MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: YH £ 4 o€ £ yender Nashua DatetZ{ 1 age 1of _2, No. of Risk Factot/Intervention Violationsi @
Address: & Henry closa, prive. Time ip @] Time outf 4202 No. of Repeat Risk Factor/Intervention Violations{ (#]
R 1 1 . . .
Owner/Permit Holder: vy ¢ A Risk Category.& Total Vlolatnonsl 5
R i o I 4
Emaili perreciuit @ nm g mea . org . Phone:(~2 5 8Bl T8AH |nspection Status: (Green) Yellow  Red
¥
inspection Type: @utine ) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andior R
IN = in compliance OUT= not in compfiance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos | R Compliance Status fcos TR
Supervision Protection from Contamination
P in ch t, o strates ki d
1 @)UT performms duts | Cemonstrates knowladgs an 15 {IPOUT WANO | Food separated and protected
2 @JUT N/A Cerlified Foed Protection Manager 16 Fwrbut wa Foad-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17 [ INOUT Cado reconditioned & unsafe food
Managementfood employees & conditional employee; . =
3 |G knowledge, responsibilities and reposting Time / Temperature Controf for Safety
4 @)UT Proper use of restriction and exclusion 18 INQUT N!F(N'D“‘ Proper caoking time and temperature
5 @)UT Procedurss for responding ta vomiting and diarrheal events 19 IN OUT N/ Proper reheating procedures for het holding
. Good llygiene Practices 20 IN CUT N4 Proper cooling time and temperatures
[ INOUT @Q) Proper ealing, tasting, drinking, or tohacco use 2 INOUT NfA‘@ Proper hot holding temperatures.
7 INOUT No discharge from eyes, nosa, mouth 22 @OU‘I‘ NANO [ Proper cold holding temparatures
Preventing Contamination by Hands 23 [N OUT NIANC Proper date marking and disposition
8 'III‘;J"DUT NQ | Hands clean & properly washed 24 IN OUO Times as a Public Health Contral: procedures and records
5 {{IOUT NANO | No bare hand contact with RTE food Consumer Advisory
10 |IN J)UT Adequate handwashing sinks properly supplied & accessible 25 I INQUT @) I Censumer advisory provided for raw/undercooked foods |
Approved Sonree Highly Snsceptible Populations
1 ( TRguT Food obtained from an approved source 28 I(LN}UT NIA , Pasteurized foods used:; prohibited foods not offered , ]
12 | INOUT WA RGN Food received at proper femperature Food / Color Additives and Toxic Substances
13 | Wrout Food in good condition, safe & unadulterated 27 IN CUT @ Food additives: approved and properly usad
14 | INOUT O Rex). records available: shell stook tags, parasite destruction 28 @OUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures idenfified as the most Conformance with Approved Proeciures
Prevalent contnbutmgl actors of foodbome iliness or |njuq‘. Public Health
Interventions are control measures to prevent foodborne illness or injry. 19 ' INouT Ry l Compliance with variancefspeciafized process/HACCE I
GOOD RETALL PRACTICES

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

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

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

COS =comected on-sits during inspection

R=repeat violation

Compliance Status [cos | R Compli Status lcos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils pmp:'Iy stored
bl Water & lee from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cocling methods used: adequate equipment for temp. contro! Utensils, Equipment and Vending
kL) Plant food properly cocked for hot holding 47 - Food and non-foed contact surfaces cleanabls,
35 Approved thawing metheds used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used; test strips

Food Identification _ Physical Faeilities
37 | I Food preperly labeled: original container | ' 50 Hot & cold water available adequate pressure

Prevention of Food Contamination - 51 Plumbing installed, proper backflow devicas

338 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during feod preparation, storags & gisplay 53 Toilet facilifes properly sonstrucied, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fadiliies instalied, maintained, & dean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used

Type of Operation: Payceare

License Posted:

(¥) N
Y

A
N

Discussion with Person-in-Charge: CEPM p) Follow-Up: N
Follow-Up Date:
Signature of Person in Charge: 2’_’_’{/ L //Qﬂ ,}"‘/@ Date: { K - Z-.. 7LD

LLlA_

Date: 12 - q..baw

Signature of Inspector: /\' _’/c-\_,")}"
/& c




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥ Wi A S f Greciper  PBSND o Date:v 2 - Q-yp020 l Page _2 of_Z
Address: ¢ ye Ny slay ptiue Compliance Achieved: ., _ o - 2e3zin
TEMPERATURE OBSERVATIONS -
Ttem / Location Temp. Itern / Location Temp. - Item / Lotation Temp.
idoof - ampvend al

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Dated Comrected

Description of Viclation or COS

\ ftem Section of Code
Number

dofin +ime € rnSPQ&\‘On i

wo  Uiolalrinis o

D Fi (\ s
Signature of Person in Charge: ol,'_._ ‘?\/Lﬂ_ (_)5@,_/{ W Date: ¢ 9\ ~71- 2 O
Signature of Inspector: ; ) 2 = } % - Date:l; itzoz2d )

&



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dwa Pizo,

Datefz hol 2

pPage 1 of _2. No. of Risk Factor/Intervention Violations{ Al

Address B panicl websiey Hignusay

Time in:1h:

Time out2.:68 No. of Repeat Risk Factor/Intervention \ﬁolalionsl 8]

Owner/Permit Holder: pywy  Piazon ‘e .

Risk Category: [

Total Violation# Z.

Email:

Phone: { 502)Bf3 -4AT0) Inspection Status: (Greep) Yellow  Red

Inspection Type:  (__Routing) Re-inspection

Pre-operational liness Investigation Complaint " Other.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Status Jcos [ R Compliance Status iIcos [ R
Supervision Protection from Contamination
1 ®3UT E:r’fo‘;r’;‘i:dc‘:;‘:ga present. demenstrates knowledge and 15 @w N/ANO | Food separated and protected
2 @)UT N/A Certifigd Food Protestion Manager i6 UT NIA Food-contact surfaces ¢leaned and sanitized
Employee Healh oy | R e e
G e Tune | Tenpecature Control for ety
4 uT Proper use of restriction and exelusion 18 INGUT N/ASTCy | Praper cooking time and lemperature
5 gUT Procedures for responding to vomiting and diarrheal evenis 19 IN oum@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT NlA@ Proper cooling time and temperatures
INOUT  (NO)| Proper aating, tasting, drinking, or tobaccs use 21 [IMOUTNIANO | Proper hot holding temperatures
7 INOUT @ No discharge from ayes, nose. mouth 22 @ QUT N/ANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 [(INDUTNWANG | Praper date marking and dispesition
a @OUT NQ | Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9 |(myouT NiaNO | No bare hand contact with RTE food Consurer Advisory
10 IN@ Adequate handwashing sinks propery supplied & accessible 25 @UT NIA r Consumer advisory provided for raw/undercooked foods l
_ Approved Source . ] Highly Susceptible Populations
11 @UT Food obtained from an approved source 26 i IN our® l Pasteurized foods usad; prohibited foods not offered l ]
12 | INOUT AN | Food recaived at proper temperature Food / Color Additives and Toxic Substanees
13 @OUT Foed in goed condition, safe & unadulterated 27 INOUT @) Food additives: approved and properly used
4 [ INQUTEIWANO | Req. records available: shell stock tags, parasite destruction 28 @)UT NIA Toxic substances properdy identified, stered and voed
Risk factors are improper, practices or procedures identified as the mast Conformance with Appreved Procedures
eimions o g ot o oodbome iness e nuny bl Healn o [ Wour@ | conplarcewihverencepec woor |
preven: SS OF Injury. 1 N OUT| omplia ith variance/specialized process/H

L

) GOOD RETAIL PRACTICES
Goed 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 Icos [ R Compliance Status [cos | R
Safe Food and Water . . : . Proper Use of Utensils
<] Pasteurized egys used whera required 3 Y, | In-use utensils properly atorad
31 Waler & |ce from approved source 44 Utensils, equipment & linens: properly tored, dried, & handied
2 Variance abtained for specialized processing meithods 45 Single-use/single-service articles: properly stored & used
Foed Temperature Control a6 Gloves used praperly

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 cleanabla,
a5 Approved thawing methods usad 48 Preperly designed, constructed, & used
38 Thermometers pravided and accurate 49 Warewashing: installed, maintained, & used: lest strips

Food Identification ) Physiczl Facilities
37 l I Food properly labeled: original container I I 50 Hot & cold water available adequale pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constnicted, supplied, & cleanad
40 Personal cleanliness 54 Garbage & rsfuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stered 85 Physical facilities installed, maintained, & clean
42 ‘Washing fruits & vegetables 56 Adegquate ventilation & lighting, designated arsas used
~

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

Foliow-Up Date:

Signature of Person in Charge:

-
i e
Signature of Inspector: o } .

oae. 0 [ [F0%e

Date: \z110

L —

™



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D1J. PigZa Date: [2./10 |ZzOo20 I Page _2, of _2
Address: B panicl wepster Monusay Compliance Achieved:
TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Item / Locution Temp. : Ttem / Lotation Temp,
toaus Peek | psg W - 0 v
OCATEA ot nol ! ez’
! \n-Gpe 40"
OBSERVATIONS AND/OR: CORRECI‘IVE ALTIONS
item " - . Dated Correcled
v Numnber Section of Code Description of Violation

or COS

KHene v

& | \w L-381-14_ T Randuoow sink. missing s nacke, Wit ke \Apded M Rgnaweth g oniy '

c | a2 Z-B00.12. - knives  being ghover! beyuwreeN osc. i groperiy , lenives bednd stoled

bfriieess LOON{GY aad  DIRP- OnF--

Signature of Person in Charge: n“\\y AT Date: |8 l/ 1O f 2802
Signature of Inspector: /’ » /t/ A Date: 2 [ o linzt:
¢ T
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pryllrs, o Z9e Datef 2-\¢ /p/(Page 10of _Z No. of Risk Factor/intervention Violationsi A=
Address: 30 p.w W g NWIEl] A Time it A | Time outl'4%, | No. of Repeat Risk Factor/intervention Violalionsl Q

Owner/Permit Holder: Bilus Eilnm;’t L,

Risk Category:¢™y

Total Violationsl 4

Email: . Adye 20

@—q‘m.o-'il -_Pry

Phovel .z.08) A28

Inspection Status: @re;ﬁ) Yellow Red

Inspection Type: ( Routine

Re-inspection Pre-operational

Miness Investigation

Complaint Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Stafus [cos TR Compli Status jcos TR
Supervision Proteetion from Contamination
1 (pout :rf’?n':‘:‘ pmeg Present dsmonstrales {20 S S 15 (UNBUT WA NG | Foad separsted and protected
2 INYUT N/A Certified Food Protection Manager 16 INYDUT NiA Food-contact surfaces cleaned and sanitized
. Employee Health _ 17 | nvour€uwho ::g:;i:f:::i :m:;;:‘g:: d. préviously sarved,
X O TN P P o o Time | Tenperatueo Contrl foe Safcy
4 ¢ INpUT Proper use of restriction and exclusion 18 INQUT N/ Praper cooking time and temperature
5 "HB)UT Procedures for responding to vemiting and diarrheal events 19 1N OUT N Proper reheating procedures for hot holding
S Good Hygieune Practices 20 | INoUT NANG D Proper cosling time and temperatures
& iNOUT NO_N Proper eating, tasting, drinking, or tobaeso use 21 UTN/ANOQ | Proper hot holding temparatures
7 N OUT O D No discharge from eyes, nose. mouth 22 ;W}DUT N/ANO | Praper cold holding temperatures
Prevennng Contamination by Hands 23 | INPUTNANQ | Proper date marking and disposition
8 @ INDUT  NO [ Hands dean & properly washed (T} 2+ | INGUTIMANO | Time s a Pubiic Health Gonirel: procedures and records
g UT WANO | No bare hand contact with RTE food R Congumer Advisory _
10 Findur Adequate handwashing sinks properly supplied & accessible 25 WT N/A, I Consumer advisary provided for raw/yr ked foods r
Approved Source — Highly Susceptible Populations

11 UT | Food obtained from an approved source 26| mouriva) [ Pasteurized foods used: pronibited foods notoffered | |
12 | INOUT NIAEI&) Foad recsived at propar temperature Food / Color Additives and Toxic Substances
13 IN QUT Food in good condition, safe & unadulterated 27 IN om Food additives: approved and properly used
14 | IN OUW Req. records available: sheil stock tags, parasite destruction 28 ouT A Toxic substances properly identified, stored and used

Risk factors are mproper practices or procedures identified as the most ' Conformance with Approved Procedures

Prevalent confributing actors of foodborne iliness or injury. Public Health

Interventions are control measures to prevent foodbome iliness or injury, 19 ’ IN‘ou Compliance with variar d procesa/HACCP | l

GOOD RETAIL PRACTICES

Goad retait practices are preventative measures to control ihe 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 andfor

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

Compliance Status |Icos | rR Compliance Status ICOS | R
Safe Food and Water . Praper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use utensils properly storad
3 Water & |ca from approved sowoce 44 LUtensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized pracessing 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 1emp. control Utensils, Equip.ment and Vending
34 Plant food property cooked for Mot holding 47 - Food and non-foed contact surfaces cleanable,
a5 Appreved thawing methods used 48 Properly designed, constructed, & used
36 Thermomaetears provided and accurate 49 W, ling: installad, r ined, & used: test strips

: Foud Identification _ Physical Facilitics
a7 [ I Feod properly labeled: ariginal container [ I 50 Hot & cold water available adequate prassure

Prevention of Food Contamination ) 51 Plumbing instalted, proper backflow devices
38 Insacts, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths: properly used & stared 55 Physical facilities installed, mamntained, & tlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
=,
Type of Operation: License Posted: QL)%
Discussion with Person-in-Charge: Foltow-Up: Y
Follow-Up Date:

ZMPX

Signature of Person in Charge:

Date:

frs /21

2
& —

Signature of inspector: /(‘L‘_\ _L

Date: {2 {15! Loz’)

S



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bvia ¢ toumpo < Pigoe, Pater 72 —(s-262D l Page 2 of _27
Address: € Dru  Hicgrmd eely wnjk M. Compliance Achieved:
i 4 TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Locution Temp. . Itern / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Dated Comected
or COS

Item
Number

o6 24 |3 _sovva 1+ i S\eg I case yder Yo e ot Hae meiris A-D.‘gus#i
wxiftn PRC. _Aime, areig sivwS and 4 four Mex,

Signature of Person in Charges é \{% N ) _ou Date: [z er / 29
Signature of Inspector: )- S /(. / j N
C

éV&—"

Date:
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Rite Aid 4Fioo

Datejz [ 14 L2553

Page 1of _{

No. of Risk Factor/Intervention Viotation]

Addressifyle D2 Highw aly

Time inZ|S

Time outZ BCPNo. of Repeat Risk Factor/Intervention Violationsl g

Owner/Permit Holder: Rive ATy of it

Risk Category: =

Total Vidlations|

Email: noo e la e asd . oy Phone; ¢ 562 & 2 8-~1¢ 2 | Inspection Status: (GreED' Yellow Red
Inspection Type: i Routine ) Re-inspection Pre-cperational liness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cOS TR | [Compliance Status [cos [ R
Supervision . Protection from Contamination
1 uT ’f:f::;:‘ emarge present. demonstrates knowledge and 15 ( W OUT N/ANO | Food separated and protected

Certified Food Protection Manager

2 | IN oyl R

Food-contact surfaces cleaned and sanitized

Employee Health

16 IN OLRF Ny,
17 N O NO

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

3 ((Ngur

Managemenifiood employees & conditional employee;
knowledge. responsibilities and reparting

Time / Temperature Control for Safety

Proper use of restriction and exclusion

18| N outfidNo

Proper cooking tims and temperature

a @w
(Nout

5 Pracedures for responding to vomiting and diartheal events 19 IN OU@NO Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT@ﬂO Praper cooling time and temperatures
INOUT Fﬂﬁ] Proper eating, tasting, drinking, or tobacco use 21 IN QUTPN/AND | Proper hot holding temperatures
IN QUT 0 )| No discharge from eyes, nose, mouth 22 @)UT N/A'NO | Proper cold holding temperatures
e Preventing Contamination by Hands 23 @UT N/ANO | Proper date marking and disposition
a IN OUT @ Hands clean & properly washed 24 IN 0 Time as a Public Health Control: procedures and records
9 | NOUTIANO | Nobare hand contact with RTE ford Consumer Advisory _
10 ¢IRouT Adequate handwashing sinks properly supplied & accessible 25 [ INOUCNA) | Consumer advisory provided for rawlundercooked foods [ |
. Approved Sonree Highly Susceptible Populations

1" @UT Foed cbtaingd from an approved source 28 | IN OU I Pasteurized foods used; prohibited foods not offered l r

12 | INouT NiafiD)

Food received at proper temperature

. Food { Color Additives and Toxic Snbstances

13 @OUT

Food in good condition, safe & unadulterated

27 | INouUTEAY

Food additives; approved and properly used

14 | INOUTNIANO

Req. records available: shell stock tags, parasite destruction

28 INDUT N/A

Toxit substances properly identified, stored and used

Prevalent contributin,

Risk factors are improger practices or procedures identified as the most
t ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne ifiness or injury.

Lonformance with Approved Procedures

19 l INO@

l Compliance with variance/specialized process/tHAGCP I I

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat viclation

Discussion with Person-in-Charge:

Compliance Status [cos TR Compliance Status lcos TR
Safe Food and Water ) : ) Proper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
3 Water & lea from approved source A4 Utensils, equipmant & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Fuod Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control ’ Utensily, Equipment and Vending
34 Plant food properly eooked for hot holding a7 - Food and nor-food conlact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermomaters provided and accurate 45 Warswashing: installed, maintained, & used: lest strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
8 Insects, rodents, & animais not present 52 Sewage & waste water propeary disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Persanal cleanliness 54 Garbage & refuse properfy disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation; License Posted: ) @ N
L 4

o)

Follow-Up:
Follow-Up Date:

Signature of Person in Ch,arqe:

_.7‘5

Date: {9, fg -2 ¢

Date: y4.-¢6 *2D 70

Ll

Signature of [nspecloy" l( ‘}
{_ [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Rite Avd 4 107D Date: | z-1&~ 222 J Page 7 of _Z.
Address:e D0 Hig hudauy Compliance Achieved: \Z-|& ~ZpZD
J TEMPERATURE OBSERVATIONS _
Item / Location Temp. Item / Location Temp. . Item / Location Terp.
WA lu=ing owbeint 40"

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

- . . Dated Corrected
v Number Section of Code Description of Violation o oos

Lo owmm%

Signature of Person in Charge: a4 J/Z P Date: { 2_/ fé/ 2

Signature of Inspector: ;.,} - » / Date: Jz/t4{ 707

AN
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Mt. &' BT £2Zo,_ Date:u.-z-ZUlLPage tof 2. No. of Risk Faclor/Intervention Violations] A,
Address: 288 pounie wWegs e u‘:%wLmdk_. Time it Xpe> | Time out.‘Oa No. of Repeat Risk Factor/Intervention Violatfons, QS
Owner/Permit Holder: y o153 1508  GerviS ) Risk Category(", Total Violations' 2
Phonefgo3 § 45 O ~S3Z2Z. |Inspection Status: Cére@ Yellow  Red

Inspection Type:

Email: \,qsqmc@ o ncast, net

e) Re-inspection Pre-operational fliness Investigation Complaint Other.

FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designatad compliance status (IN, OUT, N/A, NQ) for each item Mark “X" In appropriate box for COS and/or R

IN = in compliance OUT= ot in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repest viciation

Compliance Status f[cos Tr Compliance Status _ [cos [ R
Superyision Protection from Contaminafion
Peargon in charge present, demonatrates knowledge and
1 T petforms duties . 15 INQUT NJANG | Food separated and protected
2 IN QUT NZA Caertified Food Protection Manager 16 IN DUT NA Food-contact surfaces cleaned and sanitized
S n T, n
Proper disposition or retumed, previously served.
. Emp loy cc Health e @L'T A NO reconditioned & unsafe food
Management/food employees & conditional empioyee; 5 3 -
3 _|CnpuT knowledge, rasponsibilities and reparting Time / Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN OUT N! Proper cooking time and temperature
5 CI_ID.‘JUT Procedures for responding to vomiting and diartheal events 19 N ouT NANO Praper reheating procedures for hot holding

Good Hyslene Practices

20 [ INOUT N NO) | Proper cooling time and temperaturas

-

21 ;LNbUT N/ANO | Proper hot holding temperatures

INOUT NO )| Preper eating, tasting, drinking, or tobacee use
7 INQUT NOY( No discharge from eyes, nose, mouth 22 INJOUT NJANO | Proper cold holding temperatures
Preventing Contamiuation by Hands. 23 {INJOUT WiANO | Proper date marking and disposition
Tﬁ)UT NO | Hands dean & properly washed 24 INOUKN/ANC | Time as a Public Health Control: pracedures and records
9 [(INDUTNANG | No bare hand contact with RTE food Consumer Advisory
10 INQUT Adequate handwashing sinks properly supplied & accessible 25 @OUT NIA I Consumer advisory previded for raw/undercooked foods | ]
= Approved Source Highly Susceptible Populatons

1 [(Bout Food obtained from an approved source 26 | noutlua) | Pasteurized foods used: prohibited foods not offered | |
12| IN QUT NiA: Food received al proper temperature Food / Color Adilitives and Toxie Substances
13 uT Food in good condition, safe & unadulterated 27 IN OU Food additlves; approved and proparly used
14 | INOU N?A O | Req. records available: shell stock tags, parasite destruction 28 { QUT N/A Toxde substances properly ldentified, stored and used

Risk factors are impro&er practices or procedures identified as the most __Conformance with Approved Procedures .

ﬁ’n"e‘ﬁfn’h'o%"s"g‘rg“c‘?n‘!m%’35&%”8?2342??%%’&%%@22‘!& lﬁﬁ:&‘ 19 l IN OUT I Compli ith variance/specialized processHACCP I I

. pliance with variar K pr
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status jcos TR
Safe Food and Water . Proper Use of Utensils
30 Pasteurized egys used where required 43 In-use utensils properly stored
N Water & Ice from approved source 44 Utensils, aquipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles; properly stored & used
Food Tm Control 46 Gloves used properly
33 Proper coofing methods used: adequate equipment for temp. contral Utensils, Eqaipment and Vending
K Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
35 Th tars provided and W 40 | Y | Warewashing: installed, maintained, & used: tast strips
Food Hentification o Physical Facilities
37 l Food properly labeled: original container l I 50 Hot & eold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insecl, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & dispfay 53 Toilet facilities properly constructed, supplied, & cleaned
43 Personal cleanliness 54 Garbage & refuse praperly disposed, facilites maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: (X) N
M Smeding € G POLAHA Frq yiy A3~ Follow-Up Date:

{1
Signature of Person in Charg;_’\.} W_, V Date: [~ ~0po0©

Date: |2 -2, ~-Z020

Signature of Inspector: } //"WL
Z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 0305

{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

4

Establishment: Ay (9;; hz2Ze. Date: IZ. -2 -7 025 l Page _Z of _2Z
Address: 2BE DAW. HEinwier™ Compliance Achieved:
=] __TEMPERATURE OBSERVATIONS
Item / Locution Temp. Item / Location Terap. Item / Location Temp.
—Ling - A’
rooked o, - fdt hpmmc»\ 124" ] =t
wal.-In - |, oY 45
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NL‘;’;ET Seclion of Code Description of Violation D"“’:fi‘;":"""

A wan

G| e 6-3o LA

AN nond (oo Sing ¢

indodinG od bay got |aveled , Minet

C oA | 4-e5213 -

heror Rondweat)y  gingg anl\il ¥ -=.mln£>q‘<

~ exctetior of
aenn  anel sonfize,

ettt €@ 1 gefled wity 4GOS of clelATS .

et 4o U sader ot L-h_:nuL‘

) Siq rec-e,

Hoidolirn g « B v T evmcei U]

Signature of Person in Cha

Date: fJ ~> 2550

Signature of I'nspector/(

s

Date:{2.- Z - 2D70D

Joy
LS



&b~y I\ A

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pperpvgpanis, HOP Date\z-£ 262 | Page 1 of 2. No. of Risk Factor/Intervention Violations‘ 3
Address: g2 Dua Highooos Time in:1 'O | Time outZ' 1S | No. of Repeat Risk Factor/Intervention Violations' &

Owner/Pemit Holder: M bt RS 1O

Risk Category: ~_

Total Violations{ &

Email: Phone:(603 Y424 8025 |Inspection Status:  Green (Yellow)  Red
Inspection Type: éoutine Re-inspection Pre-operational [Ilness Investigation Complaint Qther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO} for each item Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status Icos TR
Supervision Protection from Contamination
Person in charge present. demonstrates knowledge and
1 INYPUT performs dutiea 15 INYDUT NFA NO Food separated and protected
2 |douta Certified Food Pratection Manager 16 | buT N Food-contact surfaces cleaned and sanitized
Praper disposition or returned, previously served,
Employec Health 17 | IN OUTO et o
Management/foed emplayees & conditienal employes; 5 i
2 BT knowledge, responsibiiities and reporting Time / Tcmperltute Contzol for Snfuy
4 INCUT Proper use of restriction and exclusion 18 INOQUT Nm Proper cooking time and temperature
5 @)UT Procedures for responding to vemiting and diarrheal events 18 IN OUT N/A @ Proper reheating procedures for hot helding
Good Hygiene Practices 20 IN OUT N/A(NO) | Proper eaocling time and temperatures
L] INCUT (I\B\ Proper eating, tasting, drinking, or tobacco use 2 @UT NIA NO Proper hot holding temparatures
7 INOUT ‘NO I Ne discharge from eyes, nose. mouth 22 @)UT N/ANO | Proper cold helding temperatures
Preventing Contamination by Hands 23 JNbuT Nia D Proper date marking and disposition
8 INOUT NO | Hands clean & properly washed 24 IN OUO Tims as a Public Health Gontrol: procedures and records
9| @®OUTNANG | No bare hand contact with RTE food - Consnmer Advisory
10 IN@ Adeguate handwashing sinks properly supplied & accessible 25 (LN))UT N/A l Consumer advisery provided for rawfundercooked foods r I
Approved Source Highly Susceptible Populations
11_[(Mhour Food obtained from an approved source 26 | WOUTEID [ Pasteurized foods used; prohibited foods not offered i |
12 | INouTNABD) | Food received at proper temparature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 iR OUT® Faod additives; approved and properly used
14 | INOUT /A Req. records available: shell stock tags, parasite destruction P:) 28 IN @J_I'A Toxit substances properly identified, stored and used
Risk factorg are improper practices or procedures identified as the most Lonformance with Approved Procedures
Prevalent contributing factors of foodbome illness or lnjurglf. Public Health =
interventions are control measures to prevent foodborne fliness or injury. 19 IN ou Complignce with variance/specialized process/HACCP |
GOOD RETAIL PRACTICES

Good relail 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 Icos IR Compliance Status [cos TR
Safe Food and Water Proper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
3 Water & lca frem approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized precessing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

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

Food Identification Physical Facilities
37 ] I Foed propery labelad: original container l l 50 Hot & cald water available adequate pressure

Prevention of Food Contamination : 51 Plumbing installed, preper backfiow devices

28 Insects, rodents. & animals not present 52 Sewage & waste water properly dispased
38 X Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 } Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored _\/ 55 ¥, | Physical facilies instatled, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas ugad
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

Follow-Up Date:

Follow-Up: (G- Raw S ) wN

Signature of Person in Charge: /f *M

Date: /2 - 3~ Z‘* ZU

Date: 43 .2-2020

Signature of Inspector: ) . /‘: C / ///L__
= / y




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Merripmecls nop Date: 1. -3 - 7070 I Page 2, of _2Z
Address: 553 Dus. Higy hmxp Compliance Achieved:
B TEMPERATURE OBSERVATIONS :
Item / Location Temp. Item / Location Temp. Item / Location Temp.
3 ~ Howdine, vz’
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
% NL‘;’;er Section of Code Description of Violation e =
Kienan \
P e 5209\ + Narcioash <ink bisdcod | ot afeSCip . durind me ni 10Lpation. oS .
iy rnr&-l&\_'inmgﬂl‘ai'(l}j -
C [ w c-3o\VA + o usosh =ank ve @ sinlnw\_z-"\-gnd Wealh sinld ﬁﬂlﬂ"q‘lq.h un'
&l 29 |3-365.1| T Foedd regpeadion cbogeived oeing dow Migedis rest 4o sinlg ,
ne LuMer 4o Stop tedanh &haD fiom Qald opta feert -Tostal
Ca e \J
S §S5 {©-SoM1Z T ag(mulation of QIEAse ancl food\ Clbis sbsetved o copiding,
o floor oader equipsevnt and prep teble:  clean.
“| 3% |3-365.14 «wpseiggsl_nge.uuggmiq_amp_gf 3-Basy Sink . (os .
Brocl oukt be proweced €00 concrmmirertion.
| 2B |7.201 1\ + 4 (o L _opsef 3 o | FRCHA -
aboye doed plodlrk. i
XN plectse evyipi) bret oMot odXSS

Date: JT-91 - 2o0TCe

Date: |Z -3 7oz




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: “Thirghta Mooae_ Date:lz.-\g..{dj’age 1of _2Z No. of Risk Factor/Intervention Violationsl [va)
Address: Heso DLW e uoger ™ Time in]Z.5 2( Time outﬁ\s No. of Repeat Risk Factor/Intervention Violalion4 &
o
Owner/Permit Holder: ety MO Risk Category: Total Violation% &
Email. 2 fecd (& Avieiru, mo 6 2 Aaphpuse. M |Phone:(608 ) to-020 |Inspection Status: ( Green) Yellow  Red
B - R . . - Ed - . a4
Inspection Type:  (Routine) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= nct in compliance NO = not ohserved N/A = not applicable CO8 = corrected on-site R = repeat violation
Compliance Status [cos TR Compllance Status : [cos | R
L Supervision Protection from Contamisnation
P in ch nt, d
1 ®UT i e 15 ((WouTNmNG | Food separated and protected
2 {(INpuT A Cartifid Food Protection Manager 18 (TRPUT NiA Food-cantact surfaces cleanad and sanitized
et Proper disposition or retumed, previously served,
Emp[oy"’ Health 7 IN OU®° reconditioned & unsafe food
Managementfoed employses & conditional employee; 5 C
2 @’UT knowledge, responsibilities and reporting Time / Tm]’el“me 1 for S"'fdy
4 FINpuT Proper use of restriction and exclusion 18 J(IWOUTNAND | Praper cooking fime and temperature
5 @UT Procedures for responding to vomiting and diarrhaal events 18 IN QUT NIA@ Praper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUT NIP@ Proper cooling time and temperatures
6 | INOUT {NG) | Proper eating, tasting, drinking, or tobacco use 21 {"IROUT MANO | Proper not holding temperatures
7 IN OUT @ Ng discharge frem eyes, nose, mouth 22 UT NANC | Proper cold holding temperaturas
Prevemmﬁ Contamination by Hands 23 NJINPUTNANC | Proper date marking and disposition
8 [ INPUT  NO | Hands clean & properly washed 24 IN OU‘@IO Time as a Public Health Control: procedures and records
] UTN/ANO | No bara hand contact with RTE food Consumer Advisory
10 INQUT Adequate handwashing sinks properly supplied & accessible 25 @‘DUT NA ] Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations
1 INIOUT Food obtained from an approved source 26 I IN OUT@R\ l Pasteurized foods used; prohibited foods not offered I ]_
12 | INouT NARIGY Faod recsived at proper temperature Food / Color Additives and Toxic Substances
13 { INpuT Faod in good condilion, safe & unadullerated 27 [ NouT &> | Food additives: spproved and properly used
14 | INOUT(NARO | Req. records available: shell stock tags, parasite destruction 28 @UT NiA Toxic substances proparly ldantified, stered and used
Risk factors are imprn&er practices or procedures identified as the most Conformance with Approved Procedures
Pravalent mntnbulln% ctors of foodbeme illness or rnjur)‘. Public Health
Interventions are control measures to prevent foodkome iliness or injury. 19 IN ou Compliance with variar d processitHACCP |

GOOD RETAIL PRACTICES

Good retait practices are preventafiva measures to contral the addition of pathogens, chemicals, and physical objscts into foods.

Mark “X" irt box if nurnbered item is not in compliance

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

COS =cormected on-site during inspection

R=repeat violation

NN

ompliance Status [cos [ R Compliance Status Jcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized aggs used where required 43 In-use ulensils properly storad
kxl Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varianee obtained for specialized processing methods 45 Single-use/fsingle-servica articles: properly stered & used
Food Tﬂﬂ‘ﬂm Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cooked for hot halding 47 - Food and non-food contact surfaces cleanable,
as Appraved 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 | ] Food properly labeled: original container | l 50 Hot & cald water available adequate prassure

Prevention of Food {ontamination 51 Plumbing installad, proper backflow devices
38 Insects, rodents, & anirmals not present 52 Sewage & waste water properly disposed
k}-] Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly dispasad, facilittes maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, mantained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:

)
Signature of Person in Charge: _‘,_-%/ /M “

/ﬁﬂé'-_._

pate: | )1 % /X

Signature of inspector: ﬁ, el

—

Date: z - {8 -ZoZ¢

F=a

=




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: The TOAGHY  (orge

Dateyg -\, -2020 I Page_2pf_2

Address: 250 DWW WEINUER

Compliance Achieved: (2-1B-202D

TEMPERATURE OBSERVATIONS
Ttems / Location Temp. Ttem | Location Terap. Item / Location Temp.
oo od Oarcho Ny (o2
cLY Ay YO fin-pye 46" | (ow., Tom M?Md)
| Yot reesl [ por-odind | 158
¥ = -
b Leaad [—\a«tbu‘glé o et A
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item ’ - N Dated Corrected
v Nurmber Section of Coda Description of Violation P

Me uiolations ebseived dusing we time o ncpedioN .

KPP 0P +ng  owerst weorle !

Signature of Person in Charge: /j%{’c Aé’ ,;25/1_:.—-—"’_

Date: ,9//%/?0’497/“

Signature of Inspector:

Date: \Z -\8 —ng_Q

P T T
( L T



HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment ORL) #Bg A ] Datet Zy@-fpPage 1of 2L No. of Risk Factor/Intervention Violations’ (¥4]
Address: 282 DW) Hig marcra Time f:@o | Time out:2 2=CP No. of Repeat Risk Factor/Intervention Violalions‘
Owner/Permit Helder:\lzaerang af .lgrziqng ns S S, Risk Category: D Total Viofation4
Ermnail: Phone: (.3) 4Z4 . ¥a F}Inspection Status:/7Creén ) Yellow  Red
Inspection Type: G{outine ) Re-inspection Pre-operational Iiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH lNTERVENTlONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision Protection from Contamination
1 Voot s:"fo‘::,g‘ 7 o= emenslinee I OeIEd 15 {LoUTNANO | Food separated and protected
2 [ INOUTE@A) | Certified Food Protection Manager 16 fINPUT NA Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17| nout(uEo reconditioned & unsafe food
Managemeniffood employess & conditianal employee; )
3 @JT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 (J.N-E}UT Proper use of restriction and exclusion 18 INOUT Nl@ Preper cooking time and temperature
5 @UT Procedures for résponding ta vemiting and darrheal events 19 | INCUT NH{NDY | Praper reneating procedures for hot holding
Goed Hygiene Praﬂit_:es 20 N OUT NMZNGH Praper cooling time and ternperatures
g INCUT @O\ Proper eating, tasting, drinking, or tobacca use Fal N OUT( Proper hot holding temperatures
7 INOUT MOY No discharge from eyes, nose, mouth 22 ’Il‘\}UT N/ANO | Proper cold holding temperatures
N Preventing Contamination by Hands 23 (_INOQUTN/ANO | Proper date marking and disposition
8 | INOUT @O} Hands clean & property washed 24| INOUT(WAND | Time as a Public Health Control: procedures and records
9 | nouT Ny Ne bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN OU@ I Consumer advisory provided for raw/undercooked foods ] !
Approved Source B p Highly Susceptible Populations
1 @QJT Food cbiained from an approved source 26 I IN OUTNA ) I Pasteurized feods used; prohibited foods not offered I ]
12 | INOQUT N/A B0} Food recelved at proper temperatura Food / Colar Additives and Toxic Substances
13 [@oouT Food In good condifion, safe & unadulterated 27 | WofT g Food additives: approved and praperly used
14 IN OUTWO Req, records available: shell stock tags, parasite destruction 28 INYOUT NiA Toxie substances properly identified, stored and used
Risk factors ara improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing tacters of foodbomne iliness or |njur¥. Public Health .
Interventions are control measures to prevent foodbome iliness or injury. 19 IN o Compliance with variance/specialized process/HACCP ‘
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark "X" in box if numbered item is not in compiiance Mark “X" on appropriate hox for COS andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status J[cos [ R Compliance Status [COS | R
Safe Food and Water ) ) Proper Use of Utensils
30 Pagteurized eggs used where requirad a3 In-usa utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: propery stored, dried, & handied
a2 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Contrel - c 45 Gloves usad properly
33 Praper eacling methods used: adequate equipment for temp. contral ) Utensils, Equipment and Vending
34 Plant food properly cooked for hot hiolding 47 - Food and non-food contact surfaces cleanabia,
35 Approved thawing rmethods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashihg: installed, maintained, & used: test strips
Food Identification ) Physical Facilitics
37 I | Food properly labeled: original container | ' 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devicas
8 Insects, rodents, & animals not present 52 Sewage & waste water propary disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilifes installed, maintained, & elean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, desipnated areas used
A
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y QD
iQ! Follow-Up Date:
Signature of Person in Charge: yL / Date: / J-// ;/ VQ/
. — ¥
Signature of Inspector: ! -,/ T Date: 5. \8 ~2927>

— [ = L — T



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmenta) Cuo gy 864 Date: 12~ ~£02&> | Page 2 of _Z
Address: 2BZ pua ey vusnea Compliance Achieved: ¢Z. -18 - 20027
Y i) TEMPERATURE OBSERVATIONS _
Ttem / Location Temp, Jtem / Location Temp. . Item / Loeation Temp,

OESERYATIONS AND/OR CORRECTIVE ACTIONS
item

. - . " Dated Carractad
v Numbar Section of Code Description of Violation s

Lt Biiaieng obsiw__d_dnm%_—uﬂ DE IS geddvon -

— Y

Signature of Person in Charge: W Date: / Q/. / /&WQ_'/S

Signature of Inspector: /( ) iz _'/f [/’._- Date: | z-®~ ZI,QLD
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Py 2260, B mon,

Dated2{ 2e/di¥nge 1of _7

No. of Risk Factor/Intervention Violationsi g

Address: 2680 ., Ll hwye\4

Time injy !

pTime ou]:z.-af DMNo. of Repeat Risk Factor/Intervention Violationsl @

Owner/Permit Holder: aichoel 13 rown

Risk Category: {)

Total Violations* b

Email: Mieh pizranoms Comml, com |Phone: A it Inspection Status: (Green ) Yellow  Red
Inspection Type: @utine ) ‘ Re-inspection Pre-operational tliness Investigation @mplgnb Other.
D FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site & = repeat violation
Compliange Status lcos [ R Compliance Status [cos [ R
Supervision Protection from Contamination
1 npur :’::;;:‘ﬂ?;g‘ pEEsentidemonshatesknowisdgeland 15 [ INOUTNANG | Food separated and profected
2 {@)UT NiA Certified Food Protection Manager 16 IN PUT N/A Food-contact surfaces cleaned and sanitized
Eloy o Heaith 7| wour T | e deeter e oty s
s Bour | e e oo e Tame /Temperaur Gonseotor Safety
4 CI_N)OUT Proper use of restriction and exclusion 18 IN OUT N.fm Proper cooking time and temperature
) ﬁUT Procedures for responding to vomiting and diarrheal events 19 INOUT Nhhﬁ\ Proper reheating procedures for hat hiolding
B N Good Hygiene Practices 20| inouT nakad] Proper casling time and temperatures
] INCUT TNOY| Proper eating, tasting, drinking, or tobacco use 21 INOUT NfA@ Proper hot holding temperaturas
7 INOUT @ Ne discharge from eyes, nose. mouth 22 INJOUT NfFANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 ] RouT NANO | Proper date mariing and disposition
8 INQUT NO | Hands clean & properly washed 24 IN QUF NJAWO | Time as a Public Health Contral: procedures and records
9 [UNPUTNAND | Na bare hand cantact with RTE faod Tl Consumer Advisory
10 @JT Adequate handwashing sinks properly supplied & aceessible 25 K_I@UT NiA I Cansumer advisory pravided for raw/undercooked fogds l l
Approved Source Highly Susceptible Populattons
1 [(Nqut Food obtained from an approved saurce 2 | INOUT | Pasteurized foods used; pronibited foads not offersd | |
12 | INOUT MAHE J Food racsived at proper temperature Food / Color Additives and Toxie Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OU'(P'-'TA) Food additives: approved and propery used
14 IN OUTO Req. records available: shell stock tags, parasite destruction 28 zlyou‘@__ Toxie substances properly Identified, stored and used
Fftlsk factors are improger practices or procedures identified as the most Conformance with Approved Procedares
Inrleevrefnqjlo?losrgrgL::uonn%rolcrﬁ,ergﬂrfeosotdobgigsél!l??cs)gd?::gprjl:rﬁinpels]glg 'Fln?SI!;'h 19 l IN OU Compli with variance/specialized process/MACCP ‘ |
8 pliance peti pi
GOOD RETAIL PRACTICES

Good retait practices are prevantative measures to condrol the addition of pathogens, chemicals, and physical objects inta foods.

COS =corrected on-site during Inspection

R=repeat violation

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

Mark “X" cn appropriate box for COS andfor

Compliance Status jcos TR Compliance Status lcos | R
Safe Food and Water : Proper Use of Gtensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 VWater & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service arlicles: praperly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cogling methods used: adequate equipment for temp, eantral Utensils, Equipment and Yending
34 Plant foed properly cooked fer hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
35 Themmometers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips
Food Identification Physical Facilities
37 T I Food properly labeled: original container I i 50 Het & cold water available adsquate pressure
Prevention of Food Contamination 59 Plumbing installed, propar backfow devices
38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & ¢leaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths: properly used & stared 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & liphting, designated areas used
Type of Operation: License Posted: Q)_N\
Discussion with Person-in-Charge: Follow-Up: Y w
Follow-Up Date:

. . 7
Signature of Person in Cha_rge: be V j/l,

Date: ]J!,;{B l@ap

Signature of Inspector: /( / A -

LA

Date: {5 /75/ 7070

/4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pyza. Roma, Date: 1 2.-258 ~ 2070 1 Page 2 of _Z..
Address: z@e pawa. Hignuwgay Compliance Achieved: 42~ 2.2 - 207 O
' ) TEMPERATURE OBSERVATIONS
Item / Location Temp. Itern / Location Temp. . Item / Location Terop.

ow peefl [ bocyn 46 -

M‘Af\"‘o, 'lﬂ.-ll."\-e.. 4::!.-

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . Dated Corrected
1 Number Section of Code Description of Violation or COS
VIO RAaHoNg eheervec] d\dr:nﬁa im0, of InsPeChion
Signature of Person in Charge: /[/.‘-1/ }4;» Date: / 01 /23 /a’(d-? ]

Signature of Inspector: /q s ) ! /ﬁx_ ' Date: 2713 {1.010
( ( —~— —




(603) 4201730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fyofsesnoe. Bish and Geame.

Datejzf 22{APuge 1 of 2~

No. of Risk Factor/Intervention Violali0n4 ﬁ

Address: 44 Green pond Rracl
1Y

Time info. 02

Time outll &3 No. of Repeat Risk Factorfintervention \ﬁolation# ")

Cwner/Permit Holder: Hekesnoes Lish g oo

Risk Category (%

Total Violations (5
4

Compliance Status

Compliance Status

Email: Phone/ 62 ) ARG ~GHO Edinspection Status: " Green ) Yellow  Red
Inspection Type: @out@ Re-inspection Pre-operational Mness Investigation Complaint ‘-_-ather
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/er R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos Tr [cos [ R

Supervision

Protection from Contamination

Person in charge prasent, demonstrates knowledge and
performs duties

1 @UT

15 | nout NI@

Feod separated and protected

2 { INouTdia)

Certifisd Food Protection Manager

18 [

UT NiA

Food-contact surfaces cleaned and sanitized

Employee Health

17 WOU@NO

Proper dispositien or retumed, previsusly served,
reconditioned & unsafe food

Managementfood employees & conditional employee;
knowledge, respensibilities and reporting

a @UT

Time / Temperature Control for Safety

4 [(Mour

Proper use of restriction and exclusion

18| INouRANO

Praper cooking time and temperature

5 @OUT Procedures for responding to vomiting and diartheal events 19 IN OU NO Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN oug NO | Proper cooling time and temperatures
6 iNOUT Proper eating, tasting, drinking, or tabacco use 21 INQUT NIP(@ Proper hot holding temperatures
7 IN QUT % No digcharge from eyes, nose, mouth 22 IN QUT N/ NQ Proper cald holding temperaturas
Pl'ﬂmuing Contamination by Hands 23 IN QUT NI Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 IN OU'@NO Time as a Public Health Control; procedures and records

No bare hand contact with RTE fopd

9 | mnouT nafD)

Consumer Advisory

T ivourmy

I Consumer advisory provided for raw/undereooked foods I

10 [(INpuT Adequate handwashing sinks properly supplied & accessible 25
Approved Source ) Highly Susceptibie Populations
1 { ouT Food obtained from an approved source 26 | INOUEWA) | Pasteurized foods used:; prohibited foods not offered I [
12 | INOUT nATRID) | Faod recsived at proper temperature Food / Color Additives and Toxic Substances
13 (ﬁOUT Foed in good condition, safe & unadulterated 27 IN QU N/A Food additives: approved and properly usad

Req, records available: shell stock tays, parasite destruction

14| INouT(iAYO

3 [ TpuT A

Toxie substances properly idantified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent contributing factors of foodborne illiness or injury, Public Health
Interventions are control measures to prevent foodbome iliness or injury.

Conformanece with Approved Proceidures

9 I IN O | Compliance with variance/specialized process/HACCP ] l

GODD RETAIL PRACTICES

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

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

COS =comected on-sita during inspection

R=repeat violation

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

Compliance Status [cOS TR | [Compliance Status cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 in-use utensils properly stored
k)| Water & Ice from approved source a4 Utensils, equipment & finens: properly stored, dried, & handled
3z Varianee obtained for specialized procassing methods 45 Single-use/single-servica articles: properly stered & used
Food Temperature Control 46 Gloves used properly

a3 Preper cooling methods used; adequate equipment for temp. control Utensils, Egnipment and Vﬂ:dinL
34 Plant food properly cocked for hot helding a7 - Food and nonfood contact surfaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & used
36 Fhemmometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Hentification _ _ Physical Facilitics
a7 ’ I Food properly labeled: original container | I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & wasle water propery disposed
a9 Contamination prevented during food preparation. storage & display 53 Toilet facilities property constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 58 Physical facilities installed, maintained, & clean
42 Washing fr “is & vegetables 56 Adequate ventilation & lighting, designated areas usad
o
Type of Operation: License Posted: N
Discussion with Person-in-Charge: R Follow-Unr,, Y {N
Steve P ﬁ Z @ ‘ﬂ"‘“ th.com Follow—UpTJbte:
ne_ Y

Signature of Person in Charg}'\ % ‘

Date:[)j/ﬁ/a"w

Date: §2 |22 /202>

Signature of Inspector: /‘ %.. )4': / /"A
VA AN S




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fo g shD€ {ign <und HOAMO _ Date: \2.{ 22 | 20620 J Page _Z. of 2,
Address: A% &leen pond  Boogd Compliance Achieved: 2] Z2 [ 202 .
N TEMPERATURE OBSERVATIONS
Itemn  Location Temp. Item / Location Temp. . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

tem i ipt i i Dated Comected
VI Namber | Section of Code Description of Violation S
Woo ViovodioNg missennrd Aolild) +ime OF NS recA-io /i
_A=rlean LY oederrgatn, W iHChen SiniC -
oy &Y. i

Signature of Person in Charge: % L/‘/M Date: /7 /ﬂ‘ 8 / 2020

Signature of Inspector: /_J/‘_N N / S Date: IZ/ZZ / /Z(lzci



