MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Estabiishment: Oeas

Dattlzslz\

Page 1 of Z

No. of Risk Factor/Intervention Violations’ @

Address: 2, s

Time ir‘ oD

Time outy 13Ty

No. of Repeat Risk Factor/intervention \ﬁolationsl ’ﬁ

Risk Categ'ory: (@

Total Violatiom

T

parforms duties

Email Phone(zo2 \aws-MID  |Inspection Status: (Green) Yellow  Red
Inspection Type: c _ﬁoutine )] 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 [cos TR | [Compliance Status [cos TR
o Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and 15 T NIA NG Foad separated and protected

N
2 [ INput v
o

Cerlified Food Protection Manager

16 NJOUT N/A

Food-contact surfaces cleaned and sanitized

Emplovee Health

17 IN CUY N/ANO

Proper disposition or retumed, previously served,
reconditioned & unsafe food

Managemeniffood employees & conditional employee;
knowledge, rasponsibilities and reporting

Tine / Temperature Control for Safety

T
uT

Proper use of restriction and exclusion

18| INouT il J

Proper cooking time and temperature

4
5 N QUT

Procedures for responding to vomiting and diarrheal events

19 IN OUT /A

Praper reheating procedures for hot holding

Good Hygicne Practiecs

20 IN OUT N/ARNO

Proper caoling time and termperatures

2t | InouT Niadio ]

Proper hot holding temperatures

& iNOUT @ Proper eating, tasting, drinking, or tobaceo uea
7 INOUT mb‘ No discharge fram eyes, ness, mouth 22 (MUT N/ANC | Proper celd holding temperatures
.:: Preventing Contarination hy Hands 23 {'INPUT MANO | Praper date marking and dispositien
8 IN QUT (N,OJ Hands clean & properly washed 24 IN OUT @0 Time as a Public Health Control: procedures and records
9 INOUT Nf,{Ncg No bars hand contact with RTE food ('.on_s'umn- Admory )
10 GﬁQJT Adequate handwashing sinks propery supplied & accessible 25 quUT NA I Consumer advisory provided for raw/undercooked foods I l
o Apyproved Source o Highly Susceptible Populations

11 INCUT

Food obtained from an approved source

26 [ TRout nm

| Pastaurized foods used: prohibited foods ot offersd | [

12 | NouTna o

Food received at praper temperature

Food / Color Additives and Toxic Substanees

13 [\INQUT

Feod in good condition, safe & unadulterated

27 IN Q(JT@%

Food addifives: approved and properly used

oW

14 uT ifatlo

Req. records available: shell stock tags, parasite destruction

28 [(MpuT NA

Texic substances properly identified, stored and used

Prevaient contributin

Risk factors are impro&er practices or procedures identified as the most
ctors of foodbome illness or |njur¥. Public Health
Interventions are conlrol measures to prevent foodbome iliness or injury.

Conformance with Approved Procedures

19 l N OUT@ , Compliance with varfance/sp

jalized p

=R

GOOD RETAIL PRACTICES

Good retail practices are prevantalive measures to control the addition of pathogsns, 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

©OS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status Jcos [ R Compliance Status [cos TR

Safe Food and Warer Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, aquipment & linens: propardy stored, dried, & handled
32 Variance obtained for specialized processing methads 45 Single-usefsingle-service articles: properly stored & used

" Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Equipment and chﬁns
34 Plant food properly cooked for hat holding 47 - Food and non-food contact surfaces cleanable,
38 Approved thawing metheds used 48 Properly designed, constructed, & vsed
36 Thermometers provided and accurate 45 Warewashing: installed, maintained, & used: test strips

Food Hentification Physical Fucilities
37 l l Food properly labeled: original container r l 50 Hat & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalted, 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 constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & rafuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
’!q
Type of Operation: License Posted: KX) N
O,

Foltlow-Up:
Follow-Up Date:

Signature of Person in Charge: W \Mp‘
) !

Signature of Inspector:

Date: é- /i /
Date: GkgﬁfZ(

Lo



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @,y prazes, Dateibl 2. B LZ02.4 | Page 2 of 2
Address: e pre>  BgnueY Comgpliance Achieved: ¢ { 28 { ZOZ\
v TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Locution Temp. Item / Location Temp.
|ty weef L wole - Tn 24
cot-romedo | ta-1or-e P e U
OBSERVATIONS AND/OR CORRI'ITWE ACTTONS

item . _ " Dated Corrected

v Number Section of Code Description of Violation e
ae ujolakxions ogrefuad dufing Hmi of ingpedion .

Signature of Person in Charge: \;Q‘M@ ) * Dale: K /'2? / %9—4
Signature of Inspector: fA - )_‘ - Date: 6/2@42.02¢




A osed foreded 6‘2812519-4.,.9@3 A

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmeni."h DUS PrRs Datef | zzjL)|Page 1 of 2. No. of Risk FactorfIntervention Violations| p-4
Address: apy, oo rignaocd A4 Time inf6 13 ¢ Time ouly: ZO| No. of Repeat Risk Factor/Intervention Violations’ ")
Owner/Permit Holder: woee i C. Risk Category: @ Total Violaiionsi 5
Email: Phone: Inspection Status: GreeD Yellow  Red
Inspection Type: ( Routine ) Re-inspection Pre-operational liiness Investigation Complaint Cther,
FOODBORNE ILLNESS RISK FAGTORS 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 [cos [ R Compliance Status [cos [ R
L § Supervision Protection from Contamination
1 RiNQuT p‘"‘r ‘::‘n;"d“u';l?g" pEssntidemonstiatas Knavwiedgeland 15 t IMOUT WANO | Food separated and protected
2 | {N§uTva Certified Food Pratection Manager 16| NBUjna Food-cantact surfaces dleaned and sanitized
= Proper disposition or retumed, previausly served,
Eml'hy“ Health 7 IN OU@ it reconditioned & unsafe feod
Managementfood employees & conditional employee;
3 @UT knowledge, rasponsibilities and reporting Tiine / Temperature Control for Safety
4 ﬁN)JUT Proper use of restriction and exclusion 18 IN QUT N/A M Praper ecoking time and temperature
5 @UT Procedures for responding to vomiting and dianheal events 18 IN QUT N/A Proper raheating procedures for ket helding
h — Good Hygglle Practices 20 IN OUT N/A Proper cooling time and temperatures
IN OUT Preper eating, tasting, drinking, or tobacco use 21 IN QUT NFANO | Proper hot halding temperatures
T IN OUT O _A No discharge from eyes, nose, mouth 22 INDUT NJANQ | Proper cold holding temperaturas
Preventing Contamination by Hands 23 [ INoUTNIANG | Proper date marking and dispasition
|} INJOUT NO | Hands clean & properly washed 24 IN OU O | Time as a Public Health Control: procedures and records
8 [ {iNuT N NO | No bars hand contact with RTE foed Consumer Advisory
10 @JT Adequate handwashing sinks properly supplled & acsessible 25 |mUT N/A ] Consumer advisory provided for raw/undercacked foods I I
—= Approved Sonree el Highly Susceplible Populations
11 @UT Food obtained from an approved source 28 I(TN\QUT NIA I Pasteurized foods used; prohibited foods not offered I I
12 | INoUT N0 ) Food recsived at proper temperature d Food / Color Additives and Toxic Substanges
13 @UT N Food in good condition, safe & unadulterated 27 IN OUT(ﬁmj Food additives: approved and properly used
14 | IN DUT@ Re. records available: shell stock tags, parasite destruction 28 @)UT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contnbulmqm ctors of foodbome illness or injury, Public Health "
Interventions are control measures to prevent foodborne illness or injury., 19 IN OUT Compliance with variancefspecialized processtHACCP ’ l
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel 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
Compliance Status lcos [ R Compliance Status €08 | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whers required 43 In-use uiensils proparly stored
N ‘Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for spacialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temuperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equiproent and Yending
34 Plant food propery cooked for hot holding 47 - Foed and non-food contact surfaces deanable,
a5 Approved thawing mathods usad 48 Properfy designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Idensification Physical Facilities
a7 ] I Food properly labeled: original container l l 50 Het & cold water available adequate pressure

Prevention of Food Contamination ' 51 | ¥ | Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water propary disposed
39 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, & deaned
40 Parsonal cleanliness 54 Garbage & refuse properly dispasad, facilities maintained
4 Wiping cloths: properly used & stored 55 | X | Physical facilities installed, maintained, & elean
42 Washing frults & vegstablas 56 Adequate ventilation & lighting, desipnated areas used
Type of Operation: License Posted: ® N

Discussion with Person-in-Charge:

_ Follow-Up Date: 5! Z.8/2 o2
£ =233l :

Follow-Up: \© d0§S (7)) N

Signature of Person in Charge: !\CM/\J/\v

Date:

Date: G123 (&2

Signature of Inspector:f,t_“’} //L/‘
v



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: The A Fuar Dater{. 23 - 2021
Address: Avp o wiaM Lt . . . Compliance Achisved: g ez, LZ |
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. : Itern f Location Temp.
How / Vaws in-twe ay eqqs [/ wee -in 4.0

OBSERVATIONS AND/OR [‘.ORRECI‘IVE ACTIONS

V | e | Section of Gode Description of Viclation Dam:ri‘g:’“’d

Number
Kitemon -\ A v

eon Alchmeony

28| {  [A.Sol. V2 AT m. I 2%

CIB5 |e-S0t-LZ T fiear besow JISW meyintne SoUCA Lot denriS. cloon . | 128121

55 L-Sot .11 =+ Hoov / trecl) PELOU) (OOKATre edul prend SO0Ted it gromOetion (9817
of greane. [ {004 Jewfis, Qooan - :

Cpurh Ordoted

© Bl [5-265.15 4+ 3- basy SiaK | comprer b e sig\e { !12B/2)
?8| \ (Ao v T intecioy £l cd cMotc 9fF Y& menihg £ OWEN 3Mn mold]: wl28]21

L) and ~lean [ santtrpe, .

\ ) PR .
O Nudn e O~ oS "OOR |
Signature of Person in Charge: I T Date:

Signature of Inspector: ,.( (/L.A;), / Date: b.l_z{"zolj




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Follow-Up Date:

Establishment: ~fre. st aCle Eodoyd=~ Datgpfzgi2\ |Page 1of 2. No. of Risk Factor/Intervention Violationr
AddressiG @€ e Hiph uiny 2. ) Time 420 | Time oulye &S | No. of Repeat Risk Factor/Intervention Violations] &5
Owner/Permit Holder: -mve “!Q'J! eaate g LIC. Risk Category:(T. _ Total Violationsr Z.
Email: Phone:{‘-aﬁ) 2oz -S1Y & |Inspection Status: (Green_J Yellow Red
inspection Type: @outine ] Re-inspection Pre-operational liness 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 cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [E0s [ R]
Supervision Proteetion from Contamination
1 uT ;':ETnis"aﬁ?ége presentidemansirates knowiedgeland 15 {{ INOUT NJANC | Food separated and protected
2 |[{Myutna | Cerlified Food Protection Manager 15 NNOUT NiA Food-contact surfacas cleaned and sanitized
] Enployee Health 7| mow@no | o e o sy s
2 [ | e e _ Time / Temperatare Conirl forSafey
4 @UT Proper use of restriction and exclusion 18 IN OQUT N.IP@ Proper cooking time and temperature
5 @IJUT Procedures for respanding to vomiting and diarheal events 19 IN QUT NIA@ Proper reheating procedures for hot holding
e Good Hygiene Practices 20 IN OUT N/AJIO™Y| Proper cooling tims and temperatures
IN CUT OY| Proper eating, tasting, drinking, or fobacco use 21 IN OUT NIA% Proper hot holding temparatures
IN QUT @: No discharge from eyes, ‘nose, mouth 22 UT N/A NO | Proper cold holding temperatures
. Preventing Contamination by Hands 23 UTN/ANC | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: proceduras and records
9 | INOUTNAQIO )| No bare hand contact with RTE food Consumer Advisory
10 éN ﬂJT Adequate handwashing sinks properly supplied & accessible 25 @()UT N/A ] Consumer advisory provided for rawfundercooked foods | [
Approved Source Highly Susceptible Popul
1 {iNput Food obtained from an approved source 26 [DOUTNA | Pasteurized foods used; prohibited foods not offered | |
2 | INOUTN/A @\ Food received at proper femperature Food / Eolor Additives and Toxic Substances
13 (‘IWUT e Food in geod condition, safe & unadulterated 27 IN DUT@ Food additives: approved and properly used
14 | W OUTEVANO | Req. records available: shell stock fags, parasite destruction 28 [IDoUTNA Toxic substancas properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conlormance with Appraved Procedures
o e o ﬁ?‘.?é%§J§s°§’o°8523e'ﬂ??§§’a‘i{3%‘¥fn2§§'5 F*n?ﬁ'!{vh 19 I IN ou@ [Com i ith vari fal AC I [
. pliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retzil practices are preventative measures fo 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/or COS =comrected on-site during inspection R=repeat violation
Compliance Status Jcos | R Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
3 Waler & lce from approvad source 44 Utensils, equipment & linens: properly storad, driad, & handled
32 WVani obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used propery
33 Proper cocling methods used; adequate equipment for temp. conirol Utensils, Eqnil'm and Vendin_s
34 Plant focd properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
kL] Approved thawing methods used 48 Propady designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Foaod Identification ! " Physical Facilitics
7 I | Feoad properly labeled: original container r ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 5 Plumbing installed, proper backflow devices
38 Ingacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 X Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Follow-Up: DL

Date: S/ £ 7

Dale: { .z 8-80LI

{
=)




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pp o Ve, Eavety - Dale: {2 gf ZoZ.\ I Page _2Z of _3
Address: 6 @8 pras ACOMADN ot T Compliance Achieved:
o TEMPERATURE OBSERVATIONS
Item / Loention Temp. Item / Location Temp. . Item / Location Temp.
feons e uoreer / 5n - Lkt | Ay
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . L , Daled Corrected

v Number Section of Code Description of Violation or COS
wircsen - |
56 | &-901 .\A ired. (e

caall 4oFf Hood cerucre.-

C| R | 38.305\

> S0k -0 (eHEyreratol - qssﬂim_‘zmslg_&toﬁd_d_(&w;

o $o0C . WSt e Adipost L vl afl 2F fioofl”

¥ ]

Signature of Person in Ch =
Signature of Inspector: .

Date: 5 i M&(

Date: & 28 -Zo7!

e

/ 7 L



HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Wot RiZE Datep| 29 I\ |Page 10f Z_ No. of Risk Factor/Intervention Violationsl Z
Address: (34 DU  wigww o Time irgy: 5, | Time oulfy+ 3 | No. of Repeat Risk Factor/Intervention Violation4 &
Owner/Permit Holder: Aymexfer Enkrpices S Risk Category: (., Total Violation4 A
Email: Phone{bo Y2422\~ 33651 |Inspection Status: ( Green) Yellow  Red
Inspection Type:  ( Eoutine )] Re-inspection Pre-operational lliness Investigation Compfaint 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 NfA = not applicable GOS8 = corrected on-site R = repeat violation
Compliance Status [EoS [ R Compliance Status 668 TR
Supervision Protection from Contamination
Person in charge present. demonstrates knowledge and
1 @)UT pertorms i ol g 15 @JT N/ANC | Food separated and protected
2 (N QuT nia Certified Food Protection Manager 16 | Ut NiA Foad-contact surfaces cleaned and saritized
paar Proper disposition or returned, previously served,
Employce Health 17| Nout @IO reconditioned & unsafe food
Managemant/food employees & conditional employee; .
3 ®)UT knowledge, responsibilities and reporting = Time / Tmam“ Control fm'SaIt!}
4 @UT Proper use of restriction and exclusion 18 INCUT NIM Praper cooking time and termperature
{nput Procedures for responding 1o vomiting and diartheal events 18 | INOUTNARG)]| Praper reheating proceduras for hot holding
Good Hygiene Practices 20 | INOUT NMGIE) Proper cooling time and temperatures
IN OUT @B\ Proper eating, tasting, drinking, or tobacco use al IN OUT NIA@ Proper het holding temperatures
INOUT  [OY| Na discharge from eyes, nose, mouth 22 [(duT naNO | Proper cold holding temparatures
—__ Preventing Contamination by Hands 7] 22 | INCUDNANO | Proper date marking and dispasition
8 ouT NO | Hands clean & propery washed 24 IN QUT{N/ANNO | Time as a Public Health Control: procedurss and records
9 [ ANOUTNANO | No bare hand contact with RTE food N o Consumer Advisory
b 10 INOUT Adequate handwashing sinks properly supplied & accessible 25 q_IN UT N/A | Consumer advisory provided for raw/undercooked foods I l
Approved Souree Highly Susceptible Populations
" ®0UT Food cbtained from an approved source 26 I GN?UT NiA | Pasteurized foods used; prohibited foods not offered I I
12 | 1IN GUT N7ANO) | Food received at proper temperature Food / Color Additives and Toxic Substantes )
13 [(Ngur Foud in good condition, sfe & Linadulterated 27 | NouTHfa”) | Food addtives: approved and prapery used
4 | IN OU'{N.'%‘JO Ret. records available: shell stock tags, parasite destruction 28 GDJUT N/A Toxic substancas properly identified, stored and used
Risk faciors ars Improper practices or procadures idntified as the most Conformanee with Appraved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are contro! measures to prevent foodborne iliness or injury. 19 | IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures ta control the addition of pathogens, chemicals, and physical objects inte foods,
Mark “X" in bax 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 ) [cos TR Compliance Status cos TR
Safe Food and Water Proper Use of Urensils
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methads 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used: aderuate equipment for temp. control Utensils, Equipment and Vending
4 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods usad 48 Proparly dasigned, constructed, & usad
36 Themmometers provided and accurate 49 Warewashing: insialled, maintained, & used: test sirips
Food Identification . N . Physical Facilities
37 | | Food propery tabeled: ariginal container | | 50 Hot & cold 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 x Contamination prevented during food preparation, storage & display 53 Toilet fadilities propery construstad, supplied, & cleaned
40 Personal cleanliness Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored ‘tN55 | N | Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 1 55 Adetuate ventitation & liphting, designated areas used
Type of Operation: License Posted: (Y/ N
Discussion with Person-in-Charge: FoIIow-Up:M dU’}‘ @ N
Follow-Up Date:
At A, A'f'\
Signature of Person in Charge: V) Date: [of 9 [B-OB’\

Signature of Inspector: ) - L Date:o{ 2 | zOZ)
£

&



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {ys4 252€. Date: ¢ f1e4 f202] | Page _Z of _gz
Address: 63 & o e e R Compliance Achieved:
) TEMPERATURE OBSERVATIONS
Item f Location Temp. Item / Location Temp. . Item f Location Temp.

| covisoct Onicben Jintire, Ay -

OBSERVATIONS AND/OR CORRECTTVE ACTIONS

[tem

V| Numer | Section of Code Description of Violation Da":r’;;";"’“’
|<itnen: |
Clie {33680 T omik-in fefrigertthol shsewed Lo  prodioct Shored irethiy,
o0 Sioor. Wush r aMerSt 4 -inges o ob Honf -
el 23 Q-MMLM_\QJM_;LM&@MTnnIEHW ohirols
WM%MT% .
Cl 6§86 e -Sou1t T wongy -in AreeaeC Lienr Solled  wilin accomopd D ddeptic. Qen .
DL | o | 8.266 0\ T 2 wamdnein ¢iviis it balk of \dreren piocted - Heng woelh

sinyks m4 e  Orleciple oF il amdC

Signature of Person in Charge: ( W 4 y ' Date: (:7[ 9’? / 208(
Signature of Inspector: "} ’ © A U Date: ¢ . Zq ~ 1.62.\
e,

z =



40-4 /000G

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: © wn¥ih bonorg

Dategtzgs2) (Page 1 of Z

No. of Risk Factor/Intervention Violations] 2

Address: €13 YUt oy
-l

Time ing g 3] Time outl23 ]

DNo. of Repeat Risk Factor/Intervention Violationsl [~/

Owner/Permit Holder: Labra,

Risk Category: €

Total Violationsl Q

Email; Phone: (& 3} 425 - 2% | Inspection Status: Green ) Yeliow  Red
Inspection Type: @utine) Re-inspection Pre-operational lliness Investigation Complaint Cther
! 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 andior 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 lcos TR
Sy Superyision Protection from Contamination
1 g NQur s:g‘:,’:‘;“ d‘:‘ﬁ”e’g’ prasent, demonstrates knowledga and 15 { INDUT WANO | Food sepersted and protected
2 GN UT N/A Cartified Food Protection Managar 16 II\‘I)JLIT N/A Food-contact surfaces cleaned and sanitized
. Proper dispositien or returned, previously served.
Employee Health 77| INOUTEA D | P o o e o y
Management/focd employees & conditional employee; 2 i
3 il knowledge, respanslhillies and reporting . Time / Temperature Control for Safety
4 N QUT Proper use of restriction and exclusion 18 INOUTN/ANG Y Proper cooking time and temperature
8 @)UT Procedures for responding to vomiting and diarrheal events 18 IN QUT Ni& Proper reheating procadures for het holding
T GW‘ HyElene Practices 20 INCUT NIA@ Proper cooling time and temperatures
§ IN OUT (NO b Proper eating, tasting, drinking, or tobacco use al INJOUT N/A NO Proper hot holding temperatures
7 IN QUT (vo No discharge from ayes, nasa, mauth 22 UT N/ANC | Proper cold holding femperatures
~=, FPreventing Contaminztion by Hands 23 ¢ INPUTN/ANO | Proper date marking and disposition
] IN OUT NO } Hands clean & properly washed 24 INOUT (#ANO | Time as a Public Health Centrol: procedures and records
9 | INOUTNAND I No bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ [ Consumer advisory provided for rawfundercooked foods l I
s Approved Source . - Highly Susceptible Populations
17 uT | Food obtained from an approved source 26 I IN CUT ] Pasteurized foods used; prohibited foods not offered ' l
12 | INOuT NfA@ Food received at proper temperature Faod / Color Additives and Toxic Substances
13 Finpur Food In good condition, safe & unadulterated 27 | INouTHGa) | Food additives: approved and properly used
14 [ IN OUT@)NIO Req. records available: shell stock tags, parasite destruction 28 ®UT NIA Toxic substances properly ldentifiad, stored and used
Risk factors are impmger practices or procedures idenfified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or |njun‘. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT Compliance with variance/spedialized processfHACCP
GOOD RETAIL PRACTICES

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

Signature of Person in Chz;qg:

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 [cos [ R Compliance Status cos | R

Safe Food.and Water Proper Use of Utensil )
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce frorn approved scurce 44 Utensits, equipment & linens; properly stored, dried, & handled
32 Variance obtained for speclalized processing methods 45 Single-use/single-servica articles: property stored & used

. Fnoll'l‘unpm’nture Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. controf Utensils, Equipment and Vending
M Plant food properly cooked for hot holding 47 - Feod and nen-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly dasigned, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilitics
37 I I Faod properly labeled: original container l l 50 Hot & cold water avaitable adequate pressure

Prevention of Food Contamination 51 Plumbing Installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, faciliias maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegeiables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
Owvi Bt Date: _§-2.3-%\

Dateg k2842052 |

Signature of Inspector:)'-:v- -}__‘ //ﬂ\
[~ = -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Gon \A—r nh oo “01& Date: el2%] 2072 | J Page _Z of Z
Address: 1% DWW i musced— Compliance Achieved: @£23 /202 (
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Tiem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - - Datad Comrected
A% Number Section of Code Description of Violation orcos

nH o e d <

Signature of Person in Charge: P a& % Date:  fp.23-2\

Signature of lnspector:)‘_,-;_‘ = A //&\ Date: eLZgl ZO2
C c



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH,

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

03034

Dat i1 fZ\

Page 1of _Z

No. of Risk Factor/Intervention Violalions{ a.

Establishment: Zinona\S

Address: 5§66, prrd by

Time i""_l‘.;o

Time oul”, T

No. of Repeat Risk Factorflntervention Violali0n4 o

Owner/Permit Holder: Zine-nas ?éﬁwM% [

Risk Category: (.,

Tolgl Vidlationg <

Inspection Status: Green (Yellow D Red

Email: Phone:
Inspection Type: @outme ) Re-inspection Pre-operational liness Investigation Complaint COiher
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NQ) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status J[cos | R Compliance Status [cos | R
- Supervision Protection from Contamination
] 2 in charge present, demonstrates knowled d
1 {INguT p::fo‘:r’;g':uﬁeg present, demaonslrales knawlecge an 15 [INYUTNANO | Food separated and protacied
2 [@NQuria Certified Food Protection Manager 18 JQbuT Nia Foad-contact surfaces cleaned and sanitized
Proper dispasition or returned, previousty served,
Employce Health 17 | INOUT r@o reconditioned B unsafe food
Managementfood employees & canditional employes; B .
3 ﬁ"IUT knowledge, responsibilities and reporting Time / Tenperature Control for Safety
4 INUT Proper use of restriction and exclusion 18 N QUT NA Proper caoking time and temperature
5 uT Procedures for responding to vomiting and diarrheal evenits 19 IN QUT Nia, Proper reheating procedures for hot helding
. Good Hygiene Practices 20 | NOUTNAQC ) Proper cooling time and temperatures
6 | INOUT o ] Proper ealing, tasting, drinking, or tobacea use 21 | INouT iia@EY| Proper hot holding temperaturas
7 INQUT No discharge from eyes, nose, mouth 1p22 IIA NG | Froper cold holding temperaturas
' Preventing Cont tion by Hands 23 @UT N/ANO | Proper date marking and disposition
@OUT NO | Hands elean & properly washed 24 IN OUN/ANO | Time as a Public Health Control: procedures and recerds
9 {UNJOUT WANO | No bare hand contact with RTE food Consutuer Advisory
10 INYOUT Adequate handwashing sinks properly supplied & accessitle 25 IN PUT N/A —I Consumer advisery provided for raw/undercooked foeds [ ]
e Approved Source . Highly Susceptible Populations
11 WUT Food obtained from an appreved source 26 ]@UT N/A f Pasteurized foods usad; prohibited foods not offered | I
12 | INOUT NIA@ Food recsived at prapar temperature Food / Color Additives and Toxic Substances
13 T Foad in good condiion, safe & unadulterated 27 IN outﬁ?ﬁ) Food additives: approved and properly used
4 | IN OUTmo Req, records available: shell stock tags, parasite destruction 28 ®UT NTA Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome illnass or In]un{. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN ou Gompliance with vari Ispecialized process/HAGCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measuras 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/or

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

Compliance Status fcos [ R Compliance Status [cos | R
Safe Food and Water Pfopel‘ Use of Utensil
30 Pasteurized eggs used where required 43 In-us# utensils property stored
Ei| Water & |ce from approved source 44 Utensils, equipment & linana: properly stored, dried, & handled
32 Varianca oblained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensily, Equipment and Vending
34 Flant food properly cooked for hot helding D 47 - X Food and nor-food eontact surfaces cleanable, \/
35 Approved thawing methods used 48 Propariy designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips
Food Identification Physieal Facilifies
ar | | Food properly labeled: criginal confainer I 50 Hot & cold water available adequale prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflaw devices
) 38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
CL' 39 )g Conlamination prevented during food preparation, storage & display 53 Toilet facilities propetly constructed, supplied, & deanad
40 Personal cleanfiness 1] Garbage & refuse praperty dispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 x Physical facilities installed, maintained, & clean
42 Washing fruits & vepetables z_ ] x Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: C‘Q N

Discussion with Person-in-Charge:

Follow-Up: (Y ) N

Follow-Up Date:

Signature of Person in gbq.rge:

-

Date: [0 iz,, /2',

Signature of Inspeclo)’

o

a7

7

Date: é,’ ~ZL -T2\

PV A o




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ‘Znonas Datergfz 4§ 282 [ I Page 2, of _32
Address: 589 ey WG hanoA - Compliance Achieved:
TEMPERATURE OBSERVATIONS
Tten / Location Temp. Ttem / Location Temp. Itern /[ Lacation Temp.

croxedt beat [ Tuo -door | “g3

L cot onten | ol ~if) %14

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v | "M | section of Code Description of Viglation Da'e:rcc';)":"‘ed

Number

S | &-501 i Hond Stlctey mc?im;d - AASY Senvi® (ompicd 8/2020 on
%0 da.g_ﬁrmum_%—»
[ T A T ed Win  Avrdye. Keck e
clcare d qﬂ;‘;‘g&a- maindoied .

ClsS |ia-5d 12 -+ Meors and aiviive oqUlerent coijled wiln  agomuietion
ot qrense  an® ool AW . Alenn and SOndiER.-

cisg t-§0‘-\7—"‘.!:\_1\br peltiny cenieYl prep— —obole eolied . (e0n -

Plaz |z-5d. T Wnee sl edag e alv on eorp tble nob i lehfiion
mush Y€ mein¥ired ot AFF oFf ve\ow.

N80

. 2, Ry .=t T - s . 0 . . .
e A [Axmz il T - =N 00} cepeccy
Q‘rade rondenpe -,

9 Date: 6 Z[ —-"Z—f

Signature of Persen in Charge,:'_‘ -

Signature of Inspector: A ,‘J - ’;gv M Date: - A mZ]
&

ooy



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gygZen. Ro+

Dateéll"-l-l’ZI] Page 1 of _Z,

No. of Risk Factorfintervention VioIationJ a.

Addressigyal puitord, Rocsch

Time inf+ %0 |Time outZ: 3O

No. of Repeat Risk Factor/Intervention Violations

&
3

Owner/Pemit Holder g . ¢ Pre b LLC Risk Category:g Total Violationy
e
Email: 22 ahot o Phone: ¢ y @ Y8R § . 857 9 Inspection Status: Green ) Yellow Red
Inspection Type: Routine 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 abserved N/A = not applicable COS = corrected on-site R = repea violation
Compliance Status jcos [ R Compliance Status [cos | R
Superyision Protection from Contanzination
Person in ch nt. d strates knowledge and
1 @OUT p:r’fim's el amansirates knowledge an 15 @UT N/AND | Food separated and protected
2 @)UT NIA Certified Food Protection Manager G) 16 IN@NIA Food-contact surfaces cleaned and sanitized
h Proper disposition or ratumed, previously served,
Employce Health 7 N OUTO reconditioned & unsafs food
Managementfood employees & conditional employss: ’ .
3 ®0UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 INJOUT Proper use of restriction and sxclusion 18 IN QUT NJAQNGY} | Proper cooking time and temperature
5 INPUT Procedures for responding to vomiting and diarrheal events 19 TN OUT N/A, Proper reheating procedures for hot holding
) et Good Hygiene Practices 20 [ INOUTNA Proper ceoling time and temperatures
6 IN OUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT N Proper hot holding temparatures
7 IN QUT (NB) No discharge from eyes, nose, mouth 22 RIPUT N/A NO Proper cold holding temperatures
" Preventing ontamination by Hands 23 UT N/ANOG | Proper date marking and disposition
8 INOUT  NO | Hands clean & properly washed 24 IN OUTMO Time as a Public Heallh Control: procedures and records
9 |(IPOUTNIANG | No bara hand contact with RTE food _ — Consumer Advisory
10 @DUT Adequate handwashing sinks properly supplied & accessible 25 mUT NiA i Consumer advisory provided for raw/undercooked foods | I
g Approved Source Highly Susceptible Populations
1 JB cuT Food obtained from an approved source 28 mOUT NIA I Pasteurized foods used; prohibited foods not offered | |
12 | INCUTN/ARC ) Food received at propar temperature = Food / Golor Additives and Toxic Substances
i3 EENSUT Food in good cendition, safe & unadulterated 27 IN OUT@ Food additives; approved and properly used
14 | INOUTANO | 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
Pravalent contributing factors of foodbomne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN ou@ Compliance with variancefspecialized process/HACCP
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 and/or

COS =corrected on-site during inspection

R=repeat violation

Compliance Status J[cos IR Compliance Status lcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use ulansils property stored
3 ‘Water & ice from approved source 44 Utensils, eguipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperatare Control 46 Gloves used properly
33 Proper cooling methods used: adequale equipment for temp. contrel Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-feod contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, constructed, & used
6 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
_ Food Identification Physical Facilities
37 I | Food properly labeled: eriginal container | I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 82 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities proparly constructed, supplied, & cleaned
40 Personal cleanliness &4 Garbage & refuse properly disposed, facifities maintained
a4 Wiping claths; properly used & stored ’i, \ 55 x Physical faciliies instailed, maintained, & clean
42 Washing frults & vegatablas =t 56 ) Adequate ventilation & lighting, designated areas used
i
Type of Operation: License Posted: < YJ N
rson-in-Charge: Follow-Up: Q) N
Follow-Up Date:
Signature of Person in Charge: Date: g~j7- 21

Date: &[‘gi Zm‘

Signature of Inspector/ )__4
Vi

- S T
7 <

&




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pi Zga, WUt Date: g5/ ¢rg 12021 I Page _Z of &
Address: Tzs, pUtfory 2uod Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Termp. Item / Location Temp. Item / Location Temp.
M"“‘@/—'ﬁ%ﬁ‘ g | AV
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nl'f;';er Section of Code Description of Viclation e Conected
kit o o |

[
Cl9Y | sob'le Cloor amin Selows  RB-‘ocay

_.'5—
55 = Q002+ pogw. neack kO @T3Za_cen SOVA o dennS. asmn .

LIV A Aa i . Aemn |

S| i l4- S6l.412 +

-
L]

must rerec iy 13():. ZPesC -

[t 4 Lany. seicd

[

e \mpn %,

[

D

Date: b=17- 21

Datety, / 141202 /

[~

Signature of Person in Chal;gﬁ‘ ==
7 k] —
Signature of Inspector: /\ - } _ /&\
( ¢ -
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hizhway
Merrimack NH, 03054

Address: Z. Bowsers landing Orive
o

Time infs o0,

Time out{( 30

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Copkin_ Pendis Datee] (7342 | Page 1 of 2 No. of Risk Factor/Intervention Violation:
No. of Repeat Risk Factorfintervention Violation{%

Owner/Permit Holder:

Risk Category: )

Total Violations| 74,

Emall: ppy sedng lin ;@ AoL-Lomn Phonei/ 03| 365-92A4% |Inspection Stalus: (Green ) Yelow  Red
Inspection Type: Routine Re-inspection Pre-operational liness Investigation Complaint Qther
o 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/er R
IN = in compliance OUT= not in compliance NO = not observed N/A = not appiicable COS8 = corrected on-site R = repeat violation
Compliance Status jcos [ R Compliance Status Eos [ R|
- Supervision . Protection from Contamination
1 { mput ::ﬂ'i“n’;‘:‘;‘ﬁ?ge present, demansirates knowledge and 15 [(uAUTNANC | Food separated and protected
2 @UT NiA Certified Food Protection Manager 16 @UT NIA Food-contast surfaces cleaned and sanitized
. Egloyes Hosith 7| wourGiapo | Fepegiesten # e vty e
s Qbor | Mo e o o Tone / Temperatuze Coutolfor Sy
4 INDUT Proper use of restriction and exclusion 18 IN OUT NIA@ Proper cooking time and temperature
5 |pndur Procedures for responding fo vomiting and diarrheal events 19 | INOUT N Proper reheating proedures for hot holding
- Good Hygiene Practices 20 IN OUT Nfg Proper cooling time and temperatures
[ IN CUT ich Proper eating, tasting. drinking, or tobacco use 21 INOUT NIA@ Proper hot holding temperatures
7 INCUT ﬁ? Mo discharge from eyes, nose, mouth 22 UT N/A NO Proper cold holding temperatures
=" Preventing Contamination by Hands 23 %UT N/ANO | Proper dats marking and disposition
IN pUT NC | Hands'clean & properly washed 24 IN OUT@A}IO Time as a Public Health Control: procedures and records
9 [{(INDBUTNIANO | No bare hand contact with RTE food Consumer Advisory
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 I INCU GIA} —[ Consumer advisory provided for raw/undercooked foods ] l
Approved Source Highly Susceptible Populations
11 UT | Food obtained from an approved source 26 [@UT NIA | Pasteurized foods used; prohibited foods not offered l
12 ouT MARID/ | Food received al proper temperature Food / Colox Additives and Toxie Substances
13 [fipout Food in good condifion, safe & unadulterated 27 | mouhis) | Food additives: approved and properly used
14 | IN OUPN/AMNO | Req, records available: shell stock tags, parasite desiruction 28 @OUT N/A Toxic substances properly identified, stored and used
FI‘!Isk factors are in]progler practices or procedures identified as the most . Conformance with Approved Precedures
|nrt3¥3!:nq%o%°sng§gu&nn mﬁlnoggsogrfeoso ?obggsélr!l??ggdcgc:mgrﬁ‘nzgg::‘);r?n?ﬂg? 19 I IN OUT@ | Compliance with variance/speciafized process/HACCP I [
pliance wi p
GOOD RETAFL 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 and/or

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status Icos | R
Safc Food and Water Proper Use of Utensils

30 Pastaurized eggs used where required 43 In-use utensils properly stored

k| Water & Ice from approved source 44 Uitensils, equipment & linans: properly stored, dried, & hardled

az Variance obiained for specislized processing methods 45 Single-use/single-service articles: praperly stored & used

Food Tunpcrnm Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vendiug

34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,

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

36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips

Food Identification : Physical Facilities
37 I l Food propetly labeled: eriginal container I | 50 Hot & ¢old water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sawage & waste water properly disposed

38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned

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

41 Wiping cloths; properly used & stored 55 Physical faciliies installed, maintained, & clean

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

Type of Operation: License Posted: @ N
Discussion with Person-in-Chrge: Follow-Up: Y @
m— Can g™ f\ Follow-Up Date:

Signature of Person in Charge,:_\

oarer e ) )7 |2

Date: Q,/'m&, i /

Signature of Inspector: /’/‘w )
d ~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Duyniy_la pondl&

Date:g 1453 | 2OZ| ’ Page _J of _Z

Address: rs Lo gin

Compliance Achieved: ¢ 77 (202

TEMPERATURE OBSERVATIONS
Item / Location Temp. Trem / Location Temp, Ttem / Loeation Temp.
; -
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
tem . D Ioti ot Dated Cormrected
Y Nurmbar Section of Code escription of Viclation P
Y eyt s v ton -

Signature of Person in Chapge, 3 Mw

Date: & [\ /L‘

Signature of Inspector: } M(

Date: Gl g IlQZ '
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH
(603} 420-1

, 03054
730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: n ¢ @Primn En grq\?.. Dateb/ 15§ 21| Page 1of 2 No. of Risk Factor/Intervention ViolationsI 4]
Address' 4 2.6t WAAS) WO Time injo 'ogplime outie No. of Repeat Risk Factor/intervention Violationsi 13
. ‘ . . N
Owner/Permit Holder: A .. ovime 4 (g Risk Category: &= Total Vlolatlonsl [v:4]
Email: Phone: Inspection Status: @recﬁ Yellow Red
Inspection Type: Routine ) Re-inspection Pre-operational liness Investigation Complaint Other,
R FOODBORNE ILLNESS RISK. FACTORS AND PUBLIC HEALTH INTERVENTIONS
GCircle designated compliance status (N, 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 Jcos [ R Compliance Status €08 [ R
Supervision Protection from Contamination
P in ch t. d tes knowled d
1 (N bUT p:r’f’;"m:‘ e present. demonsirates knowledga an 15 @JT MANC | Food separated and protected
2 IN ouﬁm) Certified Food Protection Manager 16 INJéUT NIA Food-contact surfaces cleaned and sanitized
"= = Proper dispasition or returned, previously served,
Employee Health [ reconditioned & unsafe food
Managementifood employees & conditional employes;
3 ouT knowledge, responsibiliies and reporting oy Tie / Temperature Control for Safety
4 OuT Proper use of restriction and exclusion 18 INCUT NIA(Nd Proper cooking time and temperature
5 IN bUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N#. Proper raheating procadures for hot holding
- g Good Hygiene Practices 20 | INOUTN/A Proper cooling time and temperatures
] INOUT @ Proper eating, tasting, drinking, or fobacce use Fal IN CQUT N/A Proper hot holding temperatures
7 | INout  o)| No discharge from eyes, nose. mouth 22 | vouTNiafie )| Proper cold holding temperatures
_ Preventing Contamination by Hands 23 |QAUTNANO | Proper date marking and disposition
a8 | INOUT &0 )| Hands dean & properly washed 24 | INOUTRUAING | Time as a Public Health Control: procedures and records
9 | outnNANG ) Nobare hand contact with RTE fod Consumer Advisory
10 WOUT Adequate handwashing sinks properly supplied & accessible 25 i INCU (NfA ) | Consumer advisory provided for rawfundercooked foods I I
Approved Source T Highly Susceptitle Populations
11 ’m ouT Foaod obtained from an approved source 28 I IN OUT@IA ) l Pasteurized foods used; prohibiled foods not offered I l
12 1IN OUT Nfﬁ@) Foad received at proper temperature Food / Color Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 IN CUT @ Food additives: approved and properly used
14 TN CUFN/ANO | Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used
Risk faclors ars improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contnbulln%r ctors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | NouEi® Compliante with variancelepecialized procassiHACCP

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 and/or

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge: 7 &> /

Compliance Status Jcos [ R Compliance Status _ [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
3 ‘Walter & |ce from approved source 44 Utensils, equipment & linens: properly stored, driad, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used praperly
33 Proper cosling methods used: adequate equipment for femp. control Utensils, Equipment and Vending
a4 Plant food prepery cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Appraved thawing methods used 48 Propetly designed, constructad, & used
3% Thamometers provided and accurate 49 hing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I I Faod properly labeled: original container I | 50 Hot & cold 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 pr d during food preparation, storage & display 53 Toilet faciiities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse praperly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Fallow-Up: Y @
7 Follow-Up Date:
Date:

Date: 6/¢®( 207.]

:’f—-\' g -
Signature of Inspector: /.( :_q G / /// T
rd [ [~ \..,__\




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: A ¢ pPripe Enaron— Date: ¢,/ L% 20Z| | Page _2.0f _7_
Address: 42 DS WEWLSCasA Compliance Achieved: &/ ¢™%-{Z0 |
—~ TEMPERATURE OBSERVATIONS
Item / Location Temp. Item { Location Temp. : Item / Locution Temp.

OBSERYATIONS AND/OR CORRECTTVE ACTIONS

Item . Lo - Dated Corrected
v Number Section of Code Description of Viclation [
1o VVOIarionS  ehcerved direlng ive OF ingpacida =
Signalure of Person in Charge: 'f/ Date:

Signature of Inspector: }__J,‘ P ) /A Date: &/ 17 -Ydi

- £ T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pxobidany Tan Date'bfibfel|Page 10f _Z No. of Risk Factor/intervention Violationsl [7.r]
Address:4& Anvhearsy Road) Time in§e :$ ] Time oug 1", 15 | No. of Repeat Risk Factor/Intervention Violalions{ 2
Owner/Permit Holder: poe.del, componmics LG Risk Category: Total Vidlations &
Emall: {demers @ foed el cofpanies - Lom Phonef goX YALA -3 600 | Inspection Status: (Green/ Yellow  Red
Inspection Type: ( Routine ) Re-inspection Pre-operational liness Investigation Complaint Other
FOODEORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS
Cirdle designated compliance status (N, OUT, N/A, NO} for each item Mark “X" In appropriate box for COS and/or R
IN = in compliance OUT= not in comphiance NO = not observed N/A = not applicable COS = correctad on-site R = repeat violation
Compliance Status [cos [ R | [Compliance Status [cos TRr]
i Supervision Protection from Contamination
1 N PUT Person in charge present, demanstrates knowledgs and 15 INOUT N/A NO Food rated and protected
performs duties ood sepa and prote
2 @T N/A Certified Food Protection Manager 16 UT N/iA Food-contact sufaces cleaned and sanitized
Proper disposition o returned, previeusly served,
Employee Health LA . OU.@\IO reconditioned & unsafe food
Managemeniffood employses B conditional employes; : i
3 I'NN’JUT knowledge, respansibilities and reporting Time / Temperature Control for Safety
4 UT Proper use of restriction and exclusion 18 IN OUT N/, Proper cooking time and temperature
5 INPUT Procedures for responding to vomiting and diarrheal events 19 N OQUT N/ Proper reheating procedures for hot holding
oy Good Hygiene Practices 20 | INOUT N/ Proper cooling time and temperatures
6 IN OUT (3} | Proper eating, tasting, drinking, or tobacco use 21 N OUT NZAICY | Proper hot holding temparatures
7 IN CUT OY{ No discharge from eyes, nose, mouth 22 INOUT NANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 Proper date marking and disposition
IN QUT @ Hands ¢lean & properly washed 24 Time as a Public Healkth Contral; procedures and recerds
g | v ouT WA{IS) | No bare hand contact with RTE food Consumer Advisory
10 INQUT Adequate handwashing sinks properly supplied & actessible 25 ] IN OUTm | Gonsumer advisory provided for rawjundercocked foods I |
bl Approved Souree — Highly Susceptible Papulations
11 G@UT | Food obtained from an appreved source 26 1®UT NIA I Pasteurized foods used; prohibited foods not offared | i
12 | INoUT NA(NO )| Foad received at proper temperature Food / Color Additives and Toxir Substances
13 MUT | Foodin good condition, safe & unadulterated 27 IN OU‘@ Food additives: approved and properly used
14 WOUT@ NO | Req. records available: shell stock tags, parasite destruction 28 mOUT N/A Toxit substances proparly identified, stored and used
Risk faciors ar improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontnbullnq ctors of foodbome iliness or |njur3{. Public Health
Interventions are control measures to prevent foodbema iliness or injury. 18 | NOUTE@A) | Compliance with varianceispecialized p IHACCP |
GOOD RETAIL PRACTICES
Goad retail practices are preventative measures to control the addition of pathagens, chemicals, and physical chjects 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 [cos | R Compliance Status [cos [ R
Safe Fpod and Water : Proper Use of Utensils
30 Pasteurized egys used where required 43 In-use utensils properly stored
a1 Water & [ce from approved source 44 Lensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized p ing method 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used proparly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for het helding a7 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & ussd
36 Themnometers provided and accurate 48 Warewashing: installed, maintained, & used: tes\ strips
Food [dentifieation : Physical Facilitics
a7 I I Food properly labeled: original contai | l 50 Hot & cold water avallable adequate pressure
Prevention of Food Contamination 51 Plurnbing installed, propar backflow devices
38 Insects, rodents, & animals not present 52 Sewapge & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleantiness 54 Garbage & refuse praperly disposed, facilities r d
41 Wiping cloths: properly used & stored 55 Physical facilies installed, maintained, & clean
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: Y
B Follow-Up Date:
/ / Z 7 P
Signature of Person in Charge: / Date: 6 / /6 /&_ {
Signature of Inspector: { : . ~§" g Date:e, 11w L 20 Z \
o~ 7 [ Ll ~7



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Hol,i,daq =<nn

Date: { [ {w [ZOZ\ | Page _2_of 2

Address: &f Apnerst oot

Compliance Achieved: ¢ J 16 L2872 |

TEMPERATURE OBSERVATIONS

Item / Location Temp. Ttem / Location Temp, Itern / Location Teml.)_
| Sinqle. doof | am bien] By
OBSERVATIONS AND/OR ('DRRE(_'.T[VE ACTIONS
Item . - N Dated Corrected
A Number Section of Code Description of Viclation or COS

IO hmmwons_a:smg_dnﬂnﬁ;lm._&_wen -

7 7

Signature of Person in Charge: ﬁ

pate: &/ /6/2/

e

Date: ¢,/ 14 120 )

Signature of Inspectc;;,“l



4Dio64-3

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ecb onald §

Dateb/ 16/2

Page 1of _Z

No. of Risk Factor/Intervention Violation

S 4

Addressiq, POWSOTN, UJOL*'

Time irgy~, OO

Time outfs 3o

No. of Repeat Risk FactorfIntervention Violations (5

Risk Category: &

Total Violationy 3

Owner/Permit Holder: I@w, oA Men, X wl
Email: %S , \ q b‘ .S . . Phone:(co3)41q - THX) | Inspection Status: (Green) VYellow  Red
Inspection Type: (Eouline:) 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 andfor R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [R | |Compliance Status [cos [ R
Supervision Protection from Contamination
P in chi t, d sirat wied d
1 ®3UT P:r’;‘:l’_‘n:‘ du;e? present, demanstrates knowledge an 15 @m NANO | Food separated and protected
2 | frrguT i Certified Faod Protection Manager 16 [(InbUT Nia Food.contact surfaces cleaned and sanitized
l oy Proper disposition or retumed, previeusly served,
Employee Health 17 | INOUT D reconditionsd & unsafs food
Managementfood employees & conditional employee;
3 @UT knowledge, respensibilities and reporting Time/ Tempctlltm ¢ Contrel for Safﬁ)
4 ®OUT Proper use of restriction and exclusion 18 IN OUT N/A Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 INOUTNIAJIC)| Proper reheating procadures for hot helding
GM(EMPmcﬁeu 20 | INoUTNAJRGY| Proper cooling time and temperatures
@ 6 | U'D NO | Proper eating, tasting, drinking, or tehacca use e @)}UT NIAM Proper hot holding temperatures
T INQUT No dischargas from eyes, nose, mouth 22 MUT N/ANO | Proper cold holding temperatures
l’mmﬁq&ntaminlﬁon by Hands 23 UT N/ANO | Proper date marking and dispesition
-] INYCUT NO | Hands clean & properly washed 24 N OUWO Time as a Public Health Contrel: procedures and records
9 OUTN/ANO | No bare hand contact with RTE food = Consumer Advisory
10 IROUT Adequate handwashing sinks properly supplied & accessible i Consumer advisory provided for raw/undercooked foods I I
_ Approved Souree N Highly Susceptible Populations
11 [(INyout Food obtained from an approved source 26 |(INQUTNIA | Pasteurized foods used: prahibited foods not offered |
12 | ™ ouT NAIOY Foad received at proper lemperature . Food / Color Additives and Toxic Substances
i3 T Food in good condition, safe & unadulterated 27 IN OUT@} Food additives: approved and properly used
14 WQUT MO Req. records available: shell stock tags, parasita destruction 28 INOUT N/A Toxic substancas properly identified, stored and used
Risk faciors are improper, practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contnbutmq actors of foodbome Hliness or |njur){. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 IN OUT@ Complianca with varianca/specialized process/HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures o control the addition of pathogens, che

micals, and physical cbjects into foods.

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

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

COS =correcled on-site during inspection

R=repeat violation

Compllance Status [cos [ R Compliance Status [cos | R
Safe Food and Water Proper Use of Utensile
30 Pasteurized egos usad where required 43 In-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperatare Control 46 Gloves used praperly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending )
34 Ptant food properly cooked for hel holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmometers provided and accurate 49 Warewashing: Installed, maintained, & used: test strips

Food Identification Physical Facilities
37 I I Food properly labeled: eriginal container ] I 50 Hot & cold 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
38 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities mai d
41 Wiping cloths: properly used & stered ﬁ 58 x Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: (Yv) N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Y N

Signature of Person in Char;;‘e'ﬁ

)

Signature of Inspector: ) “
s 4

Date:

: 0 /112021

Date: ¢, 1 L6 {202\

#

L



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment %-uLAONGLAS Date:pf L& f202Z] l Page 2. of 2
Address: Q Dobson Wost Compliance Achieved:
J TEMPERATURE OBSERVATIONS
Ttem / Location Temnp. Item [ Location Temp, Ttem / Locntion Temp.
[rass peel [ Pun oifuger (39X |cookud fh gt/ How moicfindy [
| otz oY | QfeQ Sable An-
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - N Dated Coirected
v Number Section of Code Description of Violation or COS

wiewen |
b-8OI VL T (el -in 02O (onl mkseful) LSV ot L mpleetion O clbrs . Claan -

C | 55
| eq Q—SBL.II'MMMMWMMGF nf

Wnd AT .

U 6 [ 2-800-\

Signature of Person in Charge: X} M [ / Date: O(p / Ia / 9#71
Date: &l te/zb2

Signature of Inspector: /[1 _,&"; ,T Z




3¢ /1A1-F unitC

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (GAD oea

Datek-{5-2 |

Page 1of _Z_

No. of Risk Factor/Intervention Violaﬁon# ‘d

Time ini &,

No. of Repeat Risk Factor/Intervention Violations{ ¢

Address: {FF  Presn i iy potriet groct

Time outaqS

Owner/Permit Holder: (padhar getporant Cotpor ety qpy

Risk Calegory: ¢~ _»

Total Violations| (5f

7

Email: Phone:{b02)q 13- 6AZE |Inspection Status: ¢ Greeﬁ\ Yellow  Red
Inspection Type: (ﬁaut—ir-mé_) Re-inspection Pre-operational lliness Investigation Complaint \ﬁher
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 GOS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Jcos [ R
-\ Supervision Protection from Contamination
1 %_gbw :::D‘::‘ng‘ﬁ;ge present, demonstrates knawledge and 15 @JUT NIANO | Food separated and protected
2 IN))UT NIA Certified Food Protection Manager 16 @)UT NIA Food-contact surfaces cleaned and sanitized
Baploye Healt | wour i) | Fmegee o s P e
P JGPr |t oy Tane | Taperature Coptel fo Sait
4 N PuT Proper use of restriction and exclusion 18 IN CUT N/A Proper cooking lime and temperature
5 INDUT Procedures for responding to vomiting and diarrheal events 18 IN OUT& Proper rehealing procedures for hat holding
e Good Hygienc Practices 20 | INouT niakig | Proper socling time and temperatures
] IN QUT \N_C.)) Proper eating, tasting, drinking, or tobacco use 21 @)UT N/ANOQ | Proper het holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth 22 @UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 @UT N/ANO | Proper date marking and disposition
8 @UT NO | Hands clean & properly washed 24 IN DUT@JO Time as a Public Health Cantrol: procedures and records
5 KiybuT MANO | No bare hand contact with RTE faod _ Consumer Advisory
10 ( MDUT Adequate handwashing sinks properdy supplied & accessible 25 @ QUT N/A I Consumer advisory provided for rawfundersooked foods | I
g Approved Sowrce — Highly Susceptible Populations
1 J ouT Food obtained from an approved source 26 I INJDUT N/A I Pasteurized foods used; prohibited foods not offered —I I
12 | inouT NAfIGY) | Food received at praper temperature Food / Colar Additives and Toxie Substances
13 § INDUT Food in good condition, safe & unadulterated 27 IN OUT r(q') Food additives: approved and propetly used
14 | INOUTRIAYNO | Req. records available: shell stock tags, parasite destruction 28 [ INDUT A Toxic substances properly identified, stored and used
Risk faciors are improper practices or procadures identified as the most Confermance with Approved Frocedures
Eﬁﬁ?&oﬁng}gﬁmqrclcggggg ?obggségﬁosgd%mg 1 I‘n';gglg"i-ln?gll'g‘ 19 I IN OUT® l Compliar ith variancefspecialized process/HACCP I |
f pliance wi ized p
GOOD RETAIL PRACTICES
Good relail practices are preventative measures fo conirel the addition of pathogens, chamicals, and physical objects into foods.
Mark "X~ in box if numbered iter is not in compliance Mark X" on appropriate box for COS andior COS =comected on-site during Inspection R=repeat viclation
Compliance Status _ Jcos [ R Gompliance Status lces | R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eags used where required a3 In-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & finens: properly stared, dried, & handled
32 Variance obtained for spacialized processing mathods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control a6 Gloves used properly
33 Froper cooling methods used; adequate equipment for temp. control Utensile, Equipment and Vending
34 Plant fopd properly cooked for hot holding 47 - Foed and non-food contact surfaces cleanable,
a5 Approved thawing metheds used 48 Properly designed, constructed, & usad
36 Thermameters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
_ Food lentification Physical Facilitics
a7 I | Food properly labeled: criginal container I | 50 Mot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing instalied, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical fadilities installed, mairained, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Type of Operation: License Posted: Qf) N
Discussion with Person-in-Charge: Follow-Up: Y@
” Y Follow-Up Da.te: ,
Signature of Person in Charge: W‘ Date: s / ! 5-‘/ -/
Signature of Inspector: ¢~ N Date: ¢ - {S—Zp1)
- -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: £2do0'\oea_

Date:f, ~1S-Z202D

I Page 2 of Z

Address: % premivm outets @wd

Compliance Achieved: &~-1g$-202 |

TEMPERATURE OBSERVATIONS )
Item { Location Temp. Item / Location Temp, Ttemn ! Location Temp.
leut tomortn [ AuPleed 40 " | eopled cpwcken / Hot hce:{ih‘:} [3»
MM_MG&?L&M__LS&' oot anton fugll - iy a0
cookon et [ oty plée 4 \AZ
~J
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
tem . . . Dated Comectad
v Number Section of Code Description of Violation Grcos

12 vinlstiprnS dosefiech r\xbﬁﬂta__ Al ~f pnfpootiog -

Dz

Signature of Person in Charge:

Date: 6/1)5'/27

flj/ e
72

Signature of inspector: / -

RPN

Date: &H-5-Z70m

L




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

No. of Risk Factor/Intervention Violationg ¢

Establishment: yiga, —Theslon yhiwred) Datey,f8z2) [Page 10f_z
Address: o s Bwd Time ing?. 5T Time out}+ o0 | No. of Repeat Risk Factor/Intervention Vlolatlonsl )
Owner/Permit Holder: pexpymacy. Tood Syshens. Risk Category: 1) Total Violations 1
N ] —
Email: Phone: Inspection Status: @een) Yellow Red
Inspection Type: @)Txt_i@ Re-inspection Pre-operational IBness Investigation Complaint Other.
FOODBORNE TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark "X" in appropriate box for GOS 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 €08 [ R Compliance Status €05 [ R|
Supervision Protection from Contamination
Pt in cha t, d trates knowled d
1 @m P:,';C'"':‘:duﬁ A7ge presant, cemansiraies fne ge an 15 @UT WANO | Food separated and protected
2 WPpUTNA Certified Food Protection Manager 16 [(NOUT NA Foad-contact surfaces cleaned and sanitized
el Proper disposition or returned, previously served.
Employee Health 7N OUT@O reconditioned & unsafe food
Management/food employees & conditional employee; 2 ]
3 ‘ﬂrgm kowledge, responsibillies and reporting Time / Temperature Control for Safety
4 MUT Proper use of restriction and exclusion 18 INOUT NI@ Proper cooking time and temperature
5 INPUT Procedures for responding to vomiting and diarrheal evants 19 INOUT NIA@ Proper reheating precedures for hot holding
Good Hysicil'mctim 20 INOUT A QD) | Proper cooling time and temperatures
6 IN OUT Proper eating, tasting, drinking, or tobacco use 21 IN QUT N/A '@ Proper hot holding temperaiures
7 IN OUT O} | No discharge from eyes, nose, mouth 22 (ihpu-r N/ANO | Proper cold holding temperaturas '
L Pgwemiqs_liontaminalhn by Hanids 23 ®UT N/ANO | Proper date marking and dispesition
8 INOUT NO | Hands clean & properly washed 24 INouTwANO | Time as a Public Health Control: procedures and records
g |{IfyouT N/ANO | No bare hand contact with RTE food Consumer Advisory
10 @))UT Adequate handwashing sinks propery supplied & accessible 25 @UT N/A I Consumer advisory provided for raw/undercooked foods | l
Approved Somrce Highly Susceptible Populations
" "I-stUT Food cbiained from an approved source 26 I IN OU@ [ Pasteurized foods used; prohibited foods not offered | [
12 | IN OUTm Fodd received at proper temperature Food / €olor Additives and Toxic Substances
13 ouT Food In good condition, safe & unadulterated 27 i IN OUT! Food additives: approved and properly used
14 | IN OUMO Regq, records available: shell stock tags, parasite destruction 28 I®UT NfA Toxic substances properly identified, stored and used
Risk factors are impropar practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or rnjurylr. Public Health
Intarventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP
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 and/or

COS =corrected on-site during inspection

R=repeal violation

Discussion with Person-in-Charge:

Compliance Status [cos { R Compliance Status Jjcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-usa utensils properly storad
31 ‘Water & loe from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varjance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Control 46 Gloves used properly

33 Proper cooling mathods used: adequate equipment for lemp. control Utensils, Equipment and Vending
34 Plant foed properly cooked for hot holding ® 47 - )c Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, consiructed, & usad
6 Thermometers provided and accurate 49 W hing: installed, maintained, & used: test sirips

] Food Identificatien Physical Facilities
a7 | | Food properly labeled: criginal container I | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, proper backfiow d
38 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, & dleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 . Wiping cloths: properly used & stored &5 Phiysgical faciliies installed, maimained, & clean
42 Washing fruits & vegetables 56 Adaquate ventilation & lighting. designated areas used
Type of Operation: License Posted: @ N
Y N

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

Date: § / 5)/ 9_’,/

Date: ¢/8/202(

&

A%
Signature of Inspector: S‘:‘;_ B 5 _‘, //
7 P -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ity e TEYAMBN XHrer) Date: o/ Blz0o21 ’ Page_Z of _Z
Address: 86 promiVVm potet Biad Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttemn / Locatien Temp. Ttem / Location Temp. . Item / Location Temp,

OBSERY ATIONS AND/OR CORRECTIVE ACTIONS

|tem ! . - Dated Corrected
\ Number Section of Code Description of Violation o

Cl S | &-501-14+ vmwu_lmw%m_m“@_
ol gaﬁd_ﬂm@mdw%mt_;amu :

- &

Signature of Person in Charge: Date: G / g / 2 /
Signature of Inspeclor:/‘h"‘_, - /( - Date: G;BI'ZDZ!
£ 4 b



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment @pesnieesd Bt ; Bowmeanal Dateg f & | 2| Page 1 of 2. No. of Risk Factor/Intervention Violationsl a.
Address: B6 gremivwt oIS Biod Time infy :/| Time out{k : 4§ | No. of Repeat Risk Factorfintervention ViolationsL J i)
Owner/Permit Holder: WMW( ] Risk Category:{~ Total Violationsl 1
Email: Phone: Inspection Status: @ Yellow  Red
Inspection Type: @ou@ Re-inspection Pre-operational fiiness 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 NJ/A = nat applicable COS = corected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos TR
Supervision . Protection from Contamination
1 @our 5:;%2‘;‘:‘;;33 present. demonstrates knowadge and 15 CINGUTNANG | Food separatad and protected
2 (@UT NiA Certifiad Food Protection Manager tJ)| 18 IN@NIA Food-contact surfaces cleanad and sanitized
Fuaployce Heakl 7| WoU@RY0 | rorepaeretn sirred vy soved
P [P | e e et ety Tume | Temaper e Conteol for Safey
4 N puT Proper use of restriction and exclusion 18 INouT NANO) | Praper cocking time and temperature
5 h_hybUT Pracedures for responding to vomiting and diarrheal evenis 19 INOUT NIA@ Proper reheating precedures for hot holding
o Good Hygiene Practices 20 IN OUT Proper cooling tima and temperatures
-] IN CUT Proper eating, tasting, drinking, or tobaceo use ral IN OUT WA QO™ Proper het holding temperatures
7 INCUT % No discharge from eyes, nose, mouth 22 @wT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 [ IRDUT NANO | Proper date marking and disposition
8 @)UT NO | Hands clean & properly washed 24 IN OUT@dO Time as a Public Health Control: pracedures and records
9 |(IN)PUT NIANO | No bare hand contact with RTE food Congumer Advisery _
10 @Z)UT Adequate handwashing sinks properly supplied & accessible 25 hRDDUT NIA | Consumer advisary provided for raw/undercocked foods I |
Approved Source e Highly Susceptible Populations
1 G’IBJUT Food obtained from an approved source 26 | IN OUT@ | Pasteurized foods usad: prohibited foods not offered I |
12 | NnouT NIA@ Foad recaived at propet temperature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulierated 27 IN OU@ Food additives: approved and properly used
14 | INOUT @ Req. records available: shell stock tags, parasite destruction 28 ®3UT NiA Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most ) Conformance with Appraved Procedures
e B e e i i ey [or@ | comare v wiooniois ]
jury. 19 ou mpliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicafs, and physical objects inta 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 Jcos | R [Compliance Status _ [cos | R
Safe Food and Water Proper Use of Utensil
30 Pasteurized eggs usad where required 43 In-use utensils properfy storad
31 Water & |ca from approved source A4 Utensils, equipment & linens: proparly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control 48 Gloves used properly
a3 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: Installed, maintained, & used: test strips
Food Identification _ _ Physical Faeilities
37 | | Food properly labeled: original container | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing 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 property constructed, supplied, & cleanad
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilitles maintsined
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vepetables 56 Adequate ventilation & lighting, designated arsas used
Type of Operation: License Posted: Q@ N
Discussion with Person-in-Charge: Follow-Up: Y ®_
Follow-Up Date:

Signature of Person in Charge: W

Date: & /y /27

Date: & {8 lZzOZ|

Signature of Inspector: p.:p-».. —) .._- M"l
7 z



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Cyeentond ©oai & Rononns Dateo 1@ ¢ Z-021 T Page _z of _=2
Address: Ro e m, o0 rets B Compliance Achieved:
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Itern / Location Temp. - Item / Lacation Temp.
| anMcirPsalad | M-l it Displey case { Ton«otn A0 -

GBSERYATIONS AND/OR CORRECTIVE ACTIONS

tem i folati Dated Comrected
v Number Section of Code Description of Viclation o oo

‘K\-K.M-n ’

PF| & | A.cotl 4 o

L]

exreyior ligs @f (Ondimant OOVeg Caperd wobtn forg  Jeor(S - cos.

Signature of Person in Chalggi W Date: é / g / 2./

Signature of Inspector: )-L;t_; - }’:‘ %_k Date: o tB i 2021
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: il Datef ¢ {2 | Page 1of _Z. Nao. of Risk Factor/Intervention Violationﬂ
Address: €0 ’iﬂ'“' Tom. o iet Bl Time inl\:4$ Time outi2: e No. of Repeat Risk Factor/Intervention Violations| ¢
Owner/Permit Holder: \Mertimans. ood sugtens Risk Category: © Total Violations* a.
- . )
Email: Phone: Inspection Statusy_ Green ) Yellow Red
Inspection Type: outi Re-inspection Pre-operational liness 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 = correcled on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
Supervision Protection from Contamination
1 | Nour ::?:’:n:‘ S peeE demonstrates knowledge and 15 '_®DUT NIANG | Food separated and protacted
2 IN OUT N/A Certifisd Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or retunaed, previously sarved,
Employer. Health 7 N OUT@O reconditioned & unsafe food
Managementfoed employees & conditional employas; . "
3 pdnpuT knowledge, responsibilities and reparting Time / Temperature Control for Safety
IN PUT Proper use of restriction and exclusion 18 IN OUT N/ Proper cooking time and temperature
F))UT Procedurss for respanding o vomiting and diarrheal events 19 iNOUT NIA@ Proper reheating procedures for het holding
. Good Hygiene Practices 20 | INouT NINE) | Proper cooling time and temperatures
-] IN CUT Proper eating, tasting, drinking, or tobacco use 2 IN OUT N/A @ Proper hot holding temperaturas
7 INOUT @ No discharge from eyes, nose, mouth 22 UT NJA NO | Proper cold holding temperatures
Pmenlnﬁionhnﬂnﬂﬁon by Hands 23 UT N/ANG | Proper date marking and disposition
g INBUT NO | Hands clean & properly washed 24 | IN CUTY 0 | Time as a Public Health Control: procedures and records
5 |(MPUTNANC | Na bare hand cantact with RTE food Consumer Advisory _
10 @UT Adequate handwashing sinks properly supplied & accessible 25 m()UT NJA [ Consumer advisory provided for raw/undercooked foods I I
Approved S Highly Susceptible Populations
11 yout Foud obtained from an approved source 26 | INOUT(UAY | Pasteurized foos usod; pronibited foods nat offered__ |
12 | INOUTNiA{N | Faod received at proper temperature Food / Color Adilitives and Toxic Substances
13 {W\I)UT | Foedin good cendition, safe & unadulterated 27 IN DUT@ Food additives: approved and properly used
14 ﬁ ouT @0 Req. records avallable: shell stock tags, parasite destruction 28 @)UT NIA Toxic substances properly identified, stored and used
Rlsk factors are impropar practices or procedures identified as the most Conformanece with Approved Proceiures
Prevalent contributing factors of foodbome iliness or |njur)i. Public Health
Interventions are control measures to prevent foodborne iness or injury. 19 IN OUT@ Compliance with variance/spedialized processfHACCP
GOOD RETAIL PRACTICES

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

Signature of Person in Charge:

e

Mark “X" in box if numbered item is not in compliance Mark “X* on appropriate bax for COS andlor COS =corrected on-site during inspection R=repeat violation
Compliance Status Jcos [ R Compliance Status lcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
31 Water & |ce from approved source 44 LHenslls, equipment & linens: properly stored, dried, & handled
3z Variance oblained for spetialized processing methods a5 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. controf Utensils, Equipment and Yending
34 Plant food proparly eaoked for het holding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Property designed, constructed, & used
36 Tharmometers provided and accurate 48 Warewashing: instafled, maintained, & used: test strips
Food Hentification Physical Facilities
a7 I | Food properly labeled: original container I | 50 Hot & cold 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
38 Contamination prevented during food praparation, storage & display 53 Toilal facilities properly constructed, supplied, & cleaned
40 Perscnal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables m 56 K Adequate ventilafion & lighting, designated areas used
Type of Operation: License Posted: F
Discussion with Person-in-Charge: Follow-Up:

Follow-Up "

Date

Signature of Inspector: S. _/Tq,br > ) M
Fd A




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: @wacwao@d bril ) Date: e/ g, § 202 ] Page _2Z of_2
Address: 8© premiome eotlet Bivg Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem f Location Temp. Item / Location Temp. . Item / Loeation Terap.
fasay Deed [ TWOO - clresueey 328 |tk spmate In-Wre A0

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . - . Dated Corracled
v Numbar Section of Code Description of Violation ity
Teivoran 2\
¢ 4% H=009.13 = INEION GASERYS ok Th-LTr IchTeratdT (Aoes) solied watin

debiie | clean cud  coawdTic.

Signature of Person in Charge, W Date: éf o / re- /

Signature of lnspeclor:/ )X‘/)j% Date: /B 1202\



ZC/\qi-1 553

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g o‘-\-‘-..s. ROy Dat&d “[z_‘ Page 1of _Z No. of Risk FactorfIntervention Vl'olationsl g
Address: &0 premiom o vber Bw d = 23 Time in{~ 50 | Time oug 200 No. of Repeat Risk Factor/Intervention Vlolationsl 9’
Qwner/Pemit Holder: Devotd £ . TiON Risk Category:p Total Vio!aﬁonsl [7
Email: Phone: Inspection Status: ¢ Green ) Yeliow Red
Inspection Type: (ﬁoutin% Re-inspection Pre-operationat liiness Investigation Complaint Cther.
FOODRORNE 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 viclation
Compliance Status [cos | R Compliance Status [cos [ R
Supervision Proteetion from Contamination
Person in charge present, demonstrates knowledge and
1 i ‘;om performs dulles 15 @ou‘r NWANO | Food separated and protected
2 | (nburnia Certfied Food Protaction Manager 16 {INOUT Nia Foou-contact surfaces cleaned and sanitized
Proper dispesition or retumed, previously served,
Employee Health 7 IN OUT@‘IO reconditionad & unsafe food
Management/food employees & conditional employee; 3
: T knowledge, responsibilties and reparting Time / Tmt“"‘ Control for Safety
4 INOUT Proper use of rastriction and exclusion 18 IN OUT M/A iOY | Proper cooking time and temperature
5 @éUT Procedures for responding to vomiting and diarrheal events 19 iN CUT N/A Praper reheating pracedures for hot holding
Good Hygiene Practices 20 | INCUTN/A Praper cooling time and temperatures
6 | INOUT  {NOY| Proper eating, tasting, drinking, or tohacea use 21 | INCUTNARD) | Praper hot helding temperatures
7 INOUT ( 0} | No dischargs from eyes, nese, mouth 22 @OUT N/ANO | Proper cold holding temperatures
= Preventing Contamination by Hands 23 |{(IfJouT NANO | Praper dats marking and disposition
] INOUT @ Hande clean & properly washed 24 IN OUT @)JO Time as a Public Health Control: procedures and records
9 | INOUTNiA D) | No bare hand contact with RTE food Consumer Advisvry
10 MUT Adequate handwashing sinks properly supplied & accessible 25 | N OUT® I Consumer advisory provided for raw/undercocked foods I I
Approved Source — Higlily Susceptible Populations
1" @OUT Food cbtained from an approved source 26 |@ OuT N/A I Pasteurized foods used; prohibited foods not offered | |
12 | NouT NI@ Food received al 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
14 [ N OUT@ NO | 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 : Conformanee with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborme Hiness or injury. 19 INOUT @ Cempliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the additlon of pathagens, 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/for COS =corrected on-site during inspection Rzrepeat violation
Compliance Status Jcos | R Compliance Status _ ICos [ R
Safe Food and Water Proper Use of Utensils
k] Pasteurized eggs used where requirad 43 In-use utensils properly stored
3 Water & lce from approved sourca 44 Utensils, equipment & finens: 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 properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and ¥Yending
34 Plant feod properly cocked for hot holding 47 - Food and nan-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Themmometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification l Physical Facilities
37 I I Feod properly labeled: original container ] I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodsnts, & animals not presert 52 Sewage & waste water proparly disposed
3g Contamination prevented during food preparation, storage & display 53 Teilet facilities properly censtructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities r ined
41 Wiping cloths: properly used & stored 55 Physical fadilities installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Clg_r%e: 21//\ M I Date:
Signature of Inspector: }M ’S ) /’V/ . Date: {p =1 &+ LOZ. |

& -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: {s— L& -107 ) | Page Z. of Z

Establishment: {pRir-4 hoeen,
Compliance Achieved: gp = L&~ 20721

Address: ge> Rrem tom E!ﬂ‘.‘!EE Slasd -Hn.zsg
TEMPERATURE OBSERVATIONS

Ttern / Location Temp. Ttem / Location Terap. : Item / Locution Temp.
| O U [ ouetdecnd 2| \tovdogs [in-tike gfgg
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . . Dated Corrected
\' Number Section of Code Description of Viclation orCOS

W—M—M'

Signature of Person in Charge: W ./V)kﬂ/ Date:

Signature of Inspecto;} ,.q j h / Date: = A - 2071
7T T~




3¢ /1ql .| #ER3

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: MAsantie Pones sobl prexzels Dateg,f 1512} ({Page 10of _Z_ No. of Risk Factor/Intervention Violationsl Z
Address: o premiom DOy @0y ! Time ing . @ @ime oulit: () No. of Repeat Risk Factor/Intervention \flolation4 o]
Owner/Permit Holder: ¢hegtnast yaondd (. Risk Category: (. Total Violaiion:-* . W
Email: L pensen(® cnsnud band . «ovy Phone: ( ¢, a3 4Z &-6&5 |Inspection Status: TGreen) Yellow  Red
Inspection Type: £ Rout@ 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 item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = comrected on-site R = repeat violation
Compliance Status jcos [ R Compliance Status [cos | R
Supervision Protection from Contamination
1 our :’:E‘::n:’:&i'ge present, demonsirates knowledge and 15 @om N/ANO | Food separated and protected
2 ‘T-T‘OUT NIA Certified Foed Protection Manager 16 @)UT NIA Foed-contact surfaces cleaned and sanitized
Enployee Helth | 7| mourn@o | et o s iy
s Rpur | e e e e o Tim / Temperatuee Gonteol for Satety
4 ﬁm)UT Proper use of restriction and exclusion 18 IN OUT N/A RO Praper caoking time and termperature
5 @UT Procedures for responding to vomiting and diarrheal events 19 INOUT NIA% Proper reheating proceduras for hot holding
P Good Hygiene Practices 20 [ INOUT Nia WG ) Proper caoling time and temperatures
IN OUT NOJ) | Proper eating, tasting, drinking, or tobacco use P4l OUT NA NO Praper hot helding temperatures
INOUT 5 No discharge from eyes, nosa, mouth 22 %UT N/ANO | Proper cold halding temperatures
Preventing Contamination by Hands 23 [fINPUTN/ANO | Proper date merking and disposition
8 INCOUT Hands dean & properly washad 24 IN OUT @O Time as a Public Health Control: procedures and records
g | Nout NIA% No bare hand contact with RTE faod Consumer Advisery
10 @UT Adequate handwashing sinks properly supplied & accessible 25 ' IN OUTGFID | Consumer advisory provided for raw/undercooked foods I ]
Approved Source Highly Suseeptible Populations
11 [{doutr | Food obtsined from an approved source 26 [INJUTNIA [ Pasteurized foods used; prohibited foods not offered | |
12 | INOuT NIA@ Food saceived at proper temperature Foad / Color Additives and Toxic Substanees
13 @)UT Food in good eendition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUT @JO Req, records available: shell stock tags, parasite destruction 28 @UT NA Toxic substances properly Identified, stored and used
Fl‘ilsk factors are improPer practices or procedures identified as the most Conformanee with Approved Procedures
Ieorveiona S16 Comirol masures 6 ravent foadhora liness of mary, 19 | wour @ | comptance win varencerspectaized processacce | |
Jury. ouT Compliance wil p p
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogans, 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/or COS =comected on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status Jcos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use uienslls properly stored
31 Water & lce 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 ) 45 Gloves used properly
33 Proper coaling methods used: adequate equipment for temp. control Utensils, Equipment aod Vending
34 Plant food properly cooked for hot holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
5 Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used; test strips
Food Identification Physical Facilities
37 | i Food property labeled: original contaimer I ] 50 Hot & cold water available adequate pressure
Prevention of Food Lontaminatien 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispesed, faciliies maintained
41 Wiping cloths: properfy used & stored (i 5 x Physical facilies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated areas used
] ey,
Type of Operation: License Posted: C\Q N
Follow-Up: Y N

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

A ra
Signature of Person in Charge: WL AAV Date: &' fj"', Q o ,
Signature of Inspector:)‘ oA ;‘%/& Date: {, - \5-102}
[ ~ =




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: m Aot _Angel S OF yrepang Date: g-\s-2052.) I Page 2 of 2
Address: ©o PrEm i Gorve| ' Compliance Achieved:
TEMPERATURE OBSERVATIONS _
Item / Location Temp. Itemn / Location Temp. Itern / Location Temp.
| bfort dnce ) 2-denr - T
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . N Dated Correcied
v Nurmbar Seclion of Code Description of Violation Jp
Baoireom ' k
Cls5% -S5O T i cor = 3 i s« C\eran

Signature of Person in Charge: /V\tmf W

Date: 4 ~]§ /& PR

Date: &-t5-202,

Signature of Inspector: ,( ./.(_4 ‘/c:' / / 2z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Establishment: . AGEX (Ol \esivrning ren A Datewsfs? 31 |Page 10of 2. No. of Risk Factor/Intervention Violations’ 2
Address: 24 contvrenteol Rlud 2 Time inj @:zs) Time outy O; ¢} No. of Repeat Risk Factor/Intervention \ﬁolationsr &
Owner/Permit Holder: yginder cavd, Risk Category: Total Violationsl Fa
Email: Phone: (623) A2 2 /5 nspection Status: {Gﬁ'e@ Yellow Red
Inspection Type:  (Routing ) Re-inspection Pre-operational liness Investigation Complaint Cther.
T FOODBORNE ILLNESS RISK FACTORS AND PLBLIC 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 compiiance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
Supervision Protection from Contamination
1 {:TN}T s:r’;:_:‘:: dﬂ?g’g‘ present, demonstrates knowledge and 15 {| INJUT MANO | Food separated and protected
2 INPUT NiA Certified Food Protection Manager 16 @UT NIA Food-contact surfaces cleanad and sanitized
= Employee Heslth 7 | oo | e e T
N e T  Temperatuee Gontrol forSafey
4 UT Proper use of rastriction and exclusion 18 IN OUT NIA@Q) Proper cacking time and temperature
5 INJdUT Procedures for rasponding to vomiting and diarheal events 19 INCQUT Nii(r‘\l@ Praper reheating procedures for hot holding
Good ]‘lyiiene Practices 20 | INOUT NI@ Praper cooling time and temperatures
] IN OUT @ Proper eating, tasting, drinking, or tobaceo use al N oUT NIA@ Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 UT N/ANC | Proper cold holding temperatures
‘-:__ P‘“’mﬁ’lﬁ Contamiination by Hands 23 'labur NIANO | Proper date marking and disposition
8 INCUT @ Hands clean & properly washed 24 IN OU‘@O Time as a Public Health Control: procedures and records
9 | v ouT nalug) | No bare hand contact with RTE food Consumer Advisory
10 CI_@UT Adequate handwashing sinks properly supplied & accessible 25 | IN 0U® | Cansumer advisory providad for rawfundercooked foods } I
. Approved Source . Highly Susceptible Populations
1 [fout Foad obtained from an approved source 26 [ INAUTNIA | Pasteurizad foods used: prohibited foods notoffered | |
12 | INOUTNERQ) | Food raceived at proper temperature Food / Color Additives and Toxic Substances
13 T Food in good cendition, safe & unadulierated 27 IN O Feod additives: approved and properly used
14 [ IN OUT@A).IO Req. records avallable: shell stock tags, parasite dastruction 28 oUT N/A Toxic substances properly identifisd, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury, Public Health
Intarventions are control measures to prevent foodbomerﬁlness of injury. 19 | IN ou@ | Compli with variar d procesa/HACCP I |
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathagens, chemicals, and physical ebjects 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 fcos | R Compliance Status jcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs uged whera required 43 |n-use utensils properly storad
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
3 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
M Plant food properly coocked for hot holding 47 - Food and non-food contact surfaces cleanable,
38 Approved thawing methods ugsed 48 Preperty designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing; installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 ] I Food properly labeled: original container I ] 50 Hot & cold water available adequats pressure
Prevention of Food Lontamination 5 Plumbing installed, proper backflow devices
38 Insects, rodents, & snimals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 33 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas usad
.
Type of Operation: License Posted: @
xcy

Follow-Up:
Follow-Up Date:

Signature of Perscn in Charge: 144! AL W&_

Date: 9/7 /&l

Signature of Inspector: / PV p P Ll P
C &

Date: {6 [10z !
|



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \eincier cape leerrnine Cender

Datexs (7} 1262

I Page_2 of _Z

Address: Jl' optinpnie) 'B' ved -

Compliance Achieved: /% 1202)

TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Loeation Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECIIVE ACTIONS
Item . o N Dated Corrected
A" Number Section of Code Description of Viclation or COS
PN O Ton : of ¥ g iy .

Signature of Person in Charge: 7YY M

Date: él )/Z,/

Date: I3 {Z02)

L

Signature of Inspector: ;\/:.-\_ » Af—\
& ¢




