MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Home Depo-t =¥ ZARL Date§ fto {g\|Page 10f_2Z No, of Risk Factor/Intervention Violations] ¢5
Address: 712\ wihvford eocd Time infy, ) | Time out:AL;Zp| No. of Repeat Risk Factor/Intervention \ﬁolalionsi 1721
Owner/Permit Holder:~yhe. phome. depot LUBA Ine Risk Category: D Total Violations{ j 3
Email: Phone:( \ Inspection Status: ( G.'eerB Yellow Red
Inspection Type:  { Routine ) Re-inspection Pre-operational lliness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each itemn Mark “X" in appropriate box for GOS and/or R
IN = in compliance OUT= not in compliance NOD = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [€65 TR]
Supervision - Protection from Contamination
1 @)UT s:rrf?n;: d?;erge present, demonsirates knowledge and 15 IN QUT NIA NO Feod separated and protected
2 IN CUTQVA Certified Food Protection Manager 16 TN QUTNY Food-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served,
Emp[o)ree Health i i OU@O reconditioned & unsafe food
Managementfocd employess & conditional employes; )
3 IouT knowledge, responsibilities and reporting Time / Tﬂ"?““"“ Controf for Sa&t}
4 INNOUT Proper uge of restriction and exclusion 18 IN OU'I®\JO Praper cooking time and temperature
5 INOUT Procedures for responding to vemiting and diarrheal events 19 IN OUT@NO Proper rahaating procedures for hat holding
Good H}'Ei_ene_ Practices 20 IN OU® NGO | Proper caoling time and temperatures
-] INOUT NO )| Proper eating, tasting, drinking, or tobacco use 21 IN OU'@\IO Praper hot holding temperatures
7 | NouT )| No dischargs from eyes, nose, mouth 22 |PIRPUT NIANO | Proper cold holding temperatures
Preventing Comamination by Hands 23 [INDOUT WANO | Proper date marking and disposition
8 | INOUT (U | Hands clean & property washed 24 | NOUTQUANO | Time as a Public Health Control: procedures and records
9 | INoUT Nm@ No bare hand contact with RTE food Consumer Advisory
10 FThD)UT Adequate handwashing sinks properly supplied & accessible 25 i IN OUM | Consumer advisory provided for raw/undercooked foods | |
Approved Source — Highly Susceptible Populations
1 @UT Food obtained from an approved saurce 26 l IN OU'® I Pasteurized foods used; prohibited foods not offered ] I
12 | Nnout NI@ Food received al proper temperature Faod / Color Additives and Toxic Substances
13 m-?UT Food in good conditien, safe & unadulterated 27 IN OUI@ Food additives: approved and properly used
14 | TROYTNBANO | Req. records available: shell stock tags, parasite destrction 28 [CIHOUT NiA Toxic substances property identified, stored and used
Risk factors ara irr_lproger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent ounlrlbutlng[ ctors of foodbome iliness or |njur¥. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN OUT@ Compliance with variance/specialized process/MACCP I L
GOOD RETAIL PRACTICES
Gnnd retail practicas are preventalive measures to contral the addition of pathogens, chemirals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark *X" on appropriate box for CGS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status jcos [ R Compliance Status [cos | R
Safe Food and Wter - ) Proper Use of Uicusiis
30 Pasteurized eggs used where required 43 In-use utensils properly stored
Kl Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
az Variance obtained for specialized processing methods. 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control ' Utensils, Equipment 2nd Vending
34 Flant food properly cooked for hot holding 47 - Faod and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
.l . Food Identification Physical Facilities
a7 I I Food properly labeled: original container ‘ l 50 Het & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleanad
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation:  Feted L License Posted: ( ? )N
y @

Discussion with Person-in-Char"g\ \ Follow-Up:
Follow-Up Date:
N\ p

Signature of Person in Charge: \j\&\ \b_/\‘\!\ Date:
Signature of Inspector: /(') ) W_/f Date: & ¢ 1}/ 707 ©
7 o =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmeni:-“\!_ Heme Pepdt Date: g/ | $f 2021 ] Page _Z of _2
Address: e Mpond (oort- Compliance Achieved: B{ | ZoZ |
TEMPERATURE OBSERVATIONS
Item / Location Terap. Item / Location Temp. - Item / Locution ‘Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

o i ipti olati Dated Comected
v Numbet Section of Code Description of Violation g

ne wielatiza s aMMm%__msfgd—fd‘;

Signature of Person in Charge: ﬁ\ W Date:

Signature of Inspector: } )J,_‘ -'>$._ /% Date: s /1§} Z-DZ.'I
c ¢



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥ emmen Man

Dateg/ gt [

Page 1 of _2_

No. of Risk Factor/Intervention Vio!ations[ &5

Address: e pus {ianuac ) —~

Time in{Z."30|

Time outt /3D

No. of Repeat Risk Factor/intervention Violation4 &

Owner/Permil Holder: ¢ », mmon Mah Mercimae e -

Risk Category: A

Total Violations] 4,

Email: Phone:{ L2 Y422 -3443% |Inspection Status: (G'r% Yellow  Red
Inspection Type: @uli@ Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved NfA = not applicable CQS = correcied on-site R = repesat viclation
Compliance Status [€os IR Compliance Status €08 TR
Supervision Protection from Contamination
Person in charge present. demonstrates knowledge and
1 @UT perfarms duti erg pre g 15 @JUT N/A NO Food separated and protected
2 | (Tput Certified Foad Protection Manager 16 |{NouT A Food-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served,
Employee Health 7 M OUT@"O reconditioned & unsafe food
Managemenifood employees & conditional employea; . §
2 @JUT knowledge, responsibilities and reparting Tane / Tmm Control for Slfﬂy
4 @)UT Proper use of restriction and exclusion 18 IN QUT N/ANO Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A NO Proper reheating procedures for hot holding
Good I:[)!iene Practices 20 IN OUT N/A @ Proper cooling time and lemperatures
6 | mour GO Proper eating, tasting, dinking, or tobacco usa 21 |fTyouT N NO | Proper ho holding temperatures
7 | InouT  £gJ| o discharge from eyes, nose, mouth 22 UT N/ANO | Proper col! holding temperatures
Preventing Contamination by Hands 23 NYUT NFANO | Proper date marking and disposition
uT NO | Hands clean & properly washed 24 IN OU‘I@ NO | Time as a Public Health Contral: pracedures and records
9 LT N/ANO | No bare hand contact with RTE food Consmmer Advisery
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 @om NIA I Consumer advisory provided for raw/undercocked foods | I
Approved Source Highly Susceptible Populations
11 @OUT Food obtained from an approved source 26 I IN OUT® J Pasteurized fords used; prohibited foods net offered I l
12 | INOUT NI@ Food received at proper temperature Food 7 Color Additives and Toxic Substances
13 @)UT o Food in good condition, safe & unadullerated 27 IN OUT@ Food additives: approved and properly used
14 | IN OU'@I O | Req. racords available: shell stock tags, parasite destruction 28 @DUT NiA Toxic substances properly ldentified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbormne illness or injury. 19 IN OUT Compliance with variance/spetialized process/HACCP
GOOD RETAIL PRACTICES '

Good retail practicas are preventative measuras to control the addition of pathogens, chamicals, and physica! 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 | R Compliance Status lcos | R
Safe Fool and Water Froper Use of Urensiis
an Pasteurized eggs used where required 43 In-use utensils proparly stored
31 Water & |ce from approved scurce a4 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & uged
Food Temperature Control 46 Gloves used properly
33 Proper cooling rmethods used: adequate equipment for temp. contrel Utensils, Equipment and Vending
34 Plant food propery eookad for hot holding "i‘\ 47 - ’x Food and non-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, constructed, & used
38 Themometers provided and accurate 48 Warewashing: instafled, maintained, & used: test strips
_Food Identification Physical Facilities
ar ] | Food properly |labeled: original container I I 50 Hot & cold water available adequate pressure
Preveation of Food Contamination TN 51 |y | Plumbing installed, proper backflow devicas
38 Insects, rodents, & animals nat present 52 . Sewage & waste water properly disposed
39 Contamination prevented during foed preparaticn, storage & display 53 Toilst facilities properly constructed, supplied, & cleaned
43 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & storad 55 x Physical facilities installad, maintzined, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up:{ O dO’jS N

Follow-Up Date:

X >

Date: jﬁ-/ [Il a..l

o
Signature of Person in Chage'\ \

-~ A}

Date: 5/ 111 ZOL |

Signature of Inspector: )‘ 1’ " -
[

i \
P .

-



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ exwmmion, pMeaty Date: §~11-Z8o2\
Address: 364 Qs Wighwasy Compliance Achieved:
e TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - itern f Location Temp.
roues beef [ Tuaes Amecared” A" |riot doncdolin-ttre. 4y’ { n 82"
| Yzasad Seimen | Tiow - dvosesey 29 Ama_l_'ln_-l.r.nb_ﬂ,ﬂm\ A’
inicien geiad. /in = e A2 "

OBSERYVATIONS AND/OR CORRECTIVE ACTIONS

ltem

V| Noeher | Section of code Descriptian of Violation D”’:rcc;";“"d
Witchen
Cles |e-set.te +ams _ . - ; 3 %o esaniit .
C 185 |[t-Sol A% T Fpors and wyallS beious <irsh Maning  Soicd - clean,
B A% 4707 (] [ corbting & N i ep Siton
WIS TN ,I d il
eui-:\
L S §.20% ST pi ohto snel - 2
af toid/ ey [oxrted/obsived wipre ecdC is [areded. Ce pair

Cakt. ahQ rlron ohtcA.

_— N, /L\
Signature of Person in Charge: \ % Date: 5 l f ! D.I
Signature of Inspector: 3 - A8 g’ " Date: §-\-Z02|
(’ T g e T ——



50-3/H3

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ga\es PTLe~ Dategfw §2\ |Page 1of _2 No. of Risk Factor/Intervention Violation:{ 2.
L - . . - '] .
Address: o\ bW teheunound - 4, 29, Time inyppp | Time out:iZ o] No. of Repeat Risk Factor/Intervention Violatlons! b
Owner/Permit Holder: -r:."s Pies (N Risk Category: ¢ Total Vio]ationsl p. 5
Emaif: Fhore{ (,038 \ Az4 . $epigspection Status:( Gr-eens Yellow Red
Inspection Type: cgouhne") Re-inspection Pre-operational liiness Investigaticn Complaint Other,
FOODBORNE ILLNESS RESK 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 applicablae COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
Supervision Protection from Contaminafion
P in ch t, d natrates knowled d
1 uT p:r'fn‘:r’:‘g‘dm;'ge pressit Cemonstsies Kawacusian 15 r|®UT NIANO | Food separated and protected
2 { INPUT NiA Certifiad Food Protection Manager TuD1s II\@NIA Food-contact surfaces cleaned and sanitized
) Proper disposition or returned, previously served,
E.ml'hy“ Health 1 L OU®O reconditioned & unsafe food
Managementfood employees & conditional employee; )
3 fl—aOUT knowledge, responsibilities and reperting Tinre / Temperature Control for Safety
4 INYPUT Proper use of restriction and exclusion 18 IN QUT Nfﬁ(ﬁo) Proger cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 18 IN QUT N/A'NOY | Proper reheating precedures for hot helding
Good l'lyslene Practices 20 IN QUT Ny, Proper cooling time and temperatures .
& | INouT Roy| Proper eating, tasting, drinking, or tobaceo usa ) 27 | m@@dwano | eroper hot holding temperatures v
INQUT m No discharge from eyes, nosa, mouth 22 @'JUT N/A NC Proper cold holding temperatures
Preventing Contamination by Hands 23 [(ToUTN/ANO | Proper date marking and disposition
8 INJDUT NO | Hands clean & properly washed 24 qu N/ANC | Time as a Public Health Centrol: procedures and records
9 INYOUT N/A NO | No bare hand santact with RTE food - Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 C[_ I_IDDUT NIA T Consumer advisary pravided for raw/undercooked foods T l
. Approved Source Highly Susceptible Populations
11 INpuT Foad cbtained from an approved saurce 26 | NouT(ia) | Pasteurized foads used: prohibited foads not offered | |
12 UT NiANG | Food received at proper temperature ) " Food/ Color Additives and Toxie Substances
13 UT Focd in good condition, safe & unadulterated 27 IN OU 'w Food additives: approved and properly used
14 | INOUFTURNO | Req. records available: shell stock tags, parasite destruction 2 |(INYuT NA Toxic substancas propery identified, stored and used
Rigk factors are Impro&er practices or procedures identified 2s the most Conformance with Appreved Procedures
Prevalent contnbutmgi ctors of foodbome illness or |njur)‘. Public Health
Interventions are control measures to prevent foodbome fliness or injury. 19 IN OUT Compliance with variance/specialized p HACCP
GOOD RETAIL PRACTICES
Goned retail practices are pravantativa measuras to eoateol the addition of pathegens, chemicals, and physical objects intn faods.
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 Jcos [ r Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurizad eggs usad whers required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2z Variance cbtained for specialized processing melhods 45 Single-use/single-service articles: properly stored & used
' Food Temperatare Contiol 46 Glovas used proparly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, El[ulyment and Vendins
34 Flant food properly cocked for hot holding by 47 - X Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification I Physical Facilities
7 I | Food properly labeled: original cortainer ] I 50 Het & cold water available adequate pressure
| Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
a8 Insacts, radants, & animals not present 52 Sewage & waste water properly disposed
39 Contarinatien prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse property disposed, facilittes maintained
41 Wiping cloths: properly used & stered G, 55 K Physical fadilities installed, maintained, & dlean
42 Washing fruils & vegetables 56 Adequate ventitation & lighting, designated areas used
Type of Cperation: License Posted: (Y )N
Discussion with Person-in-Charge: Follow-Upye Qags @ N
Y g l [ 0 { ’l, \ Follow-Up Date:
N N
Date:

Signature of Person in Chﬁ_ge:

Signature ofnlnspeclor:/ 1! . )’-: / % :(l Date: 51 +0 L 202}
r [




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: § al®& PT 2ga, Date: 716 1 Zo2 | | Page _z of _Z_
Address: o1 DS wig oA — Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Locution Temp. : Itemn / Location Temp.
! tn-1y A0 Faza. SMxe /2 doop 29
mmn_mA_L&l-_nd.d?_h?, [§ 123 gRZo, preg

Luﬂ-_?q’-ﬂ_m-_\n 2™’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem Dated Corrected

\Y Number Section of Code Description of Viclation gy

edd s poeyged| Kitcien |
2\ 3-‘3°‘-“-"mom_mmn_m_l-m-_qa1gﬁg_M at us"”.u:c-_
M—M%—M—MMM ¢SS .

Gl 86 |b-Soltd - Beod Stkor expied Aol 2021: can for sey0iCR
P Ve . '_LML_MMM Wi oot Acoveg . clecr )

af

C-| 4 4 .got, L

p— "~ <iie VT
a2 N/
Signature of Person in Charge ~ )\ h Dates:

Signature of Inspector: ) -~ ) //& Date: /1o L2020
’




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 4, James nited Nethodist choriin Dateffé {2} |Page 10f _2 No. of Risk FactorfIntervention Violationsl &
Address: A6 ) gy yIas-y— Time in:jo  0gpTime out| 1! ©D| No. of Repeat Risk Factor/Intervention \ﬁolations* (/]
& L
Owner/Permit Holder'gd = Taunag thurchy Risk Category: ﬁ Total Violations{ Z
Email: ¢ Tegmes m Frn 8 @ Al « £0 Phonef2og Y 424 - BA5] |Inspection Status: (Green) Yellow  Red
Inspection Type: Routine Re-inspection Pre-operational [IIness 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 QS andfor R
IN = in comgliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected un-site R = repeat viclation
Comgliance Status [cos [ R Compliance Status cos TR|
Supervision » Protection from Contamination
P in ch nt, demonstrates knowled d
1 ] INCUT P:r’fo‘l',:q's“dm;’ge present, demonsirates knowledge an 15 [ INQUT N/ANC | Food separated and protected
2 INCU NIA\ Certified Food Protection Manager 16 OUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously sarved,
) Empl"-"u Healil 17 IN 01@ = reconditicned & unsafe feod
Management/food employees & conditional employese; .
3 @UT knowledge, responsibilities and reporting — Time / Twc Control fusafm
4 WOUT Proper use of restriction and exclusion 18 IN OUT Nfﬂ(l_\]Q) Proper cooking time and temperature
1 inpuT Procedures for respanding to vomiting and diarrheal events 19 INQUT N!A@ Praper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT N/ Proper cooling time and temperaturas
8 | INouT ((NB) | Proper eating, tasting, drinking, or tebacea usa 21 | INOUTN; Proper hot holding temperatures
7 | mnour (NG} Mo discharge from eyes, nose, mouth 22 [[INPUT NIANO { Proper cold holding temperatures
Preventing Contamination by Hands 23 | INOUT NUENGY| Proper date marking and dispesition
8 | nouT % Hands clean & properly washed 24 | INOUINANO | Time as a Public Heatth Controk: procedures and records
9 | WNOUTNA No bare hand contact with RTE food Consumer Advisory
10 |Qadout Adequate handwashing sinks properly supplied & accessible 25 I IN ouﬁ'lj | Consumer advisory provided for rawfundarcooked foods I l
Approved Source o Highly Susceptible Populationa
11_Lwour Food chtained from an approved source 26 | noUYNA | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT NI@ Foad received at proper temperature Food / Color Additives and Toxic Substances
13 [input Foad in good candition, safe & unadultersted 27 | mouyA) | Food additives: approved and properly used
14 | INOULN/ANO | Req. records available: shell stock tags, parasite destruction 28 CEDUT N/A Toxic substances properly ldentlfied, stored and used
Risk factors are Improper praclices or procedures identified as the most Conformanee with Approved Procednres
Prevalent contributing factors of foodboma iliness or injuq. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | IN OU Compliance with varianca/sp d process!HACCP

GOOD RETAIL PRACTICES

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

Marl 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

R=repeat violation

Compliance Status = R - I Compliance Status [cos [ R
Eafz Food and Water Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
31 Watar & {ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance chtained for spacialized processing methods a5 Single-usefsingle-service articles: properly stored 8 uged
Food Temperature Contrel 46 Gloves used properly

33 Praper cooling methods used: adequate equipment for lemp. control Utensils, Equipment and VEm[i.IIE
34 Plant food properly cooked for het holding 4T - Food and non-food centact surfaces cleanable,
35 Approved thawing matheds used 48 Properly designed, constructad, & usad
36 Themometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 ]_ | Food propery labeled: original container | l 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 prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refu; prn_pm'l-;i‘i.s;osed. facilities maintained T
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & ¢lean
42 Washing fruits & vegetables 58 Adequate ventilation & lighting, designated areas used
P

Type of Operation:qyo n - P ro-H License Posted: Y)N
Discussion with Person-in-Charge: Follow-Up: Y QJ)

Follow-Up Date:

_ A

Signature of Person in Chargg:

Date: S} 6/{'

Date: g/76 {202l

Signature of Inspector: /(_JL_: } .—///(
VA



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment ¢4 . Teumes, Uhiled Hewmpdsl  Chv o Date:S [{/202) l Page Z of _Z
Address: £a6 D WIGNMICSA— Compliance Achieved: §/&/26 2.
) M TEMPERATURE OBSERVATIONS
Itemn / Location Temp. {tem { Locution Temp. - Itemn / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Itern . . . Dated Comected
\Y Number Section of Code Description of Vielation or COS

Lo Lislestions obsatved during ting &£ WspeeRdn -

)

Signature of Person in Charg%

MHG‘M—L/ Date:5/é/2l

Signature of Inspeclor: /( - " - )‘_‘ //&\ Date: 5/6{Z262\
4 A




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 22D DateSMJ7 ) |Page 1of 2 No. of Risk Factor/Intervention Violations .1
Address: 5 coM\ing E‘E!‘ v Time iny, Zuee] Time outleoOD | No. of Repeat Risk Factor/Intervention Violations| 25
Owner/Permit Holder: ?-‘w\‘m“ L Risk Category: & Total Violatio
Email: Phone((,p3\ 414 - LOBO |Inspection Status: Gree Yellow Red
Inspection Type: (_F\'outine ) 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= nct in compliance NO = not abserved NfA = not applicable COS = correcled on-site R = repeat violation
Compli Status J[cos [ R Compliance Status [cos TR
Supervizion Protection from Confamination
1—|®OUT "::r'f‘a‘::_l:‘m’g’ present, demanstrates knowiedge and 15 KINYUT MANG | Food separated and protected
2 MUT N/A Certified Food Protection Manager 16 INCUT N/A Food-contact surfaces cleaned and sanitized
u ol Proper digposition er retumed, previously served,
L Employ“ Hukh i IN OUT®O reconditioned & unsafe food
Managemant/food employeas & conditional employee; t .
3 t:BOUT knowledge, respensibilities and reparting Time/ T!m]l:& Ca 1 for Safd:y
4 INYDPUT Proper use of restriction and exclusion 18 IN QUT N/ Praper cooking time and temperature
5 T Procedures for responding to vomiting and diarrheal events 19 INOUT NIAEO Proper reheating procedures for het holding
Good Hygiene Practices 20 | INOUT NAGIG))| Proper cooling time and temperatures
6 INOUT @q Proper eating, tasting, drinking, or tohacca usa 21 UT N/ANG | Proper hot helding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 INPUT N/ANG | Proper cold holding temperatures
Preventing Contaminatjon by Hands 23 |(NMOUTNIANO | Proper date marking and dispasition
8 IN pUT NO | Hands dean & properly washed 24 IN QUTHRIARNO | Time as a Public Health Control: procedures and records
9 [IMOUTWANO | No bare hand contact with RTE faod ' Consumer Advisory
10 INpUT Adequate handwashing sinks properly supplied & accessible 25 mOUT N I Consumner advisory pravided for raw/undercoecked foods I I
Approved Source el Highly Susceptible Populations
1 [nput Food obtained fram an approved source 26 [MOUTNA | Pasteurized foods used; prohibited foods not offered | !
12 | IN OUTm Food received at propsr temperature Food / Color Additives and Toxic Substances
13 [ INJOUT Food in good condition, safe & unadulterated 27 IN QUF N/A Food additives: approved and properly used
14 YINPUTNIANO | Req. records available: shell stack tags, parasite destruction 28 |(IouT A Taxic substances properly identified, stored and usad

Conformance with Approved Proced
) I v ouChBy | Complianca with variance/specalized processiHAGGP I I

Risk factors are Improper practices or procedures identified as the most
Prevalent wnmbuﬂnqmctors of foodbome iliness or injur)lr. Public Health
Interventions are control measures to prevent foodbome illness or injury.

-

GOOD RETAIL PRACTICES
Coed rotail practicns ara preventztive measuree to control the sddition of pathogens, chemicals, and physical objects into fotds.
Mark (" in box if numbeared item s not In compliance Mark "X(" on appropriale box for COS andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status ' jcos | R
Safe Food and 'Wacer Proper Use of Utensils

30 Pasteurized eggs used where requirad 43 in-use utensils property stored
bl Water & Ice from approved source 44 Uitensils, equipment & linens: properly stored, dried, & handlsd
3z Variance oktained for specialized processing methods 45 Single-use/single-servics articles: properly stored & used
W - Food Temperature Control 46 Glovas used properly
33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmometers provided and accurate 49 Warawashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination ) 51 Plumbing instalied, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
29 Contamination pr d during food pref ion, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping dloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatablas 56 Adequate vantilation & lighting, designaled areas used
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y @
j /}4 Follow-Up Date:

- Date:}(—?-' 90?/
Date: 5-:3-107_L

Signature of Person in Charge: ‘

P /l -
Signature of Inspector:} . - 5
P PN S~

)8




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: % P‘.%gi(_o istornie. Date: 5-5 - 252 I Page _Z. of _Z.
Address: I} continental Biud - Compliance Achieved: §-% -Z 02|
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Item / Locution Ternp.
Temolo saote. | wor roicding | 138°] cob 4wmedto/ in =13 a0 s
e Aisn [l -'n 24'| cot sameun [in-tTn€, 40"
Salcsl Pep

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . R Dated Corractad
\ Number Section of Code Description of Viclation S—

O __ ik odt inSpecton -

Mk ¢erysate, copxifigge, expied  2/2:.

./
Signature of Person in Charge: - l ])_‘ / / o~ P Date: 5"‘7f = 903'[
/

Signature of Inspecor: ) y . S__' % Date: S-A4¢ZO2\

/V



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: WM] Dates-q . z\ Page 1of _2 No. of Risk Factor/Intervention Violalionsi .3
Address: | |y, o\ o & Pl Time in} 0. &pTime ouf o £ No. of Repeat Risk Factor/Intervention Violation# @&
Owner/Permit Holder.q-,,w n mr:mc_\f_ Risk Cafegory:@' Total Violationé ¢
Email: Phone: ’ Inspection Status:¢ Greon) Yellow Red
Inspection Type:  ((Routin€™  Re-inspection Pre-operational liness Investigation Complaint Other
FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each itam Mark "X in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable CO8 = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status 6Os | R|
Supervision Protection from Contamination
1 Nout Person in oh_arge preasent, demonsirates knowledge and 15 IN OUT N Food separated and protecied
performs duties
2 OUT N/A Certified Food Protection Manager 16 ULM Food-contact surfaces cleaned and sanitized
— Exployer Health 7 lm O@ o 1 Proper disposition or returned, previously served,
reconditioned & unsafe foed
P | e i ena o __Time/ Temperature Contrl focSafety
4 uT Proper use of restriction and exclusion 18 IN OUT NZE NOJ | Propar cooking time and temperature
5 IN }UT Procedures for responding to vomiting and diarrheal events 19 INQUT NI% Proper reheating procedures for hot holding
s i Good Hmene Practices 20 IN QUT NIA@ Proper cooling time and temperatures
& IN OUT C ] Propar eating, tasting, drinking, or tobacoo use 21 INOUT NI@ Praper hot holding temperaturas
7 [ mnour { NO\| wo dischargs from eyes, nose, mouth 22 | NouT NIA% Proper cald holding temparatures
=" Preventing Contamination by Hands 73 | INOUTNIA Proper date marking and disposition
8 | INOUT  NO J Hands clean & properly washed 24 | INOURRZANOC | Time as a Public Health Control: procedures and records
9 | INoUT MANBY | No bare hand contact with RTE food _ oy Coneumer Advisory
10 @UT = Adeguate handwashing sinks properly supplied & accessible 25 | IN OU@ I Consumer advisery provided for rawfundercooked foods I ]
Approved Souree Highly Susceptible Populatiyns
11| mpbut | Food obtained from an approved source 26 | NoUT@A) | Pasteurized foods used: prohibited foods notoffered | |
12 | INOUT Nfﬁ(r:ld} Food received at proper temperature Food 7 Color Additives and Toxic Substances
13 Findur_ Food in good condition, safe & unadulterated 7 | N ou@\ Food additives: approved and praperly used
14 | INOUTN/ANCO | Req. records available: shell stock tags, parasite destruction 28 @UTW Toxic substancas properly idantified, stored and used
Fftlsk factors are irnproPer practices ar procedures identified as the most Conformance with Approved Procedures
revalent contributing tactors of foodbomne iliness or |njur)|r. Public Health . _ ) ) o
Interventions are control measures to prevent foodborne ilness or injury. 19 I IN OU [ Compliance with variance/specialized process'HACCP | ]

GOO0D RETAIL PRACTICES

Sood retail practices are preventative measurss to contral the addition of pathogens, chemicals, and physical objents into frods,

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

Eompliance Status |cos | R Compliance Status Icos | R
Sufe Food and Water Proper Use of Utensils
30 Pasleurizad eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved sourca 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 485 Gloves used properdy

33 Proper cooling methads usad: adequate equipment for temp. control Utensils, Equipment and Vgluli_l_ig
34 Flarit food properly cockad for hot helding A7 - Faod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmometers provided and accurate 48 Warewashing; installed, maintainad, & used: test strips

Food Identification Physieal Faeilities
a7 | | Food properly labeled: ariginal container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devicas

38 Insects, rodants, & animals net present 52 Sewage & waste water proparly disposed
39 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Wasghing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used

e

Type of Operation: Copa P

License Posted:

Discussion with Person-in-Charge:

. i

)N
Follow-Up: y
Follow-Up Date;

Signature of Person in Cpal:qe:

yl

A

Date: ¢ 1/5)0_2‘[

Date: §- 4 -402]

Signature of lnspectoy"’_:j." %
{ £ -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: S~&} 2002\ ] Page 2 .of _2

Establishment: s asseraan Eoneiiont Hel)
Compliance Achieved: £ ~# - 209 1

Address: L1 Doatieooic roa<d
TEMPERATURE OBSERVATIONS .
Ttem f Lacation Temp. Itemn / Location Temp. . Item f Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . N Dated Corrected
v Number Section of Code Description of Violation 0GOS
v b/ CAgon -

prd ﬂ o~
Signature of Person in Charge Date: ~3 ~ S(‘- JO {

W .
Signature of Inspector: ) P g‘ M Date: S—a~ 207
c <



4D-%jont B\

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Alot o £ Tha Date:§{g | g7|Page 1of 9 Mo. of Risk Factor/Intervention Violationsi 7
Address: 560 pug me‘ Time inp;?p Time outyy,: 37 No. of Repeat Risk Factor/Intervention Violations’ 2]

Owner/Permit Holder: Aot ot The N

Risk Category: {5

Total Violations .3_

Email: Phonef«e3) 428 + BBBYS [inspection Status: ¢(Green ) Yellow  Red
Inspection Type:  (Routing) Re-inspection Pre-operational lness Investigation Complaint Other,
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate 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 [cO5 [ R | [Comphiance Status Icos [ R
Supervision Protection from Contaminafion
1 ’%UT :::f?r:n:‘ Sharge present. demonsirates knowledge and 15 QUT NANO | Food separated and protected
2 l NJBUT NA Cartified Food Protestion Manager 36 INQUT N/ Food-contact surfaces cleaned and sanitized
Fiaployee Heakh 7| Wou@no | o daresion s stered ey avad
@ | e e et T Tume / Temperaae Gontro for Safty
4 @DUT Proper use of restriction and exclusion 18 iN OUT NIA@ Proper cocking time and temperature
s KiNout Procedures for responding to vomiting and diarrheal events 19 | INOUT AT | Proper reheating procedures for hat holding
Good Hyslene Practices 20 IN OUT N/A Proper eooling time and temperatures
& INCUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/, Proper hot holding temperaturas
INOUT @ No discharge from eyes, nose, mouth 22 UT N/ Proper cold holding temperatures
Preventing Contamnatjon by Hands 23 [INJUT NJANO | Proper date marking and disposition
8 INOUT @ Hands dean & properly washed 24 IN DUT@IO Time as a Public Health Control: pracedures and records
9 IN QUT N/ANG) | No bare hand conlact with RTE food Consumer Advisory
10 ouT Adequate handwashing sinks properly supplied & accessible 25 mOUT NiA I Consumer advisary provided for raw/undercocked foods I !
Py Approved Source Higlily Susceptible Papulations
11 (Im)UT Food obtained from an approved source 26 l N OUT@ ] Pasteurized foods used; prohibited foods not offered l l
12 | INOUT NIA@ Food received at proper temperature Foad / Color Additives and Toxic Substances
13 ﬁUT Food in good condition, safe & unadulterated 27 iN OUTM Food additives: approved and properly used
14 TN’OU@NO Req, records available; shell stock tags, parasite destrustion 28 @OUTN-I; Toxic substances properly idantified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proceilures
Prevalent contributi ctors of foodbome illness or injury. Public Health
Interventions are conirol measures to prevent foodbome iliness or injury. 19 I IN OUT@ Compliance with variance/specialized procass/HACCP l I

GOUD RETAIL PRACTICES

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

Mark “X” in box if numbered item is not In compliance Mark “X” cn appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [COS | R Compliance Status el [cos TR
Safe.Food and Warer ' Prosar Use of Utensils.
30 Pasteurized eggs used whare required 43 In-use utensils propery stored
a1 Water & lce from approved souree 44 Utensils, equipment & linens: properly stored, dried, & hand|ed
a2z Variance obtained for specialized processing mathods 45 Single-use/single-service arlicles: properly stored & used
Food Temperature Control 46 Gloves used properly

a3 Fraper cooling methods used: adequate equipment for lemp. control Utensile, Equipment znd Vendi:g
34 Plant food propary cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathods vsed 48 Properly designed, constructed, & used
38 Themmometsrs provided and accurate 48 Warewashing: installed, maintained, & used; test strips

Food Identification Physical Facilities
7 | I Food propary labeled: original container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination ' 51 Plumbing installed, proper backflow devicss
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, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored S N/ | Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 56 . Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:
Y
Signature of Person in Charge: M aJ o 66 7&/ Date: 5 / 5 / R 09 /
_— g
Signature of Inspector: {3 ¢ ),_ K/’ Dateg5—5- 202.\
i 4



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gl et of -“.m Date:§ - §-~202] I Page 2 of_z_
Address: 30 DLD Yoo H 4z Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Location Temp.
| rows anyimg / in-lire AL’ | cood peprels [ vy —in A41°
) v v W

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . . - Dated Corrected
v Number Section of Code Description of Violation o
|85 |e-501.12 + 4 oo i muyedion o

Signature of Person in Charge: qj“\.«r- QJ‘* (J C )a./ Date: 5’ / 5—/,2_9 3 7

Signature of Inspector: ( /Iu\,"s % Date: 5*5~204D
= T
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: eyt Date§)5] 2] |Page1of 2. No. of Risk Factor/Intervention Violationsl 3
Address: ge® pw fig e o - w3, Time injer, 45 Time ouf 1t 3 {ONo. of Repeat Risk Factor/Intervention Violatlonsl &
Owner/Permit Holder: ¢ i~ |Risk Category: @ Total Violationsl 'R
e
Email: =T" ﬂ'ﬂ "uellers l (o Phone{ 6o | 413 - (4 F[Thspection Status: ¢Breen ) Yellow  Red
Inspection Typs: @ outine’) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= ot in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repsal violation
Compliance Status [cos [ R Compliance Status [cos [ R
Supervision Proteetion from Contamination
Person in charge present. demonstratas knowledge and
1 @UT performs duties 9 15 @UT NIA NG Food separated and protected
2 fl-b)DUT N/A Certified Food Protection Manager G 16 IN@WA Food-contact surfaces cleaned and sanitized
o I
Proper dispasition of retumed, previously served,
Emlﬂ""ee Health 7 i OUT@“O reconditionad & unsafe food
Managementfood employees & conditional employes; y :
3 @))UT knowledge, rasponsibilities and reporting Time / Tmm Control for Safay
4 @UT Proper usa of restriction and exclusion 18 INOQUT NIP&J Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 iN OUT N/A Proper reheating procadures for hot holding
Good Hygiene Practices 20 | INOUT N/A @ Proper caoling fime and temperatures
] @UT NO | Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hot helding temperatures
7 INOUT @J No discharge from eyes, noss, mouth 22 @)UT N/ANO | Proper cold holding temperaturas
Preventing Contamination by Hands 23 @JUT N/ANO | Proper date marking and disposition
8 @OUT NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: procedures and records
9 {{f)OUT N/ANC | No bare hand cantact with RTE food Consumer Advisory
10 @OUT Adequate handwashing sinks propery supplied & accessible 25 UT NZA l Consumer advisory provided for raw/undercooked foods | [
Approved Source Highly Susceptible Populations
11 J{pouT Food obtained from an approved source 2 |(NDUTNA | Pasteurized foods used; proibited foods not offered | |
12 | INouT ATy | Food received at proper temperature Food / Color Additives and Toxie Substances
13 uT Food In good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOU NO | Req. records available: shall stock tags, parasite destruction 28 |(MoUT Nia Toxit substances properly identlfied, stored and used
Riak factors are improper praclices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne il iness or injury. 19 i@UT NiA Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices arm praventative measures to centrol 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 [R | [Compiiance Status [cos [ R
Safe Food and Water Proper Use of Uizmaile
30 Pasteurized eggs used where required 43 In-usa utensils properly storad
3 Water & Ica from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance abtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling metheds used: adequate equipment for temp, control Utensils, Equipment and Vending
34 Plant food properly cooked for hot helding G 47 - | X Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomaters provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 l I Food properly [abeled: original container [ ' 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devicas
38 Insects, rodents, & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispasad, facilities mainlai;d
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas uged
Type of Operation: T License Posted: e/ N
Discussion with Person-in-Charge: | Follow-Up: @ N
Follow-Up Date:

Signature of Person in Charge

Daie:S" S - BLO'Q \

Signature of Inspector,(, -

é/m

bate: 5« §-2.02\,

1.




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

wgbﬁm\:mw—(_uﬁm\

Establishment: T\, ceop ¢ Datery / g [ 2021 | Page _4. of _2_
Address: 260 pus Higlulas— 4k Uz Compliance Achieved:
) - _ TEMPERATURE OBSERVATIONS
Igan / Location Temp, Ttem / Location Temp. Item / Location Temp.
AN . <
podadeasCenoted Yuonly, . i . —39-“5‘—'-%3 {n. 1ine. AD | cuoese /-Tworty teasey 3
(ot onppn [z -dravey &L’ |Ts amate froy) [ 2-dvesaey ’go‘
pnm_?apd&s_/_l:kﬂ_hmaqa__ﬂi'
? conx Top
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
\ N::;rger Section of Code Description of Violation Dm:r?g:md
(44t | 4.062-12 || Kianen ' \
Tin:tW firigetalnt ocress drome (ootitng wiarcor Qadeds) iid/
iteris © vi et [y < t
food debrig .  Llecn . gomtitHe..
Pe | 1b | 4-Sev2. T i k2 | einge 140" 5 i slSl2v e
4 o« 'w. X Durc.\\c:_{g___ggg__ﬁ_hbe. feqiX fer. 4 ]

Signature of Person in Charge:

Date: D/ Q/’&@_

-

: .
Signature of Inspector: ) e

Date: 5’[5 led2 il




ApR-2, /00T oniF

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @i lige, P1¥EA

DateXf rz.d2{|

Page 1of 2

Address: Bgo Do HM Ui M

Time iq-_d)

Time oul{:ql-s

No. of Risk Factor/Intervention Violations' g
No. of Repeat Risk Factor/Intervention Viotations| &2

Total \ﬁolationsl ﬁ

Compliance Status

[€os [ R

Compliance Status

Owner/Permit Holder: Billvue FapmOh Pigz< LLs Risk Category: £
Email: @811 %musp{ Amajl- Loy, Phonefs e8Y42.4 - 40%%F | Inspection Status: @ Yellow Red
Inspection Type: cutine 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 and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
GOS8 | R|

— Supervision Protestion from Contamination
1 Ut Person in l::h_arge present, demonstrates kncwledge and 15 {INYUT NANO Food separated and protected
performs duties
2 gUT NIA Certifted Food Protection Manager 16 IMOUT WA Food-contact surfaces cleaned and sanitized
Employer Health 7RO | et o e ey e
S JEpur | et e o wore Tine / Teaapecatuee Gontrolfor Safey
4 NDOUT Proper use of restriction and exclusion 18 IN QUT N/A Proper cooking time and temperature
5 8;UT Precedures for responding ta vomiting and diarrheal events 19 INOUT NIA% Proper reheating proceduras fer hot helding
- Good Hygiene Practices 20 IN QUT N/ Proper cooling time and temperatures
INOUT Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hot helding temperatures
INOQUT 07| No discharge from eyes, noss, mouth 22 ’ﬁpUT Ni& NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 [T naNO | Proper date marking and disposition
8 %UT NO | Hands clean & properly washed 24 @UT N/ANO | Time as a Public Health Control: procedures and records
9 UT A NO | No bare hand contact with RTE food B HE Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 @)UT NiA l Consumer advisory provided fer raw/undercooked foods | I
Approved Sgurce Highly Suseeptible Populations
11 uT Food obtained from an approved source 26 | INOUTEUA) | Pasteurized foods used; prohibited foods not offered |
12 [ INOUT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 |[QrouT Food in good condition, safe & unadulterated 27 | nout€@> | Food additives: approved and propedy ussd
14 | INOUT @Ny Req. records available: shell steck tags, parasite destruction 28 ®UT NiA Toxic substances properly identified, stored and used

Risk factors are ImproPer practices or procedures identified as the most

Pravalent contributin

actors of foodborne illness or injur)h.
i

Interventions are control measures to prevent foodborne

Public Health

nass or injury,

Conformance with Approved Procedures

19 IINOUT

Compliance with variance/specialized process/THACCP |

GOOD RETAIL PRACTICES

Gond retail prastices are preventative measures e control the addition of pathngens, chemicals, and physical ohjects 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

R=repeat violation

Compliance Status [cos | R compliahce Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & [ca from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: preperly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate squipment for temp. control Utensils, Equipment and Yending
34 Plart food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanabie,
35 Approved thawing mathods used 48 Praperty designed, constructad, & used
36 Thermomatars provided and accurate 49 Warawashing: inatalled, maintained, & used: test strips

Food Identification Physical Facilities
37 | l Food properly labeled: eriginal container ] I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
33 Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet fagilities properly constructed, supplied, & claaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintainad
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vagetablas 56 Adequata vantilation & lighting, desipnated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y (N
Follow-Up Date:

Signature of Person in Charge: Z JE& o/ b

Date: O - [ -21

Date: §.17,- LOW

Signature of Inspector: )__;Lﬂ, -g ) M
7 i —




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bin4s P 1220 Date: g, 12~£02( rPage 2. of _Z
Address: Compliance Achieved: §.12 - 262
TEMPERATURE OBSERVATIONS
Item { Location Temp. Item / Lotation Temp. - Ttem / Location Temp.
bern) oeef f in AThe 20

[Tometlo souwce. [ biek ~toxiing | (36,

OBSERVATIONS AND/OR CORRECIIVE ACTIONS

Itermn . - - Dated Corractad
v Number Section of Code Description of Violation s
wWe vitlattoNf peceryed mﬁﬂﬂ-ﬂm.e of Jrepection -
—
Signature of Person in Charge: L~ 2 ﬁ‘- A Date: S -(Z- <!

Signature of Inspector: )-' . } 4_,\ Date: G z2~-2072.!
= -




40-4 /looL

MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 3e. ke Y pealld Z. Date /@2./2{|Page 1of Z_ No. of Risk FactorfIntervention Violationsl o

Address: ¢ ppoad (Oort

Timein{Z: 3

STime out; * ©8 No. of Repeat Risk Factorflntervention Violationy &

Total Violationg £5

Owner/Permit Holder: Bite bde M [ Risk Category: {
Email: Phone:/ bo g \bﬁl\ A4S Aspection Status:’ @eea Yellow Red
13 7 —
Inspection Type: CRoutine ) Re-inspection Pre-operaticnal 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 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 [cos [R
Supervision Protection from Contamination
é E Persen in charge present. demonstrates knowledge and 3
1 l__- T performs duties 15 ( INPUT N/A NO Food separated and protected
2 {inabrva Certified Foed Protection Mariager 16 { INYUT NiA Food-contact surfaces cleened and sanitized
= Proper disposition or returned, previously served,
Emplovee Health 17| N ORI | o anoute fons
Managementfood emplayees & conditional employee; b
3 @UT knowledge, responsibiliies and reparting o Time / Temperature Contro] for Safety
4 |Qour Proper use of restriction and exclusion 18 | INouTNANO )| Proper cooking time and temperature
5 INDUT Procedures far responding to vemiting and diarrkeal events 18 IN OUT NF Proper raheating proceduras for het holding
A Good Hygiene Practices 20 INOUT N/AGNC Y|  Proper cooling time and temperatures
INQUT M Proper eating, tasting, drinking, or tobacco use 21 IN oUT w@ Proper hot holding temperatures
7 INOUT G ) No discharge from eyas, nose, moulth 22 UT N/ANO | Proper cold holding ternparaturas
- Preventing Contamination by Hands 23 INDUTNANO | Proper date marking and disposition
8 NDUT NO | Hands clean & propery washed 24 IN OU fA}IO Time as a Public Haslth Contrel: procedures and records
9 UT N/ANO | No bare hand contact with RTE food Consumer Advisory
10 (I_N))UT Adequate handwashing sinks properly supplied & accessible 25 mUT NIA ] Consumer advisory provided for raw/undercooked foods | l
g Approved Source = Highly Susceptible Populations
11 ouT . Food obtained from an approved source 26 I IN QUT N/A l Pasteurized foods used, prohibited foads not offered I I
12 | INOUT NiAIGY | Food received at proper temperature Food / Color Additives and Toxic Substances
13 ut Foad in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OU@ O | Req. records available; shell stock tags, parasite destruction 28 INYPUT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procgdures identified as the most _Conformance with Approved Procedures
Prevatent contributing tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN ou‘@ Compl with variar d processfHACCP
GOOD RETAIL PRACTICES

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

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

Mark “X" an approprate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

.

I

Compliance Status [cOs TR Compliance Status cos TrR
Safs Food and Water Proper Use of Utensils
30 Pasteurized aggs used where required 43 [nuse utensile properly stored
31 Water & |ce frem approved source 44 Utensils, equipment & linens: propery stored, dried, & harxflsd
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperatare Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. controf Utensils, Equipment and Vemlil!ﬁ
34 Piant food properly cooked for hat holding 47 - Food and non-foed contact surfaces cleanabls,
35 Agpproved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification i Physical Facilities
37 I I Food properly labeled: original container I I 50 Hot & cold water available adequate pressura

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
28 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities ined
M1 Wiping cloths: properly used & stored 55 Physital fadilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
' . . =
Type of Operation: License Posted: M N
Discussion with Person-in-Charge: % Follow-Up: Y w
Follow-Up Date:

Signature of Person in Charge:

Signature of Inspector:

Date: 6 %7'2 9—0}:}

Date: 5_ L2~ 7-01—\




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: faive. Me. KODC o2

Date: 51z - 2oz \

| Page_z of 2

Address: a4 ourgl court

Compliance Achieved: $-\Z -2z«

TEMPERATURE GBSERVATIONS
Item / Loeation Temp. Item / Location Temp. Item / Location Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
Item . - N Dated Corrected
v Number Section of Code Description of Violation or COS

Lo wviaatlons neseten dom% nsractsh -

II/-,\

| N

hod

Date: b-/; 2021

3 Y Ty
Signature of Inspector: >_ F—

-

Date: H-1L-z021

/ . ) ﬂ;q A
Signature of Person in Chafrg_q_%W // ‘/’ /, /_




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: QoniLin Dhnots

DateS/18{2 | |Page 1of 2

No. of Risk Factor/Intervention Violationsj Q

Address: "}£5 M Word Roond

Time int2:90 | Time out| : ©

No. of Repeat Risk Factor/Intervention Violationsl [s]

Owner/Permit Holder: CASA Donuots int.

Risk Category: C

Total Viokationg 2_

Email: LaSQ@ andrddenh . cor Phone: f@21) 5355 Inspection Status: @reen) Yellow Red
Inspection Type:  {{ Routine Re-inspection Pre-operational Iiness 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 compliznce QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [668 [ R Compliance Status €os [ R|
Supervision Protection from Contamination
' Parson in cha nt, d trates knowlad, d
1 @UT parfa nnls duﬁsrge present. demansirates knawiadge an 15 1 IN QUT NFANO Food separated and protected
2 IN BUT N/A Certified Food Protection Manager 18 “FINPUT Nia Food-contact surfaces cleaned and sanitized
] e Proper disposition or returnad, previously served,
Employer Health 17 | IN OUT reconditioned & unsafe food
Managementidocd employees & conditional emplayss; . . : .
? il knowledgs, respensibilities and reporting Time / Tw Eontrol fm‘m
4 INOUT Proper use of restricticn and exclusion 18 INOUT NfP(ﬁtb Proper cooking time and ternperature
5 6N)UT Procedures for responding to vomiting and diarrheal evants 18 INOUT NI Preper reheating procedures for hot holding
= Good Hygiene Practices 20 IN QUT NIA@ Praper cooling tima and temperatures
& IN OUT @0 \; Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@/ Proper hot holding temparaturas
INOUT O/ No discharge from eyss, nase, mouth 22 IN PUT NF/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 INYPUTN/ANC | Proper date marking and disposition
8 IN OUT @ Hands clean & properly washed 24 IN OUO Time =s a Public Health Control: procedures and records
8 | INOUT N/AO )| No bare hand contact with RTE food Consumer Advisory
10 (ml §UT Adeguaie handwashing sinks propery supplied & accessible 25 l INOU i NIA) I Consumer advisory provided for raw/undercocked foods l I
_ Approved Source Highly Susceptible Populations
7 II\ﬁOUT Feod obtained from an approved source 26 I IN OUT@ l Pastaurized foods used; prohibited foods not offered I I
12 | INouT Nidglo)| Food recaived at propst temperature Food / Color Additives and Toxie Substances
13 lflm but__ Food In good condition, safe & unadulterated 27 | mouthi® Food additives: approved and properly used
14 | INOUT @\IO Req. records available: shell stock tags, parasite destruction 28 d‘N"@ur NIA Toxic substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or |n]ur\{. Public Heatth
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized processfHACCP
GOOD RETARM, PRACTICES

Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and phy=ical objects into foods.

Discussion with Person-in-Charge:

Mark “X" in bex 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 T '_' [cos TR [ |Compliance Status_ [cos Tr
Eafz Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 n-use utensils properly storad
31 Watar & lce from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing metheds 45 Single-use/single-service articles: propexly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adaquate equipment for temp. control Utensils, Equipment and Vendit:ﬁ
H Plant food properly cooked for hot helding @ 47 - | o | Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Fropedy designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fest strips

Food Identification ! Physical Facilities
37 | | Food properly labeled: original container | | 50 Hat & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devi
38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly dizposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physical facilities instailed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
S
Type of Operation: License Posted: Y
Foltow-Up: \& €Y ¢ % 3 N

Follow-Up Date:

Signature of Person in Charge{

N0

pate: S| 12\

Date: 8. g~ 202 |

Signature of Inspector: )‘ - L N /
7 M//“



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (5w iy, Donwts Date: - 13.2021 | Page _2, of_2
Address: Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Iter / Location Temp. . Ttem / Locution Temp.
aeam crense / 1n- e B3 | ean [ walr - 41

ORSERVATIONS AND/OR CORRECTIVE ACTIONS

Item Dated Gormrectsd

v Number Section of Code Description of Violation oo

‘mi_qg.sk_aﬁl_ud_up&p_ﬂmtﬂ_ﬁa&dwm

Cl AT | dego2, |2, Taccon, oieon fer) dobiw, elepn ang sea W2

Al < FaX .
Signalure of Person in Charge: M\L M/@\ O Date: 5’ Irz;\ 2.\

Signature of Inspector: }'/J,_.t‘# ) Z,_\ Date: 5., 3-2620
=




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Depo 4+ Foruya ¢ teanpl

Date:5 fitgf2.

Page 1 of _Z

No. of Risk Factor/Intervention Violati

on4 @

Timeirt *\0

Time out : 50

No. of Repeat Risk Facterfintervention Violalions’g_

Address:eds®  xay H?‘\\‘\.\ﬁo! !

Owner/Permit Holder: Depat Barmsternc ‘e &UFY Shop  |Risk Category: = Total Violations{ Y
Email: ) Phone: Inspection Status: @en‘s Yellow Red
Inspection Type: (&nina Re-inspection Pre-operational liiness Investigation Complaint Other.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item

Mark "X" in appropriate box for COS 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 [c65 TR Compliance Status [cos TR
Supervision Protection from Contamination
1 Cour_ ::r’f‘;‘;;:‘;&;’ge present, demonsirates knowledge and 15 {{IIDUT NANG | Food separatad and protected
2 IN OU'@ Certified Food Protection Manager 16 IN OU@ Foad-contact surfaces cleaned and sanitized
Eaployes Hea 7_| oo | oo o o s
2 [ Do | e e Tiue  Temperstuee Conteo o Sufty
4 @UT Proper use of restriction and exclusion 18 IN QU NO [ Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 19 INQUTNA NG | Proper reheating procedures for hot holding
~ Good Hygiene Practices 20 | INOUKN/AWC | Proper cooling time and temperatures
INOUT 0) Proper eating, tasting, drinking, or tobacco use 21 IN OU'@_)J Proper hot helding temparaturas
7 IN OUT% No discharge from eyes, nose, mouth 22 INJOUT N/A NO Preper cold holding temperatures
Preventing Contamination by Hands 23 %UT,NIJ\A NO | Proper date marking and dispesition
8 INCUT ‘g Hands clean & propery washed 24 IN O@NO Time as a Public Health Control; procedures and records
9 | INOUTN No bara hand contact with RTE food . Consumer Advisory
10 { INQUT Adequate handwashing sinks properly supplied & accessible 25 l IN OLIT@ I Consumer advisory provided for raw/undercooked foods I I
Approved Source Highty Susceptible Populations

11 [@NDur [ Food cbtained from an approved source 26 ((IWouT nia | Pasteurized foods used: prohibited foads not offersd | |
12 | iN ouT NiAID ) Food recsived # proper tempsrature __ Food/ Color Additives and Toxie Substances
13 |@puT Food in good conditian, safe & unadulterated 27 | WouT@A) | Foocd additives: approved and property used
14 | IN OU'@\IO Renq. records available: shell stock tags, parasita destruction 28 [NJDUT N/A Toxic substances properly identified, stored and used

Risk factors are improper praclices or procedures identified as the most Conformance with Approved Proccdures

Prevalent contributing factors of foodbome illness or injury, Public Health

Interventions are control measures to prevent foodbome fliness of injury. 19 l nouiAY | ¢ e with variance/specialized processMACCP l ]

GOOD RETAIL PRACTICES

Good retait practices are preventative measures o 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 =comected on-site during inspection

R=repeat viclation

Signature of Person in Cp\alge:

3

Cl;mbé/\_, Q_ﬁ/z.o.——-‘—'

Co;np_lial;ce_é:‘.atas == jcos [ R Compliance Status e J_.ICO.‘.-‘T_I_IT
Safe Food and Water Pramcr Use of Uztemaile
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Litensils, aquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves usad properly
33 Proper cooling methads used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant feod properly cookad for hot holding 47 - Foaod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
6 Thennometers provided and accurate 49 Warewashing: installed, maintainad, & used: test strips
Food Identification ! Physical Facilities
a7 | I Food properly labeled: original container I I 50 Hot & cold water avaitable 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 properly constructed, supplied, & cleaned
40 Personal 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 Adecuate ventilation & lighting, designated areas used
Type of Operation: License Posted: C?)
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
Date:

})

Signature of Inspector:

Date: L-\*v#- 202}

-

MM—



(603) 420-1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Dantel Webster Highway

Merrimack NH, 03054

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Oepot foran glend

Cate: § Q201 3 | Page 2 of 2

ADress by DL W“IV\%—

Compliance Achieved: ¢ _1q-g~s )

TEMPERATURE OBSERVATIONS

Ttem / Location Temp, Ttem / Location Temp. Ttenn / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . . Dated Cormrested
v Number Section of Code Description of Viclation or COS
o ODLHTIONS stencl  dotine ngreefiDh

Signature of Persen in Chajge: —

Date:

i .
Cuedlsen dnrpal

Date: & ¢f3 -ta;_ﬂ

Signature of Inspector: S’/A o //)\——
AR




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fAble Fbeneger Rrewing Dated)(3/2Z | (Page 1of 2 Ne. of Risk Factor/Intervention Violationsl [
—
Address: 3\ Columiia Cirge Time In:2:00 | Time outiZ 45| No. of Repeat Risk Factor/Intervention Violalionsl &
Owner/Permit Holder: pAlenael Spiazele Risk Ca!egory( P Total Violaﬁon4 | &5
Email: yy 801 2z elle @ oble <pene ger - 2™ Phone: (g4 4 Y223 - z 253 | Inspection Status:i((Green ) Yellow  Red
Inspection Type: outing Re-inspection Pre-operational lliness [nvestigation 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 NQ = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
. Supervision . Pretection from Contamination
i P in ch t, demonstrates kny
1 @UT e awledge and 15 UTNIANG | Food separated and protecied
2 IN QUT If7A ) Certified Food Protection Manager 16 LT NIA Food-contact surfaces cleaned and sanitized
Employee Health 17 | INOUTNAND ::g: ;i::: :: i::n‘?n:;:}:r::d' proviously served,
Management/food employees & conditional employee; e )
3 @)UT knowledge, responsibilities and reporting . Time / Femiperature Control for Safety
4 gl_lj)OUT Proper use of rastriction and exclusion 18 IN OUT N/A KO Preper cooking time and temperature
5 ﬁﬁ»UT Procedures for responding to vemiting and diarrheal evants 19 INOUT NJANO } Praper reheating procedures for hot holding
nn Good Hyii_ene Practices 20 IN OUT@IA o Proper cooling time and temperatures
& INOUT (rNa Proper eating, tasting, drinking, or tobacco use 2 IN OQUT WA Proper het holding tamparatures
7 IN OUT @6\ No discharge from eyes, nose, mouth 22 Proper cold holding temperatures
= Preventing Contamination by Hands. 23 Proper date marking and dispesition
8 INOUT @ Hands clean & properly washed 24 Time as a Public Health Control: procedures and records
9 | INOUT MA[NO/| No bare hand contact with RTE food Consumer Advisory
10 WT Adequate handwashing sinks properly supplied & accessible 25 I IN Omn I Consumer advisory pravidad for raw/undercooked foods l
. Approved Souree o Highly Susceptible Populations
1 | {ngur Food obtained from an approved saurce 2 | Woutfua) | Pasteurized foods used; prohibited foods not offered |
12 | INouT NA i Y Food received at proper temperature ™ Food / Color Additives and Toxic Substanees
12 [(Npur_ Foud in good condition, safe & unadulterated 27 [ WouT|fil) [ Food additives: approved and properly used
14 | IN OU'(NI;X)IO Req. records available: shell stock 1ags, parasite destruction 28 (Yﬁ))UT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness or |njur¥. Public Health
Interventions are coritrol measures to prevent foodborne iliness or injury. 1 [ OLIT Compliance with variance/specialized processfHACCP

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 viclation

Lompliance Status lcos [ R Compliance Status lcos Tr
Safe Food and Water R Proper Use of Utemeils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
a1 Water & Ice from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Femperature Contrel 46 Gloves used properly

33 Proper eooling methods used: adequate equipment for temp. control Utensils, Equipment and Venli"ﬂ'
34 Plart food properly cocked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and aceurate 49 Warewashing; ingtalled, maintained, & used: test strips

Food Identification ) Physical Facilitics
37 | l Food properly labeled: original container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper b d

38 Insects, rodants, & animals nat presant 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 83 Toilet faciliies properly censtrusted, supplied, & cleanad
40 Pergonal cleanliness 54 Garbage & refus.e pm;ﬂ; Iil;posed facilities maintained
41 Wiping cloths: properly used & stered 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

Yy

Follow-Up:

)

Follow-Up Date:

Signature of Person in Chqp,g:

Date: §-/3-2021

Date: §-|2-ZD2]

Signature of Inspectnr/ P /Or A
cC -~ 7 -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fAtre EYveraer Date: 5-\%-202| | Page _Zof 2
Address: 2| ¢t migies CAPOE. Compliance Achieved: §-1%~ 2 D2]
TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Item / Location Temp. - Item / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - N Dated Comected
\Y Numbar Section of Code Description of Violation oyt

Vo _ssolakions cpgefved dofing ime ok nspockion

Signature of Person in Charge: 7% W L Date: §-13-202]

Signature of Inspector: yﬁ—\, \)_- MA Date:f;- (% - 2oL\
/ c & |




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

Compliance Status

[cos | R

Compliance Status

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 5 s 34 nC'; Dates {1, 7721|Page 1 of Z- No. of Risk Factor/Intervention Viclation @, N
Address: 456 DLW Hregnanosh Time ing { } O3 Time cui 4 | No. of Repeat Risk Facterfintervention Violations 2%
Owner/Permit Holder: +&,p piaz ;_ T, Risk Category_, Total Violations —
Email; Phene: é, ) Inspection Status: @ Yellow  Red
Inspection Type: Gm‘) Re-inspection Pre-operational lliness Investigation Complaint Other,
my FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos TR|

)

Supervision

Protection from Contaminafion

Person in charge present, demonstrates knowledge and

1 i ouTt performs duties 15 @)UT N/A NQ Food separated and protected
2 (J‘N)JUT N/A Certified Food Protection Manager 16 IN PUT N/A Focd-contact surfaces cleaned and sanitized
- i Proper disposition or returned, previously served,
o Ewployee Heaith 17 . OUT®° reconditioned & unsafe food
Managementfood employees & conditional employss; .
3 NN pUT knowledge, responsibilitias and reporting Time / Temperature Control for Safety
4 IN PUT Proper use of rastriction and exclusion 18 IN OUT N/A @ Proper cooking time and temperature
a CIN QUT Precedures for responding to vomiting and diarrheal events 18 iN OUT N/AIO Proper reheating procedures fer hot holding
- e Good Hygiene Practices 20 | INOUT N& Proper copling time and temperatures
6 IN OUT Proper eating, tasting, drinking, or tobacca use bl IN CUT Nlﬁ(ﬁa Proper hot holding temperatures
7 INQUT (o] ) No discharge from eyes, nose, mouth 22 INJOUT N/A NO Proper cold holding temperatures
- . Preventing Contamination by Hands 23 [INYOUTN/ANQ | Proper date marking and disposition
j ouTt NO | Hands daan & proparly washed 24 IN OUT M/ANC | Time as a Public Health Conirol: procadures and records
9 [INDUTN/ANO | Na bare hand contact with RTE food Consutner Advisory
10 INéUD Adequate handwashing sinks properly supplied & accessible 25 | INOUT@AY | Consumer avisory provided for rawfundercooked foods | |
pm—y Approved Source Highly Susceptible Populations
11 fadur Food cbtained frem an approved source 26 [ IMOUTN/A | Pasteurized foods used: prohibited foods not offered | |
12 | N ouT NifNG) | Food received at praper temperature e Food / Color Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives; approved and properly used
14 | IN OUT@NO Req. records available: shell stock tags, parasite destruction 28 ®DUT N/A Toxfc substances properly identified, stored and used
Risk factors arg impropor practices or procgdures identfied s the most Conformance with Approved Procedures
Prevalent contributing tactors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT Campliance with variancefspecialized process/tHACCP

GOOD RETAIL PRACTICES

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

Mark “X" in box if numbared iter is not in compliance

Mark X" on appropriate box for COS andfor

COS =comrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status [cos [ r Gompliance Status Icos | R
Safe Foud and Water Proper Use of Utensils
30 Pasteurized aggs used whera required 43 In-use utengils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stered, 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 Preper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Velulins
34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces eleanable,
L] Approved thawing mathods used 48 Property dasigned, constructed, & used
38 Themometers provided and accurate 49 Warewashing: insialled, maintained, & used: tast stripg.

Food Identification ) Physical Facilities
a7 | l Food properly labeled: original container | I S0 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities proparly constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 Physleal facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & fighting. designated areas used
oy
Type of Operation: {, C eSS License Posted: N
Follow-Up: L 955 (Y™ N

Follow-Up Date:

Signature of Person in Charge: W’ WJ'
) ™

Date: H-/& - & |

Date: 5-\8-{08

Signature of Inspector: x _i,,_l" }. / oy
e ~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D%‘:no‘q Date:g-18 - Loty I Page <€ of_=
Address: AG6 Due Higl oty Compliance Achieved:
e TEMPERATURE OBSERYATIONS _
Ttem / Loacation Tewp., Item / Loention Temp. . Ttem / Location Temp.
| gmokod cheran [ in-lose &y ”
cho £ V€. [ walld - 23

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

[tem . L " Dated Corracted
\% Nuraber Section of Code Description of Violation p.

icireran ¢

€|l w |ezo (kT Handotu cing  NEkE 10 pizAn prep OAik net labeled -

st e Sdere@el hove C Hanclhwoodoh Si0e palu ” ciEas-

Signature of Persen in Charge; W W«— Date: S-/& - & /

Signature of Inspector: /_:,._' - ) A Date: §.1% -262|
c '




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: L4 ARY 2 Datef, yq.}\|Page 10f 2 No. of Risk Factor/Infervention Violationsl 7
Address: Tx. continental glvd Time iru:ccﬂime oull‘,OC)No. of Repeat Risk Factor/Intervention Violationsl &5
Owner/Permit Holder: P atcnesrar Risk Category: Total Violationsl ﬂ—'
Emall: 4 patrchara @ yanoo-om Phone: {r1g ) qa4q-424}|Inspection Status:  Green @@ Red
Inspection Type: outine 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 and/or R

IN = in compliance OUT= notin comphance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos [ R Compliance Status [cos [ R
Supervision Proteetion from Contaminafion
Persen in charge present, demonstrates knowledge and
1 (] mout performe do e C 15 @ur NIANG | Food separated and protected
2 IQOUT N/A Cartified Food Protection Manager 16 INJOUT N/A Fooed-contact surfaces cleanad and sanitized
bt ) Proper disposition or returned, previously served,
— Employee Health 17 | INOUTRUANO | roconditioned & unsafa food
Managementfood employees & conditional employes; _
3 N PUT Knowladge, responsiilities and reporting - Time / Temperature Control for Safety
4 T Proper use of restriction and exclusion 18 IN OUT N/A Proper caoking time and temperature
5 uT Procedures for responding to vomiting and diartheal events 19 IN OUT N/A Praper reheating procedures for het heolding
e Good Hygiene Practices 20 | INQUT N/ Proper cooling time and temperatures
INOUT Proper eating, tasting, drinking, or tohacco use pra N OUT N/A Proper hot helding temperatures
INOUT No discharge from eyes, nose, mouth iX 22 @A NO | Propar cold holding temperaturas
Preventing Contamination by Hands 23 UTNIANO | Proper date marking and dispasition
a QOUT NGO | Hands ¢lean & properly washed 24 IN OUANANO | Time as a Public Health Control: procedures and records
3 CIWOUT NIAND | No bare hand cortact with RTE food Consumer Advisory
10 INQUT Adequate handwashing sinks properly supplied & accessible 25 ﬁOUT N/A I Consumer advisory pravided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations

11 ( Myout Food obtained from an appraved source 25 | MQUTNA | Pasteurized faods used; prohibited foods not offered |
12 | INOUT Nf@ Foad received at proper temperature had . Food / Color Additives and Toxic Substances
13 @)UT Food in good cendition, safe & unadulterated 27 INOUT w Food additives: approved and properly used
14 | IN OUTWO Req. records avallable: shell stock tags, parasite destruction 28 .TN)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 illness or lnjuni. Public Health —

Interventions are control measures to prevent foodborne illness or injury, 19 13 OUT N/A Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

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

Marl X" in box if numbered item is not in compliance Mark X" on appropriate box for COS and/er COS =corrected on-gite during inspection R=repeat violation
Compliance Status [cos | R Compliance Status icos [ R
Saje Food and Waker Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-use utensils properly storad
a Water & lce from approved source 44 Utensils, agquipment 8 linens: properly stored, dried, & handled
2 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. contrel Utensils, Equipment and Vending
34 Plant food properfy cooked for hot holding 47 - Food and non-foad contact surfaces cleanable,
a5 Approved thawing mathads used 48 Properly designad, constructed, & used
36 Thermameters provided and accurate 48 Warewashing: installad, maintained, & usad: test strips

Food Identification Physical Facilities
a7 I TFuud praperly labeled: original container ] I 50 Hot & cold water available adequate prassure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & wasle water proparly disposed
)39 )( Contamination prevented during feod preparation, storage & display 53 Toilet faciliies propery construcied, supplied, & cleaned
40 & Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 'y |/58 \/ Adequate ventilation & lighting, designated areas uged
3

Type of Operation; License Posted: (Y)N

Discussion with Persen-in-Charge:

)

Follow-Up: 1 (h_\-jj ® N

Follow-Up Date:

I

Signature of Person in Charge:

P

Date: ¥ \’\q‘ o

Date: G-\ - 202

Signature of Inspector: / —:1 ) . %
e - e



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054
(603y420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmeni: Ryeeney Dale: 5. 1=t - 207 | I Page _Z of 2
Address: 1} (onkjvented Blvd oavt O Compliance Achieved:
TEMPERATURE OBSERYATIONS .
Itemn / Location Temp. Item [ Location Temp. . Item / Location Temp.
e Salwicrn | seailee—~ | ZR' | pean) cuvcicen ! e in |47
SPONS /et S8
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
W N:lt:r:er Seclion of Code ) Description of Violation Dme:r?or:md
{Eront : |
c \0 b-EOL-l{-f IBON nowdwiln <inks peniad Oonder m'Ss‘ma Nondweash £jnl<
onl\G sipige -
LHten
C 39 2.595” T fewn i - e i Wiesll ~Y1) -
Pl 22 [ 3-5010 ot <?'|‘bul"§ clrerped oN (pnkelr o SQ° l-' TLL Foocl & mushk be,
Vop et ALY 50 pelon:.
(| 56 SO -4 thood St expised . expived \2/120. Voot sew {@ eral

Q720 e 9D dqu\ Selectirie <

P WP AL ]
Signature of Person in Charge: d\/ “ L— Date: 5 l 1% I &O& 4.
Date: 4% -Z02Z [

_QA "/Cﬁ”k—‘\
Pt

Signature of Inspector:



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: BAE HEWR. 24 Datey.zy -2y |Page 1 of _2 No. of Risk Factor/Intervention Violationsl
Address: ia4fr pud mnu:a.q Time injo, &x3Time outawsS| No. of Repeat Risk Factor/Intervention Violationsr g_
Owner/Pemmit Holder: 30 42X cpetotions UL C Risk Category: (= Total \ﬁolationsl ﬂ
Email: S2uynes .feld Lodexd - (OM Phone{bo.?)eeﬁ,_(gq-(ﬂ Inspection Status: {Gr Yellow Red
Inspection Type: Routing Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle 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 comphiance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Icos [ R
e Supervision Protection from Contamination
v {mdur e demenes Sisslnoiisosiand 15 [N ou@ NO | Food separated and protected
2 IN QJT N/A Certified Food Protection Manager 16 4§ UT N/A Food-contact surfases cleaned and sanitized
N ! Praper dispasition or returned, previously served,
Employ'er Health 7 i OU@NO reconditioned & unsafe food
Managemantffood emplayees & conditional employes; n
3 uT knowledge. responsibiiies and raporting _ Time / Temperature Conirol for Safety
4 uT Proper use of restriction and exclusion 18 IN OUT NN Proper ceoking time and temperature
& INJDUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NAMNOY | Proper reheating procedures for het holding
g Good Hygiene Practices 20 IN OUT NM@ Praper cooling time and temperatures
6 IN QUT Proper eating, tasting, drinking, of fobacco use 21 IN QUT NII-‘(N,Q) Proper hot holding temperatures
7 INOUT 04 No discharge from eyes, nose, mouth 22 INOUT NANC | Proper celd holding temperaturas
Preventing Contamination by Hands 23 ({INWUT NIANO | Proper date marking and disposition
8 INOUT tND] Hands dean & properly washed 24 IN out NIANO | Time as a Public Haalth Control; pracedures and records
g | INoUTNH(ND) | o bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 @ OUT NFA I Caonsumer advisory provided for raw/undercooked foods I I
- Appraved Souzee . Highly Susceptiblc Populat:
11 JUPOUT | Food obtained from an approved sourca 25 | INOUTAUA) | Pasteurized foods usod: prohibited foods not offered | |
12 | 1N ouT NiNGy | Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 [ IRpUT Food in good condilion, safe & unadulterated 27 | INOUTR) | Food additives; approved and properly used
14 WOU@ NO | Req. records avallable: shell stock tags, parasite destruction 28 @?UT NiA Toxic substances properly ldentified, stored and used

k factors are improper praciices or procedures ldentified as the most

Ris
Prevalent oontributing ctors of foodbome lliness or injur){.
Interventions are con ill

Public Health
rol measures {o prevent foodborna iliness or injury.

Conformance with Approved Procedures

19 | IN our@

Compliance with variance/specialized pracess!HACCP

||

GOOD RETAIL PRACTICES

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

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

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

COS =cormected on-site during inspection

" R=repeat vioiation

Compliance Status 605 | R | [Compliance Status CUS | R
Saiu Food and Water ' Proper Use of Utensils

30 Pasteurized #ggs used whare required 43 In-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
3z Variance obtained for spacialized processing methods 45 Single-use/single-service articles: praperly stored & used
) Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designad, constructad, & used
36 Thermometers provided and accurate 49 Warewashing: Installed, maintained, & used: test strips

Food Identification Physical Facilities
37 I | Food properly labeled: original container I i 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devi
a8 Insscts, rodents, & animals not present 52 Sewage & waste water properly disposed
g Comamination prevented during foed preparation, storage & display 83 Toilet facilifies properly constructed, supplied. & deaned
40 Parsonal deanfiness 54 Garb-a;;; refuse properly dispusad, facilities maintained
41 Wiping cloths: property used & stared g5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventiation & lighting, desigrated areas used
Type of Operation: License Posted: ®
Discussion with Person-in-Charge:€ emalt spitl lcrt procedures Fallow-Up: Y Q/
# emoll approved nceeliol st Follow-Up Date:

Signature of Person in Charge\:

e

T

Date: S'/z_sz |

Date: ¢, 7(-Z024.

Signature of Inspector: /L 'LQ}:‘ / /
7 Vd

_/‘/M



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @2 HMEY. 25 Dateg .2 ¢- 2024 I Page g of_2
Address: | &4 U u;qy\,v.smhk Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. - Item / Location Temp.
LI -Ti | amDent Lk

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item ; ’ Dated Correctad
1 Number Section of Code Description of Viclation o COS
ho \icattol csefi®d during +ime of nsredron.
ey F i g
Signature of Person in Charge: P M @D Date: £, / 2.1 / 2 |
L4 7

Signature of Inspector: f s S‘/ 4 \_J Date: § -2} - 2003
i 7 L




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 1IZAE M ER 15 Datex, -z\»2\|Page 1 of _Z No. of Risk Facterfintervention Violationsl g
Addressit B0 puy RigWweasd Time inf1*400 | Time out: |1,4G | No. of Repeat Risk Factor/Intervention Violations{ 'Q
Owner/Permit Holder: § pd e x & G;MO ng LG Risk Category: @, Total Vioiation# ]
Email: Jxmes . fe ide)_ (@ Sodexo - (ONA Phone( 03)88S — 50 ¢ 2 |Inspedtion Status: (Green)  Yeliow  Red )
Inspection Type: outing, Re-inspection Pre-operational lIness Investigation Complaint Other.
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 = corected on-site R = repeat violation
Compliance Status [cos [ R Gompliance Status [cos [ R
Supervision _ Proteetion from Contamination
1 [lngur ;:rf":':‘“g‘ e SSSTECAmEnSies "'f"“""dge bl 15 ( IJOUTNIANG | Food separated and protacted
2 [(INQuT A Certified Food Protection Manager 15 [(PuTNa Food-contact surfaces cleaned and sanitized
N Exployce Health 7| mour@Ryo | e e T
: e e Time / Tanperatare Control for Safty

NJDUT
uT

18 IN QUT N/,

Proper cooking time and temperature

4 Proper use of rastriction and exclusion
5 @UT Procedures for responding to vomiting and dlarrheal events 19 IN OUT N/A { {0 )| Proper reheating procedures for hot helding
i Good Hygnc Practices 20 | INouT NiaflD)] Proper cocling time and temperatures
IN OUT 0) Proper eating, tasting, ddnking, or tobacco use 21 INOUT NIA@ Proper hot hoiding temparatures
7 INOUT (NO'Y| No discharge from eyes, nose, mouth 22 @UT N/ANC | Proper cold holding temperatures
o Preventing Contamination by Hands 23 |{buTniane | Proper date marking and dispesition
iN QUT @‘ Hands dean & properdy washed 24 N OU'r@O Time as & Public Health Control: precedures and records
IN OUT NiNO Y| No bare tand cartact with RTE food — C Advisery
10 ( IN))UT Adequate handwashing sinks properly supplied & accessible 25 KRI))UT N/A ] Consumer advisory provided for rawfundercooked foods I
£ Approved 5 Highly Susceptible Papulations
11 MUT Food obtained from an approved source 26 I IN OUT@ l Pasteurized fords used; prehibited foods not offered I
12 | mouTNA{NG) | Food receivad at proper temperature Food / Color Additives and Toxic Substanees
13 {INQUT Food in good condition, safe & unadulterated 27 IN OUTAA Food additives; approved and properly used
14 | TN OUTAAYD Req. records available: shell stock tags, parasite destruction 28 INYOUT NiA Toxic substances properly identified, stored and used

Risk factors are Impro|

r practices or procedures identified as the most

Conformance with Approved Procedures

Prevalent contributing factors of foodbome iliness or injun{. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 | IN ou‘r@ Compliance with variance/specialized p JHACCP I
GOOD RETAIL PRACTICES

Goed retail practices zre preventative measures to control the addition of pathngens, chemicals, and physical objects into foods.

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

Mark )" on appropriate box for COS and/or

COS =corrected on-site during inspection

Compliance Status _ Jcos [R | [Compliance Stafus I jcos | K
Saie Food and Waier Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
a1 Water & lce from approved source 44 Utensils, equipmant & linens: properly stored, dried, & handled
3z Variance obtained for specizlized processing methods 45 Single-use/single-service articles: properly stored & used
Food ‘Temperatare Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment 2nd Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approvad thawing methods used 48 Properly designad, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: instalfed, maintained, & used: test strips

Food Hentification Physical Facilities
37 I I Food properly labeled: ariginal | | 50 Heot & eold water available adequate pressure

Prevention of Food Contamivation 51 Plumbing instalied, proper backf i
38 Insects, rodents, & animals not presant 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Pearsonal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruita & vegetables 56 Adequata ventilation & lighting, designated areas used
a,)
Type of Operation: License Posted: (Y‘)__N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in (;Qgrge:

Date: 5/'9_1 /2’

Date: §-Zi~2AL\

-~ 7 <
Signature of Inspector>.31,‘, - W /-(
— g

7

R=repeat viclation




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, (03054
(603) 420-1730

Establishment: BAE mEsr D

Date: g 724 1202y ] Page 7 _of 2

Compliance Achieved: & [7 ¢ J 352\

Address: LZ& vy Higqnwas{
L)

TEMPERATURE OBSERYATIONS

Ttemn / Location

Temp.

Itemn { Location

Temp. - Ttem / Location Tenap.

few weef [ woll-in

%8

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item .
\ Number Section of Code

Description of Violation

Dated Correctad
or COS

e oy ohoty

i

P

p

Signature of Person in Charge:

4

—

A

Date: 5': /}, / 21

Date: g §24 0702\

Signature of Inspector: é;:"A Z, /Z‘\\ -




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Qunicin DONUYS

Dateg | 21/ 2 JPage 1 of Z

No. of Risk Factor/Intervention Violations| of |

No. of Repeat Risk Factor/Intervention \ﬁo!ationsl g

Address: g4 DLy Hicgvwaoosl — Time ing :00 | Time outjg: e
A
Owner/Permit Holder: g otz Risk Category: Total Violationsl &3
Email: Phorne: ( Mg[ Inspection Status: @ree Yellow Red
Inspection Type: Routine Re-inspection ( Pre-pperationa 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= nat in compliance NQ = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos [ R
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1 IFOUT perfarms duties 15 (N OPJT N/ANO Food separatad and protected
2 | noutThA Carlified Foad Protection Manager 16 FIRDYT NiA Food-contact surfaces cleaned and sanitized
Proper disposition or retumned, previously served,
Employee Health 17 | INouT raconditioned & unsafe food
Managementfood employees & conditional employes; 5
3 O'N }"JT knowledga, responsibilities and reporting -y Time / Temperature Control for Safdy
4 GF)JUT Proper use of restriction and exclusion 18 IN QUT N/A @ Proper cooking time and temperature
5 MUT Procedures for responding o vomiting and diarrheal events 19 IN OUT N/A &Cﬁ Proper reheating procedures for hot helding
et . Good H_}Eiene Practices 20 IN OUT NJAQNO™)|  Proper cooling time and temperatures
6 INOUT Propar eating, tasting, drinking, or tobacco usa 21 IN QUT NiAYNGY | Proper hot helding temperatures
7 INOUT O M No discharge from eyes, nose, mouth 22 @UT N/ANC | Proper cold holding temperatures
. Preventing Contamination by Hands 23 | INOUT NrA(fé‘ Proper date marking and dispesition
-] INOQUT @ Hands clean & properly washed 24 INOUYN/AND | Time 2s a Public Health Control: procedures and records
9 ouT NAQG) | No bare hand cotact with RTE food Consumer Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 | IN OU'I@IAW | Consumer advisory pravided for raw/undercooked foods | ]
. Approved Source Highly Susceptible Populations
11 { Njout Food obiained from an approved sourca 26 | INOUTQUA ) | Pasteurized foods used: prohibited foods not offered___{ |
12 | INQUT Ni4¢/NO™Y Food received at proper temperature Food / Color Additives and Toxic Substances
13 [I@UT Food in good condition, safe & unadulterated 27 IN OU@ID Food additives: approved and properly ussd
14 | IN OUT@R %3 Reg. records available: shell stock tags, parasite destruction 28 IN'OUT N/A Toxic substances properly identified, stored and used
Risk factors are Improper praciges or procedures idantified as the most Conformanee with Approved Proccdures
Prevalent contributing Tactors of foodbome iliness or |njur¥. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 18 IN OUTC‘)F) Compliance with variance/specialized process/HACCP |

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [E6S TR | [Compliance Status _ [cos | R
Safe Foull aud Water Proper Use of Dtensils
0 Pasteurized aggs used whera required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Litensils, equipment & linens: propery storad, dried, & handled
32 Variance cbtained for specislized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Contrel 48 Glovas used properly

33 Proper cooling methods used: adequate equipment for temp. control Utenpils, Equipment xnd Vending
34 Plant food propery cooked for hot holding a7 - Feod and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomatears provided and accurata 48 Warewashing: installed, maintained, & used: test strips

) Food Identification Physieal Facilities
37 I 1 Food properly labaled: original container I 50 Heot & 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 disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet faclliies properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse_ -p-r;_p.eﬂy disposed, facilifes maintained
41 Wiping cloths: properly used & stored 55 Physical facilitias installed, maintained, & tlean
42 Washing fruits & vegetahles 56 Adequate ventilation & lighting, designated areas used

p. .
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @:)
Follow-Up Date:

Signature of Person in Charg'g:

i

Date: S": f -2, /ﬁ

Date: 5 423/ z.oi\_

Signature of Inspector: / N A
& "



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danie]l Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \Dony U Donots Date: 5-21- 107\ I Page _Z, of
Address: 5L 4- o Hhg e 2R L— N Compliance Achieved:
) v TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . - Dated Comectad
v Number Section of Code Description of Violation P
@rc ~Opgreciional 1 wtertor [ exterior fennmmdiond -
- o i < 2 1\ 4 0r¢ < - g ] {4 m:lc! h.
Food operciitons mccd wSOMg as of S{(ZL/ZoZ]-
¥_port food Lienee and serdSell. op il -
/7
//// f rd Fi
Signature of Person in Charge:_ M Date: f’ / Z i / 2/
Signature of Inspector: ) {'14.. - Date: § /21 / lpél :

J C N



sn-z2/ o067 R

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420- 1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: De\\xr Tyee. T AES52

Date5{aa{Z

Page 1 of 2.

No. of Risk Factor/Intervention Viouations|.éf

Address: 1@ Dw Higw usah

Time infb gL

Time out{y> G| No. of Repeat Risk Factor/Intervention Vlolations[ o

Owner/Permit Holder: or & FNc..

Risk Category: E

Total Violations &

By B ——
Email: Phone: Inspection Status:(Gr@ Yellow  Red
Inspection Type: @utine ) 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 chserved NIA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status cos [ R
Supervision Protection from Contamination
P in chi it d nstrates knowled, d
1 ®UT p:zm?duilfe present. demanstrates knowlecge an 15 { INJUT WANG | Food separated and protected
2 IN QU N/A Certified Food Protection Manager 16 INPUT NiA Food-contact surfaces cleaned and sanltized
e ) Proper disposition or retumed, previously served,
Employee Health 17 | N OUT@O reconditioned & unsafe food
Management/food employees & conditional employee; 5 . =
2 @UT knewledge, responsibilities and reporting Time / Tempmtute Coatrol for Sa‘“’
T Proper use of rastriction and exclusion 18 Proper cooking time and temperature
5 rIN T Procedures for respending te vomiting and diarrheal events 19 Proper reheating proceduras for hot holding
= Good Hygiene Practices 20 Proper caoling time and temperatures
-] INOQUT NOJ} | Propar eating, fasting, drinking, or tobaceo use 21 Praper het helding temperatures
7 | mour &0 ) nodischarge from syes, noss, mouth 22 [(NHUTNANO | Proper cold holding temparaturss
Preventing Contamination by Hands 23 [{(INYUT NiaNO | Propar date marking and disposition
8 IN QUT Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: procadures and records
9 | N OUT@IO No bare hand eontact with RTE foad Consumer Advisory
10 INRUT Adequate handwashing sinks properly supplied & accessible 25 I INOUT @ l Cansurner advisory provided for raw/undercooked foods I I
pu Approved Souree Highly Susceptible Populations
11 ®UT Food cobtained from an approved source 26 I IN ou'(ﬁii\ i Pasteurized foods used; prohibited foods not offered | |
12 | INOUT NIA@® Feod received at proper temparature Food / €olor Additives and Toxic Substances
13 (IDUT Food in good condition, safe & unadultersted 27 | INoUTER Food additives: approved and properly used
14 | INOUT(N/ANO | Req. records avaliable: shell stack tags, parasite destruction 28 O'IEOUT NiA Toxic substances properly fdentified, stored and used
Risk factors are imp proper practices or procedures identified as the most Conformance with Approved Procednres
Prevalent contnbutlnqm ctors of foodboms iliness or injury, Public Health
Interventions are conirol measures to prevent foodborne i inass or injury. 19 IN OUT Campliance with varl Ispecialized p
GOOD RETAIL PRACTICES

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

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

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

COS =comected on-site during inspection

R=repeat viclation

Compliance Status lcos | R Compliance Status _ ICOs [ R
Saie Food and Water Froper Use of Urensiis
30 Pasteurized egps used where required 43 In-use utensils properly storad
i Water & |ce from approved scurce 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods. 45 Single-use/single-service articlas: properly stored & used
2 Food Temperature Control 46 Gloves used praperly

33 Proper cooling methads used; adequate equipment for temp. control Utensils, Equipment and Vending
M Plant food properly eocked for hot helding 47 - Food and non-food contact surfaces claanabla,
35 Approvad thawing methods used 48 Properly dasigned, constructad, & used
38 Thermometers previded and accurate 49 Warewashing: installed, maintainad, & usad: lest strips

Food Identification Physical Facilities
a7 ] l Foed properly labeled: original container I ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 5t Plumbing installed, proper backflow devices
33 Insacis, rodents, & animals not present 52 Sewage & wasie water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facllitias installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
-~
Type of Operation: License Posted: L\_’) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge

owe 5729 207

C
Signature of Inspector: / __A__‘ ) / %

Date: S-24i o7l




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Deficr (Tee, Date: gl2A [ 262) | Page _2 of &
Address: §15 Pw (;L\'q\n,wcu.q |+C Compliance Achieved: §¢ 24A{ZoZ)
N TEMPERATURE OBSERVATIONS .
Ttem / Location Temp. Item / Location Temp. - item / Location Temp,

OBSERVYATIONS AND/OR CORRECTIVE ACTIONS

Item . . s Dated Corrected
v Number Section of Code Description of Vielation g

MGy Tolaions absggﬁ_m;um( at mqﬂr-l-u-m .

Signature of Person in Charps;) (—\ - Date: 5 / 24 12.@-?/‘.
Signature of Inspector: / " / /;1__ Date: §5{2.94 ¢ Zo&_{

7L




MERRIMACK FIRE DEPARTMENT

432 Danicl Wehster Highway

HEALTH DIVISION

Merrimack NH, 03054
(603 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gon Bong teobs 12

Datet?] 2.4 7 Page 1 of _Z.

No. of Risk Factor/Intervention Violation4 Q

Time ind $+30

Time out{:,00 No. of Repeat Risk Factor/Intervention Violations] =

Address: 140 pw Wigvuasy
Owner/Permit Holder: SreRy m:qu Noertmn
L]

Risk Category: -

Total Violations] 2~

Inspection Status: é reen _JYellow

Email: s usocf War@ e eveyy nortn 6rovp .¢Onq Phone: Red
Inspection Type: @utine Re-inspection Pre-operational liness Investigation Complaint Cther
B

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item

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

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

Compliance Status |cos | R_ Compliance Status [cos TR
Supervision FProtection from Coptamination
Person in charge present. demonstrates knowledge and
1 @JT Ll 15 (INDUTNANO | Food separated and protected
2 INOUT Certified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
i Proper disposition or returned, previously served,
Employee Health 17 | IN 0U< NIA)JO reconditioned & unsafe food

Management/food employees & conditional employee;
knowledge, responsibiliies and reporiing

3 @)u‘r

Tiae / Temperature Control for Safety

Proper use of restriction and exclusion

18 | moutluano

Proper ceoking time and temperature

4 J(ijour
5

INJDOUT Procedures for responding to vomiting and diarrheal events

19 | inoutlvAN

Proper reheating procedures for hot helding

Good Hygiene Practices

Proper cooling time and temperatures

20 IN Ou o)
21 IN QUTEN/ANO

~
8 INOUT  {O)| Proper eatin, tasting, drinking, or tobacco use Proper hot holding temperatures
7 IN OUT No discharge from eyes, nose. mouth 22 iN PUT N/A NO Proper cold haolding temperaturas
Preventing Contamination by Hands ] UT N/ANO | Proper date marking and disposition
8 IN OUT @ Hands clean & propery washed 24 IN OU‘{@,MO Time as a Public Health Control: procedures and records
3 | nouT naio])] No bare hand contact with RTE food Consumer Advisory
10 :MUT Adequate handwashing sinks properly supplied & accessikle 25 | IN OUT@ ] Consumer advisory provided for raw/fundercooked foods l I

Susceptible Populations

Approved Source

1 [(NpuT

Food obtained from an approved source

2| inouthud)

| Pasteurized faods usad; prohibited foods not offersd

[ ]

12 | N out nalyd)

Food received at proper temperature

Food / Color Additives and Toxie Substances

13 @)UT Food in good condition, safe & unaduiterated

27 | nouT@®

Food additives: approved and properly used

Req. records available; shell stock tags, parasite destruction

14 | N outiidyo

28 |CEDUT A

Toxic substances properly identified, stored and used

Risk factors are improper practices of procedures identified as the most Lonformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent focdbome iliness or injury. 19 IN OUT@ ’ Compliance with variance/spacialized p /HACCP

GOOD RETAIL PRACTICES

Good reiail practices are preventative measures 1o conlbrel the addition of pathogens, chamicals, and physical objects into foods.

Mark X" in box if numbered itemn 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 jcos TR
Sufe Fegd and Warer ! Proper Use of Utensils
30 Pasteurized eqgs used where required 43 In-use utensils properly stored
3 Water & loe from approved scurce 44 Utensils, equipmeant & linens: properly stored, dried, & handled
32 Vari cbtained for specialized p ing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. control Utennils, Equipment and Yending
34 Fiant food properly cooked for hot holding 47 - Food and non-focd contact surfaces cleanable,
35 Appraved thawing methods used 48 Properly dasigned, constructed, & used
36 Thermometars provided and accurate 49 Warewashing: Installad, maintained, & used: test strips
) Food Identification Physical Facilities
a7 I [ Feod properly labeled: eriginal container l I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
8 Insects, rodents, & animals not present 52 Sewage & waste water properly dispesed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilties properly constructed, supplisd, & deaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facifities maintained
41 Wiping claths: properly used & stared 85 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
.
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Follow-Up: Y (N
Follow-Up Date:

Signature of Person in Charge:

Date: & <5+ C/’-ﬁ/ '

Date: 5.24.7011

Signature of Inspector: /c ot e
s~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (3054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bon Zons (obile

Date: 51z 4 [0l | Page 2 of 2

Compliance Achieved. §{ 24 (10 |

Address: |40 DW GHqnuuati~

TEMPERATURE OBSERYATIONS

Ttem / Location Temp. Item / Location Temp. . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . . Dated Comrected
A Number Section of Code Description of Violation o COS
5 & H # ; F{On
Signalure of Person in Charge: ﬂ 1// Y e B Date: & / 2 i"'// 2y
F L d
Signature of Inspector:/s' ' A ﬂ\ Date: 5124 {202\




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Address: 43 Ber\Oecsic Lake @ (

Date?/26/ 2,

Page 1 of 2.

No. of Risk Factor/Intervention Violalionsl 28

Establishment: jyerrimertid memntial Pest ﬁ%

Time in2 .00

Time ouQ .

No. of Repeat Risk Factor/Intervention Violalionsl &

Owner/Permit Holder: | eqyion ﬂ"—"la

Risk Category /7§

Total Vioiationsl 6’

Email: = Phone:{ a - 024} Finspection Status: @F@ Yellow  Red
Inspection Type: /@ine ) Re-inspection Pre-operational liness Investigation Complaint Other,
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/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 €GOS T R|
Supervision Protection from Contamination
1 findur s::fi"r;:‘:lﬁge jprasentidemonstiates/krowledgeland 15 (| INQUTN/ANG | Food separated and protected
2 IN OUT /A Certified Food Protection Manager 16 INJOUT N/A Food-contact surfases cleaned and sanitized
Employee Health 17 | nour@yo | Froper depositon orPeurmed, previousy serve.

s (@ | e e et - Time  Temperarase GontrlforSofty
4 @UT Proper use of rastrictien and exclusion 18 INOUT NIA‘UQ) Proper cooking time and temperature
5 MT Procedures for responding to vomiting and diartheal events 18 N QUT N/ NO\ Proper reheating procedures for hot holding

Good Hygicnc Practices 20 | INOUT Nl%j Proper caoling time and temperatures
6 | mour o) Proper eating, tasting, drinking, o tobacco use 21 | INoUTNiANG § Proper hot holding temperatures
7 IN CUT @ No discharge from eyes, nase, mouth 22 INPUT N/A NB' Proper coid holding temperatures

Prevenﬁnﬁ Contamination by Hands 23 @UT N/ANO | Proper date marking and dispasition
8 INOUT @ Hands clean & properly washed 24 IN OUO Time as a Public Haalth Control: procedures and records
9 | iNnouTNAg®)] No bare hand contact with RTE food Consumer Advisory
10 YTRpouT Adequate handwashing sinks praperly supplied & accessible 25 | INouTfwa™y | Consumer advisory provided for rawlundercooked foods ] |
e

Approved Source

Food obtained from an approved source

1 [CiRput

ighly Susceptible Populations
26 | INouT{wa Pasteurized foods used; prohibited foods not offered | |

12 | INOUT N/ARID) | Food raceived at proper temperature ., Food / Color Additives and Toxic Substances
13 |{pgout Food in goed condition, safe & unadulterated 27 [ woUTKiA ) | Food additives: approved and property used
14 | INoUKNAYO | Req. records availabte: shell stock tags, parasite destruction 2 { IguTNA Toxic substances properly identified, stored and used

Prevalant contributin

Risk faclors are improger practices or procedures identified as the most
t ctors of foodbome illness or |n]ur)i.
{nterventions are control measures to prevent foodborne ill

Public Health

ness or injury.

Conformance with Approved Procedures

19

| IN OUT@

Compliance with variance/specialized processfHACCP ’ ]

GOOD RETAIL PRACTICES

Good retail practicas are prevantative measures to rontral the addition of pathogens, chemicals, and physical obiects inte foeds.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos [R | [Compliance Status " Jeos TR

Safe Food and Water Praper Use of Utensils
ap Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plart food properly coaked for hot holding 47 - Food and non-food contact surfaces cleanabls,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test sirips

Food Identification i ) Physical Facilitics
37 I ] Food properly labeled: original container J I 50 Hot & eold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewape & waste water properly disposad
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppliad, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly diaposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fasilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas uged
—
Type of Operation: License Posted: Y} N
Discussion with Person-in-Charge: Follow-Up: Y ®
Follow-Up Date:

Signature of Person in Charge:

edgsees

Date: S— 2 2B |

i

Date: 5-26-1p 23,

Signature of Inspector: ) ‘/\,\'—
& .

£ L~




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: gx —re3 meutac Momo g | Post teead
Address: 43 Balwo®BVC Lo Yoo

Date: 5-Z6 ~z02|

] Page _Z of _Z

Compliance Achieved: g _ z£ - 20 Z |

TEMPERATURE OBSERVATIONS

Item / Location

Item / Loention

Temp. Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - _— Dated Comrected
v Nurmber Section of Code Description of Violation ————

Vo bioldtoﬂs_bzsgﬂﬁd_dumql time _of ins |‘7pc-|-{un .

Signature of Person in Cha’rgg:

Sod vierre

]

Date: g. - 20|

Date: 5+26-107 { ]

Oy
Signature of Inspector: ) ' e su/éﬁ_
c




