s5p-3/128

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Higlway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: $Aey i e Hi,cm ool Date:g/aj fzefFage 1 of 2 No. of Risk Factor/Intervention Violations[ A

Address: 3@ HCE\wWalin She=n

Time injro©

Time out:)\nA%5 No, of Repeat Risk Factor/Intervention \ﬁolations] &

Owner/Permit Holder: Hertimodd Soneol Fistifet saL

Risk Category: ¢

Total \nolatiuns[l

Email: pawid .2 KK @ sewze . org ¥24Phone: 424 - 2.4k Inspection St@ Yellow  Red
=y
Inspection Type: | Routine Re-inspection Pre-operational liiness Investigation Cormplaint QOther,
i FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observad N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos T r Compliance Status [cos TR
Supervision Protection {from Contamination
Person in charge present, demanstrates knowledge and
NC e 15 JFDOUT NIANG | Food separated and protectsd
2 ANBUT vA Certified Food Protection Manager 15 YINSuT A Faod-contact sufaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17| INOUTEANO | o oindiioned & ursate food
Management/feod employees & conditional employes; i
3 ®UT knowledge. responsibilities and reporting P Time / Temperature Controf for Safety
4 @UT Proper use of restriction and exclusion 14 IN OUT NAA NG | Proper cooking time and temperature
5 |@NDuT Pracedures for respanding 1o vomiting and diarrheal events 19| 1nouT AN | Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT NIA Proper cooling tirme and lemparatures
6 INOQUT @ Proper eating, tasting, drinking, or tohacco use 21 iN QUT NIA@ Prapar hot holding temperatures
7 INOUT @ No discharge from eyes, nose. mouth 22 @)UT N/& NO Proper cold helding temperatures
Preventing Contamination by Hands 23 KINBUT WA NO | Proper date marking and disposhtion
8 INOUT Hands clean & properly washed 24 iN OUT@JO Time as a Public Health Control: procedures and records
9 IN OUT N/ANQ )| No bare hand contact with RTE food Consumer All"smy
10 GI\D)UT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ I Consumer advisory provided far raw/undercocked foods l l
Approved Source - Highly Susceptible Populations
11 @UT Food obtained from an approved source 26 [ IN OUT@ l Pasteurized foods used; prohibited foods nat offered ] l
12 | INOUT Nm@ Food recsived at proper temperature Foad / Color Adilitives and Toxie Substances
13 @)UT Foad in good condition, safe & unadulterated 27 IN OUT@ Foed additives: approved and properly used
14 | IN OUT@IO Req. records available: shell stock taps, parasite destruction 28 @JUT N/A Toxic substances properly identified, stored and used
Risk factors arg irnproger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontnbullng ctors of foodborne iliness or rnjur¥. Public Health
Interventions are control measures to prevent foodborne Hiness or injury. 19 IN OUT@ Compliance with variancefspecialized pr /HACCP '
GOOD RETAIL PRACTICES

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

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

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

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

Cornpliance Status [cos [r Compli Status [cos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils properly stored
31 Water & |ca from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handled
2 Variance oblained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cooked for hat holding 47 - Food and non-foed contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 | l Food properly laheled: criginal containas ! ] 50 Hot & cold water available adequate pressure

Prevention of Food Contaminatien 51 Plumbing installed, propar backflow devices
ag Insacts, rodents, & animals not present 52 Sewapge & waste water propery disposed
39 Cortamination prevented during food preparation, storage & display 53 Tailet facilittes properly constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Phiysieal facilities installed, maintained, & dean
42 ‘Washing fruits & vegetablss 56 Adequate ventilation & lighting, designated areas used
Type of Operation: s cywoo }  cofeterver, License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Date: 5‘5/«@%

Date: 8.3 \-2020D

Signature of Person in Charge: (d) g
Signature of Inspector: /“ o /(2 2 b
C o

C



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Hetnmoc “iahm‘ Date: 2 -Z\-202D ] Page 2. of _2._
Address: 2p, M E |uooin sireet Compliance Achieved: s-2ZV-20720
! TEMPERATURE OBSERVATIONS .
Item / Location Temp. Item / Location Temp. . Item f Location Temp.
uralll -in lth;m:}: | A0

OBSERVATIONS AND/OR (‘.ORREC.I‘IVE ACTTIONS
tem

. - . Dated Corracted
V| Number | Section of Code Description of Violation s

g io vecl i e ofF 1ns‘;:aci-\nn*
A 1 (-1 ¥l
i} Q’LSI'\L\ .

£

Signature of Persen in Charge: M 6@""‘— Dete: K. A/ Z2O20

Signature of Inspector: )_1_‘_; /C_:/ A ) e Dale: @ _ o - ZQLé
¢ &~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢t Tames Uas ted. Method i ¢t churan Dateg.z‘.’mLPage 1of _Z No. of Risk Factor/Intervention Violations{ D |
Address: (b . Wi gy e Time in:llplool Time out:l¢f4 3 No. of Repeat Risk Factor/Intervention Violalionsi Q
Owner/Permit Holder: s Toupes Utz HetnedTgt cho oo |Risk Category:{™> Total Violationsl l
Email: Phone: Inspection Status: @ellow Red
Inspection Type: @o@ 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 andfor R
IN = in compliance OUT= not in compliance NO = not ocbserved N/A = not applicable COS = corrected on-sife R = repeat viclation
Compliance Status [cos | R Compliance Status [cos [ R
Supervision FProtection from Contamination
1 (I-I:J)OUT ::rzmi: dcl::?erge precent-demansirates/knowisdgeland 15 @JUT N/ANO | Food separated and protected
2 @)UT NIA Cartified Food Protection Manager 18 (®OUT N/A Food-cantact surfaces cleaned and sanitized
Emmployee Health | mour@no | R Tt . vl e
OO (R [ s o e el T | Tampecatuee ControlforSafty
4 uT Preper use of restriction and exclusion 18 IN OU@O Proper cooking time and temperature
5 %UT Procedures for responding to vomiting and diarrheal events 19 IN OU'@NO Praper reheating procedures for hot holding
= Good Hyﬁiem: Practices 20 | INOUT NIA@ Proper cooling time and temperatures
6 | INouT {NO} | Proper eating, tasting, drinking, or tohaceo usa 21 | NouTNalu) | Proper hot hoking temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 IN QUT N!A@B) Proper cold holding temperatures
Preventing Contamination by Hands 23| INouT NARD) | Proper date marking and dispesition
8 IN OUT @ Hands claan & properly washed 24 IN OUT@ NQ | Time as a Public Health Control: procedures and records
9 | INouT NAS) | No bare hand cantact with RTE food . Congumer Advisory
16 | INoUT | Adequate handwashing sinks properly supplied & accessible 25 [ INoUT@AY | cConsumer advisory provided for rawhundercaoked foods | [
Approved Source i Highly Susceptible Populations
1 [ wpur Food oblained from an approved sourcs 2% | NouTfuay | Pasteurized foods used; prohibited foods notoffered | |
12 | INouT NIA@ Food received at proper temperature "~ Food/ Color Additives and Toxie Substances
13_i"nput Foad in good conditian, sefe & unadulterated 27 | NouT@A) | Food additives: approved and properly used
14 | IN OU@NO Raq. records available: shell steck tags, parasite destruction 28 INJOUT N/A Texic substances properly Identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Pracodures
Prevalent contributing factors of foodborna iliness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 l IN OU l Gompliance with variance/specialized process/HACCP , |
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into 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 Jcos TR Compliance Status [cos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized aggs used where required 43 In-use utensils properly stored
M Water & lca from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-servica articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. controk Utensils, Equipment and Vending
34 Plant food properly caokad for hot holding 47 - Food and non-foed contact surfaces cleanable,
as Approved thawing methods used 48 Preperly designed, constructad, & used
36 Thermomaters provided and accurate 48 Warewashing: installed, maintained, & used: test stips
Food Ientification Physical Facilities
37 I I Food properly labeled: original container l I 50 Hot & celd water available adequate pressure
Prevention of Food Contamination 5 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & wasie water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Tuilet facilitios properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stered 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: Fonction Htf [ pldec o€ worsy P License Posted: @ N
Follow-Up: Y N

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

Signature of Person in Charge: ‘.:;M Jﬁ:‘*‘-« f»{  m V. Date: 6 j
Signature of Inspector: ,( _‘A__“ ,(._) / /64\ Date: @, - 2¢- 202.0
;F ST




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gt. James United Medn tclist chyren Date:8-~ 262020 | Page 2_of 2
Address: gap D-w. #igh wﬁ‘gf' Compliance Achieved: &-2.¢ ~262¢
T TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. : Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - - Cated Comected
v Number Section of Code Description of Violation =

Mo Jviolations obserded duﬂa? time pof ins pe G -

)

Signature of Person in Charge: @,{)Q—L:_, m{ Date: & / 26 /2 0

Signature of Inspector: f( /IL o /(. % Date: 8-26 20262



Merrimack NH
(603) 420-1

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

, 03054
730

FOOD ESTABLISHMENT INSPECTION REPORT

Establlshmem:whn Nensmanan Cwuren Daleg-z1-2cfprage 1of 2. No. of Risk Factor/Intervention Vlolatlonsl 2
Address: YD Mitkerd Rood Time in:jo:o0] Time outy 1o o No. of Repeat Risk Factorfintervention \ﬁolationsl ¢
Owner/Permit Holder: g Tl Neomann Chaeon Risk Category: (O Total Violatlon# ¢
Email: Phone: (03 Y B0 -460A | Inspection Status: Yellow  Red
Inspection Type: ¢ Routing? 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 complance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos [ R Compliance Status lcos
Supervision Protection from Contamination
P in ch ent, d strates knowled: d
1 |(iydour p:"f;’"’:‘;“ LS S e 15 | INOUTNIANO | Food separated and protected
2 IN OUT@ Certified Food Protection Manager 16 IN OUT N/iA Food-contact surfaces clsaned and sanitized
i Proper dispasition or returned, previously served,
Employee Health R o OU@NO reconditioned & unsafe food
Managemenl/food employees & conditional employes: e
3 ®)UT knowledge, responsibiliies and reporting Time / Tml'mm Control for S‘fuy
4 @UT Proper use of restriction and exclusion 18 IN OUT@NO Proper cooking time and temperature
] |®DUT Procedures for respanding ta vomiting and diarrheal avents 19 1N OUT@JO Proper rehaating procedures for hot holding
Good Hygiene Practices 20 IN OlJ@JO Proper caoling time and temperatures
6 [ nour (o) Proper eating, tasting, drinking, or tabaceo use 21 | INOUT NfA@ Proper hot holding temperatures
7 INQUT @ No discharge from ayes, noss, mouth 22 @)UT N/ANQ | Proper cold holding temperatures
il Pmﬂltlnﬁ Contamination by Hands 23 iN OUT N/AIDD | Proper date marking and disposition
IN OUT GLO) Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
IN QUT NA(RIO} | N bare hand contact with RTE food _ Conammer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 I IN OU | Censumer advisory pravided for raw/undercooked foods | I
Approved Sgurce Highly Susceptible Populatzons
11 Cdout Food ablained from an approved source 26 | IN OUT@ I Pasteurized foods used; prohibited foods not effered I
12 %OUT N'I'Aﬁa) Food received at proper temperature Food / €olor Additives and Toxic Substances
13 ouT Foed in goed condition, safe & unadulterated 27 IN OUT@ Foed additives: approved and properly used
14 | INQUTN/ANO | Req, records available: shell stock tags, parasite destruction 28 @)UT NA Toxic substances properly idantified, stored and used
Risk factors are impmger practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contributing factors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodborne Hiness or injury, 19 | IN ou‘@ Comphiance with variance/specialized process/HACCP L
GOOD RETAIL PRACTICES

Good retsil practices are preventative measures to control the addition of pathogens, chemicals, and physical objects inta foads.

Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS and/or CO8S =comected on-site during inspection R=repeat violation
Compliance Status [ces | R Compliance Status [COS | R|
Safe Food and Water Proper Use of Utensils
30 Pasieurized eggs used where required 43 In-use utensils proparty storad
b Water & |ce from approved source 44 Utensils, equipmant & linens: properly stored, dried, & handled
3z Variance cbtained for spacislized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
1 Thermometers provided and accurata 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 | 1 Food properly labelad: original container | r 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
28 Insscts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 Parsonal cleaniiness 54 Garbage & refuse properly disposed, facilitios maintained
41 Wiping cloths; properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Type of Operation: (Mare of waerehi p/ Fvnction ttel ] License Posted: @ N
Discussion with Per‘son—in—Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Charge: q Y 2 - > ._; ? ’25 PTE N Date:

Date: R-21- Zﬁw

Signature of Inspecto;S‘ _.,c,\-__ } ._‘/ ,Q——
C £ =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: § . “Jona Neomana choron Date: .91+ 202D | Page_2 of 2_

Address: 18 Mitiecd Road Compliance Achieved: @ .z} - 202D
TEMPERATURE OBSERVATIONS

Ttem / Loeation Temp. Ttem / Location Temp. . Ttem f Location . Temp.

ORSERVATIONS AND/OR CORRECTIVE ACTIONS

Dated Corrected

fem Section of Code Description of Viclation
or COS

Number

&g_umgﬁmﬁ_ﬁmu&d_d,&ﬂn%_ﬁm DL inspect oM,

_*_I"LQQdJQ_S'i‘ rleohed R{Z2070 .

Q Y -
P~ e — :
Signature of Person in Charge: { v, R . Date:
Signature of Inspector: (_) LT ;\ Date: @ -Zl- 2020
/ 7= / 1 ~




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pig2-a 1wy

Date:@-u-20| Page 1 of _2.

No. of Risk Factor/Intervention Violations{ 2

Address: -2} M ijfotd Road

Time iny\\45

Time out\ 7, \ &

No. of Repeat Risk Factor/Intervention Violalionsl %)

Owner/Permit Holder: ¢,¢. piz2a. BT

Risk Category: 8

Total Violations 4—

with Person-in-Charge:

Emaik: Phone: Inspection Status: m Yellow  Red
Inspection Type: Gouﬂne 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= notin compliance NO = not observed NIA = not applicable COS = corrected on-site R = repeat viclation
Compllance Status Jcos [ r Compliance Status [cos [ R
Supervision Protection from Contamination
1 |Gt ::r’;‘::nis“:l:;’ge prasent, demonstrates knowledge ard 15 ((INBUTNANO | Food separated and protected
2 @UT N/A Cartified Food Protection Manager 16 _DDOUT NiA Food-contact surfaces cleaned and sanitized
Enuployes Heslth 7| NOURRY | et o tned. v seved
T e e T / Tewpezaure Control fox Safety
4 {NJOUT Proper use of restriction and exclusion 18 IN QUT NIA&Q) Proper cooking time and temperature
5 ®0UT Procedures for responding to vomiting and diarrheal svents 19 IN QUT Nf. Proper reheating procedures for hot helding
J— Good .EXEICM Practices 20 INQUT NIP@ Proper cooling time and temperatures
INOUT  (NOJ| Proper eating, tasting, drinking, or fobacco usa 21 | INOUT WD) | Proper hot holding temperatures
7 IN OUT NO ) No discharge from ayes, nose, mouth 22 mOUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 (TNYPUTNAND | Proper date marking and disposition
a INOUT Hands clean & properly washed 24 IN OUT@JO Time as a Public Haalth Control: procedures and recerds
g (INPUT A NO | No bare hand contact with RTE food . Congumer Advisory .
h10 IN@ Adequate handwashing sinks propery supplied & accessible J 25 I N OU I Consumer advisary provided fer raw/undercooked foods I I
Approved Source Highty Susceptible Populations
11 JChobur Food abtained from an approved source 26 | INOUQWA) | Pasteurized foods used; prohibited foods not offered | |
12 | N QUT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 __U:DOUT Foad in good condition, safe & unadulterated 27 IN O Food additives; approved and propery used
14 IN OUO Req. records availabla: shell stock tags, parasite destruction 28 | UT NFA Taxic substances properly idantified, stored and used
Risk factors are improper practices or procedures identified as the meost Conformance with Approved Procedures
Pravalent contributing factors of foodbome illness or injury, Public Health
Interventions are control measures to pravent focdbornerﬁlness or injury. 19 l N ou‘@ ' Compliance with variance/specialized process/HACCP ] l
GOOD RETAIL PRACTICES
Good retail practices are preventative measures ta control the addition of pathogens, chemicals, and physical objects inte foods.
Mark X" in box if numbered itemn is not in compliance Mark “X" on appropriate box for COS and/or £OS =corrected on-site during inspection R=repeat viclation
[Compliance Status [cas TR Compliance Status [cos | R
Safe.Food and Water Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 Ir-use utensits propery stored
1 Water & Ice from approved source 44 Ltensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-service arlicles: properly stored & used
B Food Tempu.um Control 46 Gloves used properly
33 Proper cooling methods used: adequate squipment for temp. control . Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding @ 47 - :“ Foad and non-food contact surfaces cleanabla,
35 Approvad thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 l ] Food properly labelad: criginal container I | 50 Hot & cold water available adaquate 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 pi ted during food preparation, storage & display 53 Toilet facilities properly sanstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 155 x Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables r 56 i Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Q_O N
Discusgi6 Follow-Up: &) N

Follow-Up Date: H DEY S

Signature of Person in Charge:

Date: T~ 7= 2¢5

Date: @- 14 ~ zoz()

Signature of Inspector: /‘ ;p\':/(‘/ / P N




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: 8-1-2020 | Page 2 of _2

Establishment: Pi32eL HUOY

Compliance Achieved: @-72-2070

Address: iz} Bi)| Fajd RoeCh
TEMPERATURE OBSERVATIONS
Tiem  Location Temp Tiem / Location Temp. Ttem / Location Temp.
fn-Vy0e ond Javt demeadn | &G
.‘_-\:_L._m._hm:l‘_/t_ob_\ﬁx‘\ﬂudon A\
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
A Niut;lzer Section of Code Description of Viclation Date:r?gsemd
[irehen '-\
PEH =3 P L W N ei0K oaf . oS
4 10 |e-201.12 + Randwash Sinig 0eaC Lier nb&(\m_m papey sowedsl (0%
C| A%h|la.e02 13T £ T N . A Lo Blzzlzo
accomulahon of ofrale Jdeorig R(22.[1
Clss le-50102 1 L Y 10 4 _acfomulanan
aAf n“rcm':('. aenn -«

Date: z - 7 - 2CS

Signature of Person in Charge:

Date: go-r - 20267




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Mertfimenel Gnemaque. Date:ﬁ.pgﬁ?age 1of _2_ No. of Risk Factor/Intervention Violation% i

Address: || exervtive Dark Drive- Time in:1 :pD]Time out:1 1 30 No. of Repeat Risk Factor/Intervention Violationsl @D
L]

Owner/Permit Holder: —» “an 1. Risk Category: @, Total Violationsi 2.
Email: ] .. peay mq%mrp LM Phone: Inspection Status: {0 'Yellow  Red

Inspection Type: Routine} Re-inspection Pre-operationai liness Investigation Complaint Cther.
T FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not abserved NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status |cos [ R Compliance Status [cos [ R|
Supervision Protection from Contamination
1 |Geeur E:;:T::.:;Ee present, demanstrates knowledge and 15 ¢TYOUTNANG | Food separatad and protected
2 |(iNouT N Certified Food Protection Manager 16 IDout N Food-contact surfaces cleaned and sanitized
Erploye Healt [ our o | Zope et tered vt st
P OB | e e o e T / Temperato Gantelfor Satety
4 G_Q)UT Proper use of restriction and exclusion 18 IN QUT Ny, Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 18 INOUT NI:% Proper reheating procedures for hot holding
Good Hygi_ene Practices 20 IN OU'@NO Proper cooling time and temperatures
8 | NouT {NO)| Proper eating, tasting, drinking, or tobacco use 21| nouTNnAioD)| Praper hot heling temperatures
7 IN OUT % No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cold halding temperatures
anentmg_ﬁonummanon by Hands 23 UT N/ANO | Proper date marking and disposition
IN OUT @ Hands dlean & propery washed 24 IN OUTO Time as a Public Health Control: procedures and records
9 | N oUuT NART) | No bare hand contact with RTE food Cousumer Advisory
10 @ Adequaie handwashing sinks properly supplied & accessible 25 | IN OUT | Consumer advisory provided for raw/undercooked foods i |
Approved Source ' Highly Susceptible Populativns
11 @3UT Food obtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offered I I
12 | IN OuT N/aIO?| Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 [Cdout Food in good condition, safe & unadulierated 27 IN OUT@ Food additives: approved and properly used
14 | 1N OU@‘JO Req. records available: shell stock tags, parasite destruction 28 UT N/A Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborme iliness or injury. 19 | ™ ou@ Compliance with variance/specialized processfHACGP ‘ |
GOOD RETAIL PRACTICES
Good refail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark (" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-slte during inspection R=rapeat violation
Compliance Status jcos [ R Compliance Status Icos | R
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used whera requirad 43 In-use ulensils properly stored
31 Water & |ce from approved source a4 Utensils, aquipment & linens: properly siored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control - _ 46 Gloves used properly
33 Proper cooling methads used: adequate equipment for lemp. control Utensils, Equipment and Velldins_
34 Flant food properly cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 & Properly designed, constructed, & used
36 Thermemeters pravided and accurate 48 r Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 | | Food properly labeled: original container I [ 50 Hot & cold water available adequate prassurg
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
29 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 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: ¢ & ntact ED tormormo yo (_ G-zt -2020 ‘ o veYorn Follow-Up: (Y) N
ore- (As PECYIdA |, to terify ot Logder Fonctd '\‘-lla - | Follow-Up Date:

P Y
Signature of Person in Charge: H . 7 Date: OF -0 - 2030
Signature of Inspector:/} _;O\Z\X / 2 Date: 8-20. 302 d




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Dale: B~ 20 - z6zD | Page 2. of _2__

Establishment: ¢, immqi_c,
Compliance Achieved: € -2 4. - 2010

Address: {1 Exetvtive Parv prve.

TEMPERATURE GBSERVATIONS
Item / Location Temp. Teen / Location

Temp. - Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Ntlltr"anrger Section of Code Description of Violation Daie:r?g:m
leezvTcE 284~ )

| AB A-Z0L. 04T i e 2 lele - Sanitfzer jn R-L4(20210

3-Bay Siny muyst be 4egh&] poydireid te yer{ e proter
J NI

SHBOGs - 2onpam )

PO W0 [S202 1t o2 - ‘ ved ‘e at_Ha th B-14& -107
Y ' 0e c " i Lo,

N, )
Signature of Person in Charge: o - T‘W Date: AR - 20 - 2OIC

Signature of Inspector: / _/«_-\_, /( /;Z\ Date: @ - 20 . 2020




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

(603) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: poakin Dooyts

Dateg| 28 | 20

yPage 1 of _22,

No. of Risk Factorfintervention Violationsl (75

Address: H2S Hirlbia 2 ood

Time ini2t45

Time out: 1~ 1S

No, of Repeat Risk Factor/Intervention Violationsi @

Total Viotationg 5

Owner/Permiit Holder: Wailea T aa s Risk Category: (.
Emall: Koo @ ond raa enh . eomr Phone: {go8)62P -~ 211\ | Inspection Status: &mph Yellow  Red
Inspection Type: (" Rouline Re-inspection Pre-operational fliness Investigation Complaint Other,
FOOPBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos [ R Compliance Status [cos | R
Superyisipn Protection from Contamination
1 P in ch nt. d strates knowled d
1 fupout p:{;‘;’;:‘ du;;ga prasent, demansiraies knowledge an 15 i@om NANO | Food separated and protected
2 [(douTnia Gertified Food Protection Manager 16 OUT NIA Faod-contact surfaces cleaned and sanitized
Praper disposition of returned, previously served,
Employee Health 7 N OU'@O reconditioned & ursafe food
Managemsentfood employees & conditienal employse; .
8 ®°UT knowledge, responsibilities and reperting Tiue / Tmperatm Control far Safety
4 ERoUT Proper use of restriction and exclusion 18 | INOUT N/AfRIG) | Proper cooking time and temperature
@UT Precadures for respending to vemiting and diarrheal events 19 IN OUT N/, Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUTEMENO | Propsr cooling time and temperatures
] INOUT @ Proper eating, tasting, drinking, or tobacce use 2 INQUT NIA@ Praper het holding temperatures
7 IN CUT @ No discharge from eyes, nose. mouth 22 TINJOUT NJANC | Proper cold halding temperatures
Preventing Contamination by Hands 23 [R)OUT NIANO | Proper date marking and disposition
8 INYUT NO | Hands clean & properly washed 24 INOUT NI}@ Time as a Public Health Control: procedures and records
9 UT N/ANO | No bare hand contact with RTE foad Consumer Advisory
10 uT Adequate handwashing sinks properly supplid & accessible 25 | INOUTAUE) | Gansumar sduisory provided for rawlundercooked foods | |
Approved Source Highly Susceptible Populations
11 Cidout Faod obtained from an approved saurce 26 | NOUYRIA) | Pasteurized foods used: prohibited foods not offersd | |
12 | 1N ouT NABISD| Food received at proper temperature Food / Color Additives and Toxic Substances
13 {IRouT Food in good condition, safe & unadulterated 27 | nout Food additivas: appreved and properly used
14 [ IN OUT@Nb Regq. records available: shell stock tags, parasite destruction 28 ®DUT NiA Texic substances properly identified, stored and used
Risk faciors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne ilingss or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT Compliance with variance/specialized procass/HACCP

GOOD RETAIL PRACTICES

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

Mark “X™ in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status icos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & lea from approved source 44 Utensils, equipment & linans: properly stored, driad, & handlad
2 Variance obtained for specialized processing meathods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vcnﬂil_ts
34 Plant food properly cooked for hot holding A7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methads used 48 Properly designed, constructed, & used
35 Thermometers provided and acourate 48 Warewashing: installed, maintained, & used: tast strips

Food Identification 1 i _ Physical Facilities
£l I | Food properly labeled: original container | I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Ptumbing instalied, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garbage & refuse properly disposed, facilties d
41 Wiping cloths: properly used & stored 55 Physical facilitias installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used

Type of Operation: (C,

&J N

License Posted:

Discussion with Person-in-Charge:

er " Hot

Signature of Person in Charge:

/

v @

Follow-Up:
Follow-Up Date:

=\

Date: '6 _ZS ,ZO

Date:ﬁ-&5,‘lozo

Signature of Inspector: ){A;. ; ! /Z;
/ [/ =




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: {Ounvin Pomts

Dale:§-25 ~2020

lPage_z_of_Z_

Address: r1z5 tMitford Roagd

Compliance Achieved: £ _y5_2 ozd

TEMPERATURE OBSERVATIONS
Ttem / Loeation Temp. Item / Loeation Temp. Ttem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - - Dated Corrected
v Number Section of Code Description of Violation iy
o - = ~ eckiaf -
/] .
Signature of Person in Charge;: Date: % } 25 /@
. ! L
Signalure of Inspector: ) .J/{,\ -~ Date: R+ 26. 2020

((/



28 [ 360 ynit 28

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: )(l'n?l “’“‘\3 Date:@-2p-mFage 10f _2 No. of Risk Factor/Intervention Vlolatlonq 4
. . . . =Y . N . .
Address: 10t Mitford Rood Unit 2B Time inl 45 | Time outZ* 34 No. of Repeat Risk Factor/Intervention Vlolatlonsl ¥,)
Owner/Permit Holder T3  Fo, WU Risk Category: ¢, Total Violationsl o |
Email: ¥ suvang 13 45 6@ Amaiy- SOM Phone: Inspection Status: [( Yellow  Red
Inspection Type: @ouﬁn Re-inspection Pra-operational liiness Investigation Compfaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {(IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status cos [ R Compli Status [cos | R
Supervision Protection from Contamination
P in ch; it, d sirates k d d P
1 ®UT P:’sﬁ on :‘ :utzge present, demanstrates knowledge an &)15 IN @IJA NO | Food separated and protecied A
2 |[GRYUTNA Cartified Food Protection Manager 16 (IOUT MA Foed-tontact surfaces deaned and sanitized
Proper disposition or returned, previously served,
. Employee Health 7 N OUO reconditioned & unsafe food
Managementfoed employess & conditional employze; .
= ®UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 @)UT Proper use of restriction and exclusion 18 INQUT NIF@ Proper cooking time and temperature
5 INJOUT Procedures for responding to vomiting and diarrheal events 19 INOUT NI Preper reheating procadures for hot holding
Good Hygiene Practices 20 | INOUT NI Proper cooling time and temperatures
-1 IN QUT NO Proper eating, tasting, drinking, or tobacco use 2 IN OUT NIANO Praper hot holding temperatures
7 IN QUT No discharge from syes, nose, mouth 22 .»?OUT N/ANC | Proper cold holding temperatures
Preventing Contamination by Hands 23 INOUT VANQ | Proper date marking and disposition
8 _Ih_l ouT @@ Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control: procedures and records
o (_bUTNIANC | No bare hand cantact with RTE food Consumer Advisory
10 (_iyour Adequate handwashing sinks praperly supplied & accessible 25 [INPUTNA | Consumer advisory provided for rawlundercooked foods | [
Appreved Source Highly Susceptible Populations
11 Qdout Feod sblained from an approved source 26 | INOUYNAY | Pasteurized foods used; prohibited foods not offered | |
1z QUT NANO)| Food received at proper temp Food / Color Additives and Toxic Substances
13 L out Food in good condition, safe & unadulterated 27 IN QU Feod additives: approved and properly used
14 | INOUTN/AWO | Req. records available: shell stock tags, parasite destruction 26 {CIHDUT NiA 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 foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OU Compliance with variance/specialized process/tHACCP
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 itemn is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status fcos [ R
Safe Food and Waler Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3t Water & Ice from approved source a4 Utensils, equipment & linens; propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service arficlas: properly stored & used
Food Temperature Control 46 Glovas ysed propery
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing metheds used 48 Preperly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installad, maintained, & used: test strips
Food Identification Physical Facilities
37 I ‘ Food properly labeled: original container | 50 Hot & cold water available adequate pressure
Prevention of Food Contamipation 51 Plumbing installed, proper hackflow devices
a8 Insects, rodents, & anfmals not presant 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintatned, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & 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 Charge: MIL‘Z /- . Date: g [ ’L& / ? <
¥ T
Signature of Inspectory””™ M.:/(_ /,Z;\ Date: B+ 20-2 02D




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥ing Wana Daea 2o - 2020 | Page 2 of _ZL
Address: toF M?\-i‘-o\"d _(Loegd Unir 28 Compliance Achieved: @ .. . 2.0 2.7
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. - Item / Location Tenp.
faue enicicon /in -~ Lint, aq
Caws netf /issale-in 40 ~

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . s Dated Corrected

v Number Section of Code Description of Viclation or COS

Kitthren
Pl 15 2262 T uwedic-in refrigearutol: te ad et top oS

of fou, omem_mtucﬁummﬂdlm%~

e |
Lak 127/ YA
Signature of Person in Charge: k"" Date: O( 1 / Zl)
7

Signature of Inspector: ,(::‘_‘_‘ C / > Date: g _pen - 20570
7 i



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Anhe wsar Bosdn - Bieldorten Date:§.|q.20Page 1of 2 No. of Risk Factor/Intervention Violationsl (]
Address: 2Z} D.ud - prighuvaay Time in:kpp | Time out:2%=0) No. of Repeat Risk Factor/Intervention Violationsl (78]
Owner/Pemit Holder: fnneaser gygen LLC Risk Category:C, Total Violations’ é
Email: Phone: g a5 - 1202 Inspection Status: " Yellow  Red
Inspection Type: {Routine Re-inspection Pre-operational lliness Investigation Complaint Cther.
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= pot in compffance NO = not observed NfA = ot applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos | R
Sapervision Proteetion from Confamination
1 @UT ::rr;;:_l'sn :L:;Ee present, demonsrates knowfedge and 15 @UT N/A NO Food separated and protected
2 JNPUT N Certified Food Protection Manager 16 [UNLDUT NA Food-contact surfaces cleaned and sanitized
) Proper disposition or retumed, previously served,
Emplnye-c Health g i OUT@O recanditionied & unsafe food
Managementifood employees & conditional employes; 1

g ®"T knowledge, responsibilities and reporling Time / Tmm Control for Safdy

4 IN BUT Proper use of restriction and exclusion 18 IN QUT Nfﬁ@ Preper cooking time and temperature

5 IROUT Procedures for rasponding to vomiting and diarrheal avants 19 1IN QUT I\UP@ Proper reheating precedures for hot holding

Good Hygienc Practices 20 INOUT NIA@ Proper cooling time and temperatures
& | INOUT ¢HD) | Proper eating, tasting, drinking, or tobaceo use 21 | INouT naiS| Proper hot halding temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 INPUT NFA NG | Proper cold holding temperaturas
_g Pl'evenﬁ.lgﬁ_(bntmmmn hy Hands 23 (pbuT A NO | Proper date marking and disposition

-] 1: Iﬁ EUT NO | Hands clean & properly washed 24 IN O@NO Time as a Public Health Contrel: procedures and recerds

9 [CINIDUT WAND | No bare hand cantact with RTE food Consumer Advisory

10 @UT Adequate handwashing sinks properly supplied & accessible 25 m)UT N/A l Consumer advisory provided for rawfundercooked foods | ‘

Approved Source

11 CIour

Foad cobtained from an approved source

. ighly Susceptible Populations
26 INOU Pasteurized foods used; prohibited foods not offered | [

Fooid / Color Additives and Toxic Substances

12 | INouT ARG )| Food received at proper temperature
13 |Cuidut Food in good conditien, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@IO Req. records available: shell stock taps, parasite destruction 28 @)UT NiA Toxic substances property identified, stored and used

Isk faciors ara improrer practices or procedures identified as the most

R
Prevalent contributin

actors of foodbome illness or injury, Public Health

Interventions are control measures to prevent foodborne tliness or injury.

Conf

with Approved Procedures

19 Lm ourfRy

Caompliance with variance/speciaiized process/HACCP l I

GOOD RETAIL PRACTICES

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

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

Mark "X on appropriate box for COS andior

COS =correcled on-site during inspection

R=repeat violaticn

Compliance Status _ [cos [ R Compliance Status lcos | R
Safe Food and Water : Proper Use of Utenails
3o Pasteurized eggs used whers required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utansile, equipment & linens: propery stered, dried, & handled
az Variance obtained for specialized processing methods 45 Single-usasingle-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate squipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designad, constructed, & used
35 Thermemeters provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification . Physical Facilities
a7 I I Food proparly labeled: original container I | 5 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
asg Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet faciliies properly constructed, suppiied, & cleaned
40 Personal ¢leanliness 54 Garbage & refuse properly disposed, facilities maintained
M 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: Y/ N
Discussion with Person-in-Charge: Follow-Up: Y @)
Follow-Up Date:

Signature of Person in Charge:

P

(G oL E oo o

Date: 07’[(?'@20

Date: @-1q-20Z0

Signature of Inspector: )‘LL&_,( /ff_.‘
C 7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pnnesso. ¢ Boscn -~ @ierQ artey Date: &, -19- 2020 ] Page 2. of Z
Address: 221 .. H.‘.ghw O Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Jtem / Location Temp. - Item / Location Temp.

coored mearitall /elogie dosl 4"

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . . s Dated Cormected
v Number Section of Code Description of Violation e
230 iolaions, obServyed Auding tye Y ogpeciion
ol . ]

Signature of Person in Charge: (&t W )KQ_MM Date: O / 19 ./ 2020
Signature of Inspector: /C’JA ‘VA Date: g-gq_-zow

L-/' Y




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datef-\3.010Page 1 of 2

No. of Risk Factor/Intervention Violations' Q

Address: 22\ Dw. “%NM

Establishment: pnnessay B 195600 - Hospvbal ity geom
| :

Time inaseo | Time outy oD

No. of Repeat Risk Factor/Intervention Violationsl &

Owner/Permit Holder: A nnesasar goscyy LS

Risk Category: (5

Total Violations (%

Email: Phone: 545 - 1202 Inspection Status: ) Yellow Red
Inspection Type: @outiné) Re-inspection Pre-operational lness 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 hox for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status cos | R
Supervision Proteetion from Contamination
1 ‘ uT ::;?ni: dnl:ferge presant. demonstrates knowledge and 1% IN OU‘I@O Food separated and protected
2 IN OUT @‘ Certified Food Protection Manager 16 IN OU@ Food-contact surfaces cleanad and sanitized
__ Employee Health 7| WourNo | Fore deprton vt vy s
L o | e . Time/ Temperature Control for Sty
4 Ghﬁ)UT Proper use of restriction and exclusion 18 IN oo Proper cooking time and temperature
5 @JUT Procedures for responding to vomiting and diarrheal avants 18 IN ouT Ao X Proper reheating precedures for hot holding
Good Hygiene Practioes 20 |IN OU Proper cooling time and temperatures
& INOUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUTEaIC™ Proper hot holding temperatures
7 | Nout  NEY| Mo dischargs from eyes, nose, mouth 22 | INouT na%e X Proper cold halding temparatures
Preventing Contamination by Hands 23 | INOUT NAROY| Proper date marking and dispasition
8 IN OUT @ Hands clean & properly washed 24 IN OUT@A)J Time as a Public Health Control: pracedures and records
5 | 1N ouT NARS )| No bare hand contact with RTE food Consumer Advisory
10 _IN)OUT Adequate handwashing sinks properly suppled & accessible 25 I IN OUT l Ceonsumer advisory pravided for raw/undercocked foods I |
- Approved Source z Highly Suseeptible Populationa
11 R INOUT Food obtained from an approved source 26 IN OL Pastsurized foods used; prohibited foods not offered l l
12 | INOULNANO | Food recsived at proper temperature __ Food / Color Additives and Toxic Substances
13 [I_ICI))UT . Food in good condition, safe & unadutterated 27 IN OU@ Food additives: approved and properly used
14 | IN OUT@[E&) Req, records available: shell stock tags, parasite destruction 28 MT NiA Taxic substances properdy identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome illness or injury, Public Health ¥
Interventions are cortrol measures to prevent foodborne iliness or injury. 19 ] IN ou l Compliance with variance/specialized processtHACCP l L

GOOD RETAIL PRACTICES

Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects inta foods.

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

Mark X" on appropriate box for COS andfor

COS =comected on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status [cG5 [ R|
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whera reguired 43 In-use ulansils properly stered
31 Water & Ice from approved source 44 Utensils, eguipment & linens: properly stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food, Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contro! Utensils, Equipment and Yending
34 Plant food propery cooked for hot holding 47 - Feod and nen-food contact surfaces cleanable,
| 35 Approved thawing methods used 48 Properly designed, constructed, & used

36 Thermometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips

Food Identifieation X Physical Facilities
7 I I Food properly labeled: original container l | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & snimals not prasent 52 Sewage & wasle water properly disposed
38 Contamination prevented during food praparation, storage & display 53 Toilet facitities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 58 Adaguate ventilation & lighting, designated areas usad
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Persen in Charge: (jﬂ./t

Clgr—

Date: Hf / 19 /:mzo

~

Signature of Inspeclor: ,0 MA ;

bt

Date: B-(4a-2020)

C



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Annewsor Bostin = Wespitatity BoO Date! @ .1q.2070 l Page 2 of =z
Address: 5o, .. Histhulos Compliance Achieved: 2.19- 162D
= TEMPERATURE OBSERYATIONS
Item / Location Temp. Item / Location Temp. - Ttern / Location Temp.

OBSERVATIONS AND/OR CORRECI‘[VE ACTIONS
Iltem

v Section of Code Description of Violation Dated Corrected
Number . or COS

o viowedlens observed dledia, e inspeck o -

Signalure of Person in Chargg, Oé)p, M Date: ! } ?/m_

Signature of Inspector: } ‘1 P . Date: 2-19 -19)_0




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

03054

Establishment: ;Annevstir Bustin - ugnd'l 0y

Date:g-19.26

Rage 10of 2,

No. of Risk Factor/Intervention Violationsl ¢

Addressiz 21 D .uUD. By huoang

Time in: 'O

Time out: 2 10

b No. of Repeat Risk Factorfintervention Violalions] &

Total Violationsl é

. - R
Owner/Permit Holder: Apheosar £oton Risk Category:
Emal geoty, fio ['—-E-qc..\'.e.@ onne\aSEr - b Wt Ch.(eRhone: Inspection Status: ¢ 2 Yeliow Red
Inspection Type: @outine Re-inspection Pre-operational lIlness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ} for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = correcled on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos [ R
Supervision Protective from Contamination
Person in charge prasent, d strates knowled: d
i [Gudur porforms dut B’g prasent. demanstrates knowledga an 15 |iN o@o Food separated and protected
2 IN OUT @ Certifiad Food Protection Managar 16 IN OU(N[AD Food-cantact surfaces cleaned and sanitized
= Proper disposition or retumed, previously served,
Emplo,ee Health 17 IN OUO reconditioned & unsafe food
Managementfeod smployees & conditional employss;
3 ®UT knowledge, responsibilities and reparting g Time / Tempm’ Control fws"fet)
4 GEOUT Proper use of restriction and exclusion 18 IN Omo Proper cooking time and temperature
5 INOUT Praceduras for respending to vomiting and drarrheal events 19 N OUT@\IO Praper reheating procedures for hot holding
Good Hysiene Practices 20 IN OU@O Proper cooling time and temperatures
[} IN OUT O ) Proper eating, tasting, drinking, or tobacco use 21 IN OUT@JO Proper hot holding temperatures
7 IN OUT O N No discharge from eyes, nose, mouth 22 @UT N/A NO Praper cold holding tamperatures
. Preventing Contamination by Hands 23 |QnduT nanNO | Proper date marking and dispasition
8 iNouT L] Hands dean & properly washed 24 IN OUT@O Time as a Public Health Control: precedures and records
9 | INOUTRAND | No bare hand contact with RTE food Consumer Advisory
10 ﬁMUT Adequate handwashing sinks properly supplied & accessible 25 ] IN ou@ | Cansumer advisory provided for rawfundercooked foods | I
Approved Source Highly Susceptible Populations
11 @T Feod obtained from an approved source 25 | IN OUT l Pasteurized focds usad; prohibited foods not offered l ]
12 | IN ouT wa Q_Y Food recsivad at proper temperature Food / Color Additives und Toxic Substances
13 [ ouT Faod in good candition, safe & unadulterated 27 | INou Food additives: approved and propery used
14 IN QUT N/A, Req. records available: shell stock tags, parasite destruction ] INOU Toxic substances properdy identified, stered and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are contral measures to prevent foodborne iliness or injury. 18 | INOUZTEA Compllance with varianceispecialized procasstHACCP
GOOD RETAIL PRACTICES

Goad retail practicas are preventative measures to conltrol the addition of pathogens, chemicals, and physical objects into foods.

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

Mark “X" on appropriate box for COS andfor

CO8 =corrected on-site during inspection

R=repeat violation

Compliance Status Jcos [ R Gompliance Status [cos | R
Safe.Food and Water Proper Use: of Utensils
30 Pasteurized eggs used wheres raquirad 43 In-use uterisils propery stored
31 Water & Ice from approved source 44 Utensils, equipment & iinens: properly stored, driad, & handled
3z Variance obtained for specialized precessing methods 45 Single-use/single-servica articles: praperly stored & used
Fooed Temperature Contrel 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for iemp. control Utemi]u, Eguipment and Vﬂulm§
34 Plant food propsry cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods usad 48 Property designed, constructed, & used
35 Thermmometers provided and acouraie 49 Warewashing: installed, maintainad, & usad: test strips

B Food Identification Physical Facilities
a7 | I Food preperly labeled: original container l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plurnbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Teilet facilities properly constructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, dasignated areas usad

License Posted:

&’ N

Type of Operation: eqn {0y raCh'ned
Discussion with Person-in-CharEe:

Follow-Up:

Follow-Up Date:

Signature of Person in Charge: W

Dale: CF-—/?.— /o)

Date: @-1S- 282D

Signature of Inspector. (’Mﬁ /(—‘ %
7z £



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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: An he oserd BosCh — Verdd iNg
=t

Date:@-ya - ZOZD

I Page _Z of_Z.

Address: 2.2t Do, ionwien A -
~ C4

Compliance Achieved: £ ~19~ 2025

TEMPERATURE OBSERVATIONS

Itemn / Location Temp, Rem / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item ' - " Dated Comected
V| yumber | Sectionaf Code Description of Vickation s

e O TaNS, qbsg_uqel_d_m&c&_-ugﬁ_l_q#e crion .

j = P
Signature of Person in Charge: M

Date: &—/?"p’{ o

Date: g-19, + 2020

Signature of Inspector: ¢~ ¢
z
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment. cheyriies W mestyle Diner

Dategl 1 gﬁ (v

Page1of _2

No. of Risk FactorfIntervention Violations| 4

Address: 00 D.wo Wiamoo n_%,

Time inye: 360

Time out:2 4 g

No. of Repeat Risk Factor/Intervention Violations‘ @

Total Violations' 4 .

Owner/Permit Holder: &eorae. v o LKIin6s Risk Category:
Emaf: bECV-S Hemes é comcast. net— Phone({zaz. 5 S |Inspection Status: _g"sre_.’e:} , Yellow Red
Inspection Type: ( Routine Re-inspection Pre-operational lilness nvestigation Complaint QOther.
FOODRORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
1 [Wpur ?:m;“  harge present, demonstrates knowledgs and 15 {INDUTWANO | Food separated and protected
2 (m'le N/A Certified Food Protection Manager 16 @UT NIA Foad-contact surfaces cleaned and sanitized
Eungloyee Hoakb 7| NOURD | et oo el s
P [ | e et e o ™ o T / Tempertare Controlfo Safty
4 [Tadour Proper uss of restriction and exclusion 18 | meouT wafio Y Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 18 IN QUT NiA {_E) Proper reheating procedures for hot holding
Good Hysinlle Practices 20 IN QUT N! Proper cooling time and temperatures
6 iN QUT Propar eating, tasting, drinking, or tobacco use 21 IN CUT N Proper het holding temparatures
7 IN GUT %i No discharge from eyes, nose, mouth 22 ( INPUT NJANO | Preper cold helding temperatures
Preventing Contamination by Hands 23 { _INSUTN/ANC | Proper date marking and disposition
@JT NG | Hands clean & properly washed 24 INOQUTN/ARO | Time as a Public Health Control; procedures and records
9 IN(OUTN/ANO | No bare hand contact with RTE food . Consumer Advisory
10 @JT Adequate handwashing sinks properly supplied & accessible 4 25 I IN oum \ J Consurner advisory provided for raw/undercooked fonds I
Approved Source D] Highly Susceptible Populations
11 @JUT Food obtained from an approved source 26 I iN oum I Pasteurized foods used; prohibited foods not offered I
12 | INOUT NI Food recsived at proper temperature :::Fooﬂ { Color Additives and Toxic Substances
13 @UT Fouod in good condition, safe & unadulterated 27 IN OUT@?A J Foed additives: approved and properly usad
14 | INoUTIUARD | Req. records available: shell stack tags, parasite destrustion 28 {NDUT NA Toxic substances properly identified, stored and used
Risk factors are improper practices ar procedures identified as the mast Conformance with Approved Procedures
Prevalent contributini &clors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury, 19 1 N OU'@R ) I Compliance with variance/specialized processtHACCP I

GOOD RETAIL PRACTICES

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

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

Mark X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repest viclation

Compliance Status [cos | R Compliance Status [cos TR

Safe Food and Water o Proper Use of Utensil
30 Pasteurized eggs vsed where required 43 In-use utensils properly stored
3 Water 8 |ce from approvad source 44 Utensits, equipment & linens: propery stored, dried, & handled
3z Variance oblained for specialized processing methods 45 Single-use/single-service articles: properdy stored & used

Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipmenl and Venﬂin‘s
34 Plart food property cooked for hat holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Thermamaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
7 [ l Food properly labeled: original container l 50 Hot & colo water available adequate pressure
Prevention of Food Costarmination 51 Plumbing installed, proper backflow devices
as Insects, rodents, & animals not present 52 Sawage & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbape & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 58 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y (N
Discussion with Person-in-Charge: Follow-Up: Y (N
Follow-Up Date:

Signature of Person in Ch}_r\ge:

] =

oo/ /F /)

Date:

4-18- L9910

Signature of Inspector: &.wf.;//;(
é C p—




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

ond buder o4 35 seyye . (Discunssed proper h;md'!no at

Establishment: £nartie’s Romestile Dine?” Date: B [ { 2020 J Page _2_ of _Z
Address: 0O DU Mbﬁgﬂ.\.m%f Compliance Achieved:
) | TEMPERATURE OBSERYATIONS )
' Item { Location Temp. Item / Location Temp. . Item / Loention Temp.
polata Sated Moo deor | 40
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . o Dated Corrected
v Number Secticn of Code Description of Violation o COS
Coevline |
—_—_—
Pl A |z-30]l.|lrek £8 sk d elta = oS,

e ford [Iah,__é&m_g_fp?cl\

Signature of Person in Cha;ge

A , 7
/Af////?\E

A
Date: #/ 4

p /o -
f

12920

Signature of Inspector: ) A, /‘- //é( Date: @18 -
[
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date:g.‘_q_zcdaage 1of 2

No. of Risk Factor/Intervention Violation4 (]

Establishment Gy ang Cotering

Time injp 1

sTime out: {5 ¢No. of Repeal Risk Factorfintervention Violations| Q‘

Address: 326 D .3 o hiunan
QOwner/Pemmit Holder: ™ \L Risk Category: (¢, Total \ﬁolations] .
Email: {aspneun Jif KOZ @ eymes) - Loy Phone: £ 4 - § 48 [Inspection Status: ¥ " Yellow  Red
Inspection Type: CROU@ Re-i;spection Pre-operational Hiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND FUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark *X" in appropriate box for COS and/or R

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

Compliance Status [cos TR Compliance Status icos | R

Protection from Contamination

Supervision
1 [GNDT :Z;‘;:‘;&?;g‘ prasent, demonsirates knowledge and 15 {IROUT WANO | Food separated and protecied
2 | INOUTEIA) | Certified Food Protection Manager 16 CIDUT /A Food-contast surfaces cleaned and sanitized
Emmployee Health 7| wouk@Bno | et dreston v ST prodouty e
N I N e o T Temperatue Coutrlfor Safey
@UT Proper use of regtriction and axclusion 18 IN ouT niae- Proper cooking time and temperature
@UT Procedures for raspending te vomiting and diarrheal events 12 IN CUT N/ARIC L/Proper reheating precadures for hot holding
Good Hyg"enn Practices 20 | INOUT NANC) | Proper ceoling time and temperatures
6 | INoUT QS| Proper ealing, tasting, drinking, or tobacco use 21 | N OUT NANO )| Proper hot hoiding temperatures
7 INOQUT NO 1| No discharge from eyes, nose, meuth 22 Lanbur vano Proper cold holding temperatures
—,_ Preventing Contamination by Hands 23 @UT N/A NCO | Proper date marking and disposition
8 IN QUT (N.Q_, Hands clean & properly washed 24 IN OUT Time as a Public Health Centrol: procedures and records
8 | N ouT Ao ) No bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 ' IN OL@ l Cansumer advisory provided for raw/undercooked foods | I
Approved Source Highly Susceptible Populations
11 Labut Food obtained from an approved source 26 | INOULNA) | Pasteurizad foods used; prohibited foods notoffered | {
12 | INOUT NAGDD | Food recaived at proper temperature Food / Color Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 _I_N_OUT@) Food additives: approved and properly used
14 IN O@BNO Req. records available: shell stock tags, parasite destruction 28 |MT NIA Taoxic substances properly identified, stored and used

factors are irr!propaer practices or procedures identified as the most

Risk
Prevalent contributing

ctors of foodbarne iliness or injury. Public Health

Interventions are control measures to prevent foodborne fliness or injury.

Conformance with Approved Procedures

19 —l IN OU'i@ I Compliance with variance/spacialized process/MACCP |

GOOD RETAIL PRACTICES

Gaod retail practices are preventative measures to control the addition of pathogans, 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/er

COS =cormected on-site during inspection

R=repeat violaticn

Discussion with Person-in-Charge:

Compliance Status [cos [ R Compliance Status icos | R
Safe Food and Water ' ' Proper Use of Utensils
30 Pasteurized eggs usad whera required 43 In-use utensils proparly stored
31 Water & Jee from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varianca obtained for spacialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperatare Control 46 Gloves used properly

33 Proper coaling methods used: adequate equipment for temp. control Utensils, Equipment and Vﬂndins
M Plant food properly cooked for hot helding 47 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructad, & usad
36 Thermomaters provided and accurate 48 Warewashing: installed, maintained, & used: test strips

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

Prevention of Fovd Contamination 51 Plumbing installed, proper backfiow devices
3B Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied. & cleaned
40 Parsonal dleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vagetables ﬁ- ) 56 X Adequate ventilation & lighting, designated areas used
Type of Operation: C ke Q4 License Posted: ® N
Follow-Up: Y N

Follow-Up Date;

Signature of Person in Cha;g,g:

viR/<

Date: 2 l(ulio

Date: @ - | A - 2020

Signature of Inspector: /( _,Ic_\: /(—‘/,7:_
¢ 7 v



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \ Date:g»- - 202D Page 2 of __Z
Bor pamns CA‘\’cf\ﬂj 14
Address: 326 DA, Highway Compliance Achieved:
iyl < _ TEMPERATURE OBSERVATIONS _
Item / Location Temmp. Ttem / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem ; . . Dated Correctad
v Number Section of Code Description of Viclation e
E\venen )
C| 5 [p-Sot.14&Tlask hm;qm.e_&‘lﬁdm,_mtf nood
(ana@t nd for servecg |
Signature of Person in Charge: C?—,f/_!\/'f N I"R.[d. Date: g / [g oy
Signature of Inspector: }4"1/\- ) :‘ // - Date: &3- (& -Z071)
L

¢




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT

SD-37125
@Q&E\k_)

Establishment/License # Duw Hiopwwacsy HOB1

No. of Risk Factor/Intervention Violations

@ | DATE €-1%-2020

Establishment fype: ¢

No. of Repeat Risk Factor/Intervention Violations

2z Time in; 11" =20

Address:aef® p.w PTGy

Total violations

l@r Time out; L2.:cD)

Permit Holder maia  Acwae. N

[ Risk Category

Capacity | Telephone #aza -~522™H

Inspection Type [1 Provisional

Circle designated compliance status {IN, OUT, N!A) for gach item

Mark “X°_in _@propriale box for COS and/or R

IN=in compliance OUT=not in compliance NO=not cbserved M/A=not applicable COS=corrected cn-site R=repeat violation

15 W ouTfAD)

Served, reconditioned, & unsafe food

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

Good retail practices are preventative measures to conlrol the
Mark "X" on appropriate box for COS and/or B

Compliance status [COS| R ] V Compliance status [coOs| R | V
fon olentially Hazardous Foog 1imel lemperature
mUT Person in charge present, demonstrates P 16 IN OUT! NO | Proper cocking time & temperature PIPHC
knowledge and performs duties 17 _IN CUT R NO | Proper reheating procedures P
—_Empigyes Heafih 18 IN QUT filfyNO | Proper coofing time & temperatures P
2@ QuT Managemsnt, al employees knowledge, PPt 19 ELOUT@NO Proper hot holding tempsratures F
responsihilities and reparting. %.QUT N/A Propar cold holding temperatures P
3(INOUT Proper use of re;triciio;én% exclusicn P 2 QUT N/ANO | Proper date marking and disposition P/Pf
%ﬁd ; mﬁnes Time as a public heatth control:
4 INOUT  WGMPProper eatigg._las%%drinking, fobacco use B/C 2 Hac @O procedures and records e
QuT No discharge irom eyes, nose and meuth C Consumer Agvisgry
?anﬁ’ug wﬁgmimﬂonéw Hands 23 INQUT @ Consumer advisory provided for raw or Pf
6 INOUT !jﬁ&jends clean and properly washed PPt undercooked foods
7 i ouT Ao bare hand contact with RTE food or a pre- p/p ighly ¥ gpulations
approved alternative procedure properly aflowed 24 IN OUT@ Pasteurized fouds used; prohibited foods P
a @UT Adequate handwashing sinks properly supplied PHG not offered
and accessible = Chemical
Approved Source 25 NOUT B>  |Food additives: approved & used propetly PIPHC
9 N OUT Food obtained from approved source P/PHC o5 (BouUT Toxic substances properly identified, siored, PN
10 IN QUT N/ABIGPFood received at proger lemperature P/Pi & used
uT Food in good condition, safe, & unadulterated PiPf Conformanee with Approved Procedures
Required records availabie: shellstock tags, Compliance with variancs, specialized
12 1N OUT@\IO parasile destruction FIPIIC 27 IN OUT R Process, & HAGCP plan PPt
— Frotection from Contamination
%OUT N/A | Food separated & protected PIC Risk factors are improper practices or procadures identified as the most
1 QUT N/A_ | Food-contact surfaces: cleaned & sanitized P/PIC Pravalent contributing factors of foodborne illness or injury. Public Health
Proper disposition of returned, previously P interventions are control measures to prevent feodborne illness or Injury.

addition of thogens, chemicals, and physical objects into foods.

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

|cOS| R [ V JcOSTR [ Vv
afe For Proper Use
8| |Pasteurized eggs used where requared P 41 In-use utensils properly stored C
R9] |Watsr & Ice from approved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled [¢]
30| | Variance obtained for specialized processmg methods PF 43 Single-use/single-service articles: properly stored & used P/C
ggd Temperature éqrﬁrgj 44 | |Gloves used properly c
1| | Proper cooling methods used: adequate equipment for PG Utensils, Equipment ang m
tomperature control 45 Food and non-food contact surfaces cleanable, PIPHC
B2] | Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
B3| [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips _ P{/C
34| | Thermometers provided and aocurata ] P{/C 47 Non-food contact surfaces clean [o]
135] _| Food properly labeled: onglnal comamer | | PHC 48 Hot & cold water available adequate pressure Pf
Frevention of Food Confamination 49 | |Plurnbing instalied, proper backflow devices PIPHG
[36 Ins&¢ts, rodents, & animals_not present P1C 50 Sewage & waste water properly disposed PIPHC
37|  [Contamination prevented during food preparation, storage & display P/PIC 51 Toilet facilities properly constructed, supplied, & cleanad PH/C
38| |Perscnal cleanfiness PH/C 52 Garbage & refuse properly disposed, facilities maintained |1 Cc |
39] | Wiping cloths: properly used & stored [¢] 53 Physical facililies instailed, maintained, & ciean P/PHC
0] | Washing fruits & vegetables G 54 Adequate ventilation & lighting, designated areas used C

sl == ’
Person in Charge {signature) ej~E=7 26", .-
v -

o aiiin. Y
Date: //¢/f0 LicensePosted {YJ N (circle one)

=
Follow up: YES{ NO circle one) Follow up Date:
oy

Inspector (signature) (., _~ L// y

a4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Est. # Date: ©-13-2020
Iitem/Location Temp. ltem/Location Temp. tem/Location Temp.
roocereniegn /ety R3S '

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem #

| N ATV 3 1

“in aon o~

Person in charge: (signature

Inspector

Date 0 -} .22

Date ¥-12-po2D

—




ab -3/001

101

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: AtY} tude. Tram poline pork

Date:ﬁ—lt-ld’.ﬁage 1

of_Z

No. of Risk Factor/Intervention Violationsl ¢

Address: 360 D 4y _Righwoy

Time in:js 20&2] Time outyy: 3T

b No. of Repeat Risk Factorfintervention Violatfons] @

Owner/Permit Holder: pjlitvde Toomp otine Pasy

Risk Category: =

Total \ﬁolations! ,@

Emal: Doyl @Balritedemerrimace. com Phonei(ee 3 Y26 L- 36" | inspection Status: Yelow  Red
Inspaction Type:  (Routing) 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 appropnate box for CCS andior R
IN = in compliance GUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Icos | R Compli Status [cos TR
Supervision Protection from Contamination
1 Lour ::r’;‘;,':"s“:l:‘;;g’ present, demenstrates knowledge and 15 €INDUTNANG | Food separated and protacted
2 IN OUT @ Coertified Food Protection Manager 16 €IbuT NiA Food-contact surfaces cleaned and sanitizad
Proper disposition or retumned. previously served,
, E“‘P"’Y“ Health ” N OUT@JO reconditioned & unsafe food
Managementfood employees & conditional employes; 2
3 INouT knowledge. responsibiliies and reporting Time / Temperatare Control for Safety
4 UT Proper use of restriction and exclusion 18 IN OUT NIA@ Proper cooking time and temperature
5 uT Pracedures for respoanding to vomiting and diarrheal events 19 IN OUT NIA@ Proper reheating procedures for hot holding
Gooﬂ&gm Practices 20 | INOUT NIA@ Proper cooling time and temperatures
[} INQUT  (NC)| Proper eating, tasting, drinking, or tobacco use 21 IN CUT NIA@ Praper hot holding temperatures
7 IN GUT l@ No discharga from eyas, nose, mouth 22 @ZIUT N/ANC | Proper cold holding temperatures
Preventing Contamination by Hands 23 @DUT N/ANO | Propar date marking and disposition
8 IN QUT @ Hands clean & proparly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
8 IN OUT NI No bare hand contact with RTE food Consumer Advisory -
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@ I Consumer advisory provided for raw/undercooked foods l I
Approved Source Highly Susceptible Populations
1 UT Food obtained from an approved source 26 [ INCUT I'@ I Pasteurized foods used; prehibited foods not offered l |
12 | INOUTN/A @ Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 @JUT Food In good condition, safe & unadulterated a7 IN OUT@ Foed additives: approved and praperty wrsed
14 IN OUT@JO Req. records avallable; shell stock tags, parasite destruction 28 @UT NIA Toxie substancas properly identified, stored and used
Risk factors are impro&er praclices or proceduras identified as the most Conformance with Approved Procedures
Prevalent confributing factors of foedbome illness or |njur¥. Public Health
Interventions are control measures to prevent foodboma iliness or injury. 19 | mouTiR) Compliance with variance/specialized process/HACGR
GOOD RETAIL PRACTICES

Good retail practicas ém 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 “2" on appropiiate box for CGS andfor

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos | R Compliance Status Jcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Watar & |Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for spaciallzed processing methods 45 Single-use/single-service articles: properly storad & used
) ) Food Tmletauu-e Contrel 46 Gloves used preperly

33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vcndh_:i
34 Plant food properly cocked for hot holding 47 - Food and non-food centact surfaces cleanabie,
35 Approved thawing methods usag 48 Properly designed, constructed, & used
36 Thermometers provided and accurals 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper hackflow d
38 Insacts, rodents, & animals not prasent 52 Sawage & waste water properly disposed
% Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & rafuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fadilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Cperation; License Posted: (Y) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
=)

P A
Signature of Person in Charge: W -

bate: ¥~ [Z2-2020

Date: &-L2 - 2020

Signature of Inspector: ,O Ay ﬁ/
7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Aittode +ramPoline. Fond Date: @-12 =228 l Page 2 of 2
Address: 360 DLW Rig DY Compliance Achieved: & -1z - 220
TEMPERATURE OBSERVATIONS _
Item { Location Temp, Item / Location Temp. . Itemn { Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

e i inti iolati Dated Gorrected
v Number Section of Code Description of Violation oo

o violarions absetued doring e inspectiof.

-y

72 A
Signature of Person in Charg’e\: / M o Date: ‘B = ’Z’W

Signature of Inspector: /( “/'2..\_.2 ,.‘ /7:{, Date: £-{z -~ 2020
. 7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:{ jsa's T4 A eear€ Date®/S{ Z,Dd@age 1of 2. No. of Risk Factor/Intervention Violationsl w
Address: 33 Babresic, Lei¥e Pocel = Time in:{ 7¢ ld Time out:2 Z3{DNo. of Repeat Risk Factor/Intervention Violationsl Loia]
Owner/Permit Holder: { \e. 1 omrsiey” Risk Category: @ Total Violationg $25
Email: {(\sexs Tigp Tgcs@ Apl. comny Phone: Inspection Status: = Yellow Red
Inspecticn Type: KR%@ 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 andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected an-site R = repeat viciation

Compliance Status [cos [ R Compliance Status Cos | R

Protection from Contamination

__ Supervision
1 @UT :::;Z‘:Szge present, demonstrates knowledge and 15 € INDUT NA NO Food separated and pretected
2 [Nbutna Certified Food Protection Manager 16 {IN UT WA Fosd-cartact surfates cleansd and sanifized
Employee Health 17 | nouDno | Proper Sispostion or fetumed, previeusly servad.
| e et e Tos / Tempeeatre Contrl T Sty
4 INJOUT Proper use of restriction and exclusion 18 N QUT NIA@ Proper cocking time and temperature
5 %UT Procedures for responding 1o vorniting and diartheal events 19 IN OUT NIA@ Praper reheating procedures for hot holding
_— Good H_m_ene Practices 20 | INouT nAID | Proper cooling time and temperatures
[ INQUT NC/ | Proper aating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hot holding temperaturas
7 IN QUT 0 No discharge from eyes, noss, mouth 22 @UT NIA NQ Proper cold holding temperatures
Pt('vel_lﬁng Contamination by Hands 23 {INYPUT NJANO | Proper date marking and disposition
8 IN OUT Hands clean & properly washeod 24 IN OUT N.’ﬁ@ Time as a Public Health Control: procedures and records
8 | INOUTNIKNO) | Nobare hand contact with RTE food Consumer Advisory
10 @JUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ l Consumer advisory provided for rawf/undercooked foods I I
Approved Soureq Highly Susceptible Populations
1 (_kIN uT Foed abtained from an approved source 26 @)UT N/A I Pasteurized foods used; prohibited foods not offerad I l
12 | INQUT NI@ Food recaived at proper temperature Food / Color Additives and Toxie Substances
13 @UT Food In good condition, safe & unadulterated 27 IN OUT@ Food addittves: approved and properly used
14 [ N OUTO Req. records available: shell stock tags, parasite destruction 28 [{Npbut na Toxlc substancas properly identified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent conlnbutrnglm ctors of foodbome iliness or injury, Public Health
Interventions are contrel measures to prevent foodborne iliness or infury.

Conformance with Approved Procedures

19 I N OUT@

Compliance with variance/specialized process/HACCP ‘ I

GOOUD RETAIL PRACTICES

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

Mark 3" in box if numbered #em 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 | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils properly stored
3 ‘Water & Ice from approved source 44 Utensile, equipmeant & linens: propery stored, dried, & handled
3z Variance cbtained for specialized processing methads 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Flant food properly cooked for hot holding 47 - Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Themmometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
. Food Identification ) Physical Facilities
37 I [ Food property labeled: original container ] l 50 Hat & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
a3 Insects, rodents, & animals not present 52 Sewage & waste water properly dispesed
kL] Contamination prevented during food preparation, storage & display 53 Toilet faciliios properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting. designated areas used
Type of Operation: D@;lg-lrg, License Posted: @ N
Biscussion with Person-in-Charge: Follow-Up: Y @
" Follow-Up Date:

/)
Signature of Person in Charge: M;,,z ;\QO'@CE f

Date: 8’-' 1 ""m

Date: 8.7~ 2070

Signature of Inspector:g_ w / %
¢ —



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | 3 coi's T y Toes bouwasLe Date:g- % - 1570 ] Page 2 of o_
Address: 22 Phadopsie. Laug. M‘ Compliance Achieved: & _T9.20%D
TEMPERATURE OBSERVATIONS _
Item / Location Temp. Ttermn / Locution Temp. - Item / Location Tenp.

OBSERVATIONS AND/OR CORRECTIVE ATTIONS

e i ip i Daled Corected
v Number Section of Code Description of Violation o core

19 ulclotons abserveci do“‘ln-c.\_' —tre_InSPectlon

) N .
Signature of Person in Charge: \DO‘QW Dale: C‘)/l 1 %gr)

Signature of Inspector: AA N Date: -I1-207¢)

cC ¢ 7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bopig . \Ree 1AV Tee, Date:@ - L@/ Page 1 of 2. No. of Risk Factor/Intervention Violationsl ﬁ
Address: 80 Premiu on ot glud 28 6A4G- Time in:\L\Oe Time out] | ZCp No. of Repeat Risk Factor/Intervention \ﬁola!ions] &
OwnerfPermit Holder: Bapsy ygircinen ‘e . Risk Category: {0 Total Violationslﬁ
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: ﬁoulir% 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 cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Campliance Status [cos TR
Supervision Protection from Contamination
P in ch t, d strates knowled: d
1 [iRour p:xr’r:"s";u;:g’ present, cemonsirates knawlecge an 15 UTWANO | Food ssparated and protected
2 fINDUTHIA Cartified Food Protection Manager 16 KbuT NiA Food-cantact surfaces cleaned and sanilizad
Proper disposition or returned, previously served,
 Employee Health 17 | moutEho | Froper disposition or refurne
Managementfood employeas & conditional employes; 2 )
@ ®OUT knowledge, responsibilities and reperting Time ITWM Coutrol for Snfety
4 GDOUT Proper use of rastriction and exclusion 18 IN OUT NIP@) Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diartheal events 19 EN OU'I@\IO Proper reheating procadures for hot holding
. GmﬂﬂyElens Practices 20 | N OUTAUAND | Proper ecoling time and temperatures
L] INOUT Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@) Proper hot holding temperatures
7 IN QUT ( NO J No discharge from eyes, nose, mouth 22 IN QUT N/A NO Praper cold holding temperaturas
Preventing Contarination by Hands 23 TN/ANO | Proper date marking and disposition
] IN CUT ( NC _} Hands daan & properly washed 24 IN OU@IO Time as a Public Health Control: procedures and records
o | N out walo )| No bare hand contact with RTE foad Consumer Advisory
10  nAUT Adequate handwashing sinks preperly supplied & accessible 25 | nou{niA) | consumer advisory provided for rawiundercooked foods | |
Approved Souree Highly Susceptible Populations
11 (:DOUT Food obtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offered T !
12 | IN OUT N/ARIO " ~§oad recsivad at proper tempsrature Food / Color Additives and Toxic Substances
13 &1uduT | Food ingood condition, safe & unadulterated 27 |_inouria™y | Food additives: approved and properly used
14 | INOUTIZANO | Req. records available: shell stock tags, parasita destruction 78 CanduT NA Toxic substances properly identified, stored and usad
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontrlbuting ctors of foodborne illness or |njur¥. Public Health
Intarventions are conirol measures to prevent foodbome #liness or injury. 19 IN OUT@) Compliance with variance/spacialized process'HAGGP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X in box if numbered item is not in compliance Mark "X on appropriate box for CO5 and/or COS =comected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status Cos | R
Safe Food and Waler : : ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: proparly stored, dried, & handled
a2 Variance abtained for specialized processing methods 45 Single-uss/single-service articles: praperly stored & used
Food Temperatore Control 48 Gloves used properly
33 Preper cooling methods used: adequate squipment for temp. contral Uiensils, Equipment and thllins‘
34 Plant food properiy cocked for hot holding 47 - Feod and non-food contact surfaces cleanable,
as Approved thawing mathods usad 48 Properly designed, constructed, & usad
38 Thermemeters provided and accurate 48 Warewashing: instafled, maintainad, & used: test strips
Food Identifieation Physieal Facilities
37 I I Food propery labeled: original container ] l 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 focd preparation, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegsiables 56 Adequate ventilation & Jighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Cl;a\arge: }(PW 1@ Aéﬁ,,/g O'M Date: 9—-—'—1— ~ 208
Signature of InSpector(:/) l‘ o 9 . ‘//1 ‘ Date: @ .9 -7010)

c



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment g o bl \e. Bee I T Ty,

Date: B -4.-20672D

| Page 2, of _Z

Address: B Prepiam_dotlets muUD a4

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Item / Loeation

Temp.

Item / Location

Temp.

Item { Location

Temp.

GBSERYATIONS AND/OR CORRECTIVE ACTIONS

v liem Section of Code
Number

Description of Violation

Dated Corrected
or COS

o _wviolaMont sbservea ~ihC \Na He, kpeciron .

Signature of Person in Charge: j{'(ﬁ_,{ ICU, 6&]

Fs)
Date; J — 2 -10>5

Date: 8-%. 2020

Signature of Inspector: pMJ } f/[ : i
o =&




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(601) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Borgqer  ing 7805 Dates-l?-Zcibage 1of 2 No. of Risk Factor/Intervention Violations' 4.
Address: 2 Awnerat Pbecd Time in:4'45 | Time out:| &~ 314 No. of Repeat Risk Factor/intervention VlolallonsiQL
Owner/Permit Holderqg ertneces 41 Toeocs L Risk Category:(, Total Vlolahons[ 4
Email: . Phone: Inspection Status: Yellow Red
)
Inspection Type: ( Rouline} Re-inspection Pre-operational lliness Investigation Complaint Other.
Bl 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 CO$ = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status lcos TR
Supervision Protection from Contamination
1 our ::;‘:;:‘ﬂi’ge presant, demonstrates knowledge and 15 (ONDUTNANO | Food separated and protected
2 ®0UT NiA Certifiad Food Proteciion Manager 18 OUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Eml'toym Health ” N OUT@ NG recondittoned & unsafe food
Managementfood employees & eonditional employee; ] ] X
3 ®UT knowledge, responsibiliies and reporting Time / Temperature Control for Safety
4 am)UT Proper use of restriction and exclusion 18 IN QUF NfA@ Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 IN QUT N Proper rehaating procedures for hot hoiding
Good Hysiene_ Practices 20 IN OUT N/A(NG) | Proper cooling time and temperatures
6 | INOUT ) | Proper eating, tasting, drinking, or tobacco use 21 | INOUT NA{NO )| Proper hot holding temperaturas
7 | INOUT (& | Nodischarga fram eyss, nose, mouth 22 {INJDUT NFANO | Proper cold helding temperatures
Preventing Contamination by Hands 23 NO | Proper date marking and disposition b/(
{_ioutr  NO | Hands dean & properly washed 24 IN@UA NG | Time as 2 Puklic Health Control: procedures and records \/
9 UT N/ANO | No bare hand contact with RTE food Consumer Advisory
10 @JT Adequate handwashing sinks properly supplied & accessible 25 I IN OU'@ I Consumer advisory providad for raw/undercooked foods l l
Appreved Source ighly Susceptible Populations
11 INOUT Food oblained from an approved source 26 INOU (m Pasteurized foods used; prohibited foods not offered ]— [
12 | INCUT NI@ Food racsived &t proper temperature Food / Color Adilitives and Toxic Substances
13  INDUT Foed in good condition, safe & unadulterated 27 IN ou@ Food additives: approved and properly used
14 | INOUTNAND | Req. racords available: shell stock tags, parasite destruction 28 TRPUT NA Toxic substances properly identified, stored and used
Risk factors are improper prachoas or procedures identified as the mast ___Conformance with Approved Praccdures
Prevalent contributing factors of foodbome iliness or lnjurgf Public Health
Intarventions are control measures to prevent foodborne iliness or injury. 19 | IN ou@ Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

Goot 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 CO

S =cofrected on-site during inspection R=repeat violation

[cos TR

Compliance Stafus lcos TR Compliance Status
Sife Food and Water Proper Use of Utensils

30 Pasteurizad eggs usad whera required 43 In-use utensils properly stored

31 Waler & |ce from approved sourca 44 Utensils, equipment & linensa: praparly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvica articles: properly stored & used

Food Temperature Contral 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. controf Utensils, Equipment and Vending

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

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

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

Food Hdentification Physical Facilities
37 | [ Food properly kabeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plurmbing installed, proper backfiow devices

38 Insects, redents. & animals not present 52 Sewage & waste water propery disposed

38 Contamination prevented during food preparation, storage & disptay 53 Toilet facilities properly constructed, supplied, & cleaned

40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintsined

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

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

Type of Operation: License Posted: 6") N
Discussion with Person-in-Charge: Follow-Up: T @

/ Follow-Up Date:

Signature of Person in Charge: ﬁ

/L//W

Date: 6"?*20

IA

beie 8131010

Signature of Inspector: )*A/_‘
/




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: B -9 - 20 2D | Page_2 of 2

Establishment: o yoy-p ¥4 A
Compliance Achieved: -9 . 1220

Address: 2. Amnerst Road
TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Location Temp. . Item / Location Temp.
pfep 4nble [ cOX tomato stt”
L Av-0ce, 1=
preg toble [/ picsces Sr3-"
el -Nin re;otg . Jorttunds | 313"

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item - - Dated Carrectad
Description of Violation or COS

Number Section of Code

Krtchens
P& | 228 | 256\ T prep WMMM%Q (=
N,
L

13
are stored (wder TPHL observed usivn no abelS “QM

45 N L oo - B

M@Mﬂw

_nﬂ-_paa_(_m%__—tm—&n:l Hems wetth P TC., T covped

ImMmec] et o \\6_.-

/ll

/7

7] //// Vé?/ n
Signature of Person in Char@g v MQ Date: &~ #~2(>
Signature of Inspector: C A A/-‘ Date: @-H -7 c2d

—




MERRIMACK FIRE DEPARTMENT

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

.FOOD ESTABLISHMENT INSPECTION REPORT

FIRE
hECEUC .

Establishment: S ueed Gih ge Y Date@-s~ 70 |Page Tof _Z No. of Risk Factor/Intervention Violationsl 2
Address: ¢, pobsen wikY LVOw & g_ 1~ Time in:yeecplime outy 4. OLp No. of Repeat Risk Factor/Intervention Violationsl &>
Owner/Permit Holder: Fbﬂc.\{c;rq s Risk Category: (., Total Violations] :5
Email:'rpq-\— chara @ Qah 0o . Pl =11 N Phone{ao‘;)Az,q - 8535 | Inspection Status: @ Yellow Red
Inspection Type:  (Routine Y Redinspection Pre-operational liness Investigation Complaint Other,
_ FOODBORNE ILLNESS RISK FACTGRS 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 NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status ICOS | R Compliance Status [cos | R|
Supervision Protection from Contamination
1 FipuT | esewea 15 | NGUPNWANG | Food separated and protected S
2 [E@euta Certified Food Protecion Manager {4 e X pive d 16 KIRLDUT A Food-contact surfacas cleaned and saritized
b3 1 - vy -
_ Ernployes Hoalt 7| mourRyo | Fevepaseeen o et ey s
3 @JUT Eana_gedr:aenrl;f:::n:;gi;lail;ey: id& r::gﬁiii:"ognal smployse: Time / Temaperature Controf for Safety
4 |®Wout Proper use of restriction and exclusion 18 | INOUT Niai@) | Praper caoking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 18 IN OUT N/A @ Proper reheating procedures for het holding
Good Hxﬁiene Practices 20 IN OUT NJ Proper cooling time and temperatures
INOQUT @ Propar eating, ia‘sling. drinking, or tobacco use 21 INOUT NIANO) | Proper hat holding temperatures
INGUT (0] Na dischargs from eyes, noss, mouth 22 |(iNDUT MANC | Proper cold holding temperatures
Preventing Contaniination by Hanids 23 | WEUINANO | Proper date marking and disposition
3 T_®OUT NO | Hands cfean & properly washed 24 IN OLI@O Time as a Public Health Control: procedures and records
9 PINDUTMANO | No bare hand comtact with RTE food . Consumer Advisory
10 KINsuT Adequate handwashing sinks properly supplied & accessible 25 [UNPUTWA | Consumer advisory provided for rawfundercooked foods | |
. Approved Seurce : N Highly Susceptible Populations
11 [neut Food obtained from an approved source : 26 | INouTs? | Pasteurized foods used; prohibited foods not offersd | |
12 | INOUT N/A @ Food recsived &t proper temperature Food / Color Additives and Toxic Substances
13 [Cwbut Food in good condition, safe & unadulterated 27 | mouth Food additives: approved and properly used
14 | INOUTEUANO | Req. records available: shell stock tags, parasite destruction 28 | {IOUT Nia Toxic substances proparly Identified, stored and used

k factors are Improper pracﬁcés or procedures identified as the most Conformance with Approved Procedures

Ris|
Prevalent contributing factors of foodbome illness or in]ur)‘. Public Health
Interventions are control measures to prevent foodbome Hiness or injury. 19 I IN 0@ Compliance with variance/specialized processyHACCP

GOOD RETAIL PRACFICES
Good retail practices are pre! ive m to control the addition of pathogens, chemieals, and physical objects into foads.
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 =repeat violation
Compliance Status jcos [ R Compliance Status |Icos | R
Safe Food and Water Proper Use of Utensils
ly] Pasteurized eggs used where raquired 43 In-use utensils properly stored
kbl Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
. Food Temperature Control 46 Gloves used properly

33 Propar cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properfy cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods usad 43 Properly designed, constructed, & used
36 Thermometars provided and accurate 49 Warewashing: instatled, maintained, & used: test strips

Food Identification Physical Facilities
a7 l I Faod properly labeled: original container | | 50 Hot & celd water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals net presant 52 Sewage & waste water properly disposed
38 K Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 ‘ Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
4 Wiping cloths: properly used & stored 55 % | Physieal faciliies installed, maintained, & clean
42 Washing fruits & vegetables ‘ VY56 x Adequate ventilation & lighting, designated areas used
Type of Operationi— ey License Posted: Y] N
Follow-Up: N

Discussion with Person-in-Charge:
Follow-Up Date: |4 darAg

Signature of Person in Charge: '? cuL P Date: 8 [ 5 l&of’;l o
Signature of Inspector: /( -‘/(A._ - /r' = /:& Date: & - 5-2070
/ = ( | S =

—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: gesece 4t Gin 3{.- Date:@-5= 262 & | Page_Z of _2
Address. & DobsenN woad unik £+ Compliance Achieved:
i TEMPERATURE OBSERVATIONS
Ttetn / Location Temp. Item / Location Temp. Ttem / Location Temp.
ws y Rl vt 24’
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
\ Nl':::er Section of Code Description of Viclation Date:ri%":m
Kitenen \
Yl \s 3 -362 .11 T 0-line re.ﬁﬂcw_rcrto\(‘ vart T faray Shelled) c9g9s sterecl above rau) O
prcire and E',[ =2 ';gms Yo, coffecled .mmec:hodd‘ﬂ
P£ 2D 3. .50V 7T raml_&cm$_m_s:tgm%g;_np't‘ n nr-.m.nal outa iners no-l-.Pl??erlb
Al pmar ke, Piscossed pfabef dak marking_voden PIC
& se SOIAA-T Hood StklArS ab coeXing ex@ired lash 5:1_"0 T, AYIONR .
Cl 55 lp-5ov12 T AcLhmuLacl"lOﬂ c}ﬁccwg_nn._-(:mqwail_en eook (10e
Claa |g-2065.11 0 yely} s i a di T
Must be stored aa-i@st 6 inues off of Acov
)Y ey
Signature of Person in Charge: ‘v N Date: ﬁ.'é -303.0
Signature of Inspector: /O_M ;7% Date: &-5- zDZ()
4




AD-3 [Col wnit- 10

3

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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Piane+ Fitness

Date:gs-2

yPage 1of 2.

No. of Risk Factor/Intervention Violations[ @

Address: B0 D . w1y

(e

Timein{.cw

Time out: v, |

No. of Repeat Risk Factor/Intervention Violations| &5

Risk Category: F

Total Violationsi [22]

Owner/Permit Holder: (., n ot Biness Asstico ——
Emall: Merpick-n h@ pr\aneAf i ness .(om Phone: (g3} % V3 -3 Inspection Status: "_r,m-“/" Yellow  Red
Inspection Type: Routl@ Re-inspection 'F’re-operational liiness Investigation Complaint ‘7Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERYVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO} for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not chserved N/A = not applicable COS = correcled on-site R = repeat violation
Compliance Status [COS [ R Compliance Status [cos [ R
gy Supervision Protection from Contamination
N MUT s:r'fscm: ::u.’a'g‘ pressnt, demonsirates knawledge and 15 | mouffuayo | Food separated and protected
2 IN OUT /& Certified Food Protection Manager 16 IN OUT@A_) Foed-contact surfaces cleaned and sanitized
Euaployee ealth 7| WOUTERPD | Fare v o e preousysees
2 (Dot | Mo e oo ere —_Tione Teuprature Coutrol or Safey
4 (N our Proper use of restriclion and exclusion TR ou%o Praper cooking time and temperature
5 INJOUT Proceadures for responding to vomiting and diarrheal events 19 IN OUT 0 | Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT@O Proper cooling time and temperatures
6 IN QUT @ Proper eating, tasting, drinking, or tobacco use 21 _Iﬁou@ NO | Proper hat holding temperatures
7 IN OUT NG No discharge from eyes, nose, mouth 22 L_I.vaUT N/ANO | Proper cold holding lemperatures
l’reven!m5 Contamination by Hands. 23 :_!Q)UT N/ANC | Proper date marking and disposition
IN OUT @l Hands clean & properly washed 24 IN OUT@IO Time as a Publi¢ Health Control: procedures and records
9 | INOUPN/AYO | No bare hand contact with RTE food Consumer Advisory
10 INDUT Adequate handwashing sinks properly supplied & accessible 25 I IN OU@ r Consumer advisory pravided for raw/undercooked foods r |
Approved Source Highly Susceptible Populations
1 JT Food cbtained from an approved source 26 ] IN OU@) I Pasteurized foods used; prohibited foods not offered l I
12 | iNouT NadiDd | Food received st proper temperature Foad / Color Additives and Toxic Substaneces
13 wout Food in good condition, safe & unadultarated 27 | Nouiia) | Food additives: approved and properly used
14 | IN OUT@IO Req. racords available: shell stock taps, parasite destruction 28 CUT NA Toxic substances properly identified, stored and usad
Risk factors are impr practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributiny Dget::rtcurs of fondbome illness or injuq{. Public Health — ) - )
Interventions are control measures to prevent foodborne iliness or injury. 18 I IN OU ] Compliance with varlance/spacialized process/HACCP l |
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 =comected on-site during inspection

R=repeat violation

Compliance Status jcos TR Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
an Pasteurized #ggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
3z Variance obtained for specislized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tﬂnperature Control 46 Gloves used properly

33 Proper caoling methods used: adequate aquipment for temp, control Utensils, Equipment and Vendi_ni'
34 Plant food properly cooked for hot holding 47 - Feod and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
35 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Phyuical Facilities
37 | l Food properly labeled: original container I J 50 Hot & cold water available adsquate prassure

Prevention of Food Contamination 5 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construcied, supplied, & cleanad
40 Personal cleanfliness 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 ugad
Type of Operation: y) License Posted: @ N
Discussion with Person-in-chargeMw Fallow-Up: Y @
Follow-Up Date:

Signature of Person in Charge:

Date: g/g / z’o‘fc)

Date: &-5-200L.%

Signalureoflnspeotorp‘ ; §. / s /
/7 T



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: planet £itness

Date: 8 - § - 26520

| Page 2_of_2.

Compliance Achieved: @& -G+~ ZoZ'®

Address: Z6© L) dighwod) & 1o

TEMPERATURE OBSERVATIONS

Ttem / Location Temp. Item f Location Temp. Item / Locution Temp.
OBSERVATIONS AND/OR CORRECI‘IVE ACTIONS
Item . " Dated Corrected
v Number Section of Code Description of Violation or GOS
Lo uislatiohs abserued donng time ot INSDeCkrar)

Signature of Person in Charge:

Signature of Inspector:

il

.1 ]
o .‘/

-~

al

Date: & &5~ 2o7e

Date: @-5 -@zb

Iz
N



AD-3 1001 s W

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment PDo\lay General Date:g.j.pzbage 10of 2 No. of Risk Factor/Intervention Violalicnsl jra)
Address: 360 DINJ - iqhmqy‘ Time in:12.:00] Time out: {7: Zs] No. of Repeat Risk Factor/Intervention Violalions] o
Owner/Permit Holder: Roblo HeC ollen Risk Category: ¥ Total Violationd 25
Email: Phone: (2731} ) 34-4 3] Inspection Status: {Greem ki Yellow  Red
Inspaction Type:  (‘Routing) Re-inspection Pre-operational Iliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH !MERVEHT[ONS
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
Compilance Status [cos R Compliance Status cos | R
Supervision Protection from Contamination
Py in ch , d d
1 @OUT p::;?_:\:‘:m;rge present, demonstrates krfnwle ge an 15 IN OUT@dO Food separated and protected
i _Z_L@_OUT@ Certifiad Food Protection Manager 16 @OUT NiA Foad-contact surfaces cleanaed and sanitized
] Proper disposition or returmed, pravicusly served,
Employee Health 17 [ NOUTEAING | 1ot aionen & unsae food
Managementfood employees & conditional employse: '
B @)UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 @OUT Proper use of restriction and exclusicn 18 IN OU'@NO Proper cooking time and temperature
S uT Precedures for responding to vemiting and diarrheal events 19 iN OUT@ NO | Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUTRENO | Proper caoling time and temperatures
-] INOUT @ Proper eating, tasting, drinking, or tobacco use e IN OUT@ NO | Proper het holding temperaturas
7 INOUT @ Na discharge from eyes, nase, mouth ) 22 UT N/ANC | Proper cold holding temperatures
Preventing Contamination by Hande 23 UTNIANC | Proper date marking and disposition
a IN OUT @ Hands dean & properly washed 24 IN OU‘@NO Time as a Public Health Central: procedures and records
9 | WoUTE@BNC | No bare hand contact with RTE food Consumer Advisory ]
10 @UT Adequate handwashing sinks proparly supplied & accessible 25 [ IN DUT@I_I-D ] Consumar advisory provided for raw/undercooked foods | I
Approved Source Highly Susceptible Populations
11 |{ibut Food cbtained from an approved source 26 | INOUTEUAD | Pasteurized foods used: prohibited foods not offered | !
12 | INOUT NIA@ Food received at proper iemperature Food / Eolor Additives and Toxic Substances
13 |@pour Food In good condition, safe & unadulterated 27 | inouRfia) Food additives: approved and properly used
14 | IN OUT®~IO Req. records available: shell stock tags, parasite destruction 28 @)UT /A Toxic substances properly identified, stored and used
Risk faciors are impro&er practices or procedures identified as the most Conformance with Approved Procedures
Frevalent c:onmbutlnq ctors of foodbomne illness or |njur¥. Public Health
Interventions are control measures to prevent foodbome fliness or injury. 19 I N oUT(D) Compliante with variance/specialized procass/HACCP I
GOOD RETAIL PRACTICES
Good retall practices are preventative measures to control the addition of pathogens, chamicals, and physical objects into foads.
Mark ‘X in box if numbered item is nat in compliance Mark "X" on appropriate box for COS and/for C0S8 =corrected on-site during inspection R=repeat violation
Compliance Status Jcos [ R Compliance Status . jcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use Lensils properly stored
kY] ‘Water & |ce fromn approved source 44 Utensils, equipment & linens: properly stored, driad, & handled
3z Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
) Food Temperature Control 46 Glaves used properly
33 Praper caoling methods used: adequale equipment for temp, control Utensils, Equipment and Vending
34 Plant food propery cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, consiructed, & usad
36 Thermemetars provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 I J Food propery labsled: original cortainer ' ] 50 Hot & cold water available adequate pressure
Prevention of Food Gontamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage B waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal dleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stered 55 Physical faciliies installed, maintained, & clsan
42 Washing fruits & vagatables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: @ e Acyi | License Posted: (z) N
Discussion with Person-in-Charge: Follow-Up: Y ®
‘ . Follow-Up Date:
L1 .
Signature of Person in Charge: L l] \l‘ 0 J, ah Date: g I 6{ Mab
= A b L]
Signature of Inspector: }j / Dale: €25 . 9425

q < A
Vd VL =l



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: s \lar (eneral =B | W bt

Date: g5 - 2020

I Page % of 2

Compliance Achieved: & 1€ 1 2 021

Address: 360 D s Highuow wait 0
~

TEMPERATURE OBSERVATIONS

Ttemt / Location ‘Temp. Ttem / Locatien Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem ' . Dated Corrected
v Nurmber Section of Code Description of Viclation or COS
22 0 L e Jved % 3 of Tnspe A n
A b . .
Signature of Person in Charge: 0 _M . Date: 3 ] 5[3{}20
o AL
Signature of Inspector: ) ’ Date: g8 - 2 020
— <

v



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: “ 'Iﬂ Aoy cﬂ re \ cOINING (Anier Date;@5 ] 1()| Page 1 of 2 No, of Risk Factor/intervention Violation4 o]
Address: & continental RiUd. Y Time i“;ll\‘b Time out:| : }D! No. of Repeat Risk Factor/Intervention \ﬁolations] @
Owner/Permit Holder: 1+ : Risk Category: (2 Total Violationg g%
Email: vt fouse (D kindeprcavre . CO e Phone:A2 & - o MI49  |Inspection Status: | ) Yellow  Red
Inspection Type: outing Re-inspection Pre-operational liiness Investiga;ion Complaint Other

— FOODBORNE ILLNESS RISK FACTOItS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R

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

Compliance Status [cos [ R Compliance Status fcos T 3

Supervision Protection from Contamination
i T ::r'ff,‘;,':‘is“d‘:‘;ge presant, demonstrates knowledge and 15 @om NANO | Foad separated and protecied
2 | INOUTETEY | Cerified Food Protection Manager 16 @PouTni Foud-contact surfaces dleaned and sanitized
i Employer Health T 0 Tl et i
O T e i Tioue Termperature Coatrl for Salety
4 INJOUT Proper usa of restriction and exclusion 18 IN CUT N/A 16'_ Proper cocking time and temperature
5 1 uT Pracedures for responding te vemiting and diarrheal events 19 INOUT NIA@ Proper reheating procedures for hot holding
[ Good HyEe Practices 20 | INOUT NM@;}) Proper cooling time and temperatures
[ IN OUT (ﬁg Proper eating, tasting, drinking, or tohacco use 2 INOUT NI(N_Q) Proper hot holding temperatures
7 NouT  Gund| Ne discharge from eyes, nese, mouth 22 GDDUT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands 23 [N OUTQ{ Proper date marking and disposition
8 INQUT @ Hands clean & properly washed 24 IN OUT@\IO Time as a Public Health Control: procedures and records
9 | INouTNa@Ds | No bare hand contact with RTE food Consumer Advisory
10 "MUT Adequate handwashing sinks properly supplied & accessible 25 I IN OU@ I Consumer advisory provided for raw/undercocked foods I I
Approved Sonrce ' Highly Susceptible Populations
11 CdouT Food obtained from an approved source 26 mOUT N/A, l Pasteurized foods used; prohibited foods nol offered I
12 | INOUT NI@ Food recsived at proper temperature __ Food/ Color Additives and Toxic Substaneces
13 C[NbUT Food in good condition, safe & unadulterated 27 IN OUT@‘) Food additives: approved and propery used
14 IN OUT@ NO | Req. records available: shell stock taps, parasite destrustion 28 IN'UT NiA Toxic substances properly identified, stored and used

Interventions are control measures to prevent foodb

Risk factors are improger practices or procedures identified as the most
Prevalent contributing factors of foodbome illness or |njur3h. Public Health
orne |

ness arinjury.

Conformance with Approved Procedures

19 l IN OUT@.-A\ l Compliance with variance/specialized process/HACCP I l

GOOD RETAIL PRACTICES

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

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 |cos | R Compliance Status Icos [ R
Safe Food and Water R Proper Use of Utenails

30 Pasteurized eggs usad where raquired 43 In-use utensils properly storad
3 Water & |ce from approved source 44 Utansils, equipment & linens: properfy stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articas: properly stered & used
— Food Temperature Control 46 Gloves used praperly
33 Proper cooling methods used: adequate equipment far temp. contral Utensils, El[mpment and Vendiﬂg
34 Plant food propery cooked for hot helding A7 - Feod and ron-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
8 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food ldentification Physical Facilities
a7 [ I Food properly labeled: original container ] I 50 Het & cold water available adaquate pressure

Prevention of Food Contamination 51 Flumbing installed, proper backflow devices

38 Insacts, rodents, & animals not present 82 Sewage & waste water properly disposed
ag Contamination prevented during foed preparation, storage & display 53 Toilet facilitios properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adeguate ventilation & lighting, designated areas wsad

License Posted:

Type of Operation: ga%;.ﬂ'

e,
Discussion with Person-in-Charge:

[ORY
Follow-Up: y
Follow-Up Date:

|~ /
all
Signature of Person in Charge: / W

/s

Date:

Date: .2 - LO‘Z:O

Signature of lnspectorM f/ ///f‘ /
_/ /, {.._/ -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: y ;0 doy ¢ afe, lEC![ﬂl ns censer Date: 2_ 3 20370 , Page 2 of 2
Address: 4 oOnrinentat Quwad Compliance Achieved: € ,,3 -2 D)
TEMPERATURE OBSERVATIONS

Ttem / Location Temnp. Item / Locatien Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

— i il iolati Dated Comected
A Number Section of Code Description of Violation —

Lo oxo\mww;%maim .

[ ), IBVaN

Signature of Person in Cha rde: % L/ ﬂ } Date:

Signature of Inspector: /(A_,A_ ¢ / (Q"/f o Date: &-3- L0




20/04-4-

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment Thnomas More Coleae of Libcral Arrg (Date.78-2QPage 10f_2 No. of Risk Factor/intervention Violations] %]
Address:bs Mancnester streed Time in:“;o(_;‘ Time out: 122 o No. of Repeat Risk Factor/Intervention Violationsl e}
Owner/Permit Holder T hymag, More cAeeie o literal ArigRisk Category:G ) Total Violalionsl 2.
Email: & pnardone @Thbmqf monresllege .edv Phone(gs‘ré\zs | - BEB | Inspection Status: 6“ 'f::zl‘;‘& Yellow Red
0] = v 0] N » N . ] v e
Inspection Type: @ulme) Re-inspection Pre-operational c"\"ulllness 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= notin compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos T r Compliance Status [cos TR]
Supervision Protection from Contamination
1 our s:r'fso""':‘:‘ ;I_'I’tiae"g" present, demanstrates knowjedge and 15 {IMOUTNANO | Food separated and pratected
2 [NQuTa Certified Foad Protection Manager 16 ¢ IRDUT WA Foad-contaet surfaces cleaned and sanitized
Proper dispasition or returned, previously served,
Employee Health 7 IN OU@NO reconditioned & unsafe food
Managemenifood employees & conditional employee; . i
3 @UT knewledge, responsibilities and reperting Time / Temperature Control for Safety
4 Cibur Praper use of restriction and exclusion 18 | mouT wAND! | Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal avents 19 IN OUT N/A(NC) | Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT NtA'NG) | Proper cooling time and temperatures
-1 N CUT ‘\IO Proper eating, tasting, drinking, or fobacco use 21 IN OUT N Proper hot holding temperatures
7 INQUT O\I No discharge from eyes, nose, mouth 22 INJDUT N/A NG | Proper cold holding temperatures
i Preventing Contamination by Hands 22 {{ INJOUTN/ANO | Proper date marking and disposition
8 INBUT NO | Hands clean & properly washed 24 IN OU@‘JO Time as a Public Health Contral: precedures and records
9 UT NJANC | No bare hand contact with RTE food Congumer Aﬂvuury
10 IN @UT Adequate handwashing sinks properly supplied & accessible 25 INIOUT N/A I Consumer advisory provided for raw/undercooked foods | I
Approved Source . Highly Susceptible Populations
1 IN BUT Food obtained from an approved source 26 I IN OU I Pasteurized foods used; prohibited foods not offered l l
12 | INOUT NA@Q) Food recaived at proper temperature Food / Coler Additives and Toxic Substances
13 @L'MT Food in good condition, safe & unadulterated 27 IN OU Food additives: approved and properly used
14 | INOUTH/ANO | Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used

Canformanee with Approved Procedures

Risk factors are improg]er practices or procedures identified as the most

Prevalent contributing tactors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 I IN OUT@ | Compliance with variance/speciafized process’/HACCP ] l
GOOD RETAIL PRACTICES
Good retail practices are preventative measuras ie contrel the addilion of pathogens, chemicals, and physical objects into foods.
Mark "X in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status Tcos [ R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils properly stored
3 Water & lee from approved scurce 44 Utensils, equipment & linens: properly stored, dried, & handied
a2 Variance chtained for specialized precessing methods 45 Single-use/single-service articles: praperly stared & used
Food Tpﬂ'ﬂﬂn‘e Control _ 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for tamp. control Utensils, Equipment and VeniiEE;
k2 Plant food properly cooked for hot helding AT - Food and non-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly dasigned, constructed, & used
36 Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Hentification Physteal Facilitics
37 I ] Food properly labeled: original container ] ] 50 Hot & cold water available adequate pressure
FPrevention of Food Contamination 51 Plumbiny installed, proper backfiow devices
38 Insscts, rodents, & animals not present 52 Sewage & waste water properly disposed
ag Centamination prevented during feod preparation, storage & display 53 Teillet facilifies properly constructed, supplied, & cleaned
40 Persgnal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored G 35 \‘ Physical faciliies installed, maintained, & claan
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas usad

License Posted: Y,
Follow-Up: Y) N
Follow-Up Date:

Signature of Person in Charge: u 4 " Date: 5‘—2?' -~ ;@_h
Signature of inspector: }’_’/t/\: g : / é :( Date: Q-28-2620
7 o

Type of Operation: Ceo\\ €A & COfer iy
Discussion with Person-in-Charge:

[~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Thwomas Meote Colgrye of liberal Arts Date:@-28-2020 ’ Page_2 of _2
Address: (b MNanmester ctieet Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp, Ttem / Location Temp. . Item / Location Temp.

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

item . . R Dated Corected
v Nurmber Section of Code Descriptfon of Violation or COS

I(itchen ]

C| 55 | e-26010\ + Floor bepeatn 3 oo 2l "t Fiaish fioor woim HieC 4o 4ne.

wall 4 ensorst sorfre. Delens ‘%-E:aj SNK je  soedr,

ool ey qug cleanaklf. -

C 55 |p-201.15 L&_gmﬁnq_hmbalmdglm:g_b_ausu_ae_wma

-.

B \',76\\\ £ qlish mwlmw_ﬂingm e flodi
et m;u!..a_ Ao AXBNT afect iS5 speootr an emilj cPraneab|

X erail plas o¢ QGHON J4imoline of ahove

tepadl / aston rec:{o'ircngﬁ_{s-

ol @ merrimacknh . qou

Signature of Person in Charge: H 4— / ‘L“\——- Date: 3 -.7*9"'2 0,). G

Signature of Inspector: p/‘_\‘ Ii‘///t Date: ©.-28- 202D
pant (7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 43054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Torki Wa Flats Date- 12-20| Page 1 of 2 No. of Risk Factor/Intervention Violations[ 1
Address:sqs D-w Hig huaasy Time in: 1~ 45 | Time ou?® 3| No. of Repeat Risk Factor/Intervention Violalionsl -]
Owner/Permit Holder: Tae+ilan Fledds Tne - Risk Category: g Total Violationsl Lal)
Emai[:&sm?\-h . At @ OJTB-'\ (N g(’m—M\ﬁ —3 Phone:@o;)zﬁ F-20-08 Inspectién Status: ( Gre_gp% Yellow Red
Inspection Type:  (Routing 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 itern Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cOs [ R Compliance Siatus cos [ R
Supervision Protection from Contamination
1 |@udbur ::r’;"n':‘:‘ﬂf:ge present, demanstrates knowladge and 15 {IbuT NANO | Food separated and protected
2 @JUT N/A Certified Food Protection Manager 16 IN@N[A Feod-contact surfaces cleaned and sanitized
Proper digpositien or returned, praviously served,
Employee Health 17| INOUTBNG | e & upsas faod
Management/food employees & conditional employee; 1 n
3 &UT knowledge, responsibilities and reporting Time/ Tmm LControl f“s‘fa’
dudut Proper usa of restriction and exclusion 18 IN OUT N!ﬂ@ Proper cooking time and temperature
{rdeuT Procedures for responding to vomiting and diarrheal evants 19 | N ouT wARG) | Proper reheating procedures for hot holding
Good Hygiene Practices 20 @)UT N/ANO | Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacco use 21 OUT NIA NG Proper hot holding temparatures
7 INOUT (NO )| Ne discharge from eyes, nose, mouth 22 @UT N/A NG | Proper cold holding temperatures
Preventing Contamination by Hande 23 |Un-duT wANO | Proper date marking and disposition
IN QUT Hands clean & propearly washed 24 IN OUTAANO | Time as a Public Health Control: procedures and recerds
UT N/ANC | No bare hand contact with RTE food Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 {IouTwA | Consumer advisary provided for rawfundercoaked foods | |
Approved Source Highly Susceptible Populations
11 [nout Food obtained from an approved source 26 | INOUTHIAY | Pasteurized foots used; prohibited foads not offered | |
12 | INOUTNiA Food recelved at proper temperature _ Food / Colox Additives and Toxic Subsiances
13 wout Food In good condition, safe & unadultaratad 27 | wourua/ Food additives: approved and properly usad
14 | INOUTQUANO | Req. records available: shell stack tags, parasite destruction 28 [INDUT A Toxic substances properly identified, stored and used
Risk factors are irqproger praciices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foedbome iliness or injury. Public Health
Intarventions are control measures to prevent foodborma iliness or injury. 19 [N OUT Compliance with variancefspecialized process/HACCP I

GOOD RETAIL PRACTICES

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

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

Mark X" on appropriate box for COS and/or

COS =corrected on-site duting inspection

R=repeat violation

Compliance Status lcos | R Compliance Status lcos | R]
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utansils properly stored
31 Waler & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods. 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Preper cosling methods used; adequate aquipment for temp, eontrol Utensil, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-feod contact surfaces cleanable,
as Approved thawing methods used 48 Properly designed, constructed, & usad
a6 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals net present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, sterage & display 53 Toflet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 59 Garbage & refuse properly disposed, facilitias ined
41 Wiping cloths: properly used & stored @) 85 x 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:

N

/.,

® w
Follow-Up Date: (4, Do S

Follow-Up:

Signature of Person in Charge:

AT

Date: X/’J/}O N

Date: §-(2 - 2020

Signature of Inspector: /T}: N “ . C//ﬂ;‘/
[§ [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment. Tersitla plats Date:® -1z, - 2020 | Page & of _,Za_
Address: 595 p-wa H'\‘gn\u&ﬂ Compliance Achieved:
TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Item / Location Temp. . Item / Location Temp.
[¢omedd viee f nok niid in® \Ad-"
[« 11 -1 i'l.L-d e x.

Doa_sad \-La{:l Wi ealy - In, H2

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ted Corrected
v fiem Section of Code Description of Violation o or COS ’

Number
¥dcaon:

-1 55 £-50\-1\ T Horwpe KeS alo ne_ el ™ whclheon (e cmm;d‘&ﬁﬂmq

m@mm_m:ml_ﬁn%}_;uﬂﬂnw_-eewﬂ

C |55 |b-50\-M- - Ays 3 i rs

el \e A.pol.\\ T Taenion ovqude 1 ite mmatning. goiled nin ol Lolel s -

C |35 |e-5\\Z.~ ﬂ&%i@_m&m_w_mnqﬂﬁmw hn\diaj

A0l ax cooUGne o i Ny v S .
\BASE PAEMT Y
Cl5% |legolUST l-tarm\?j accnm.\tad-\on of pYElineous hems in hoserent~
e not nemels(anj PV e Ll @

da'ilu‘\, OF&:{.};\'JDI\Q»&(’ rne ol esral\iSheno N -

27 . )

Signature of Person in Charge: WW Date: & / 12 / e 274

Signature of Inspector: M;‘ / A" ) Date: & - 322~ 202D
{ t



LE=-2/02

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tihe. komesteaal

Date:g/L%ayPage 1 of L

No. of Risk Factor/Intervention Viofations‘ 2

Address: 4] P-wr. Highwooy

Time itz 3

Time out:, T3 No. of Repeat Risk Factor/Intervention Violalion4 g

Owner/Pemmit Holder: The . peme Ste ad Restauvran

Risk Category: &

Total Violationsl &

Email: Phone: (e08)A29,- 207 2, | Inspection Status: % Yellow Red
Inspection Type: @tine ) Re-inspection Pre-operational fliness Investigation Complaint Other.
FOODEBORNE 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 NIA = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jeos [ R Compliance Status cos [ R
Supervision Protection from Contamination
Person in ¢h. t, d netrates knowled: d
1 160Ut e e pressm, demonttrsles knawicdge ar 15 (inbuT AN | Food separated ard protected
2 UT NiA Certified Food Protection Manager @ 15 | iMoUDA Food-contact surfaces cleaned and sanitized
Praper disposition or returned, previously served,
Employce Health 7 | N OU@‘D reconditioned & unsafe food
Managementfood employees & conditional employee; .
3 E udd knowladge, responsibilities and reporting Time/ Tcmrmtm Control fox Safdy
4 IN PUT Proper uss of restriction and exclusion 18 IN OUT N/ANQ_}| Proper cooking ime and temperature
5 @)UT Procedures for responding to vamiting and diarrheal events 19 IN OUT N/AINQY | Proper reheating procaduras for hot hoiding
Good Hysiene Practices 20 | mNouT nABGQ) | Proper cooling time and ternperatures
8 IN OUT @ Proper eating, tastirg, drinking, or tobacca use 21 INOUT NIA@ Proper hot holding temperatures
7 INCUT 5&) No discharge fram eyes, nose, mouth 22 UT N/A NG | Proper cold holding termperaturas
Preventing Contamination by Hands 23 |("NJDUT NFANO | Proper date marking and disposition
8 ouT NOQ | Hands clean & properly washed 24 IN OUO Time as 2 Public Health Control: procedures and records
9 [(DUTNANO | Nobare hand contact with RTE food Consumer Advisory
10 IN @ Adequate handwashing sinks properly supplied & accessible 25 IN BUT N/A l Consumer advisory provided for raw/undercooked foods | '
Approved Somrce Highly Susceptible Populations
11 @UT Food abtained from an approved source 26 ] IN OU ' Pasteurized foods used; prohibited foods not offerad I I
12 | INouT NiANO) | Focd received at proper temperature Food / Color Additives and Toxic Substances
13 @)UT Food in good conditlon, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
4 | INOUYNANO | Req. records available: shell stock tags, parasite destruction 28 @JUT NiA Toxic substances properly ldentified, stored and used
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures .
Prevalent contributing tactors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT Compliance with variance/specialized procass/HACCP |
GOOD RETAIL PRACTICES '

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

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

Mark “X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

[cos TR

Discussion with Person-in-Charge:

Compliance Status jcos [ R Compliance Status
Sife Food and Water Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handlsd
32 Variancs gbtained for specialized processing methods 45 Single-usefsingle-sarvica articles: properly stored & uged
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Flant food propeily cooked for hot helding s } 47 " | Y¢,| Feodandnon-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
1] Thermometars provided and accurate 48 Warewashing: installed, maintained, & used: test strips

_ Faod Identification Physical Facilitics
a7 | I Food properly labeled: original container ] I 50 Het & eold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sawape & waske water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping dloths: properly used & stored 3] 55 x Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation; License Posted: (Y_) N
Follow-Up: Q} N

Follow-Up Date: V& Qoc

Signature of Person in Charge:
Signature of Inspector:

Date: g —/ 7 ‘ga

Date: S’l “'Z.OZ_D

(



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: The tlomestecd Date: 8- 7 -7,02.0 | Page _L of_7,
Address: 41 O-hy. HHRRWICH] Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. Item / Location Temp.
fomo entaen | w-tine onit A0° '
rau Cwviten Prauey (oot iive | =
CDY Aamato ] i bpimon (ulel | 4D
OBSERVATIONS AND/OR CORRECIIVE ACTIONS
v N:::Eer Section of Code Description of Vielation Date:rc&";md
Kﬂmg,L
el Y lA-ooy |\ - interio NE i ¢ . clean £sammide. -
c. |58 le-sov.\2 T =3 1 evotalr A Wwitn food Qrpris . repiooe A\l
S b Ve - e yno of enfite wanie ~in,
C. | 5% e 2o A% T L¥] 3 S 0 1 i o -
it cpaina ha u'm-ft\m&hinu feXedo WE
pL A-2020\ T AN 3 o] Boren eing
used Ao Shere. foert WemS phete cepdainers afe oot cfeaye £of
(e ug_LMAn_@amﬂ_s:eLcwn containers and ensnf fond
(G, OYe enlvh ﬁgm__n_ss._%n:ns_;_ni&x&%
Ciw c—ﬂ.;&-_:_gm_\m_sml.s_\n_uﬁm_dad_ﬂﬂd /eaniny aren not plopety
th- “h\\\
[Bascrent 1|
ClSD |[-So\a2 T : o of arease i cond qrenye,
ir

ol

o\ o (=)

1

1
report e Eolzon @ menimacknn. any

Signature of Person in Charge:

2N

2.2 FuU<ion

Date: &7 - / 7-‘20

Signature of Inspector: )" . )‘

a7

Date:_g- (1} - 670

T4

L~




