MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hishway
Merrimack NH, (03054

Compliance Status

[€0s [ R

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Mogs Pla2a and subs¢ Dated jg®|L\ Page 1 of 2 No. of Risk FactorfIntervention Violationsl (.1
Address: Bodq- Mildord, goag Time inf] 4% | Time ouf| *zy© | No. of Repeat Risk Faclor/Intervention Violationsl ?A
Owner/Permit Holder: Knort Benedatt N Risk Category:() Total Violations] X
Email: Phone( ¢ »2Y g5ag- X [Inspection Status: ¢Green) Yellow  Red
Inspaction Type: G?Lﬁﬁé) Re-inspection Pre-operational ﬁas Investigation Compilaint "_'E)ther

B FOODEORNE 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
[cos TR

Compliance Status

Proteetion from Contamination

m Supervision
1 @ndur e Sy S 15 {INPUTNANO | Food ssparated and protected
2 @UT N/A Certified Food Protection Manager 16 ’I‘@)UT NIA Food-contact surfaces cleaned and sanitized
Employee Health 7 [ Wour@yo | o aebeaton ot povousl seed

0 e [ e T  Temperare Goatrl foeSafety
4 @UT Proper use of restriction and exclusion 18 INOUT NI@ Proper cooking time and temperature
5 :E)UT Procedures for responding to vomiting and diartheal events 19 IN QUT NI@ Proper raheating procedures for het holding

Good Hygiene Practices 20 | INOUT NI Proper coaling time and temperatures
6 INCUT @ Proper aating, tasting, drinking, or tobacco use 21 INOUT NfA@ Proper hot holding temperatures
7 INOQUT O™ No discharge fram eyes, nose, mouth 22 @OUT N/ANO | Proper cold holding temperatures

Preventing Contamination by Hands 23 |{DDUT NANO | Proper date masking and dispasition
4 @UT NO | Hands clean & properly washed 24 IN QUT MO Time as a Public Health Control: procedures and records
9 INDUT N/ANC | Noe bare hand contact with RTE food Congumer Aﬂvmory
10 fﬂOUT Adequale handwashing sinks propery supplied & accessible 25 WUT NiA ] Consumer advisory provided for raw/undercooked foods I I
el Appraved Souree - Highly Susceptible Populations

11 Cﬁ'QUT Food obtainad from an appreved source 26 ] IN OU | Pasteurized foods used; prohibited foods not offared l I
12 | INOUT NI@ Foad received at proper temperature Food / Color Additives and Toxic Substanees
13 { INQUT Food in good condition, safe & unadulerated 27 IN OUT@ Food additives: approved and properly used
4 | IN OU((NRBO Req. records available: shell stock tags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and used

Risk factors are improger practices or procedures identified as the most

Prevalant contributn

ctors of foodbormne iliness or injury. Public Health

Interventions are conirol measures to prevent foodborne iliness or injury.

Conformance with Approved Procedures

Compliance with variancefspacialized proce!

19 | iNOUT D)

ssiHACCP ’ ]

GOOD RETAIL PRACTICES

Guod retail practices are preventalive measures to control the addition of pathogens, chemicals, and physical abjects 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

Compiiance Status ICos TR Compliance Status iCOS | R
Safe Food and Water Proper Lse of Ttenails
30 Pasteurized eggs usad wherg requirad 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utansits, 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 45 Gloves used proparly
33 Proper cosliig methwis used: adequate equipment far temp. curiirol Utensily, Equipment and Vending
34 Plant foed properly cooked far hot holding )47 . x Feod and non-feod contact surfaces cleanable, \/
35 Approvad thawing methods used 48 Properly designed, constructed, & used
a5 ‘Thermometers provided and accurate 49 Warewashing: installed, maintained, & uged: test strips
_ Foed Mentification 1 = " 'Physical Facilities
37 l l Food properly labelad: eriginal container J 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing Installed, proper backfiow d
38 Insects, rodents, & animals not present 52 Sewage & waste water propery disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & tleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propearly used & stared 55 )a Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilaton & lighting, designated areas used
s,
Type of Operation: License Posted: ® N

Discussion with Person-in-Charge:

Foltow-Up: \& dwir. @ N

Follow-Up Date:

Signature of Person in Ctﬁge:

bt

Date:

Yintlevls

Date:4 | 38 | 2621 *

Signature of Inspectgu& /1_.,: }’/_—/
C £ 7~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: panec g P22 é Qs

Date:q . 282 2002\

Address: os Widerd poocl

Compliance Achieved:

TEMPERATURE OBSERVATIONS
Item / Locatien Temp. Item / Location Temp. Ttem / Location Temp.
latimg [ in-lirgs 40"
oA Ge [ Arasa - deo P-¥ W
OBSER VATIONS AND/GR CORRECTIVE ACTIONS
Item . . Dated Comectad
v Number Section of Code Description of Viclation o COS
|73 vm,;i
Claa |[4-Lol.l DD - ¥ : vt Soper] tyds

A AN ool Aebris .

C| 4% | .4 Loy, v\ 4
-4
C | 80 [s-Set. 1t 7

Signature of Person in Charge: % Datef(’f-:-Zﬁ-LOf /
Signature of Inspector: }f”"- 5 ' / - Date:A _m'
& C“




SR -3/ (12D

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03034

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: @ver ,eumcasston Stouac Date:4 sz} fage 1 of 2. No. of Risk Factor/tntervention Violationsl ’(Z
Address: Agd pwo tighasocy— Time in] o &) Time outte: S No. of Repeat Risk Factor/Intervention Violaﬁons{ a
Owner/Permit Holder: y4 ey fiory Risk Category: [70) Total Violationsl ﬁ
Emal: “\ASo. LMCﬂsTﬁ E MY ALAYRRLE LLhPhone: Inspection Status: (Green) Yellow  Red
Inspection Type: ( Routine) Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBOR_NE TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) far each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cGs [ r Compliance $tatus Icos | R
Supervision Protection from Contamination
P inch t. demonstrates knowledga and
t (N put = Dorforma duten | oneial knalriece n 15 | vour w@ Food saparated and protected
2 IN OUTﬁM Certified Food Protection Manager 16 INJOUT N/A Foad-cordact surfaces cleaned and sanitized
S i Preper disposition or returned, previeusly served,
Employee Health 17 IN OUT@) reconditioned & unsafe foed
Managementi/food employees & conditional employee: .
@ ®)UT krowledge, responsibilities and reporting Time/ Tempcrutl.l:re Control fox Safety
IyouT Proper use of restriction and exclusion 18 IN QUT Nlm Proper cooking time and temperature
5 Kiyout Pracedures for respanding fo vamiting and diarmheal evants 19| INoUT WAQOD| Proper reheating procedures for hot holding
Good Hygicne Practices 20 | mouTwANS)| Proper caoling time and temperatures
-] IN OUT O} Proper eating, tasting, drinking, or tobacea use 21 IN QUT NARGO) Propar het holding temperatures
7 | INOUT {MB Y No discharge from eyes. nose. mauth 22 | INOUTN/AGD) | Proper cold holding temparatures
el Preventing Contamination by Hands 23 | INOUT Nf@ Praper date marking and disposition
8 IN OUT @ Hands clean & properly washed 24 IN OU@NO Time as a Public Health Control: procedures and records
9 | vour ARG) | No bare hand contact with RTE faod Consumer Advisory
10 [(put Adequate handwashing sinks preperly supplied & accessible 25 | INOUYTURY | Consumer advisory provided for rawfundercooked foods i T
Py Approved Source Highly Susecptible Populations
11 § OuT | Food abtained from an approved source 26 l INQUT EA _) J Pasteurized foods used; prohibited focds not offered I I
12 | INOUTN/ANO }| Food received at proper temperatura ___ Foodl/ Color Additives and Toxic Substances
13 @UT Foed in good condition, safe & unadulerated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@NO Renq. records available: shefl stock tags, parasite destruction 28 &UT /A Toxic substancas properly identified, stored and used
Risk factoss are improper praciices or procedures identified as the most Conformance with Appraved Procednres
Prevalent contributing factors of foodbome illness or m;un{. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 18 | INOUTEA_? | Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES
Goad relail practices are preventative measures to control the addilion of pathogens, chemicals, and physical objectz into foods.
Mark “X" in box if numbered item is not in comgliance Mark “X" cn appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Lompiiance Status {COS [ R | |Compliance Status B T ees [r
Safe Food and Water | Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
ki Water & lce from approved source 44 Utensifs, equipment & linens: prepery 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 cooling methods wsed: adequate equipment for temp, cantral Utensils, Kquipment and Vending
34 Piant food properly cooked for hot helding 47 - Food and non-foad contact surfaces cleanabla,
a5 Approved thawing methods used 48 Property designed, constructad, & used
36 Thermomaters provided and accurate 49 Warawashing: installed, maintained, & usad; test strips
Food Identifieation Physical Facilities
a7 ] ] Food properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Ptumbing installed, proper backflow devices
33 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, B claaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegatables 56 Adaguate ventilation & lighting, designated areas used
Type of Operation: gz §8WNS [ o et License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @

: e Follow-Up Date:
Signature of Person in Charge: bﬁ/ P Date: Z/ / 2 31224

Signature of Inspector:)fa._...— Wy Date: 4 127% |22\
o AR




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (Zise. (Onusston S d.

Date: £{z=t {202}

I Page _2Z. of Z

Address: 4@ O Hieviaasoeesq Compliance Achieved:4, { 2%} tZ02 |
h TEMPERATURE OBSERVATIONS
Item { Location Temp. Item / Loeation Temp. Item / Location Temp.
OBSERYVATIONS AND/OR CORRECIITVE ACTIONS
Item . - I Dated Cormected
\Y Number Section of Code Descripticn of Violation o COS

=/

o L

ST Y

Signature of Person in Charg_(_e:

pate: /2 ) 202(

Cate: £{2A L1022\

Signature of Inspector: )_'/,__\
[



3ci1a\-3 4

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Datéd [:.t-[z Page 1of _& No. of Risk Factor/Intervention Violationsl z
unit 4 Time in{Z 0| Time ouf2:4S} No. of Repeat Risk Factor/Intervention Violation4 &
Owner/Permit Holder: wqﬂﬁ\ Risk Category: ¢, Total Violalionsi &
Email Phoan Lod\ 429 -0 inspection Status: (Green Y Yellow Red
Inspection Type: @Jﬁne Re-inspection Pre-operational - IIIn:ess Investigaiio: 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 NFA = not applicable COS = corrected on-site R = repeat violation
liance Status Jcos [ R

Compliance Status

[cos | R

Comp

Supervision Protection from Conlamination
1 |({Pour :ﬁ’?n’:‘:‘dﬂ?ge present, demonstrates knowledge and 15 @JUT NANG | Food separated and protected
2 @UT NIA Certified Food Protection Manager 18 IN)OUT NiA Food-contact surfaces cleaned and sanitized
Bangloye Hosth [ mou@yo | Rz et et sy e
PP | o ey Tun  Temperature Contol for Sy
IRouT Proper use of restriction and exclusion 18| INouT NARGY| Praper cooking time and temperature
T Procedures for responding to vomiting and diarrheal events 19 IN QUT N/ O\ Proper reheating procedures far hot holding
Good ﬂys_l_ﬂle Practices 20 IN CUT NI% Proper cooling time and temperatures
] INOUT % Proper eating, tasting, drinking, or tobacco use 21 INOUT NfA@ Propar hot holding temperatures
7 INOUT Nao discharge from eyes, nose, mouth 22 @JUT N/ANO | Proper celd holding temperatures
Preventing Contamination by Hands 23 JORJDUT NFANQ | Proper date marking and disposition
] INOUT GD) Hands claan & properly washed 24 iN OUT®O Time as a Public Health Control: procedures and records
o | iINouT maIGY | No bare hand contact with RTE food Consumer Advisory
10 @JUT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ | Consumer advisory provided for raw/undercocked foods l |
Approved Source ' Iy Suseeptible Populations
1 Jrpur Foad obtained from an approved source 26 | NouT@@® | Pasteurized foods used; prohibited foods not offered | !
12 | INouT wABB)] Food recsived at proper temperature __Food / Color Aiditives and Toxie Substances
13 uT Food in geod condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@O Req. records available: shell stock tags, parasite destruction 28 @OUT N/A Toxic substances properly |dentified, stored and used

factors are 'rmproger practices or procedures identified as the most
ctors of foodbome illness or |n|ur%_ Public Health

Risk
Prevalent contributing
illness or injury.

Interventions are control measures to prevent foodbome

Conformante with Approved Procedurea

18 I IN OUT I@ | Compliance with variance/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" in box If numbered item is not in compliance

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

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge:
Signature of Inspector:

Compliance Status fcos [ R Compliance Status ICOS | R
Safs Fraod and Water Proper Use of Uiensils

30 Pasteurized eggs used where required 43 In-use utensils proparly stored

K} Water & lce from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled

3z Variance d for sp pr ing methods 45 Single-use/single-service articles: properly stored & used
g Food Tunpu-ature Conirol 46 Glovas used praperly

33 Proper cooiing methods used: adequate equipment for temp, controi Utensils, Equipment and Vending

a4 Plant food properly cooked for hot holding 47 - Food and nen-feod cantact surfaces cleanable,

35 Approved thawing methods used 48 Properly designed, constructed, & used

36 Thermometers pravided and accurate 49 Warewashing: installed, maintained, & used: test sirips

Food Identification ) Physical Facilities
37 l I Foad properly labaled: original container | 50 Het & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed

39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplisd, & cieaned

40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: properly used & stored 55 Physical fadilities installed, maintained, & clean

42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used

Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y ®

Follow-Up Date:
pa -
Date:

Date: #[26 L0l

|




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 0305

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

4

Establishment gtareey s #=

18199y

Date: 4/z6 (261 l Page 2. of_Z_

Address: | I} premiom ootiets Bhod -

Compliance Achieved: 4 }26 [Ziy1)

TEMPERATURE OBSERYATIONS

Item / Location Temp. Ttem f Location Temp. : Item / Location T.en'lp.
o dony - ity )
Lsingie oeor [ avaipent 4D"

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item ; - - Dated Corrected
Y ! Number | Section of Code Description of Violation ol
no Ui iy P 3 | N £ vr TNy -
Lo,
Signature of Person in Charge: m M> Date:
Signature of Inspector: /() S Kéf Date:g f26 ZOZ]



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: &4 M,_MW‘ c_pr\,tessld\

Dath[28]2\

Page 1of 2

No. of Risk Factor/Intervention Violations[ ‘@

Address: [0 Aterkon Boead)

Time inffG T

Time ouf § 20C]

DNo. of Repeat Risk Factor/Intervention Violations’ j@

Owner/Permit Holder: g, @anrt. Mo iin 1o~

Risk Category: b

Total Violationg (7§

T
Email; Phone: Inspection Slalus:( Green) Yellow Red
Inspection Type: ( Routi@ Re-inspection Pre-operational lliness Investigation Complaint Cther,
e FOODBORNE TLLNESS 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/er R
IN = in compliance QUT= not in complianca NO = not ohserved NfA = nol applicable COS = corrected on-site R = repeat violation
Compliance Status cos [ R Compliance Status [cos TR
e ¥ Supervision Froteetion from Contamination
1 @‘JT’__‘ xg?nr dﬁl?;ge prasent, demonsirates knowladge and 15 | INouT N.r@) Food separated and protected
2 | noutfua/ | certiied Food Pratection Manager 16 IROUT WA Food-cantact surfaces cleaned and sanitized
Eamployee Health 7| our(@aYo | Fabe eposton oratened vy seves
R ¢ L o e e et _ _Taue  Temperature Conteolfox Sufty
4 QuT Proper use of restriction and exclusion 18 IN QUT NIA@ Proper cooking time and temperature
5 |i Ig}UT Proceduras for responding to vomiting and diarrheal events 19 IN OUT NIP@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INoUT Nm(_N_o) Proper cooling time and temparatures
IN OUT @ Proper eating, lasting, drinking, or tobaceo use 21 IN GUT NN | Proper hot helding temperatures
IN CUT m No discharge from eyes, nose, mouth 22 INOUT Nf Proper cold halding temperatures
= l’mvmtm&' Contamination by Hands 23 | INOUT NE@&) Proper date marking and disposition
8 INOUT @ Hands dean & properly washed 24 IN OU@ Time as a Puklic Health Control: procedures and records
9 QUT N/A No bare hand contact with RTE food Consumer Advisory
10 Kinbur Adequate handwashing sinks property supplisd & accessible 25 [ INoURUAY | Consumer advisory provided for rawfundarcooked foods | [
Approved Seurce . Highly Susceptible Populations
11 INQUT | Food obtsined from an approved source 2 | INOUTNIA) | Pasteurized foods used; prohibited foods not offered | |
12 | N our vAyo ) Foods d at proper temperature Faod / €olor Additives and Toxic Substances
13 FINDuT Food in good conditlon, safe & unadulterated 21 | nouua) | Food addtives: appraved and preperly used
14 [ IN OU@ Req. records available: shell stock tags, parasita destruction 28 @UT N/A Toxic substances properly identified, stored and used
Risk factors are impmger practices or procedures identified as tha most Conformance with Approved Procedures
P e L S T A T e T O L o —— [
pliance with varance/specialized process'HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to conlrol the addition of pathogens, chemicais, and physical objects inte 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

Discussion with Person-in-Charge:

Follow-Up:
Foliow-Up Date

Compiiance Status JCOS | R | [Compliance Status [cos TR
Safe Food and Watey 1 Promer Lise of Titanails
30 Pastaurized eggs used where required 43 In-use utensils properly storad
N Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly

33 Proper cooiing methods used: adequate equipment for temp. cantroi Utensils, Equipment and Vending
M4 Plart facd properly cooked for hot hekding 47 - Food and non-foed contact surfaces cleanabla,
a5 Approved thawing metheds used 48 Properly designed, constructed, & used
<] Thermametefs prnvided and accurate 48 Warewashing: installed, maintained, & used: test strips

T Fod Mentifieation. ) Physical Facilitics
37 ] l Food properdy labeled: original container l I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not prasent 52 Sewage & waste water properly disposed
e Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, & cleaned
49 Personal cleanliness 54 Garbage & refuse properly dispased, facilitles maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® %
v o

1w L p

N/
Signature of Person in Charge:

,/W

4/05/91007!

Signature of Inspector: /v M@ /

Date:4 {z & (205




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:fAourel, ¢ onea s ior Date:ek (2 B{ ZZ\ I Page _Z.of 2.
Address: \py Addrerton, md ' Compliance Achieved: 4] 2.8 |Z02Z. )
TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Item / Loention Temp. . Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem ; . . Dated Corracted
A Number .Sectmn of Code Description of Violation or oS

%1/ 1 / ;./) N

Signature of Person in Charge: W% Date: 4/075 /oaz /

Signature of Inspector: ( _:L. 30 //C/‘\ Date: 4(28 [ Z02|
o <




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH,

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REFORT

Establishment: —_]"ng w%qpn Datma IL] Page 1 of_é No. of Risk Factor/Intervention Violationsl 4—-
Address:igis Duw  HARIWOM— Time in: geso | Time out: 2180 No. of Repeat Risk Factor/Intervention \flolationsl 3
Owner/Permit Holder: sonq By Risk Category: A Total Violationsl s
Emall: ) Phone:( ¢03 }264, » AA2EY Inspection Status:  Green  (Fellow) Red
Inspection Type: @u@ Re-inspection Pre-operational Illnéss Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLI( HEALTH INTERVENTIONS
Circle dasignated compliance status (IN, CUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R

IN = in compliance QUT= notin compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status jcos | R Compliance Status [cos [ R

Supervision Protection from Confamination
@) 1 IN@ E:ﬁf’;ﬂ" Eii iy Frooen. comonstmisanowldge and A 15 | INOUTWANO | Food ssparated and protacted
N 2 IN @T A Certified Food Protection Manager X 16 IN OUT N/A Food-contact surfaces cleaned and sanitized
7 : — -
Employes Health i L o e
MO N e T Tane Temperatuee Gonteal forSoery
4 i) Proper use of restriction and exclusien 18 IN OUT N/ Proper cooking time and temparature
T Preceduras for respoanding to vomiting and diarrheal events 19 INOUT NI% Proper reheating procedures for hot holding
i Good. H)jiene Practices 20 f| IROUTN/ANC | Proper cooling time and temperatures
§ INOUT @:l Proper eating, tasting, drinking, or tobacco use 21 A NO Proper hot holding temperatures
7 IN QUT m No digcharge from eyes, nosa. mouth th22 IN ANQ | Praper cold holding temperatures
- Preventing Contamination by Hands 23 WT N/ANO | Proper date marking and disposition
8 INQUT NO | Hands dean & properly washed 24 ‘I-N'OUTMO Time as a Public Health Gontrol: precadures and racords
9 [ UT N/A NO | No bare hand contact with RTE food ) - Consumer Adﬂsory
10 JONpuT Adequale handwashing sinks praperly supplied & accessible 25 AT IMOUTMA | Consumer advisory providad for rawfundercooked foods | |
Approved Source i Highly Susceptible Populations
11 PINDUT Food obtained from an approved saurce 26 | INOUYNA) | Pasteurized foods used; prohibited foods nat offered | [
12 | TN ouT NigfRBY| Faod raceivad at proper temparature " Food/ Color Additives and Toxic Substances
13 CN‘QUT - Food in good conditien, safe & unadulterated 27 iN OUT N/A Food additives: approved and properly used
14 | iINou{NAyo Req. records available: shell stock tags, parasita destruction 28 INDUT N/ Toxic substances properly identifiad, storad and used
Risk factors are improper practices or procedures identified as the most el Lonformance with Approved Procedures
Prevalent contributing factors of foodborne fliness or injury, Public Health
Interventions ara control measures to prevent foodborne iliness or injury. 19 | IN 0U‘l® I Compliance with variance/specialized processtHACCP J |
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 compliance Mark “X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat violation
Lompiiance Status COS | K Gomplianca Status [cos | R
‘Safr. Food and Water Praper Use of Dtensil
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ca from approved source 44 Uitensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Control _ 45 Gloves used properly
{38 K Proper coolityg metods used: adequate equipment for temp. coniral X Utensils, Equipment and Vemlins
34 Plant food properly cooked for hat holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a8 Themmometers providad and accurate 49 Warewashing: installed, maintained, & used: test strips
Faod Identification Physical Faciliies
7 | | Food properly labeled: eriginal container I 50 Hst 8 cold water avallable adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Inzects, rodents, & animals not present 52 Sewage & waste water properly disposed
1) 3 \L Contamination prevented during food preparation, storage & display b4 53 Toilet facilities properly constructed, supplied, & cleaned
40 ’ Personal ¢leanliness £ 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored A\ ES X Physical facilities installed, maintained, & clean y
42 Washing fruils & vegetables 56 o Adequate ventilation & lighting, designated areas used FA
Type of Operation; License Posted: ( : 7 N

Discussion with Person-in-Charge:

A/

Follow-Up:{ &« (HAA'S (Y_)
Follow-Up Date: 5/5‘ th

N

Signature of Person in Charge:

Date:

Date: &/ 21 {202\

/20
Signature of Inspector: )_;L-L ; /Z—.
ré C [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Signature of Inspector:

P |

Date: A1z [ 207 |

Establishment: Jerle Preegon) Date:‘\[t.(,[zoz.l l Page _-Zof 7
Address: § 5, DU &E\M%— ~ o 7 Compliarce Achieved:
TEMPERATURE OBSERVATIONS
Item / Loention Temp. Item / Loeation Temp. Item / Location Temp.
conved cuzien [ prep Bbe] &%
G el [ ig-livg 49
| renad engaepn { wax s\n (40 ]
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N‘Ijt::er Section of Code Description of Viclation Da‘e:r%‘g;md
gitcren |
C | 3 | 3-705.100 ruus enloen obserud in bl sntovere stored optop ¢0S
DF‘SDH At vl oS . Berl st e ok Ny sty aaffoh -
€138 lz-205.U+ fmwpggmmﬁd_mm_gmﬁ_ﬂ
Floor. gepect Lwaadion -
Plan |z2-50l.15F iC inc | ; Shelf of ppap 4| (o8
ab a4, Tnppnlu-ﬂﬁfm prethnod.
Pl 2l |356l00T r&ume_Wﬂﬂed_mf_& _all TCE most ve
maamg_l-s\_a-tq-l oF o _
186 | 6-S6t4z~ Cine, — etde, 3
feecl devoris . cleon .
-: Y T
A Z'WI-“"—TZEP‘EA-{;K in P10 avrictble ®© ancaisier -@&S_M—
Cl 2. 12-107 41T @rston of clemdisirate <oblictomf Lo safetd Knowlecre ¢
Pl AL (7102 [\ l al\ed \ Cepaxts
2 5[5\
mosteny
M, pe__sobmitted QI Yip, (4 desAs, . /5’5’2021.\
£ petelicnmal. Seiils 4o comDM w‘f—n
woitemonty , Gues as wik N
Hef 2300.07  (oim be I¥Ved - 1
A/,
Date:

Signature of Person in Charge: ( /H d{ /L\ e
PRSI aa



(4 »]

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pxels

Dateg Page 1 of _&

No. of Risk FactorfIntervention Viotations| ¢

Address: cog ud tﬁﬂm"v"‘

Time inpoo| Time out:|, z.‘dtblo. of Repeat Risk Factor/Intervention Violationq g

Owner/Permit Holder: ¢ pacten. Mennpeyynd inG

Risk Category: €.

Total Violationg o

Email: Phone: Inspection Status: (Green) Yellow  Red
Inspection Type: (Rouﬁne > Re-inspection Pre-operational lliness Investigation Compfaint Cther,
FOO])BORN_E ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designatad compliance status {IN, OUT, NfA, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compllance Status [cos | R Compliance Status lcos | R
Superyision Proteetion from Contamination
1 IN PUT ::m:‘:.:zge prasent, demonsirates knawlsdge and % IN CLT N/A NO Food separated and protected
2 (I'MUT NiA Certified Food Protection Manager 16 T NIA Food-contact surfaces cleaned and sanitized
I Proper disposition or retumed, previously served,
i Em'Phy“ Health 7 IN OU‘@\JO reconditioned & unsafe food
Managementfood employees & conditional employee; .
2 uT knowledge, respensibilities and reperting Time / Temperature Control for Safety
4 uT Proper usa of rastriction and exclusion 18 INCUT NI Praper cocking time and temperature
5 WUT Procedures for respending to vomiting and diarrheal avents 19 IN OUT NI@ Proper raheating precedures for het holding
= Good Hysggne Practices 20 | INOUT NM@ Proper cooling time and tamperatures
] INOUT Propar eating, tasting, drinking, or tobacco use 21 INOUT NI@ Proper hot helding temperatures
7 INOUT @ No discharge from ayes, nose, mouth 22 INJOUT N7& MO {  Proper cold holding temperatures
Preventing Contamination by Handa 7 N}UT NIANO | Propar date marking and disposition
CuT NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: procedures and records
8 | INoUTN/AID) | No bare hand contact with RTE food i Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 {nBuTNiA | Consumer advisory provided for rawlundercocked foods | i
Approved Sourpe Highly Susceptible Populations
1 JONyuT Foud obtainad from an approved source 26 {out v | Pasteurized foads used; prohibited foods not offered | |
12 | N ouT Al | Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 @UT Feod in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@\IO Req. records availabje: shell stock tags, parasite destruction 28 |ERWUTNA Toxic substances properly identified, stored and used
Risk factors are irrgpro&er practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foocdbome lliness or injury. 19 | IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Guood retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into faods,

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

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

COS =comected on-site during inspection

R=repeat viclation

Compliance Siaius [COS | k| |[Compiiance Status [cos | R
Safe Food and Water [ - Proper Use of Uiensils
30 Pasteurized eggs used where required 43 In-use wtensils properly stored
k| Water & Ice from approved source a4 Utensils, equipmant & 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
32 Prapar cooling methods used: adequats egquipment for temp. control Utensils, El[uipmm and Vending
34 Flant food properly cooked for hot halding 47 - Food and nen-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, constructed, & used
36 Themeometers provided and accurate 49 Warewashing: installed, maintained, & used: iest strips
Faod Identification Physical Facilities e
37 l l Food properly labeled: original container | I 50 Hot & celd water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly constnucted, supplied, 8 cleaned
40 Personal cleanliness 54 o, | Garbage & refuse properly disposed, facilities r d
41 Wiping cloths: properly used & stored ] 55 ) Physical facilities installed, maintained, & clean
42 Washing fruits & vepgatablas 56 Adequate ventilation & lighting, designated areas used

Type of Operation: ‘@M\

License Posted: C\M

Discussion with Person-in-Charge:

Follow-Upjodeds () N

- c? Follow-Up Date:
Signature of Person in Charge: / A ‘_/' //V_,‘ Date:
Signature of Inspector: /’,‘_‘_ ;r‘ M_ Date: 419722
< AR T e




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: £ yel s

Date: 4 1|9 2021

Address: &Cf DLy HIgIoNC

Compliance Achieved:

TEMPERATURE OBSERYATIONS
Item / Location Temp. Item / Location Temp. Itemn / Location Temp.
|9t pongded = ne LML O sy 4o
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - N Dated Corrected
W Nurmber Section of Code Description of Violation ——
C.| 9
C.i 58

tntruasion .

- 7

Signature of Person in Charge:

[ T

Date:

Signature of Inspector:

Date: 414 (202]

L Lk




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH
(603) 4201

, 03054
730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ‘e Date [ \9fLY Page 1of 1, No. of Risk Factorflntervention Violationsl 3
Address: = Time ing2 1 © YTime out:{3 0] No. of Repeat Risk Factor/Intervention Vio[alionsl B
Owner/Permit H°|de"6_ig_zgsj:aumj_m9 Risk Category: C. Total Viola!ionél B
Email: . ; Phonei{ .02\ @pa _TRAB% | Inspection Status:  Green (ellow) Red
Inspection Type: 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 QUT= 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
1 uT :g;‘:‘ng‘ | oharge presan, demonstrates knowiedge and 15 @ou;r N/ANO | Food separated and protected
2 [fNputNa Certified Food Pratection Manager V6 | INDUDNA Food-contact surfaces dleaned and sanitized
- Einploye Healeh 7| @B | Forer e e st s
 (@pr | e e v Tooe / Tempecature Conteolfor Safety
4 T Proper use of restriction and exclusion 18 IN QUT NIA‘\IO Praper cooking time and temperature
gUT Procedures for responding to vomiting and diantheal events 19 IN OUT N/A{N Proper reheating procedures for hot holding
Good Hls'm Practices 20 INOUT NIA@ Proper cooling time and temperatures
8 IN OUT GU) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NfA@ Proper hot holding temperatures
7 | mour  §iB)| Mo dischargs from eyes, nose, mouth {9 22 | InfupnaNo | Proper cold holding temparatures
‘ Prelentina Contamination by Hands ¥/)23 IN@NIA NO | Proper date marking and disposition
a (E)UT NO | Hands dean & properly washed 24 IN QUTIN/A MO | Tima as a Public Health Control: procedures and records
-] UT N/ANO | No bare hand contact with RTE food Consumer Allvlsory
10 %UT Adequate handwashing sinks propery supplied & accessible 25 @)UT N/A I Consumer advisory provided for raw/undercooked foods | I
) Approved Source : Highly Susceptible Populations
11 @UT Food obtained from an approved source 26 i ®DUT NIA I Pasteurized foods usad; prehibited foods not offered [ |
12 | INouT Nl@ Food received at proper temperature Feod / Color Additives and Toxic Substances
13 @UT = Food in geod condition, safe & unadulterated 27 INOUT @ Food additives: approved and properly used
14 | INOUTEIANO | Req. records avallable; shell stock tags, parasits destruction 28 [{Dour wa Toxit substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Appreved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measuras to prevent foodbomne iliness or injury. 19 I IN OUT@ l Compliance with variance/specialized process/HACCP I |
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to eontrel the addition of pathogens, chemicals, and physical ebjects inte fo ods.

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 viclatfon
Compliance Status JCOS | R Compliance Status [cOsS | R
Safe Food and Water : Praper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use utensils properly storad
31 Water & |ce from approved source 44 Utenslls, equipment & linena: propery stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-servics articles: praperly stored & used
Food Tenperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. controf - Utennils, Equipment and Vending
34 Flant food property cooked for hot holding '1—: a7 - x Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
k-] Thamometers provided and accurate 49 Warewashing: installed, maintainad, & used; test strips

Food Identification _ Physical Facilitics
37 rFood properly labeled: eriginal container I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination @ 51 X | Plumbing installed, proper backflow devices

as Insects, 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 cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 x Physical facilities installed, maintained, & clean
42 Washing fruils & vegatablas @f?ﬁ Adequate ventilation & lighting, designated areas used
Type of Operation: clesy C. License Posted: Y (N

Discussion with Person-in-Charge:

—

Follow-Up:1© dosg (y) N

Follow-Up Date:

Signature of Person in Charge:

Date: &} / /4/?[

Z

A —

Date: % | 14 J202)

Signature of Inspector: p —< ;
VN

y

=



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @,‘ifq 0% Date: & [ 1| 2021 I Page 2. of _2_
Address: o dijord poad Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ttem / Location Temp.

ok oD f bR 52 | trows L36N | (potitng drawter| ap - -3 -l 4p°
47'*—%62?5‘1[—“‘1“-“- a7 | o (Y] aa’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

tem . N . Dated Corrected
V| Number | Section of Code Description of Violation o
(i A
|44 &.-L62 .\R + in-tine T regl t itedd

Pl 22 [3-9%. 1w w@mm_ﬂww_f_‘umﬁ 4 F,
TS w::ww fepaie  Oni-t

08| 28 ls-gn. 10 < gipey Coicetotinr N0V dade . raoricr A.

Ci85 [e-501.12 TEueors bewvou eedil i TN ony

C |49 4-Lor-il

Latin, Mm_wmmmx .

C | S\ I[s-205.5 77 DI foom - SIMC <eWMOe , wviveS tn dTSyepedl. Wpnes Clt-/ mrfﬂf_lgg

uxder olsefved aminingl Inio gociced-on figor, aucF&omua

leperiy ound metindein 2OV Tomunt in ejead mv—?m; arder,
(Fnss_.mem'_\

P Ve |4-0° . '_;mgmnmjg_m_&m\sﬂq 2oTA WAt mb 1A . rlean_md_&usg;ér_

—7
////:/ P
e
Signature of Person in el{rge / Date:
Signature of Inspector: /-‘\ M ;h / / Date: 4 [ 1A lmzl
c




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Datety | 157

Dpage 1

of Z

No. of Rigk Factorfintervention Violationsl @

Establishment: -8 AV} NS MACh e S
L]

Timein{:00

Time outy,* B

No. of Repeat Risk Factor/Intervention Violalionsl @

Address:zgl DUy m,,h,,

Risk Category: g

Total Violaﬁorq’jD

Owner/Pemit Holder: £ 4= \Ehglrn £o.
N

Email: Phone: Inspection Status: @Een) Yellow Red
Inspection Type: Qou!ine ) Re-inspection Pre-operational liiness 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 cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
1 Gpour N g::;;g"ﬂ:ge prezsnt demenst=iesnaniStog and 15 TINPUTNIANG | Food separated and protected
2 IN OUT@Q Certified Food Protection Manager 18 {N OUT; Food-contact surfaces cleaned and sanitized
Eanployr Healt 7 | mourfiRyo | et o o s
0 G [y oo oo/ Tomporsture Contealfor Safey
4 IyOUT Proper use of restriction and exclusion 18 N OUT@NO Proper cooking time and temperature
5 INOUT Procedures for respending to vomiting and diartheal events 19 IN OUTWO Proper reheating procadures for hot holding
g Good Hygiene Practiccs 20 IN OU Proper cooling time and temperatures
IN CUT ® Proper eating, tasting, drinking, or tobacco uss 21 IN OUT@NO Proper hot helding temperatures
IN CUT @ No discharge from eyes, nese, mouth 22 IN QUT N/A NO | Proper cold holding temperatures
Preventing Contamination by Hands 73 { IjOUT WANO | Proper date maridng and disposition
8 IN OUT Hands clean & properly washed 24 IN OUT@IO Time as a Public Health Control: procedures and records
9 | nouTnaup)| No bare hand contact with RTE food Congumer Advisory
10 C IN))UT Adequate handwashing sinks properly supplied & aceessible 25 | IN OU@) I Consumer advisory provided for raw/undercopked foeds I l
Appraved Source T Highly Susceptible Populations
11 (@DUT Food obtained frem an approved source 26 ] IN OUT@ | Pasteurized foods used; prohibited foods nat offered | ]
12 | INOUT N#{NOY| Food received at proper temperature Food / Color Additives and Toxic Substances
13 WINNDUT Food in good condition, safe & unadulterated 27 IN OL¥ b‘\\ Food additives: approved and properly used
14 | NouTfuAY0 | Req. records available: shell stack tags, parasite destruction 2 | IN oul%q Toxic substances proparly identified, stored and used
et

Risk factors are impr
Prevalent contributin,
Interventions are control measures to prevent foodbome

ope
%ctors of foodbome iliness or iniur*
[l

r practices or procedures identified as the most
Public Heatth
ness or injury,

Conformance with Approved Procedures

19 ’ IN OUT® I Compliance with varance/specialized process/HACCP I

GOOD RETAIL PRACTICES

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

Mark X" in box if numbered itern is not in compliance

Mark "X" on appropriate box for CCS and/for

COS =comected on-site during inspection

R=repeat violation

Type of Operation: f CAOVNCY~

[:ompli'a-rice Status TS [cos [R | [Compliance Status ICOS | R
Safe Food and Water [ e Proper Use of Utenails
30 Pasteurized eggs used where reguired 43 In-use utensils properly stored
kb Water & ice from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
a2 Variance obtained for specialized procegsing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper coofing methads used: adequate equipment for fernp. control Utensils, Equipment and Vending
34 Flant food properly cocked for hot holding 47 - Food and non-foad centact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintainad, & used: test strips

‘ Food Identification . ) Physical Facilities
37 | ! Food propery labsled: ariginal container | | 50 Hot & cold water available adequate pressura

Prevention of Food Contamination: : 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physleal facflities installed, mamtained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
License Posted: Y

Discussion with Person—in—Charg\;'e:

e

Signature of Person in Cl?a.r{ke:

Follow-Up: Y

Foliow-Up Date:

@z

Date: f/—'/;—-‘.;l{

Date:4 | 1s{ 7018

Signature of Inspector; __’4 B - )_// e
\ Z U



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ay eo%er- Guasih UC-“d‘“p}-' Date: 44LS{ ZHZ.| | Page 2 of _2_
Address: 9.y DT W Compliance Achieved: 4 [ 16 | 202 |
u TEMPERATURE QBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Location Temp.
e = i | T8’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item ’ . Dated Conected
\ Number Section of Code Description of Violation ey

SCO7T. HoFlacasl (Z L #rsere - BoscH . Com

(03~ 79-3230

pd P /[
Signature of Person in Charge: 7 : Date: 7/157 o/

Signature of Inspector: } ) ¢ ) //A—\ Date: ’4.({5[29 21
C c = -




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pJaws wiatid &g 3 Datesfigly Z || Page 10f 2 No. of Risk Factorfintervention Violations{ (@)
Address: 309 DI HisANZei g Time ind LIOPTime outZr B{PNo. of Repeat Risk Factor/Intervention Violation4 &
Owner/Permit Holder: 352 obl shand: (1S | WG Risk Category: ) Total Violalionsl pa O
Email: N EwsQOAN A Sy D @ 8 raly, o™ |Phone: G 39~ £ 3 ¢-a23| Inspection Status: (ﬁreen ) Yellow  Red
Inspection Type: Routin: Re-inspection Pre-operational liness Investigation Complaint Other
i FGODBORNE 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 Compliance Status [COS | R
Supervision Protection from Contamination
P In ch nt, d nstrates ki led d
1 uT p:;‘:;: duﬁfge present, demenstrates knowledge an 15 UTN/ANO | Food separated and protected
2 N)DUT NIA Cerlified Food Protaction Manager 16 NYUT NiA Foed-contact surfaces cleaned and sanitized
N Proper disposition or returned, previously served,
Employee Health 7 [ ouruadio | mrome e e o
Managementfood employees & conditicnal employee; i i

? mUT knowledge, responsibilities and reparting Time / Temperatare Control for Safety

4 Yiyour Proper use of restriction and exclusion 18| INoUT{ANC | Proper cooking time and temperature

5 INOUT Precedures for responding to vomiting and diarrheal events 19 IN OUT NIA@) Proper reheating procedures for hot holding

- Good Hys:cne Pral:ﬁm 20 N OUT Nlm Proper cooling time and temperatures
INCUT @Oj Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA\@ Preper hot holding temperatures
7 | Nout  {NG | No discharge from eyes, nose, mouth 22 {ANPUT NIANO | Proper cold holding temperatures
Preventing Contaminatjon by Hands 22 JINDUT WA NG | Proper date marking and dispasition

8 INOUT C)| Hands clean & properly washad 24 IN DU'@\IO Time as a Public Health Centrol; protedures and records

9 | INOUT NANO)| No bare hand contact with RTE food ] Consumer Advisory

10 thUT Adequate handwashing sinks properly supplied & accassible 25 I IN OUT(ﬁTl\’j , Consumer advisory provided for raw/undercooked foods I I

g Approved Souree - Iy Susceptible Populations

1 mNPuT Food ohtained from an approved source %6 | noufWa) | Pasteurized foods used: prohibited foods notoffered | |

i2 | INouT Nfﬁ@@ Food recaived at proper temperature Food / Color Additives and Toxic Substances

13 INYUT Food in good condition, safe & unadulterated 27 IN Uﬁ@) Food additives; approved and properly used

14 | INOUFN/AINOG | Req. records available: shell stack tags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and used

Rizk factors are improper practices or procadures identified as the most Conformantee with Approved Procedures
Prevalent contnbulmgl ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborAe iliness or injury. 19 IN ou@ Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES
Good redail practices are preventative measures ta 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=repeat violaticn
-ompliance Status i |[Compiiance Status COs | R
> Safe Food and Water Prover Use of Utensils

30 Pastaurized egys ussd where required 43 In-use utensils properly stored

31 Water & Ice from approvad sourca a4 Utensils, equipment & linens: properly stored, dried, & handled

32 Variance obtaned for specialized processing msthods 45 Single-use/single-service articles; properly stored & used

Food Temperature Control 46 Glaves used properly

33 Proper cooling methods used: adaquate squipment for temp. contral Utensils, Equipment and Vending

34 Plant food properly cooked for het halding a7 - Food and non-food cantact surfaces cleanable,

a5 Approved thawing methods used 48 Properly designed, constructed, & usad

36 Themmometers provided and accurate 49 Z Warswashing: installed, maintained, & used: test strips

Food [dentification Physical Facilitics

37 I I Food properly labeled: original container 50 Hot & cold water avallable adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices

28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed

L Contamination prevented during food preparation, storage & display 53 Toilet facilities praperly constructed, supplied, & cleaned

40 Personal clearfiness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean

42 Washing frults & vegetables 56 Adaguate ventilation & lighting, designated areas used

Type of Operation: License Posted: Y)N

Discussion with Person-in-Charge: Follow-Up: N

Follow-Up Date:
A
. P o
Signature of Person in Chargg: 12-/-53’ W Date: 4] 3 ’ 202}
Signature of Inspector: /( J ) //6’—\ Date: I &[202.\
- L/



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Date: 1% § 4 | 207 I Page 2 of &
Address: 232 D m“m__. Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Loeation Temp. Ttem / Location Temp. . Jtem / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS :
v Nf::er Section of Code - Descrlpiion of Violation D“:r‘:’gs“‘e"
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Dantel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tofilern oS

Date1b]2.\

Page 1

of _Z,

No. of Risk Factor/Intervention Violations| 4

Address: 595 W Ng‘\guoa.q

Time in\\* A5

Time oug LS DNo. of Repeat Risk Factor/Intervention Violation4 &

Total Violationy &

Owner/Pemit Holder: 15'-..*“\“_%9 Risk Category: @,
Email: Phone: (¢ B Y424, -85 | Inspection Status:("Green ) Yellow  Red
Inspection Type: ( Rouf‘lnej Re-inspection Pre-operational Hiness Investigatior; Complaint Cther,
el 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 comnpliance OUT= not in compliance NO = nat observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos TR
Supervision Protection from Confamination
1 ( jour :::f’::;‘:‘:&:ge pEsenEldemensiEteslknowiedgeland 15 ( INOUTN/ANO | Food asparated and protected
2 IN'QUT N/A Certified Food Protection Manager 16 I@ A Food-contact surfaces cleaned and sanitized
m Employer Health T e b
3 [ our Kewiadge responeibites snd reporing T __ Time / Temperature Control fox Safety
4 N @UT Proper use of restriction and exclusion 18 IN QUT N/AQNQ 4 Proper cocking time and temperature
ﬁn Procedures for respending to vomiting and diarrheal avants 19 IN QUT N/ANO ) | Proper reheating procedures for hot holding
Good Hlﬂﬂ“ Practices 20 IN OUT N# ) Proper cooling time and temperaturas
& IN QUT @ Propar eating, tasting, drinking, or tobacco use 21 INJOUT NfFA NG | Praper hot holding tamparatures
INOUT m No discharge from eyes, nose, mouth 22 UT Nf/ANG | Proper cold haolding temperatures
e Preventing Contamination by Hands 23 %UT W/ANQ | Proper date marking and disposition
8 INDUT NO | Hands clean & properly washed 24 IN QUTYN/ANO | Time as a Public Health Control: procedures and records
] INJOUT N/ANO | No bare hand cortact with RTE food - Consumer Adusory .
10 fINMpUT Adequate handwashing sinks praperly supplied & accessible 25 FINDUTMA | Consumer advisory providad for rawhundercooked foods | i
Approved Source . p— Highly Snsceptible Populations
11 {Npur | Food obtained from an approved source 26 | moUT@AJ | Pasteurized foods used: prohibited foods net offersd |
12 | INOUT Nl@y Food received at proper temperature Food / Color Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 IN OUT@) Food additives: approved and properly used
4 | IN 0UTB®0 Req. records avallable; shell stock tags, parasite destruction 28 mOUT NIA Taxic substances properly identified, stored and used

Risk faciors are fmpro&er practices or procedures identified as the most
ng Tactors of foodborne iliness or lnjur)h. Public Health
I

Prevalent contributi
ness or injury.

Interventions are control measuras to prevent foodboma

Conformanee with Approved Procedures

19 I IN OUT@ l Compliance with variance/specialized process™MACCP |

GOOD RETAIL PRACTICES

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

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

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

GOS8 =corrected on-site during inspection

R=repeat violation

Compliance Status [cOS [ R | [Compliance Status i T T T kos | R
Safe Food and Water H ) Proper Use of Utensils
30 Pastaurizad 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 Variance oblained for specialized processing metheds 45 Single-use/single-service articles: properly stored & used
Food Tunpe.rnlure Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. conirol Utensily, Equipmml and Yending
34 Plant food properly cookad for hot holding J/ a7 - x Food and non-food contact surfaces cleanable,
a5 Approvad thawing methods used a8 | Properly designed, constructed, & used
38 Thenmometers provided and accurate 49 %‘V. Warewashing: installed, maintained, & used: test strips

. Food Identification Physical Facilities
37 I ] Food properly labeled: original container I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
k] Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciliies maintained
41 Wiping cloths: properly used & stored L) ss ﬂ_ Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables m 56 x Adequate ventilation & lighting, designated areas used
Type of Operation: L\QSS g License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: {© dw-sS Y) N
M omai waoet recent pest °°“""’/')° Vrepe | owUp Date:
P R S | L]
Signature of Person in Charge: L/ - % ~ L 6:4 i __S ah g€ Dt 1= Date:
T T
Signature of Inspector: / f_’ul - } //, Date: 4-LG{ L7\
A i eSS ‘



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Thetijer Bwds Date: ¢} G,LZ)Z\. J Page -2 of _7,
Address: S & Dusd WIS Compliance Achieved:
— TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Item / Location Temp. : Tvemn / Location Temp.

coove d. rom,. [ bol nbld'% 13¢"
& also ! ko -Line a8’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fieteeanacie TQn, Pin Cenler

Datedy bR[Z

Page 10of 2

No. of Risk Factor/Intervention Violations{ v

Address: €98 Pw Hiahwi oA Time in:1®P®) Time outy o : 4% No. of Repeat Risk Factor/Intervention Violationsl ﬂ
Owner/Permit Holder: ¢ $ted roves Risk Category: Total Violationg & |
Emal:CGPMTP @ ascl.com Phone:424 - ARG Inspection Status: (Green) Yellow  Red
Inspection Type: Routi@ Re-inspection Pre-operational Hiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cormpliance 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 = comrected on-site R = repeat violation
Compliance Status Jcos [ R Compliance Status Icos | R
Supervisiyn Protection fromn Contamination
1 [fbur s:;‘:;:‘ e T dsmonsirsiesinow e Il 15 [ INDUTNANO | Food ssparated and protectsd
2 ilputva Gertified Food Protection Manager 16 [(NDUT vA Food-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served,
Em]ﬂoyee Health 17 N OUO reconditioned & unsafe food
Managementifood employses & conditional employee; . .
s @ oy knowledge, responsibiliies and reporting Tome / Tml'ﬂ"m e Control for Safety
4 ouT Proper usa of restriction and exclusion 18 | INOUTNAROD)| Proper cosking time and temperature
5 uT Pracedures for responding to vomiting and diarrheal events 19 INOUT NIA@ Proper reheating pracedures for het holding
Good Hygiene Practices 20 IN OUT N/ANO| Proper cooling tine and temperatures
6 | INoUT (NO) Proper eating, tasting, drinking, o fobacca use 21 | INouT N Proper hot holding temperatures
7 | Nour  ¢NO)| No discharge from eyss, nase. mauth 22 {INpUT NIANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 @)UT NIANG | Proper date marking and disposition
INCUT Hands clean & properly washed 24 IN 0U® NO | Time as a Public Haalth Cantrol: procedures and records
¢ | INOUTN/AGO Y o bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 f N OU@ I Consumer advisory provided for raw/undercocked foods I
Approved Source . Highly Susceptible Papulations
11 @UT Focd abtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offered T l
12 | INOUT NI@ Food received at proper temperature Food / Color Adilitives and Foxic Substances
13 mJT Food in goed condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OU'@IO Req. records available: shell stock tags, parasite destruction 28 @)UT N/A Toxic substances properly idantified, stored and usad
Risk factors are Improper practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodbeme illness or |njur¥. Public Health —
Interventions are control measures to prevent foodbome Hiness or injury. 19 [N OUT Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES

Goad retail practices are preventative measures 1o control the addition of pathegens, chemicals, and physical abjects 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-gite during inspection

R=repeat violation

DiSWM

lLompiiance Status cos | ® Compiiance Status os | R
Safe Food and Water ‘ Proper Use of Utensils
30 Pasteurized eggs usad whera raquirad 43 In-use utensils properly sterad
31 ‘Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varianice obtained for specialized processing mathods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Pruper cuoling methods used: adequate equipment for temp. centrol Utensils, Equipmsent and Yending
34 Plant food properdy cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designad, constructad, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: fest strips

_ _ Food Identification _ _ Physical Facilities
37 | | Food propery labeled: original containar | [ 50 Hot & cold water available adequate pressire

Prevention of Food Contaminatien 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals nct present 52 Sewage B waste water properly disposed
39 Contamination prevented during focd preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse preperly disposed, facilities maintained
41 Wiping cloths: preperty used & storad 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y) N
Y

Follow-Up:
Follow-Up Date:

Date: Wi{’/& /

Signatureéf Person in Charge:
//'ﬁ_\

Date: A-28-tOZ)\

Signature of Inspector: ;;‘-ﬂ\_-. f
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: paerrimoac Ten pPiny Date: g . 2@~202Z1 ] Page gz of &
Address: £98 Dwa Highuwa Compliance Achieved: 4 -L8-7202.]
v TEMPERATURE OBSERVATIONS )
Item / Location Temp. Ttem / Location Temp. : Item / Location Temp.
Cot Ayviats [ in-~tine AD"

OBSERVATIONS AND/QR CORRECTIVE ACTIONS
Item

. - - Dated Corrected
v Number Section of Code Description of Violation e
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N A
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