AD-2 | ODI ¥

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(60%) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: preavies} FRtre S5 Date:3/8l/ ¢ JPage 10f Z. No, of Risk Factor/Intervention Violationsl @
Address: Zp0 VW HiawaOSY Time inZ: 20| Time oud. > 45| No. of Repeat Risk Factor/Intervention Violalionsi U
Owner/Permit Holder: ) q.me <4 Fetress Assetro Lo |Risk Category: £ Total Violatio 6
Email: Phone: Inspection Status{’ GreeQellow Red
Inspection Type:  ~Rouline) Re-inspection Pre-operational litness 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 = nat observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status lcos TR
Supervision Protection from Contamination
P in charge t. d trates knowledge and
1 your p::fn‘:r’;"s“ g P cemoensiiesinawiedge 15 @ur N/ANC | Foed separated and protected
2 IN OUT IA) Certifisd Food Protection Manager 16 @)JUT NiA Food-contact surfaces cleaned and sanitized
Proper dispesition or retumned, previously served,
Employee Health ) 17 | INout O reconditioned & unsafe food
Managementffood employees & conditional employes; n :
3 i knewledge, responsibiliies and reporting — Time / Temperatnre Control fox Safety
4 %UT Proper use of restriction and exclusion 18 IN OUTQ&JO Proper cooking time and temperature
TmOUT Procedures for responding o vomiting and diarrheal events 19 IN OUT@IO Praper reheating pracadures for hot holding
Good Hygiene Practices 20 IN OUT@O Proper cooling time and temperatures
] IN QUT @ Propar eating, fasting, drinking, or tobacee use 21 IN OUTGII%\IO Proper het holding temperatures
7 INOUT @ Ne discharge from eyes, nase, mouth 22 Iy ouT NIR NO Preper cold holding temperatures
Preventing Contamination by Hands 23 AIJOUTN/ANO | Proper date marking and disposition
8 INOQUT iNS) Hands clean & properly washed 24 IN OUTO Time as a Public Health Confrol: procedures and records
9 | INouT @D ] No bare hand contact with RTE food ' - Consumer Advisory
10 @UT Adequate handwashing sinks propery supplied & accessible 25 | IN OU@ I Consumer advisory provided for raw/urdercooked foods l I
_ Approved Source ~— Highly Susceptible Populations
" @)UT Food abtained from an approved source 26 [ INQUT @19 l Pasteurized focds used; prohibited foods not offered l L
12 | INOUT N/A NQY)| Food received at proper lemperature s Fool/ Color Additives and Toxic Substances
13 [QeduT Food in geod condition, safe & unadulterated 27 IN OU'IﬂIﬁb Food additives: approved and properly used
14 N OUNO Req. records available: shell stock tags, parasite destruction 28 @UTM Toxie substances properly entified, stored and used
Risk factors are improper practices or procedures identified as the most ' Conformance with Approved Procedures
Prevalent contnbulmgi ctors of foodbome ilingss or injury. Public Health
Interventions are conirol measures to pravent foodbome iliness or injury. 19 IN ou@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are pravantative measures ie control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X in box if numbered item is not in compliance Mark *X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status Icos | R Compliance Status Jcos TR
_Safe Food and Water ) . __Proper Use of Utensils
30 Pasteurized epgs used whare required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: proparly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/fsingle-service articies: properly stored & used
Food Temperature Conrol 46 Gloves used properly
33 Proper casling methods used: adequate equipment for iemp. cantrel Utensils, Equipment =nd Yending
34 Plant food properly cooked for hot helding 47 - Foad and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructad, & used
36 Thermomaters provided and accurate 45 Warewashing: installed, maintained, & used: test strips
B Food Identification : _ Physical Facifities
a7 | l Food properly labeled: criginal container ' l l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination: k 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
] Cantamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & ceaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintsined
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: o N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

pate: &/31 2021
Date: 9‘3(/202,\

Signature of Person in Ch

. 2 €
Signature of Inspector:

L -
i Ve




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: p\cevedr T-itrve £5 Datexg 121 /202 | ] Page Zof Z

Address: 860 P Hhnwwe,
o g

Compliance Achieved: €3 [ 31 /702 !

TEMPERATURE OBSERVATIONS

Item / Location Temp, Itemn / Locution Temp. . Item [ Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v ttem Section of Code Description of Viclation Dated Comected
Number

or COS

rle wicktionS zbseYiral &uf‘\rﬁr-gzm of srecton

Signature of Inspector: ) ,.____h —

pate: € [33 [2021

Date: g2/ 21 /202]

Signature of Person in Charge: ;Z ”"i - _é-: R

4

L~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g9 c&{u\m MU Dat@,zai z\ Page 1 on_ No. of Risk Factor/Intervention Violationsl ﬁ)
hd
Address: 4463 Qus Ty Wi Time in{ (*e] Time out:{y ST} No. of Repeat Risk Factor/Intervention Violationsl &
. N L . g .
Owner/Pemit Holder: .. . Rl (MOBTle Tt - Risk Categoryc/ Total \ﬁo!atlons{ﬁ
Emaiil: ¥ Phone: Inspection Status: @ Yellow Red
Inspection Type: ( Routine '\) Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos [ R Compllance Status Icos TR
Supervizion o Protection from Contamination
Pa in charge present, demanstrates knowledge and 4
1 ingut e e (a1 FESSTGEMEnTHIcs e an 15 { INDUTNIANG | Food separated and protected
2 INYPUT NIA Certified Food Protection Manager 16 £IN %UT NIA Food-contact surfacas cleaned and sanitized
Nt ] Praper disposition or returned, previously served,
Employec Health 17 W our @0 reconditioned & unsafe food
ManagementHood employees & conditional employee; . ] i !
3 Er knowledge, responsibilities and reporting Time / Temperature Coutrol for Sufety
4 NPUT Proper use of rastriction and exclusicn 18 IN OUT N/A Praper cooking lime and temperature
ﬁ\l))UT Procedures for rasponding to vemiting and diarrheal svents 19 IN QUT Ny, Proper reheating procedures for hot holding
o Good Hygiene Practices ) 20 | INOUT N/ Proper cooling time and temperatures
-] INOUT |N0) Proper eating, tasting, drinking, or tobacto use 21 ’im)UT N/A N Preper hot holding temparatures
7 INCUT FCB No discharge from eyes, nose, mouth 22 UT N/ANG | Proper cold holding temperatures
- PreveminE Contamination by Hands 23 mUT N/ANG | Proper date marking and disposition
B INQUT @ Hands clean & properly washed 24 IN owﬁﬁo Time as a Public Health Contrel: procedures and records
8 | 1 ouT NN Y No bare hand contact with RTE faod -_ aml Consumer Advisory _
10 ( IN 9UT - Adaquate handwashing sinks properly supplied & accessible 25 WOUT NIA l Congumer advisory provided for raw/undercooked foods I l
iy Appreved Source : o Highly Susceptible Populations
11 INAUT ‘x| Focd obtained from an approved source 26 KN))UT NIA J Pasteurized foods used: prohibited foods not offered I ]
12 ouT Nfé No) Food received al proper lemparatura . Foodl / Color Additives and Toxic Snbstances
13 NpUT Food in good condition, safe & unadulterated 27 iN OUT(ﬂ_!‘A) Foud additives: approved and praperly used
14 | IN OUT@IABO Req. records availabla: shell stock tags, parasite destruction 28§ INDUT NIA Toxle substances properly identified, stored and usad
Risk faclors are lmproger practices or pracedures identified as the most . LConformance with Approved Procednres
Prevalent contributing factors of foodbome ifiness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU@ Compitance with variance/specialized process™MACCP I
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects into foods,
Mark "X" in box if numbered Hem 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 €os TR
Safe Food and Water : ) Proper Use of Utemsils
30 Pasteurizad eggs used where required 43 In-use utensils properly storad
31 Water & lce from approved source 44 Litensils, equipmant & iinens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usafsingle-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vemiinﬁ =\
34 Plant food property cooked for hot holding 47 - Food and nen-foed cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly degigned, constructed, & used
36 Thermometers provided and accurate 49 Warewashing; installed, maintained, & used: test strips
Food Identification Physical Facilities
7 | I Food properly labeled: original container I ] 50 Hot & cold water available adequate prassure
Prevention of Food Contaminatien — 51 Plumbing Installed, proper backflow devices
3a Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevanted 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 installad, maintained, & dean
42 Washing fruits & vegetables 56 Adequata vertilation & lighting, designated areas used
Type of Operation: License Posted: ( Y ),N_,
~q
Discussion with Person-in-Charge: Faollow-Up: Y kN )
Follow-Up Date:
A /7 L P

Signature of Person in Chags'\ o Date:

-
Signature of Inspector: }.2:4; P >‘ /4/ B Date: E’QI,Z&ICQZ)




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: DLy fijhuocity MoB ¢ W& Date: Blw o2 | I Page 2 of 2
Address: &L oW “'-"\M‘“j Compliance Achieved:ie [ 26 { 7C> 1Y
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp, . Item / Location Temp.

OBSERYATIONS AND/OR-CORRECTIVE ACTIONS
Item

i i i Dated Corected
v Number | Section of Code Description of Violation o Core

[.C2) IO\ NOV Age-YUer} rimu.%j_m& fngypecticn -

-~ )

\\
Signature of Person in Chargg, Date:
Signature of Inspector: ) ,'t e Date: g, / @ 1202
¥

;TS
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment thpm er§ MHeore collcae Datg®f¢) [Z || Page 1 of _2 I No. of Risk Factor/Intervention Violationsl Q
Address: & Honcnes ter Sm.\- ) ° Time irk (t& O Time outl V45 No. of Repeat Risk Factor/Intervention Violationsl (2]
Owner/Permit Holder: Thomeis Moate @liecLe. Risk Category: G Total Violationsl ]
Emal: snardone @ Tnomas Mo m“g_;\é_ v eciLy Phone: Inspection Status: @fe:eﬁﬁ Yellow  Red
L p———
Inspection Type: @@ Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS8 = corrected on-site R = repeat violation
Compliance Status Jcos | R Compliance Status [cos TR|
Supervision —d . Protection from Contamination
1 huT Person in ch_arge present, domonstrates knewledge and 15 UT NIANG Food separated and protected
performs duties
2 IN)UT NIA Certified Food Pratection Manager 16 %UT N/A Food-contact surfaces cleanad and sanitized
- Evoploy e Hoalth 17| wour Ry | Fepettn i, ey s
P o T o e T / Tempecature Contrl foeSafty
4 uT Proper usa of restriction and exclusion 18 IN QUT NI(I?(-)) Proper cooking time and temperature
5 5UT Procedures for responding to vomiting and diarrheal events 19 IN CUT NI@ Proper raheating proceduras for hot hotding
Good Hygicne Practices 20 | INOUTNiANO) | Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacco use 21 INQUT NI% Proper hot helding temperatures
7 INOUT @ No discharge from eyes, nosa. mouth 22 @UT N/ANO | Proper cold helding temperatures
. Preventing Contamination by Hands 23 |{NQUTNANC | Proper date marking and disposition
8 IN CUT @ Hands clean & properly washed 24 NOUT@\IO Tima as a Public Health Control: procedures and records
8 | 1N ouT N Y No bare hand conlact with RTE food T Consumer Advisory
%0 @UT o Adequate handwashing sinks properly supplied & accessible 25 mOUT NIA l Censumer advisory pravided for raw/undercooked foods [ ]
Approved Source e f Highly Susceptible Populations
11 ®UT Food obtained from an approved source 26 IN QUAN/A, Pasteurized foods used; prohibited foods not offered ] I
12 | INOUT NIA Food received at proper temperature . Food 7 Color Additives and Toxic Substanees
13 @JT Faod in good condition, safe & unadulterated 27 IN OUT@ Food addliives: approved and properly used
14 IN OU @ O | Req.records available: shell stock tags, parasita destruction 28 (IIQ))UT NIA Toxic substancas properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proccdures
Pravalent contributing factors of foodborne illness or injurylr. Public Health ] i - o
Interventions are control measures to prevent foodborne fliness or injury. 19 l IN OUT I Compliance with variance/specialized process/HACCP I l
GOOD RETAIL PRACTICES
Goaod retail practices are preventalive 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 appropriate box for COS and/or CO8 =corracted on-gite during inspection R=repeat violation
Compliance Status [COS | R Compliance Status cos | r
Safe Fpod and Water - i : . Proper Use of Utensils
30 Pasteurized eggs usad where required 43 in-use utensils properly stored
n Walter & ice from approved source 44 Utensils, aquipment & linens: propery stored, dried, & handled
3z Variance obtained for specialized processing methods 4% Single-use/single-service articles: properly stored & used
. Food Temperatare Control - . 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. conirol Utensils, El[nipmmt and Yending
34 Plant food propery cooked for hot helding 47 - Focd and non-foed contact surfaces cleanable,
35 Appraved thawing methods used 48 Proparly designed, constructed, & used
36 Tharmometers provided and accurate 49 Warewasghing: installed, maintained, & used; test sirips.
Food Identification ! . Physical Facilities
a7 I I Food properly labeled: criginal container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) 51 Plumbing installed, proper backfiow d
38 Insects, rodents, & animals not present 82 Sewage & waste water properly dispcsad
35 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
43 Personal cleanliness 54 Garbape & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stered 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaquate ventilation & lighting, designated areas used
Type of Operation: License Posted: &%) N
Discussion with Person-in-Charge: Follow-Up: Y ’@

, . Follow-Up Date:

Signature of Person in Ch;:qe: A:_/(__: //;-./ e Date:

Signalure oflnspector)',( e > ' / /é\ Date: @/34 (1O 2
A VR




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Tiromeass pipre coWCOL,

Dateg{ V\{ ZDZ\

] Page 7. of 2.

Address: & MaMLLSLRrT giltee i

Compliance Achieved: @4\ | 2OL]

TEMPERATURE OBSERVATIONS

Jtem / Location Temp. Item / Loeation Temp. Item / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . s N Dated Corrected
A4 Number Section of Code Description of Violation orCOS

Vo _yiciatton posefved docR iime i mgeckion .

A Reneus CEFPM cevk Hcoadon

J¢ cnibrive. tedt c4pipg -

ot 4 %
Signature of Person in Charge: /4 -L./{,.l 4 }7—

Date:

Date: @/ jL {TOL)

Signature of Inspector: /-,)__«_/} _‘ _[/ C/\\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: A RintNc, Da!&_wu Page 1 of “Z No. of Risk Factor/intervention Violalions{ i
Address' BO@ fontintnial Btud Time igye | Time oulZ:OP| No. of Repeat Risk Factor/Intervention Violatl'onsl o5
Owner/Permit Holder: A@inen , TNC. Risk Category: ¢ Total Violations! i
Email: Phone:f \ Inspection Status: CG-reeD Yellow Red
Inspection Type; @ Re-inspection Pre-operational Iiness 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 andfor R

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

[cOs [ R|

Compliance Status cos [ R Compliance Status
Supervision Proteetion from Contamination
# Person in charge present. demonstrates knowledge and
1 uT performs duﬁesg p g 15 @our N/ANC | Food separated and protecied
2 {INYuT A Cerlified Food Pretecion Manager 1% LT N/A Foad-contact surfaces deaned and sanitized
. =
) Proper disposition or returned, previously sarved,
Emp]oy ce Health i . OUO recenditioned & unsafe food
Managementfood employeas & conditional amployes; i "
3 INJpuT knowledge, responsibiities and reporting Tmme / Temperatnre Controf for Safety
4 INJOUT Proper use of restriction and exclusion 18 IN OUT N/AYNO ) Praper cooking time and temperature
5 @UT Procedures for responding te vomiting and diarrheal events 19 INOUT N Proper reheating proceduras for hot helding
— Good Hygienc Practices 20 IN QUT Ny Praper cooling time and temperatures
-] INOUT NQ Proper eating, tasting, drinking, r tobacco use 21 IN OUT NiAING Proper hot holding temperatures
7 inoutr Oy | Ne discharge from eyes, nose, mouth 22 OUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 IN PUT NIANO | Proper date marking and disposition
8 ®OUT NQO | Hands clean & properly washed 24 IN OU@O Time as a Public Health Control: procedures and records
9 [{INDPUTNANO | No bare hand contact with RTE food . Consumer Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 (I IN)UT Nia I Censumer advisory provided for rawfundercooked foads l I
Approved Source = Highly Susceptible Popalations
11 {iR¥pur Food obtained fom an approved source 26 GOUT MA | Pasteurized faods used; prohibited foods nat offered | |
12 | N oUT NAGIDY | Food received at proper temperature o Food / Color Additives and Toxic Substanees
13 @JUT Food in good condition, safe & unadulteratad 27 INPUT N/A Feod additives: approved and properly used
14 | IN OUT@NO Req, records available: shell stock tags, parasite destruction 28 UT N/A Toxic substances properly Identifiad, stored and used

Risk factors are impro
Prevalent contributin q‘ -
Interventions are control measures to prevent foodborne iliness or injury,

I practices or procedures identified as the most
ctors of foodbome ilfness or injury, Public Health

Conformance with Approved Procedures

B
19 @JT NIA

I Compliance with varianss/specialized processiHACCP I |

GOOD RETALL PRACTICES

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

Discussion with Person-in-Charge:

Mark X" in box If numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =cormected on-site during inspection R=repeat viclaticn
Compliance Status [cos TR Compliance Status Jcos [ R

Safe Food and Water . . Proper Use of Utenails
30 Pasteurized aggs usad where required 43 in-use utansils properly stored
a Water & Ice from approved source 44 Utensils, equipment & linens: praperly stored, dried, & handled
a2z Variance obtained for spacialized processing methads 45 Single-use/single-service articles: properly stared & used

Food Temperature Control 48 Gloves used properly

33 Proper cooling methods used: adeguate equipment for temp, control Utensils, Equipment and Yending
34 Plant food property cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, constructed, & used
38 Thermometars provided and accurate 49 Warewashing: installed, mairtained, 8 used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper bacifiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
3g Contamination prevented during food preparation, storage & display 53 Toilet facHities praperly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbkage & refuse praparly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instalfed, mamtained, & dean
42 Washing fruits & vegetables 56 Adequate ventifation & lighting, designated areas used
Type of Operation: License Posted: N
Follow-Up: N

Follow-Up Date:

Signature of Person in Chwe:

Date:

DN
e AR |
P

Date: &l Z4& {2024

Signature of Inspector,'/s .:(.4; ).__ /
yd l

£



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @ Zinenea. Date: 812 & [ ZOZ | I Page 2 of &
Address: B8 conbivental giva. Compliance Achieved:
TEMPERATURE OBSERVATIONS ' _
Ttexn / Loeation Temp. Item / Location Temp. - Item / Location Temp.
fecus figh [ Two- qoor A | raw? enecteen [uacak ~in 40 "
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . N Dated Corrected
\ Number Section of Code Description of Violation or COS

h vl _fonfize

K Hewon
! ot ¢ cnt aned .

PE 16 [4-60\-1\ T pnderiov
RO _manofatiorey SPech .

‘).n (WP -/ |
/ Date:

Signature of Person in Charggmy Py va N
} N /f\ Date: g1 g [ 70671

Signature of Inspector:




eo-t I 629

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: eyvarfics Mometiuie Diver Date®f25¢2|| Page 1 of 2., No. of Risk Factor/Intervention Violatl'onsl b
Address: g oo DARD utq“ub#_' Time in{®; [&| Time outl £.00O No. of Repeat Risk Factor/Intervention \ﬁolation4 @
Owner/Pemmit Holder: eweanizs piunar CLC Risk Category: (* amm— Total Violations{ fé
Email: Phone: Inspection Status:( GreerD Yellow Red
Inspection Type: ﬁmﬁne ) Re-inspection Pre-operational liness [nvestigation Complaint Cther,

FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NOQ) 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

Discussion with Person-in-Charge:

Comptiance Status [cOs | R Compliance Status Icos | R
Supervision ) Protection from Contamination
1 | INOUT ::ﬁ?r:n:‘d‘zhﬁa; ge present. demanstrates knowledge and 15 FINDUTNANG | Food separated and protected
2 IN CUT N/A Certified Food Profection Manager 16 LT Nia Food-contact swfaces deaned and sanitized
Employee Healt 7| wouluRYo | ot o e pvioy s
R N e e o e T / Tewperatnee Contrl forSafety
4 uT Preper use of restriction and sxdusion 18 IN OUT NIA@ Proper cooking time and temperature
Z%UT Procedures for responding to vemiting and diarrheal events 19 IN QUT N/A @ Proper reheating procedures for hot holding
P Good Hygienc Practices 20 IN QUT Proper cocling time and temperatures
INOUT (-N_é.: Proper eating, tasting, drinking, or lobacee use i} UT N/A NO Propar het holding temperatures
7 IN OUT (EQ) No digcharge from eyes, nese, mouth 22 INFOUT NJANO | Proper cald holding temperatures
Preventing Contamination by Hands 23 { INJOUTN/ANO | Proper date marking and disposition
8 INJOUT NG | Hands clean & properly washed 24 IN PUT NIANG | Time as a Public Health Control; procedures and records
] @)UT N/A NO Mo bare hand contact with RTE feod (}oum Mﬁmly
10 INBUT Adequate handwashing sinks properly supplied & accessible 25 W)UT N/A r Consumer advisory provided for raw/undercooked foods | I
Approved Source Highly Susceptible Populations
11 {Ciout Food obtainad from an approved source % [ONDUTNA | Pasteurized foads used; pronibited foods not offered | |
12 | INouT Ng{NO Y Food recsived at proper temperature B Food / Color Adilitives and Toxic Substances
13 INyoUT Food in good condition, safe & unadulterated ar N QU Food additives: approved and properly used
14 | INoUNANO | Req. records available: shell stock tags, parasite destruction 28 CINPUT A Toxic substances properly identified, stored and uzed
Risk factors are improPer praciices or procedures identified as the mast Conformanee with Approved Procedures
!’nﬂeeﬁ'e%'%}o%%"!.’}g”ééﬂﬁrcﬁcr‘r?éis‘ifé"s“?obﬁF23e'ﬂ???éa%%?#é’ﬁfnﬂéﬁ'ﬁ %?3:3‘ 19 [ IN ou@ | Compliance with variance/spedialized process/HAGCP ‘ r
GOOD RETAIL PRACTICES )
Good retail practices are preventative measures to contral the addition of pathagens, chemicals, and Pphysical objects into foods,
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat viclation
Compliance Status lcos Tr Compliance Status [cos [ R|
Safe Food and Water Proper Use of Uterisils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equiprnent & linens: properly sicred, dried, & handled
3z Variance obtained for specialized processing metheds 4% Single-use/single-service articles: properly stored & used
Fuvod Temperature Control 46 Gloves used properly
3 Proper cooling methods usad: adequate equipment for temp, control Utensile, Equipment and Ven%
34 Prant food properly cooked for hat holding 47 - Feod and non-food eontact surfaces cleanahble,
35 Approved thawing methods used 43 Properly designed, constructad, & used
36 Themomatars provided and accurate 49 Warewashing: installed, maintainad, & used: test strips
Food Ilentification _ Physical Facilities
7 l I Food properly labeled: ariginal container [ I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, propar 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 properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities d
41 Wiping cloths: properly used & stored 55 Physical fadilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas ugad
Type of Operation: License Posted: ® N
Follow-Up: Y

Follow-Up Date:

—~ £ a
Signature of Person in Charge: WW%

Date: Q 23 ‘Q,\v

Date: {72 202

Signature of Inspector: )-:,-". ) ) M
7 ~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: martire ¢ i!!ll e DiveV Date: @ L 281 tO?_l I Page £ of_=
Address: oo Dua “;a“’wg,__: Compliance Achieved: )
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. : Item / Location Temp.
4 r /onets ap
[
Poratos [ (s moldCney W
o
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v lelrenr:er Section of Code Description of Violation Dme:riz":md

Maﬁqumum ~

I N “Peofin
Signature of Person in Charge: Mﬂ Date: 9/ 7 ?/ zJ)
Signature of Inspector: e -— Date:g[ lV.S’II 202\

< -~



28 /004 ~i

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

2 IN OUTQ/A

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: |  4-4A€ S PrecXS Date: gyfyd-g1 | Page 1of 2 No. of Risk Factor/Intervention Violationsl QS
Address IO M itford Boted Time in:lp:€¢pTime out: {1 1 €T) No. of Repeat Risk Factor/Intervention \ﬁolationsl @
Owner/Permit Holder: ( S4A\e L proots LLC. Risk Category: (&> Tolal Violationg §
Email: Phone: Inspection Status:(” Green) Yellow  Red
Inspection Type: @uti@ Re-inspection Pre-operational lliness investigation Complaint Other
) FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark "X" In appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compli Status Icos [ R . Compliance Status _ lcos TR
Supervision Protection from Contamination
1 @)u‘r - E::;‘;’;L" dﬂ;’ge present, demonstrates knowledge and 15 ( IMOUT NAAND | Foud separated and protected
Certified Food Protection Manager 16 IN QUT NIA Food-contact surfaces cleaned and sanitized

7 I ouo

Proper disposition or returned, previously sarved,

1 JCRpuT

Food obtained from an approved source

B} Employee Health reconditioned & unsafe food
I o o i _ Tome  Teanperatuce Covteel for Safey
4 '®)UT Praper use of restriction and exclusion 18 IN OUT NJA NO..{ Proper cooking fime and temperature
5 INDUT Procedurss for responding to vomiting and diamheal events 19 IN OUT NIP(P%)/ Proper reheating procedures for hot helding
Good Hygiene Practices 20 INQUT NfA@ Praper cooling time and temperatures

INOUT 640 Proper eating, tasting, drinking, or tobacco use 21 | INOUT NM@) Proper hot holding temperatures

7 INOUT ﬁ Ne discharge from eyes, nese, mouth 22 UT NJANC | Proper cold holding temperaturas
Preventing Contamination by Hands. 23 UT MANO | Proper date marking and dispasition
B IN OUT NGO } | Hands clean & properly washed 24 IN OU@O Time as a Public Health Contrel: procedures and records
9 IN OUT N.@ Nao bare hand eentact with RTE feod 4 = Consumer Ad“sol;}
10 :I-‘N}UT Adequate handwashing sinks properly supplied & accessible 25 ﬂ IN ¢UT NIA I Consumer advisory provided for raw/undercooked foods I I
Approved Source = Highly Susceptible Populations
T T

l Pasteurized foods used; prohibited foeds not offered l I

12 | mout nigng)

Feod recsived at proper temgperature

12 [(igrour

Feod in good condition, safe & unadulterated

27

Food / Color Additives and Toxic Substances
N ou@

Food additives: approved and properly used

14 | IN ouT(R/alo

Req. records available: shell stock tags, parasite destruction

28 { INDUT N/A

Toxic substances properly idenlified, stored and used

Risk factors are impro]per practices or procedures identified as the most
Prevalent contributin
Interventions are control measures to prevent foodbarne iliness or injury.

actors of foodbome illness or injury. Public Haalth

Conformance with Approved Procedurea

19 l IN O

I Compliance with vartance/specialized processfHACCP ' |

GOOD RETAIL PRACTICES

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

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

€OS =comected on-site during inspection

R=repesat violation

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

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

33 Proper caoling methods used: adequate squipment for temp. control Utensils, Equipment and ch{il!
34 Plant food praperly coaked for hot halding 47 - Food and non-food contact sirfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
) Thermarmeters provided and accurate 45 Warewashing; installed, maintained, & used: test strips

Food Identification i Physical Facilities
37 [ , Feod propery labeled: criginal cantainer I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts. rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet faciliies properly comstructed, supplied, & deanad
40 Persenal deanliness 54 Garbage & refuse proparly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & tean
42 Washing fruits & vepetables 56 Adequate ventilatien & lighting, designated areas usad
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:

Date: § 10 Zl

Date: {20 { ZOZI

V4 A




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Lig4ie Sy oS Date: ®12061102Z] [ Page _2__of _2
Address: J06 wiiford eoocl Compliance Achleved: e/ 202 |
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, . Item / Location Temp.

OBSERYATIONS AND/OR CORRECTTVE ACTIONS
itam

. s - . Dated Corrected
Vv Number Section of Code Description of Violation o core

MO (olations Sdeserved AURY Lyme £5 :uspecﬂoq

Signature of Person in Charges, 4~ X - B Date: c(l?,ﬁl?j

Signature of Inspector; } ..J/t.--,f ) V/ ﬁ_'/-\ Date: @/20 {207}




2c [l -1aéd

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: [3ubbhle Bee Milig Tecs pateBf 21 [Page 1 of Z_ No. of Risk Factor/Intervention Viodations‘ o)
Address: g plemipm nortiet B, steeid- Time inZ 0| Time out2: 30| No. of Repeat Risk Factorfintervention Violations{ &
Owner/Permit Holder: Eq‘—“&—\ﬂ@"“ NG . Risk Category: §) Total Viofations] ﬁ
Email: Phone{ecg VB 6. QD6 | |Inspection Status: (Breen) Yellow  Red
Inspection Type: @utin&) Re-inspection Pre-operational liness Investigation Complaint Cther.
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each ftem Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
- .
Compliance Status [cos TR Compliance Status Icos [ R
2\ Supervision _ Protection from Contamination
1 Y plour s:r'f‘o"r;'s" charge presant. demonsirates knowledgs and 15 [fiNpUT WANO | Food separsted and protected
2 UT N/A Certified Food Protection Manager 16 INOUT N/A Food-contact surfaces cleaned and sanitized
hamet . Proper disposition or returned, previously served,
. Employce Health i I OUO reconditioned & unsafe food
Managementifocd employees & conditional employes;
3 @PUT knowledge, responsibilities and reporting Time / wae Controf for-Safety
4 uT Proper use of restriction and exclusion 18 IN CUT N/A @ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN OUT NiA Proper reheating procedures for hot holding
.y Good Hygiene Practices 20 IN OUT NFAQIC }| Proper caoling time and temparatures
] IN OUT ch Proper eating, tasting, drinking, or tobacco use 21 IN OUT NJANOQJ | Froper hot holding temperaturas
7 INCUT @ Nao discharge from eyes, nose. mouth 22 INPUT NJANO | Proper cold helding temperatures
Preventing Contamination by Hands 23 |(RAUTWANO | Proper date marking and disposition
UT  NO | Mands clean & properly washed 24 | wWour@ae | Time as a Public Health Control: procedures and records
9 UTN/ANO [ No bare hand contact with RTE food ] Consumer Advisory )
10 IN PUT Adequate handwashing sinks properly supplied & accessible 25 ( I@OUT NIA , Consumer advisory provided for raw/undercocked foods l [
Approved Soturce . ] Highly Susceptible Populations
1t I UT Food phtainad from an approved source 26 @OUT NIA I Pasteurized foods used; prehibited foods not offered I l
12 | INOoUT NIA@ Food recaived at proper temperature Fooi / Color Additives and Toxic Substances
13 LINDUT Food in good conditien, safe & unadulterated 27 INPUT NiA Foud additives: approved and properly used
14 | INOUTQN/A IO | Req, records available; shell stock tags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and used
Risk factors ara improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or |njun{. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN ou1® Compliance with variance/specialized process/HACGP |
GOOD RETAIL, PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into foods.
Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat viclation
Compliance Status Icos [ R Compliance Status jcos TR
Safe Food and Water ) - . Proper Use of Utensily
ag Pagteurized eggs used where required 43 In-usa utensils properly stored
ey Water & |ce from approved source 44 Utensils, #quipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-use/single-service articles:; properly stored & used
Food Temperature Control 46 Gloves used praperly
33 Praper caoling methods used: adequate equipment for temp. controd Utensils, Equipment and Vending
34 Plant food propery cooked for hot holding 47 - Food and non-faod contact surfaces cleanable,
35 Approved thawing metheds usad 48 Properly designed, constructad, & used
36 Thermometers pravided and accurate 48 Warewaghing: installed, maintained, & usad: test strips
Fooil Identifieation _ 1 L Physieal Facilities
El | [ Food properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination: : 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properdy disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @

Follow-Up Date:

Signature of Person in Charge; %"Wb\rs’ Date: /| 7/2-6%/

4

Signature of Inspecto%— ; )_;/ -~ Date: B/ 15 JZO6T |
c s




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Ruvble Bee. Mty Tecr-

Date: &/ 19 L2024

I Page _2 of _Z.

Address:BO premivm outich Blod. seesd-

Compliance Achieved: @yf ¢y 1 26 Z\

TEMPERATURE OBSERVATIONS

Item / Location

Temp,

Ttem { Location

Temp. Ttem ! Location Temp,
GBSERYATIONS AND/OR CORRECTIVE ACTIONS
ltem N . . Dated Corrected
v Number Section of Code Description of Violation .
ME_diplation Hme, igcpection .

Signature of Person in Charge: % Vl/b‘-!/‘] A
rd

pate: J/ 19 / 202/

Signature of I'nspect%__ -

Date: £ {15

fzoZ |

c



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420:1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: gusr (od4 ovf cdereo) Dat@f1q | 2l|Page1of _2 No. of Risk Factor/Intervention Violationsl ﬁ
- L
Address: l¢ Baboosie Lalke Eoesal Time in)a Time outlogso No. of Repeat Risk Factor/Intervention Violationsl
Owner/Permit Holder: our I..e:dq‘.' of “GIS%_L.&D fony Risk Category:f™) Total Vrolatlonq 'ﬁ_
Email: Phone: Inspection Stalus: @ Yellow  Red
Inspection Type: (Rnulme > Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO} for each item Mark "X" in appropriate box for CO$ 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 Ilcos | R Gompliance Status cos TR
N Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
14| Wour ) e 9 15 UTN/ANC | Food separated and protected
2 IN OUT{NJ‘A ‘ Certified Food Protection Manager 16 INYQUT NIA Food-contact surfaces cleaned and sanitized
o/ e S, Praper disposition or refurned, previously sarved,
Emplny et Health 7 IN-ou @ o reconditioned & unsafe feod
Managemenlfoed employees & conditional employes; .
2 ol knowledge, responsibilities and reperting Time / Tmm Control forSafety
MJT Proper use of restriction and exclusion 18 IN GUT NZ Praper cooking time and temparature
MT Procedures for responding to vomiting and diarrheal events 12 IN DUT N Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT N/ Proper cooling time and {emperatures
8 IN QUT |\IO Proper eating, tasting, drinking, or tobagco use 2 IN QOUT N/ Proper hot holding temperatures
7 | nout  §i0)] No discharge from eyes, nose. mauth 2 ¢INYUT WAND | Proper cold holding temperatures
o, Preventing Contamination by Hands 23 PINPUT NANO | Proper date marking and disposition
a8 IN OUT (N_O '/ Hands clean & properly washed 24 IN OmNO Time as a Public Health Control: procedures and records
8 | INOUT N NO) | No bare hand contact with RTE food o Consumer Advisory
10 IN)OUT - Adequata handwashing sinks properly supplied & accessible 25 ] IN OUT@IA S I Consumer advisory provided for raw/undercooked foods ] |
= Approved Source : T Highly Susceptible Populations
1 out Food obtained from an approved source 2 | INOUT(RIAY | Pasteurized foods usad: prohibited foods notoffered | |
12 \-ﬁ ouT N#‘(@ Food received at proper temperature ) Food / Color Additives and Toxic Substances
13 IN))UT | Foodin good condition, safe & unadulterated 27 N OU@ Fouod additives: approved and properly used
14 | INOUNMING | Re. records available: shell stock tags, parasite destruction 28 INPUT WA 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 foodberne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU'@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACFICES
Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods,
Mark “X” in box if numbered itemn is not in compliance Mark “X" on appropriate box for COS andfor COS =comected on-site during inspection R=repeat viclation
Compliance Status [cos [ R Compliance Status Jcos TR
Safe Food and Water ) ) ) Proper Use of Utensils
30 Pasteurized eggs usad where reguired 43 In-use utensils properly stored
21 Water & |ce from approved source 44 Utensils, egulprmant & linens: properly stored, dried, & handled
3z Variance ebtained fer specialized processing methods 45 Singla-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used praperly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cooked for hat holding 47 - Food and nen-food contact surfases claanable,
35 Approved thawing methods used 48 Properly designad, constructed, & usad
36 Thermomeaters provided and accurate 49 Warewashing; installed, maintained, & used: test strips
] Food Identification ) a Physical Facilitics
37 I I Feed properly labeled: original container I I 50 Hot & cold water avaflable adequate prassure
Prevention of Food Contamination ' 51 Plumbing installed, proper backfiow devices
38 Insects. redents. & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during feed preparation, storage & display x) Teilet faciities properly constructed, supplied, & cleaned
40 Personal ¢leanliness 54 Garbage & refuse praperly disposed, faciliies maintained
41 Wiping cloths: properly used & starad 55 Physical facilities installed, maintained, & tlaan
42 Washing fruits & vegetables 58 Adaquate ventiatien & lighting, designated areas used
Type of Operation: License Posted: ( Y) N
Faollow-Up: Y (N

Discussion with Person-in-Charge: /
Follow-Up Date:
7 / / / /(ﬁ_) :

Signature of Person in Charge: { ( h}-fW&)\ pate: |9 AALE 262/
Signature of Inspect%) ": - /(/&—\ Dale: & f % l FA
A — ~ N




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @t LGN of Hert Choreh Date: 8112021  |Page 2 of 2
Address: (& Bobeodic, \cive ) oo} Compliance Achieved: g ¢ L f ?.QZ.J
TEMPERATURE QOBSERVATIONS o i
Item / Location Temp. Itemn { Location Texmp. : Itemn / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

" A . " Dated Corrected
V| Number | Section of Code Description of Violation g

Lo Widlations apsetved r\ur'u.g] we s inspeltiov) .

Signature of Person in Charge:

-
7Y/ /4
> Date: } €7 9,7{ 2|

Signature of Inspector: A 2. C— h Date: Bl f7202.1

P




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment Gurnoms (oA ring

Date@/10] Z\

Page 1of _2

No. of Risk Factor/Intervention Violations (79

Time injto©Q

Time oulZ}TYp No. of Repeat Risk Factor/Intervention Violationsl

@

~
Addressg 2 ¢, O ﬁ‘\ﬁ!“.\m\d—
Owner/Permit Holder: gesr neamey \IAE WL

Risk Category: (.,

Total Violationy (2

Email: Phonef \ Inspection Status: {Green) Yellow  Red
Inspection Type: ( Routi ne) Re-inspection Pre-operational liness Investigation Comptfaint 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 Compllance Status [cos TR
Supervision Protection from Contamination
1 ‘_31 ouT pP:,’fso‘:T’:]L“;J‘tzge present. demonstrates knawledge and 15 @ow N/ANO | Food separated and protected
2 {{ Noutna Certified Foud Protection Managsr 16 {INPUT NiA Foad-contact surfaces deaned and sanitized
| Eanployer Health 7| moufyio | o e ey e
3 @E Knowtogge. responsiytias and repertng _ Time / Temperature Control for Safety
4 IN PUT Proper use of restriction and exclusion 18 1IN OUT NIM Proper cooking time and temperature
5 &I‘NUT Procedures for responding to vomiting and diartheal events 19 IN GUT NIA@ Praper raheating procedures for hot holding
i " Good Hygienc Practices 20 IN OUT N Proper cooling time and temperatures
INOUT 10 Y Proper eating, tasting, drinking, or tobacce use 21 IN OUT N/A 0_] Proper hat holding temperatures
7 INCUT NO )| Ne discharpe from eyes, nosa, mouth 22 INJOUT NFANO | Praper cold holding temparatures
Preventing Contamination by Hands 23 ([ NOUTMANO | Proper date marking and disposition
8 IN QUT Hands clean & properly washed 24 IN OUT@;\‘DO Time as a Public Health Control: procedures and records
9 IN OUT N/ANG  § No bare hand contact with RTE food . Consiumer A&W
10 [(nopT Adequate handwashing sinks praperly supplied & accassible 25 | WoumNiA) | Cansumer advisory previded for rawlundercooked foods | ]
Approved Source . N Highly Susceptible Populations
1 RouT Food obtained from an approved source 26 l IN OU'I@ [ Pasteurized foeds used; prehibited foods not offered I l
12 :EOUT N/ Food received at proper temperature Food / Color Additives and Toxic Substances
13 @] uUT - Food in good condition, safe & unadulterated 27 IN OUTQD Food additives: approved and properly used
14 [ INOU @Iﬁ&o Req. records available: shell stock tags, parasite destruction 28 @T N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most N Conformance with Approved Proccdures 3
ﬁ_‘rl(;\;e!eenr;iloc'%ntarrigu;rann%ma'cé:)ergéﬁrfeoso%bggsgﬁ??ggd%rgmglmnl;ggliot:rli'E‘t}.‘Erl;fj 19 I IN OUT@ ' Compliance with variance/specialized process/HACCP I l

GOOD RETAIL PRACTICES

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

Mark “2" in box if numbered item is not in compliance

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

COS =comected on-site during inspection

R=repeat violation

Compliance Status Jcos [ R Compliance Status [cos | R
Safe Food and Water ) ‘ _ Propei Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens; properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usa/single-service articlas: properly stored & usad
Focd Temperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control ) Utensils, Equipment and Vﬂlllins
34 Plant food proparly cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Themometers provided and accurate 49 Warawashing: installed, maintained, & ussd: lest strips
Food Identification Physieal Facilitics
a7 I I Food praperly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination: : 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tallet fadilities properly canstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 58 Adequate ventilation & lighting, dasignated areas used
Type of Operation; License Posted: G) N

Discussion with Person-in-Charge:

Crwy VIRK

Follow-Up:
Follow-Up Date:

o

Signature of Person in Charge:

oaie: P10 (02 )

-

Signature of Inspector:

Date: |/ 1oy i ?PZ{

W

e

/

T



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmem:(au' name cote vl nds Date:g 1012021 ‘ Page 2 of 2
Address: 32L DW Wignuopy v Compliance Achieved: &£ Lo{ lDZ'
T TEMPERATURE OBSERVATIONS
Item / Location Temp. Item { Location Temp. - Item ! Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTTONS
Item

v Section of Code Description of Violation e it
Number or COS

on i nspection .

G—m V| I=R/E

Signature of Person in Chg;ge\ Date: g jz /& } 2&_‘2/

Signature of Inspector,( L/L‘_( /‘ % Dateles ¢ vo £ zb N



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Li nd- enoiacte. tEa4} Date:}s] 5 }|Page 1of 2 No. of Risk Factor/Intervention Violations!@'
Address:pyy Premeiom Ootiet @lud, 4= 26 Time in2: &¢2| Time oul}_‘.ﬁb No. of Repeat Risk Factor/Intervention Violalionsl@
Owner/Permit Holder: L:ﬂdﬂjﬂmli {osaY oo Risk Category: { Total Viofationsl@
Email: Phone:( o3 24638 Inspection Status: ¢ Greea Yellow Red *
Inspection Type: @ulfne) Re-inspection Pre-cperationat lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLI( HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for GOS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compllance Statug icos | R
i Supervision - Protection from Confaminatfion
4 P in ch t, d strates knowled d
1 ‘ INJOUT p:fi?nlsn;uﬁzrge FEESEI, SErEn s knawledge an 15 INFOUT NiA NC Food separated and protected
2 4 IN‘pUT /A Certified Foed Protection Manager 16 INJOUT N/A Food-centact surfaces tleaned and sanitized
. o ) Proper disposition or returned, previously served,
. Employee Health 7 N OUO reconditicned & unsafe foad
Management/food employees & conditienal employee; i
3 {your knowledge, responsibilities and reporting L Tme / Temperature Control for Safety
INJOUT Proper use of restriction and exclusion 18 IN QUTIN/A ND Proper cooking time and temperature
(rN )UT Procedures for responding to vomiting and diarrheal events 19 INOUT J'Ajo Proper reheating procedures for hot holding
Good Hx&icne Practices 20 IN OU WIPDIO Proper cooling time and {emperatures
iN QUT NO J| Proper aating, tasting, drinking, or tobaceo use 21 N OUTmo Proper hot holding temperatures
INGUT O) No discharge from eyes, nose. mouth 2 _ﬁ))UT N/ANQ | Proper cold holding temperatures
= Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 INCUT @W) Time as a Public Health Control; procedures and records
9 | 1y our nENQH | Ho bare hand contact with RTE food Consumer Advisory
10 GN jUT Adequate handwashing sinks properly supplied & accessible 25 f IN OUT&IA ) r Ceongumer advisory provided for raw/undercooked foods ] |
. Approved Source . Highly Susceptible Populations
11 { inbur Food obtained from an approved seurce 26 ([(INouTna | Pasteurized foods used; pronibited foods ot offersd | |
12 | INOUT Nfﬂﬁa) Food received at proper temperature 2= Food / Color Additives and ‘Foxic Substances
13 I@UT | Foodin good condition, safe & unadulterated 27 INOUT NiA Food additives: approved and properly used
14 | IN OL[FNIA O | Req. records available; shell stock tags, parasite destruction 28 INDUT N/A Toxic substances properly identified, stored and used

Risk
Pravalent contributin,

factors are impro&er praciices or procedures identified as the most
t q ctors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury.

Conformance with Approved Procedures

19 ' IN QU

@

Compliance with variance/specialized process/HACCE l |

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 ftemn is not in compliance

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

R=repeat violation

£0OS =corrected on-site during inspection

‘-‘V?

Compliance Status _ [cos [ R Compliance Status [cos TR
Safe Food and Wateér ) Proper Use of Utensils
30 Pasteurized eggs used whare required 431 In-use utensils properly storad
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for spacialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control Utensila, E‘l“il’mm and Vemlii:s
34 Plant food properly cocked for hot helding 47 - Foed and non-food contact surfaces deanahbie,
35 Approved thawing methods used 48 Properly designed, construcied, & used
38 Thermmometers provided and accurate 49 Warewashing; inatalled, maintained, & used: lest stripg
Food Identification ' Physical Facilities
37 | | Foed properly labeled: eriginal container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
k-] Insects, rodents, & animals not prasent 52 Sewage & waste water praperly dispoged
39 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persoral dearliness 54 Garbaga & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & storad 55 Physical facilities installed, maintained, & dean
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: '
Follow-Up Date:

/7 =7
Signature of Person in Charge: /;é\%"

=

Date: 57/)' /2

Date: B f¢/ 207\

Signalureoflnsp@&: )‘-—\) - /Z/\
i g =



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ll enocolaie. 2t devm pate: 845 / 202| | Page _2,of 2_
Address: €D PRMATOM o ued Bioad tE=ol Compliance Achieved: &f${ 207
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Item / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECIIVE ACTIONS
Item

. - " . Dated Carrected
v Number Secticn of Code Description of Viokation b

~

Wo oralations Mﬂsm_dmn%ﬁm_d-_iaj_pecﬂoﬂ .

Date: 7/5/’/’2 r

Date: 15 {2011




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ApoA€ Teampoune Pearie Date® f6f 2.1 |Page 1 of _—2 No. of Risk Factor/Interventian Violationsl e
Address: 2e.0 Pul ¥einsge™ %% O Time ind, {3 Time outdl: $0] No. of Repeat Risk Factor/lntervention Violationsi Q

Owner/Permit Holder: pg i e Tramedline porie LLO

Risk Category:

Total Violations ,Qg

Compliance Status

Email: Gy £ & LA E METF T MAtN-.LO hny Phone{ps )&l- B3 |Inspection Status: (Green,) Yellow  Red
Inspection Type: Routin Re-inspection Pre-operational lliness Investigation Complaint Cther,
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= notin compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeat violation
[cos [ R [COS | R

Compliance Status

— Supervision Protection from Contamination
Parsan in charge present. demenstrates knowledgs and
1 JOUT oertomms i 9 15 @JUT N/ANQ | Food separated and protected
2 IN QUTENIA Certified Food Protection Manager 16 ’I%OUT NiA Food-contact surfaces clsanad and sanitized
Proper disposition or returned, praviously served,
Employec Health 17 IN Ou®° reconditioned & unsafa food
Managementfood employess & conditional employee; ) !
3 ®)UT knowledge, responsibilities and reporting Time / Temperatare Controf for Sufety
4 INOUT Proper use of restriction and exclusion 18 IN CUTNN/A BIO Proper cooking time and temperature
5 IN\S)UT Procedures for responding lo vemiting and diarrheal events 19 IN QU t‘.m O | Proper reheating procedures for het holding
— Good Hygienc Practices 20 | INOUTR/AND | Proper cacling time and temperatures
INOUT 0 )| Propar eating, tasting, drinking, or fobacco use 21 N OUE N/ANO | Proper hot holding temparatures
7 IN OUT NOY| No discharge from eyes, nosa, mouth 22 T N/ANQ | Proper cold holding temperatures
Preyenting Contamnination by Hands 23 IN PUT N/A NO | Proper date marking and disposition
8 IN OUT @ Hands clean & properly washed 24 IN OUTHVANOD | Time as a Public Health Contral: procedures and records
9 IN OUT N/A, No bare hand contact with RTE food e Cnngmr Al[moly
10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN OUTﬁ I Consumaer advigery provided for raw/undercocked foods I_ l
. Approved Source . = Hightly Susceptible Populations

11 ®UT Food obtainad from an approved source 26 l IN OUT@ l Pasteurized foods used; prohibited foeds not offered I l
12 | Juguy NI@ Food received at propar temperature ‘ . Food/ Color Additives and Toxic Substances
13 QN_dUT ‘ Food in good condition, safe & unadulterated 27 N OUT@ Food additives: approved and properly used
14 | N ouTfiao | Req. records avalable: shell stock tags, parasite destruction 28 [{INPUTNIA Toxic substances properly identified, stored and used

Risk faclors are improper practices or procedures identified as the most Lonformance with Approved Procedures

Prevalent contributing factors of foodbeme iliness or injury. Public Health

Interventions are control measures i prevent foodborne iliness or injury. 19 | IN DUT Gompliance with variance/sp d process/HACCP

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status Icos | R
Safe Food and Water : Proper Use of Uterisils :
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lca from approved source 44 Utensils, 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 45 Gloves used properly
33 Proper cooling metheds used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly eocked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurale 49 Wargwaghing: installed, maintained, & used: test strips
Food Identification Physieal Facilities
ay | I Food properly labeled: griginal container l I 50 Mot & cold water available adequate pressure
Prevention of Food Contamination ' 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animais not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Teilet facilities properly constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Q’) N
Discussion with Person-in-Charge: Follow-Up: Y ®
I Foliow-Up Date:
If".m

Signature of Person in ChaLg_\e:

Date: W 57/ e ,’

Signature of Inspector: }a.//(;:

Date: {8 {Z021\

7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ajtiwade Tampoling Corvl Date:a, {5 | ZoZ1 l Page 2 of 2
Address: BLO Dy Highudesy . Lo} Compliance Achieved: @15 [ 2521
) TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem ’ ) e Dated Corrected
Y | Number f Section of Code Description of Violation o core

violations ebserved i & inspection .

Signature of Person in Charge: Dale: ?’/‘)—[Q\.I

[
Signature of Inspector: - . Date: &£3 z 20Z|

e
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

onic A

Establishment: PorioYing

Datepf A4Z1

Page 1of Z_

No. of Risk Factor/intervention Violation:

Address: ASE Do Hiqnmt-j,__

Timeinj :30

Time out2 : 3 Mo. of Repeat Risk Facter/intervention Violations

2}
&
&

Owner/Permit Holder: G s\ lcamwien, T 14 50N Risk Category: Total Viclations
Email: Phoney{ ;o3 Y2 & ~AAAD  |Inspection Status: {Green ) Yellow  Red
Inspection Type: C Routine ) Re-inspection Pre-operational fiiness Investigation Complaint Other
FOODBORNE ILLKESS RISK FACTORS AND PUBLIC HEALTH INTERVENTTONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
N = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [CoS TR Compliance Status [cos TR]
Supervision Protection from Contamination
Persan in charge present. demonstrates knowledge and
1 @UT performs duties 15 OUT N/A NO Food separated and protected
2 6N))UT N/A Certified Food Protaction Manager 18 CUT N/A Food-contact surfaces cleaned and sanitized
e Proper disposition or returned, previously served,
Employee Health 17| wougf@no reconditioned & unsafe food
Management/food employees & conditional smployee: . - i
3 ! uT knowledge, responsibilities and reporing Time ’Tmm CGontrol for Slf&y
4 @UT Proper use of restricticn and exclusion 18 INQUT NIA@?)) Praper cooking time and temperature
5 @OUT Procedures for resperding ta vomiting and diarmheal events 19 INOUT Nf@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT N/A @ Proper cooling time and temperatures
& | INOUT 0™ Proper eating, tasting, drinking, or tobacco use 21 | INOUTN/AZIOY] Proper het holding temperatures
7 IN QUT @ No discharge from eyes, nose, mouth 22 GD)UT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands. 23 |[(BouUTWAND | Preper date marking and disposition
8 IN _BUT NG | Hands clean & praperly washed 24 IN OUTO Time as a Public Health Control: procedures and records
9 [{INJUTN/ANO | No bare hand contact with RTE food Consumer Advisory
10 uT Adequate handwashing sinks properdy supplied & actessible 25 I@)UT NAA ‘ Censumer advisery provided for rawfundercocked foods I |
Approved Source Highly Susceptible Populations
1 Jngpur Foad obtained from an approved source 26 |[(MPUTNA | Pasteurized foads used; prahibited foods nat offered | |
12 | IN OUT NrA m Food received at proper temperature ' Fooed / Color Additives and Toxic Substances
13 uT Food in good condiffon, safe & unadulterated 27 IN CUT! Food additives: approved and properly used
14 l IN OUTw Req. records available: shell stock tags, parasita destruction 28 (ﬁ)UT NiA Toxie substancas propedy identified, stored and used
Risk factors ara improper practices or procedures identified as the most Conformance with Apyroved Procedures
Pravalent contributing tactors of foodborne illness or 'n'u“f' Public Health
Interventions are control measures to prevent foodbome iliness of injury. 19 IN OU Compli with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

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

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

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

COS =corrected cn-site during inspection

R=rapsat violation

Compliance Status jcos | R Compllance Status lcos | R
[ Safe Food and Water : i Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-usa utensils properly stored
3 Water & lca from approved sourca 44 Utansils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temnperature Control ) 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for het holding A7 - Food and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
k] Insects, redents. & animals not present 52 Sewage & waste water praperly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m N
Follow-Up: Y @
Follow-Up Date:

Signature of Pe

h

pate: R{yf 70U

Date: esfaf 2,07_{

e #
Signature of Inspectoy( : . ) // Pt
C ;&



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: portetinn

Date: g £-] 20721

l Page_2z_of_2_

Address: ASH DUO Hig (AN == Y

Compliance Achieved: &1 A/ 7 OHZ)

TEMPERATURE OBSERVATIONS

Ttem f Location Temp. Ttem f Location Temp. Ttem / Location Temp.
0] tn.w 4141
feanto cnirion L wal~in 4D
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
Item ! . - Dated Corractad
v Number Section of Code Description of Violation or COS

vo uitetions oRslved during +ime of ingpection.

Date:;

Date: (A | 2021

Signature of Person in Chargg‘: \ v
Signature of Inspector: }# . //é—-f___
. L5



eP-\/12A.

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ooy SNV Wogse of pizgon Date®[A[2]| Page 1 of _2, No. of Risk FactorfIntervention Violations‘ 7]
Address: §63 DLy o st ' Time in\@*30) Time outi\". BTy No. of Repeal Risk Factor/intervention \ﬁolationsl (4]
Owner/Pemmit Holder: @eAcn Soll Risk Categoryy™ , Total Violationgl 2
Email: Phone:{¢e3 Jr34 -§005  |Inspection Status: ¢Green’) Yellow  Red
Inspection Type: @outir@ Re-inspection Pre-operational lliness Investigation Complaint " Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compifance NO = not observed N/A = not applicable COS = corrected on-site R = rapeat violation
Compliance Status Icos TR Compliance Status [cos | R
Supervision ' Protection from Contamipation
1 @JUT s:z:;:‘;&;’ge present, demanstrates knowledge end 15 @w N/ANO | Food separated and protectsd
2 @UT N/A Certified Food Pretection Manager 16 IN QUT NIA Food-contact surfaces cleaned and sanitized
Employce Health 17| noutifEyo Propar Claposition o ttumed, previously served.
o (@t | e e £ ot rore - Time / Tempezaee Goutrol for Safey
4 uT Proper use of restriction and axclusion 18 IN CUT N/A Proper cocking time and temperature
5 @S.‘MT Procedures for responding to vomiting and diarrheal events 18 IN QUT N/A hh.. Proper reheating procedures for hot holding
Good Hygienc Practices 20 | INOUT N/AN Proper cooling time and temperatures
[ INOUT Propar eating, tasting, drinking, or tobacco use Pyl IN OUT NIAﬁa\ Proper hot holding temperatures
7 [ mout g | No discharge from eyes, nose. mouth 22 [{IN%UTWANT | Proper cold hakling lsmparatures
Preventing Contamination l)y Hands 23 @UT N/ANQ | Proper date marking and disposition
] ®0UT NO | Hands clean & properly washed 24 IN OU BNO | Time as & Public Health Control: procedures and records
9 [ QUTNANG | No bare hand contact with RTE food . Consumer Advisory
1°0 @JUT Adequate handwashing sinks properly supplied & accessible 25 mUT NiA | Consurner advisory provided for rawfundercooked foods I |
- Approved Source Highly Susceptible Populations
11 ouT Focd obtainad from an approved source 26 INDUT NIA l Pasteurized foods used; prehibited foods not offered l J_
12 | INouT walyg) | Food received at proper temperatura Food / Color Additives and Toxic Substances
13 @)UT Foed in goad conditien, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@ NQ | Req. records available: shall stock tags, parasite destruction 28 h OUT N/A 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 foodbomne illness or injury. Public Health ,
Interventions are control measures to prevent foodborne iliness or injury, 19 l IN QUT I Compliance with variance/specialized pre {ACCP l L
. GOOD RETAIL PRACTICES
Good retail practices are praventative measures to control the addition of pathogens, chemicals, and physical abjects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X™ on appropriate box for COS andior COS =comected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status iCoOsS | R
| Safe Food and Water . __Proper Use of Utensils
30 Pasteurized eggs used where required 43 {n-use utensils property stored
31 Water & Ice from approved source 44 Utensils, equipment & linans; properly stored, dried, & handled
32 Variance ottained for specialized p ing methods 45 Bingle-use/single-service articles: properly stored & used
Food Temperatare Control 45 Gloves used properly
33 Propar cooling methods usad; adequate equipment for temp. control Utensils, Equipment and Vemﬁns
34 Plant food properly coaked for hot holding 47 - Food and non-food contact surfaces cleanabls,
35 Approved thawing metheds usad 48 Properly designed, constructed, & used
36 Thermomeiers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips
Food Identification Physical Facilitics
a7 l [ Food properly labelad: original container | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insacts, rodants, & animals not present 52 Sewage & waste water proparly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facifities properly constructed, supplied, & deaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 35 K Physical facilities installed, maintained, & clean
42 Washing fruitz & vegetables 56 Adecuate ventitation & lighting, designated areas used
PR
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

. V|

Follow-Up: {© de&sY&(Y ) N
Foliow-Up Date:

)/
Signature of Person in Cpa:gje: / T

X
£ Pl

Date: g._ L~ 2|

T

Date: @/a L7202}

Signature of Inspecto;)‘ = .

Py Z

/




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: paseripncny noosc of P 223, Date: gy [ 4 | ZDZI | Page 2. of _Z_
Address: B3 Dy Hityhusliel o Compliance Achieved:;
h TEMPERATURE OBRSERVATIONS _
Ttem / Location Temp. Item / Location Temp. - Item / Location Temp.
cot omato fin-ting, AD -

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v N::;’Eer Section of Code Descriptian of Violation Daie:rféc;r;:ted
Cl 55 | g%0L1L +avemuidion of arease on fwof [ uall _belouo fngulestors , clean,
Cl 85 | e-sonn t o .
11
Signature of Person in Charge: ,Lj o Date: 8 - -1

Signature of Inspector: );,__L - } // G\ Date: @14 | Zo7 )
A &«




MERRIMACK FIRE DEPARTMENT

HEAITH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1

130

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Beethred. Roog] Boptist cnoen Datdf g 7 [ (Page 1of 2. No. of Risk Factor/Intervention Violations]
Address: (i Bgd,(lgt‘ a pcp..d Time irk )@ | Time out: & | No. of Repeat Risk Factor/Intervention Violation [7.]
I s - . 3
Owner/Permit Holder: Risk Category¢ Total Violatio (.Z
Email: Phone:; Inspection Status: @reen) Yellow Red
Inspection Type: Routiné) Re-inspection Pre-operational llness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (N, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos | rR Compliance Status Icos [ R
7y Supervision Protection frem Contamination
(L our s::fs:::-.'sn ke Eipeent, Semoneiretes knowlsdgy end 15 Y INPUTNIANO | Food separated and protected
2 IN OU( N/A ) Certified Food Protection Manager 16 INNQUT N/A Feod-contact surfaces cleaned and sanitized
e Proper disposition or returned, previously served,
Employce Health 17 | INOUYNANO | e e & unsafs food
Managementfood employess & conditional employes; —— :
3 iyour knowledge, responsibilities and reporting . Timse / Terperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN QUT N/A Proper cooking time and temperature
5 t IhDDLIT Procedures for responding te vemiting and diartheal events 19 IN OUT N/ANYO, Proper reheating procedures for hot holding
— Good Hygienc Practices 20 IN OUT N/A @ Propar cooling time and temperatures
6 IN OUT NO Propar eating, tasting, drinking, or tobaces usa 21 IN QUT NIA Proper hot holding temperatures
7 INCUT NOY{ No discharge from eyes, nosa, mouth 22 I OUT NF/ANG | Praper cold holding temperatures
Preventimg Contamination by Hands 23 INYOUT NJANO | Proper date marking and disposition
3 INOUT O | JHands clean & proparly washed 24 INQUTN/ANO | Time as a Public Haalth Control: procedures and records
- N 1
9 ouT NIANO J No bare hand cantact with RTE food — Consumer Advisyry
10 IrDJUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUTQA) | Consumer advisory provided for raw/undercooked foods I I
Approved Souire » Highly Susceptible Populations
11 { mgur Food chtained from an approved source 2 | INouTua™y | Pasteurized foods used; prohibited foods not offered | |
12 | N ouluaine | Foed received at proper temperature Food / Color Additives and Toxie Snbstancey
13 OuT Food in goed condition, safe & unadulterated 27 N QUTEN/ Food additives: approved and properly used
14 | INQUTNIANO | Req. records available: shell steek tags, parasite destruction 28 \I&OUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Confarmance with Approved Procedures
Prewalent contributing factors of focdbeme illness or lnjun‘. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN oum Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

(Good retail practices are prevertative 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/for

COS =corrected on-site during inspection

R=repeat viclation

Y 20 R E e

ot
Ll =

Signature of Person in Charge:

Compliance Status fcos | R Compliance Status jcos | R

Safe Food and Water - : o Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
n Water & loa from approved source a4 Utensils, aquipment & linens: praperly stored, dried, & handlad
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 Vendin_g
34 Flant food properly cooked for hot holding 47 - Food and nar-feod contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructad, & used
36 Tharmometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food Hentifieation Physical Facilitics
37 [ Food properly labeled: original container | | 50 Hot & coid water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow davices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
29 Contamination prevented during food preparation, storage & display 53 Tuoilet facilities properly constructed, supplied, & ctaaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y @
/‘ p) Follow-Up Date:
Faly %

Date: ?-a -2

pate: @ (2/700)

=
&

il P
Signature of Inspector: s LL_-., ) %
~ h



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @edfOv @lead Roaaptist CLLLOICH Date: ££2/ 702\ [ Page &= of _7_
Addressp rar Bed Ford oo o Compliance Achieved: 53 [ / 202\
TEMPERATURE OBSERVATIONS
Item { Location Temp. Tiem / Location Temp. - Ttem [ Location Temp.

OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
Item

. . . Dated Correctad
v Number Section of Code Description of Violation @ Core

0O _ 9 O\ X T s oz Oy YTy fUne b Dspectd,

r

Y

/ )®)

pn A V) By

Signature of Person in Chargg: f’ﬁ P g Date: g - -l l
Signature of Inspector:& oA ) / &-\ Date: {7 L2102\
6 ——

L



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: tyers uoe FisW anct, Sish DatePyfzf7 | |Page 1 of 2 No. of Risk Factor/Intervention Violationsl (2
Address: A & GbY¥echs ford zpcd Time irg 00 | Time out\*, &P No. of Repeat Risk Factor/Intervention Violalion:{
b
Qwner/Permit Holder: Hﬂlihbe Figh 'g sore club Risk Category: O
Email: Phone: ( o3 \4 22944 | Inspection Status:
L}
Inspection Type: ( Routina Re-inspection Pre-operational liness Investigation Complaint p—
sl FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable GOS = corrected on-site R = repeat violation
Compliance Status cos [ R Compliance Status [cos TR]
Supervision Protection from Contamination
1 iNpur ::’ﬁ‘”" '"d"’_l’u.’g“ present, demansirates knawledge and 15 [INOYTWANO | Food separated and protected
2 | INOUNNAEY | Certified Food Protection Manager 16 () IyoUT NA Food-contact surfaces deaned and sanitized
gl ] e : Proper dispasition or retumed, praviously served,
Employer Health iy IN OUT reconditioned & unsafe food
Managementfocd employees & conditional employes; n
3 T knowledge. responslhiliies and reporting . Time / Temperatnre Control for Safety
4 T Proper use of restriction and exclusion 18 IN OUTQQO Proper cooking time and temperature
g IMUT Procedures for responding to vomiting and diartheal events 19 IN QUT QA NO Proper reheating procedures for hot holding
= Gool}lx&ienc Practices 20 | INOUXN/ANC | Propsr caoling time and tamperatures
-] INOUT Propar eating, tasting, drinking, or tobacco use 21 IN QU Proper het holding iemperatures
7 INQUT ( NO _{ No discharge from eyss, nose, mouth 22 IN QUT N/ANO | Proper cold holding temperatures
o vaemq; Contamination by Handg 23 IN QUT NJANO | Proper date marking and disposition
8 INCUT Q)| Hands clean & proparly washed 24 IN OU@O Time as a Public Health Control: procedures and records
9 | WOUTN/ANO [INo bare hand contact with RTE food Consumer Advisory _
10 (MUT Adequate handwashing sinks proparly supplied & accessible 25 ] IN CUT @ ! Consumer advisory provided for raw/undercooked foods I [
o Approved Source Highly Susceptible Populations
11 IN OgT Food cbtained from an approved source 26 | IN OU I Pasteurized foods used; prohibited foods not offered I l
12 UT NARRIS } Food received at proper temperature __ Food/ Color Additives and Toxic Substanves
13 IN }UT Food in good conditlon, safe & unadufterated 27 IN OU@M Food additives: approved and properly used
14 Wouﬁv#ﬁlo Req. records available: shell stock tags, parasite destruction 28 MT N/A, Toxic substances properly identified, stored and used
- e N
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 control measures to prevent foodbome illness or injury. 19 N OLI 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.
Mark "X in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos [ R Compliance Status [cos TR
- Safe Foud and Water Praper Use of Uiensils
30 Pastevrized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Varianee obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Control 6 Glaves used properly
33 Proper cooling methods used: adsquate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properdy cooksd for hot holding 47 - Food and non-food contact surfaces cleanabla,
35 Approved thawing methods usad 43 Propery designed, constructed, & used
36 Themmometers provided and accurate 419 Warewashing: installed, maintained, & used: test strips
. Food Identification Physical Facilities
v [ ] Food proparly labeled: original container ] l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
28 Insects, rodents. & animals not prasent 52 Sewage & waste water properly disposed
kL) Centamination prevented during feod preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instalied, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: YA N
Discussion with Person-in-Charge: Follow-Up: Y N
n Follow-Up Date:
4.
Signature of Person in Charge: Date: '~ 3 A @A)

Signature of Inspector:[L /{_\/"‘ //ﬁ-\ Date: $3-2-7021\
7 -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Hovswoe Fienwand &awl Gl\Ob

Date: B-Z-247 ]

l Page _2Z.of Z__

Address: A4 Greens Pond ool

Compliance Achieved: g, - Z ZO'Z |

TEMPERATURE OBSERVATIONS
Item ! Location Tenp. Item f Location Temp. Item 7 Location Temp.
OBSERVATIONS AND/OR CORRECYIVE ACTIONS
Item . - S Dated Correctad
v Number Section of Code Description of Violation )

we vickhions otiseyved doring Hial, of ingpection |

Signature of Person in Cha’;ge'\

f)z i f%/

pate: X - J S0

g

&

Signature of Inspectory\ /1,_\ ;’ ,. /

V

Date: 6-;-,02!



CO-1[ 128

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH,

03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pryn e Y0P Dateg3(3]2\ [Page 1of 2 No. of Risk Factor/intervention Violation
AddressgsTl. DL H e o~ Time i\ op | Time outlys ¢y No. of Repeat Risk Factor/Intervention Violation
Owner/Permit Holder: gy W Risk Category: ' Total Violation:{ a
Emaiil: h Phone: Inspection Status: @ Yellow Red
Inspection Type: ~ fRoutine )  Re-inspection Pre-operational liness Investigation Complaint  Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark “X” i

in approprate box for COS and/or R

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

[c6s T R|

Compliance Status [cos | R Compllance Status
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and N
1 INBUT performs dut erg P g 15 ( INSUT N/ANC | Food separated and protected
2 IN QUT N/ Cartified Food Pretection Manager 16 IN GUT N/A Food-contact surfaces cleaned and sanitized
N T T T
Proper disposition or retumed, previously served,
Employee Health 17 INOUTIAND | L ed & unaafe food
Managementfood employees & conditional employae; . .
3 IouT knowledge, responsibilities and reporting_ Time / Tem]lmture Control for Safdy
4 INOUT Proper use of restriction and exclusion 18 N GUT NIA@ Proper cooking time and temperature
] {'IN uT Procedures for responding te vomiting and diarrheal evenits 19 IN OUT NIA@ Proper reheating precedures for hot helding
o Good Hygime Practices 20 IN OUT N#A dE’ Proper cooling time and temperatures
& IN QUT NO J| Proper eating, tasting, drinking, or tobacco use 1 iN OUT NiA D\ Proper het holding temperatures
7 INOUT NO) No discharge from ayes, nese, mouth 22 NJPUT NJANO | Proper cold holding temperatures
Pmenﬁng Contamination by Haads 23 N)DUT N/ANO { Proper date marking and disposition
a uT NO | Hands clean & properly washed 24 ‘I-I.Q'OU N/ANO | Time as a Public Health Contrel: procedures and recerds
9 OUT N/ANG | No bare hand contact with RTE food & Consumer Advisory
10 IN UT Adequate handwashing sinks properly supplied & accessible 25 MOUT NIA | Consumer advisory provided for raw/undercacked foods I |
Approved Source T Highly Susceptible Populations

11 { njour Foad cbtained from an approved source 26 NbuTwa | Pasteurized faods used; pronibited foods notoffered | |
12 | Ay ouT N&NO ) Foad recalved at propar temperature Food / Color Additives and Toxic Substances
13 L INQUT Food in geod condition, safe & unadulterated 27 IN QU N/A Food additives: approved and properly used
14 | INOUTN/AYC | Req. records available: shell stock tags, parasite destruction 28 l@OUT 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 foodbomne illness or injury. Public Health

Interventions are control measures to prevent foodborne iliness or injury. 18 IN OUT Compliance with variance/specialized process!HACCP

GOOD RETAIL PRACTICES

Gaod retail practices are preventative measures to control the addition of pathagens, chemicals, and physical objects into foods,

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

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

CO8 =corrected un-site during inspection

R=repsat violation

Compliance Status l[cos [ R Compliance Status [cos | R
Safe Food and Water : ) Proper Use of Utensils
30 Pasteurized eggs used where reguirad 43 In-use ulensils praperly storad
X ] Walar & Ice from approved source 44 Utensils, equipment 8 finens: properly storad, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 4B Gloves used properly

33 Proper caoling metheds used: adequate equipment for termp. control Utensils, Ellnipmml and Vemlih!
34 Plant food properly cookad for hot holding 47 - Food and nen-feod contact surfaces cleanable,
35 Approved thawing methods ugad 48 Properly designed, constructed, & used
35 Thermometers previded and accurate 49 Warewashing: installed, maintained, & used: lest sirips

Food Identification Plysical Facilities
kT l I Food properly labeled: original container | [ 50 Hot & eold water available adequate pressure

Prevention of Food Contamination: 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals not prasent 52 Sewage & waste water properly disposad
39 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilitles maintainad
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: (_‘D N
Discussion with Person-in-Charge: Follow-Up: Y
/ / Follow-Up Date:

Signature of Perseon in Chgg&e:

Date: 2 3 _ 2ol

Date: 6; 812021

¥ ’—\‘ -
Signature of Inspector: )M—} Aj?
. s o



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: panee stoD

Date: @ -2- 202\

IPage_z_of_z

Address: 5613 puo  HEhWLIAM .,

Compliance Achieved: ,1g /2062 |

TEMPERATURE OBSERVATIONS

Ttem / Location Temp. Item / Loeation Temp. Item [ Location Temp.

| endcieon Saled /in- ltre, &)
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - - Dated Corrected
v Number Section of Code Description of Violation oo
Mn_uiﬂnfmma_duﬁn%ﬂmimgcﬂm n -

2 /

Signature of Person in Chagges Date: B S 2y

Date: ;. 8- 202\

o
Signature of Inspector: >,:-,,,_ -,[ - //é\
- s 7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Estabiishment: Popper Pox\cl Date@t/Z || Page 1 of Z No. of Risk Factor/intervention Violationg (5
Address: B3> prendom suljet 8lud. + 68C1 Time iny Z2@2) Time out:{2- & No. of Repeat Risk Factor/Intervention Violations]
Owner/Permit Holder: pepper >ealen te, e Risk Category: |= S Total Violation (’2
Email: Phane: tnspection Status: (areen)(ellow Red
Inspection Type: (ﬁuline ) Re-inspection Pre-operational liiness 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 GOS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status J[cos [ R Compliance Status [cos TR
Supervision oy Protection from Contamination
Person in eharge present, demonstrates knowledge and
1 { phour parforms e g 15 {{ INoUTNANO | Food separated and protected
2 IN OUT Certified Food Protection Manager 16§ INYDUT N/A Food-contact surfaces ceanad and sanitized
Preper disposition or returned, previously served,
=, . Emp]oyee Health 17 IN OUT reconditioned & unsafe food
Managementfood employees & condilional employee;
3 yout knowtedge, responsibilities and reporting ) Time / Temperature Contro! for Safety
4 N puUT Proper use of restriction and exclusion ‘ 18 iN OU@NO Proper cocking time and temperature
5 KiNput Procedures for responding to vomiting and diarrheal events 19 | mOURAWO | Proper reheating procadures for hot holding
Good Hys'iene Practices 20 IN QUTENIAYIO | Proper coaling time and temperatures
& IN QUT » Proper eating, tasting, drinking, or tobacco use 21 INOUT(/ANO | Proper hot holding temperatures
INOUT O_A No discharge from eyes, nose. mouth 22 INUT NJANO | Praper cold holding temperatures
Pmentm5 Contamination by Hands 23§ INDUT NJANO | Proper date marking and disposition
8 IN OUT ‘ NO}| Hands clean & properly washed 24 IN OUT@O Time as a Public Heaalth Control: procadures and records
9 IN OUT N/4NDOY | Mo bare hand contact with RTE foed ) . Consumer Advisory
10 @T Adequate handwashing sinks properly supplied & accessible 25 | iN OU'@ I Consumer advisory provided for rawfundercoskad foods l
L Approved Source ] Highily Susceptible Populations
1 GWOUT | Food obained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offered I I
12 | NouT NI Feod received at proper temperature Food / Color Additives and Toxic Substances
13 ®3UT Food in gocd condition, safe & unadulterated 27 IN OU Food additives: approved and properly used
14 | Nout @ Req. records available: shell stock tags, parasite destruction 28 puTva Toxic substances properly identified, stored and usad
Risk factors are improper practices or proczdures identified as the most Conformance with Approved Procedures
Prevalent contributing tactors of foodbome ilingss or mjun{. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT Cempliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Goad 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 CO8 =correctad on-site during inspection R=repeat violation
[Eompliance Status [cos TR Compllance Status [cos TR
Safe Food and Water ) : ) Proper Use of Utexisils
30 Pasteurized eggs usad where required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Tunpenture Control : ' 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp, contral Utensils, Equipment and YVending
34 Plant food properly cooked far hot holding A7 - Food and nor-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Propertly designed, constructed, & used
36 Thermometers provided and accurata 48 Warewashing: installed, maintained, & usad: tast strips
Food Identification Physical Facilitics
a7 l ] Food properly labeled: ariginal container I 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 praparation, storage & display 53 Toilst facilities properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilitiss installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventitation & lighting, designated areas used
Type of Operation: License Posted: ( Y) N
Discussion with Person-in-Charge: Follow-Up: Y '@
Follow-Up Date:

Signature of Person in Qha.[ge(l_) ey Date: & ~ R-~a20a /
Signature of Inspe;to;&a ) "Z ) // " / Date: @.3.7202\

-



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pephar (rela el Date: B8/ T 0Z | I Page _Z-of _2Z
Address: B0 yemfum ooriet Gval - o8B Compliance Achieved: ¢ 2, 1 ZOZ|
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Localion Temp. : Item / Location Temp.
OBSERYVATIONS AND/OR CORRECITVE ACTIONS
Item . " e Dated Cormrected
v Number Section of Code Description of Violation orCOS
20 AN [1-) o T .
il Wi Wy \ocation i mal\ at
e end of tre. morth, Dieall contact Ao schecksle
pre »Mmmm_mm peist
el . echsen (B meyrimaty.nh -\
Signature of Person in Charge; a‘f Date: ?‘ - 3 = O‘l !
Signature of Inspector: /E—’C/L - / Date: B-2 -7 )
V

&




