OFFICER OF THE TOWN

owner x

x
168 S Rolling Acers Roaming Chow Chow Zoltan Verrillo 

All white Male 

12/31 Waterbury Rd, Cheshire Roaming 

Male Kitten 365 Birch Dr. 

Thing 2, Rabies Vaccinated

DATE

0 25

PRINT SUPERVISOR NAME SIGNATURE OF SUPERVISOR

34 12/10

10 1

DLH F 

Beeman (adopter)

x

x

6 0 December
2025

x

Totals only on Page One

Cheshire

Bengal F 

Cheshire AC#9 Rosie Vaccinated/spayed

Seizure

Guest

715 cook hill

Guest #10 Harlee Vaccinated/Spayed Foster 

Seizure

x

124 Grandview ave Hamden CT 

Injured Cat 

DSH F Spayed/vaccinated

#19 Lilly 

TNR

Dan Cosgrove

Miley F pit mix

Male Kitten

158 N Main ST Terryville

Roaming 

Midnight M 

Vaccinated Neutered 

Thing 1,  Rabies Vaccinated

Roaming

Beeman (adopter)

Jennifer Bilodeau (adopter) 

35

26 9/25

x

12/31

11/20

33

32

15

24

8/1

11/20

Waterbury Rd, Cheshire 

8/6

12/10

2

NAME AND ADDRESS                                                                                                      
OF OWNER OR KEEPER                                          

DESCRIPTION OF ANIMAL                                                                         
INCLUDE - BREED,COLOR, SEX, AGE,                                                       

AND LICENSE #  IF APPLICABLE
TYPE OF COMPLAINT

715 cook hill

14 8/2

REVISED 1-26-22KEEP FOR YOUR FILE

MUNICIPAL ANIMAL CONTROL OFFICERS REPORT 

x

Oak ave cheshire

365 Birch Dr. 

COMPLAINANT  NAME AND ADDRESS

Cheshire Resident 

130 Woodland Drive 

Guest 

715 cook hill 

Seizure

2 3 0 0 0 5



PAGE

2 OF

PAGES

TOWN

MONTH

YEAR

NUMBER DATE IN AD DATE DATE OUT

R
ED

EE
M

ED

SO
LD

 A
S 

PE
T

D
.O

.A
.

EU
TH

.

N
AT

U
R

AL
 

D
EA

TH
S 

C
AR

R
Y 

O
VE

R

CHIEF ADMINISTRATIVE OFFICER OF THE TOWN
SIGNATURE OF SUPERVISOR DATE

KEEP FOR YOUR FILE REVISED 1-26-22

  TOTALS FOR THIS PAGE ONLY
PRINT M.A.C.O.'S NAME                                                     SIGNATURE OF M.A.C.O.                                                                                                  DATE

PRINT SUPERVISOR NAME

4324 Town Brooke "Brady" Homeless

Golden Retriever -NM- Golden Brent Robbins Sr

X
244 4/21 N/A 4/23 Brent Robbins Jr Roaming Dog 

485 Washington Street

DSH-M-white/brn-black patches

X
C243 4/21 4/21 4/21 Officer Palmieri Deceased cat

165 South Main St "Loyalty"

Schnauzer X - M - Gray

X
242 4/17 N/A 4/17 Jakese Sessoms Mother Shirley Sessoms died

161 Markham Street Andover, CT

Rex Rabbit -M- Calico Boomers Best Buddies

X
R241 4/8 N/A 4/22 Trevor Newcomb Found Domestic Rabbit

509 Coleman Rd "Brady" 575 Coleman Rd

Lab - NM - Yellow Ryan Tiscia

X
240 4/11 N/A 4/11 Dylan Wooding Roaming Dog

220 Burgundy Hill Lane "Blue" 271 Burgundy Hill Lane

Pit Bull -M- Gray and White Joshua Badillo

X
239 4/10 N/A 4/12 Serge Akhtar Roaming Dog

12 Walnut Street black, gray, brown

DLH -SF -Tabby

X

COMPLAINANT  NAME AND ADDRESS TYPE OF COMPLAINT
DESCRIPTION OF ANIMAL                                                                         

INCLUDE - BREED,COLOR, SEX, AGE,                                                       
AND LICENSE #  IF APPLICABLE

NAME AND ADDRESS                                                                                                      
OF OWNER OR KEEPER                                          

C238 4/9 4/9 4/9 Antonela Reutchii Sick Feral Cat

April
2025

MUNICIPAL ANIMAL CONTROL OFFICERS REPORT 
Totals only on Page One

Middletown



PAGE

OF

PAGES

TOWN

MONTH

YEAR

NUMBER DATE IN AD DATE DATE OUT

R
ED

EE
M

ED

SO
LD

 A
S 

PE
T

D
.O

.A
.

EU
TH

.

N
AT

U
R

AL
 

D
EA

TH
S 

C
AR

R
Y 

O
VE

R

CHIEF ADMINISTRATIVE OFFICER OF THE TOWN
SIGNATURE OF SUPERVISOR DATE

KEEP FOR YOUR FILE REVISED 1-26-22

  TOTALS FOR THIS PAGE ONLY
PRINT M.A.C.O.'S NAME                                                     SIGNATURE OF M.A.C.O.                                                                                                  DATE

PRINT SUPERVISOR NAME

xM Black DLH (intacked) 

Midnight

COMPLAINANT  NAME AND ADDRESS TYPE OF COMPLAINT
DESCRIPTION OF ANIMAL                                                                         

INCLUDE - BREED,COLOR, SEX, AGE,                                                       
AND LICENSE #  IF APPLICABLE

NAME AND ADDRESS                                                                                                      
OF OWNER OR KEEPER                                          

26 9/25 130 Woodland Drive Injured Animal 

MUNICIPAL ANIMAL CONTROL OFFICERS REPORT 
Totals only on Page One
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