MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(601) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: [€ 2A\Smn ean)

Datel-15-ZnZj

Page 1 of _Z.

No. of Risk Factor/Intervention ViolaﬁonsI (74

Address: 22220 Do Behuway

Time ini. o

Time out:2: &0

No. of Repeat Risk Factor/Intervention Violationsl

&

Owner/Permit Holder: KaWSmMan The -

Risk Category: A,

Total Violations g%

Email: Phone & 3\ GB6 ~2. P> ZInspection Status: (§reen ) Yellow  Red
Inspection Type: @outine ) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBOENE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X™ in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status ICOS | R
Supervision Protection from Contamination
P in ch rasent, d strates ki d d
1 @)ur p::fsn‘::‘n:\ ;u;lerge p lemanstrates knowledge an 15 @)UT NIANO | Food separated and protected
2 @)UT N/A Certifisd Food Protection Manager 18 @UT NIA Food-contact surfaces cleaned and sanitized
Proper dispesition or returned, previously served,
Elnplyen Health 1 IN OUT@NO reconditioned & unsafe food
Management/food employees & cenditicnal employes; 2 B i
3 @’UT knowiedge, respongibilities and reporting Titue / Temperature Control for Safety
4 INJOUT Preper use of restriction and exclusion 18 IN QUT N4 NO Proper cooking time and temperature
S MUT Procedures for responding to vomiting and diarheal evenis 19 IN OUT N/A Proper reheating precedures for het halding
. Gooed Hyﬁi_cnc_ Practices 20 IN QUT N/ Proper cooling time and temperatures
INOUT  @CY| Proper eating, tasting, drinking, or tobaca uss 2 IN OUT N Praper hot holding lemperatures
IN OUT @ No discharge from eyes, nese, mouth 22 @bUT N/A NO Praper cold holding temperatures
Preventing Contamimation by Hands 23 |(INJUT NJANO | Proper date marking and disposition
8 INCUT @ Hands clean & properly washed 24 IN 0U'®NO Time as a Public Health Control: procedures and records
o | inouTwafS) | Ne bare hand centact with RTE food Consumer Advisory
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 @JUT N/A I Consumer advisory provided for raw/undercooked foods I r
Approved Source Highly Susceptible Populations
11 [(npur Food oblained from an approved source 2 | INOUTEIA) | Pasteurized foods used; prohibited foods nat offered | |
12 | INOUT N/A @ Food recsived at proper temperature . Food / Color Additives and Toxic Substanees
13 ﬂUT Foed in goed condition, safe & unadulterated 27 IN OU Food additives: approved and properly used
14 WOUT@JO Renq. records available: shell stock tags, parasite destruction 28 @DUT MNFA Toxic substancas properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodborne 1 Iness or infury. 19 IN OUT@ Compliarce with variance/specialized process/tHACCP
GOOD RETAIL PRACTICES

Good retait practices are preventative measures to contral the addition of pathogens, chamicals, and physical objects inte foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status J[cos [R Compli Status Jcos TR
Safe Food and Water o . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance chtained for specialized processing methods 45 Single-use/single-servics articles: properly stored & used
Food Temperatore Control 46 Gloves used properly

33 Praper coaling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Flant food properly cooked for hot holding 47 - Foed and non-foed contact surfaces cleanabls,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomatars provided and accurate 49 Warewashing: installed, maintained, & used; test strips

Faod Jdentification Physical Facilities
37 l I Feod properly labeled: eriginal container | | 50 Hot & cold watar available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals net present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation. storage & display 53 Toilet faciliies proparly constructed, supplied, & ceanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
411 Wiping cloths: properly used & stared 55 Physical facilities installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated areas uged

Type of Operation: Cafeerica, ~ 20604

License Posted:

N

Discussion with Person-in-Char
W 7 7/$ /ﬁéf// il iy

()
Y

Follow-Up:

Follow-Up

)

Signature of Person in Charg%*—-

il
vatei// /S /0

Signature of Inspector: }),[) //

Date: | -45-262(




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | CofiSpreur Date: }-\S- 202} I Page "L of &
Address: 22.0 Dy M bhUI, Compliance Achieved: | -\S -202 |
TEMPERATURE OBSERVATIONS )
Item / Location Temp. Item / Locution Temp. : Item / Location Temp.
(ooese. | el - N &0

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - - Dated Corrected
V| Number | Sectionof Cade Description of Violation o cone

o Winlodions epeer Jg_d__dn_ﬁﬁ%_]&?(cﬁbn.

/S .

—
17

) / , N o
Signature of Person in Chargé: JZ %’ ‘ Date:/ / / _—S / (/T(

Dete: {15 .202]
i



AD -3/ ret onitA

Merrimack NH,
{603) 470—17

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster H:;zhway

03054
e

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Prime AL ..

Datey]1a/2]

Page 1of _2,

No. of Risk Factor/Intervention Vio!ations! [}

Address: 380 pwo \-\‘\qnug_':r,u...\

Time inip 0>

Time out:\p: ZzbNo. of Repeat Risk Factor/Intervention Violations £

OwnerIPermtt Holder: Dm.L..

Risk Category:

[y

Total Violationsl 7

Email: d QCV\ e @ 0 mflo.lc {wvn Phoney g0 =2, \ &~ SO Inspection Status: @ree’D Yellow Red
Inspection Type: C Rouhr@ Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X in appropriate box for COS 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 [R Compliance Status [cos TR]
Supervision ) Proteetion from Contamination
1 \&UTh E:r'fo“r;:' horge preserk, demonstratas knowledge and 15 FTDUT MANO | Food separated and protected
2 | noutna Certified Food Protection Manager 16 | IN OUTETRY Food-contact sufaces cleaned arid sanitized
Employee Health 17 | IN OUT@ No | Froper diepositian ar retumed, previously sarved.
s TP | e e st e or Tim | Temperatuze Control for Safty
a [ uT Proper use of restriction and exclusion 18 IN QUTN/ANO | Proper cooking time and temperature
5 IPD)UT Procedures for respending to vomiting and diarrheal events 19 INOUTINFAYNO | Proper reheating proceduras for hot holding
Good Hygiene Practices 20 IN OUTfN/A MO | Proper cooling time and temparatures
-] IN OuT (NO) Proper eating, tasting, drinking, or tobacco use 21 Propear hot holding temperatures
7 | inout (N0 N discharga from ayes, nose, mouth 22 Proper cold holding temparatures
Prrventin&_Cnntammaﬁon by Hands 23 Praper date marking and disposition
8 INOUT _{ N&) Hands clean & properly washed 24 Time as a Public Health Control: procedures and records
9 | INOUTINIANO | No bare hand contact with RTE food B Consumer Advisory
10 [ INQUT - Adequate handwashing sinks properly supplied & accessible 25 I INOUT 6;7\') I Censumaer advisgry provided for rawfundercooked fosds I I
i Approved Source b Highly Suseeptible Populations
11 { Tjour Food obtained from an approved source 2 | INOUTIA ) | Pasteurized faods used; prohiblted foods net offered | |
12 | INouT MENG) | Food received at proper temperature " Foodl / Color Additives and Toxic Substances
13 {INpUT Food in good condition, safe & unadulterated 27 | moutfid) Foad additives: approved and properly used
14 | IN OUTmfPTBO Req. records available: shell stock tags, parasite destruction 28 (T@our NA Toxic substances properly identified, stored and used
Rizk factors are improper practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 I IN OUT | Comgliance with variance/specialized processfHACCP I I
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cOs [ R Compliance Status lcos TR
Bafe Food and Water i Proper Use of Utensils
30 Pasteurized egys usad whera required 43 In-use utensils properly stored
N Water & lce from approved source 44 Utensils, equipment & linens: property stered, drisd, & handled
32 Variance obtained for specialized procassing methods a5 Single-usefsingle-senvice arlicles: properly stored & used
Fuod Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and thﬂig_lﬁ
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Themmometers provided and accurate 49 Warawaghing: installed, maintzined, & used: test strips

Food Identification i Physical Facilities
37 I I Food properly labeled: original container i J 50 Hot & cold water available adequale pressure

Prevention of Food Contamination 51 Plumbing installed, preper backflow devices

38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly diepased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lightlng, designated areas used

O

License Posted:

Type of Cperation: 3w ngevi )

Discussion with Person-in-Charge: Follow-Up: Y (N
Pave. ¢ Moo e Follow-Up Date:
Signature of Person in Chargﬁ‘,‘//w / W Date: &’/ LY / 221
Signature of Inspector: /(/: //Q\ Date:{~ | &4— 207]
z - )



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Prime, Abternodifl TTeatment cender Dater}~{&.-Z2 021 [ Page 2 of 2
Address: 380 Dw Hhhm{ Compliance Achleved: ;. 4 . 207 |
o “ TEMPERATURE OBSERVATIONS .

Ttem / Location Temp. Itern / Location Temp. : Ttem / Location Temp.

n /o
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . " - Dated Corrected
v Number Secticn of Code Description of Viglation or COS

6 ieddtens Crserded dworin® noredldin M

Signature of Person in Charge: /%/ A;. /{1 % y Date: _1717 / sy
o !

Signature of Inspector: /( -//{,—1_, Date: j-| 4~ Jo2\

|y



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH,

(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

03054

Establishment: @{a wehunas

Date:piq.21

Page 1of_2Z

No. of Risk Factor/Intervention Violation# 2

Address: 3@0 L) Hiawwess Fal

Time injk S

Time outZ * $TPNo. of Repeat Risk Factor/Intervention Violations’

Risk Category: ¢, Total Violationd 4.

Owner/Permit Holder: gla gohunas L.

‘). . . - 4 : .
Email: 1% Sk’r_l.\m, (= 2 Gy \ con Phone:{ 6%, )ﬂh -9, R fnspection Status: (Green) Yellow  Red
Inspection Type: ﬁ{ouﬁne ’ B Re-inspection Pre-operational Hiness Investigation Complaint Other.
s FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NAA, NO) for each item Mark "X" In appropriata box for CCOS 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 | R Compliance Status IcOS | R
Supervision Protection from Contamination
P in ch: nt. d natrates ki led d
1 @OUT p:rrfsn‘:;"s" fe oo BIESENG SEMO 9 knowlecge an 15 @OUT N/ANO | Food separated and protacted
2 mPUT NiA Certifiad Food Protection Manager 16 ®UT NIA Foed-contact surfaces cleaned and sanitized
Foul Proper dispasition or returned. previously served,
Employer. Health 17| NOUTEIANO | rochmnionad 8 uneafs o
a Managementfood employees & conditional employee; - )
- @UT krowledge, responsibilities and reporting Time / Tempernm Centrol for s"““}
4 uT Proper use of restriction and exclusicn 18 IN QUT NM@ID Preper cooking time and temperature
uT Procedures for responding to vomiting and diarrhaal events 19 IN OUT N/ Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUT Nf@ Proper cooling time and temperatures
L] INQUT @ Propar eating, tasting, drinking, or tobacco use 21 ’-INYZ)UT N/ANO Proper hot holding temperatures
7 NouT O No discharge from eyas, nose, mouth ’T‘ 22 Wm NG | Proper cold holding temperaturas )(
Preventing Contamination by Hands 23 [ INDUTNANO | Proper date marking and dispositian -
8 INYPUT NC | Hands clean & properly washed 24 INQUN/ANQ | Time as a Public Health Control: procedures and records
9 UT N/AND | No bare hand contact with RTE food . Consumer Advisyry
10 IN @ Adequate handwashing sinks preperly supplied & accessible 25 (@)UT NiA l Consumer advisory provided for raw/undercooked foods I I
) Approved Source Highly Susceptible Populations
41 @pUT Food oblained from an appreved source 26 E] @)UT NIA I Pasteurized Joods used; prohibited foeds not offered |
12 | INQUT N/A @ Food received at proper temperature Foad / Color Additives and Toxic Substanees
13 @UT Food in good condition, safe & unadulterated 27 IN CUT /A Food additives: approved and properly used
14 | IN OUT@\IO Ren. records available: shell stock tags, parasile destruction 28 INPUT NiA Toxic substances properly identified, stored and used
RIsk factors are improper practices or procedures identified as the most Confor with Appraved Procedures
Prevalent contributing faciors of foodberne iliness or |njur¥. Public Health
Interventions are control measures to prevent foodbormne illness or injury. 18 iN OUT@ Compliance with varance/specialized processfHACCP
GOOD RETAIL PRACTICES

Good retail practices are prevertative measures to control the addition of pathogens, chemicals, and physical objects inte foods.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or CO8 =corrected on-site during inspection

R=repeat violation

Compliance Status Jcos | R Compliance Status Icos | R

Safe Food and Waler . _ Proper Use of Utensil
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
31 Water & |ca from approved source 44 Ulansils, equipmant & linens: properly stored, dried, & handled
az Variance obtained for specialized processing metheds a5 Single-usefsingle-service articles: propery stared & used

Food Temperatare Control a5 Gloves usad properly
33 Proper cooling methods used: adequate equipment for temp. conirol Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Feod and non-foed contact surfaces cleanable,
a5 Approved thawing methods used 48 Property designed, constructed, & used
38 Thermometers provided and accurate 49 hing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I TFood properly labeled: original container I | 50 Hot & cald water available adequats pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 X Inzects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored W) S5 X | Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Chargs: Follow-Up: Wy 4845 (Y_)\ N

Follow-Up Date:

Date: |~{g~o l
Date: | =] ~-202.1

3\

Signature of Person in Charge; s

Signature of Inspector:/(:\w / %
4 ¥ “




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Esiablishmenl:ﬁ:\a ronunas Date: | - |q - Zb'z-! I Page Z of _2Z.

Address: 5 sh Pua m‘Q‘F WiAs, E Al Compliance Achieved:
A TEMPERATURE OBSERVATIONS

Item / Loeation Temp. Item / Location Termp. . Item / Locution Temp.
| conlect rien [uteoun takle, | @Ay’ ¥ punapple. [coonter A%
04 App ot [ i) -Lind e I
Ayon [ wserfil ~in | 2
~flsor &)
y OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Ni‘;’;’er Section of Code Description of Viclation D“'e:r?g;“"
Wakiinen ®
Ci3% |g.zp.\5 + e s 4 en dooc. @epail.
P o |e-20t02. 4 e A ut P
G| 5D |-V 2 oy N & O N ey
gt = . e
Pl ot |3-t.\L 4 = PEA L abs e Sk on

amootn e shedion Net \‘Qd_a-'l‘_ﬂc_l&[_-lﬂaqﬁ_‘_u.c_@ﬁiﬁl‘t
erseed ot AL Pt neays 4o be Yogt et Al of

Dxused m__m_ﬁn_mm_@nduﬁ sgt &f Femp.

vande was d&c

Signature of Person in Charge: Date: \~19-a0al
Signature of Inspector: / /\/‘ é < Date: [.fq - Za2 |

C



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Iby4nin But eoed Tines Datei-13-2\ |Page 1of _Z, No. of Risk Factor/Intervention Violation# A
Address: Fhe WO BAGHMIOS Lok C Time in:| }&» €| Time out},"4%| No. of Repeat Risk Factor/Intervention Vio!ationsl ¢
Owner/Permit Holder: Qa:s & 5 ;..'e ca | Risk Category: Total Violalions’ A
Email: Joa\,geqecg \@_3!4-\."\‘ + Cot, Phone: (668 YSa&(, ~S6B S | Inspection Status: Green) Yellow  Red
Inspection Type:  (Routine)  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 and/or R
IN = in compliance OUT= not in compliance NOQ = not observed N/A = not applicable COS = comrected on-site R = repeat violation
Jcos [ R

Compliance Status

[Eos TR

Compliance Status

Proteetion from Contamination

Supervision
1 ‘@m :::I’,I’_‘n:'::;;ge prasent, demonstrates knowledge and 15 TINOUT A NG | Food separated and prolected
2 @UT N/A Certified Food Protection Manager 16 IN PUT N/A Feod-contact surfaces cleaned and sanitized
Employee Health 17 | N ouriaNo | Proper disposition o retumed, previously served.
2 e | i w0 Tiue / Temperature Controlfor Sl
4 mUT Proper use of rastriction and exclusion 18 IN OUT NIA@ Proper cooking time and temperature
5 ®3UT Procedures for responding te vomniting and diarrheal evants 19 INQUT NI@ Proper reheating procedures for hot holding
Good ﬂyEiene Practices 20 N ouT Nl Proper cooling time and temperatures
[ IN OUT @ Praper eating, tasting, drinking, or tobacco use 21 MUT NIA@ Proper hat holding temperatures
7 IN OUT ’5 No discharge from eyes, nose. mouth 22 fusduT na o Proper cold holding temperatures
Prevenﬁna Contamination ]ly Hands 23 MUT N/ANO | Proper date marking and disposition ]
] INOUT Hands clean & properly washad 24 IN OUTQIANC | Time as a Public Health Control: procedures and records
9 I_ELDUT N/AK No bare hand contact with RTE food - ' Go_nsnmar A_ﬂvmnly
10 ®UT Adequate handwashing sinks properly supplied & accessible 25 | IN OU I Consumer advisory provided for raw/undercooked foods I l
) . Approved Source ) Highly Susceptible Populations
11 [Qnpur Foad obtained from an approvad source 2% | NouTQWAD | Pasteurized foods used; prohibited foads not offered | |
12 | INOUT NM@ Food received at preper temperature Food / Color Adiitives and Toxic Substanees
13 @DUT Foaod in good condition, safe & unadulterated 27 IN OUT@ Food additives: appreved and  properly used
14 | IN OUT@D Regq. recards available: shell stock tags, parasite destruction 28 bOUT NIA Toxic substancas properly identified, stored and used

Prevalent contributin

Rlisk factors are impropaer practices or procedures idantified as the most
t ctors of foodbome illngss or injury, Fublic Health
Interventions are conirel measures to prevent foodborne lliness or injury.

Conformanee with Approved Procedures

19 l IN OUT@ I Compliance with variance/specialized process/HACCP | l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures te eontrol 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 cn-site during inspection

R=repeat viclation

g

- &

Compliance Status jcos [ R Compliance Status _ [cos TR
Safe Food and Water Praper Use of Utensils
30 Pasteurized eggs usad whara required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Ulensils, equipmant & linens: propery stored, dried, & handlad
a2 Varianee obtained for specialized pre ing method 45 Single-use/single-servica articles: properly stared & used
Food Tempenture Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for tamp. control Utensils, Equipment and Vendfﬂg
34 Plant faod propery cooked for hot holding A7 - Feod and nen-food contact surfaces cleanakte,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermemeters provided and accurate b 49 x Warewashing: installed, maintained, & used: test strips

) Food Identification Physical Facilities
a7 I | Food properly labeled: original container | | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow di
38 Insects, rodents, & animals not present 52 Sawape & waste water properly disposad
39 Contamination prevented during food preparafion, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propary used & stored &5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: & Colo V on dF“‘\ rv_‘{'-".i 4+ * Follow-Up: L4 ¢\wds N
0 ﬂ Follow-Up Date:
Signature of Person in Charge: ’_‘f = ‘é / Date: l -3~
Signature of Inspector: / ;:; /( : /&t: Date: y-18= 21 i
/ L Cal



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (13054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: y;04mi1n But geod. Times Daterj= 1321 ] Page _2.0f 2.
Address: g g DAY HTa nuotad Compliance Achieved:
I — TEMPERATURE OBSERVATIONS _
Item f Location Temp. Item ! Loeation Temp. Itern f Location Temp.
[ Cheese | in.ling (snit L1
OBSERVATIONS AND/OR CORRECTTIVE ACTIONS
Item . . e Dated Corrected
v Number Section of Code Description of Violation or COS
Krowen k
VE| 4G |4-302. L4 -+ Test s417pS vt oveilable ar 3~Baw Simk: QUAT Aest
Lirips waednd
Signature of Person in Charge: - / / //m e Date: [~17 ",)_C«-Z.l

Date: 1-13 -202]

Signature of Inspector: ,D,.,., > //K/L %/




ZDle4L -3

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Rate e (4 v h 1 Date:t-22-4 | Page 1 of _Z, No. of Risk Factor/Intervention Violationsl (@]
Address: 1} a % Time inllot ebime ocut] 8; g @No. of Repeat Risk Factor/Intervention Vialalionsl Fal
Owner/Permit Holder: (1o ‘H'j cenvoo] Risk Category: Total Vnolatlons| 7.4
Email: Phone( [t} \ 345-Szﬂ5lnspecﬁon Status: (green J Yellow Red
Inspection Type: @tine ) Re-inspection Pre-operational Iliness 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 obsenved N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status lcos | R Compliance Status [cos | R
Supervision Protection from Contamination
Py in ch: t. d trates knowled! d
1 @)UT p:::fs;;.or::‘r;1 dcuizgs g e 15 @JUT N/ANO Food separated and protecied
2 IN OUY N/A Certified Foad Protection Manager 16 ®3UT NiA Food-cantact surfaces cleaned and sanitized
) Proper disposition or returned, previously served,
Employee Health 17 ’ INOUTR Yo | o e & umaats foud
Managementfood employees & conditional employes; ~u u
3 @)UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 |(Mput Proper use of restrittion and exclusion 18 | INouT WAED)| Proper cooking time and temperature
5 ®3UT Pracedures for responding to vomiting and diarrheal events 19 INOUT NIA@ Proper reheating procedures for hot holding
Geod Hygiene Practices 20 IN OUﬂNO Praper cooling time and temperatures
1 INOUT @ Proper eating, lasting, drinking, or tobacco use 21 IN OUT-NTPM Proper hot holding temparatures
7 INQUT @ No discharge from eyes, nose, mouth 22 @TMT NIA‘I\% Proper cold holding temperatures
Preventing Contamination by Hands 23 INOUT N/, Proper date marking and disposition
INQUT Hands clean & proparfy washed 24 IN QUT O | Time as a Public Health Control; procedures and records
9 | NOUTNA Mo bare hand contact with RTE food Consumer Advisory
10 GP:J})UT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@ T Consumer advisory provided for raw/undercooked foods I I
. Approved Source Highly Susceptible Populations
11 uT Food obtained from an approved source 26 I N OUT@ I Pasteurized foods used; prohibited foods not offered ] ]
12 | INOUTNAQG) | Food received at proper temperature Food / Coler Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 IN CUT Food additives: approved and properly used
14 | N ouT@NO | Req. records available: shell stock tags, parasite destruction 28 |[(INQUT WA Toxic substances properly Idenilfied, stored and used
Risk factors are improper practices or proogdures identified as the most ____Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health -
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU Compliance with variance/spacialized pr HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control 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 viofation
Compliance Status Jcos [ R Compliance Status Icos | R
Safe Food and Water ) it Proper Use of Utenails
30 Pasteurized eggs usad where required 43 In-use uensils properly storad
N Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varianee obtained for specialized p ing method: 45 Single-uselsingle-searvice articlas: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling metheds used; adequate equipment far temp. cantral Utensils, Equipment and Vending
34 Plant food property cooked for hot holding 47 - Food and non-food contact surfaces claanable,
35 Approvad thawing methods used 43 Properly dasigned, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilitics
a7 | i Food properly labeled: eriginal container | ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backffow d
28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & rafuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vepetables 56 Adequate ventilation & lighting, designated areas used
=
Type of Operation: License Posted: Q‘) N
Follow-Up: Y @

Follow-Up Date:

Signature of Person in Chargel;

Date: | » 342000

Date: \ {27 /Z0Z|




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: te i +er Date:\{ 22 [2&21 Page _Z of _2.
Address: E Hen "! X !! Orivge Compliance Achieved: « |2 2 2021
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loention Temp. . item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - NP Dated Correcled
v Nurmber Section of Code Description of Violation PP
Mo det alons ebsefotd during jnsgectioh .
Fy
Signature of Person in Charge: GW) o Date: {¢ 43" }0}'
Signature of inspector: ,( _)/@_\ | /(.. / /,ﬂ Date: 22 f 262
7

£




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: { b O Cap veSE

Date: [ ~[1 -2

Page 1 of 2

No. of Risk Factor/Intervention Violations’ ﬁ

Address: 15 Al {rigyh wost y

Time ing €D

Time out:| _'45 No, of Repeat Risk Factor/Intervention Violalions{ p‘

Owner/Permit Holder: AR c.ev L

Risk Category:

Total Violations(>

Compliance Status

[COs [ R

Compliance Status

Email: Phone:fge 8 SAB-9 fhspection Status:(éreeD Yellow  Red
Inspection Type: CRoulir@ Re-inspection Pre-operational {liness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not chserved N/A = not applicable COS = comrected on-site R = repeat violation
[cos TR

Supervision

Proteetion from Contamination

—

Person in charge prasant, demonstrates knowledge and

15 INDUT N/A NO

Food separated and protected

performs duties
2 [ inpuTnia Certifiad Food Protection Manager 16 {IJOUT NiA Food-contact surfaces cleaned and sanitized
Ewmployee Health 17 | INouTRiRYyo | Froper disposition or retumed, previously servad,

N R o e e e Tie / Temperature GontrolforSafety
4 IN QUT Proper use of restriction and exclusion 18 INCUT Nlﬂ\l?)) Proper ceoking time and temperature
s uT Procedures far responding to vomiting and diarrheal events 19 INOUT Nh@ Praper reheating procedures for hot holding

- Good Hygicne Practices 20 IN OUT N/AfNO Y  Proper cooling time and temperatures
-1 IN QUT (NO) Proper eating, tasting, drinking, or tobaceo usa 21 IN OUT NI@ Proper hot helding temperatures
7 INCUT @ No discharge from eyes, nose, mouth ol @UT N/ANOQ | Proper cold holding temperatures

e Preventing Centamination by Hands 23 MUT NANO | Proper date marking and disposition

IN CUT Hands clean & properly washed 24 IN OUTmO Time as a Public Health Control: procedures and records
k] INOUT N/A @ No bare hand contact with RTE food R Consumer Adﬂsnry
10 @UT Adequate handwashing sinks propery supplied & accessible 25 @ OUT Nia I Consumer advisory provided for rawfundercocked foods ] I
- Approved Source Highly Susceptibic Populations

L

{ N guT

Food obtained from an approved source

2 | noutlia)

I Pasteurized foods used; prohibited foods not offered r

12 { v ouT nelNg)
13 uT

Faod received at proper temperature

Food / Color Additives and Toxic Substances

Food in good condition, safe & unadulterated

N ou{Nia)

Focd additives: approved and properly used

14

N Ou NiAIND

Req. records available: shell stock tags, parasite destruction

27 !
28 INYOUT N/A

Toxic substances properly idantified, stored and used

Conformanee with Approved Procedures

Risk factors are improj
Interventions are corn

€ r practices or procedures identified as the most
Prevalent contnbut:nq ctors of foodbome illness or injury, Public Health
rol measures to prevent foodborne iliness or injury.

19 I IN Ol@ I Compliance with variance/sp

lized p

HACCP [ |

GOOD RETAIL PRACTICES

Good retail practices are preventalive measures ta contral the additien of pathogens, chemicals, and physical ebjects into foods.

Mark “X" in box if numbered item is net in compliance

Mark "X on appropriate box for COS and/or

€08 =corrected on-site during inspection

R=repeat viclation

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

33 Proper cooling methads used: adequate squipment for temp. contral ) Utensils, Equipment and Vemling
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces tleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers previded and accurate 49 Warewashing: installed, maintained, & used: lest strips

Food Identification . Physical Facilities
37 | I Food properly labeled: original container | | 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 dispesed
39 Contamination prevented during food preparatien, storage & display &3 Toilet facilities properly senstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities d
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: G’) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Ch; :

al

Date: ,’ fq- M(

[——
ot

Signature of Inspectg;,(- /

S

Date: |- |5 - 22 ) ‘

-~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: " & Date:| -|1§ - 21 I Page _2_of 2
Address: {5 DLW | ‘!3 mdaw Compliance Achieved: L=l . 2a2)
bl TEMPERATURE GBSERVATIONS
Item ! Location Temp. Item / Location Temp. . Item / Location Temp.
W~ % - 4@ .

OBSERVATIONS AND/OR CORRECEIVE ACTIONS

Item : o S Dated Corracted
Vv Number Section of Code Description of Violation P

[Ya0] N

| &) . " gy Y

Signature of Person in Charge: W Date: [_ (¢ Qﬁﬁ(

i
Signature of Inspector, -4 " > 7 Date: }-©1. 267 |
L L

- L




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: | 3 PfTimos Date| ]2 [z| Page 1 of _2, No. of Risk Factor/Intervention Violationsl (o]
Address: Z , et Roosl i Al Time inct[; SCPTime out‘z-'x) No. of Repeat Risk Factor/Intervention Vl'olationsl Q
Owner/Permit Holder: mAziyy g . Risk Category: Total Violations .3
L
Email: Phone:fa03 Y4 26 -8B Enspection Status: (g—re_eD Yellow  Red
Inspection Type: @uﬁ} 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 fn compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status lcos | R Compliance Status [cos [ R
Supervision Protection from Contamination
1 @JT 5::;’;:‘ sharge presen. damenatrates knowladgs and 15(?N_qUT NIANG | Food separated and protected
2 |Gdutva Gertified Food Protection Manager 16 LINBUT NiA Food-contatt surfaces cleaned and sanitized
Eployee Health 7| Wor@@Do | et
3 [Qnpur \nowiadge, rosporeioiies and repoting e . Time / Temperature Control for Safery
IN DUT Proper use of restriction and exclusion 18 INOUT Nf Praper cooking tima and temperature
%UT Procedures for responding to vomiting and diarrheal events. 19 IN CUT NFARIC Y Proper reheating procedures for het holding
I Good Hygiene Practices 20 | INOUTNARO -‘] Proper cooling time and temperatures
5] INPUT NO | Proper eating, tasting, drinking, or tobacco use ~ 21 I-ﬁ'DpT N/A NO Proper het holding lemperatures
7 li IN §UT NO | No discharge from eyes, nose, mouth 22 IN JOUT N/ANO | Proper cold holding temperatures
Pmemins Contamination by Hands 23 ( IN)UT N/ANO | Proper date marking and disposition
8 IN pUT NO | Hands clean & properly washed 24 { INDUTMANC | Time as a Public Health Gontrot procedures and records
g COUT N/ANO | Ne kare hand contact with RTE food Consumer Aﬂwsnry
10 UuT Adequate handwashing sinks propery supplied & accessible 25 { IIWJT NiA I Consumer advisory provided for raw/undercocked foods ] |
L Approved Source N Highly Susceptible Populatsons
11 @UT Food obtained from an approved source 26 ImDpT NIA I Pasteurized foeds used; prohibited foods not offered [ |
12 [ INOUT N.'m Food received at proper temperature e . Food / Color Additives and Toxic Substances
13 wOUT Food in good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 | IN OUT@«O Req. records available: shell stock tags, parasite destruction 2B ':rﬁyur NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodborne%ness or injury. 19 I IN OUT@ Compliance with variance/specialized processHACCP | |
GOOD RETAIL PRACTICES
Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark *X" in box if numbered item is not in compliance Mark *3" on appropriate box for COS and/or COS =cormrected on-site during inspection R=repeat violation
Compliance Status J[cos [ R Compliance Status _ [cos | R
Safe Food and Water Proper Use of Ulensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
i Water & Ice from approved source a4 Utensils, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servics articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. condrol Utemsils, Equipment and Vending
34 Plant food propery cooked for hat helding 47 - Food and nen-foed contact surfaces cleanakle,
a5 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Thermomaters previded and accurata 49 Warewashing: installed, maintained, & used: test strips
- Fuod Tdentification : Physical Facilities
7 i I Food properly labeled: eriginal container ] l 50 Het & cold waler available adaguals pressure
Prevention of Food Contamination ) 51 Plumnbing installed, proper backfiow d
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
29 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
4 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: (Yj N
Discussion with Person-in-Charge: Follow-Up: Y Q‘)
ﬂ Follow-Up Date:

Signature of Person in Charge: Date: )~ Ze= —~ C4

Signature of Inspector; /”A: }‘:] //ﬂ_\ Date: |* 29 . 20 zl
VA G S

i i




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Lo % Primed Date: |20 = 2021, I Page _Zof _Z.
Address: 3 Arn her§t geod wnid+ A /1 Compliance Achieved:
] TEMPERATURE OBSERVATIONS _
Item / Loeation Temp. Ttem / Location Temp, Item / Location Temp.
orase [/ 30 -1irg 34
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nlllrenr:er Section of Code Description of Violation Dale:rccnon;cted
[ L -2C) o3 o
L
Signature of Person in Charge: = Date: /=Z-= ~ 2 o2/
Date: | ~ ZO~ 367 |

e i
Signature of Inspeclor: /(_7__, - /( r/%/
r / .



spD-4 (054

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢ A3 <, 4pqpZ Date:1JL{2DZ | Page 1 of _2, No. of Risk Factor/Intervention Violations] &
Address:ASE DW HiQkuws &Y Time inf, &g |Time out:d, o [iNo. of Repeat Risk Factor/Intervention Violations' ¢
OwnerfPemit Holder: ¢ 15§ guamchasder w)d o€ |Risk Category: &= Total Violationg $2
Email: Phone: ¢ G658 § &4 - [1 LD |Inspection Status: ( Gr@ Yellow Red
Inspection Type:  (Routine) Re-inspection Pre-operational lIiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, NfA, NO} for each item Mark “X” in appropriate box for COS and/or 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 [ R Compliance Status _ TEOS | R|
Supervision Protection from Contamination
P in ch i, d strates knowled d
1 Myour p::a:\:‘;mfgge present, demonstrates knowladge an 15 ‘3 GUTN/ANG | Food separated and protected
2 | noufN Certified Food Proteation Manager 16 | INOUT(TRy Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employoe Health 7 iN OUT@ g reconditioned & unsafe food
Management/food employees & conditional employas;
& '@OUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 @OUT Proper use of restriction and exclusion 18 N OU@ NG | Proper cocking time and temperature
5 @UT Precedures for responding to vomiting and diartheal events 18 IN OLf O { Propar reheating procedures for hot holding
Good Hygiene Practices 20 IN QU NO | Praper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacce use 21 IN OU'@NO Proper hot holding temperatures
7 INOUT No discharge from eyes, nose. mouth 22 IN OU'@‘JO Praper cold holding temparatures.
Preventing Contamination by Hands 23 N)OUT N/ANO | Proper date marking and disposition
B IN CUT Hands dean & properly washed 24 h))UT N/ANC | Time as a Public Healkh Control: procedures and records
9 | ivout NS | No bare hand contact with RTE food Consumer Advisory
10 d.N.bUT Adequale handwashing sinks properly supplied & accessible 25 I IN OUT@ ! Consumer advisory provided for rawfundercooked foods | I
Approved Source Highly Susceptible Populations
hi| ﬁBDUT Food obtained from an approved source 26 I IN OUT@ | Pasteurized foods used; prohibited foods not offered I l
12 | INOuT Nﬂ@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 @’UT Food in good condifion, safe & unadulterated 27 IN OUT Food additives: approved and properly used
14 | INOU NO | Req. recerds available; sheli stock tags, parasite destruction 28 @)UT N#A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures idenified as the most Confo with Approved Procedures
Prevalent contributing tactors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodbeme iliness or injury. 19 IN OU Compli with variance/specialized processMACCP I I
GOOD RETAIL PRACTICES
Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos | R Compllance Status J[cos TR
Safe Food and Water ) ‘ ‘ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
3 Water & lce frem approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control =~ 46 Gloves wsed properly
a3 Preper cooling methads used: adequate equipment for temp. control ) Utexsils, El[uipmﬁnt and Vcnﬂillg
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Themmometers provided and accurate 48 Warewashing: installed, maintained, & usad: test strips
Food Identification . Physical Facilitics
37 l l Foaod properly labeled: eriginal container I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, propar backfiow devices
k] Insects, rodants. & animals nat present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed praparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilifies installed, maintained, & cloan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y ) N
Discussion with Person-in-Charge: . g, - Follow-Up: Y (E )
SH: Wendy
Follow-Up Date: {
/]

Signature of Person in Crlaige: M mﬂ/ Date: / / ‘0 / Z&Z,I
Signature of Inspector: }- -J‘fk'?. / A_ Date:y[& hm?.l
VAN A




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2\ )G Date: {[g (202 € l Page _2 of 2
Address: 456 Dw>  Hignuwoay Compliance Achieved: 1l e L Zo21
= TEMPERATURE OBSERVATIONS
Item / Lecation Temp. Item / Location Temp. : Item / Location Temp.

ol Lin cooler Ambrens =

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

- s . Dated Comectad
v Number Section of Code Description of Viclation o

RO 1 ebger durt =Wy ‘inﬂged"im .

/2 L}
Signature of Person in Charge: 0(/&4— a@/tf Wm 048 Date: // @/Z@ 2/]

u-’ 1

Signature of Inspector: /O 4 / / Date: A lﬁfzcz_l



CE-A [685

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: forru Wor

Date:|f L{30Z |

Page 10of _Z. No. of Risk Factor/Intervention Violations{ ﬁ

Address:bBE Dwa i ignuota™y

Time in:y%

FYime out: 11 & D No. of Repeat Risk Factor/Intervention Violations:] &

Total Violationd $4

Email:

Phone:

Owner/Permit Holder: Leern ;\E‘S 22! Oleom jNG - Risk Category: 5
Inspection Status: @reen) Yeliow Red

Inspection Type:  {Routine) Re-inspection Pre-operational

lliness Investigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, CUT, 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 CO$ = corrected on-site R = repeat viclation

[

Compliance Status lcos [ R Compliance Status Icos TR
Supervision Protection from Contamination
1 € INQUT s::‘.i?n:' dc‘:iaersga present, demanstrates knowledge and 15 IN'QUT R/ANO Food separated and protected
2 IN OUT Certified Food Protection Manager 16 { INPUT N/A Food-contact surfaces cleaned and sanitized
Eroployee Health 1 GO | chepeeresion o ke vl sens
s Jmour | o et £ cotors o Tioue / Teaperatuee Contel forSafey
4 ®3UT Praper use of restriction and exciusion 18 IN OUT@‘”O Proper ceoking time and temperature
5 @)UT Procedures for respanding to vamiting and diarrheal events 18 IN OUQ\I@\IO Praper raheating procedures for hot holding
Good Hygiene Practices 20 [N OUT@%D Proper cooling tima and temperatures
] INCUT Propar aating, fasting, drinking, or tabacca use 21 IN OUXN/AYO | Proper hot helding temperatures
7 INOUT ¢ No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 {{ T§OUTMANO | Proper date marking and disposition
8 IN OUT ® Hands clean & properly washed 24 IN OUT@IO Time as a Public Health Contrel: procedures and records
9 | N outfiANO | Mo bara hand contact with RTE food Consumer Advisory
10 ®3UT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ ] Consumer adviscry provided for raw/undercocked foods ] I
Approved Souzce Highly Susceptible Populations
1 [GRput Food obtained from an appraved source 2% | NouuA) [ Pasteurized foods usad; prohibited foods not offered | |
12 | INOUT NMANC) | Food received at proper temperature Food / Color Additives and Toxic Substances
i3 ouT Food in good condition, safe & unadulterated 27 IN OUT@i) Food additives: approved and properly used
14 [ IN ou@o Req. records available: shei stock tags, parasite destruction 28 |CRDwUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodbornerﬁlness or injury. 19 I IN OUT@) Compliance with variance/specialized process/HACCP I |
GOOD RETAIL PRACTICES
Goaod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into foods.
Mark X" in box if numbered item is net in compliance Mark "X on appropriate box for COS and/or COS =cormected on-site during inspection R=repeat viclation
Compliance Status [cos [ R Compliance Status Icos [ R
Safé Food and Water ) ) _ Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-use utensils property stored
3 Water & |ce frem approvad source 44 Utensils, equipment & linens; properly storad, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: propery stored & used
Fuod Tcmptratlll'e Control 48 Gloves used properly
33 Proper cooling metheds used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot helding a7 - Food and non-food contact surfaces cleanable,
is Approved thawing methods used 48 Properly designed, sonstructad, & usad
] Thermometers provided and aceurate 48 Warewashing: installed, maintained, & used: lest strips
Food Hentification Physical Facilities
37 I Faud properly labeled: ariginal container I | 50 Hot & cold water available adgquate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not presant 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: propery used & stored 85 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables L] Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Clgrge: Ag e Date: i /6 / Za 2 ‘
Signature of Inspector: )AA: }q—f Z/I Date:ly 6 £2062)
£ 7 F4 —




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: EI 0y Hart Date: ile [2021> ] Page _ 2 of 2.

Addressi( b OW Wquw e Compliance Achieved: |{ £ { 202\

TEMPERATURE OBSERVATIONS

Item / Location Tclﬁp. Item / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECEIVE ACTIONS

{tem ) " Dated Cormected
v Number Section of Code Description of Viclation f—

Be  uislodisans sbeeruedl duing NsPeciien,

Signature of Person in Charge: ,_9" e Date: ‘{- é / 20 ’Z‘

Signature of Inspector: u o }: / / oy Date: {f &j2o21




a {e5¢ ~ 2.

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Raped Refil] o 34 Date:l-{z-307 | Page 1 of 2. No. of Risk Factor/Intervention Violationsl @D
Address: . Peafyytrree LOML Time inyy 20 | Time out]| LS| No. of Repeat Risk Factor/intervention Violationsl ¥
Owner/Permit Holder: Risk Category: Total Violalions] 5
. . 7
Email: Coynp ianc (@ vattei]. comn Phone{$oB)A2Q 8B\ |Inspection Status: @F@ Yellow Red
Inspection Type:  ( Routi@ Re-inspection Pre-cperational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos | R Compliance Status [cos [ R
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1 Ipur . perEmaiiiE 15 (INPUTNANO | Food separated and protected
2 IN OUT@ Certified Food Protection Manager 16 @JT NiA Food-contact surfaces cleaned and sanitized
; Proper dispasition or returned, previously served,
Employee Health 7 iN OU®O reconditioned & unsafe food
Managementifood employees & conditional emplayes;
3 @UT knowledge, responsibilities and reparting Time ’Temwme Control for Saﬁ:ty
4 ouUT Proper use of restriction and exclusion 18 IN OU'@\IO Proper cooking tima and temperature
5 uT Pracedures far respanding ta vomiting and diarrheal evanis 18 INQUT N@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OU@NO Propaer cooling time and temperatures
6 IN OUT Proper eating, tasting, drinking, or tobaces use 21 IN CUT NI@ Proper hat holding temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 ( [ INJouT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands 23 NgUT NIANO | Proper date marking and disposition
INOUT Hands clean & properly washed 24 IN OUO Tima as & Public Haalth Control: procedures and records
5 | INouT NiARS) | No bara hand contact with RTE foad ' Consumer Advisory
10 [Ciour Adequate handwashing sinks properly supplied & accessible 5 | IN ou(_ﬁm) | consumer advisory providad for rawlundareooked foods | |
Approved Source Highly Susceptible Populations
1 ouT Food obtained from an appraved source 26 | IN OU@ I Pasteurized foods used; prohibited foods not offered I
12 | INOUT NI@ Food received at proper temperature ___ Food/ Color Additives and Toxic Substances
13 @K)UT Food in good cendition, safe & unadulterated 27 IN OUT® Food additives: approved and praperly Lsed
14 | IN OU'® NG | Req. records available: shell stock tags, parasite destruction 28 UT NJA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contributing tfactors of foodbome iliness or mjur;{. Public Health
Interventions are contral measures to prevent foodborne iliness or injury. 19 N OU Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to copfrol the addition of pathogens, chemicals, and physical objects into focds,

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

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

£08 =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status cos TR Compliance Status [cos TR
Safe Food and Water S Proper Use of Utensil
30 Pasieurized eggs used where required 43 In-use utensils properly stored
3 ‘Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varlance obtained for specialized processing methods 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control 46 Glovas used property
33 Proper ceoling methods used: adeguate equipment for temp. control Utensils, El[nipnent and Vend'lng
34 Plant food properly cocked for hot holding 47 - Faod and non-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, construcied, & used
k) Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
_ Faod Identification _ Physical Facilities
37 I I Food properly labeled: ariginal container I I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices.
38 Insects, radents, & animals not present 52 Sewage & waste water properly dispesed
39 Contamination prevented during feod preparation. storage & dgisplay 53 Toilet facilities properfy constructed, supplied, & dleaned
40 Personal cleanliness 54 Garbage & refuse propery disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated areas usad
Type of Operation: License Posted: Y @
Discussion with Person-in-Charge: . Follow-Up: Y @
v \-—\' aAD \ . C m Follow-Up Date:

Mt

Date: , l [Q'I?()Q I

Date: [~12-257y

Signature of Inspector: S‘l/(;}%\
o = 7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: paoia Nefill P13 & Date: y. 17 - 22\ I Page _2Z.of __7,
Address: 4, pecw hree.  \Ceng Compliance Achieved] =12~ Zo2.\
) TEMPERATURE OBSERVATIONS
Item f Lacation Temsy. Ttem [ Location Temp. . Ttem / Location Temp.
| comlor { gwen Duenct 33"

OBSERVATIONS AND/OR (:ORRECTIVE ACTIONS

Item . . T Dated Corracted
v Number Section of Code Description of Viclation s

Lio viotdriong dusensd doting, Himo. of inspectton -

L
G -

Signature of Person in Charge: / Date: /- ’(g 70 '2]

o v

Signature of Inspector) _i‘_\:-j _ Date: [~17.202\
-




RE (oB4 =1

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Qs

e

Establishment: Rapid Reﬁ\\ *\ 40D Date;.u_m Page 1 of _2, No. of Risk Factor/Intervention Violatl'onsl ﬁ
Address: 1| Dw> HignuoM Time im0 | Time outy: §O| No. of Repeat Risk Factor/Intervention Violationsi ﬁ
Owner/Permit Holder: N Risk Category: [ Total Viofaﬁon%
Email: com pl Teane@® veltoi.c o Phone: (o3) AR - 560 |Inspection Status: {Greer) Yellow  Red
Inspection Type: Routi@ Re-inspection Pre-operational Iiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status lcos [ R
Supervision Protection from Contamination
1 ®T s:;"r;z’;:;;ge P d knowtadgs and 15 fINYouT MANC | Food separated and protected
2 | INOUPNIRY | Certified Food Protection Manager 16 fouT na Foad-contact surfaces cleaned and sanitized
Employee Health 17 | mour@o | Proper dispositon o etuned, peviously served
2 (Do | e e ey Tue | Tenmperatare Contrlfor Safety
4 G ouT Proper use of restriction and exclusion 18 IN OUTm Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NIA@ Proper reheating procadures for hot holding
Good Hygiene Practices 20 | IN OUT NAPDY | Proper cooling time and temperatures
& INOUT @ Proper eating, tasting, drinking, or tobaceo use 21 [N OUT Nlﬁal Proper hot holding ternperatures
7 INQUT No discharge from eyes, nosa, mouth 22 @ OUT WA NG Proper cold holding temperatures
Preventing Contamination by Hands 23 (@)UT N/ANCO | Proper date marking and disposition
8 IN CUT @ Hands dean & properly washed 24 IN QUYN/AINO | Time as a Public Health Control: procedures and records
9 | nouT niANo )| No bare hand contact with RTE food _ N Consumer Advisory _
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUM [ Consumer advisory pravided for raw/undercoaked foods [ I
Approved Souree . Highly Susceptible Populations
11 fuybur Food ablained from an approved source 26 | INOURT | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT Nf@ Food received at proper temparature Food / Color Adilitives and Toxie Substances
13 ¢ Mout Foed in good condition, safe & unaduliarated 7 IN 0UT® Food additives: approved and properly used
14 | IN OU@NO Req, records available: shell stock tags, parasite destruction 28 OUT N/A Toxie substances preperly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
ﬁ]ﬁee‘ﬁgri}o?sng;gLgclpnf’lrglcr?ergs?gr?soeobggs&m%&%&m:%nzléglg:rvn?f]r';h 19 I N OUT@ Compliance with variance/specialized process/HACCP [ I
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into faads.
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 inspecticn R=repeat viclation
Compliance Status Jcos | R Compliance Status IcosS | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs usad whera required 43 In-use Hansils proparly stored
3 Water & Ice frem approved source 44 Utensils, equipment & linens: propery stored, dried, & handlad
3z Variance obiained for spacialized processing methods 45 Single-use/single-servics articles: properly stored & used
Food Temgeratare Control 46 Gloves used propery
33 Propar cooling metheds used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly coeked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing metheds usad 48 Properly designed, constructed, & usad
36 Thermemeters pravided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physical Facilities
37 | | Food properly labeted: original container | [ 50 Hot & cold water avallable adequate prassure
Prevention of Food Contamination 51 Plurnbing installed, proper backflow devices
a8 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during foed preparation. storage & disptay 53 Toilat facilities praparly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & slored 58 Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of QOperation: License Posted: @ N
y ©

Follow-Up:
Feilow-Up Date:

Signature of Person in Charge:

Date:

Date:y - 12 -202)

4

e

Signature of Inspector: ,(?,.,1: T__%
-~ o




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:gagrd (3 Y Date: 1-12.- 202\ I Page _2.0of 2 _
Address: IHS pud pHhiovin\sdot Compliance Achieved: § =1 2. "ZC’Z..‘
: — TEMPERATURE OBSERVATIONS
Item { Location Temp. Item / Location Temp. - Ttetn / Location Temp.
\DalW.-ih [ Amwierst 40°

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

em i ipti iolati Dated Comected
v Number Section of Code Dascription of Viclation s

Pl

— Y
: 7
Signature of Person in Cha@:_ . Date:
Signature of Inspector: ) A /.M Date: |~A7 . 202}




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pinemnate.

Date:yiu fZoz| Page 1 of _2,

No. of Risk Factor/Intervention Violations% e

Address: |{ Byerotitnue Pardk Driue.

Time out: 1* 4§

Time in:\foc

No, of Repeat Risk Factor/Intervention Violalionsl [+a)

Owner/Permit Holder: C.‘iI\e_mG-“&l . Risk Category: G Total Vtolatlon54 A
Email: - Phone: (e03)42 80240 |Inspection Status: @en) Yellow  Red
e —
Inspection Type: Routine Re-inspection Pre-operational liness Investigation Comptaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each Item Mark "X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = correctod on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Jcos TR
Supervision Protection from Contamination
P in ch. t. c strates knowled d
1 [ONpur P:r’f’::;'s" g any P et CRMGASIEIEE KISHECHE S0 15 UTNIANO | Foed saparated and protected
2 | [puT NA Certified Food Protection Manager 18 TRjouT Nia Food-contact surfaces cleaned and sanitized
Proper dispasition or returned, previcusly served,
Employ“ Healih 7 IN OU@O reconditioned & unsafe food
Management/food employees & conditional employes; 2 .
3 @OUT knowledge. responsibilities and reperting Time / Temperlture Coatrol for Slfuy
4 @)UT Proper use of restriction and exclusion 18 INCQUT NI(NO) Praper cooking time and temperature
5 (‘I‘Npu*r Proceduras for respending to vomiting and diarthaal events 12 IN OUT NI NG} Proper reheating procedures for hot holding
I Good Hygiene Practices 20 | INOUTNIANKO | Proper cooling time and temperatures
1 IN OUT @D) Proper eating, tasting, drinking, or tobacco use 2 IN OUT N/A NO Proper hot helding temperatures
7 IN OUT @‘U) No discharge from ayes, nosa, mouth 22 INQUT NJANC | Proper cold holding temperatures
Preventing Contamination by Hands 23 IN QUTN/ANO | Proper date marking and disposition
8 IN QUT Hands clean & preperly washed 24 IN OUT@\IO Time as a Public Health Control: procedures and records
9 | INGUT N/ARNGY| Nobare hand contact with RTE food Consumer Advisory
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 I I OUT(NLA) I Consumer advisory provided for raw/undercocked foods | I
) Approved Source B . Highly Susceptible Populations
" @)UT Food obtained from an approved source 26 | IN OU'I(NLD I Pasteurizad foods used; prohibited foods not offered l l
12 | INOUT NM@ Food received at proper temparature Food / Color Additives lnd"l'ocxic Substances
13 J(ideur Food in gaad candition, safe & unadulterated 27 | mwouliA) | Food additives: approved and properly used
14 | IN OUT@O Req, records available: shell stock tags, parasite destruction 28 INYOUT N/A Toxic substances properly idantified, stcred and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne 1liness or injury. 19 I OU Campliance with variance/specialized processtHACCP l |

GOOD RETAIL PRACTICES

Gocod retail practices are preventative measures to contrel 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

C0S =comected on-site during inspection

R=repeat violation

Compliance Status [cos | R Compliance Status lcos TR
Safe Food and Water Praper Use of Utenails
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obiained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Fuod Tcm]lctﬂtllre Cantrol 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. centrol Utensils, Equipment and Vendinﬁ’
34 Plant food properly cooked for hot holding 47 - Food and non-food cantact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification ) Physical Facilities
az | | Food properly labeled: criginal cortainer I l 50 Het & cold water avatlable adaquate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: property used & stored v 55 f\ Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 l Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: CY_) N
Discussion with Person-in-Charge: Follow-Up: Dbdcpss @ N
o~ on ) Follow-Up Date:
Signature of Person in Charge: H // j Date: { / I l a f
Date: Ll 2 (;!92. {

rd

Signature of Inspector: ’(_7,,’_‘_"' /C.f /
[



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Zine moQ ¢ Date: \f (\{ 220 ] Page 2 of _2
Address: \l B xecative Pewie. Drive Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loention Temp. - Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - N Dated Corracted
v Nurnber Section of Code Description of Violation or O3
BACKRTOM, -
C| 55 [e-Sol.2 'MQMMM lire< ansd [\O dens
Ve Yl v ‘L&:Luﬂﬁuo_clﬁm_cznd_@-_rhﬂ;h&em-
Signature of Person in Charge: Date: | I 11 l e {

Signalure of Inspector: /CA ;‘/7){7—7 Date: 1/ ¢t ['ZbZ\
. ¢



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webste
Merrimack NH,

r Highway
03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; ﬁ!bhrm TS

DatedIW | 2 V|Page 10f _2,

No. of Risk Factor/Intervention Violation# QS

Time in? pC [Time out:7* IO

b No. of Repeat Risk Factor/Intervention \ﬁolationsl @

Address: yaeyfy DUS Hlgnuoety

Owner/Pemit Holder: E!Iﬂ%g_ﬂsbﬂh ive

Risk Category: C

Total Violations (7

Email: Phonefga@\ easg -\BQ YInspection Status: @ Yellow Red
Inspection Type: @oulrne ) 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 NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
o Supervision Protection from Contamination
1 [Ungur 5:?3&1’:&1? present. demonsurates knowfedge and 15 {TIR)OUT NIANG | Food separated and protacted

TN pUT NiA

16 INJOUT N/A

Food-contact surfaces cleaned and sanitized

2 Certified Food Protection Manager

Enployoe Health 7| wou@ako | e et s ey saved
s @ | e e g  Tomo/ Temperatue Gontrlfor Saety
4 T Proper use of restriction and exclusion 18 INOUT NILNQ) Proper cosking time and temperature
5 %UT Procedures for responding to vomiting and diarrheal events 19 INCUT Nﬂ@ Proper reheating procedures for hot helding

Good llyEiene Practices 20 IN OL%NO Proper ceoling time and temperatures
6 IN OUT gd_@ Praper eating, tasting, drinking, or tobaces use 2 INOU o] Proper hot helding temperatures
7 [ iNouT  (No )| o discharge from eyas, nose, mouth 22 {TTYOUT NiA NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 [ INOUT NJANGQ | Proper date marking and disposition

8 INOUT NO | Hands clean & properly washed 24 IN OU'@O Time as a Public Health Control: procedures and records
9 | UT NFA NO | No bare hand contact with RTE feod . cm Allvmog
10 { I§OUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT I Consumer advisory provided for raw/undercooked foods ! I

Approved Source Highly Susceptible Populations
" @)UT Food abtained from an approved source 26 | IN OU@ I Pasteurized foods used; prehibited foods not offered | I
12 | INOUT NIA@Q) Food received at proper temperature Food / Color Additives and Toxle Substances
13 @)UT Focd in good condition, safe & unadulterated 27 IN QUTRN/A, Food additlves: approved and properly used
14 | IN OUﬁJ@NO Req, records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used

Prevalent contributin

Risk factors are improper practices or procedures identified as the most
glractors of foodbome Hliness or injury, Public Health
Interventions are control measures to pravent foodborne illness or injury.

Conformance with Approved Proccidures

19 |JNOUT@

Cormpliance with variance/specialized process/HACCP | |

GOOD RETAIL PRACTICES

Good retail practices ars preventative measures to control the additicn of pathogens, chemicals, and physical objects into feods.

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

Mark “X” on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status Icos | R Compliance Status [cOs [ R
Safe Food and Water ) : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utansils properly stored
31 Water & |ce from approved source 44 Litensils, equipment & linens: properly stored, dried, & handled
3z Variance chtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Fuod Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, El[l.lipment and anding
34 Plant food propery cooked far hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing meathods used 48 Properly designed, constructed, & used
36 Thermomaeters provided and accurate 49 Warewashing: installed, maintained, & used: fast strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3s Insects, rodents, & animais net present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilifes praperly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refusa properly disposed, facilities maintained
a1 Wiping cloths: properfy used & stored 55 Physical faciliies installed, maintained, & tlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y3 N
Discussion with Person-in-Charge: et \f Foltow-Up: Y @
Fellow-Up Date:
] e
Date:

Date: vf ) {2102\

2 7
Signature of Inspector: },’V‘,_ § /Zh
- / Z —



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Averno.  Joes

Date:y 0 f ZOZ|

| Page_g of Z

Address: 188, DD “«g\uﬂcﬁi

Compliance Achieved: (f 1 ¢ 2 021

TEMPERATURE OBSERVATIONS
Item / Locotion . Temp. Item / Location Temp. Item / Location Temp,
in oo rent 40
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . N Dated Corrected
v Numbar Section of Code Description of Violation o COS
190 Bidladions mbierved St N InSpeCelon
Signature of Person in Charge: Date:

Date:y ( g\ | ZD'LI

Signature of Inspector: })4 i £
<

:—{JA




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datey W

Page 1 of _Z,

No. of Risk Factor/Intervention Violalionsl 4.

Establishment: guabuase™) 4% 20135
Address\AO B TAs o BInaastsYy
L Pl

Time inz 00O

Time out:Z 31

b No. of Repeat Risk Factor/Intervention \ﬁolationsl (]

Owner/Permit Holder: Enecgyy Wortn

Risk Category: (..

Total Violations| & |

Email: Phane: (L) c45 80 |Inspection Status: (Green)™ Yellow  Red
LJ
Inspection Type:  ( Eouline) Re-inspection Pre-operational liness Investigation Compilaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-sife R = repeat violation
Compliance Status [cOsS [ R Compliance Status lcos [ R
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1+ ot ol 15 ([ 1POUT MANO | Foou separated and protected
2 @UT MNiA Certified Food Prolection Manager 16 IN OUT NiA Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 7 IN OUNANO reconditioned & unsafe foed
Managementifood employees & conditional employee;
3 ‘,30UT knowledge, responsibilities and reporting Time / Tmm Control fwsaf“)
4 ®3UT Proper use of restriction and exclusion 18 IN QUT NNANO_X Proper ¢onking time and temperature
5 INDUT Procedures for responding to vomiting and diarrheal events 19 INCUT NIA@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 INOUT NM@ Proper cooling time and temperatures
8 IN OUT Proper aating, tasting, drinking, or tobacco use 21 UT NJAND | Proper het holding temperatures
7 INouT { NO) No discharge fram eyss, nose, mouth 22 INYOUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 @JT NIA NO | Proper date marking and disposition
-] @)UT NO | Hands clean & properly washed 24 IN ou@do Time as a Public Health Contral: procedures and racords
e [[TRPUT WA NO | No bare hand contact with RTE food Consumer Advisory
10 @(JUT Adaquate handwashing sinks properly supplied & accessible 25 I IN OUT@ ] Consumer advisory provided for raw/undercocked foods _I l
Appraved Source shly § ptible Populations
11 UindouT Food obtained from an approved source 26 | INOURIA) | Pasteurized foods used; protibited foods notoffered | |
12 | INouT NARIDY| Food received at proper temperature Food / Color Additives and Toxic Substances
13 [Ivout Food in gaed condition, safe & unadulteratsd 27 | NouT@UA) | Food additives: approved and properly used
14 | INOUT /AMO | Req. racords available: shell stock tags, parasite destruction 28 @JUT N/A Toxic substances properly identlfied, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbeme iliness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT Compliance with variance/specialized precess/HACCP
GOOD RETAIL PRACTICES '

Goaod retail practices are preventative measures to contrel the addilion of pathogens, chemicals, and physical objects into foods.

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

Mark “X" on appropriate box for COS andfor

C0OS =comacted on-site during inspection

R=repeat viclation

Signature of Person in Charge:

Compliance Status lcos | R Compliance Status lcos [ R
Safe Fuod and Water - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa ulensils properly storad
31 Water & |ce from approvad 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 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control ) Utensils, Equipment and Vending
34 Flant foad properly cocked for hot helding 47 - Food and non-foed contact surfaces cleznable,
35 Approved thawing methods used 48 Properly designed, consiructed, & used
38 Tharmometars previded and accurate 49 Warewashing: installed, maintained, & used: test sirips
Food Jdentification Physical Facilities
37 | [ Food praperly fabeled: ariginal container | | 50 Hot & cold water avallable adequate pressure
Prevention of Food Conlamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & deanad
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: preperly used & stored 55 Physical facilities instafled, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
- T
Type of Cperation: License Posted: @ N
Discussion with Person-in-Charge: \/ Follow-Up: Y @
CEP L Follow-Up Date:
)
Date:

7,
S e

Date: y 11/ 202\

Signature of Inspactor: ! iAA:
7

-

rd



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Subusass % 20135 Date: 1f & {2074 | Page_2 of 2_
Address: \wwaR, D :\'\'A\A.\-\J X Compliance Achieved: 18 '\ L2022 (
- = TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loeuation Temp. . Item / Location Temp.

| Cap Acwngades !?m‘? it <5 A

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

U1 (| - . " Dated Corrected
k]
v Number ection of Code Description of Viclation .

o wiolertions opSefied c\uﬁn'._cj il f IngPacHien) |

- )
Signature of Person in Charge: W Date:

Signature of Inspector: S_ ‘. "‘(ﬂ /'/4\ Date: 11 | 2057
[ / —

i



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g(ypoo0 H 6o BT Date:\ftl 22 }Page 1 of _ 2, No. of Risk Factorfintervention Violationsl &

Address: " ¢ g pbivendol Bud v T

Time in:] 24 S| Time out, 2: | 5| No. of Repeat Risk Factor/ntervention Violations] &

Owner/Permit Holder: g py&e B othel ofnup

Risk Calegory: £

Total Violations %

Email:

Phone:

Inspection Status: GreeE) Yellow Red

Inspection Type: Q’-‘Eou@ Re-inspection Pre-operational

fiiness 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 andfer R

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

Compliance Status [cos TR Compliance Status lcos | R
- Supervision Protection from Contamination
i (1 Nour :::f':n’;is“d"l:}fgga present, demonstrates knowledge and 15 (@mT N/ANO | Food separated and protectsd
2 UT N/A Cerlified Food Protection Managar 16 IN PUT Nia Foed-cantact surfaces cleaned and sanitized
Employce Health 7 [ nouho | o e et oo e
s Mo | e e T Teanperatuee Controlfor Safety
4 M Proper use of rastriction and exclusion 18 IN CUT NIA(@_) Proper cooking time and temperature
5 NPUT Procedures for responding to vomiting and diarrheal events 19 INOQUT NIA@ Proper reheating procedures for hot holding
. Good Iygiene Practices 20 INOUT NIAQQ) Proper cooling time and temperaturas
6 INCUT (@ Proper eating, tasting, drinking, or tabacce usa peal TNOUT NIANGQ | Proper het holding températures
7 INQUT @ No discharge from eyes, nose, mouth 22 EOUT NiANC | Proper cold helding temperatures
PrﬂenliniConuminaﬁnn by Hands 23 JQ)UT N/ANC | Proper date marking and disposition
8 INOUT NO | Hands clean & propery washed 24 IN OU@NO Time as a Public Health Centrol: procedures and records
o JuDUTNANC | No bare hand contact with RTE faod ~ Comnpumer Advisory
10 ®0UT Adequate handwashing sinks properly supplied & accessible 25 ] IN OLI'T@ I Consumer advisory provided for raw/undercooked foods [ I
_ Approved Source il Highily Susceptible Populations
11 C@DUT Foed obtained from an approved source 26 I IN OU'(@A) ! Pasteurized foods used; prohibited foods not offered ]— ]
12 | INOUT Nlp(m) Food received at proper temperature Food / Color Additives and Toxic Substances
13 ®UT | Foadin good condition, safe & unadutterated 27 N OUT@ Food additives: approved and properly used
14 | noutquaYio | Req. records available: shell stack tags, parasite destruction 22 [youtna Toxic substances properly identified, stored and usad
Fl‘ilsk are irn.pro]eaer practices or procedures identified as the most Conform with Approved Procedures
revalent contributing Tactors of foodboma iliness or injury. Public Health
Interventions are control measures to prevent foodborne tliness or injury. 19 l INOUT @ I Campli with variance/specialized process/HACCP | |
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “X" in box if numbered item is not In compliance Mark “X” on appropriate box for COS and/for COS =corrected on-site during inspection =repeat violation
Compliance Status [€os [ R Compliance Status [cos [ R
Safe Food and Water ) ) Proper Use of Uterisils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approvad scurce 44 Utensils, equipment & linens: praperly stored, dried, & handled
2 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tanperatare Control 48 Gloves used properly
33 Proper coaling methods used: adequate equipment for temp. control Utensils, Equipment and Venllini
34 Flant food propery cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a8 Themmometers provided and accurate 43 Warewashing: installed, maintained, & used: test strips
Food Hentification . Physical Facilities
3z ' J:nod properly labeled: ariginal container _|_ , 80 Het & 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 Contaminatien pravented during food preparation, starage 8 display 53 Tuilot facilies properly constructed, supplied, & cleaned
40 Perscnal cleanliness 54 Garbage & refuse preperly dispesed, facilities maintained
41 Wiping cleths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated arsas used
D
Type of Cperation: w License Posted: Y N
Discussion with Person-in-flarge: mp cuoreent P i Follow-Up: Y N
Follow-Up Date:

*
Signature of Person in Charg_(::: @w// f >

Date: )-/”//Q [

Date: ‘,”‘“Z—UZ«I

Signature of Inspector: é‘__,.,:;—\ //I%;
7 7=




MERRIMACK FIRE DEPARTMENT

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

Al

RUIECCUE FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g3 p W2 0L Date: 1 14207 | | Page _2 of Z.
Address: fi_ , oo iALNE| (BlLU d T Compliance Achleved: W [t [Z07(

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ttem / Locution Temp.
0 sy
Goocorle | tosil~in Al

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - . Dated Corrected
\4 Number Section of Code Description of Violation S
Wb : ohyes d -.r‘mql inspedvon
™
\! .

§ h\g gk_ﬂ/'
Signature of Person in Charge: \\ / ~ Date: 1 / 'l ) / 21

Signature of Inspector: )" | =7 ’c: %ﬁ Date: ;Iu (z2oaz
& st




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

03054

Establishment: ¢,05 < #qpz Date: | J§]2bZ | Page 1 of _2, No. of Risk Factor/Intervention Violations’
Address:455 PW Higkhus e\ Time int, 4o | Time out:2 * pNo. of Repeat Risk Factor/Intervention Violatio ¢
Owner/Permit Holder: ¢ 15 S danckegder MY Lo Risk Category: = Total Violations{
Email: Phone: ( go3 § K24 - 11 ZD |Inspection Status: ( Greﬂ‘) Yellow Red
Inspection Type: (Routine} Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in comphance NO = not observed MN/A = not applicable COS = corrected on-site R = repaat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
1 (hyour E::D‘::"s" di’;‘?gfe present, demanstrates knawledge and 15 MYOUTNANG | Food separated and protected
2 IN OU'@ Cerlified Food Protection Manager 16 IN OUT@R) Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employ er Health i N OUT® O reconditionsd & unsafe food
Managementffood employees & conditional employes; .
2 '®OUT knawledge, rasponsibikties and reperting Time / Temperature Control for Safety
4 ®0UT Proper use of restriction and exclusion 18 IN (E@O Proper cooking time and temperature
5 CID)UT Procedures for responding to vomiting and diarrhea) avents 19 IN OU: O | Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOU NO | Proper cooling time and temperaturas
[ INOUT @ Praper eating, tasting, drinking, or tobaces use 21 IN OL@O FProper hot holding tsmperatures
7 INOUT No discharge from eyes, nose, meuth 22 IN OU'@\IO Proper cold holding temperatures
Preventing Contamination by Hands 23 YIDDUT NMANO | Proper data marking and disposition
8 IN OUT Hands clean & properly washed 24 ®DUT NANO | Time as a Public Health Control; procedures and records
9 | i ouT NialG) | No bare hand cantact with RTE fod - Consumer Advisory
10 MUT Adeguate handwashing sinks properly supplied & accessible 25 l IN OUW r Consumer advisary provided for raw/undercooked foods ' l
Approved Source ighly Susceptible Populations
11 (Ijout Foad obtained from an approved saurcs 2 | mour Pasteurized foods used; prohibited foods not offered | l
12 | M ouT NiAND | Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OU Food additives; approved and properly used
14 | IN OU‘I@ NO | Req. records available: shall stack tags, parasite destruction 28 @JUT NiA Toxic substances properly identified, stored and used
Risk factors arg improger practices or procedures identified as the most Conformance with Approved Procedures
Pravalent oontnbutmq ctors of foodbome illness or injury. Public Heaith
Interventions are control measures to prevent foodborne lliness or injury. 19 IN ou Compliance with variance/specialized processHACCP ,
GOOD RETAIL PRACTICES

Goad refail practices are preventative measures to control the addition of

pathogens, chemicals, and physical abjects inte foods.

Mark “X" in box if numbered item is nat in compiiance

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

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

Discussion with Person-in-Charge:

su-’*uodj

n

Compliance Status Icos Tr Compliance Status jIcos TR

Safe Food and Water g . Praper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-usa utensils propearly storad
3 Water & lce from approved source 44 Litensils, 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 46 Gloves used proparly

33 Proper cavling methods used: adsquate equipment for ternp. control Utenils, Equipment und Vending
3 Plant food property cooked for hot holding 47 - Food and non-food sentact surfaces deanable,
35 Approved thawing mathods wsed 48 Properly designed, congtructed, & used
36 Themometers provided and accurate 45 Warewashing: installed, maintained, & usad: test strips

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

Prevention of Food Contamination i 51 Plumbing installed, proper backflow devieas
38 Insacts, radents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Taoilet facilities propery constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities ined
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & liphting, designated areas ussd
Type of Operation: License Posted: Y) N
o

Follow-Up: Y

Follow-Up Ii)ate:

Date: //69 /2024

M/‘W?ﬁﬂ&w

Date:1[& { 2072|

Signature of Person in Cl‘l_a_‘rge:
Signature of Inspector: }-J"L') / A_
¢ L



Establishment: (1 36

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Menimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

] Date: (4 {22, ' Page 2 of bd
Address: 456 Tuo Hiﬁh\ua\{ Compliance Achieved: (g ¢ Loz
i !TMPERATIME OBSERVATIONS
Itemn / Location Teinp. Item / Location Temp. Ttem / Location Temp.
(L UIn coolel Ambrend A
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . . Dated Corrected
Number Section of Code Description of Violation or COS
) Y abger ri i

Ingpeckion .

Signature of Person in Charge:
S

ignature of Inspector: /‘( 2,«.-\:_/:_ //r e d
£ &

C

t'\———‘(_

. A . ra
e X rea

I 7
Date: //EZZ&JZJ

Date: 1 ' szoll

]



HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Farrn HMer — Date:u qzﬂz Page 10of _2. No. of Risk Factor/Intervention Violations' ¢
Address:GeE s B gty Time in: % ime out:13 & & No. of Repeat Risk Factor/intervention Violationsi [e2]
- had . I . . " . N
Cwner/Permit Holder: Leernilt's ggkm!gu i iNt - Risk Category: D Total Vrolatlonsl ﬁ
Email: Phone: Inspection Status: ( Gree.@ Yellow Red
Inspection Type:  {Routine) Re-inspection Pre-operational liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ} for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = correcied on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
P i L d stra d
1 ipur -y enarge present. demanstratas knawiedge and 15 UT NANO | Food separated and protacted
2 IN CUTEIA Certified Feod Protection Manager 16 -IﬁpUT NiA Feod-contact sufaces ceaned and sanitized
Proper dizposition or returned, previously served,
Employer Health 17T ENO | rasonitionen & amoate oo
Management/food employees & conditional employes; . .
3 ®UT knowledgs, responsibilities and reporting Titne / Tempmture Control for Safa)
4 @DUT Proper use of rastriction and extfusion 18 IN OUT@‘NO Proper cooking time and temperature
5 @UT Pracedures for responding to vomiting and diarrheal events 19 INOQURN/AING | Proper reheating procedures for hat helding
Good Hygiene Practices 20 | INOUTQVANG | Proper cocling time and temperatures
[ IN QUT Proper eating, tasting, drinking, or tebacco use 21 IN QUTN/AYWO | Proper hot helding femperatures
7 INQUT @ Na discharga from eyes, nose. mouth 22 ®3UT N/ANC | Proper cold holding temperatures
Preventing Contamination by Handy 23 jbouT NIANO | Proper date marking and disposition
8 INCUT @ Hands clean & propsrly washed 24 IN 0u1@10 Time as a Public Health Contral; procedures and records
9 | INOUXNERNO | No bare hand contact with RTE food Consumer Advisory
10 [NOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ ’ Cansumer advisary provided for rawfundercooked foods I
Approved Source Highly Susceptible Populations
1 [fpurt Foad obtained from an approved source 26| INoUXWAY | Pasteurized foods used: pronibited foads ot amered | |
12 | IN QUT N/ANO) | Food received al proper tempsrature Foed / Color Additives and Toxic Substanees
13 Ndout Food in good condition, safe & unadulterated 27 IN OUT{NY, Food additives: approved and propedy used
14 [ IN OU@\IO Raq. records available: shell stock ags, parasite destruction 28 GbUT WA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contnbutmq ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodhorme illness or injury. 12 IN OUT@ Compliance with variance/spacialized processfHACCP
GOOD RETAIL PRACTICES '
Good retall practices are preventative 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 andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos TR Compliance Status [cos TR
Safc Food and Water . ) Proper Use of Utensils
30 Pasteurizad eggs used where required 43 in-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
az Variance obiained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tamperature Control 46 Gloves used property
33 Proper cacling methods used: adequate equipment for temp. controf Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurata 49 Warewaghing: installed, maintainad, & usad; test sirips
Food Identification Physical Facilities
a7 I l Food properly labeled: original container ] l 50 Hot & cold water available adequate pressura
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insscts, redents. & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during food preparatian, slorage & display 53 Tollet facilities properly constructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: property used & stored 55 Physical facilitias installed, maintained, & dean
42 Washing fruits & vegetables 56 Adgquate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( f ) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Charge: “2. e Date: | /é / Zd’ 2 ‘
. T .
Signature of Inspector: )/t~ } / 1//, Date:yg o 026 2|
z ya = —




Establishment:

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

lDaie:”;,;zpzﬂ;

Address:@ (=17} \.\;s“w o

l Page _7 of 2.

Compliance Achieved: YY XL T-VAN
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp, I Item / Loention Temp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS
v Nl:t;rger Section of Code Description of Violation Date::;::md
L b i 3 Ton,
LSignature of Person in Charge: ,.._-9"/' p Date: {{ 6/ 2o'd
'ﬂgnature of Inspector: LJ P }' // . Date: 1f bfzo2l
[ I { V bt




ap (o5 ~ 2,

MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: R awp ¢l Refil] o134

Date:f-{2-)ep | Page

1of 2, Ne. of Risk FactorfIntervention Violation,

Address: 3 Peocrtiee Lond

Time inyy 20 | Time out1 0.5

Cwner/Permit Holder:

Risk Category: i)

2]
No. of Repeat Risk Factor/Intervention Violation @'
)

F 4

Total Violation

Email: Comep viant (@) vartet |.comM Phone:(So8) 429 -881] Inspection Status: (Green) Yellow Red
Inspection Type: @ou!i@ Re-inspection Pre-operational liness Investigation Complaint Other
FOODEORNE JLLNESS RISK FAGTORS 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 lcos TR Compliance Status lcos TR
Supervision Protection from Contanination
1 [(Rpur Fon i charge presert. demonsirates knowlsdge and 15 {INDUT NANO | Food separsted and protected
2 | NOUTWA) | Certifed Food Protection Manager 16 [@NBUT wa Food-contact surfaces dleaned and sanitized

Proper disposition or retumed, previously served,
. Employ et Health 7 - OU®° reconditioned & unsafe food
Managementfood employees & conditicnal emplayee; L p
2 ur knowledge, responsibilities and reporting Time / Temperature Controt for Safey
UT Praper use of restriction and exclusion 18 IN QUTN/AING Proper cooking time and lemperature

5 uT Procedures for responding to vemiting and diarrheal avents 19 INOUT Niﬁ(ﬁa) Proper reheating procadures for hot holding

Guod Hygienc Practices 20 | INCUTNANO | Proper cooling time and temperatures
3] INOUT ) | Proper eating, tasting, drinking, or tobaces use 2 IN OUT N#@Q) Proper hot holding tamperatures
7 IN QUT 60 Ne discharge from eyes, nose, mauth 22 ( i OUT NIa NO Proper cold holding temparatures
Pmeming Contamination by Hands 23 N GUT N/A NO Praper date marking and disposition

INOUT Hands clean & properly washed

2| N outfwako

Time as a Public Health Control: procedures and racords

| INOUT MAD) | No bare hand contact with RTE fogg

Consumer Advisory

10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN QU N/A ] Consumer advisory provided for raw/undercooked foads ]
Approved Source _Highly Susceptible Populations
11 ouT Food obtained from an approved source 26 ' IN OU@ l Pastaurized foods used:; prohibited foods not offered '

12 | iINouT NI@ Food received at proper temperature

o F00d / Color Additives and Toxic Substanpes

Interventions are coniroi measures to prevent foodborne

Prevalent contributing factors of foodbarne illness or injurm. Public Health
fliness or injury.

13 @)OUT Foad in good condition, safe & unadulierated 27 IN OUT@ Food additives: appreved and properly used
4 | INOUY NO | Req. records available; shell stock tags, parasite destruction 28 UT N/A Toxic substances Propery Identified, stored and used
Risk tactors are improper practices or procedures identified as the most Conformance with Approved Proceditres

19 l IN OU ’ Compliance with variance/specialized process/HACCP ’ ,

GOOD RETAIL PRACFICES

Good retail practices are Preventativa measures (o control the addition of

pathogens, chemicals, and Physical objects into foods.

Mark "X" in box if numbered iterm is not in compliance Mark “X" on appropriate box for COS and/or COS8 =corrected on-site during inspection R=repeat violation
Compliance Status Icos TR Compli Status cos TR
Safe Food and Water ) _Proper Use of Utensily
30 Pasteurized eags used where reguired 43 In-use wtensils praperly stored
31 Water & Ice from approved source 44 Litensils, equipment & linens: properly storad, dried, & handled
32 Variance obilained for specialized processing methods 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control 46 Gloves used proparly
33 Proper cacling methods used: adequate aquipment for temp. control Utensils, Equipment and Vending
34 Ptant food properly cooked for hot halding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 438 Properly designed, constructed, & used
] Thermometars provided and acgurate 43 Warewashing; installed, Maintained, & ugad: test sirips
Food Identification . Physical Facilities
az I ] Foad properly Iabeled: ariginal container l ' 50 Hot & cold water available adequate pressure
Prevention of Food Coniamination 51 Plumbing inetalled, proper backflow devices
38 Insects, rodents, & animalg not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, slorage & display 53 Toilet facilities Properly constructed, suppiisd, & cleaned
40 Personal cleanfness 54 Garbage & refuse properly disposed, facilities maintained
H Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, desigmated areas wsed
Type of Operation: License Posted: Y ®

Discussion with Person-in-Ch

trace |34 @ Vattapi\. ¢

Follow-Up;
Follow-Up Date:

y

Signature of Person in Charge: 74

QW
WNau A

owe [ [ (D ]000]

Date: f (.. 2020

[

Signature of Inspector: S ,L/(: /Cy /4__\
c =7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ponia nefin 13 4

Date: -1 . 725724 , Page__2.of 7
Address: 4 _ Qeachwee lcug Compliance Achieved -(1. - poy 2
L : TEMPERATURE OBSERVATIONS
L Itemn / Loeation [ Temp. II Item / Location Temp. Ttem / Location Temp.
wA + 39° '
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

tem . . o Dated Corrected

v Nurmber Section of Code Description of Violation or GOS8
o violariong stseqse ckocmq_ TLmo, of jnshecidon -

L]

/.
X0 -

Eignature of Person in Chﬂq;e:

l

lﬂgnalure of lnspector) ".t 5

=

L

<

[~y

o L3707]]

’ 2

Date: [-12.202\




MERRIMACK FIRE DEPARTMEN T

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Rey piqy Reffly ®140 Datey41.9571| Page 1 of _2, No. of Risk Factor/Intervention Violationsi 7}
Address: me dw H\qnwoﬂ Time in¥po |Time outl:¥0O| No. of Repeat Risk Factor/Intervention Violalions{ @

-

Owner/Permit Holder:

Risk Category: D

Totat Violationd5

Email:compl taane® voltsit.com Phone:{e3) AR - B8 [ inspection Status: (Gree) Yellow  Red
Inspection Type: @utin@ Re-inspection Pre-operational Nliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance statys {iN, OUT, N/A, NO) for each jtem 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 f[cos Tr Compliance Status [cos TR

Supervision Protection from Contanrination
1 ( INQUT Person in ch:-arge present. demonstrates knowledge and , 15 INYOUT N/A NG Food separated and protected
performs duties
2 IN OUFN/A Certified Food Protection Manager ‘ 16 @OUT N/A Food-contact surfaces cleaned and sanitized
e n ™ y
Employes Health | om0 | B o e el sarved
3 ifour mﬁgggg";'f:g;g;}{;fgi  reponal emplayee; Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN QUT NN Proper cocking time and lempearature
5 KI_DOUT Procedures for responding to vomiting and diarrheal avents 19 INOUT NIA@ Proper reheating pracedures for hot holding
Good H)_rsl_e'_ ne Practices 20 IN OUT N/AfREY | Proper eooling time and temperatures
] IN QuT @ Proper sating, tasting, drinking, or tobacco use g INOUT NI@ Proper het holding temperatures
7 INOUT No discharge from eyas, nose. mouth 22 ®OUT NIA"ZI'O Proper ecld holding temperatures
Preventing Contamination by Hands 28 AINDUTNANG | Proper date marking and disposition
8 INCUT Hands dlean & property washed 24 N OU'@NO Time as g Public Health Control: procedures and recordg
9 ) INouT Na(NO )| No bare hand contact with RTE foog - Consumer Advisory ,
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 l IN OUM ' Consumer advisory provided for raw/underceoked foods ’ l
Approved Source o Highly Susceptible Populationa

11 uT

Food abtained from an approved source

2 | INourTDy

’ Pasteurized foods wsed; prahibited foods net offered l l

|
12 | INouT Nu(RD)

Food received at proper temperature

Food / Color Additives and Toxie Substances

13( Brout

Foed in good condition, safe & unadulterated

27 [ inouti@m

Food additives: approved and properly used

14 | N oun(Ano

Req, records available: shell stock tags, parasite destruction

28 [ IRouT nia

Toxic substances Properly Identified, storad and used

Risk factors are impro
Prevalent contributing
Interventions are con

rol measures to prevent focdbome

f practices or procedures identified as the most
actors of foodborne [liness or mjur;{. Public: Health
illness or injury,

Conformanee with Appraved Procedures

-

9 lmow@

, Compliance with variance/specialized process/HACCP ,

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

pathogens, chemicals, and Fhysical objects into faods.

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

Mark “X* on appropriate box for COS andior

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Qv

Follow-Up Date:

Compliance Status [cos TR Compliance Status lcos Tr
Safe Food and Water S . Proper Use of Utensils
30 Pastaurized eggs wsed where required 43 In-use utensifs properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linena: praperly stored, dried, & handled
32 Varlance obtained far specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Tm:pentm Control 48 Glovas used properly

33 Praper cooling methods wsed; adequate equipment for ternp. control Utensila, Elpﬁpmem and Velﬂns_
34 Plant food prepedy cocked for hot holding 47 - Foud and non-foed contact surfaces cleanabla,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a5 Themometers provided and accurate 49 Warewashing: Installed, maintained, & used: test stripa

Food Hentification ' Physical Facilities
37 [ ] Foad properly labeled: original container ' l 50 Hot & cold water availablg adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 82 Sewage & wasle water properly disposed
39 Contamination prevented during foed preparation, slorage & display 53 Toilet facilities property construcled, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse proparly dispased, facilities maintained
41 Wiping cloths: properly wsed & stored 55 Physical facilities installed, maintained, & clean
42 Washing #fruits & vegetableg 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Fallow-Up: Y @

Signature of Person in Charge:

Date;

Signature of Inspector: f_,_,‘__

-~

Date:1 - 2 -zo02}

T

¢




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehgter Highway
Merrimack NH, 03054
(603) 420.1730

FOOD ESTABLISHMENT INSPECTION REPORT

- Page 2 _ of Z_
Compliance Achieveg: 1702 «205 [

TONS
- . Dated Corregtad
Description of Viclation or COS
b JHENR CA T S 4 CNI A Py JEE0) = LYE D) Y0 P ' e Bl e o] TN

—

TR
Signature of Person in @3:

Signature of Inspector: vm )

L

b
Y
e

Date: d7 . 202



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Highway

Date:uum

Page 1 of _2

No. of Risk Factor/Intervention Vio!ations{ 2

Establishment: Cinemaic.
Address: |{ B e, wthae Park Orive.

Time inlto

Time out: 11 4§

No. of Repeat Risk Factor/Intervention Violationsi o

Risk Category: G

Tofal Violations' 1

Owner/Permit Holder: CIN (Ivens, T
Email: (™, : y Phone: (£03) 42 80240 [inspection Status: @?ee?) Yellow  Red
Inspection Type: Re-inspection Pre-operational liiness Investigation Compiaint Other.
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 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 [cos TR
Supervision Proteetion from Contamination
1 inpur ::r’fi‘:,’;is" rge present. demonstraies knowledge and 15 (NQUTANO | Food separatsd and protected
2 TI‘DJUT NiA Cerlified Food Protection Manager 16 ﬁOUT N/A Frod-contact surfaces cleaned and sanitized
Enuployer Healdh 7| oo [ Fepe e ot revoly sarve
o L e o orat e T /Terapecaure Gousro for Safey
4 @OUT Praper use of restriction and exclusion 18 INQUT NI(NO ) Preper cooking time and tempsrature
5 fi'NpUT Procedures for respanding ta vomiting and diartheal events 18 IN OUT NUNG) Proper reheating procedures for hot holding
. Goaod Hygicne Practices 20 | IN omo Praper cooling time and temperatures
& IN QUT @.QJ Proper eating, tasting, drinking, or tohaces use 21 INOUT NIANO | Proper hot holding lemperatures
7 INOUT m " No discharge from eyes, nose, mouth 22 INOUT NJANO | Praper cald halding lemperatures
Preventing Contamination by Hands 23 | NGUTNANGC | Proper date marking and disposition
8 IN OUT NOY Hands clean & properly washed 24 IN (WW) Time as a Public Health Control: procedures and records
9_ | INGUT N/AINGY No bare hand contact with RTE food : o Consumer Advisory
10 @)UT Adequats handwashing sinks properly supplied & accessible 25 IN OUT‘N{A) l Consumer advisory provided for raw/undercooked foods ]
Approved Source . Highly Suseeptible Pepulations
11 IN PUT Food oblained frem an approved source 26 I IN OU'I@[A) ' Pasteurized foeds used: prohibited foods not affersd l
12 | INCUT NM@ Food recsived at proper temperature Food / Eolor Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT(NF\) Ftrod additives: approved and properly used
14 | INOUT{/A Req. recards available: sheil stock tags, parasite destruction 28 & I@EUT NIA Toxic substances Properly ldentified, stored and used
Risk factors are Improper practices or procedures identified as the most Conformance with Approved Pracedures
Prevalent contributin Pactors of foodbome iliness or injur)i. Public Health ) ] - )
Interventions are control measures to prevent foodborne iliness or injury. 19 , IN OU l Compliance with variance/specialized processiHACCE l l
GOOD RETAIL PRACTICES

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

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

COS =cormrected on-site during Inspection R=repeat violation

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

Compliance Status jcos TR Compliance Status [cos Twr
Safe Fiod and Water ) i Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils properly stored
N Water & Ice from appraved source 44 Utansits, equipmant & linens: properly stored, dried, & handled
32 Variance abtained for specialized processing methods 43 Single-use/single-service articles: properly stored & used
Food Temperature Controel 45 Gloves uged properly

33 Proper eooling methods used: adequate equipment for terp. control Utensils, Equipment and Vﬂldi_ns
34 Flant faod properly cooked for hot helding 47 - Food and nen-foed eontact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
ki Thermometars provided and accurate 48 Warewashing: installed, maintained, & used: test sirips

Food Identifieation i Physical Facilities
37 I l Food preperly labeled: criginal container , ' 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper bacidiow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water proparly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly canstrueted, supplied, & cleaned
40 Personal clearfiness 54 Garbage & refuse properly disposed, facilities maintainad
41 Wiping cloths: properly used & stored \Vss ﬁ Physical faciiities installed, maijntained, & clean
42 Washing fruits & vegetables 56 i Adequate ventilation £ lighting, designated araas used
Type of Operation: License Posted: (Y_) N

Discussion with Person-in-Charge:

-/

Follow-Up: legienys (9 N
Follow-Up Date:

N
Signature of Person in Charge: H

VN EY

Signature of Inspector: ,@;;‘/(.'

Date: L g1 Loz 1

C rd o ™~



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Wehseer Highway

Merrimack NH, 03054
(603) 420-1730

Establishment: Cinermng it

: ~ - .
e MMLMM%MMMQ&

Date: yf 1y Ze2\ ' Page _2 of _2
Address: {1 Execsue Pevie Drive_ Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem: / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Iterm . o N Dated Corected
v Number Section of Code Description of Violation or COS
BACKROOM, -
595 Je-Sol.p2 T P L i lires apneh | \© dogs,

)

Signature of Person in Charge: -W

Date: |!“l€§|’

Signature of ingpector: ,C ,‘_,_,‘: }?

Date: 4 ¢ {Ze2y

S~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ﬁﬂ!

Address: yayen#y DA mqn,\.uu\-:\.

'\ TS

Datedfti [ 2.y

Page 1

of _2,

No. of Risk Factor/Intervention Violationsi (]

Time inQ po

Time out: 7' 3t No. of Repeat Risk Factor/Intervention \ﬁolations4 @

Owner/Permit Holder: Eneres 1 et LLC Risk Category: ¢, Total Viokationg (2
Email: Phonefam®\ ag -\Bq )Inspection Status: (Green) Yellow  Red
Inspection Type: @oulme ) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE JLLNESS 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 compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status cos TR Compliance Stafus Icos | R
o Supervision Protestion from Contamination
Persen in ch sent, dermonstrates knowled d
i [ungur p:rfor;'s e ! e nowlecgelan 15 {TiMouT va No | Food separated and protected
2 IN PUT N/A Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces eleaned and sanitized
Proper dispasition or returned, previcusly sarved,
Employee Health 17 IN oU(NiANO reconditined & unsafe food
Managementfood employees & conditonal employes;
3 @UT knowledge, responsibilities and reparting o | Tinte / Temperature Control for Safety
4 INDUT Proper use of restriction and exclusion 18 IN QUT NILN.O) Froper cocking time and temperature
5 IN PUT Procedures for responding to vemiting and diartheal events 19 IN OUT NI@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 | NoUfNANO | Proper cacling time and temperatures
INCUT N Proper eating, tasting, drinking, or tebacco use 21 IN QUL N/AMNC | Praper hat holding temperatures
T INOUT NO) No discharge from eyes, nose. mouth 22 "IBOUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 ':IDOUT N/ANC | Proper date marking and disposition
6 {IPouT  Ne | Hands clean & properly washed 24| Nourialio | Time a5 a Public Health Controf procedures and records
9 { INJOUT NJANO | Ne bare hand contagt with RTE food Consumer Advisery
10 ’B QuT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ | Consurner advisory provided for raw/undercooked foods !
Approved Source _ Highly Susceptible Populations
11 @)UT Foad oltained from an approved scurce 26 I IN OU@B r Pastewrized foods used; prohibited foods not offered I
12 | INOUT N.'A&g) Food received at proper temperature Food / Color Additives and Toxie Substances
13 @OUT Food in geod condition, safe & unadulterated 27 IN CUEN/A, Food addittves: approved and propery used
14 | IN OU@NO Req. records available: shell stock tags, parasite destruction 28 IN PUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proceidures
Pravalent contrlbmln% actors of foodbome illness or injury. Public Health =
Interventions are control measures to prevent foodborne illness or injury. 19 IN ou Compliance with variance/spacialized pr HACCP ’

GOOD RETAIL PRACTICES

Goad retail practices are preventativa measures to control the addition

of pathogens, chemicals, and physical objects into foods,

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge: CEPM. \,'

Pl

]

Compliance Status [cos | R Compliance Status [cos TR
Safe Food and Water . Proper Use of Utensil,
30 Pasteurized eggs wsed whare required 43 In-use utensils properly stored
3 Water & Iee from approved saurce 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Cloves used properly

33 Proper cooling methods used: adequate equipment for temp. contral Utemnsily, El[mpmem and Yending
34 Plant foed properly cooked for hot helding 47 - Food and non-foed contact surfaces deanable,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
38 Thermometers provided and accurate 48 Warewashing: installed, maintained, & usad: test strips

) Foad Identification ) Physical Facilities
7 l ’ Food property labeled: original container l I S0 Hot & cold water available adequats pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present &2 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, starage & display 53 Toilet faciiities propery constructed, supplied, & cleared
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y} N

Follow-Up: Y

Follow-Up Date:

Signature of Person in Charge:

Date:

Date: vigl 2024

2
Signature of Inspector: } ,)M_" 97 /-/__,7
AR A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Sobugec 44 201235

Date) jy1y202| Page 1 of _ 2,

No. of Risk Factor/Intervention Violations' ¢

Address: \AD B pua nF Lol

Time ing oo

Time out:Z 3 No. of Repeat Risk Factor/Intervention \ﬁolationsl e.]

OCwner/Permit Holder: Bnerqy Ueﬁr\

Risk Category: (..

Total Violalionsl Qf

Email: Phone: (weg)\ cA$ —r@xt> |Inspection Status: @reeﬂ\ Yellow  Red
Inspection Type: @u!igy) Re-inspection Pre-operational Mness Investigation Complaint Gther
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 applicabie COS = corrected on-site R = repeat violation
Compliance Status Jcos [R Compliance Status ICOS [ R
Supervision Protection from Contamination
+ dour P harge presert. demanstrates knowledge and 15 {{ INOUTNANG | Food ssparated and protected
2 @UT N/A Certifiad Food Protection Manager 16 IN CUT N/ Feod-cantact surfaces cleanad and sanitized
Employee Health 17| nouyfuhio” [ Propet dspesiion orrfurned. previously sorved
D Do L merses oo orat o e/ Teanpecaure Contro or Sy
®3UT Praper usa of restriction and exclusion 18 IN QUT NiA NO Proper caoking lime and temperature
5 INDUT Procedures for responding to vomiting and diarrheal events 18 IN OUT NFANO )| Proper reheating pracedures for hot hoiding
Good Hygiene Practices 20 IN QUT N!A@ Proper ceoling time and temperatures
& INQUT Proper ealing, tasting, drinking, or tobaece use 21 INJOUT NJANO [ Proper het holding temperatures
7 IN oum Na discharge from eyes, nose. mouth 22 [ UTN/ANC | Proper cold helding tempsraturas
. Prﬂentllls Contamination by Hands 23 CEBJT N/ANO | Proper date marking and disposition
8 :IjleT NOQ | Hands clean & properly washed 24 IN ou@vo Time as a Public Health Control: procedures and records
9 _[(INPUTNIANC | No bare hand contact with RTE food Consumer Advisory
10 INNGUT Adequate handwashing sinks praperly supplied & accessible 25 ' IN OUT@ [ Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populationa
11 uT Food obtained from an approved source 26 ] IN 0U® | Pasteurized foods used; prohibited foads not offered [ l
12 | INOUT NJARID)| Food received at proper temperature Foad / Color Additives and Toxic Substances
13 @JOUT Food in good condition, safe & unadulterated 27 N OlJT Food additives: approved and properly used
14 | INQUT/ANO | Raq. records available: shell stock tags, parasite destruction 28 @)UT NiA Toxic substances properly identified, stored and wsed
Risk factors are improper pratices or procedures identified as the most Conformance with Approved Procedures
et a1 o s e ol PUBIC et o e e m—
P p pra

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat viclation

Compliance Status Icos Tw Compliance Status Jcos TR
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properfy stored
3 Water & |ce from approved source 44 Ltensils, equipment & linens: properly stored, dried, & handled
3z Variance obiained for specialized processing methods 45 Single-useisingle-service articles: properly sicred & used
Food Temperature Control 46 Glovas used properly
33 Proper cooling methods used: adequate squipment for temp. control Utenmils, E![uipmnnt and Vending
34 Plant food properly cooked for hot holding 47 - Foad and non-food contact surfaces cleanabie,
35 Approved thawing methods used 44 Properly designed, constructed, & used
6 Thermomeiars provided and accurate 48 Warawashing: installed, maintained, & usad: test strips
Food Identification ) Physical Facilities
37 [ l Food properly labaled: ariginal container , I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, redents. & animals not present 52 Sewage & waste water properly disposed
29 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbapa & refuse properly disp i, facilities d
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequale ventitation & lighting, dasignatad areas uged
Type of Operation: License Posted: (9 N
Discussion with Person-in-Charge: \/ Follow-Up: Y
CEPH Follow-Up Date:
)

Stgnature of Person in Charge:

Date:

Signature of inspector: ,( \A

Date: \y 1n /7207«

S
VNS ey~
- ¢




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: An;ma Aoes

Date:y ¢ 202 )

I Page 5 of _Z .

Address: 1o, DD Wigwd o

Compliance Achieved: 1£ 1, 2 02|

TEMPERATURE OBSERYVATIONS

Ttem / Lecation ._ Temp. Item / Location Temp. Item / Location Temp.
in doo 40
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - - Dated Corrected
v Number Section of Code Description of Violation o
190 wiblautien$ c@gm;dubrin% ?nS‘ﬂL(‘:t-tCY\'
Signature of Person in Charge: Datex:

Date:y y p\{ 202.1

A
S|gnatureoflnspectc2)-M__£.//



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: &?bu-’ﬂ-’-\__ ax 20135

Date: 1f L {7207 4

I Page 2 of Z.

Address \WAR, Dwr tRawssoty

Compliance Achieved: 18 1\ [ 2e2

TEMPERATURE OBSERVATIONS

Item / Location Temp. kem / Location Temp, Item / Location Temp.
_gapﬂcgn_/_@e? it 89
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . T Dated Correctad
v Number Section of Code Description of Violation or COS
e wilolertions obsefoed dumxf’ it of Ingpeten |

—

P
Signature of Person in Charge: W

Date:

Signature of Inspector: g__}/‘_\_j(—‘ M
< L

Date: f1u {2070




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gty uoey 3k 60 BS/3-

Dateril i20

Page 1of _2,

No. of Risk Factor/Intervention Viotationg (7

Address: "I p o gdivendat WU vt T

Timein] A4S

Time out.2:| 5

No. of Repeat Risk Factor/Intervention Viola!ion4 &

Owner/Permit Holder: & nEe Ban e fouD

Risk Category: D

Total Violations| %

Email: Phone: Inspection Status: @reep Yellow Red
Inspection Type: Cﬁo@ Re-inspection Pre-operational liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repsat violation
Compliance Status [COS [ R | [Compliance Status [cos TR
Supervision Protection from Contamination
1 ( iNyouT :'::fiﬂ:l:' ;ﬂ:’e’f" present. demanisiratas knowledge and 15 l@)UT NANC | Food separated and protecied
2 UT N/A Cerlified Food Protectfon Manager 16 ®UT N/A Food-contact surfacas cleaned and sanitized
Employee Health 7| Woulidvo | Pt o it e
2 O | e et ey Tome/ Temperatue Gontrl forSufty
4_[(npur Proper use of restriction and exclusion 18 | INouT Nid\yo Y| Proper csoking time and temperature
5 NPUT Precedures for responding to vomiting and diartheal events 19 IN QUT N/AYO )| Proper reheating procedures for hot holding
iy Good Hygiene Practices 20 IN QUT NIA% Proper cooling tima and temperatures
6 INQUT ‘ @ Proper eating, tasting, drinking, or tobacco use 21 ‘Iﬂ OUT NJANOD Proper hot holding temperatures
7 IN QUT @ No discharge from eyes, nose. mouth 22 | INJOUT NF/ANG | Proper cold holding temperatures
Preventing Contamination by Hands 23 {NDOUT WANG | Proper date marking and dispasition
L%UT NO | Hands dean & propery washed 24 IN OU@NO Time as a Public Health Contrel: procedures and records
=] UT NJ/ANC | No bare hand contact with RTE food Consumer Advispry
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ ] Consumer advisory provided for raw/undercocked foods ] I
_ Approved Scurce ] bl Highly Susceptible Populations
11 ®3UT Food obtained from an approved source 26 I IN Outﬁh) ' Pasteurized foods used; prohibited foods not offered l I
12 | INQUT NARITY| Foed recaived at proper temperature " Food/ Color Additives and Toxic Substances
13 @})UT - Food in good condition, safe & unadulterated 27 N OUT@ Food additives: approved and properly used
14 | INOUTQ/ANO | Req, records available: shell stock tags, parasite destruction 28 l EI}OUT NiA Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent contnbutmqm ciors of foodbome iliness or injury. Public Health
Intarventions are control measures to prevent foodborme illness or injury.

Conformance with Approved Procedures

19 \l INOUT I Compliance with variance/specialized processHACCP ] |

GOOD RETAIL PRACTICES

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

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

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

COS =comected on-site during inspection

R=repeat violation

Compliance Status lcos [ R Compliance Status lcos TR
Safe Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where reqguired 43 In-use ensits properly stored
3] Water & Ice from approved source 44 Utensils, equipment & [inens; properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: propery stored & used
Food Temperatuare Control 46 Gloves used propery

33 Proper cooling methods used: adequate equipment for temp. control Utensile, Equipment and Vendins
34 Plant foad propery cooked for hot holding A7 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & used
36 Thermometers provided and ascurate 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow davices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Cantamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored L1 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used

w_

Type of Operation: v

License Posted:

WA

Discussion with Person-in-{karge: pp corrent CPFiM

Follow-Up:
Follow-Up Date:

20

Signature of Person in Chargfz \\\\\“/ N .

Date: )-/11//Q I-

Date: ‘,“"IZDZI

Signature of Inspector: }1‘,‘_{-2 %
C



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-173¢

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g9 p w o\ Date: 1z [1£20Z| | Page_2. of Z
Address: 14 oo AzARKAe| (Bl dy TR Compliance Achieved: o L [Z207|
TEMPERATURE OBSERVATIONS .
Item / Location Temp. Item / Location Temp. . Item / Location Temp.
o0 oY
Guacurole | goedle~in Al

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - N Dated Corrected
v Nurber Section of Code Description of Viclation or COS
Lo uibicavions obsetue d rh-\r'mc\‘ insSpedEioN
N
\\ .
/'~

I
Signature of Person in ChargE \\ Date: 1 / B A / ’Q’ !

Signature of Inspector: ] -..;1 -~ o /4;,\ Date: {748 {2621
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Hishway

Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @{&y ahunas

Date:-jq.21

Page 1of 2,

No. of Risk Factor/Intervention Violation4 2.

Address: @0 PLY Highwrosa ?1-{,

Time in S

Time outzZ ) $TNo. of Repeat Risk Factor/intervention Violationsl -

Owner/Permit Holder: Biay

vahunas L

Risk Category: ¢,

Total Violations 4.

Email: 1S ic Kahuoes ¢ erarl cona Phone:( 0%, )ﬂh 449 RPnspection Status: (Green') Yellow  Red
Inspection Type: E Routine ’ Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NOQ) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not shserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status icos | R Compliance Status Icos | R
Supervision Protection from Cont ion
1 Fidout s:r';‘:;’s“ﬂf;ge present, demonstrates knawledge and 15 [INJOUTNIANO | Food sepsrated and protected
2 IN PUT N/A Certified Food Protection Manager 16 @)UT NIA Food-contact surfaces cleaned and sanitized
o Emplovee Health 17 IN OUT@JO ::g:;igfﬁ ;inl;:;fr:tmed, previously served.
3 [(pur e, e Time / Temperature Control for Safety
4 INYOUT Praper use of restriction and exclusion 18 IN QUT NIANO /| Proper cocking time and temperature
5 uT Procedures for responding to vomiting and diarrheal evants 19 INQUT NI% Proper reheating procedures for het holding
il Good Hy&iene Practices 20 INQUT Nf Proper cooling time and temperatures
[ INOUT O] | Proper eating, tasting. drinking, or tobacco use 21 ’m)OUT N/ANO | Proper hot holding temperatures
7 INQUT Na discharge from eyes, nose, mouth "h 22 INOUT WA NO | Proper cold holding temperatures )(
Preventing Contamination by Hands 23 LINDUTNANO | Proper date marking and disposition -
8 (IRPUT NO | Hands clean & properly washed 24 IN OUO Time as a Public Health Control: procedures and recards
9 [NPUT AN | No bare hand cantact with RTE food P _Consumer Advisory
10 INEUT Adequate handwashing sinks properly supplied & accessible 25 (@)UT NiA ! Consumer advisory provided for raw/undercooked focds I I
Approved Source ) Highly Susceptible Populations
11 ®3UT Foed obtainad from an approved source 26 il ﬁ)UT NIA l Pasteurized foods used; prohibited foods not offered | l
12 | INOUT NiA @ Food received at propsr temperature Food / Color Additives and Toxie Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUTm Food additives: approved and properly used
14 | IN OUT@\IO Req. records available: shell stock tags, parasite destruction 28 INPUT N/A Toxic substances properly identified, stored and used
Rizk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness or injury, Public Health
Interventions are control measures to prevent foodburne%ness or mjury. 19 l IN ow@ ] Compliance with variance/specialized process/HACCP l |

GOOD RETAIL PRACFICES

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

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

Mark "X on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

\

Follow-Up: Wy &84S

Follow-Up Date:

Compliance Status jcos TR Compliance Status Icos TR

Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery storad
31 \Wadier & |ca frem approved source 44 Utensils, equipmant & linens: properly stored, dried, & handied
2 Variance oblained for specialized processing methods 45 Single-use/single-service arliclas: properly stored & used

Food Temperature Conirol 46 Gloves used propery

33 Proper cooling methods used: adequate equipmanit for temp. control Utensils, Equipment and Veluli_ng
34 Piant foed properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly dasigned, constructed, & usad
36 Thermameters provided and accurate 48 Warewashing: installad, maintained, & used: test strips

Food Identification ) i Physical Facilities
37 l , Food properly labeled; original container l I 50 Hot & cold waler available adequale pressure

Prevention of Food Contaminati 51 Plumbing instafled, proper backflow devices
38 Y Insects, rodents, & animals not presant 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness | 54 Garbage & refuse properly disposed, facilittes maintained
41 Wiping cloths: properly used & stored VR 55 X | Physical faciliies installed, maintained, & clean
a2 Washing fruits & vegetables 56 | | Adequate ventilation & lighting, designated araas used
Type of Operation: License Posted: @ N
QN

Signature of Person in Charge;

o7

Date: |~14~o [

Date: | ~|g ~702)

Signature of Inspector: /(-:\W:— m
¢t ¥ =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @\a ¢ oy ets, Date: | - |q - 2 &2 I Page _Z. of _Z,
Address: 5& Pua &!"QF wpd Bl Compliance Achieved: )
A TEMPERATURE OBSERVATIONS _
Item / Location Ternp. Itemn / Location Temp, . Item / Location Temp.

1al') ¢ ot ‘otmv_QLL [coontey Ay

| cookedt ricg [atoumn tale,

| CO4- Aot [ i -tind. &yt
cnsedaeci(von | wsarjld ~in | 2"
m_mnn%o ‘I Z ~ceor &\

franto OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v N:;’:er Section of Code Descrlption of Violation Dm:r?c::md
Kiktihan

C|a® G-2¢p \S - £s |} cof. paif.
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S| 59 |e-S\\2 T & % 8 o et
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»tasﬂn_r_d_&:t_ﬂﬂ_g&_n:ﬁs_—tmhﬁcd““of Belzey -

rosed o boxrn wih eIC fed an_l\m'l* et &f Femp.
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N

Signature of Person in Charge: Date: \- lﬁ_a (») a L
Signature of Inspector: / \/‘ é < Date: {.{q - Zo2 1
C -
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Jsptnin, But ool Tines Datey=i3-21 |Page 10i _2Z, No. of Risk Factor/Intervention Violationsl [v.)
Address: gq4e Aoy o C Time in:| & O] Time out},"4%| No. of Repeat Risk Factor/intervention Violations' ¢
Owner/Permit Holder:  Jps, Se e ca ( Risk Category: Total Violations‘ h
Email: Jgs!\ Senecs, \@_ gty . Corm Phone:¢ 608 Sa¢, ~S6R S |Inspection Status: Green) Yellow  Red
Inspection Type:  (Routine ) Re-inspection Pre-operational lliness investigation Complaint COther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, NA, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUIT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
[Compliance Status [cos TR Compliance Status Jcos [ R
Supervision Protection from Contamination
1 4@ s:;l‘::::jn ;ndt-;:-;;:ge present, demsanstrates knowledges and 15 1EDUT N/A NO Foad separated and protected
2 @UT N/A Certified Food Protection Manager 16 IN QUT N/A Fovd-cortact surfaces cleanad and sanitized
, Praper dispasition or returned, previously served,
Employee Health 17 {IN ou@o reconditioned & unsafe food
M food employees & conditional employes;
3 @SUT km:>wledgl:.l ,responsihiliiies and reporting i Time / Teoperature Coutrol for Safery
4 uT Proper use of restriction and exclusion 18 | nouT mAGO ) Proper coaking tims and temperature
5 uT Procedures for responding to vomiting and diartheal events 19 INQUT Nf@ Praper reheating pracedures for het holding
Good Hygieae Practices 20 | nouTnaBD) | Proper cooling time and temperatures
6 | INCUT  8)| Proper eating, tasting, drinking, or tobacco use 21 | INouT NAGD) | Proper het holding temperatures
7 | INOUT @ ] No discharge from oyes, nose, mouth 22 [AUT NIAND | Proper cold holding temperatures
Preventing Contamination by Hands 23 [\udbut nianG | Proper date merking and dispasition
IN OUT Hands clean & propery washed 24 iN OUT@IO Time as a Public Health Centrol: procedures and records

No bare hand contact with RTE food

s | mournabod

Consumer Advicury

10 @UT Adequate handwashing sinks preperly supplied & accessible 25 l IN OU'@ I Consumer advisory provided for raw/urlercocked foods I !
L Approved Source Highly Suseeptible Populations

1 INOUT Food obtained from an approved source 26 l IN OUT@ I Pasteurized foods used; prohibited foods not offered | I
12 | INOUT NIP@ Food received al proper temperature Food / Color Additives and Toxic Substances
13 ®JUT Faod in goed condition, safe & unadulterated 27 iN OUT@ Foaod additives: approved and properly usad
14 | IN DU@O Req. records available: shell stock tags, parasite destruction 28 EOUT Nia Toxic substances properly identified, stored and used

l;lek factors are im,proger praclices or procedures identified as the most Conformance with Approved Procedures

revalent contributing factors of foodbome iliness or injury. Public Heailth
Interventions are control measures to prevent foodbornerxlness orinjury. 19 I IN OUT@ | Compliance with variance/specialized pracess!HACCP I ]
GOOD RETAIL PRACTICES

Good retail practices are preventative measures fo centrol the addition of pathagens, 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 andfor COS =corrected on-site during inspection R=repeat vioclation
Compliance Status [cos TR Compliance Status Icos TR
Safeé Food and Water i Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & ke fremn approved source 44 Utensils, equipmant & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
Foad Temperature Control 46 Gloves used properly
33 Proper cocling methads used: adequate equipment for temp. control Utensils, Equipment and Vemix_'_ns
34 Plant food properly cooked for hot hoiding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermomaters provided and accurate fi—] 49 [ War ing: installed, maintained, & used: test strips
Food Identifieation L _ Physical Facilities
a7 | l Food properly labeled: original cantainer r I 50 Hot & cold water available adequats pressurs
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 foed preparation, storage & display 53 Toilet facilities properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities ined
41 Wiping cloths: property used & stored 55 Physical facilities installsd, maintained, & clean
42 Washing fruits & vagetables 56 Adaguate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
N

Follow-Up:14 ‘\Dﬂss
Follow-Up Date:

Y e Al

Signature of Person in Charge:

/

%bnoyp’ on EFM requivenentsl
—

Date: l-'ls =

V. 7
A L]

AT

Signature of Inspector:

Date: -~ 18- 2.]

C 7 7




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: jyp4min But-geod. Times Date:j» 13 =21\ I Page 2. of 2.
Address:cia e DAY Hianuveosd Compliance Achieved:
N e TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttemt / Location Temp. . Item / Location Terap.
Chepse | in.ling, (st - L
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - N Dated Corracted
v Number Section of Code Description of Violation or GOS

| koven <}

P5| 98 |a-302. 14 —

AT DS

£4rips waedng .

o \e ad R~

Signature of Person in Charge:

4
[ Sz s

Date: lr-' 1 ""Jp-l{

Date: 1-13 - 202]

Signature of InspectorPM > //éJ—L %/ /U’///



HEALTH DIV
432 Daniel Webster

MERRIMACK FIRE DEPARTMENT

ISION

Highway

Mettimack NH, 03054

(603) 420-173

0

FOOD ESTABLISHMENT INSPECTION REPORT

Dale:|.zs[u P

age 1of _2,

No. of Risk Factorfintervention Violationsl (v-1

Establishment: m\ nos

Address: R comdinental Bled.

Time ir{2oe> | Time outd! 3

Ne. of Repeat Risk Factor/Intervention Viofation4 (o]

Owner/Permit Holder: oy ge, (L3n8S * b enio\and

Risk Category: Y

Total Violalions{ (=1

Email; Aiventic edts LLL

Phone:fis 3, Yz - 1ARG

Inspection Status:( GreerJ) Yellow Red

Inspection Type: @utine) Re-inspection Pre-operational ness

Investigation

Complaint QOther

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 Icos [ R Compliance Status [cos TR
Supervision Protection from Confamination
1 MinduT ::rf’s:r:"is“d‘:‘t:ge present, demonstrates knewladysland 15 {INDUTN/ANG | Food separated and pratacted
2 @OUT N/A Certified Food Protection Manager 16 UT Nia Feod-coritact surfaces cleanad and sanitized
Finployer Health 17_[Wour@jo | Rarmdroston o shed ety e
e e Tiom  Temperatuce Contro o Sufty
4 INJOUT Proper use of restriction and exclusion 18 IN OUT N/ARNO )} | Proper cocking time and temparature
5 INDUT Procedures for responding to vomiting and diartheal events 15 IN CUT WA, Proper reheating procedures for hat holding
Good Hygiene Practices 20 IN QUT N/ Proper cooling time and temperatures
-] IN QUT @ Proper eating, tasting, drinking, or {obaceo use 21 IN OUT Nf Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth -] INBUT N/A NC | Proper cold holding temparatures
Preventing Centamination by Hands 23 [ INPUTN/ANO | Proper date marking and disposition
8 INYOUT NO | Hands clean & properly washed 24 INCUT NIA@ Time as a Public Health Contral: procedures and records
9 OUT NIANO | No bara hand contact with RTE food : Consumer Advisory
10 OuT Adequate handwashing sinks properly supplied & accessible 25 BOUT NIA I Consumer advisory provided for raw/undercooked foods I I
el Approved Source ) Highly Susceptible Populations
11 { bour Foad oblained fram an appraved source 26 [(INDUT NIA | Pasteurized foods used; prohibited foods not offersd i |
12 | INOUT Nm Food received at proper femperature Food / Colar Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT @ Food additives: approved and propery used
14 | INCUTE/ANO | Req. records available: shell stock tags, parasite destruction 28 INJCUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
e e e s M et [Nor@R) | comsamewirvarmeotpuces [ ]
preven orne iliness or injury, 19 IN QU @ Compliance with variance/specialized process!HACCP
GOOD RETAIL PRACTICES
Goad retail practicss are preventative measures g control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status Icos TR
Safe Food and Water : o, Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utensils, equipmant & linens: propery stored, dried, & handlad
32 Variance oblained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Praper cooling methods used: adequate equipment far temp. control Utensils, Equipment and Vending
34 Plant food preperly cooked for hot halding 47 - Food and non-food contact surfaces cleanabla,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewasghing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 [ | Food properly labeled: original cantainer | I 50 Hot & cold water avzilable adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow dovicas
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
ag Contamination prevented durirg food preparation, storage & display 53 Teilat facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored @ 55 y Physical facilities installed, mantained, & clean
42 Washing fruits & vegetables I 56 Adequate ventilation & lighting, designated arsas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: 14, 444S (¥ ) N
Follow-Up Date:
- — W]

Signature of Person in Charge:

Date: I/}—P/IZ—Q)—-(

Date: 1= 25-202Z |

Signatura of Inspactor: ,( L:A..:}' N /ZA
I/ e



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pesfes 6inos, Date: [« Js-163 \ l Page 2 of _Z
Address: g coptinen-e | Rrod Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Locution Temap. : Item / Location Temp.
(oveese [uaar\y -in 3%
Te medo Soure. / inating &\

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - N Dated Comrectad
\Y Number Section of Code Description of Violation reas
Kireran 1
 ————
L |85 L~ Spy tZ o X ine
Ascm_azm_tﬁ_zs_-

Y = e |
Signature of Person in Charge: //W C’\—/::C Date: f /Z_r / Z_O?..f

Signature of Ingpector: ;—7 ,1_‘_‘ p L~ /l,, Date: |, 76-202)
=G |



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420:1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: epottran Pi22e Dateq]s &{ L4 Page 1 of 2. No. of Risk Factor/Intervention Vio!ationsl o
Address: 33 Duwa priom uoo Time in{{ ;1S (Time ouk* CINo. of Repeat Risk Factor/Intervention Violalions* D
Owner/Permit Holder: MMl Risk Category: C ' Total Violations.| L
Email: Phone:{ ves B Y& 2¢\ -bklpdInspection Status: (Green) Yellow  Red
Inspection Type: ~ (Routine)  Re-inspection Pre-operational lliness Investigation Complaint Other,
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, 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 NFA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compllance Status [cos [ R
Supervision Protection from Contamination
Persen in charge present, demonstrates knowledge and
1 T il Ll wieds: 5 (@ur N/ANC | Feod separated and protscted
2 [{in)our nia Certified Foad Protaction Manager 16 PTRYoUT A Food-contact surfaces cleaned and sanitized
Proper dispesition or returned, previously served,
Em]ﬂnyct Health 17 IN ouT o reconditioned & unsafe food
Managementficod employees & conditional employee; 5 §
3 @UT knowledge. responsibilities and reperting Time / Teml’"‘nm Control for S‘{H‘Y
4 @UT Proper use of restriction and exclusion 18 IN OUT Nfﬁm Proper cooking time and temperature
5 @JT Procedures for responding to vomiting and diarrheal events 19 IN QUT NI@ Proper reheating procedures for hot helding
Good Hygiene Practices 20 IN OUT NI Proper cooling time and temperatures
§ IN QUT _@ Proper eating, tasting, drinking, or tobacce use 21 INUT NA NE Proper hot holding temperatures
7 | INOUT _ (NO| Na discharge from eyes, nose. mouth 2 UT NJANG | Proper cold halding temperaturas
Preventing Contamination by Hands 23 @UT NIANGQ | Proper date marking and disposition
8 @UT NO | Hands clean & propery washed 24 IN OU@JO Time as a Public Health Contrel; procedures and records
8 [ INOYT NJANOC | No bare hand contact with RTE food Consumer Advisory |
10 ( IN bUT Adequate handwashing sinks properly supplied & accessible 25 IN QUT NFA [ Consumer advisory provided for raw/undercooked foods I I
Appraved Source B Highly Suseeptible Populations
11Ut Faod obtained from an approved saurce 26| INouWAY | Pasteurized foods used: prohibited foods nat offered | |
12 | INouT NIP@ Food received at proper temperature Food / Color Additives and Toxie Substances
13 |(INwpur Food in gaod conditian, safe & unadulterated 27 | noughs Faod additives: approved and properly used
4 | IN OU@JO Req. records available: shell stock tags, parasite destruction 28 N QUT RIA Toxic substances properly ldentified, stored and used
Risk faclors are irrgpm%er practices or procedures identified as the most Conformance with Approved Proccdures
Prevalent contributing Tactors of foodbeme illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP I |
GOOD RETAIL PRACTICES
Giood retall practices are preventative measures to control the addition of pathagens, chamicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/for COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos [ R Compliance Status Jcos TR
Safe Food and Water s Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils properly stored
N \Water & |ce from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
a3 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding A7 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methads usad 48 Properly designed, conatructed, & used
36 Thermometers provided and accurate 49 Warawashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 J | Food properly labeled: eriginal cantainer ] I 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 disposad
39 Contamination prevented during feod preparation, storage & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintainad
41 Wiping eloths: propery used & stored v) 55 %G | Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 ’ Adequate ventilation & lighting, designated areas used
P
Type of Operation: License Posted; N
Discussion with Person-in-Charge: X CEPM by TSy 20z X Follow-Up: 1 4- N
Follow-Up Date:
/ ol
Date:

Signature of Person in Charg

% Date: L 2.6 £1.62]

Signature of Inspector:




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ pevrtoan Pl Date: Ll26 L 262 I Page 2 of _Z,
Address: T1.3® pwa “;q“\pa.g; Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. . Itemn / Location Temp.,

Tomeke savce [bot goidind, {14’
[cu Y temnoto/ Moinl, 40°

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NS:EGF Section of Code Description of Violation e
Heuﬂ
C-| S5 €-OWZr oods ond el ok coogitie. sotied Lt ofcomMuledtton of
el glglgnﬁ, QuecisP. Llean ond Sanit{R .
£ wotvd Cetvifv o\ van e
20 [\ 2\- celr pxpiverd .
pivi
Signature of Person in Charge: W"/L—-\’\ Date:
Signature of Inspector: P A Date: vz elfZ2621
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: poviay feneral STOfe 4 \FRg it

Date:l(uml

Page 1 of g, _ No. of Risk Factor/Intervention Violationsl &b

Address: 3 Duy st hwoe Time in:Y3 ey Time out:g * & oNo. of Repeat Risk Factor/intervention Violationsl [rs)
Owner/Permit Holder: 13 wou  Generer | Risk Category: # Total Violations| (7
Email: Phone: Inspection Status: @ Yellow  Red
Inspection Type: Roulirg Re-inspection Pre-operational lliness Investigation Complaint Other

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 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 | R Compliance Status Icos [ R
Supervision Protection from Contamination
1 (Mour ';:;‘::‘n:‘dﬂfge present, demonstrates knowledge and 15 |@NPUTNANO | Food separated and proteced
2 | INOUT@AY) | Certified Food Protection Manager 15 JROUT A Foo-contact surfaces cleaned and sanitized
Employce Health 7| wourl@ho | R oot e oty e
O O [ P et Tine | Fnmperate Gonteal foeSalty
4 ouT Proper use of restriction and exclusion 18 IN DU'@NO Proper cooking time and temperature
5 @OUT Procedures for responding to vomiting and diartheal events 12 IN OUT@NO Proper reheating procadures for hot holding
Good ilyﬁiene Practices 20 IN QUT! O | Praper cooling time and temperatures
6 INCUT @ Proper eating, tasting, drinking, or tobacco use 21 [ INOUT C | Proper het holding temperatures
7 INOUT @ Mo discharge from eyes, nose, mouth 22 |N QUT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands 23 @T N/ANO | Proper date marking and disposition
a IN OUT @ Hands clean & propery washed 24 INOUT @JO Time as a Public Health Contral: procedures and records
9 | INOUTNA €Y No bare hand cantact with RTE faod Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 JJN OUTM\ l Consumer advisory provided for raw/undercooked foods ' I
Approved Source ) - Highly Suseeptible Populations
" @ ouT Foed obtained from an approved source 26 I INQUT @ I Pasteurized foods used; prohibiled foods not offered I ]
12 | N ouT NiAD) | Food received =t proper temperature Food / Color Additives and Taxic Substances
13 mUT . Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly usad
14 | IN OUT@NO Req. records available: shell stock tags, parasile destruction 28 @JUT NiA Toxic substances properly identified, stored and used
Risk faclors are in"_lpro]%er praclices or procedures identified as the most Lonfi with Approved Procedures
e a0 o oo Wese o I, Pubic sl N T —
. pliance with vanancae/specialize proces:
GOOD RETAIL PRACTICES
Giood retail practices are preventative measures te control the addition of pathegens, chemicals, and physical objects into foods.
Mark "X" in box if numbered itern is not in compliance Mark *X" on appropriate box for COS andfor CO8 =corrected on-site during inspection R=repeat violation
Compliance Status lcos TR Compliance Status iIcos [ R
Safe Food and Water el Proper Use of Utenails .
30 Pasteurized eggs used whera required 43 In-usa utensils praperly stored
a Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, drigd, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stered & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propeardy cooked for hot halding 47 - Feod and non-feod contact surfaces tleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thamometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Phyvical Facilities
37 I Food properly labated: griginal centainer J I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, praper backflow devices
38 Insacls, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Persanal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & sterad 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventiation & lighting, designated areas used

Type of Operation: Re s |

License Posted: @

Discussion with Person-in-Charge:
i

$

o

F ]

Follow-Up: Y
Follow-Lip Date:

i /A (!LT’;\%\ (\ru
N, S

Signature of Person ii4‘ “harge:

vae | A0 AP

Date: {-1¢ ~1p2|

Signature of Inspector: /( W/(-//ZL_
[T LE



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Desilat Cenerce] # (2989 Date: yyz e B2\ l PageZ. of _24
Address: 36 Ous Highuyess) Compliance Achieved: {24 122D
s TEMPERATURE OBSERVATIONS
Item / Location Temp. Hem / Location Temp. : Item / Locution Temp.
| sInale dvor | Ampient aAD”

OBSERVATIQONS AND/OR CORRECTIVE ACTIONS
Item

. PN Dated Corrected
v Number Seclion of Code Description of Violation s

S \iie % v 5 Y .

/4

Signature of Person in Charge: ’\“\L kﬁk Dale: |_% ;0,2'\

Signature of Inspector: P i /( N % Date: | fZ & fzor]




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: @\ raes wIndy Datei~2q.2 | |Page 10of _2, No. of Risk Factor/Intervention Violationsl 0.1
Address: w“g‘gg-‘. gm:d, Timeini)}ogTimeout: 112 4 | o, of Repeat Risk Factor/Intervention Vio!alionsl @
Qwner/Permit Holder: ynperep ¥ann Risk Category: (T, Total Violations{QS
Emall: : Phone( 463 §29 - b2 nspection Status: (Green) Yellow  Red
Inspection Type: Fiﬁm‘e\ Re-inspection Pre-operational Illnéss Investigation Complaint —-——Other

e ——

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

lcos TR

Compliance Status Jcos [ R Compllance Status
Supervision Pratection from Contamination
1 @om pp:xn’:“s“:u’;:ge present, demonstrates knowledge and 15 [ INPUTNA NG | Food separated and protected
2 INPUT NIA Gertifiad Foed Protection Manager 18 @UT NIA Food-contact surfaces cleaned and sanjtized
Einployee Health 7| o @Ko | o e o irmed rousy s

3 |Fmour m’ﬁg@:ﬁfgpﬁxmﬁzﬁrﬁﬁ“' employee; Time / Tentperature Control for Safety

4 @UT Proper use of restriction and exdusion 18 IN QUT NJARNO Proper cooking time and temperature

5 ﬂUT Proeedures for responding to vomiting and diarrheal events 19 IN OUT N/, Proper rehaating praceduras for hot holding

g Good Hygiene Practices 20 | INOUT N/ANO)| Proper cooling time and temperatures
] INOUT Q‘I_ga Proper eating, tasting, drinking, or tobaceo use A INOUT NI@ Praper hot helding temperaturas
7 INOUT 0y | No discharge from eyes, nose, mouth 22 UTN/ANC | Proper cold helding temperatures
l Preventing Contamination by Hands 23 OUT NJANO | Proper date marking and disposition

8 ouT NC | Hands clean & properly washed 24 TN/ANO | Time as a Public Health Control: procedures and records

9 |UNOUTANO | No bare hand contact with RTE food Consamer Advisory _

10 INPUT Adequate handwashing sinks properly supplied & accassible 25 I IN OUT@ l Consumer advisory provided for raw/undercooked foods l

Approved Seurce e Highly Susceptible Populations

1 'Ghm)UT e, | Food obiained from #n approved source 26 ] IN OUT@ I Pasteurized foods used; prohibited foods not offered l

12 | INouT na Ko Food received at proper temperature __Food / Color Addlitives and Toxic Substances

13 mUT Food in good conditien, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used

14 [ IN OUT@NO Req. records available: shall stock tags, parasite destruction 28 @JUT NiA Toxic substances properly identified, stored and used

Risk factors are im_proPer practices or procedures identified as the most Conformance with Appreved Procedures
ﬁm@ﬁfnr{i!oﬁnmwn%rﬁcrwégsﬁrfgsog:bgfgséﬁ??&?d%gmg I I-nzgglgi' Tn?ﬂrl;h 19 l IN OU l Compliance with variance/specialized s!HACCP l l

g pecialized proces

GOOD RETAIL PRACTICES

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

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

Mark “X" on appropriate box

for COS and/or

COS =comected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

]

Compliance Status [cos [ R Compliance Status lcos TR

Safe Food and Water : _ Proper Use of [iensils
aa Pasteurized eggs used whera raguired 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for specialized processing methoeds 45 Single-use/single-service articles: properly stared & used

Foud Tesnperature Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, contro! Uiensils, Equipment and Vending
34 Plant food property cooked for hot holding 47 - Food and non-foad cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurata 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 l [ Food praperly labeled: original cantainer l 50 Hot & cokf water available adequates prassure

Prevention of Food Contamination 51 Plumbing instalied, proper backflow devicas
38 Insects, rodents. 8 animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food praparation, storage & display 53 Toilet facilitfes properly constructed, supplied, & claaned
40 Personal tleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & storad &5 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used )
Type of Operation: License Posted: ( Y ) N
e
Y

Follow-Up:
Follow-Up Date:

Signature of Personin Charge: /ml-ﬁ/!_ﬂél‘ A ‘

edUucue

Date:

Signature of Inspector:

1 M7/:

-

Date: g ~202"

=

. 4

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabiishment: ¢ Date:f.24-2072 | I Page 2. of _z
Address: 9, Anihets 4 g.god Compliance Achieved: | g —9 57
TEMPERATURE OBSERVATIONS
Item / Locatian Temp. Item f Location Temp. . Tiem / Location Temp.

Lok Aomodo forcp -anil | 4o

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . - Dated Correctad
V| Number | Sectionof Code Description of Violation o Cere

no hW-um_dnﬁn%M_n{_i;ﬂsﬂﬂgﬂ .

—

!
T -
Signature of Person in Charge: /M ¢ 5 ~ £ NG e Date:

Signature of Inspector: /(;._,\_-‘ 9 Date:
C [ b




E. -} (O8]

MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (3054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Wlolqreeng roalaL Date:|-25€} |Page 1of & No. of Risk Factor/Intervention Violations] 75,
Address: Q15 Dwe Highwoy Time ingD : 22 | Time aufy ;o) No. of Repeat Risk Factor/Intervention Vio!atians’ ¢
-
Owner/Pemit Holder: Walqreenn Eastern Ornprie Risk Category: = Total Violaliorq 1.
L]
Email: (g - OCE4¢ @ winiqle ens - 2 D4, 3 Phone:{.as\ng - 933 | Inspection Status: ({Green ) Yellow Red
Inspection Type: ﬁouﬁ@ Re-inspection Pre-operational filness 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 QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status cos [ R Compliance Status jcos TR
Superviston Proteetion from Contamination
P in ch t, demonstrates knowled d
1 fINJoUT p:;i‘;:ﬂ's" e CIREESIEICSmenSEIES knarSage an 15 ( INJOUT WA NC | Food separated and protectsd
2 | INoutfiia) | Geriifisd Food Protection Manager 16 {INQUT NiA Food-contact surfaces cleaned and sanitized
) ' iy Proper disposition or ratumned, previously served,
Employee Health 17 | IN OUO resondiioned & unsafe food
Managementfood employeas & condifonal employes; L
2 @UT knowledge, responsibilities and reporting | Time / Temperature Control for Safery
4 Rt Proper use of restriction and exclusion 18 IN OUT(N[QIO Praper cooking time and temperature
5 uT Procedures for respending ta vemiting and diarrheal evants 18 IN om@o Proper reheating procedures for hot holding
D Good Hygiene Practices ) 20 | INOU O | Praper cooling time and temperatures
-] IN OUT @ Proper eating, tasting, drinking, or tobaceo use 21 IN CU O | Preper hot holding temparatures
7 INOUT No discharge from eyes, nose, mouth 22 'TN})UT N/A NOQ Proper cold holding temperatures
Preventing Contamination by Hands. 23 KINJOUT /A NO | Proper date marking and disposition
INOUT  ( NO) | Hands dlean & property washed 24 | NoURE@ANC | Time as a Public Health Control: procedures and records
] IN QU N/AMIO | Ne bare hand contact with RTE food — Consumer Mmory
10 | 3UT Adequate handwashing sinks properly supplied & accessible 25 l IN 0@ I Consumaer advisory provided for raw/undercooked foods I I
Approved Source N Highly Susceptible Populati
bRl @T Food obtained from an approved source 26 I IN OUT(ﬁﬁ\ I Pasteurized foods used; prohibited foods not offered | [
12 | INOUTN/ARD)| Food received at proper temparature Food / Color Additives and Toxic Substances
13 {INDUT Food in good condition, safe & unadulterated 27 IN OU’@ Food additives: approved and properly used
14 | INOUTQANG | Req. records available: shell stock tags, parasite destruction 25 [GRObUT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Canformance with Approved Procedures
Prevalent contnbutinq actors of foodborme illness or injury. Public Health
Interventions are control measures to prevent foodborne finess or injury. 19 | IN ou Compiiance with variance/specialized process/HAGGP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures ta control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X in box if numbered #em is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
Safe Food and Water B N Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly storad
3 Water & [ce from approved source 44 Utensils, aquipment & linens: proparly stored, driad, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles; properly stored & used
Food Temperature Control ) 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food property caoked for hot holding 47 - Foeod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing; installed, maintained, & used: test strips
Food Identification ) Phyzical Facilitics
7 I l Food properly labeled: ariginal centainer I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 5 Plumbing installed, proper backflow devicas
38 Insects, rodents, & animals not present -, 52 Sewage & wasle water properly dispased
39 g Contamination prevented during food preparation, storage & display J 53 Toilet facilities properly construeted, supplied, & deanad
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 usad
=
Type of Operation: reqar ) License Posted: Q’) N
Discussion with Person-in-Charge: Follow-Up: Y ’: N)

/// Follow-Up Date:

Signature of Person in Char%/ % /,Q Date: /- q} 7 evdi

Signature of Inspector: gl:{' ;v ’% Date: y-29- Loy
£ £ 7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \Wjel reens T=Oqe AL Date: .27t ~2.02.1 l Page 3, of <2,
Address: bl DWW “lc*,\.\p'-\ Compliance Achieved: .40} ~7,9 2|
el TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loeation Temp. . Item / Location Temp.
weanl -in [ conbient LTS

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

pd d ipti iolati Dated Comected
v Number Section of Code Description of Violation pp.
Wil -in Sreeder | <

Ct 23 [3.205.11 Tomerved jackoged food items srrec d:mr_h.j on fIOOC n uegli-ih .
Ple Capeecied Tmmedth_m.:g N

7))
7

Signature of Person in Charge;/ /W /\ Date: / 79 gl

Signature of Inspector:é / {,‘L‘?{J / /¢___v o Date: -2~z 02




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment A\ e A ot (yeateY oS a_ Date: \ {2 p.iPage 1of _2Z, No, of Risk FactorfIntervention Vlolairons{ (va)
Address: p‘w,,! cloa drive Time in{1ees | Time outd ©. 3 ONo. of Repeat Risk Factorfintervention Violationsl @
Owner/Permit Holder: \".u-_?a Risk Category: Total Violation4 Q’
Email: Phone: Ingpection Status: @reeﬁ Yellow Red
Inspection Type: CﬁoTntﬁ Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NOQ) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeal violation
Compliance Status Icos [ R Compliance Status [cos TR
: Supervision Protection from Contamination
P in cha t. demonstrates knowled d
1 |_I|§J£UT p:rf'i"r;'s e eeace s knowledge an 15 {INQUT N/ANO | Food separated and protected
2 |NZUT N/A Certified Food Protection Manager 16 IN QUT N/A Feed-contact surfaces cleanad and sanitized
Proper disposition or retumed, previously served,
Employee Health . 17| Wou O | reconditioned & unsafe food
Managementfood employees & conditional employee; i
3 < INyUT knowledge, respensihilities and repoiting Teme / Temperature Coutrol for Safety
4 uT Proper use of restriction and exclusian 18 Praper cooking time and temperature
5 @UT Procedures for responding te vomiting and diarrheal events 19 Proper reheating praceduras for hot holding
Good Hygiene Practices 20 Proper cooling time and temperatures
& INOUT 0.4 Proper eating, tasting, drinking, or tobacco use 21 Prepar hot holding temperatures
7 INCUT Neo discharge frem ayes, nose. mouth 22 @UT NIA NQ Proper cold holding temperatures
Preventing Contamination by Hands 23 [QduT WANO | Proper date marking and dispositian
8 |QNAUT  NO | Hands clean 8 properly washed 24 | N our@ﬂ;) ime 2z a Public Health Control: procedures and records
8 | inouT na D) | N bare hand cantact with RTE food _ . Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessibla 25 l IN OUT(NIA ) | Consumaer advisery provided for raw/undercocked foods | I
Approved Source . Highly Snsceptible Populations
1" INPUT N Food abtained from an approved source 26 @UT NiA I Pasteurized foods used; prohibited foods not offered I I
12 | INoUT NARIGY| Food received at proper tamperature Foud / Color Additives and Toxic Substances
13 [Qrdur Food in good condition, safe & unadulterated 27 | iNouTEYA Food additives: approved and properly Lissd
14 | INOUTQ/ARO | Req. records available: shell stock tags, parasite destruction 28 "IN UT N/A Toxic substances properly idantified, stored and used
Risk factors are improper practices or procedures identified as the most .. Conformance with Approved Procedures
Prevalent contributlngl actors of foodborne iliness or |n;ur¥. Public Health
Interventions are control measures to prevent foodbome iliness or injury, 19 IN ou Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative maasures to contrel the addition of pathogens, chemicals, and physical objects into foods.
Mark “X” in box if numbered item is not in compliance Mark *X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status Icos [ R
Safe Food and Water Proper Use of Utensils
30 Pastsurized eggs used whera required 43 In-usa utensils properly stored
231 Water & |ca from appraved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Preper cooling methods used: adequate equipment for temp, eontrol Utensils, Equipment and Vendiils
34 Plant foed properly cooked for hot holding 47 - Food and non-food contact surfaces claanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermoemetars provided and accurate 48 Warewashing: installed, maintained, & used: lest strips
Food Identification ) Physical Facilities
37 | I Food properly labeled: eriginal container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage B waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
440 Personal dleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: £ Wi RO & License Posted: Y N
Discussion with Person-in-Charge: Follow-Up: Y ( N A
0 Foliow-Up Date:
7~ Date:

Signature of Person in Charge: d\_ (

Signature of Inspector: p 7 § - /
c

Date: (¢ 2% [2.\

S ——

L~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: y g4c s\~ 5£ & recate r (X =2 = Date:s f2a3 LLOD2 L I Page 5 of 2.
Address: Compliance Achieved: (| zq 209 \
TEMPERATLRE OBSERVATIONS
Item / Location Temp, Ttem f Locotion Temip. : Ttem / Location Temp.

T deor | ovakivent g

OBSERVATIONS AND/OR CDRRECI'IVE ACTIONS
item

i ipti iolati Dated Corrected
V! Number | Stction of Code Description of Violation o Core

B wonhdedhons okoretved clut‘\ne:‘ 0SDet N,

Signature of Person in Charge: K‘f% ,Ly” m Date:

Signature of Inspector: ; PR j Date: 1 =211~ 1024
Jd

z
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: &yn hvegar Busen - Bqua.ﬂg_n Date} [Z]«Z,I Page 1 of _2, No. of Risk Factor/Intervention Violations {7%]
Address: 22§ pW trighway ‘ Time in{[ <23 Time ouf2:<X{No. of Repeat Risk Factor/intervention Violations %
Owner/Permit Holder: AM_BB‘C“ Risk Category:(“ Total Violation: 6
Email: Phone: ( £603)595- nspection Status: Green  Yellow Red

Inspection Type: (Eoulinf e, Re-inspection Pre-operational liiness Investigation Complaint mfﬂ

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS il -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark X in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos [ R Compliance Status [cos TR
Supervision Proteetion fromn Contamination
1 | iNout E:r'foml":u“uf;’ge present. demanstrates knowledge and 15 | INOUTNIANO | Food saparated and protected
2 IN CUT N/A Certified Foed Protection Manager 16 IN OUT N/a Food-contact surfaces cleaned and sanitized
Employee Health 17| INOUTNANO | Proper dispasition orreturned, préviously served,
O T I e o g Tune  Teaperature Couteo for Satey
4 IN QUT Proper use of restriction and exclusion 18 IN OUT NJA NO | Proper canking time and temperature
5 INOUT Procedures for responding te vomiting and diartheal events 19 IN OUT N/A NO Proper reheatirg procedures for hot holding
J— Good Hygiene Practices 20 IN OUTN/ANO | Proper cooling time and temperatures
& INCUT leg) Preper eating, tasting, drinking, or tebacco use 21 IN QUT NJANO | Proper hot holding temperatures
INCUT @ No discharge from eyes, nose, mouth 22 INOUT NJANC | Proper cold holding temperatures
- Preventivg Contamination by Hands 23 | INOUTN/ANO | Proper date marking and disposition
INOUT @ Hands clean & properly washed 24 INOUT N/ANO | Time as a Public Health Cantrol: procedures and records
9 | NoUT{NENO | No bare hand cantact with RTE food : Consumer Advispry
10 MUT Adequate handwashing sinks properly supplied & accessible 25 ] IN QUT N/A I Consumer advisory provided for raw/undercooked foods l l
- Approved Source Highly Susceptible Populations
" IID)UT Food oblained from an approved source 26 | IN QUT N/A I Pasteurized foods used; prohibited foods not offered | 1
122 [N OUO Food received at proper temperature Food / Colar Adilitives and Toxic Substances
13 @UT Food in gocd condition, safe & vnadulterated 27 IN QUT NiA Food additives: appreved and properly used
14 | IN OUT@UO Req. records availabla: shell stock tags, parasite destruction 28 IN OUT NiA Toxic substances properly identified, stored and used
FBisk factors are :mprogler practices or procedures Identified as the most Conformance with Approved Procedures
revalent contributing factors of foodbome iiness or |njunf Public Health l . e l
Interventions are conirol measures to prevent foodbome ilfiness or injury. 19 IN OUT NA Compliance with va ; process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measurss to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
Safe Food and Water : ) Proper Use of Ltensils
30 Pasteurized eggs used where required 43 in-use utensils properly storad
kb | Water & lce from approved seurce 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for tamp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 - Food and nen-food contact surfaces eleanabie,
35 Approvad thawing methods used 48 Properly designed, constructad, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
] Food Identification ) Physical Facilities
7 l r Food properly labeled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installad, proper bacidllow devices
38 Insects, rodents, & animals not present 52 Sewage & waste watar properly disposed
a8 Cortamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (?) N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:

Signature of Person in Chages: (_%MWM Date: &Y / 97'? /202 /

Slgnatureoflnspectorz:,g__«_}/ Date:r f 29 L 2o 2]
77 =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Anhvesar Busen = Bilergarien

Date: v 129 (2621

| Page_2.0f_Z

Address: 2.2y DWW m‘opuoog

Compgliance Achieved:, 2 -1 02|

TEMPERATURE OBSERVATIONS : v
Ttem / Location Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . . Dated Cerracted
\ Number Section of Code Description of Violation oG0S
£-29-207\ ci_m:.\n% wspeckion . & Cee i

as a& | -29-7021 - Fciniie u\:unwd

Lor licwﬂm_matﬁ&‘lﬁ hressca r::}]) :

Signature of Persen in Charge:

/

UG ] Feahderc

Date: 01/

202

Signature of Inspector: ,0 . -

Date: } ¢ 269, {2072\

C

N
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Anhwesar Rosgn ~ Wospited ™t Y

Dated | 29/2)

Page 1of_2.

No. of Risk FactorfIntervention Violations] ¢

Time irg1: 87

Address: 221 D ighuaoy
Owner/Parmit Holder, Anmascu:d B sin

Risk Category: (&

Time oul.z__- 71y No. of Repeat Risk Factor/Intervention Violationjﬂ

Email;

Phone{eo3) 595 - 1202

Total Violation g
Inspection Status: (Green=) Yellow Red

Inspection Type:

CRoutine

Re-inspection Pre-operational

liness Investigation

s ———
Complaint Cther,

FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS

Circle designated compliance status (N, OUT, NfA, NO) for each item

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

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

Compliance Status [cos [ R Compliance Status Jcos T R|
et Supervision Protection from Contanzination
1) ﬁlT B ::;‘:;;"::&’fe present, demanstrates knowledge and 15 { INOUTN/AND | Food separated and protected
2 IN QUTIN/A Certified Food Protection Manager 16 I'N\JUT NIA Feod-contact surfaces clsaned and sanitized
i Employee Health 17 [N OUTO ;rgg:;igfﬁgmxmjd' previcusly served,
2 [fwour kawiadge, rsponeiiiteant reponing Time / Teutperature Control for Safety
4 IN }JUT Proper use of restriction and exclusion 18 IN QUT NI Proper cooking time and temperature
5 INDUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NiR O Proper reheating procedures for hot holding
e Py Good Hyﬁiine Practices 20 IN ouT N/a e, ) Proper cooling time and temperatres
8 INOUT M Proper eating, tasting, drinkirng, or tabaceo use 21 | INOUT N/ARD, Proper hot holding temperatures
7 INQUT (ﬁd No dischargs from eyes, nose, mouth 22 Iﬂl OUT NJANO | Proper cold holding temperatures
=~ Preventing {ontamination by Hands 23 [ INOUT %EO) Proper date marking and disposition
IN OUT W Hands clean & properly washed 24 INOUTW/ANO | Time as a Public Health Control; procedures and records
9 [N ouT nalNOJ | No bare hand cortact with RTE food Consumer Advisory |
10 I!Q)UT Adequate handwashing sinks properly supplied & accessible 25 I IN OU(@ [ Consumer advisary provided for raw/undercooked foods l l
Approved Source : et Highly Snsceptible Populations

1 NpuT__ [ Food cbtained from an appraved source 26 | INOUPRAYY | Pasteurized foods used; pronibted foods ot offered | |
122 | IN OU'(NHQJO Food received at proper temperature “Fo0d / Color Additives and Toxie Substances
13 KINPUT Food in good condition, safe & unadulterated 27 IN OUTN/A Food additives: approved and properly used
14 | IN OU'(Nlé\IO Reaq. records available: shell stock tags, parasita destruction 28 £ INPUT NA Toxic substances properly identified, stored and used

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

Prevalent contributing factors of foodbome iliness er injury. Public Health "

Interventions are control measures to prevent foodborne%ness or infury. 19 I IN ou ’ Compliance with vari fspecialized p {HACCP ’ ]

GOOD RETAIL PRACTICES )

Good retail practices are preventative measures to eontrel the addition of pathogens, chericals, and physical objects into foads.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status lcos [ R Compliance Status [cos TR
Safe Food and Wateér N Proper Use of Utenails
30 Pasteurized eggs used where required 43 In-use utengils propery storad
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-usefsingle-gervice articles: properly stored & used
Fuod Tﬂn{iﬂ‘ltlu'e Contrel 46 Gloves used properly
33 Proper coaoling methods used: adequate equipment for temp. contral Utensila, Fqnipmeln and Yending
34 Plant food propery cooked for hot holding 47 - Feod and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & used
36 Thermoemeters provided and accurate 49 Warewashing: installad, maintained, & used; test strips
Food Identification Physical Facilities
37 I Feod propery labeled: original container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, propar backfiow devices
38 Insacts, rodents, & animals not present B2 Sewage & waste water properly disposed
39 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 cloths: property used & sicred 55 Physical facilities installed, maintained, & clean
42 Washing fruite & vegetables 56 Adequate ventitation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y ®
Follow-Up Date:

Signature of Person in Charge: &/\ (d_{ Ez

a2

Date: Of [0 [ 203

Date: |/ z& (sz!'

Signature of Inspector; /O./L-\: ,(:
C -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ane o.8ar Riosly - quiq-alﬂs_\ Loy, Date:hj2l Zo2| I Page _Z of _2
Address:22.4  Dd lhignusoM Compliance Achieved: j— 29, -Z07 |
i TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Item / Location Temp. - Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTTVE ACTIONS
Iltem

) . - Dated Corractad
V| Number | Section of Code Description of Violation .

Ao violakions ow_c\gﬂ_gﬂilw@t LAY

Signature of Person in Charge: ( % i ( a’%(kﬁcﬁ[ﬂ’){_ Date: 0/ - 1 af)a’l
L

Signature of Inspector: ’(7 Ao Date: |-Z24~202 !
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