MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(6013) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dunktwr Donurts Datedjapi Zi|Page 1 of 2 No, of Risk Factor/Intervention Violationsi (7]
Address: 428 Mildberd. poad Time inj3'6 | Time oufy2&% | No. of Repeat Risk Factor/Intervention \ﬁolationsl Z
Owner/Permit Holder: Risk Category: Total Violations‘ 25
Email: Phone: Inspection Status: {Green) Yellow Red
Inspection Type: ( Routi@ Re-inspection Pre-operational lness Investigation Complaint Other.
] FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (iN, QUT, N/A, NO) for each item Mark “X" in appropriate bax for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status lcos TR Compliance Status [cos TR]
Supervision Protection from Comt ion
Pa in charge nt. demenstrates knowled: d
1 |Ginout perrfi::: orage present. demonsirates knowedge an 15 NIJOUTNIANO | Food separated and protected
2 INJOUT N/A Centified Food Protection Manager 16 INJOUT N/A Foed-contact surfaces cleaned and sanitized
ot Proper dispaosition or returned, previcusly served,
Employee Healih 17 | IN our@nc recontitioned A& unsafe food
Managementifood employees & conditional employee; . i
2 P uT knowledge. responsibilities and reperting p— Time !Tr-mpetature Control for Safety
4 MOUT Proper use of restriction and sxdlusion 18 IN QUT N/A NO Praper cooking time and temperature
5 ( IDOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A, 't_') Proper reheating procedures for hot halding
Good Ilyﬂ'ene Practices 20 INOUT N/A Q) | Praper cooling time snd temperatures
& IN OUT @B} Proper eating, tasting, drinking, or tobacco use 21 IN OUT N Proper hat holding temperatures
7 INCQUT @ No discharge from eyes, nose, mauth 22 @UT N/A NG Proper cold holding temperatures
e Preventing Contamination hy Hands 23 |NPUT MANO | Proper date marking and disposition
8 IN OUT @Q) Hands dean & properly washed 24 IN OUT @vo Time as a Public Health Control: procedures and records
9 | INOUTNia Na bare hand contact with RTE food : Consumer Advisory
10 rIy)OUT Adequate handwashing sinks properly supplied & actessible 25 l IN OU; NfA) ' Consumer advisery provided for rawfundercooked foods I |
. Approved Source o - Highly Susceptible Populutions
" IlyOUT Food oblained from an approved source 26 (ﬁ\I)JUT /A, I Pasteyrized foods used: prohibited foods not offered ' I
12 Y-l ouT NIA@ Food received at proper temperature . Food / Color Additives and Toxic Substances
13 |fiNduT Foad in geod condition, safe & unadulterated 27 G.NbUT N/A Food additives: appraved and properly used
14 IN OUT(N/AYNO | Req. records available: shell stock tags, parasite destruction 28 Ih&)UT N/A Toxic substances properly identified, stored and used
Risk factors are in]prol%er practices or procedures identified as the most Conformance with Approved Procedures .
Prevalent oontnbutrng ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 1% INOUT Compliance with variance/specialized process/HACCP

GO0D RETAIL PRACTICES

Good retail practices are preventative measures to controf the addition of pathogens,

chemicals, and physical ebjects into foods,

Mark *X" in box if nurnbered item is not in cormpliance

Mark “X” on appropriate box for COS andjor

COS =comected on-site during inspection

R=repeat violation

Compliance Status Icos [ R Compliance Status lcos TR
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils proparly storsd
a Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used property

33 Proper cocling methods used: adequate equipment for temg. control ) ) Utensils, Equipment and Vending
34 Plant food propery cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approvad thawing methods used 48 Properly designed, eonstructed, & used
36 Tharmometers provided and accurate 49 Warewashing: instailed, maintained, & used: test strips

Food Identification Physical Facilities
37 I I Food properly Jabeled: original container ] l 50 Hat & celd water availabie adequate pressure

Prevention of Food Contamination G 51 Plumbing installed, proper bacikfow devices
a8 Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construected, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: praperly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventiation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y N
i 0 Follow-Up Date:
4.

Signature of Person in Charg;'_‘

Date: (‘//’28 ! Z,OZ//

%OAMJC”@\ IQIM
7 s

Cate: & |28 f2p2)

Signature of Inspector: / ,//t.»- )___
[ [4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Metrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Eagn Wi n, von oS

Date:t"z%]ZOZ‘ l Page _2, of _2
Address: 3 26 “Mildord, goad

Compliance Achieved: q {28 171o28
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loeation Temp, - Item / Location Temp.
| Cheeve [ woralw - in a0

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Dated Corrected
Number

or COS

Lea uiomﬂm—bﬂﬁ&i@ﬁnﬁwfcn -

Foa |

s, / v : ol
Signature of Person in Charge: u W\ ﬁ /M/V(C Date: b,/ 28}707 /[
2 (T o

Signature of Inspector: } )gz‘-\, Date: q [28]202]




aAp-3/00| 2]

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (3054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: s\ a4 of Thom Date | Ztf21|Page 10f 2, No. of Risk FactorfIntervention Viol'ationsl 2]
Address: 2606 pw Hiah Woad et Time inZ ¢ Time out] 1O No, of Repeat Risk Factor/Intervention Violaﬂons{ Q
Owner/Permit Holder: Alot ol :h&; Risk Category: £ Total Violationsl &
Email: Phone: Inspection Status:(C;.eED Yellow Red
Inspection Type: m Re-inspection Pre-operational liiness Investigation Complaint Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status {IN, OUT, NfA, NO) for each item

Mark X" in appropriate box for COS and/or R

IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = correcied on-site R = repeat violation

Compliance Status [cOs [ R Compliance Status [cos TR
Supervision Protection from Confamination
1 Nour s:f"':‘:‘dﬂ;'ge present, demanstrates knowledge and 15 {{IN)OUT NANO | Food separated and protected
2 1 UT NIA Cerlified Food Protection Manager 16 "WOUT NiA Food-contact surfaces cleaned and sanitized
Eamployee Heakl L0 Ol i o
o [ I P e ot Tine /Temperatre Gontrol foeSefty
4 (IN)JUT Proper use of restriction and exclusion 18 INOUT NIA@ Praper cooking tme and temperature
5 @UT Procedures far responding to vomiting and diarrheat events 19 IN QUT Nia @ Proper reheating procedures for hot helding
Good Hygicne Practices 20 | INOUT NJ' Proper coaling time and temperatures

IN QUT NO Proper eating, tasting, drinking, or tobacco use 2 IN CUT NIA@ Proper hot holding temperatures

7 INOUT (‘JO No discharge from eyes, nose, mouth 22 ®OUT N/ANO | Proper cold holding temperaturas
ol Preventing Contanunation by Hands 23 @OUT NIANO | Proper date marking and disposition

[@)UT NG | Hands clean & properly washed 24 IN OUT@#}IO Time as a Public Health Control: precedures and records
9 | {fNPUTNANO | N bare hand contact with RTE food ¥ Consumer Advisory
10 (ml):)UT Adequate handwashing sinks properly supplied & actessible 25 ®OUT NIA I Consurner advisory provided for raw/undercocked fosds l l

Approved Source Highily Suseeptible Populations
11 INNQUT Food obtainad from an approved saurce 26 l INJOUT N/A l Pasteurized foods used; prohibited foods not offered I l
12 | NouT NIA@ Food received at proper temperaf, Food / Color Additives and Toxic Snbstances
13 @JT Food In good condition, safe & unadulterated 27 IN OUT@JD Food additives: approved and properly used
14 | IN OW Req. records availabie: shell stock tags, parasite destruction 28 ®UT NiA Toxic substances properly identified, siored and usad
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procednres
ﬂﬁﬁm}oﬁgﬁu&gﬁm|cr%oégsfﬁrfgsogbggse'ﬂ??ggd%mg%nggg 'ﬂﬁgh 19 l IN OU l Compliance with variance/specialized process/HACCP l '

GOOD RETAIL PRACTICES

Good retail practices are preventative measures ko control the addition of pathogens, chemicals, and physical objects into foods,

Mark “X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection R=repeat viclation

Compliance Status Icos TR Compliance Status Icos TR
Safe Food and Water ) ‘ Proper Use of Utenasils
30 Pasteurized egys used where required 43 In-use Wansis properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
2 Variance ebtained for specialized processing methads 45 Single-use/single-service articlas: properfy stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cacling methods used: adequate equipment for lemp. contral Utensils, Equipment and Vending
34 Prant food properfy cooked far hot holding 47 - Foad and non-food contact suriaces cleansbie,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: instalied, maintained, & usad: test strips
Food Identification Physical Facilities
37 l I Food properly labeled: original cantainer l 50 Hot & cold water available adsquate pressure
Prevention of Food Contaminatien 51 Plumbing installed, proper backflow davices
a8 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disp , facilities r ined
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaquate vantifation & lighting, designated areas used
Type of Operation: License Posted: (Y N

Discussion with Person-in-Charge:

0

Y

Q)

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

e —

—

Date;

Date: 9 - 7)- zo7|

— - Pl
Signature of Inspector: ) ), o } Z/‘, e

/4



F MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehsrer Highway
Merrimack NH, (3054
(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Appa. ol o Dalery.yy - zo2\ l Page 2 of Z.
Address: 360 Uy Wtey wadaH etz Compliance Achieved: 9\, - Z\, - 25y2.1
TEMPERATURE OBSERVATIONS
Item / Location Tenp. Item { Location Temp. . Item / Location Temp.
[ COM cAUYery | Dok - 10 a1
Cor onion | in-\tea 45
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v NL‘:’SH Section of Coda Description of Violation Da‘e:f%;";md
MLMMM& of INSpeLXPi.
e $
Signature of Person in Charge: m Date:

Signature of Inspector: }4,. .‘é Y /
£ & =

Date: ‘1. ti- 267)
<




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Tk. Hemestead Dam-r_ Page 10f _2Z. No. of Risk Factor/Intervention Violations 2.
Address: bl gy e R4 Time in} 100 Time ouZ.3\S | No. of Repeat Risk Factor/Intervention Violatio
Owner/Permit Holder: % Risk Category: g Total Violaiionsl 5
7 [
Email; MelTimeeds G Phone: Inspection Status: (Green ) Yeliow  Red
Inspection Type: ( Routine ) Re-inspection Pre-operational lliness Investigation Complairt Other
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X™ in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NG = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos TR Compliance Status [cos TR
Supervision Protection from Confamination
Persen in ch: sent, deamonstrates knowled d
1 @JT p:r'fmﬂ;"dcut?erfe presamt. demenstrates knowledge an 15 T N/ANO | Food separated and protscted
2 |finBur na Cerfifisd Food Pretection Manager (This | mnGuTHA Foud-contact surfaces cleanad and sanitized
- . Proper disposition or returned, previously served,
Employer Health 17| iINout@alp | Froper dieposit Al
Managementfoed employees & conditional employae; . s i
3 INjouT knowledge, responsibilities and reporting ,,.\T'me { Temperature Control for Safery
4 1 T Proper use of restriction and exclusion 18 IN CUT N/A Proper sooking time and temperature
5 IN gUT Pracedures for responding to vomiting and diarhaal events 19 IN ouT nafio Proper reheating precadures for hot holding
) Good lygiene Practices 20 j INOUTNAJO )| Proper cooling time and temperatures
6 INOUT Proper eating, tasting, drinking, or tobacco use 21 IN QUT N/ARNO Praper hot holding temparatures
7 IN OUT @ No discharge from eyes, nose. mouth 22 UT N/ANO | Proper cold holding temperatures
Prcvmt'mﬁ Contamination by Hands 23 [{INAUTNIANO | Proper date marking and dispasition
8 @)UT NO | Hands clean B properly washed 24 INOUTIN/A IO | Time as a Public Health Control: procedures and records
9 IWPUT NIANO | No bare hand cortact with RTE food . Consumer Advigory
10 I@ Adeguate handwashing sinks properly supplied & accessible 25 INJDUT N/A I Consumer advisary provided fer raw/undercooked foads r [
Approved Source Highly Suseeptible Populations
1 [iNJuT Food obiained from an approved source 26 [INPUTNA T Pasteurized foods used: pronibited foads nat oered I
12 | INouT Nr@ Foad received at proper temperature oun.Fo0d/ Color Additives and Toxie Substances
13 [UNPUT Food in good eondition, safe & unadulteratad 27| mouxwa) [ Food additives: approved and properly used
14 | IN OU®O Req. records available: shell stock lags, parasite destruction 28 INJDUT N/A Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of focdbome ilness or |n;ur¥. Public Health
Interventions are control measures io prevent foodborne iliness or injury. 19 IN OUT Compliance with variance/specialized process/HACGP
GOOD RETAIL PRACTICES
Good retail practices are preventative maasures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark ‘X" in box if numbered item Is not in compliance Mark "X" on appropriate box for COS and/or CO8 =corrected on-site during inspection R=iepeat viclation
Compliance Status lcos [ R Compliance Status lcos | R
Safe Food and Water’ : Propet Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensils propetly storad
3t Water & |ce from approved source 44 Utensils, aquipment & linens: properiy stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-usessingle-servica articlas: preperly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. contral . Utensils, Equipment and Vendigs‘_
34 Plant food properly eooked far hot holding T 47 - | R, | Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 | Properly designed, constructad, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & uged: test strips:
Food Identification i Physical Facilities
az [ , Food properly labeled: ariginal container ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, preper backflow davices
38 x Insects. rodents, & animals net present 52 Sewage & waste water properly disposad
38 x Contaminatier prevented during food preparation, storage & display 53 Toilet faciliies property constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instalied, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designatad areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up:\ 4 dee o 1 N

T ] ’ L Follow-Up Date:
Signature of Person in Chayge: '1/ 0 '/\ Date: q ‘ﬂs ~Z02.1

Signature of Inspector, / ___, - — —7 Date: 4 fzs [z oL |

C / o \




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 01054
{603} 420.1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: “T"ne. pomaSiend Date:q } 28 { 207\ ] Page 2 _of Z
Address: g 4 pw H"Olb\,u-’ﬁ-\-l Compliance Achieved:
J TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Location Temp. . Item / Location Texnp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v | [flem | o tion of Code
Number

Description of Vioiafion

Dated Correctad
or COS

PE| \ | 4. et LY

TAnbeCiof of e mennee (benind |,d/ cnote)soited . cern -

49 [(A-.61 | + - i £retrtar o ! acc. of forf debrig -
lo - W i o 'y A D Anessss oo Eresivct -
Heond ot fod k 4
Cl 2 & -265.\85 1 arge Oap: (epesiy

Len teact N - D.;cUSTed

Signature of Person in Charge:

Signature of Inspector: ‘_('i.

_fc/b‘LfL /756{}& Date: (-3~ Ad )
M’

Date:y ) 2.3/z02 1

C

it C——



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420:1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: “Tartkilla Flowts Datéd s 21 |Page 1of _Z No. of Risk Factor/Intervention Violationsl A
Address: 595 bu= HiGuy a~t- Time it Z:& Time outt +, y No. of Repeat Risk Factor/Intervention Violations’
g -
Owner/Permit Holder: ToralLo Flok e, Risk Category: 9 Total Violationsl -
Email: Phone: Inspection Status: (Green S Yellow Red
R
Inspection Type: ( Roullne-) Re-inspection Pre-operational lliness investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = net applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | r Compliance Status [cos TR
o Supervision Protection from Contamination
P in ch nt, di trates knowled d
1 Abur p::fi%’;; gty Frosent demansirates knowledge an 15 WUYOUTNAND | Food separated and protacted
2 [{butvm Gertifiad Foad Protection Manager (O 16 | odira Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
_ Employee Health 17 [ INouT RN | e eon o o food
Managemant#eod employees & conditional employes; n
* ®OUT knowledge, respensibiliies and reporting i Time / Temperature Control for Safety
4 INJOUT Proper use of restriction and exclusion 18 IN OUT N Proper cocking time and temperature
5 uT Procedures for responding ta vomiting and diarrheal events 18 IN QUT NJANOY| Proper reheating pracedures fer hot holding
Good Hygiene Practices 20 IN QUT N/A O Y Proper cooling time and temparatures
INOUT @ Proper eating, tasting, drinking, or tobacca use 21 ®0UT N/ANC | Proper hot holding temparatures
7 INQUT EIB) No discharge from eyes, nose, mouth 22 (Iy).)UT N/ANO | Proper cald holding tsmperatures
l’_rtven:inicom:mjnninn by Hands 23 @)UT NIANG | Proper date marking and dispesition
8 ouT NG | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Cantrol: procedures and records
9 I OUTNJANO | No bare hand comtact with RTE foad I - Consumer Advl’smy .
10 @OUT Adequate handwashing sinks propery supplied & accessible 25 ‘t !N))UT NiA ] Cansumer advisory provided for rawiundercooked foods I
Approved Soarce i} _Highly Susceptible Populations
1 (I'@OUT Food obtained from an approved source 26 ]@UT NIA l Pastaurized foods used; prehibited foods not offered l ]
12 [N ouT NA §O Y Food received at proper temparat o Food / Color Aiditives and Toxic Substances
13 @UT . Food in good condition, safe & unadullerated 27 IN OUT Q/A Food additives: approved and properly used
14 | IN OUT(FHA O | Req. records available: shefl stock tags, parasite destruction 28 INYCUT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as tha most Conformance with Approved Procedures
Prevalent oontnbutrnq actors of foodbomne Hliness or injury. Public Health
Interventions are control measures to prevent foodborie ilfness or injury. 19 IN OUT@ Compliance with variancefspecialized process/HACCP
GODD RETAIL PRACTICES
Gaod retall practices are preventative measures to eontrol the addition of pathogens, chemicals, and physical objects into foads.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violatioh
Compliance Status [cos TR Compliance Status ICos TR
Safe Food and Water ) Proper Use of Utexisils
a0 Pasteurized eggs used where raquired 43 In-use utensils properly stored
k)l Water & fce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servics articles: properly stored & used
Food Temperature Contrel - 46 Gloves usad properly
a3 Proper cacling metheds used: adequate equipment for temp. contral Utensils, Equipment and Vendiil_g
34 Flant food properly eooked for hot helding 47 - Food and nan-food cantact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thermometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips.
Food Identification Physical Facilitiea
37 ' I Foed properly labelad: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
as Insacts, rodents, & animais not present 52 Sewage & wagte watar praperly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persanal cleanlingss 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored /| 55 X Physical facilities installed, maintained, & clsan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (Y/ N
Discussion with Person-in-Charge: Follow-Up:g 65%; ® N
Follow-Up Date:

Signature of Person in Charge; , y Date: ‘f / 16 / D’I
Signature of Inspector[_,q_f_v ) N\ ( / ~ Date: g ¢ 1; 2621
P4 2 ~ -




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Torvillee F(ﬂ-"'(

Date: quje—2o2d ' Page Z of _2
Address: S8 Qs "'\“IM_ Compliarnce Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp, Item f Location Temp. Item / Location Temp.
_M_lzsf_Lm_wq.qu 136° [ In-irne At’
- LY n w ‘
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . A Dated Corrected
v Number Section of Code Description of Violation or COS
Hoenen ™
C155 | (gorig 4 Yy {irg, nt- cjen -
I T4 .\.‘ T v 1 (4 0 eVris . Ofeat ot

Signature of Person in Charge

ii

Date: q!ls l}ﬂl’

Signature of Inspector. A X L /( ﬁ@g&{dw
A4 :

Date'q' - L.f-'ZoZ!



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Pnkin Dot Date®} f15/21 | Page 1 of © No. of Risk Faclor/Intervention Violations £ |
Address: 208 wuy Wiohuwey Time infwor> | Time outh A8 | No. of Repeat Risk Factor/intervention Violalionsi Z
h )
Owner/Permit Holder: HTTOM, Poworts, LWL Risk Category: Total Violation
Email: Phone:ﬂ,qg) 365 ~q24™H Inspection Status: (Green) Yellow Red
Inspection Type: ( Routiﬁ) Re-inspection Pre-operational liiness Investigation Complaint Other,
i FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NIA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repaat violation
Compliance Status [cos [ R Compliance Status lcos TR
] Supervision Proteetion from Contamination
1 JQ)UT pP::f':r’r';’s" ;:‘“nge present, demonstrates knowledge and 15 LIMOUTNANG | Food separated and protected
2 [INpurna Certified Food Protection Manager 16 INPUT A Foud-contact surfaces clsaned and sanitized
Proper disposition or returned, previously served,
Empioyee Health 17 | IN ouﬁ'&)lo reconditioned & unssfo food
Managemenifood employses & conditienal employee; g o ' ;
3 Npour knowledge, responsibilities and reporting Tane / Temperature Control for Safery
4 [lnbur Praper use of restriction and exelusion 18| INOUT NARNGY | Proper cooking time and temperature
5 INyOUT Procedures for responding to vomiting and diarheal events 19 INOUT NIA@ Praper reheating procadures for hot helding
P~ Good Hygienc Practices ) 20 | INOUT NiANGD)| Proper cooling tirme and temperatures
-] IN GUT Proper eating, tasting, drinking, or tobacco usa 21 IN QUT NVAQIO/ | Proper hot helding temperatures
7 | INoUT {NOY| No discharge from eyes, nose. mouth 22 [{(INDUTNANG | Proper cold holding temperatures
" Preventing Contamination by Hands 23 |(NPUTNIANO | Proper date marking and disposition
-] INJOUT NO | Hands clean & properly washed 24 IN OU@NO Time as a Public Health Control: procedures and records
9 OUTN/ANG | No bare hand contact with RTE food : Consumer Advisory
10 IWCUT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A r Consumer advisory provided for raw/undercooked foods ' l
Approved Source Highly Susecptible Populations
11 I UT Food obtained from an approved source 26 P i]‘pUT NIA I Pasteurized foods used; prohibited foods not affered I l
12 | INOUT NWANQ) | Feod recaived at proper lemperature i Food / Color Additives and Toxie Substances
13 ouT Food in good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 IN OU‘(h!Ifﬁ)\IO Req. records available: shell stock tags, parasite destruction 28 ’-IN QUT N/A Toxic substances properly identified, stored and used
Risk factors are in]proger practices or procedures jdentified as the most Conformance with Approved Procedures
Prevalent conlnbutrnq ctors of foodbeme ifness or mjur;ll. Public Health
Interventions are conlro! measures to prevent focdborne fliness or injury. 19 IN ou@ Compliance with varfance/specialized processfHAGCP ]
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical ebjects into foods,
Mark “X” in box if numbered item is not in compliance Mark “X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status jcos TR Compliance Status cos TR
Safe Food and Water - : . __Proper Use of Utenails
30 Pasteurized eggs used where requirad 43 In-use utensils properly storad
3| Water & lea from approved source 44 Utensils, equipment & linens: properly gtored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service artices: properly stared & ysed
Food Temperature Control ) 45 Gloves used properiy
33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: test Birips
Food Identifieation ) Physical Facilities
7 l ] Foad properly labeled: original container , l 5 Hot & cold waler available adequate pressire
Prevention of Food Contamination 51 Plumbing installed, preper backdlow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevanted during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
L
Type of Operation; License Posted: @ _Q!
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge: — aﬂ‘: ’b,l,t-' Date: G/~ 2

Signature of Inspecty" _,L_,/ ) M Date: Q.18-202 |
S




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
{603) 420-1730

Establishment: QOwicin Don vts

Date: 4452624

| Page 7 of 2 _

Address: JOB DL Wiggnwou,
]

Compliance Achieved: ay. 1 ¢ 207 |
TEMPERATURE OBSERVATIONS
Ttem / Location Temp, Item { Location Temp. Ttem / Locution Temp.
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
Item . e N Dated Carrected
v Number Section of Code Description of Violation or COS

WO _pioloxdnd ooy doring Hine of ingEcton.

Signature of Person in Chags:

G o s

Date: 47 -~f J. &}

Signature of Inspector: ! _',‘_,.‘, ( M,_
G

Date: 4. 15- 2024




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:exze pn €0 X, Dateq a2 [Page 10of Z No. of Risk Factor/Intervention Violations]@
Address: Bof}y  HAtOrd Boad Lntx C Time in{\20.6| Time out]{3gzy No. of Repeat Risk Factor/Intervention Violations’ %]
Owner/Pemit Holder. Izgsnatoriie Leciadal) Risk Category: Total Violationsl _ef
Email; Phone: Inspection Status: @,@ Yellow Red
Inspection Type: Routine) Re-inspection Pre-operationat Iness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos [ R Compliance Status [cos TR
Supervision ) Protection from Confamination
1 _9 ouT s:,’;‘::.;" eharge present, demonstrates knowledge and 15 (| INOUTNIAND | Food separated and protected
2 r@OUT NIA Certified Food Protection Manager 16 UT NiA Food-contact surfaces cleaned and sanitized
Proper dispesition or returned, previously served,
_ Employee Health "N °”® NO | reconditioned & unsafe fogd
Managementficod employees & conditional smployes; .
3 I out knowledge, responsibilities and reporting Time / Temperatln‘e Controf fox Safety
4 MOUT Proper use of restriction and exclusien 18 IN OUT NIP@ Proper cooking time and temperature
5 (!ybUT Procedures for responding to vomiting and diarrheal evenis 19 IN OUT N/a o) Proper reheating procedures for hot holding
. Good Hygiene Practices 20 IN OUT N/ Praper cooling time and temperatures
-1 INOUT Proper eating, lasting, drinking, or fobacco use 21 _IN OUT N/ @ Proper hot holding temparatures
7 IN CUT O M No discharge from eyes, nose, mouth 22 |wUT N/ANG | Proper eold holding temperaturas
Preyenting Contamination by Hands 23 { INPUTNANO | Proper date marking and dispasttion
8 our NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: procedwres and records
9 L IWOUTMANO | No bare hand contact with RTE food N Consumes Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT® l Consumer advisory provided for raw/undercaoked foods l l
- Approved Souree ) . Highly Susceptible Populations
11 { iYour Foad obfained from an approved source 28 (INPUTWA | Pasteurized foods used: prahibited foods not offered | |
12 | INOUTN/A{NOY | Food received al proper temperature - Food / Eolor Additives and Toxic Substances
13 l@)UT Food in good condition, safe & unadulterated 27 T NiA Food additives: approved and properly used
14 IN OU'@T'bIO Req. recards available: shell siock 1ags, parasite destruction 28 OUT N/A Taoxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proceilures
Prevalent conmbutrn% ctors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome liness or infury, 19 IN om@ Complianca with variance/specialized p IHACCP
GOOD RETAIL PRACTICES
Good relail practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbared item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeal violation
Compliance Status [COS | R Compllance Status [cos TR
Safe Food and Water . ) Proper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 ‘ariance obtained for specialized processing methods 45 Single-usessingle-service articlas: properly stored & used
Food Temperature Control 45 Cloves used properly
33 Proper ceoling methods used: adequate equipment for temp. control Utensils, Equipmcﬂt and Vending
34 Plant food property cooked for het holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods wsed 48 Properly designed, eonstructed, & used
36 Thermometers provided and accurate 49 Warewashing; installed, maintained, & used: test strips
_ Food Identification Physical Facilities
37 I I Food properly labeled: eoriginal container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ’ ' 51 Plumbing installed, proper backflow devices
a8 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet fecilities properly construcied, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispnsed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilties installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeaguate ventilation & lighting. designated areas used
N
Type of Operation: License Posted: \ Y ) N
Follow-Up: Y LN

Discussion with Person-in-Charge:

1 F Follow-Up Date:

Signature of Person in Chargg:, O'L Kat/lg o Date: 4 / [{ / 204
Signature of Inspector: o i //§\ Date: F{y&izD7)
( 4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: cre mpels 1% Date:®(f 14 | 20L| I Page Z of _Z
Address: IO pULFord Poced Oni+ C Compliance Achieved: €¢f v&1 { 28 2f
TEMPERATURE OBSERVATIONS
Ttem / Loeation Temp. Item / Location Temp. . Item / Location Teanp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - o Dated Corracted
1 Nurnber Section of Code Description of Violation or COS

&7 QCDMw&jﬁmbn .

‘ l Fi
Signature of Person in Charge— M _ Date: q/ M / P al(\

Signature of Inspector: _/ —_— A S . Date: 4 L & [2Q2
L= P [ T i




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Maxyves PT2aon cusd SOw $ Dat® f1ol Z\ |Page 1 of _Z7_ No. of Risk Factor/Intesvention Violations{ [¢.2]
Address: By~ a8 A ford Rood o 5 Time in{{*-53 | Time out{ 2, 3@ No. of Repeat Risk Factor/Intervention Violations{ ?
Owner/Permit Holder: pagvre. \&e me..\,-ﬁ' Risk Category: ) Total Violationsi 1
Email: Phone: Inspection Status: {Green ) Yellow  Red
Inspection Type: egutiﬁ% Re-inspection Pre-operational lliness Investigation Complaint Other.
' FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [€0s | R Gompliance Status jcos [ R|
Supervision Pratection from Contamination
1 \Lingur P I harge presant. demonstraes knowisdge and 15 (I} OUTNIANO | Food separated and protected
2 IN UT N/A Certified Food Protection Manager 16 NJOUT N/A Frod-coritact surfaces cleaned and sanitized
P Proper dispasition or returned, previously served,
. Employee Health 17| noUT@RA)o | Fee e on o food
Managementifood employees & conditional employee:
s @Nﬂ- knowledge, responsihilities and reporting Time / Temperatute Control for Safety
4 | uT Proper use of restriction and exclusion 18 IN OUT Ny Proper cooking time and temperature
5 INOUT Procadures for responding to vamiting and diarrheal events 19 IN QUT N Proper reheating procedures for hot helding
. Good Hygicne Practices 20 | INQUTN/A Proper cooling time and temperatures
6 IN OUT N Proper eating, lasting, drinking, or tobacca use 21 IN OUT N/A Proper hot holding tamperatures
7 INOQUT No digcharge from eyes, nose, mouth 22 mOUT N/ANO | Proper cold holding temperatures
Preventing Contaminaiion by Hands 23 INJUTNANC | Proper date marking and disposition
a INPUT NO | Hands clean & properly washed 24 IN OUT@O Tima as a Public Health Control: procedures and records
9 NPUTN/ANO | No bare hand contact with RTE food . Consumer Advisory
10 (fil)‘.)UT Adequate handwashing sinks properly supplied & accessible 25 @UT NiA l Consumer advisory provided for raw/urklercooked foods l I
_ Approved Source ) Highly Susceptible Populations
1 (DN ouT Food obtained from an approved source 25 (i E QUT N/A, I Pasteurized foods used; prohibited foods not offered ] I
12 | INouT NI@ Food received at proper temperature Foad / Color Additives and Toxie Substanees
13 @UT Food in good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
t4 | IN OUT@\IO Req. racords available: shell stack tags, parasite destruction 28 INJOUT N/A Toxic substances properly identified, siored and used
Risk factors arg im_proger praciices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbomne illness or lnjur;f. Public Health
Interventions are control measures to prevent foodborne illness or injury, 19 IN ou Compliance with variance/specialized processtHACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark "X" in box if numbered item is not in complfance Mark “X" on apprapriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status Icos | R Compliance Status lcos [ R
Safe Food and Water ‘=" Proper Use of Utensils
3¢ Pasteurized eggs wsad where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. control Utensils, Equipment and thdillﬁ'
34 Plant faod properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods uged a8 Proparly designed, conginucted, & used
36 Thermometers provided and accurata 49 Warewashing: installed, maintained, & used: test strips
Food Identifieation : _ Physical Facilities
az ' l Food properly labelad: ariginal container l l 50 Hot & cold water available adaquate pressure
FPrevention of Food Contamination . 51 Plumbing installed, proper backfiow devices
38 Insects, redents. & animals nat present 52 Sewage & waste water properly disposed
39 Cemtamination prevented during faod preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping dloths: properly used & stored | &1 55 ¢ | Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
: 2N,
Type of Operation: /) License Posted: Y] N
Discussion with Persen-in-Charge; Follow-Up: N
Follow-Up Date:
A
. b A T
Signature of Person in Charge: Date:

o Poan) >
Signature of Inspector: S, '/f/vM/? Date: ¢q 3% (YA
\

) &



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: vaycg CY2Rg ans 54 ps

, Datesty 111202 l Page__2 of Z__
Address: we 4 rivSord goad S Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp, Itemn / Location Temp. . Item / Location Temp.
| LI efe, fiv by, v’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . - Dated Corected
v Number Section of Code Description of Violation e S
[ Kb Clagw & l
c Y la-80112 + . oor!

A

l/‘v A , W
Signature of Person in Charg_e_:\ % U Date:

Signature of Inspector: ; 4 = "/C /_____\ Date:Cy /10 1262!

et T




RE/z2

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Me¥rima e BN Pin Dateq J@{ 7 | |Page 1 of L No. of Risk Faclor/Intervention Violation
Address: ¢AB D L-ﬁqtv. wq_. Time inl:0p |Time ouljt 5& No. of Repeat Risk Factor/intervention Violation: ;Z
I - - . . .
Owner/Permit Holder: ety (e, Ten ¢in L<njer Risk Category” . Total V|olat|ons‘ @
Email; Phone: Inspection Status: (éreen Yellow Red
e S——
Inspection Type: @outine ) Re-inspection Pre-operational lilness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, N/A, NO) for each item Mark "X in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos Tr Compliance Status lcos TR
Supervision ) Protection from Contamination
Person in charge present, demonstrates knowledge and N
parforms duties 15 ‘ INJOUT N/A NO Food separated and protected
Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
g Proper disposition or returned, previously served,
. Employee. Health . i N OU@ reconditicned & unsafe food
| Managementfood employees & conditional employes; ,
3 Iyout knowledge, responsibilities and reporting Time / Temperatore Coutrol for Safety
4 out Proper use of resiriction and exclusion 18 IN CUT NFANO /| Praper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal evants 19 IN OUT Nia @0 ’ Praper reheating procedures for hot holding
. Good Hygiene Practices ) 20 | INOUT N/A Proper cooling fime and temperatures
IN OUT @O) Proper eating, tasting, drinking, or tobacco usa 21 IN OUT WARQIO./| Praper hot heiding temperatures
7 IN QUT @ N discharge from eyas, nose. mouth 22 : UT N/ANG | Proper celd holding temparatures
o Preventing Contamination by Hands 23 IN QUT /A NO | Proper date marking and dispesition
INQUT ‘@ Hands clean & properly washad 24 IN OU NIA}) Time as a Public Health Control: procedures and records
9| INOUT NigNOY | No bare hand contact with RTE food . Consumner Advisory
10 @OUT - Adequate handwashing sinks properly supplied & accessible 25 d' IN DUT N/A ' Consumer advisory provided for rawiundercooked foods ] [
Approved Souree = Highly Susceptible Populations
11 INJOUT Food obtained from an approved source 26 I IN OU@ J Pasteurized foods used; prohibited foods not offered I l
12 | INOUTNRN Food recsivad at proper temperature Food / Eolor Additives and Toxic Substances
13 [ INUT _-‘- Food in good conditian, safe & unadulterated 27 IN OUM Food additives: approved and properly uzed
14 ‘lﬁ'ou’@mﬁjo Req. records avaitable: shell stock tags, parasite destruction 28 ’_NOUTRITK Toxic substances proparly identified, stored and usad
Risk factors are impropey practices or pracedures identlfied as the most Conformanee with Approved Procedures
Prevaient contrlbutrnqrgctors of foodbome illness or injury, Public Health .
Interventions are conirol measures to prevent foodbome iliness or injury. 19 IN OU Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogans, chemicals, and physical objects into focds,
Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/ior COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status Icos TR
Safe Food and Water ) : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensits properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for specialized procassing methods 45 Single-use/single-service articles; properly stored & used
Foed Temperature: Control ' ) 46 Gloves used properly
33 Proper cosling methods used: adequate equipment for temp. control . Utensils, Equipment and VendinL
4 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomesters provided and accurate 49 Wargwashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 | l Food properly labeled: original container ' ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ' - 51 Plumbing installed, proper backflow devices
38 Insects, radents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storags & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & storad 55 Physical fatilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
=
Type of Operation: License Posted: ( Y / »
Discussion with Person-in-Charge: Follow-Up: Y

Follow-Up Date:
s ittt s e, -
Signature of Person in Charg% C_/%@C Date:

- el
Signature of Inspector:/_I,LU J //k’ Date: q !O) l"‘v
C c &~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(6034201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Lie ¢ ¢ tmawcie. Ten Pin cender Date: o /62021 | Page _Z of Z
Address: (4@ DU H{ghwaty Compliance Achieved: %y {8 {207 )
_ hd TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Item / Location Temp. - Item / Location Temp,
OBSERYATIONS AND/OR CORRECTIYE ACTIONS
ltem . o - Dated Corracted
v Number Section of Code Description of Violation or GOS8

e LIV OXTONS obgeToed  Huoring {twe ~cime of ingachron .

7 j«[_% ")
7 p
Signature of Person in Charge: Wﬂ L Y=

T

Signature of Inspector: ’() A L

Date:

o
N Date: §48(202]

-
&




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:Qenin poprts Dateffq [ 2 \{Page 10f _2 No. of Risk Factor/Intervention Violaﬁons[ o)
Address:B{4 puo gl wolL Time ir‘o-,ab Time oul) 0 : 44 No. of Repeat Risk Factor/Intervention Violah'onsl J o)
Owner/Permit Holder: ATTOM Danbis LLC. Risk Category: D Total Violationsl Q’
Email: Phone: inspection Status: CGreen) Yellow Red
Inspection Type: Rouﬁ@ Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = correcied on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos TR
Supervision ) Protection from Contamination
Py in chi 1. d tes ki led d
1 {iour p::;‘:;'s“ d°u parla e SEmansimiscknowisdgalan 15 [UNJOUT NIANO | Food separated and protected
2 |[(Rbut wa Certified Food Protection Manager 16 JENPUT NiA Food-contact surfaces cleaned and sanitized
: : Proper dispesition or retumed, previously served,
Employee Health 7 |N OUT@O reconditioned & unsafe food
Managemantfood employses & conditional employee; a
3 \jyour knawledge. respanshilities and raporting __ Time / Temperatnre Control for Safety
4 {Nour Proper uss of restriction and exclusion 18 | INOUT NIA@) Proper cooking time and temparature
INJOUT Proceduras for responding to vomiting and diarheat events 19 IN GUT NfA@@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUT WA O Proper cashing time and ternperatures
& IN OUT (@) Proper eating, tasting, drinking, or tobacco usa 21 GBDUT N/ANC | Proper hot helding tamperatures
7 INQUT @ Nao digcharge from eyes, nose, mouth 22 @OUT N/A NO Proper cold holding temperatures
- Preventing Contamination by Hands 23 [(wbouT mAND | Proper date marking and disposition
8 IN CUT @ Hands claan & properly washed 24 IN OUT@O Time as a Public Health Control: procedures and records
9| INoUTNANOY Wo bare hand contact with RTE food Consumer Advisory
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 ‘ IN OUT@M) l Cansumer advisory provided for raw/undercosked fonds I ]
Approved Source oy Higlily Susceptible Populations
11 | frpuT Faod oblained from an approved source 26 [uwbut WA T Pasteurized foods used: prohibited foods not ofersd | ]
12 JEOUT NI@ Food received at proper temperature ) Food / Color Additives and Toxic Substances
13 @UT Food in good condifion, safe & unadulterated 27 IN OUT@ Food additlves: approved and properly used
14 | IN OU@ NO | Req. records availabla; shell stock tags, parasite destruction 28 QN)JUT N/A Toxic substances proparly identified, stored and used

X Canformance with Approved Procedures
g l IN ou@ I Compliance with variancefspacialized processHAGCP ‘ l

Risk factors are improger practices or procedures identified as the most
Prevalent contributing factors of foodbome iliness or mjur){. Public Health
Inferventions are control measures to prevent foodborne iliness or injury.

-y

GOOD RETAIL PRACTICES
Good retail practicas are preventative measures to control the addition of pathogens, chemicals, and physical objects into fo ods,
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS andfor COS =correctad on-site during inspection R=repeat violation
Compliance Status ICOs [ R Compliance Status icos T r
Safe Food and Water ) : Praper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
az Variance obtained far specialized processing methods 45 Single-use/single-service articles: properly stared & used
Food Temperature Control ) 46 CGloves used properly
33 Proper cooling methads used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food cantact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing; installed, maintained, & used- tegt strips
) Food Identification . ) ) Physical Facilities
az I I Food properly labeled: sriginal container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination . 51 Plumbing installed, proper backfiow devicas
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, starage & display b3 Toilet facilifes property constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths; preperly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegatables 58 Adeguate ventilation & lighting, designated arsas used
Type of Operation: License Posted: (Y ) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in CPGFQQ( A»ﬁ Date: q q..d@)\.(

Signature of Inspector: Date: q[4 l 21




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

Establishment: Dony2 i n Donuig

Date:, /4, {7 | | Page_2 of 2
Address: S 14 D D ﬂlmi Losazesd _ Compliance Achieved: q 1q 2|
L TEMPERATURE OBSERVATIONS
Item / Location Temp. {tern / Location Temp. Item / Location Temnp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
tem y - I Dated Corracted
v Number Section of Code Description of Violation 009
e Y wed Aoty 4 _inc poctk ton,
™ A

Signature of Person in Charge\L) . g A ) ﬁ)

s §- G- 4027

Date: q {44252\

Signature of Inspector; } ) >
‘L



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NI, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: @ownetin Ponoye Date® /%t )2 || Page 1of _2. No. of Risk Factor/Intervention Violations]@
Address: 2. Eowdexs Launeiney Time %00 | Time ould3g | No. of Repeat Risk Factorfintervention \ﬁolalionsl¢
. d . . N
Owner/Permit Holder: s\ T TOW, Oovivts Thei Risk Category: Total Vlolatlon@_-
Email: Phone: Inspection Status: reen ) Yellow Red
Inspection Type: (ﬁouline ) Re-inspection Pre-operational liness investigation Complaint Other.
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ} for each item Mark “X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = rapeat violation
Compliance Status J[cos [ R Compliance Status ICOS | R
N Supervision Protection from Contamination
P in ch L d strat led d
1 ‘ Ijout p:ﬂ'i‘::n;” S present, demanstrates knowledge an 15 (IWOUTNIANC | Food separated and protected
2 I§ OUT N/A Certified Foad Protaction Manager 16 IOUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17 N Ou O | o e ursafes food
Managementfood employees & conditional employes; . ; i
3 @ ouT knowledge, respansibilities and reporting Time / Tmm Control for s"'fet"
4 INDUT Proper use of restriction and exclusion 18 INOUT Nf@ Proper cooking time and temperature
5 JOUT Procedures for responding to vomiting and diarrheal events 19 IN GUT NY Proper reheating procedures for hot helding
Good Hygicne Practices 20 | INQUT NiA Proper cooiing ime and temperatures
6 INNOUT NO | Proper eating, tasting, drinking, or tobacco use 21 iN OUT NIA@/ Proper hot holding temperatures
7 out NO | No discharge from eyss, nose. mouth 22 GQ)UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 [ONBDUT WANO | Proper date marking and disposition
[:] ouT NO | Hands dlean & properly washed 24 IN OUT@O Time as a Public Health Conirol: procedures and records
9 KW OUTNANO | Nobare hand comact with RTE food _ Consamer Advisory ]
10 A myout Adequate handwashing sinks properly supplied & accessible 25| INoUT@RY | Consumer advisory provided for rawlundercooked foods [ |
sy Approved Souree . Highly Susceptible Populations
11 ( T _a, | Food obtained from an approved source 26 ®3UT N/A I Pasteurized foods used; prohibited foods not offered l I
12 N out i) | Food received at proper temperature Food / Color Additives and Toxic Substances
13 { R ouT Faod in good condition, safe & unadulterated 27 IN OUT® Food additives: approved and properly rsed
14 | IN OUT@\IO Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent confributing factors of foodbome illness or m}ur)f. Public Health
Interventions are conirol measures to prevent foodborne ilness or injury. 19 IN OU@ Complianee with variance/specialized process/HACCP I
GOOD RETAIL PRACTICES

Goad retail practices are preventative measures to control the addition of

pathogens, chemicals, and physical objects into foods.

Mark "X” on appropriate box for COS andior

COS =corrected on-site during inspecticn R=repeat violation

Mark ‘X" in box if numbered item is not in compliance

ompliance Status [CO§ | R Compliance Status [COS | R
Safe Food and Water : Praper Use of Utensils
30 Pasleurized eggs used where required 43 In-use utensis properly stored
b Water & Ice from approvad source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obiained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Eguipment and Yending
34 Plant food properly cooked for hot halding 47 - Food and non-food contact surfaces ceanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and aceurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification ) Physical Facilitics
a7 I l Food properly labeled: criginal container I I 50 Het & cold water available adequate pressure

Prevention of Food Contamination : 51 Plumbing installed, proper backflow devi
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet faciliies properly canstructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciliies maintained
41 Wiping cloths: property used & stored 55 Physical faciliies installed, maintained, & dean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
[ar- o™
Type of Operation: License Posted: L‘U -
Discussion with Person-in-Charge: Follow-Up: Y{N
Follow-Up Date:

W

Signature of Person in Charge:

pate: A - -7~ Z |

Signature of !nspectty\_}g_.‘

Date: 4.7 . 202\

e

C

[



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: €19 pwim PoOnSTS

Date:“-q.zoz' lPage 2 of Z
Address. 2 Beoweyrs Laond 'in,c.\ Compliance Achieved: Q.- L0\
’ TEMPERATURE OBSERVATIONS
Item / Loention Texnp. Ttem / Loeation Temp. : Item / Location Ternp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

Number

Section of Code Description of Viclation Dated Corrected

or COS

Mﬂ&ﬂ&_ama_dnﬁgﬁw“m =

Signature of Person in Cha ’g_\,:K M—“—z Date: O| -1-21
Signature of Inspector: ) ' j — / / Date: ¢4 43 ~207,]
7




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: corr tev gvéney d Datesy f@/21 |Page 1of _2 No. of Risk Factor/Intervention Violations[ g
Address: Q Pewslce Roerct Time if6 30| Time out: |1 0. of Repeat Risk Factor/Intervention \ﬁoiations, &
-
Owner/Permit Holder: cimier ovthards L Q‘ Risk Category: t“ Total Violationsu
Email: Phone: Inspection Status: ( Green:). Yeilow Red
Inspection Type: CRO_@ Re-inspection Pre-aperational liness Investigation Complaint Other
FOODBORNE ILLNESS KISK. FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OQUT, N/A, NO) for each item Mark “X" It appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos Tr
Supervision Protection from Contamination
1 ﬁom - :’ oreon In aharge presant, demonstrates knowledge and 15 L INDUTNANO | Food ssparatad snd protected
2 | noutfua: Certified Food Protection Manager 16 \_pd out wa Food-contact surfaces cleanad and sanitized
Praper disposition or returned, previously served,
Employce Health 7 | OUT@"O recanditionad & unsafe food
Management/food employees & conditional employge; .
3 IyouT knawledge, responsibilities and reporting Time / Yemperatnre Control for Safety
4 INDOUT Proper use of restriction and exclusion 18 Proper cooking time and temperature
5 I @UT Procedures for responding to vomiting and diarrheal events 18 Praper reheating proceduras far hot helding
P Good Hygiene Practices 20 Proper cooling time and temperatures
& INQUT @ Proper eating, tasting, drinking, or tobacco usa 21 N Praper hot holding temperatures
7 INOUT oy No discharge from eyes, nose. mouth 22 @UT N/ANC [ Proper cold holding temparatures
Preventing Contamination by Hands 23 KINGUT WANO | Proper date maridng and disposition
a IN OUT @ Hands clean & properly washed 24 IN OUT@O Time as a Public Health Gontral: precedures and records
9| INoUTNARIGY | No bare hand contact with RTE food Consumer Advisory
10 _MUT Adequate handwashing sinks properly supplied & aczessible 25 l INOUT @ r Consumer advisory provided for raw/urdercooked foods l
Approved Source Highly Susceptible Populations
1 | uT Feod obtained from an approved source 26 WPEDUT NIA I Pasteurized foods used: prohibited feods not offered |
12 | INOUT N#{NOY| Food received at proper temperature ~ Food / Color Additives and Toxic Substances
13 L INOUT N Food in good condition, safe & unadulerated 27 iN QUT @ Food additives: approved and properly used
14 IN Ouﬁfﬂo Req, records available: shell stock tags, parasite destruction 28 ¢ INDUTNA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures .
Prevalent mntnbulmg ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbome illness or injury, 19 IN OU Compliance with vari Ispecialized p /HACCP I
GOOD RETAIL PRACTICES
Good reteil practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status Icos | R Compliance Status ICOS [ R
Safe Food and Water " Proper Use of Utensil
30 Pasteurized epgs used where required 43 In-use utensils proparly stored
31 Water & |ce from approved source 44 Utansils, equipment & linens: properly stored, dried, & handisd
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cocked for hot holding . 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physiezl Facilities
ar I l Food properly labsled: original container I ] 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumnbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, sterage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths; preperly used & stared &5 Physical facilities installed, maintained, & clean
42 Waghing frutts & vegetables 56 Adequate ventilaiion & lighting, designated areas used
: PN
Type of Operation: License Posted: W N
Discussion with Person-in-Charge: Follow-Up: Y N
Follow-Up Date;
s == 7
Signature of Person in Charge: A”u}( .\/ L‘L’_\_ Date: F-K~ 202
: =
Signature of Inspector: / A A Date: & /@ fzo21

-



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danicl Wehster Highway
Merrimack NH, 03054

(603)420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: currier ovgivard Dale:q { & {2021 | Page _Z of 2.
Address:®y peasite znod Compliance Achieved: {8 | Zo 2]
TEMPERATURE OBSERVATIONS )
Item [ Location Temp, Item / Location Temp. . Itemn / Locution Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - R~ Dated Correctad
v Number Section of Code Description of Viclation e
Do vidlat+oNS Opset\rd dnru‘ng Hre ot ingretron
A e N . \
Signature of Person in Charge; )\'0%&/ e Date: 4 -8~ 202|

el
Signature of Inspector:) _/C},;_/ ) // _— Date: %4 ¢ B[20Z\



Ve

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g4, Jemn dovemewn, cwo rivy Dat}3 72} |Page1of L No. of Risk Factor/Intervention Violationsl (7]
Address: i@ uitford Read Time infjte0)| Time oufp28d)| No. of Repeat Risk Factor/intervention \fuolations’ (7]
Owner/Permit Holder: gt . ~Tohn, Noeman caPren Risk Category: Total Violationsi =
Email: Phone: Inspection Status: @reen D Yellow Red
Inspection Type: ( Routin§ Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each itern Mari “X" In appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos TR Compliance Status |Icos | R
. Supervision Protection from Contamination
P in ch t. d trates knowled: d
1 Ut p:r';‘::’n:‘;wzrfe REsenLcemensiraiasiknawledgelan 15 {INOUTNANC | Food separated and protacted
2 IN OUT‘I@ Certified Food Protection Manager 16 FNYPUT NFA Food-contact surfaces cleaned and sanitized
\ vy N Proper disposition or returred, previously served,
Employne Health 7 IN ouT reconditioned & unsafe foed
Managementffood employees & conditional employee; . .
s T knowledge, respansisilities and reporting Time / Temperatnre Control for Safety
4 T Proper use of restriction and exclusion 18 IN OUT Nﬂ@ Proper cooking time and temperature
5 NJUT Pracedures for respanding to vomiting and diarrheal events 19 INOUT NI@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INCUTN# Proper cooling tima and temperatures
IN QUT @ Proper eating, tasting, drinking, or tobacco use 21 INOUT NIA@ Praper hot holding temperatures
7 INOUT @ No discharge from ayss, nose, mouth 22 UT NJANO | Proper cold holding temperaturas
Preventing Contamination by Hands 23 {_IYOUTN/ANO | Proper date marking and disposition
8 IN CUT Hands clean & properly washed 24 INOQUTEN/ANO | Time as a Public Health Contral: procedures 2nd records
9 | INOUTN/A No bare hand centact with RTE food ) Consumer Advisory )
10 uT Adequale handwashing sinks properly supplied & accessible 25 I IN OU@ I Censurner advisory provided for raw/fundercooked foods l ]
) Approved Souree : - Highly Susceptible Populations
1" INCUT Food cbtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods net offered f ]
12 | JNouT NATB) | Food received at proper temperature Food / Color Additives and Toxic Substances
13 [Cfour Food in good condition, safe & unadulterated 27 IN OU‘(@ Food additives: approved and properly used
14 INOUT @ Req. records available: shell stock tags, parasite dastruction 28 IN QUT N/A Toxic subsiances property identified, stored and used
Risk factors are impro&er practices or procedures identified as the most Conformance with Appreved Procednres
Pravalent contributing factors of foodborne iliness or injury, Public Health
Interventions are conirol measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized processHACCP
) GOOD RETAIL PRACTICES
Good retail practices are preventative maeasures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS andior CO8 =comected on-site during inspection R=repeat viclation
Compliance Status Jcos TR Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pagteurized eggs usad where required 43 In-use utensils properly stored
31 Water & ke from appreved source 44 Uensils, squipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-sarvice articles: properly stored & used
Food Temperature Control ) ‘ 48 Giaves used properly
33 Praper cooling methods usad: adequate equipment for temp. contral Utensils, Equipment and Vcnﬂinsi
34 Plant food property cooked far hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thammometers provided and accurate 48 Warewasghing: installed, maintained, & used: test strips
Food Hentification ) Physical Facilities
37 l l Food preperly labeled: original centainer I ] 50 Hot & cold water avaifable adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backfiow d
38 Inzects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vagetables f\-) 56 J Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (;) E
Discussion with Person-in-Charge: Follow-Up: Y
X{ . /'W Follow-Up Date:
Signature of Person in Charge; - Date:
'FE\I % A
Signature of Inspector: /L e - ), W Date: &, {3 ['Z,Du



HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: S4. Towwvy Moeman cwortan Date: 43 £26 2} | Page _Z of 2
Address: e4OB 3 Hord @socdd Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Frem / Location Temp.
OBSERVATIONS AND/OR CORRECITVE ACTIONS
Itern . - - Dated Comected
v Number Section of Code Description of Violation o COS
thitcre n J
Clss e-50 ) |Ad Heod r i

et com pc.uw\i' for hodd

T

Signature of Person in &arge\

Date:

Date: q [&+Zo2 |

Signature oflnspyté ,.-4___‘_2 )_Z/ R



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: N ews wwovld bad

Dated2{Z. {

Page 1 of 7,

No. of Risk Factor/intervention Violationg g5

Address: 3Q2 Pw WBnweY

Time irf 1O

Time ouf’. g©

No. of Repeat Risk Factor/Intervention Violalions’Q'

Owner/Permit Hoider: 3oy )M ..'“:h-cu\-l-: o i

Risk Category: 1)

Total Violationd &~

Email: Phone: Inspection Status: (Gfeen ) Yellow  Red
Inspecticn Type: @uti@ Re-inspection Pre-operational Hliness Investigation Compfaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, NfA, NO) for each item Mark “X™ in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status f[cos [ R Compliance Status lcos TR
. Supervision Protertion from Contamination
1 fendour E:rf’?n:is";lfui’fe presen, demonstrates knawledge and 15 {{1vguT NIA NG | Food separated and protected
2 [INduTNA Certified Food Protection Manager 15 {(INpPUT NiA Food-contact surfaces cleanad and sanitized
o Employee Health 17 | IN QUF nvayo ::::;:Lﬁ’;‘ gol:"n:;;:}l;::d - previously served,
N O T e o ks e, Tne/ Terpratize ontrol fo Safety
4 uT Proper use of restriction and exclusion 18 IN OUT N/A Proper cooking time and temperature
THUT Procedures for responding to vomiting and diartheal events 1% IN QUT N/A 0) Proper reheating pracedures for hot holding
—— Good Hygiene Practices 20 | INOUT N/ANO™Y| Proper cooling time and temparatures
6 IN CUT 0} Propar eating, tasting, drinking, or tobacco use 21 IN CUT N/ANO )i Proper hot holding temperatures
7 IN OUT %{g No discharge from eyes, nose. mouth 22 INJOUT NJANC | Proper cold holding temperatures
_____Preventing Contamination by Hands 23 { 1) OUT WA NG | Proper date marking and disposition
] INOUT O\ Hands clean & properly washed 24 IN OUT(N/ANO | Time as a Public Health Control: procedures and records
9 IN QUT N/ ) No bare hand contact with RTE food Py Consumer Aﬂ'nsm’y
10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN OUW l Consumer advisory provided for raw/undercooked foods I I
Approved Source — Highly Susceptible Pepulations
11 Fyout Food abtained from an approved source 26 | Noufwa) | Pasteurized foods used; pronibited foods nct offered | |
12 [ INOQUT NIA@ Food received at propar temperature ‘ o Food/Color Additives and Toxic Substances
13 @)UT Foed in good condition, safe & unadulterated 27 IN OUQ\I% Food additives: approved and properly used
4 | IN OUT@NO Rexy. records available: shell stock tags, parasite destruction 28 1 CUT NFA Toxic substances properly identified, stored and usad
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proceilures
Prevalent contributin, gldors of foodboma illness or injur)‘. Public Heaith 5 ) ] o R
Interventions are conirol measuras to prevent foodborne iliness or injury. 18 ' IN OU | Compliance with variar P ed pr JACCP l I

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objscts into foods.

Mark “X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

CO8 =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

[Compliance Status jcos |R Compliance Status Icos | R
Safe Food and Water ) ] ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & lce from approved source 44 Utenslils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles; properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling methods used: adequate equipment for tlemp. controf Utensils, Egnipmcm and Vending
34 Plant food properfy cooked for hot helding 47 - Food and non-food cortact surfaces cleanable,
a5 Approved thawing meathods used 48 Properly designed, constructed, & usad
kL] Thermometers provided and accurate 49 Warewagshing: installed, maintained, & used: test strips

) Food Ideritification ) Physical Facilities
37 I I Foud properly labeled: original container ’ ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Pilumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly tonstructed, supplied, & claaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated aress used
Type of Cperation: License Posted: ( YYN
Follow-Up: Y

Follow-Up Date:

s [P 1 W
Signature of Person in CIJ;:QQ: W " Date:

Date:q,- 2 0 Z\

Signature of Inspector:) _,:_._.,) / /




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

Establishment: y, ayay (oovid &s

Date:q 12 {202 ]

I Page Z of_Z,

Address: A2 Prrar  RIRRAACH—

Compliance Achieved: X . LaZo2 |}

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temp. Item !/ Location Teinp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v | 1M section of Code Description of Violation Dated Corected
Number or Cos
Mo vigotio v ¢ on .
PR | s

Signature of Person in Chage'\ W

Date:

Date:qq . 2, ~ ZOZ\

0

7
Signature of Inspector: ) :AA )- "/—// &—\



3_.[0404

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-

FOOD ESTABLISHMENT INSPECTION REPORT

1730

Establishment: Dem lciny, Donntg

Datef}fs 42}

Page 1of _Z No. of Risk Factor/Intervention Violationsi a

Address: P56 emptsnontett Blud,

Time in\p :woyTime outy 135

No. of Repeat Risk Factor/Intervention Viofationsl /4]

Owner/Permit Holder: AgtomerT Oonore TNC

Risk Category: g

Total Violations 3

Email: Pheone: Inspection Status: @eeB Yellow Red
Inspection Type: @E Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBOENE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO} for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
P in charge present, demonsirates knowled d
1 {inyour p:,f"‘;"’::duﬁ A 9 knowledge an 15 [INDUT NIANO | Food separated and protected
2 OUT NIA Certified Food Profection Manager { 18 IN@‘ NIA, Food-contact surfaces cleaned and sanitized
Preper disposition or returned, previously served,
Empleyee Health i . OUT@NO recenditioned & unsafe food
Managementfood employses & conditional employee; . .
3 ®JUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 |NJOUT Proper use of restriction and exclusion 18 IN OUT N/A Proper cocking time and temperature
5 INYOUT Procedures for responding to vomiting and diarrheal events 18 INOUT NIA@ Proper reheating procedures for hot holding
) — Good H)‘gicnc Practices 20 IN CUT N/ Proper sooling time and temperatures
] IN OUT NO) Praper eating, tasling, drinking, or tabacco use 21 IN OUT Nia ﬁQJ Proper hot holding {emperatures
7 INCUT No discharge from eyes, nose, mouth 22 UT NVANO | Proper cold holding temperaturas
Preventing Contamination by Hands 23 LT NiA NO | Proper date marking and dispesition
[iIJour  NO | Hands clean & properly washed 24 | INouT@@yO | Time as a Public Hesith Control: procedures and records
9 [UNOUT N/ANG | Mo bare hand contact with RTE food e Consumer Advisory
10 INYOUT Adequate handwashing sinks propedy supplied & aceeassible 25 l IN OUT@ ] Consumer advisory provided for rawfundereocked foods ] ]
) Approved Source " Hiphly Susceptible Populations
11 INCUT Food obtained from an approved source 26 IN PUT NA [ Pasteurized foods used; prohibited foods not offered l l
12 | INouT NIA@ Food received at proper temperature Food / Color Addlitives and Toxic Substances
13 (II‘DDUT . Food in good condition, safe & unadultarated 27 INJOUT N/A Food additives: approved and properly used
14 I IN OUT®\IO Req. recerds available: shell stock tags, parasite destruction 28 MM Toxic substances properiy identified, stored and used
Risk factors are irrgpro‘%er practices or procedures identified as the most . __Conformanee with Approved Procedures
Prevalent contnbutlnq ctors of foodbome illness or |n‘|ur¥. Public Health
Interventions are conirol measures to prevent foodbome illness or infury. 19 IN oU@ Compliance with varfance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods,

Mark *X" on appropriate box for COS and/or

COS =corrected on-site during inspection R=repeat violation

Mark *X" in box if numbered itemn is not in compliance

Discussion with Person-in-Charge:

Compliance Status Jcos [ R Compliance Status lcos | R

Safe Food and Water i  Proper Use of Utensils
30 Pastaurized eggs used where raquired 43 in-usa utensils properly stored
H Water & |ce from approved sourca 44 Utensils, equipment & linens: preperly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-service articles: properly stored & used

Food Temperature Control 45 Gloves used proparly

33 Proper cooling methods used: adequate equipment far temp. contral Utemsils, Equipment and Vending
34 Plant food properly cooked for hot helding 47 - | 9 | Food and non-fcod contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
38 Thermometers provided and accurate 48 Warewashing: installad, maintained, & used: test strips

Food Identification . ) Physical Facilities
37 | ] Food properly iabeled: original container J | 80 Hot & cold water avaitable adequate pressure

Frevention of Food Contamination 51 Plumbing installad, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water preperly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal deanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery uvsed & stered LY x Physical facilities installed, maintained, & clean
42 Washing fuits & vagstables 56 Adequata ventilation & lighting, designated areas used
N
Type of Operation; License Pasted: ( Y) N
& N

Follow-Up:
Follow-Up Date:

Signature of Person in Cha@g\

Date: Q- [ - 2p2.4

Date: §.1-202 |

-

Signature of Inspector: ) /jt_, ‘) / >
7



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

Establishment: psavin Donv+ts

Date: § -| -202.\

IPage_Zof_Z

Address: @ocantivental Spod

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Item { Location Temp. Itemn / Location Temp. Item / Location Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
ltem n o S Dated Corracted
v Numbar Section of Code Description of Violation P
WL AN q

| A% oZ.

'M_de_mmmgwtﬂ pree uait
SONC A ws tun £Fencd ACONG . cuceer)
€U Jp Mt i ity

£-| S5 |[t-S001% T

PF| ‘o | 46011 Tinterier cuntc of e Mesning feoilled. Clegyh and SordiEr,

accomeiation of ~eypris., Clfcon.

Signature of Person in Charge:

Date; G- 1= 2021

Date:qy _\ - {,OZ_'

[

= Y
Signature of Inspector: /(:.,. > /q
c 7



