MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

Owner/Permit Holder: “Tauon of Merrimaoutié

Risk Category: O

T

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Middle SCTIDOI Dalezﬁlzl Page 10of 2 No. of Risk Factor/Intervention Violation: a
Address: 21 gpadelira w Driuv_ Time Iri Time oufp,‘sﬁ)do. of Repeat Risk Factor/Intervention Viclation: ,2
=

——

otal Violalionsl

Email: Phone: {“&l 414~ Lgb Inspection Status( Greerh Yellow Red
Inspection Type: @uﬁne Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODRORNE 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 ohserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status icos [ R Compliance Status [COS [ R
Supervision Protection from Contamination
4 i ::r'::a?n ;ndzhﬁa;rga present, demonstrates knowledge and 15 1_‘ UTNANO | Food separated and protected
2 INCUT N/A Certified Food Protection Manager 16 Q@um Food-centact surfaces cleanad and sanitized
- Emmplayec Health 7| wour@isho | Fat vt o St sl o
s o e e oo o T/ Tomperate Gonteo for Safey
4 ( IN)}UT Proper use of restriction and exclusion 18 IN QUT NAACRO ) Proper cooking time and temperature
5 ﬁﬁ)DUT Procedures for respoending i vomiting and diarrheal events 19 INOUT NI% Proper reheating procedures for hot helding
Good Hygiene Practices 26 | INCUT N% Praper cooling time and temperatures
& INQUT) _NQ | Proper eating, tasting, drinking, or tobacca use 21 IN OUT N/A{NO )| Proper hat holding temperatures
7 | INout ¢NO)| No discharge from eyes, noss, mouth 22 ([ INOUT WANC | Proper cold haiding temperatures
N el Preventing Contamination by Hands 23 “PINOUTNIANG | Praper date marking and disposition
WOUT NQ | Hands clean & properly washed 24 IN OU'@I NO | Time as a Public Health Controk: procedures and records
¢ [IBOUT NANG | No bare hand cortact with RTE food ' o Consumer Advisory _
10 dy)OUT Adequate handwashing sinks properly supplied & accessible 25 | IN OU'@@ I Consumer advisory provided for raw/undercooked foods i
Approved Source p— Highly Susceptible Populations
11 { yout Foud obtained from an approved source 26 [(WAUTNA | Pasteurized foods used; prohibiied foods not offered | |
12 | INOUT NIA@ Food received at propar temperature .. Food / Color Additives and Toxic Substances
13 @UT Food in good conditlon, safe & unadulterated 27 A!AOU'@) Food additlves: approved and properly used
14 | INOUTJVANO | Req. records available: shell stock tags, parasite destruction 28 INOUT NiA Toxit substances properly identified, stored and used
Risk factors are improFer practices or procedures identified as the most . Confor with Approved Procedures .
ﬁﬁﬁaﬁoﬁ@gu&m&crtr?ég:Jrfe?so?obgmreveég??osgdcgépr'\g'ﬁfnzglgr'i"n?ﬂ;!‘ 19 l IN OU'@ ' Compliance with variance/specialized s!HACCP ] l
A proces:
GOOUD RETAIL PRACTICES

Good retail practices are preventative measures to contral 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 lcos TR Compliance Status [cos | R
Safe Food and Water o Proper Use of Utensils

30 Pasteurized eggs used whera raquired 43 In-use utensils propery stored
g Water & |ca from appreved source 44 Utensils, equipmant & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
B Fuod Temperature Cantrol 45 Gloves used proparly
a3 Proper cooiing metheds usad: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot halding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Thermometars pravided and accurata 49 Warawashing: insialled, maintained, & used: tast strips

Food Hentification Physical Facilities
37 l I Foed properly labeled: original container r I 50 Hot & cold water available adequate pressire

Prevention of Food Contamination 51 Plumbing installed, propar backflow devices
as Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilst faciliies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installad, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: $Ch eo] License Posted: m N
Biscussion with Person-in-Charge: Follow-Up: Y N
Foliow-Up Date:
P VA I 4

Signature of Person in Charge: M Date: ;(/?/z&z/
Signature of Inspector: f\u‘_\_‘ ‘(:_ /&k Dte: 2/ 4 {262

&



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: 4 i dle schoo | Date:z 4y £ 207} J Page 2. of Z_
Address: 31 Madeupo. Refmett Drive Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Item / Lacation Temp.
Wruy Hin 4 amoiend “ -
OBSERV ATIONS AND/OR CORRECIIVE ACTIONS
ltem . o . Dated Corrected
\" Number Section of Code Description of Viclation e
Wiehneon | |
AN 1- 40l.1) Tomp Wdee Aood ~xe VUed 0 refriverednr among fond for
- . N
secoi®@, Digasced  (ontaim | \eteling _em ploes. o

A Boxay cenind

S

7
Signature of Person in Charge: @___,{ W—

Date: 2—/ i? /‘;ﬂ}/

Date: 219272062/

Signature of Inspector: /Og_ ~( _ﬂ.\
A g N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: —oomes HASHTOlen Flementeiry

Datel.{q [ﬂ Page 10f _2Z.

No. of Risk Factor/Intervention Violations' (78]

Address:d  semo O\ t‘sﬂ‘ﬂd

Time uﬂjo

Time oufy o (YNo. of Repeat Risk Factor/ntervention Violationsl ﬁ

Owner/Permit Holder Towan of Mool i

Risk Category: ¢

Total Violations 7 |

Emaik; Phone: (a8 ) 424 -6 Ingpection Status: ( Green-) Yellow  Red
Inspection Type: @ Re-inspection Pre-cperational 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 and/or R
IN = in compliance OUT= notin compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos [ R|
- Supervision — ' Protection from Contamination
1 ;\l(OUT s:r’f?r;‘n:‘ oharge present. demonsirates knowledge and 15 {| INDUT Na NO | Food separated and protected
2 JOUT N/A Certified Food Pratection Manager 16 IN)UT N/A Food-contact surfacas deaned and sanitized
= Emmployee Health n_| wou(iRyo | Form et el prevesly e
s e oo oo __Tie/ Temperature Gantel for Safety
4 N GUT Proper use of restriction and exclusion 18 IN OUT N/ NO Praper cooking time and lemperature
5 INJOUT Procedures for respending to vomiting and diartheal events 19 IN OUT NI%’ Proper reheating preceduras for et holding
o Good Hygiene Practices 20 IN QUT Ny, Praper cooling time and temperatures
-] [ uT NO | Proper eating, tasting, drinking, or tobacco use 21 IN OQUT NJARNO X Proper hot holding temperatures
7 SﬁUT NOQ | Nodischarge from eyes, nose. mouth 22 HVUT N/ANO | Proper cold holding temperatures
iy Pwvmngﬁmmmﬁon by Hands 23 INYOUT NJANO | Proper date marking and disposition
8 uT NO | Hands clean & properly washed 24 INOURN/ANC | Time as a Public Health Control: procedures and records
9 UTN/ANC | No bare hand contact with RTE food o Consumer Advisory
10 :MUT Adequate handwashing sinks properly supplied & aceessible 25 l IN OUT@IA) l Consumer advisary provided for raw/undercocked foods ] I
. Approved Source I Highly Susceptible Populations
11 IN)JUT Foad cbtained from an approved scurce 26 (_lbbUT NIA I Pasteurized foods used; prohibited focds not offered I I
12 | INOUT NIA@@ Feod received at proper lemperature Food / Color Additives and Toxic Substances
13 @,O{JT Foodin good candition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOU NI__O Req. records available: shell stock tags, parasite destruction 28 IN PUT N/A Toxfe substances properly identified, stored and used
Fl‘!lsk factors are improgr practices or procedures identified as the most . Conformance with Approved Procedures
Inri:‘:e!}erﬂl'locr?sma?gLgll:lnr%oIcr?r?er:soljrfgsogobgmrevegi!l??ggd%gpr{grﬁfnzgl'cﬁ' 'i-in?l.?w? 19 ’ iN OUT@ | Compliance with varfance/specialized pracess/HACCP l l

GOOD RETAIL PRACTICES

Goad retail practices are prevantative 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 appropiiate box for COS and/or

COS =comected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Follow-Up Date:

Compliance Status Jcos | R Compliance Status lcos R

Safe Food and Water ) Praper Use of Utensils
3 Pasteurized eggs used where raquired 43 In-use utensils properly storad
3 Water & lce frem approved source a4 Utensils, equipment & inena: prapary stored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad

Food Temperature Control 45 Gloves used properly

33 Praper caoling methods wsad: adequate equipment for temp, contral . Utensils, Elplipmaﬂ and Vending
34 Plant foed properly cooked for hot holding 47 - Food and non-food contact surfaces cleanabile,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermemetars provided and accurate 4% Warewashing: installed, maintained, & used; test strips

Food Identification Physical Faeilitics
7 I I Food property labeled; eriginal container I 50 Hot & cold water available adequale pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet fadilities properly constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly dispased, 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
e
Type of Operation: ¢ 0O\ License Posted: (Y)‘_&I
Follow-Up: Y @

Signature of Person in Charge: .

Date; Z,/' ?:/Zﬁ}/

Signature of inspector:

Date: 4 4 q, [mzl

I
A

S



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ‘Tarpes HaAsSAtco\G, EIMM Date: 2 y g JZOL | I Page _g2. of _Z
Address: ™} ervapol gtTeed N Compliance Achievetﬂq (m‘u
TEMPERATURE OBSERVATIONS .
Item / Location Temp. Itemn / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem
Number

Section of Code

Description of Violation

Dated Cormected
or COS

W AJioletons obevued do r"qu he_ [rEpeefizn

M yee-bodg ging  \ahels

Mo C.FP fecqifteate

/ } 1/
Signature of Person in Charge: Date: Z/y/ ZM
Signature of Inspector: / .,'4_._," 2 " r Date: 2/@/ 72|
[ £z -




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

Owner/Permit Holder: Tevasn of Mo,

Risk Category:

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Vhorgton {-’-gﬂu\ oot Datez.lql t’ Page 1of 2 No. of Risk Factor/Intervention Vicdationsl @-
Address: {38 camp 30‘-(_\1‘;“\- oo Time if:2 3} Time ouj:}. O] No. of Repeat Risk Factor/Intervention Violation4 @

——

Total Violationg &

Email; Phone: (Lo 5YA24 -6 228 |Inspection Status:ﬂeen) Yellow  Red
Inspection Type: (Eoutine ) Re-inspection Pre-operational liness Investigation Complaint \—ﬂﬁer

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, NVA, NO) for each item

Mark “X" in appropriate box for COS andfor R

IN = in compiiance 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 [ R
Supervision T Protection from Contamination
Person in charge present, demonstrates knowledge and
1 INBUT performs duties 15 INJDUT N/A NOQ Food separated and protected
2 (IN ))UT N/A Certifiad Food Protection Manager 16 \IEOLIT N Food-sontact surfaces cleaned and sanitized
- ] Proper disposition or retumed, previously served,
Employee Health 17 INGUT Rl reconditioned & unsafe food
Management/food employees & conditional employes; ] i
3 ouT knowledge, responsibiliies and reporting o Time / Temperature Control for Safety
4 IN pUT Proper use of rastriction and exclusion 18 INQUT Nh( Proper cooking tirme and temperature
5 INPUT Precedures for responding to vomiting and diarrheal events 19 IN OUT N/a{N Proper reheating procedures for hot holding
ol B Good Hygicne Practices 20 | INOUT N/A Praper cosling time and temperaturas
] NouT  (NO Proper eating, tasting, drinking, or tobacco use 21 IN OUT NZA{NQ ) | Proper hot holding temperatures
7 IN OUT (NC )} No discharge from eyes, nose, mouth 22 IN DUT NJANO | Proper cold holding temperatures
. ! Preventing Contamination by Hands 23 | {nbuTwaNG | Proper date marking and dispositian
8 I cUT NO | Hands clean & proparly washed 24 IN OUTMO Time as & Public Health Control: procedures and records
9 il oUTNA NG | No bare hand cantact with RTE food Consumer Advisory
10 [lout Adequate handwashing sinks properly supplied & accassibl 25 {INDUTNA | Consumer advisory provided for rawiundercacked foods | |
a Approved Sourge . Highly Suseeptiblo Populations
" IWOUT  — | Food obtained from an approved source 26 QNJ)UT NiA I Pasteurized foods vsed; prohibited foods not offered ! [
12 | INOUT N fio} | Food recalved at proper temperature ~, Food / Color Additives and Toxic Substances
13 £ INouT Food in goed condition, safe & unadulterated 27 IN OUT kyA Foud additives; approved and properly used
4 | IN OU(N! NO | Req. records available: shell stock tags, parasite destruction 28 @901’ NiA Toxic substances properly identified, stored and used
Risgk factors are im.progr praclices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing Tactors of foodbome iliness or mjur)‘. Public Health
Interventions are conirol measures to prevent focdborne fliness or injury. 19 IN OU Compliance with variance/specialized process/HAGCP
GOOD RETAIL PRACTICES

Goad retall 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-sile during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status Icos | R
‘Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensits properly stored
39 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, driad, & handled
32 Variance obtained for specialized processing methads a5 Single-use/single-service articles: properly stored & used
Food Tempernm Control 46 Gloves used properly

33 Proper cooling methods usad: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant faod properly cooked for hot holding 47 - Food and nen-feod contact surfaces cleanable,
35 Approved thawing rethods used 48 Properly designed, constructed, & used
36 Thermematers provided and accurate 45 Warswashing: installed, maintained, & used: test strips

Food Identifieation Phyzical Facilities
a7 I l Food properly labeled: eriginal container I l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, propar backflow devices
g Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies proparly cor d, suppiied, & cl d
40 Personal cleanliness 54 Garbage & refurse properly disposed, facilities maintained
41 Wiping cleths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Waghing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: &¢ ao\ License Posted: Z Y ) N-J
Discussion with Person-in-Charge: Follow-Up: Y QI_)
. R - Follow-Up Date:

Eireot

Signature of Person in Cha/rge;,

Date: Z-/:?; /Za&%{

Date: 2 19 {2021

Signature of Inspector: )’_,‘_/__,_h }“A1 / A
- AN Sl



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Thern tong folty cches | Date: 2/4[20)_[ I Page 1 of _Z
Address: | = 4 c e_Sa Ca rint 2oc — Compliance Achieved: 7 /&7 /7.02 )
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itern / Location Temp. . Ttem ! Location Temp.

| Yy Crce [ amniend | S

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item

A/ Section of Code Description of Viclation Dated Cormscled
Number

of COS

Wo_jiplations owerded dr:.“!'r‘tj ;,quamwr)/—-)

; /2 X
Signature of Person in Charge: @ Date: Z/’ﬁ / Zé’”
Signature of Inspector: /‘ ).‘ -5 Dale: 2 IC14 0z./
£ s =



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: 2 /g 2|

Page 1 of _Z,

Establishment: Zee-lg Fercy scnool
Address: |5 Ly ons |Zocsd'

Time ii€):2.0)

Time oufy (¥,

No. of Risk Factor/Intervention Violatl'on# m
) No. of Repeat Risk Factor/Intervention Violationsl 'B

Owner/Permit Holder: “Tewsn of neiri mat L6

Risk Category: {0

~. Total Violationﬂ

Email; Phonefeez AZ4 -~ £ 2 2L |Inspection Status: ﬁreen )Yellow Red
N . . '] > * 0 ] . e
Inspection Type: @mine) Re-inspection Pre-operational lliness Investigation Complaint Cther,
FOODBORNE ILLNESS. RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status [cos TR

Protection from Contamination

=N Supervision =
1 Lundur s:;‘:r’:‘:’;&f:ge present, demonstrates knowledge and 15 ( INOUT NA NO | Food separated and protected
2 IIQPUT N/A Cerfified Feod Protection Managar 16 INJOUT N/A Foad-contact surfaces cleaned and sanitized

= Employee Health 1| mouuRyo | FeEe et e el proioushy 5ved
s Qb | e e e rere o/ Teuperatuce Consea for Safty
4 INOUT Proper use of restriction and exclusion 18 IN QUT N/AMNO _J| Proper cooking tima and temperature
5 INOUT Procedures for responding to vomiting and diarrtheal events 19 IN OUT Nl%a) Proper reheating procedures for hot holding

— Good Hygienc Practices 20 IN OUT Nﬂ(@ Proper cooling time and temperatures

] INOUT @) Propar eating, tasting. drinking, or tobaceo use 21 | INOUT NIA@ Proper hot helding temperatures
7 IN OUT r NO) No discharga from eyes, nose, mouth 22 {NJouT N/ANQ | Proper cold helding temperaturas

. Ptﬂ'ennns Contamination by Hands 23 IN)UT N/ANO | Proper date marking and disposition
a @UT NO [ Hands clean & properly washed 24 IN OU'@@NO Time as a Public Health Contrel; precedures and records
9 {INOUTNANC | No bare hand contact with RTE food : P Conswmer Advisory
10 C@OUT Adequate handwashing sinks properly supplied & accassible 25 ] IN OU@ I Consumer advisory provided for raw/undercooked foods | I

- Approved Souree - Highly Susceptible Papulations

11 {{ out | Food abtained from an approyed seurce 26 [ ioutnm | Pasteurized foods used: prohibited foods nat offered | |
12 | INOUT NIA@ Food received &t proper temperature Food / Color Additives and Toxie Substances
13 INOUT Food in goed condition, safe & unadulterated 27 IN OUT@R} Food additives: approved and properly used
14 | INOU _A G | Req. records available: shell stock tags, parasite destruction 28 IN PUT N/A Toxic substances properly identified, stored and used

Risk factors ars impro
Prevalent contributin
Interventions are con

&er practices or procedures identified as the most
ctors of foodbome illness or injury. Public Health
| measures to prevent foodborme illness or injury.

Lonformance with Approved Procedures

19 'INOU'@

Complianca with variance/specialized process™MACCP I I

GOOD RETAIL PRACTICES

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

i P o

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comracted on-site during inspection R=repeat viclation
Compliance Status [cos TR Compliance Status Icos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized egys used where required 43 In-use utensils properly storad
b | Water & |ce from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methads 45 Single-usea/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Praper cooling methods used: adequata squipment for temp. control Utensils, Equipment and Venﬂgs
34 Plant food propery cooked for hot helding 47 - Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a6 Thermometers provided and accurate 48 Warewashing; installed, maintained, & used: test strips

Faod Identification 5 Physical Facilities
7 l I Food propery labeled: criginal container ] [ 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, B animals not present 52 Sewage & waste water property disposed
38 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly censtructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
| 42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
.
Type of Operation: License Posted: (Yj N
Discussion with Person-in-Charge: Follow-Up: \?’ N
/ Follow-Up Date:

Signature of Person in Chag;?:

o L4

2

Date: ,Z)/ f /}&Zr/

Signature of Inspector: /( ! PR } ' /}/ P

Date: ) / a/202

7 L LT



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: (2 esd & El'rq

Date: 2/4/202 1

’ Page_Z-of L. _

Address: L6 L onS oo

Compliance Achieved: 2./9 /267 |

TEMPERATURE OBSERVATIONS

Item / Location N Temp. Ttem / Loeation Temp. Itemn / Location [ Temp.
Mmooy coge [ ambeny 38"
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - . Dated Corrected
v Nurmber Section of Code Description of Violation or oS

0o uiolelons GV coni  insfetii®h

Signature of Person in Chefge:

Er LN —

Date: Z/q Z&’Z»{

Signature of Inspector: ) ,)t__,,_, 5“.

/)’A

Date: 2{9 tZOZ,'

[



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datelfq | pAl

Page 1of _Z

No. of Rigk Factor/Intervention VioIationsI @

Eslablishment: T4, cppor  gE\ementory
Address: 26 Boboasic lave goad

Time i z0

Time out:\O, G4 No. of Repeat Risk Factor/Intervention Violalionsl d

Owner/Permit Holder "thudn of Herrimasy

Risk Category: O

Total Violationsl_ﬁs

—
Email: Phone{ g3 442 6226 | Inspection Status: @en Yellow  Red
el
Inspection Type: @Eutine) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos TRT [Compliance Status €65 TR]
Supervision = Protection from Contamination
P in cha t, d trates knowled d
1 IN})UT p::;,‘:r’:ls T il 15 ( INJOUT N/ANG | Food separated and protected
2 OUT N/A Certifiad Food Protection Manager 16 Q@UT NIA Food-contact surfaces cleanad and sanitized
N Proper disposition or returned, previously servad,
Emplnyae Health 7 N OUO reconditioned & unsafe focd
Managementfood employees & conditional employee;
3 @UT knawledge, responsibiliies and reporting P Time / Temperature Control for Safety
4 (IQOUT Proper use of rastriction and exclusion 18 IN QUT NIA‘E Proper cooking time and temperature
5 @OUT Procedures for responding to vomiting and diarrheal events 15 N OUT NIA@ Praper reheating procedures for hot helding
o Good Hygicne Practices 20 | INouT WaD) | Proper cooling time and temperatures
6 INOUT Proper aating, tasting, drinking, or tobacco use 21 [NAUT NFANC | Proper hot holding temperatures
7 INOUT No gdischarge from eyes, nose, mouth 22 @(JUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 @!UT WANQ | Praper date marking and disposition
L] INPUT NC | Hands clean & propedy washed 24 IN OU'I@O Time as a Public Health Comtrok: procedures and records
9 QUT N/ANO | No bare hand contact with RTE food _ Consumer Advisory
10 I OuT Adequate handwashing sinks proparly supplied & accessible 25 I IN OU'I@ [ Censumer advisory pravided for raw/undercooked foods l ]
Approved Source : Highly Susceptible Populations
11 INNOUT | Food obtained from an approved source 26 iN BUT NIA [ Pasteurized foods used; prohibited focds not offered , I
12 | INOUT NI@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 inpur Foed in good candition, safe & unadulterated 27 [ inouT @8 [ Food addiives: approved and properly used
14 -—IN' ouT mo Req, records available: shell stoek tags, parasile destruction 28 G&)UT N/A Texic substances properly identified, stored and used
Risk factors are improger practices or procedures identified as the most _Conformance with Approved Procedures
Prevalent conlributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodhome iliness or injury. 19 N DU@ Compliance with variancefspecialized pr MHACCP
GOOD RETAIL PRACTICES

Goad retall practices are preventative measures ta control the addition of pathagens, chemicals, and physical objects into foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

ompliance Status [cOs [ R Compliance Status lccs TR
Safe Food and Water B Proper Use: of Utenails
30 Pasteurized eggs used where raquirad 43 In-usa utensils properly storad
3 \Water & |ca from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variange chtained for specialized processing methods 45 Single-use/single-service articles: propeely stored & used
Food Temperature Control 46 Gloves used properly

33 Preper cooling methods used; adequate equipment for temp. contral Utensils, Equipment and Vending
34 Flant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly dasigned, constructed, & used
a8 Thermometers provided and accurate 49 Warewashing: instalied, maintained, & usad: test stripg

Food Identification Physical Facilities
37 I l Food properly labeled: original eontainer | l 50 Hot & eold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during feod preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegelables 56 Adequate ventilation & lighting, designated areas usad

Type of Operation: gcN.OO |

License Posted:

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Ty
o

2 e
Signalure of Person in Charge: @MW——“_”

Date: A/ f/ ”}/

Date: ?.,.’q,!,hll

Signature of inspector: ,V e b } ) ZZ\
.

e




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: “§'w0 (yPpeyr EW‘Q, Date: 2/q /207 | Page_2_of Z,
Address: Z& RBadsogic Lawd Boed Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. - Ttem [ Location Temp.

mive, e [ eempend [0

136"

B0l ce\xrect

OBSERVATIONS AND/OR CORREGCTIVE ACTIONS

Item . - N Dated Corected
A Nurber Section of Code Description of Viclation .
hYes 2 ucm__ap&m&ﬁ_dgw%@l—?
2 Hood steder
. P el

Signature of Person in Charge: bﬂ""é W Date: Z/ 4/

- A

e Date: 2/ af762°%
’

Signature of Inspector: p i




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: h.g_(ﬁ macy. Hign Scho ol Date)fq } 2| |Page 1 of 2 No. of Risk Factor/Intervention Violation
Address: 2%, Mef iy Streed Time infyq :0 &) Time outd : Z¥No. of Repeat Risk Factor/Intervention Violation 22
Owner/Permit Holder: Town of herrm@cie Risk Category: (O ~. Total Violationg
Email: Phoneigg\@qrglzg inspection Status: (Greeh Yellow  Red
Inspection Type:  ( Routmca 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 QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status lcos [ R Compliance Stafus Jcos TR
Supervision . FProtection from Contamination
P in ch t. d strates kn L] d
1 Q_@JT p:r'f’:r:'“;“; e SIRESSESmanstates owlsdge an 15 {| INBUT NIANO | Food seperated and protected
2 {IN 9UT NIA, Certified Food Protection Manager 16 \_@OUT 17 Food-contact surfaces cleaned and sanitized
b ; Praper disposition or retumed, previously served,
Employee Health 7N OUTO reconditioned & unsafe food
Management/food smployees & conditional employee; !
3 [Unput knowledge. responsibiliies and reporting Tme / Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN QUT N/, NC‘) Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diartheal avents 1% IN OUT N/A ) Proper reheating procedures for hot holding
Good ﬂy@e Practices 20 IN OUT N/A I“O 4 Proper cooling time and lemperatures
6 INOUT Proper eating, tasting, drinking, or tobacea use 21 IN CUT NIA@) Proper hot holding temparatures
7 IN OUT No discharge from eyes, nose. mouth 22 IN UT NJA NG | Proper cold holding temperatures
Preventing Contamination by Hands 23 ( JN)UT N/ANO | Proper date marking and disposition
8 {@AUT  NO [ Hands clean & property washed 24 | INOUTRYANO | Time as a Public Healih Gontrol: procedures and records
g %UT NIANO | No bare hand contact with RTE food — Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@!A ) l Consumer advisory provided for raw/underencked foods I I
p— Approved Source N . Highly Susceptible Populations
11 4 ))UT ==, | Food obtained from an approved source 26 INJOUT N/A I Pasteurized foods used; prohibited foods net offered I ]
12 ] TN ouT N@ NO ) Food received at proper temperature w Food / Color Additives and Toxic Substances
13 /IDJUT Feod in goad condition, safe & unadulterated 27 ,JE OUT@ Food additives: approved and properly used
14 | IN OU( N@ NO | Req. records available: shell stock tags, parasite destruction 28 ,ry)UT NIA Toxic substances properly identified, stored and used
Risk factors are inr)proger practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contributing factors of foogdborne ilness or |njur){. Public Health
Interventions are control measures to prevent foodborne lliness or injury. 19 IN ou Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel the addition of pathogens, chemicals, and physical cbjects into foods,

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

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

COS =cormected an-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status oS TR
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required a3 In-use utensils properly storad
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, drigd, & handled
32 Variance chtained for specialized processing methods. 45 Single-use/single-servica articles: properly stored & used
Fuod Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Enluipmem and \’cnding_
34 Plant food propery cooked for hot holding = 47 Food and nen-food eontact surfaces cdleanabia,
a5 Approved thawing methods used ‘-.\.V 48 y Property designed, constructed, & used
36 Themmometers provided and accurate 49 Warewashing: installed, mairdained, & used: test strips

Food Hentification _ Physical Facilities
37 ' | Food properly labeled: original container ] I S0 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & tleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fadilities instalied, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
-

Type of Operation: ¢ vieoo |

License Posted:

[OIT

Discussion with Person-in-Charge:

. Yl

Follow-Up:
Foilow-Up Date:

'

Signature of Person in Charge:

Date: 1/?,{74’4/

~ZT

Date: 2/ q [ 202]

Signature of Inspector: ) ;r_,._ 7 ‘
Z [

&



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: H'iﬂh scnotl Date: 2/q 12021 I Page 2. of Z
Address: 8 MBI Gin Stpeck Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item { Location Temp, Item / Location Temp. . Item / Location Temp.
b~ [ o byng 29
ORSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . R Dated Corracted
v Number Section of Code Description of Viclation e

i G -0 W Axweren |

00 sSonthZel madd, op doring i ot Wspection .

DIl yaitin I O\J;:w:}l— sirenCith _of Smitizer

i a n e 1t ~avencinle Aorfﬁj

\Fl‘e_\‘:.:) ot cf_vEJOl\CQ-

- ——

Signature of Person in Charge: - Date: WMZ/
Signature of Inspector: ;) — ;:_ L{ Date: 2./ ;ii 202l
&




LO-{r128

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Geana sk Dategigi 2\ |Page 10of _2_ No. of Risk Factor/Intervention Violationsl
Address:5EE}  pud Hj(hh-wa,\\ Time in:y Time outW' 3T} No. of Repeat Risk Factor/Intervention Violations’ &
Owner/Permit Holder; Do as NG Risk Category: ( ' 1 Total Vloiaﬂonsl a.
Email:Avqnaaia Awcaa A9 @ YWASW . Cowa Phoﬂe(uaa)_zﬁ 2. -8 3% |Inspection Status:( Gree) 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 comphiance NO = not observed N/A = not applicable COS = comrected on-site R = repeat violation
Compliance Status jIcos TR Compliance Status [cos R
Supervision Protection from Contamination
1 [ingur E::D‘::l‘s"dﬂffe present, demonsirates knowledge and 15 {INBUTNANO | Food separated and protected
2 INJDUT Nia Cerlified Food Protection Manager 16 IN QBT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously sarved,
Emplojr ec Health 7 i OUO reconditicned & unsafe food
Management#ood employees & conditional employee; 2
3 Inour knowledge, rasponsibilities and reporting Time / Tentperatute Control for Safety
4 INCUT Proper use of restriction and exclusion 18 IN QUT N/AINQ, Proper cooking time and temperature
5 IN QUT Pracedures for responding ta vomiting and diarrheal events 19 IN QUT MAIC™Y Proper reheating proceduras for hot holding
Good Hygiene Practices 20 | NOUTNIANO) | Proper cooling time and temperatures
-] INOUT NO Y Proper eating, tasting, drinking, or tobacco use P4l IN OUT N/A Proper hot htdding temparatures
7 INQUT N No discharge from eyes, nose, mouth 22 INJUT NJANG | Proper cold holding temperatures
Preventing Contamination by Hands 23 N QJUT NIANO | Proper date marking and disposition
a INQUT Hands clean & properly washed 24 ‘IN’OUT /ANO | Time as a Public Health Control: procedures and records
8 | INOUT NiA No bare hand centact with RTE food . Consumer Advisory
10 GN,bUT Adequate handwashing sinks propery supplied & accessible 25 I IN OUT@ , Consumer advisory provided for raw/undercocked foods l
Approved Source Highly Susceptible Populations
1] IBouUT Food ebtained from an approved source 26 l IN OU@ ' Pasteurized foods used; prohibited foods not offered l
12 | IN OUT NUNG) | Food received at proper temperature Food / Color Additives and Toxic Snbstances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT{M«) Food additives: appraved and properly used
14 | INOULN/ANO | Req. records available: shell stock tags, parasite destruction 28 fTﬂ))UT NIA Toxic substances praperly identified, stored and used
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oonlnbutmg ctors of foodbome iliness or injury. Public Health
interventions are control measures to prevent foodborne iliness orinjury. 19 IN ou@ , Compliante with variance/spedialized processtHAGCP l
GOUD RETAIL PRACTICES
Good retail practices are preventative measures ta control the additien of pathogens, chemicals, and physical cbjects 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 [cos TR
Safe Food and Water . Proper Use of Utensile )
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Wataer & lce from approved source 44 Utensils, equipment & linans: properly stored, dried, & handjed
a2 Variance obtained for specialized processing methods 45 Single-use/single-service articles: propenly stored & used
Food Temperature Control 45 Gloves used properly
a3 Proper cocling methods used: adequate equipment for temp. control Utensils, Equipment and V%
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
as Approved thawing methods used 48 Propery designed, consiructed, & used
36 Thermometars provided and accurate 48 Warewashlng: instalied, maintained, & usad: test sirips
Faod Identification Physical Facilities
37 ’ l Food preperly labaled: original container , | 50 Hot & eold water avallable adequate pressure
Prevention of Food Contamination i 51 Plumbing installed, proper backfiow devices
3B Insacts, rodents, & animals not present 52 Sawage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: properly used & stored 58 Physical facilities installed, maintained, & clean
42 Waghing fruits & vegetables 58 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Cy ) N
)
Discussion with Person-in-Charge: Follow-Up:y& da{ S (¥ ) N
Follow-Up Date:
e
Signature of Person in Charge: W’ Date:2 _ 3.20 2l
Date: 2-3-z2021

Signature of Inspector: (0 @' ////L__
( ¢



Establishment:

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

o Date: 2.x. 202\ ' Page 2 of 2
Address: S%3 D.ws H ?qp;w‘l‘\ Compliance Achieved:
~J TEMPERATURE OBSERVATIONS
Itern / Loeation Temp. Item / Location Temp. Item / Location Temp.
Y o 2a'
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
item . - . Dated Comected
v Number Section of Code Dascription of Violation o COS
SERUILE AREA \

PRI 3™ |z wep w1 - : 1

-l

/

Signature of Person in Charge: _ /

Date: L. 7 - 201\

Signature of Inspector: / / . ,C_’, / :Z(
C c = =

Date: 2121202\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Mertimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: BeAford Roxd Bowt(st Lty [DateZl A 2 [Page 10f 2. No. of Risk Factor/Intervention Violationsl 7]
Address:c . Betord. ROt ' [Time e Time outl P& No. of Repeat Risk FactorfIntervention Violalionsl
Owner/Permit Holder: Bedlori Roed BapTist (vusﬂl@k Category:¢) Total Vio!aﬂ'onq é
Email: [Phone( cog) et -€25'S |inspection Status:{_Green) Yellow  Red
Inspection Type: (Eouting ) Re-inspection Pre-cperational 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/for 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 ur PP:;‘:;': frarge present. demonstrates knowledge and 15 ( INYUTNANO | Food separated snd protected
2 IN OUT@ Cerlified Food Protection Manager 16 | UT N/A Food-contact surfaces cleaned and sanitized

Employee Health

17 IN OUO

Proper digposition ar returned, previcusly served,
reconditioned & unsafe food

3 INJOUT

Managementfood employees & conditional employes;

knewledge, responsibilities and reporting - Time / Tw“c Control for Safu’
4 uT Proper use of rastriction and exclusion 18 INOUT Nw Proper cooking time and temperature
5 fﬁ))ur Pracedures for responding to vomiting and diarrheal events 19 IN QUT N/ Praper reheating procadures for hot holding

Gooﬂﬂ;line Practices 20 IN OUT Nl@ Proper cooling time and temperatures
6 INOUT | Propet eating, tasting, drinking, or tebacco use 21 IN CUT N/ANC )| Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose. mouth 22 INDUT NJANO | Proper ecld halding temparatures.
Preventing Contamination by Hands 23 | WouTnANO) | Praper date marking and disposition
8 ouT @ Hands dean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9| INOuT NiANOY) | No bare hand contact with RTE food g Consumer Advisory _
10 h@OUT Adequate handwashing sinks properly supplied & accessible 25 I IN m} r Consumer advisory provided for rawfundercocked foods I I
Approved Source _Higlily Susceptible Populationa

11 §_INOUT

Food obtained from an approved source

2 | outiR)

| Pasteurized foods used; prohibited foods rot offerad

12 | INOUT AR

Food raceived at proper temperature

Food / Color Additives and Toxic Substances

13 {inbur

Foad in good condition, safe & unadulterated

27 | mouthyd)

Food additives: approved and praperly used

14 | 1N OUT Mo

Req. records available: shel| stock tags, parasite destruction

28 { ROUT NA

Texic substances properly identified, stored and used

Conformance with Approved Procedures

Risk factors are irnmeer practices or procedures identified as the most .
Prevalent contnbutm;i actors of foodbomne iliness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN ou Compliance with variance/spacialized process/HACCP

GOOD RETAIL PRACTICES

Good redail practices are prevertative measures to control the addition of pathogens, chemicals, and physical objects into foods,

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

COS =corrected on-site during inspection

R=repeat viclation

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

Signature of Person in Charge:

Compliance Status lcos TR Compliance Stafus lcos [wm
Safe Food and Water o ) . Proper Use of Gtensils
30 Pasteurized eggs used where requirag 43 In-use utensils proparly stored
3 Water & ice from approved souree 44 Utensils, equipment & linens; properly stored, dried, & handled
3z Variance cbtained for specialized processing methods 45 Single-use/single-service arlicles: properly stered & used
Food Temperature Control 46 Gloves used properly
33 Praper caoling methods used: adequate equipment for temp. control Utensils, Equipment and Vendillg
34 Plant foed properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & usad: test strips.
Food Identification Physical Facilities
37 ’ I Foed properly labeled: original container l [ 50 Hot & cold water available adequale pressure
Prevention of Food Contamination 51 Plumbing installed, propar backfiow devices
ag Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse property disposed, facilittes maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
~)
Type of Operation: ew L License Posted: Y/ N
Discussion with Person-in-Chagge: Follow-Up: Y (N )
@ AAA é 4 3 - é_) O~ o J_C'( ( Follow-Up Date:
s { Date:

Signature of Inspector: ))

Date: 2~A-262.\

V




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmen: \Redford Rood. Rophs t coorch Date: 3. 4 - 752\ | Page 2_of 2
Address:t M- Becifr  Rooc) Compliance Achieved: 2 . 4 - o2\
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . S Dated Corrected
v Number Section of Code Description of Violation or COS

no_Llsiarions opSense =orinSy 1h0Q ¥~

N\

[

[t

A
L/
[Pt oy

Signature of Person in Charge:

Date:

¢

Y
Signature of Inspector: ) LQ&%Q-

Date:9 - 4. dL(S?L



&0-% onit (O}

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Airtod e Trodwm polije Pory, Dateuq.] 2\ |Page 1of 2 No. of Risk Factor/Intervention Violationsl (e]
Address: 3O W9 uiqv.m\‘ Time in\ Yoo Time outyt- 20| No. of Repeat Risk Factor/intervention Violationsl &
'
Owner/Pemit Holder: Dan, Hwerins n [OL Risk Category: & Total Violationsi
Email: ey @ ATES TMGEE - CoOn, Phone{god) L6t - 361t 3 |Inspection Status: Yellow Red
Inspection Type: ¢ Routin§) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (N, OUT, N/A, NO} for each item Mark "X" in appropriate box for COS andior R
) IN = in compliance QUT= not in compliance NO = ot 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 FNput heron in charge present, demonsirates knowfedge and 15§ INOUTNIANO | Food separated and protected
2 IN DUT@ Certified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employce Health ) 7| IN OUT®O reconditioned & unsafe food
Management/feod employess & condilional employee; i
3 ®)UT knowledge, responsibilities and reporting Time / Temperature Contro! for Safety
4 @OUT Prapar use of restriction and exclusion 18 IN OUT@ND Proper cooking time and temperature
5 @)UT Pracedures for responding to vomiting and diarrheal avents 1% IN OUT Ny Praper reheating procedures for hot holding
. Good Hlsie_ne_ Practices ) 20 IN OU NO | Proper cooling time and temperatures
INCUT @ Proper eating, tasting, drinking, or tobacco use 2 IN OUTm Praper hot holding temperatures
7 INOUT @ No discharge from eves, nose, mouth 22 IN OUT N Proper cold holding temperatures
Preventing Contamination by Hands 23 | INOUT i Praper date marking and disposition
] INOUT @ Hands clean & praperly washed 24 IN OU'@ NG | Time as a Public Health Control- procedures and records
9 | INCUTH; No bare hand contact with RTE foed ' Consumer Advisory
10 @OUT Adequate handwashing sinks prapery supplied & accessible 25 [ IN m I Consumer advisory provided for raw/undercocked foods I
Approved Source ) ) Higlily Susceptible Populati
" @UT Food obtained from an approved source 26 ’ IN DUT@ I Pasteurized foods used; prohibited foods not affered l ]
12 | INOUT NI@ Food received at proper termperature Food / Color Additives and Toxic Substances
13 @DUT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 IN OUT@\IO Req. records available; shell stock tags, parasite destruction 28 OUT NIA Toxic substances properly Identified, stored and used
Risk factors are irqproPer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome jliness or injury. Public Health
interventions are control measures to prevent foodbome finess o injury. 19 l IN ou@ Camphiance with variancefspecialized processfHACCP l
GOOD RETAIL PRACTICES
Bood retail practices are preventative measures to contrel the addition of pathogens, chemicals, and physical abjects into faods.
Mark "X" in box If numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =commected on-sita during inspection R=repeat viclation
Compliance Status [cos | R Compliance Status lcos TR
Safe Food and Water ‘ : Proper Use of Utensils
30 Pasteurized aggs used where required 43 In-use utensils properly stored
k3l Water & lce from approved source 44 Utensils, equipmant & linens: property stored, dried, & handled
32 Variance obtained for specialized pracessing methods 45 Single-use/single-service articles: properly stored & used
Foed Temperature Control - 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vmﬂi
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Froperly designed, constructed, & used
a8 Thermometers providad and accurate 49 Warewashing: installed, maintained, & ysed: test strips
Food Identification Physical Facilities
37 I l Food properly labeled: ariginal container r l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & ceanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 Physical facilites installed, mamntained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designatad areas usad
Type of Operation: i L License Posted: m N
Discussion with Person-in-Charge: . ‘b“‘“'a'n ‘9 NV AUM g Follow-Up: Y ( N
Britan S adFudsmenina tk - comn Folow-Up Date:
-~ —
Signature of Person in Charge: Date: 1./ 4 l LA

Signature of | : 7 - M‘% Date: 2{4 {202\
Ignature of Inspector &}MZ}(__{ ale 2.[4!



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Al +idnade. Trampaline Pocig

Date: 2. 4,3_01_\ ’ Page 2 of 2,
Address: 36C Duwar Hiqh\oc..\.{ Compliance Achieved: 2 ~A&-~20251
-~ TEMPERATURE OBSERVATIONS
Item / Loeation Temp, Item / Location Temp. Itern / Loeation Temp.

v Item

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Nurmber Section of Code

Description of Violation

Dated Corrected
or COS

o vin\edkions 2yent d daﬁnﬁ Insfecsion

2y rl
Signature of Person in Charge: Date: 1 I ] ’ a0
Signature of Inspector; /( / " r, “} ' / A - Date: 3.4-. 252
( C/




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

{603) 420-1730

Merrimack NH, 03054

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmentyy esy woeuicd § L€ ¢ recann Datez {8 12 |Page

tofa No. of Risk Factor/Intervention Violations' &

Time

Time inu.30

ouffL’ & No. of Repeat Risk Factor/Intervention Violations, &

Address: Z¢4, WO B hwaaayy
-

Owner/Permit Holder: Risk Category: 0

Total Violationsl @

Email: in{-e@ RO W afd S‘Cﬂﬂ‘mﬂ'l-(‘bm Phone{gp;) Az.4-~ SM\S| Inspection Status:( GregD Yellow Red
Inspection Type: ﬁoutinh Re-inspection Pre-operationat liness Investigation Complaint Other,
R FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos TR
Supervision Protection from Contamination
1 IN BUT Persen in d1§rge present, demonstrates knowledge and 15 §iNbBUT NA NO Food separated and protected
performs duties
2 @ OuUT N/A Certified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
Eamployce Heakth 7| oo | Fom et e el s
e T e e o o Tiue / Temperatre Contrlfo Safety
4 NOUT Proper use of restriction and exclusion 18 IN QUT N/A NO Proper cooking tire and temperature
5 @JUT Procedures for responding to vomiting and diarrheal events 1% INOUTNJANO | Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOQUTNANC | Proper cooling time and temperatures
INOUT 65) Proper eating, tasting, drinking, or tobacco use 21 IN QUT N/ANO | Proper hot holding temparatureg
INCUT @ No discharge from eyes, nose. mouth 22 N PUT N/ANO | Proper cold helding femperatures
l’ment"mﬁ Contamination by Hands 23 UT NJANO | Proper date marking and disposition
-] pouT NC | Hands clean & properly washed 24 IN OU{ WANO | Time as a Public Heslth Centrol: procedures and records
9 MINPOUTNANO | Ne bare hand contact with RTE food Consumer Advisery
10 (I_IQJUT Adequate handwashing sinks properly supplied & accessible 25 ] INOUT Nea [ Consumer advisory provided fer raw/undercooked foods I I
g Approved Source : Highly Susecptible Populations
1 @UT Food obtained from an approved source 26 I IN OUT N/A ' Pasteurized foods used; prohibited foods not offered l I
12 | INOUT NiA Food received at proper temperature Foad / Color Additives and Toxie Substances
13 GNbUT Food in good condition, safe & unadulterated 27 IN OUT Nia Food additives; approvad and praperly usad
14 | IN OU@O Req. records available: shell stock 1ags, parasite destruction 28 IN OUT N/A Toxie substances properly identified, stored and used
Risk factors are improper pragtices or procedures identified as the most Conformanee with Approved Procedures
arvsnions 62 il s e o R T o [ [ ——— ]
prevent fo rne lliness or injury. 19 N OUT Nia Coemplianze with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retalf practices are preventative measures to control the addition of pathogens, chemicats, and physical objacts 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 lcos TR Compliance Status [cos | R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils property stored
3 Water & Ice from approved source 44 Utensils, equipmenit & linens: propery stered, drigd, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperatare Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vemiij’_
34 Plant food properly cookad for hot holding 47 - Food and non-feod contact surfaces cleanable,
35 Approved thawing methads used 48 Propery dagigned, constructed, & used
36 Thermometers provided and ascurata 49 Warewashing: installed, maintained, & used: test ships
Food Identification Physical Facilifies
37 I r Foud properly labeled: ariginal container r l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfow devices
38 Insects, rodents. & animals nat present 52 Sewage & waste water proparly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilat facilities properly constructed, supplied, & deaned
40 Personal eleanlingss 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: property used & stared 55 Physical facilities installed, maimtained, & clean
42 Washing fruils & vepetables 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: Q) N
Discussion with Person-in-Charge: Follow-Up: Y @
C Follow-Up Date:
Signature of Person in Charger:‘ — Date: Z\ 77 7.3
Signature of Inspector: / It = )_ ’ %_‘ Date: 3.3 = 2\
(_ %




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT
Establishment; ﬂcu.hw ards Tce- Ceam

Date:2- 3 - 202 | Page 2 of 2
Address: 3GA Quy W Qrvimicud Compliance Achieved: 2-3. 20 24
= TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Locution Temp.
| gese, / biet ppid 'I'ni VA
| Wkt ~{n. ) osbhitny | e

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v ftem Section of Code Description of Viclation Dated Corrected
Number

or COS

2O _uiolethions pbserved duntg fime of ths pectinn

AN
) e ] _{
Signature of Person in Charge,. A - Date: LI.% IZ |

Signature of Inspector: ( . o V/ /ék Date: L~ % -zozi
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: T eeleven b 297r}2 Date:a 1 {2V (Page 1 of 2. No. of Risk Factor/Intervention Vlolationsi i
Address: =28 DLw tﬁ‘! huoosy Time inl 2o Time outl 2: ¢} No. of Repeat Risk Factor/Intervention Vlolatlonsl &b
Owner/Pemit Holder: 4 Krdolps I.;!\.C- . Risk Category: |®) Total Violalions, 1.
Email: | Phone: Inspection Status: (Green ) Yellow Red
Inspection Type: 6out@ Re-inspection Pre—opera?ibnal 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 andier 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 [ R
Supervision Protection from Contamination
P in ch 1. d strates knowled d
17Ny porfonms duten T demonstrates knowiedge an 15 L INPUTNANO | Food separated and pratected
2 INJOUT N/A Certified Food Protection Manager 16 I Foad-contast surfaces dieaned and sanitized
) Proper dispesition or returned, previously served,
Employ ee Health i N OU@NO recanditioned & unsafe food
Management#food emplayeas & conditional employee; ) 5
3 N QuT knowledgs, responsibiliies and reporting Time / Temperature Control for Safety
4 T Proper use of restriction and exclusion T8 INOUT N‘Iﬁ@o ) Praper cooking time and temperature
5 IN))UT Procedures for raspending ta vomiting and diarrheal events 18 INOUT N/ANO) | Proper reheating procedures for hot holding
qudiyﬁifnc Practices 20 | INOUT N.' Proper cooling fime and temperatures
INOUT :NO ) Proper eating, tasting, drinking, or tobacco use 2t LN UTNIANC | Proper hot holding temperaturas
7 IN OUT @ Mo discharge from eyes, noss, mouth 22 INJOUT NIA NO | Proper eold holding temperatures
Preveﬂ_l:onuminaﬁnn by Hands 23 @UT NIANG | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 INOUuT @0 Time as a Public Health Control: procedures and records
8 | INOUTNAEED)| No bare hand contact with RTE food - Congumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 ' INOUT m ’ Consumer adviscry provided for raw/undercooked faods l
Approved Source Highly Susceptible Populations
1 IN QUT Food obtained from an approved soyrce 26 I iN OLE@ ' Pasteurized foods used; prohibited foods not offered '
12 | INOUNANO | Food received at proper temperature Food / Color Additives and Toxic Substances
13 uT Food in goed condition, safe & unadulterated 27 IN OUT@) Food additives: approved and properly used
14 [ IN OUTO Req. records available: sheil stock tags, parasite destruction 28 @UT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent conmbutmg! ctors of foodbome iliness or |njur¥. Public Heaith
Interventions are control measures to pravent foodbomne iliness or injury. 12 IN OUT Compliance with variance/spacialized processHACCP

GOOD RETAIL PRACTICES

Goaod retail practices are prevel

ntalive measures to control the addition of pathogens, chemicals, and physical objects into foods.

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

Mark “X" on appropriate box for COS andjor

COS =corrected on-site during inspection

R=repeat violation

Compliance Status lcos TR Compliance Status lcos TR
Safe Food and Water : N Praper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
31 Waler & lce from approved source 44 Utenslls, equipment & linens: properiy stored, dried, & handled
32 Variance obtained for specialized Precessing methods 45 Single-usefsingle-sarvice articlss; properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methads used: adequate equipment for temp. contral Utensils, Equipment and Venl[ins_
34 Plant food properly cooked for hot holding 47 - Food and nen-foed contact surfaces cleanabla,
35 Approved thawing methods used 43 Properly designed, tonstructed, & used
36 Themmometers provided and accurate 49 Warewashing: installed, maintained, & usad; lest strips

Food Hentification Physical Facilifies
ar l Food propery labeled: criginal container ' l 50 Hot & cold water available adequate prassure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, radents, & animals not present 52 Sewage & waste water properly disposed
] Contamination prevented during food preparatien, storage 8 display 53 Tedfet facilities properly constructed, supplied, & deaned
40 Personal deanliness 54 Garbage & refuse properly cispesed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: fpaow \ I License Posted: Y

Discussion with Person-in-Charge:

Follow-Up:§® stegyd
Follow-Up Date:

Signature of Person in Charge'r—j{l A Mn

i N pAANRLA

Date: 9‘- ]

-

Date: g, 1202\

148
Signature of Inspector: /7 Aj’,( m
A £




Signature of Inspector: ,( Lg_d l -

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: n. Eleven IR R Date: 2..26521 I Page _2 of 2
Address:Hio @y s “'\iqht-u;u Compliance Achieved:
) ) TEMPERATGRE OBSERVATIONS
Item / Location Temp. Iter / Location Temp. Item { Location Temp.
V3 tne 145"
-
OBSERVATIONS AND/OR CORRECIIVE ACTIONS
v Nlt;r;er Section of Code Description of Violation Da(e:r?c::md
Retail Areg, |
PE 16 |age (- ey ¢ in £_t¢ ) o o Mbid'/
deorig | Sonltize, .« Fa
1 £
/ [ p
/ / \ /
Signature of Person in Charge: d ﬁ AN, m ‘1: L AN |\ﬁ/\ Date: :). / / / 9-]
g LA Y N
e

Date: 211 { 2oz}

V
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 5% . Tonn Buemon Datez f§ | 2\ |Page 1of _2 No. of Risk FacterfIntervention Violations' ¢
Address: Rog, Milford gend Time inq:0e| Time outee 8o/ No. of Repeat Risk Factor/Intervention \ﬁolalionsl ¢

Owner/Permit Holder: @ ez 3 Rppert glasglou)

Risk Category: O

Total Violations{

Email: Phore: ( 02} Rew- Inspection Status: (CGreer)) Yellow  Red
Inspection Type: ( Fouline ) Re-inspection Pre-operational liness Investigation Complaint Cther.
FOUDBORNE 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 = comected on-site R = repeat violation
Compliance Status [cos TR Compliance Status _ Icos TR
Supervision Protection from Cont tion
P in eh t, o trates knowled, d
1 MpuT p:r’;‘:‘r‘n:‘dmf;ge present. demonstrates knawledge an 15 | INouT NI Food separated and pretscted
2 IN OUT@ Cartified Foad Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
= Proper disposition or refurned, previously sarved,
Employee Health _ 7 | OUO reconditioned & unsafe food
Managementfood employees & conditional empioyee; S
B @OUT knowledge, responsibililies and reporting Time / Tmm Lontrol for Safay
4 uT Proper use of restriction and exclusion 18 IN QUT N/AFRS Praper cooking time and temperature
5 I} OUT Precedures for responding to vomiting and diarrheal events 19 INOUT NANCD | Proper reheating procedures for hot helding
Good Hygiene Practicen 20 | INOUT NIA, Praper cooling time and temperaturas
] IN OUT Proper eating, tasting, drinking, or tobacoo use 21 IN QUT N!@ Proper hot helding tempearaturas
7 INQUT m Nu dischargs from eyes, nose, mouth 22 IDOUT NIANO | Proper cold holding temperatures
et Pnrve%taminnﬁnn by Hands 23 | INouT Nf@ Proper date marking and dispesition
g INQUT Hands clean & properly washed 24 IN OU@ NO | Time as a Public Health Control: procedures and records
9 | INouT NAND ) No bare hand contact with RTE foed _ Consymer Advisory
10 INJoUT Adequate handwashing sinks properly supplied & accessible 25 l IN OU@ , Consumer advisary provided for rawfundercooked foods I l
Approved Source Highly Susceptible Populations
1 Uiour Fead obtained from an approved source 26 [ INOUYRH | Pasteurized foods used; protibited fouds ret sores | |
12 | INOUTNARIG)| Food received at proper temp Foad / Color Additives and Toxic Substances
13 |{TRout Food in good cendition, safe & unaduiterated 27 IN OU Food additives: approved and properly used
% [ IN OU®O Req. records available; shell stock 1ags, parasite destruction 28 mUT NIA Toxic substances properly Identified, stored and used
Risk factors are improper practices or procedures identified e the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome ifiness or mjur)‘. Public Health
Interventions are control measures to prevent foodborne fliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACGP
GOOD RETAIL PRACTICES

Good retail practices are

preventative measures to control the addition of pathogens, ehemicals, and physical ebjects into foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status [cos TR
Safe Food and Water - - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utansils properly stored
khl Water & Ice from approved source a4 Litensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper caaling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Flant food preperly cooked for hot holding 47 - Food and non-food contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, constructed, & used
kL] Tharmometers provided and accurate 49 Warewashing: installed, maintained, & used: test sirips

Food Hentification i Physical Farilities
a7 l l Food properly labeled: original container , I 50 Hot & cold water available adsquate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow deviges
38 Insects, rodents, & animals not presant 52 Sewage & wasie water properly disposed
39 Contamination prevented during food preparation, sterage & display 53 Toilet fadilities properly construcied, supplied, & cleaned
40 Personal cleanliness &4 Garbage & refuse properly disposed, facilities maintained
41 Wiping tloths; preperly used & siored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegelables 56 Adeguate ventilation 2 lighting, designated areas usad
Type of Operation: License Posted: Q() N
Discussion with Person-in-Charge: Follow-Up: Y @
) ‘/) ) N, ’ Follow-Up Da}e:

Signature of Person in Charge:

A =T

owe 2/57 Z52]

A

Date:; ){‘ ljbu

Signature of Inspector: ﬂM' ;:/;Z\
/4 & =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g+, JTohe Do emeoan Date: 2 f¢ fza20 l Page . of _Z
Address: g.gg mitfiord eocd Compiiance Achieved: 2is [1_074
TEMPERATURE OBSERVATIONS
Itewn / Location Temp. Ttem ! Location Temp. . Item { Location Temp,
OBSERY ATIONS AND/OR CORRECTTVE ACTIONS
Item i . _— Dated Correctad
v Number Section of Code Description of Viclation SCos

Mo_Vlolediens observed dofing Tivme. ingpeciion |

7}
/,\/1,,/./

s A

Signature of Person in Chza;g,g\: C e % Date: d / .S'/;,—J}/

Signature of Inspector: }. J"_‘ . } ’ //'/___\ Dater 2 £« f o2)
g




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Thomas Hoore Colleqe DateZ/Sf 2% [Page 10of 2 No. of Risk Factor/Intervention Vio!ationsi [#4]
Addiess: (, Manenester strect Time in: {{YODTime outle 3BbNo. of Repeat Risk Factor/Intervention Violaﬁonsl ¢
Owner/Permit Holder: Thomeas oo collese Risk Category: 6 Total Vio!ationsl Q
Email: Phone: (@3)@ - 83644 Inspection Status: {Green veliow Red
Inspection Type: ( Routine} Re-inspection Pre-operational liiness Invesligation Complaint Other,
FOODBORNE ILLNESS RISK FAGTORS AND PURLIC 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 chserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliange Status [cos TR Compliance Status lcos TR
Supervision Protection from Contami
P in ch rt, d trat d d
1 lour p:;‘:,’:l's”dm::g” present, demonstrates knowfadge an 15 (| INJUTNANO | Food separated and protected
2 IN OL'I@_@ Centified Food Protaction Manager 16 { INOUT NiA Feod-contact surfaces cleaned and sanitized
Proper disposition or retured, previously served,
Employ ¢ Health 17 N OL@O reconditioned & unsafe food
Managementfood employees & conditienal employes; - L
B @’UT knowledge, responsibililies and reporting o Yame / Temperature Control for Safcty
4 INOUT Proper use of restriction and exclusion i IN QUT N%) Proper ceoking time and temperature
5 N CUT Procedures for responding to vomiting and diarrheal events 19 IN QUT NsA Proper reheating procedures for hot helding
. Good Hygiene Practices 20 IN QUT NIAﬁI@ Proper cooling time and temperatures
-] INOUT @ Proper eating, tasting, drinking, or tobacceo usa 21 IN CUT Nf@ Praper het helding temperatures
7 IN QUT ‘N‘U No discharge from ayes, nose, mouth 22 @UT NANO | Proper cold holding temperaturas
v E N - o B .
Preventing Contaniination by Hands 21 NDUT WA NO | Proper dste marking and disposition
8 INyouT NO | Hands dlean & properly washed 24 IN OUT@A}O Time as a Public Health Control- procedures and records
9 W INPUTNANO | No bare hand contact with RTE food Congumer Advisory
10 INYoUT Adequate handwashing sinks properly supplied & accessible 25 r N OUi Nﬂk) l Consumer advisory provided for raw/undercooked foods f I
o Approved Source ) Highly Suseeptible Populations
11 JaNpur Foad obtained from an agpraved source 25| INOUTRIAN | Pasteurized foods used: prohibited fonds ren affercd ]
12 | IN ouT NERIB) | Faod received at proper temperature o _Fo0d / Color Additives and Toxic Substances
13 uT Food in good conditlon, safe & unadulterated 27 IN OLQNAB Food additives: approved and properly usad
14 | IN OUTO Req. records availabls; shell stock tags, parasite destruction 28 INYPUT Nra 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 focdbome illness or injury. Public Health =
Interventions are control measures to prevent foodbeme iliness or inj ury, 19 l IN OUT Compliance with variance/spacialized process/HACCE
GOOD RETAIL PRACTICES

Goad retail practices are preventative measures

to conlrol the addition of pathogens, chemicals, and physical objects into foods,

Discussion with Person-in-Charge:

Mark "X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status cos TR Compli Status [cos TR
Safe Food and Water o Proper Use of Dtenails
30 Pasteurized eggs used where required 43 In-use utensils propery stered
31 Waler & Ice fram approved source 44 Utensils, equipment & finens; properly stored, dried, & handled
32 Variange obtained for specialized processing methods 45 Single-use/single-servica articles: praperly stored & ysed
Focd Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vendig;
k') Plant food properly cooked for hot helding 47 - Faod and non-food contact surfaces claanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers previded and accurate 49 Warewashing: installed, maintained, & used: test strips
Foud Identification Physical Facilities
37 ' Food properly labelad: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, B animais not presant 52 Sewage & waste water propery disposed
33 Contamination prevented during food preparation, sterage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Personal ¢leanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths; properly used & stored 55 Physical facilitfas installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N\
Y (N

Follow-Up:
Folfow-Up Date:

Signature of Person in Charge:

AL J fhi

Date: =5 =002 "

Date:z fef 262

Signature of inspector: / / / L 2;3;{//4

L



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 42¢-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Date: 2 =520 2\ I Page Z of _7,
Compliance Achlgved: 32_ 5 .00

Establishment: T o meos Moore colesye

Address: ¢ _gaovichedter thieest
TEMPERATURE OBSERVATIONS
Itern / Location Temp. Rem / Location Temp. Item / Locution Temp.
VIO, -5 !_MLT Chooel_ 3
OBSERVATIONS AND/OR CORRECFIVE ACTIONS
Itemn ] - N Dated Corrected
v Nurnber Section of Code Description of Violation or COS

o Slolodr@ons dbrered doring s peckion

X _The and pEP by dsh molnie gy

hcﬁﬂq_mdgﬁ on .

4
Signature of Person in Charge: M 4 [A~—— Date: o2-F ~fo2{
. Date: 5/ 577014

Signature of Inspector: /‘ M“C ,ﬁ
é / —



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment Tamemncugt. Tavern Dateg /@ {Z]|Page 10f 2_ No. of Risk Factor/Intervention Violations] A
Address: AS& D> iy e Time inA0. § Time outld 23| No. of Repeat Risk Factor/Intervention Violations{ 2]
Cwner/Permit Holder. <pp, £ o u,: Toagern LC Risk Category: @ Total Violationsl %
Email: - Phone: inspection Status: @'e‘e-a Yellow Red
Inspection Type: ( Routira Re-inspection Pre-operational liiness Investigation Complaint Other.
— FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each itern 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 ICos TR Compliance Status [cos Tr
- Supervision Protection from Contaminafion
+ [ our ';:;ﬂ;“ﬂf;ge present. demanstrates knowledge and @} 15 | NEINANC | Food separated and protected Ve
2 {Unbut wia Certified Food Protection Manager 16 { INDUT Nia Food-contact surfaces cleaned and sanitized
Employee Health 17| nour@aR | Prover depositon or atume. présiously server.
e e Time / Temperatue Coutelfo Safty
uT Proper use of restriction and exclusion 18 INOUT Nf@ Praper cooking time and temperature
5 ®3UT Pracedures for raspanding to vomiting and diarrheal events 19 IN OUW@ Proper reheating procedures for hot helding
G%m Practices 20 |IN OUTW@ Proper cooling time and temperatures
-] IN OUT WO J Propar eating, tasting, drinking, or icbacco use 21 UT N/A NO Proper hot holding lemperatures
7 INOUT NO J| Ne discharge from eyes, nose, mouth 22 INJOUT NFANO | Proper cold helding temperatures
Pmrem'ng Contamination by Hands 23 @our N/ANQ | Proper date marking and disposition
NDUT NOQ | Hands clean & properly washed 24 IN (@O Time as a Public Health Control: procedures and records
2 [UNOUTNANGC | No bare hand contact with RTE foad Consumer Advisory
10 INLUT Adequate handwashing sinks properly supplied & accessible 25 IiiEUT NiA ’ Consumer advisary provided for raw/undercooked foods | l
— Approved Source ' Highly Susceptible Populations
11 (j_NbUT . Food obtained from an approved source 26 I INOQUT @ I Pasteurized foods used; prohibited foods not offered l
12 | INOUT NIA@ Food received at proper temperature : Food / Eolor Additives and Toxic Substanges
13 @)UT Food in good condition, safe & unaduiterated 27 IN OU'@ Food additives: approved and properly used
14 | IN OUT@NO Req. records avallable: shell stock tags, parasite destruetion 28 Q-N')UT N/A Toxie substances properly ldentified, slored and used
Risk factors are improper practices or procedures identified as the most Conforrance with Approved Procedures
Prevalent contributin, Ecmrs of foodbome fliness or injury. Public Health
Interventions are corﬁrol measures to prevent foodborne%ness of injury. 1% l IN ou@ Compliance with variance/specialized processiHACCP l ,
GOOD RETAIL PRACTICES
Geod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered ftem is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status lcos TR
Safe Food and Water : i ) Praper Use of Utensils
30 Pasteurized eggs used where required 43 Irruse uiensils properly stored
a1 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods. 45 Single-use/single-service articles: properly stored & used
Food Temperatum Contrel i 46 Gloves used properly
33 Praper cosling methads used: adequate squipment for temp. contral Utensils, Equipment and Venllilis_
34 Plant food properly cooked for hat holding 47 - Food and non-food contact surfaces tleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermometers provided and accurate G 439 w!, | Warewashing: installed, maintained, & used: tast strips
Food Identification . Physical Facilities
7 I x. [ Faod properly labeled: original container I , 50 Hot & cotd waler available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, radents, & animals not present 52 Sewage & waste water properly disposed
3% Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping clotha: property used & stored G 85 X. Physical facilities instalied, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: Pl gesoRs, 'S da\d License Posted: ® N
¢~

Discussion with Person-in-Charge: / Follow-Up: tO da.'-‘ S
- m ~ Follow-Up Date:
. = = T
Signature of Person in Charge: WWJ Date:

Signature of Inspector:/ ;‘i‘ ”gg J LW_\ 7 Date: 2/ B{LD2L(




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: T smah o5k, Teooern

Date: 2B 202

Address: &r54 Ous “iq-anq_

Compliance Achieved:

TEMPERATURE'OB’SERVATIUNS
Item / Location Temp. Ttem / Location Temp. Itexn / Location Tesup.
Ot fomads | w-iine 2 | Lmond veet [dispran [ 2q°
ram) peek | ¢ coyying ditauar] an- .
Boxed Polato [paci. | 38"
OBSERVATIONS AND/OR CORRECETVE ACTIONS
v Nl'}:";‘er Section of Code Description of Violation Da"’:r%';)"s‘“""
Ki-\maﬂ
5% le-%o1.42 4 3 1 Wi +.
-amn and _soneHpe,,
b _:—l
C |49 13 =+~ A3 - sors | & Aeach
dotis. Acnn ond SeatMizg
P¥ 3% |3..072.01+ 5 s ||
Lattn_all r'qgmm‘ﬂﬁn—i_m;_on‘\mlfhﬂi
walk -in:
PS5 3-802..U + £ teet J | ofivectyy enfop of (55
taur e AT wre. v . )

o N
-// '/// } .

Signature of Person in Chage 7”7

Date:

Signature of Inspector: ) ".( L .

Date: 27 R[2671

£

/V



cV-4 10033

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Sard Swoerts Dated-8-2Z \|Page 10f_Z No. of Risk Factor/Intervention Violalionsi @
Address: &lb s “th\oa,\\ Time in10 :0 Wime out:| e84 No. of Repeat Risk Factor/Intervention Violationsl e
Owner/Permit Holder: Fegsi ey Sarns Risk Category: P Total Violalion%
L4
Emal: v s eovto N 1624 @ Y oneO. Lo, Phone:( 03 ).1_51 = 898 || Inspection Status: @reen) Yellow Red
Inspection Type: ( Routine Re-inspection Pre-operational finess Investigation Complaint COther
FOOD'BORNE 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 NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status Icos TR Compliance Status [cos TRr]
Supervision Protection from Contamination
1 {{InYut PP:r'f’:’n"n's" gnarge presant. demonsirates knowledge and 15 {INPUTNANO | Food separated and protected
2 IN ®UT N/A Certifigd Food Protection Manager 18 INOUT NiA Food-contact surfaces cleaned and sanitizad
Proper disposition or retumed, previously served,
Empluyee Health L b OUT®O reconditioned & unsafe focd
Management/food employees & conditional employee; X
3 @‘JUT knawledge, responsibilies and reporting s, Teme [ Temperature Control for Sufety
4 ®3UT Proper use of restriction and exclusion 18 INQUT MO} Proper cocking time and temperature
5 INBUT Proteduras for responding to vomiting and diarrheal events 18 IN OUT NJARNO Froper reheating procedures for hot helding
Good Hygiene Practices 20 | INOUT N# Propar cooling time and temparatures
6 INOUT @5 Proper eating, tasting, drinking, or tobacco use 21 IN OUT N Proper hot holding temperatures
7 INOQUT (ﬁa Ne discharge from eyes, nose, mouth 22 PUT NJANO | Proper cold holding lemperatures
Preventing Contamination by Hands 23 {INPUTNIANG | Proper date marking and disposition
a INOUT @ Hands clean & properly washed 24 ‘I-PTOU'@NO Time as a Public Health Contral: procedures and recerds
8 | INOUTNARTY| Nobare hand contact with RTE food Congummer Advisory
10 IN pUT = Adequate handwashing sinks properly supplied & accessible 25 i N ouﬁ I Consumer advisory provided for raw/undercooked foods I
- Approved Source ) Highly Susceptible Populations
1 IN)UT Food obtained from an approved source 26 ]i iN BUT N/A ] Pasteurized foods usad; prohibited foods not offered l
12 | INOUT NIAOY | Food received ot proper temperature i Food / Color Additives and Toxic Substances
13 ouT Food in good condition, safe & unadulterated 27 IN OUF Food additives: approved and properly Lsed
14 | IN OUT@JO Req. records available: shell stock 1ags, parasite destruction 28 ®OUT N/A Toxic substances properly idantified, stored and used
Risk factors are improper practices or procedures identified as the most ___Conformanee with Approved Procedures
Prevalent contributing factors of foodboms iliness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 IN 0U® Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Goad retail practices are preventative massures to contrel the addition of pathogens, chemicals, and physical objects into foeds.
Mark "X" in box if numberad 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 Compllance Status lcos TR
Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used where reguired 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: propery stored, dried, & handlad
3z Variance obtained for specialized processing methods 45 Single-use/single-service arficles: properly stored & used
Food Tmlperntm Contzrol 46 Gloves used properly
33 Proper eaoling methods used: adequate equipment for temp., controt Utensiis, Equipment and Vending
k= Plant food properly cooked for hot holding 47 - Food and non-food contact surfacss deanabie,
35 Approvad thawing methods used 48 Properly designed, constructed, & usad
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Foaod Identification } Physical Freilities
37 r | Food properly labeled: original container T l 50 Hot & cold water avallable adequate pressure
Prevention of Food Contamination ) 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not presant 52 Sewage & waste water preperly disposed
39 Contamination prevented during food preparation, storage & display 53 Teilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping eloths: properly usad & stored 85 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 Charge: (A ..(: g Date: ¢-I & / 2021
Signature of Inspector: )}A__ ‘]‘ ) y N Date: 2./ 8 £262{
( = | Vil <




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §m ¢ po tysse e XS

Date: 2/ 4202 | Page 2. of_z_
Address: £le gy tilqruoaay Compliance Achieved: 2.t 8 202]
ol TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Itemn / Location Temp.
€495 L Ton- cleer s ’
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nll.ntrenr;er Section of Code Description of Violation Dﬂe:rilg:cwd
% Telp:] ima. inspaction -
Signature of Person in Gharge: Date: ’-I ] ! 202

S
Signature of Inspector: / e "‘"5 // e
e

Date: 7/ ar202!



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420.1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 1= Datell&s {2 | |Page 1 of 2 No. of Risk Factorfintervention Violations‘ (¥a)
Address: Rl H-betd Rrogd, Time inf} t0¢s| Time ouig.. pNo. of Repeat Risk Factor/Intervention Violationsi [72)
Owner/Permit Holder: Ftueryl e Risk Category@ B Total Violations’ y.
Email: Phonef{ ¢ cBY 54 0289 _|Inspection Status: (Green) Yellow  Red
Inspection Type: ( Routine 7 Re-inspection Pre-operational lliness lnvestigation Complaint Cther,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, NiA, 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
Supervigion Protection from Contamination
P in charge 1, d strates kn i d
1 FiNwur p:x"’;;"dzu?e’f present, demonsirates knowfedge an 15 KINDBUTWANO | Food separated and protssted
2 @UT N/A Certified Food Frotection Manager 16 OUT Nia Foad-contact sudaces cleaned and sanitized
i ) Praper disposition or retumed, previously served,
Employce Health 17| Nour@EENo reconditioned & unisafe food
Management/faod employees & conditional employee; L ]
3 INpUT knowledge, raspansibiliies and reporting Time / Tmm Control for Safa}
INJOUT Praper use of restriction and exclusion 18 IN CUT N#ﬁlo) Proper cooking time ang ternperature
@))UT Procedures for respanding to vomiting and diarrheal events 19 IN OUT N.’AFS) Proper reheating procedures for hot holding
o~ Good Hygienc Practices 20 | INouT N!A@ Proper cooling time and temperatures
§ Ivout  (ug? Proper eating, tasting, drinking, or tobacco usa 21 NPUT NIA NO Proper hot holding temperatures
7 iN QUT 0™} No discharga from €yes, nose, mouth prs INDUT Nia NO Proper cold halding temparatures
Preventing Contamination by Mands 2 _UNPUTNANO | Proper date marking and dispesition
a c'BOUT NO | Hands dean & properly washed 24 iN OU@ NQ | Time as a Public Healih Centrol: procedures and records
8 JINJOUT MIAND | No bare hand contact with RTE food A Lonsumer Advisory
10 INDUT Adequate handwashing sinks properly supplied & accessible 25 @ CUT N/A ] Consumer advisory provided for raw/undercacked fonds ,
Approved Souree _Highly Suseeptible Populations
11 ( INOUT Food oblained from an approved source 26 INJOUT M/A, l Pasteurized foods used; prohibited foods not offered l l
12 [N ouT NIAéEJ\ Food received at proper temperatura Foad / Color Additives and Toxic Substances
13 { INpuT N Food in goed condition, safe & unaduiterated ar IN QUNY, Foed additives: approved and properly used
14 | IN OUTH/A YO Req. records availabls: shell stock tags, parasite destruction 28 @)UT N/A Toxic substanzes properly identified, stored and used
Risk factors are in]pro&er practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbame fliness or |njuq‘. Public Heaith
Interventions are control measures to prevent foodborne fliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retall practices are preventative measures to control the addition of pathogens, chamicals, and physical ohjects into foods,
Mark “X" in box if numbered ftem is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat viclation
Compliance Status lcos Tr Compliance Status [cos Tr
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use ulansilts properly stoved
a Water & lee from approved source 44 Utensily, equipment & linens: properly stored, dried, & handled
Az Variance obtained for specialized processing methods 45 Single-usa/single-sarvice articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper cacling methads used: adequata equipmant far temp. control Utensils, Equipment and Vand!'g
3 Piant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
kL] Approved thawing methods used 43 Propery designed, constructed, & used
38 Thermometers provided and accurate 4% Warewashing; instalied, Maintained, & uged: test sirips
Food Identification ) Physical Faeilities
37 l I Food properly labeled: original container 50 Hot & cold water available adequate pressure
R Prevention of Food Eontamination 51 Plumbing installed, proper backflow devices
38 | Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparatian, siorage & display 53 Teilet facilities properly construcled, suppiied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, mamtained, & ciman
42 Washing fruits & vegatables L LT )(, Adequate ventilation & lighting, designated arsas uged
Type of Operation; License Posted: ( jj N

Discussion with Person-in-Charge:

7

Follow-Up: O opudg ® N

Follow-Up Date:

Signature of Person in Charge:

Date: 2 %[@u

7

Date: , /R ,,sz(

Signature of Inspector: /') o /‘
C

/
[




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Friend t s

F Teangy gy adtoay 10 basemend. Ul VP gl eLtante, of

Date: ZIB(2062 , Page > of 2
Address: THO  pait fo i Bood Compliance Achieved:
_ TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp, Item / Locution Temp.
Eofvet sava. 124"
(OF Apmetoy / Trtlive, 46 -
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nl'lt;’:er Section of Code Description of Violation Da“:r?o";”'“
Vs'ivbcnn&_
C 156 |6-81 30 + Jood sM%mi - {ast Qecnin®) wes BIZDZ0 on_a
A ~jar rorrofion .
Basemar:
% &R | 5-soLy -

gests. CDMQLL;&_@M@ (o4 RONY i ~Nroetran k.

F

P ’
Signature of Person in Charge: LM\ 3&3 n m )/ Date: t;) l [79) l 1021
Signature of Inspector: / ’_’,...,_,' /( N ) M T

Date: z,tB lez_[

[N S




©0-1/12 4

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 4 erripewcic, House-

of Pi2dy

Datel/lei2||Page 1of _2.

No. of Risk Factorfintervention Vioiations‘ 5

Time inf\:

Time ou!n; 30

No,

Address:% DL ﬁqﬂﬂl
Owner/Permit Holder: HuPed 1 LC

Risk Category: I

of Repeat Risk Factor/Intervention Violations, g
Total Violationq i T

Email: _ Phone:/gp2, | 224_.@ nspection Status: ( Gree—D Yellow  Red
Inspection Type: @@ Re-inspection Pre-operational lllnegs Investigation Cormplaint VOther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos TR Compliance Status [cos TR

Supervision Protection from Contamimation
1 (gour :__’;"n';:‘ oniarge present. demonstrates knowledge and 15 IRQUTNANO | Food separated and protected
2 {rN bUT NIA Certified Food Protestion Manager 16 INPUT NiA Foad-contact surfaces cleaned and sanitized
- Eruployee Health 7| wourfiRyo | F o e ot sy soves
3 fmour incuice naparoes sndepag Time / Teenperature Control for Safety
4 @UT Proper use of restriction and exclusion 18 I@UT Nia NO Proper cooking time and terperature
5 @UT Procedures for responding to vomiting and diarrheal events 18 IN QUT NIA[NO Proper reheating pracedures for hot holding
Good Hygiene Practices 20 | INOUT NigfN Proper cocling time and temperatures
[] INOQUT O ) Proper eafing, tasting, drinking, or tobacco use 21 WJN CUT N/, Proper hot helding tamperatures
7 IN OUT 0 ) No discharge from ayes, nase, mouth 22 UT N/& NO Proper eold holding temparatures
Prfvelln& Contamination by Hands 23 uT I\[A:\ NO | Proper date marking and disposition
8 IN puUT NO | Hands tlean & properly washed 24 INOUNNANO | Time as a Public Health Control: procedyres and records
9 [{INDUTNANG | No bare hand comtact with FTE fong N Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & aceessible 25 INJpUT N7a, l Consumer advisory provided for rawlundercooked foods l
Approved Souree — Highly Susceptible Populations

11 @T Food obtained from an approved source 26 l IN OUT@ , Pasteurized foods used; prohibited foads not offered l I
12 | INOUT NfAFB\ Food recsived at proper temperature Food / Color Additives und Toxic Substances
13 @UT Food in good cendition, safe & unadulterated 27 Iﬂ OUT@A) Food additives; appraved and properly used
14 | INOUT Req. records available; shell stock tags, parasite destruction 28 (IﬁaJT N‘IA’ Toxic substances property identified, slored and used

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

Prevalent contributing faciors of foodbome illness or injury, Public Health

Interventions are contro! measures to prevent foodbome iliness or injury. 19 ' IN OU Compli with variance/specialized process/HACCP l

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status Jcos | R Compliance Status ICO5 | R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
31 Waler & Ice from approved source 44 Litensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized p ing methods. 45 Single-use/single-service articles: properly stored & used
Food Temperature Contiol 46 Gloves used properly
33 Proper cacling methads used: adequate equipment for temp. controt . Utensils, Equipment and Yending
34 Plant food properly cooked for hat holding 47 - Food and non-food contact sufaces cleanable,
a5 Approved thawing methods uged 48 Properly designed, constructed, & usad
] Thermomeders provided and accurate 4% W, ing: installed, r d, & ugad: test sirips
Food Identification Physical Facilities
37 l Food proparly labeled: original container | l 50 Hot & coid water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals naot present M 52 Sewapge & waste water properly disposed
38 | \/ | Contamination prevented during food preparation, storage & display \f 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal ¢leanliness 54 Garbage & refuse properly disposed, facilfties maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation; License Posted: N
Discussion with Person-in-Charge: Follow-Up: 14~ S % g N
Follow-Up Date:
Signature of Person in Charge: /——f ~ IU’ . Date:
Signature of Inspector:é i'_,.;c_j ‘////z DEMLO £207{



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: HerimaoL, woy Date: 2/ o 12021 'Page _2 of 2
Address: 563 guJ Higghretg

Compliance Achieved:
TEMPERATURE OBSERY ATIONS
Item / Location Temp. Item / Location Temp. . Item / Location Temp.
Curytomede /4y n.|jne Ay
Cotec) Chiriler | ql_rm _a
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nt'ﬁ’;‘er Section of Code Description of Viofation D"’":r‘;'g:"“"
i pran l
2% | 3 .30s. iev 3 L €inic fad
prepg Saple..  inetmn] barrier Ao treent OMammety o)
This iS o re pert  vidation , COITPCh Lotining A .
2L fA
Signature of Person in Charge:" F . - Date:
Signature of Inspector: / ﬁ L ,C.. W’— Date: Ziiof 2ozl
( - / [




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: (o, ufjeam Dat ! [CL2 | Page 1of 2, No. of Risk Factorfintervention Violationsl
Address:; 6 PDwy - Time in:§* Time oufZ« R ©No. of Repeat Risk Factor/Intervention Violation# @r—
Ovwner/Permit Holder: g, » f e rry UK Risk Category: ¢_ Total Violationg 2,
Emall: s tnesviry 02 maolt .0y Phone{o2) 423 - BOZL | Inspection Status: ZGreen Yellow  Red
Inspection Type: ‘ Routine S Re-inspection Pre-operational lliness investigation Complaint Other,
= FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTTONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos R
Supervision Protection from Contamination
1 (0 ndur ;:r’;‘.’_;‘is“d":;e’sge present, demonstratas knowledge and 15 UTNANO | Food separated and protected
2 9JT NiA Certified Foed Protection Manager 16 UT N/A Foad-contact surfaces cleaned and sanitized
- Enploye it v | oGy [ e oy e
N e e e e Teamperature Conteol for Safty
4 NJPUT Praper use of restriction and exclusion 18 IN OUT natue Proper cooking time and temperature
5 6N).)UT Procedures for responding te vemiting and diarrheal evants 19 IN OUT Nia; Proper reheating procedures for hot holding
Good 1 Hygiene Practices 20 IN OUT NiARO) | Proper cooling time and temperatures
& INOUT Proper eating, tasting, drinking, or tobaces use 21 IN QUT MANC Proper het helding temperatures
7 INOQUT CB No discharge from ayes, nose. mouth 22 INDUT N/A NO Praper cold halding temperatures
Preventing Contamination by Hands 23 il‘NEUT NANG | Proper date marking and dispasition
8 INPUT NO | Hands clean & preperly washed 24 INOUTNAROC | Timeasa Public Haalth Control; procedures and records
] OUT NIANQ | No bare hand cantact with RTE food ) Consumer Advisory
10 @))UT Adequate handwashing sinks properly supplied & accessible 25 l IN OU‘(Na) i Consumer advisory provided for raw/undercocked foods ] ]
Approved Souree ) . Highly Susceptible Populations
1 uT Food obtained from an approved source 26 l IN OUT@ , Pasteurized foods used: prohibited foods rot offered ' '
12 | INOUT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 ﬁN—bUT Food in good conditien, safe & unadulterated 27 N OUT@ Food additives: approved and properly used
14 | IN OU'@J Req. records svailable; shell stack 1as, parasite destruction 28 T W Toxic substances properly idantified, stored and ysed
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Proccdurca
Prevalent contributing factors of foodberne iliness or injury. Public Health
Interventions are contro| measures to prevent foodbome%ness or injury, 19 ] IN ou l Compliance with variance/specialized process!HACCP , l
GOOD RETAIL PRACTICES
Good retail practicas are Preventative measures to control the addition of pathogens, themicals, and physical objects into foods.
Mark “X" in box if numbered item is net in compliance Mark "X* on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos TR Compli Status Icos TR
Safe Food and Water ‘ Praper Use: of Utensils
30 Pasleurized eggs used where required 43 In-use utensits properly stored
3 Water & lca from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: praperly stored & used
Food Temperature Control 46 Gloves used properfy
a3 Proper cooling methads used: adequate equipment for lemp. contral Utensils, Egquipment and Vcﬂills_
34 Plant food propedy cooked for hot helding 47 - Food and non-food contact Surfaces cleanabie,
35 Approved thawing methods usad 48 Propary dasighed, construcied, & used
36 Thermemeters provided and accurala 49 Warewashing: installad, maintained, & used: test stripg
Food Identification _ Physieal Facilities
37 ' ' Food properly |abeled; original container l l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflaw devices
s Insects, rodents, & animais not present 52 Sewage & waste water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & siored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables A )56 y Adequate ventilation & lighting, designated areas used vV
Type of Operation; License Posted: N
Discussion with Person-in-Charge: Follow-Up: N
q i ' v @ ] 4 Follow-Up Date:

Signature of Person in Charge:

Date:zua (202'

Signature of Inspector:

)

Date: zl LSy ZLS‘LL_. =

7 /_M;}_\%/'

HE



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabiishment: g~ rrieums Caering

Date:q » 10/207{ l Page 7 of _Z_
Address: 2. & Duws %Ehmcu( J Compliance Achieved:
A TEMPERATURE ORSERVATIONS
Item / Location Temp. Itemn / Location Temp. - Item / Location Temp.
2-8c0( / ambient 3=°
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Ntl.lt:::er Section of Code Description of Violation D""°:ri‘gse"'°"
"Kitthery !
S -S01. \& 1 stickor ired . om tngy -
L emedil dee oo rtedron_og cka.ntno\' N
eb lsry 3 L
Signature of Person in Charge: q'-\-vvf,{ vikis P Date: 2_ ( ([202F
Signature of Inspector: /( {M" < ML Date: 2 s 0 L Z0Z /
C



act il #6135

HEALTH DIVISIO

Merrimack NH, 03054
(603) 420-1730

MERRIMACK FIRE DEPARTMENT

432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

N

Establishment: 2,4 nb\e. Bec. iy and. Teo, Datez, j11}2 |Page 1 of -4 No. of Risk Factor/Intervention Violations{ @
Address: R Plem ivm ootieds biv d Time in{1%,z Time oul 7O No. of Repeat Risk Factar/Intervention Violation# ﬁ
Owner/Permit Holdemm [ Risk Category: D Total Violations' 1.
Emait; Phone: Inspection Status: (Greed  Yellow  Red
Inspection Type: CRouﬁ‘n% Re-inspection Pre-operational lliness investigation Complaint Cther,
FOODBORNE TLLNESS 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 NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision Prot, from Contamination
1 IN OUT :::fs;rrrn‘isn;ur::ge present, demonstrates knowiedge and 5 t@!UT N/A NG Food separated and protected
2 IN CUT N/A, Cerfified Food Protection Manager 18 UT N/A, Foad-contact surfaces elsaned and sanitized
Employee Health 17 | mnoufpho ::::gﬁ;‘;fﬁ‘;"n:;f’:g::d' previously served,
i O N e T e Tiue/ Tenspecaure ControlfoeSafty
4 IN PUT Proper use of restriction and exclusion 18 INOUT Proper cooking time and temperature
5 l IN GUT Procedures for respending to vomiting and diarrheal events 19 iN QUT /ARG Proper reheating procedures for hot holding
Good Hysl_e' ne Practices 20 | INOUT NiNT}| Proper cooling time and lemperatires
INOUT c@0} Proper eating, {asting, drinking, or tobacco use 21 N OUT N Praper hot holding temperaturas
7 IN OUT {ﬁﬁ) No discharge frem ayes, nose, meuth 22 UT WA NO Proper cold halding temperatures
= Preventing Contamination by Hands 23 [INPUTNANO | Proper date marking and disposition
\[MJUT NO | Hands dean & properly washed 24 -IEOUT @NO Tima as a Public Health Controf: procedures and records
9 [TOUTNANG | Mo bare hand comact with RTE food Congumer Advisory
10 r@ow Adequate handwashing sinks proparly supplied & accessible 25 ’ IN OU(NfA) ] Consumer advisory provided for raw/undercooked foods ] r
- Approved Source : had Highly Susceptible Populations
11 { iIjout Foad obtained from an approved source % [(NDUTWA | Pasteurized foods noes prohibited foods notoffered | |
12 | INOUT NIANOY| Food receivad at proper temperature Foad / Color Additives and Toxic Substances
13 FINQUT Food in good condition, safe & unadulterated 27 ' IN OUT@ Food additives: approved and properly used
14 Wou‘@a?qo Req. recerds availabla; shell stock 1ags, parasite destruction 28 OUT WA, Toxie substances properly identified, stored and used
PRlsk factors are irr;pro‘%er Practices ar procedures identified as the most Conformance with Approved Procedures
revalent contributing tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 l IN ou@ , Compliance with variar i pro HACCP ,
GOOD RETAIL PRACTICES
Grod retail pr are pre ive I s to control the addition of Ppathogens, chemicats, and physical objects into foods.
Mark *X" in box if numbered ftem is not in compifance Mark “X" on appropriate box for COS and/for COS =corrected on-site during inspection R=repeat viofation
Compliance Status Icos R Compliance Status ICOS | R
Safe Food and Water ) . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Waler & Ice from approved source 44 Utensils, aquipment & finens: properly stored, dried, & handled
32 Variance obtained for spacialized processing methods 45 Single-use/single-servics articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cogling methods used: adequate equipment for temp. control ) Utensils, Equipment and Vendi
34 Plant food propery cooked for hot halding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods wsed 48 Properly designed, constructed, & used
] Thermomsters provided and accurate 49 Warewashing: installad, maintalned, & usad: test strips
Food Tdentification _ Physical Facilities
ar | ' Food properly labelad: original container ] f 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 praperly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilifes properly consinuctsd, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping claths: properly used & storad { s )55 o Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetables ] 56 N Adeguate ventilation & lighting, designated areas uged
Type of Operation: License Posted:; ( Y j N

Discussion with Person-in-Charge:;

Follow-Up: LA—AM-J( @ N

Follow-Up Date:

Signature of Person in Charge: ch)l\ Bquqn )

Date: /(720571

Signature of Inspector: /( ,Jf,' -

Date: g 7114207 |

SR
c



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bobtbie Bee MUK }_ T“-\ Date:g ] 1y j 2024, , Page _Z of _g_
) Compliance Achieved:

Address: 85O Psgﬂ {am_sodeds bivd
TEMPERATURE OBSERVATIONS
: Itern / Location Temp.

Temp. Item / Location Temp.

Item / Location

simfle dooy | bobbe e

OBSERVATIONS AND/OR CORRECTTVE ACTIONS

M le;rger Section of Code Description of Violation Da‘frztg:cfed
52 | 873042 eceomuiaten of cieoris belowo terbles - cleon cyncl
soun IA\T2S,
Signature of Person in Charge: &304—. Bd’ I@M ' Date: 2./ ] , /ZOZ,J

Signature of Inspector: }-’,!A: > ; C/ ZJA" Date: o1 W[ 20320




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 4201730
FOOD ESTABLISHM ENT INSPECTION REPORT
Estabiishment: Pepger Pelage, Dateg 15 [ 21|Page 1 of 3 No. of Risk Factor/Intervention Violation
Address: @0 famiom oo tlets pivd ey Time ing \290’ Time out] §- 20 No. of Repeat Risk Factor/Intervention Vioiation 5
. . el - 0
Owner/Permit Holder: &Mm ink - Risk Category: = Total VIOlatIOFIq é
Email; Phone:; Inspection Status: (Green\ Yellow Red
Inspection Type: (Eoulia Re-inspection Pre-operational filness Investigation Complaint Other
N FOODBORNE ILLNESS RISK, FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designatad 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 complianca NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision Protcetion from Contamination
1 INQUT m?;;ndﬂ.a;sge present, demonstrates knowledge and 15 N OUT N/A NG Food separated and pretected
2 IN OUTATA Certified Food Protection Manager 16 IN LT N/A Food-contact surfaces cleaned and sanitized
— . Proper disposition or refumned, previously served,
Employec Health L OUO reconditioned & unsafe food
Maragementfood emplayees & conditional amployee; . E _ ;
3 LT knewledge, responsibifiies and reparting Tirze / l‘empetature Coatrol for Sdfet}
4 Ut Proper use of restriction and exclusion 18 INOU iﬂ} NO Proper cocking time and {emperature
5 iN dJT Procedures for réspanding to vomiting and diarrhaai events 19 iN OUTm NO | Proper reheating procedures for hot holding
A= Good Hygiene Practices 20 | INOUTINIANG | Proper cooling time and temperatures
— “ygiene | 4
INoUT NO_} Proper eating, tasting, drinking, or tobacco yse l 21 IN QUT Nfﬁ Proper hot holding temperatures
7 INQUT 640 No discharge from eyas, nese, mouth f 22 qﬂOUT N/ANO | Proper colg helding temperatures
. Prevenlins Comim.innlinn-by Hands. 23 [MNou 0 | Proper date marking and disposition
8 INOUT @ Hands clean & proparly washad 24 INOUT(NIANO | Timeasa Public Health Contrgl: procedures and records
9 | N OuTNNC) | No biare hand contact with RTE fong Consumer Advisory
10 ﬂIN)UT Adequate handwashing sinks Properly supplied & accessible 25 ] IN ourﬁhq ’ Consumer advisory provided for raw/undereooked foods '
‘.., Approved Souree : e Highly Susecptible Populations
11 INOUT —am, | F00d abtained from an approved source 26 f INOUT @) l Pasteurized foods used; prehibited foods not offered l
12 | NnouT NIA@ Poad received at proper temperature Food / €olor Additives and Toxic Substances
13 uT Food in goad cendition, safe & unadulterated 27 IN OUT@) l Food additives: approved ang proparly used
14 | IN OU(\IIA O | Req. records available: shell stock tags, parasite destruction 28 INDUT N/A l Toxic substances proparly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedngcs
Prevalent contributing factors of foodbomna illness or |njur¥. Public Health
Interventions are control measures lo prevent foodborne iliness or injury. 19 IN OUT@ Compliance with varance/specialized process/HACCP
_ GOOD RETAIL PRACTICES
Good retail practices are preventafive maasures to sontrg| the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered Rem is not in eompliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status jcos TR Compiiance Status ICOS T R
Safe Food and Water Proper Use of Utensils
3o Pasteurized eggs used whera required 43 In-use utensils properly storad
31 Waler & Ice from approved souwrce 44 Litensils, equipment & linens: properly stored, driad, & handed
74 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & ysed
Food Temperature Control - ) a5 Gloves used properly
33 Praper cooling methads ysed: adequate equipment for temp. controt Utensils, Equipment and Vending
34 Plant food properly esaked for hot holding 47 - Food and non-foad contact surfaces cleapable,
35 Approved thawing methods used 48 Praperly designed, constructed, & usad
K] Thermometers provided and accurate 48 Warawashing; installed, maintained, & used; test strips
Food Hdentification ) ) Physical Facilities
37 l ] Food properly labeled: original container , I 50 Hol & cold water availabis adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water propery disposad
32 Contamination prevented during food preparation, storaga & display 53 Toilet facilities properly constructed, supplied, & dleaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, faciiities maintained
41 Wiping oloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Wasghing fruits & vegetables 58 Adequate ventilation & lighting, designated areas used r
=)
Type of Operation: License Posted: Y ) N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
P
Signature of Person in Chagge: Date: ) - / [-aF
Signature of Inspector: >; ) V4 [ Date: o 4 W {707 |



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 42001730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Perper .P«_I,@,Q Date: 3 [11 {207 ' Page _3, of 2,
| Address D promiom ootets b, Compliance Achieved: g.111 1207 4
TEMPERATURE OIGERYA’I’IDNS
Item / Location Temp. Item / Location Temp. - Ttem / Location Temp,
OBSERVATIONS AND/OR CORKECTIVE ACTIONS
ttem . . N Dated Carracted
\4 Number | Section of Code Description of Viclation or GO

ot

(G} aii‘ﬁd‘:‘mﬂd_éaﬁnﬂmw°n <

Signature of Person in Cha,rg.%(ﬁ )K%L%Lzh,/ Date:esd “2¢ ~ oL/

Signature of Inspector: } J /\{.—v\/ / W

- Date: 444407

A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datg f W12 || Page 1of 2,

No. of Risk Factorfintervention Violations{ D

Establishment: Ol adli of ﬂ_gru*_
Addressi) & B 1o @erboo S Lo gecdt

Time infe! STRime outy 0127

p No. of Repeat Risk Factor/Intervention Viol'ations‘ &

Owner/Permit Holder: g, o, ¢ Leash

Risk Category: O

Total Violations @'

“ad mecesy CuasTon

Email: — Phone:/ 643 | 424 ~3% jspection Status: gre—e'rD Yellow  Red
Inspection Type: @outine ) Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Cirgle 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 compfliance 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 presert, demonstrates knowledge and 7
1 INCUT performs duties 15 ‘ | UT N/A NO Food separated and protected
2 IN OU@Q Certified Food Protection Manager 18 @)UT NIA Foad-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served,
Employ tc Health - N OUT@'O reconditioned & unsafe food
y Managementifood employees & conditional employes; .
3 C&})UT knowledge, responsibilities and reporting Time / Temperature Coatrof for Safery
4 @)UT Froper use of restrittion and exclusion 18 IN QUT NfA@ Proper cooking time and temperature
5 our Procedures for responding to vemiting and diarrheal events. 19 IN OUT NN Proper reheating pracedures for hot helding
P Good Hygienc Practices 20 | INOUT N Proper esoling time and temperatures
INOUT Proper eating, tasting, drinking, or tobacco uge 21 N OUT N/A Proper hot holding temperatures
7 INOUT N No discharge from eyes, nose, mouth 22 ._I.NbUT N/ANC | Proper cold holding tamperatures
Prevenng Contamination by Hands 22 | IN OUT@TA O | Praper date marking and disposition
8 INouT Hands clean & properly washed 24 IN OUT. 0 | Time as a Public Health Control: procedures and records
9 | INOUTN/A No bare hand contact with RTE food ) - Consamer Advisory
10 @JUT Adequate handwashing sinks properly supplied & accessible 25 ’ IN OUT@}D I Consumer advisory provided for rawfundercooked foods r |
) Approved Source . Highly Susceptible Populations
11 iRjout Foed obtained from an approved source 26 I IN CUFTITRy l Pasteurized foods used; prohibited foods not offered l [
12 | INoUT NUCNGY | Food recsived at proper temperature __Food / Color Additives and Toxic Substances
13 INDUT Food in good condition, safe & unadulteratad 27 IN OUT@ Food additives: approved and properly used
14 INEI’@JO Req. records avallable: shell stock tags, parasite destruction 28 @JUT NIA Toxic substances properly identified, stored and used
Riek factors aro irnproFer practices or procedures identified as the most ___Conformance with Approved Procedures
Prevalent contribunng! actors of foodbome illness or |mur¥. Public Health
Interventions are control measures to prevent foodborne ilfness or injury. 19 IN our@ Compliance with variance/specialized processMACCP
GOOD RETAIL PRACFICES

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 compliznce Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status Icos [ R
Safe Food and Water o Froper Use of Ulensils
30 Pasteurized eggs used where required 43 In-use wiensils property storad
»n Waiter & Ice from approved source 44 Utensils, equipment & linens: properiy stored, dried, & haadied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properiy

33 Proper esoling methods used: adequate equipment for temp. control Utensils, Equipment and Venﬂiils
34 Plant food properly cooked for hat helding AT - Food and non-food contact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 W, hing: installed, maintained, & used: test strips

Food Identification Physical Facilities
a7 ' I Foud properly labeled: original container ' I 50 Hot & cold water available adequate pressuwre

Prevention of Food Contamination 51 Plumbing installed, preper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
L] Contamination prevented during food preparation, siorage & display 53 Toilet facilies properly constructed, supplied, & ¢leaned
40 Personal tleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping clotha: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: ¢ rcm ) License Posted: m—
Discussion with Person-in-Charge: Follow-Up: Y
> / / Follow-Up Date:

Signature of Person in Charge: } W A'/

Date:./‘é = é

Y

Date: 2410 L2002\

Signature of lnspector)') _;-..4.' j//f
4 -



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danijel Wehsrer Highway
Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢Doy lody Sf HMerd

Date:g{14 1221 ]Page—é‘i%_
Address:\ & Beoesic 10.ka rocyd

Compliance Achieved: o202
TEMPERATURE OBSERVATIONS

Itemn / Location Temp. Item / Location Temp. . Item / Location Temp,
L]

Toom. - i 41

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

V| e | section of code Description of Viclation SatediComected
Number

or COS

oo mtg%m_m;mg_gmigq_mM@

I,

2 /7 _
Signature of Person in Charge: ] < A M % Date: /£, F ‘ R Ao ‘LI

Signature of Inspector: } /,'/;_," %7\—/‘ B Date: 2 s ( Zo2
& ZF .




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment. poetoiins Datez}{tf 7 || Fage 1 of No. of Risk Factor/Intervention Violations' 2-
Address: 4g 9 Dud it Time in: o | Time oulZxo0 | No. of Repeat Risk Factorfintervention Violationsl p
Owner/Permit Holder: %fw%m 1 |Risk Category:@ Tolal Violationsl -
Email: 3; [EaT-.] 1= @ hotmey, wm Phone:( wz) *30_3p 7R Inspection Status: (éree) Yellow Red
Inspection Type: @u@ Re-inspection Pre-cperational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, NIA, NOY for each item Mark “X" in appropriate box for COS and/or R
iN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status lcos TR Compliance Status fcos TR
Supervision Proteetion from Contamination
1 @UT PP:”"‘:",;;" d‘ﬁ";’ge present, demenstrates knawledge and 15 ([ IDOUTMANO | Food saparated and protected
2 [{Npurwa Carlified Food Protection Manager 16 (1) out via Food-contact surfaces cleaned and sanitized
~ Enployes Health | 1| wou@Bho | o e o e et sovd
3 NJOUT ﬂi":j&“?ﬁ?::éﬂ'ﬂfi’: iidﬁej:frfﬁ’f' e Tiae / Temperature Control for Safety
4 uT Proper usa of restriction and excdusion 18 IN QUT N/ANO )| Proper cooking time and temperature
5 beUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A(NO ) Proper reheating procedures for hot helding
Good Hygiene Practices 20 [ INOouT N!@ Praper cooling time and temperatures
6 IN@ NO | Praper eating, tasting, drinking, or tobacee use 21 INOUT NI@ Praper hot holding tsmperatures
7 IN QUT @ No discharge from eyes, nose, mouth 22 INJOUT NJANC | Proper cold holding temparatures
Preveating Contamination by Hands 23| INGUPNANO | Proper date marking and dispasition
8 IQOUT NO | Hands clean & properly washed 24 IN OU'I@\JO Time as a Public Health Control; procedures and records
8 {FI)OUT NIAND | Mo bare hand cantact with RTE food Consumer Advisory
10 |figout Adequate handwashing sinks properly supplied & accessible 25 [INWUTNA | Consumer advisory provided for rawfundarcooked fonds | |
Approved Source . Highly Susceptible Populations
Al uT Foad obtzined from an approved source 26 WOUT NIA ' Pasteurized foods used; prohibited foods not affered I I
12_| INouTN/ARO) | Food recsived at proper temperature Food / Color Additives and Toxic Snbstanres
13 @bUT . Foed in good Voondin'nn. safe & unadulterated 27 IN OUT Food additives: approved and properly used
14 | iN OUT(NIA jo Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A, Toxle substances propedly identified, stored and used
Risk factors ars improper practices or procedures identified as the most Conformance with Approved Pracedures
ﬁrleevl"\alleel'!rl'ilocrlosma?'glggln Icr#é:sﬁrf&pgobggség?%gdcggmg%npegglg:r %?El!:fh 19 l IN ()UT@ l Compliance with variance/specialized procass/HAGGP l
GOOD RETAIL PRACTICES
Good retail practices are prevertative measures to control the addition of pathogens, chemicals, and physical objects inte fo ods.
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 viofation
Compliance Status lcos TR Compllance Status lcos TR
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulansils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly slored, dried, & handled
32 Variance obtained for specialized p ing methods 45 Single-use/single-servics articles: p perly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cacling methods used: adequate equipment for temp. control Utensils, Equipment and chling_
33 Plant food properly socked for hat holding 'E? 47 - | & | Food and non-food contact surfaces cleanable,
35 Approvad thawing mathods used 48 Properly designed, constructed, & used
36 Tharmometers provided and accurate 49 Warewaghing: instafled, maintained, & usad; test strips
Food Identification _ Physical Facilities
37 I l Food properly labeled: original contziner I r 50 Hot & cold water avaflable adequate pressure
Prevention of Food Contamination : 2] 51 ¥ | Plumbing installed, proper backflow devices
38 Insects, rodents, & animals net present 52 Sewage & waste water properly disposed
39 Contamination prevented during food proparation, storage & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Personal deanliness - Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored ‘ \J 58 x Physical facilities installed, maintained, & dean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person—in-Charggf oo I emct! Loor ‘Fi‘hrﬁh '3 Follow-Up:{4- quS Q) N
Follow-Up Date:
7 s

Signature of Person in Charge: Date:

Signature of Inspector: /[l"'gﬁ / ’/i, Date: 2./ Lb{LOZ1
V4 (—"

-




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pPertotint Date: 2 | (& lzaz,[ Page 2z, of 2
Address:qsg Dy yeghioc Y Compliance Achieved:
=~ TEMPERATURE OBSERVATIONS
Tter / Location Temp. Ttem / Location Temp. Item / Location Temp.
feds enresen | Tn-yine 3%
oy ~3yy A0
OBSERVATIONS AND/OR CORRECTTVE ACTIONS
v Nl'}:";er Section of Code Description of Violation D‘*“:rc;'g;"’e"
Kirewan®|
G | 5L : - 3 oS ofr} .
Whewwae ginge G Fai vesd .
C | 55 |e-Sotl.12T i 3 N
Y (tice
o 12,4000 T pk ]
Wik -in_RefTerctor 3
————
23 | 385015 T P¢ 1 N
%ﬂﬂrﬁmme} ot PIXC.
49 | 4o o o) W e M corpniatie . flony”
n —ci2alle A0 SNl e peAuvsted sn g B 1s Smootn .
Cersiiy Candebie, ard Loy fegisdand . of tine cxperstnn
3 o + rudg 4 to
theedtr. Affecor™
4R |4-601)  + woeur -l gnatied Wi ageOmoteeHon of debrez,  cleay ;wr""f .
Ber: |
Cl g4 |S-g05.18 + g T —n bar area cpeeivad 40 hace hed leals
L . L ol :‘
—~o 1SSve- i Yiten 1 copecied|-
- i
Signature of Person in Charge: (% . Date:
Signature of Inspector: /( _/A_‘_:CJT’\‘% Date:

[

4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(601) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | {4x\e Sgrowots

Da!ez_n@/-’_ Page 1

of 2_

Address: o e HMidord Rood

Time o

Time in§+ 30

ut2~ |§

No. of Risk Factor/Intervention Violations,
No. of Repeat Risk Factor/Intervention Violationsl (/)

Owner/Permit Holder:Li4Hle. sptowts LLC

Risk Categary: (C,

Total Violations (3

Emaiil: @ W'H' OO .COM Phone:(g:;s) Inspection Status; reen/ Yellow Red
Inspection Type: ERoutinel; i Re-inspection Pre-operational lliness Investigation Complaint Other.
s 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= nat in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compllance Status Icos TR
pa— Supervision Protection fromn Contamination
1 { gt ::rrf?n':\: sy s e E{Cam SRS oGl sland 15 A INDUTNIANG | Food separated and protected
2 | INOUWWRY | Certified Food Protection Manager 18 {| pout nia Foad-contact surfaces cleaned and sanitized
il Employee Hoalth L e e
S e Ti / Tenmperatues Couteo o Sty
4 uT Proper use of restriction and exclusion 18 INOUTIN/ANO | Proper cooking time and temperature
5 %JT Procedures for responding to vomiing and diartheal evants 19 IN QU O | Proper reheating procedures for hot holding
— Good Hygicne Practices 20 | INOU 0 | Proper cooling time and temperatures
-] INOUT ﬁn) Propar eating, tasting, drinking, or tobacco use 21 IN OUTLN/A Proper hot holding temperatures
7 INOUT FO) Ne¢ discharge from eyas, nose, mouth 22 INQUT N}Tgo_ Proper cold holding temperatures
il Preventing Contamination by Hands 23 | nouT NdNg)| Proper date marking and disposttion
IN QUT 0J1 Hands clean & properly washed 24 IN OU NIA;;_ Tima a5 a Public Health Control: procedures and records
9 | INOUT N/NO_A Na bare hand contact with RTE food Consumer Advizyry
10 QN_Q)JT Adequate handwashing sinks properly supplied & accessible 25 I IN OU'@@ I Consumer advisory provided for raw/undercooked foods I
e Approved Source ) Highly Susceptible Populations
" &)UT Food obtained from an approved source 26 INPUT Nia I Pasteurized foods used; prohibited foods not offered I
12 [ _INouT NAG/| Food received at proper temperature Food / Color Aditives and Toxic Subst:
13 _JN}JUT Food in good condition, safe & unadulterated 27 | IN OU'IGII‘;Q Food additives; approved and properly used
14 | IN OU'G\U&\IO Req. recerds available: shell stock tags, parasite destruction 28 IROUT Ni& Toxie substances properly identified, stored and used
Risk faciors are Improper practices or procedures identified as the most __Conformance with Approved Procedures
revalent contributing factors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodbomerﬁ!ness of injury. 19 ’ IN ou'l@ l Compliance with variance/specialized processHACGP l
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X” in box if rumbered item is not in compliance Mark ")" on appropriate box for COS and/ar COS =corrected on-site during inspection R=repeat viglation
Compliance Status lcos TR Compliance Status lcos [ R
Safe Food and Water ‘ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils properly storad
3 Water & |ce from approved source 44 Utensils, equipment & linens: properly storad, dried, & handled
32 Variance obiained for specialized processing methods 45 Singla-use/single-service articles: properly stored & used
Food Temperatyre Contro) 48 Gloves used properly
a3 Proper cooling methods used: adequate equipment for temp, contral Utensils, Equipment and VenlliL
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, construcied, & used
36 Thermometers provided and aceurate 43 Warewashing: installed, maintained, & used: test strips
_ Food Identification _ Physieal Facilities
a7 I I Food properly labeled: original container [ ] 50 Hot & cold waler 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
38 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly constructed, suppliad, 8 dazned
40 Personal cleanliness 54 Garbage & refuse properly disy d, facilities mai d
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clesan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: ¢ hild ke, P f‘aﬂn:u"rl License Posted: &SN
Discussion with Person-in-Charge: ) Follow-Up: Y @
Follow-Up Date:

A

Date: 2‘ {7

(@A

Date: zfep L2021

Signature of Person in Charge: & A B8
. / : 7
Signature of Inspector: ) _,r_.._\( %/21
é / R -

T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | wtte. Sproots

Date: 2/tqi202)

, Page 2. of 2

Address: Ho6 MiLford Read

Compliance Achieved: M

TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temap. Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACT! ION_S
ltem . . N Dated Comrectad
\4 Number Section of Code Description of Viclation or COS
F ie &, £ ins s [ w. = .
& ¢ T i

Date: 7. \\"’\ \’Z_OZ,\

Signature of Inspector: ,( /'/Q\

Signature of Person in Charge: F A U wp { M__\
=L

Date: z/t®-{Z02)




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (o |1€8 E'mejglc. Divar Datep[18]2] |Page 10of 4 No. of Risk Factor/Intervention Viofalions! v g
Address: (po DLW Yiomus Time ind 19 Time ouﬂz;ac-;)No. of Repeat Risk Factor/Intervention \ﬁola!ionsl 2]
Owner/Pemit Holder: c_".-;u lfes  pirer L Risk Category: Total Violation4 4,
Email: Phonezfgogj 2.62 - 3692 (Inspection Statusy”” Green \ Yellow  Red

Inspection Type: ( RoulinE) Re-inspection

Pre-cperational liiness Investigation Complaint Cther,

FOODRORNE ILLNESS RISK FACTORS AND FUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, NfA, 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 = repaat violation

Discussion with Person-in-Charge:

Compliance Status f[cos [ R Compliance Status [cos [ R
Supervision Proteetion from Contamination
1 £ Mout s:;‘;,';‘is":ln?;ge present, demanstrates "'f"""e"ge L) 15 OUT NIANO | Food separated and protscted
2 INOUT NiA Certified Food Protection Manager 16 MUT /A Food-cantact surfaces cleaned and sanitized
| Exaploy e Health 7| wouluado | e o e ool e
s T e o e T /Tempecatuee Control or Safey
uT Proper use of restriction and exclusion 18 IN QUT NFARIO | Proper cooking time and temperature
INJOUT Procedures for responding to vomiting and diarheal events 19 IN QUT N!AS Proper rehealing procedures for hot holding
Good Hygiene Practices 20 | N out wApg/| Proper cooling time and temperaturas
6 INOUT C}| Proper eating, tasting, drinking, or tobacce use 21 {iyout Na NO Propar hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 OUT N/A NO Proper cold holding temperatures
=) M Preventing Contamunation by Hands 23 |UNGUT WANO | Proper date marking and dispesition
a INJOUT NO | Hands clean & properly washed 24 IN CUT Ii Time as a Public Health Central: procedures and recerds
g (| INOUT N/ANO | No bare hand eantact with RTE food Consumer Advisory
10 IN }UT Adequate handwashing sinks propery supplied & accessible 25 i N })UT NiA I Consumaer advisary provided for raw/undercooked foods I !
g Approved Source _ Highly Susccptible Populations
1 i INSUT Food obtained from an approved source 26 INDUT NiA ] Pasieurized foods used; prohibited foeds not offered | I
12 | INOUT N@ Food recaived at proper temperature Food / Color Additives and Toxic Substances
13 Gh }UT’__:" Food in good condition, safe & unadulterated 27 IN QU N/A, Food additives: approved and properly used
f4 | INOU I}A O | Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly Identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
e o &1 ariro) Taasurs 10 prevend Toothome Hiness of gury. w0 | | compiance wi al wooe ||
prevent Toodbome HINess or Injury. INOU Compliance with variance/specialized process/H P
GOOD RETAIL PRACTICES
(Good retail practices are preventative measures to conirol the addition of pathogens, chemicals, and physical ebjects into foods.
Mark “X” in box if numbered item is not in compliance Mark “X" on appropriale box for COS and/or COS =comected 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-usa utensils properly stored
a3 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Temperature Control 465 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food cantact surfaces dleanable,
35 Approved thawing methods uged 48 Properly dasigned, consiructed, & used
36 Thermometers provided and accurata 48 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I I Food properly labeled: original container I | 50 Hot & cold water available adequate pressure
Prevention of Foud Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sawage & waste water properly disposed
38 Contamination prevented during food preparalion, storage & display 53 Toilet facilities property constructed, supplied, & deaned
40 Perscnal cleanliness 54 Garbage & refuse propedy disposed, facilities maintained
41 Wiping eleths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 )C Adequate ventilation & lighting, designated areas used
Type of Operation: B License Paosted: %I'
Follow-Up: N

s/ / Va4 / S— Follow-Up Date:

Signature of Person in Charge:

5 (}{WW‘ Date:

Date: 5 f 1 HLLOL\

Signature of Inspector: ;3,., }/4
/ / [ A



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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: eynony 1VeS & Cney- Date: 2.[ v L 22\ ] Page _ZL.of 2
Address: e andi 2 L = L Compllance Achieved:
\J TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem [ Location Temap, Ttem / Location Terp.
| cob derpoke [ - trea 40"
| rouss Yo f /7 -door 28
ORSERVATIONS AND/OR: CORRECTIVE ACTIONS
Item . e e Dated Correctad
v Number Section of Code Description of Violation or COS

e

Col 5o | -0\t T ascomulation e dost] qiease on hoesl bolfCS. ceqt for

oed cleaning. sHicor oxpived -

L2 ermall pnetes of sthwr anfe sefy e |

* (emou i bo

3

-
L
-4

~ ASEW machiie. R ‘nnve
Pam
4 Vi / PR, / -— ] /
Signature of Person in Charge: , W " /g A M/ 7 Date: 2 / / g / 2 02/

Signature of Inspector: P g //,——'1

Date: 2 /{8 £01 |
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