MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gy & WMER. \5

Date: T ]1_1_'33

Page 1of 2.

No. of Risk Factor/Intervention Violations' ¢

Address: \3Z6 .o Alonyou

Time imot

bTime out:{p*

FpNo. of Repeat Risk Factor/Intervention Viol'ation4 ¢

Owner/Permit Holder: BAR.

Risk Category: &

Total Violations ¢

Email: Jeapnes . miq:Q; scddexo. o Phone: 85 - o\t Inspection Status: Giectd 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, 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 viclation
Campliance Status [cos [ R Gompliance Status [cos T R]
Supervision Pretection from Contamivation
1 |@wur s::;’%:* horge prasant. demonatratas knowledge and 15 [RIOUT NIANG | Food separated and protected
2 @)UT N/A Certified Food Protection Manager 16 IN PUT N/A Food-contact surfaces cleaned and sanitized
Emplayes Health 7| woun@ho | Tare et e ool sved
R o S e ey Tine /Temmperature ontro for Safry
4 %UT Proper use of restriction and exclusion 18 IN CUT NI Proper cooking tirne and temperature
5 T Pracedures for responding to vomiting and diarrheal events. 19 IN QUT N/AMNG )| Proper reheating prosedures for hot holding
Good &Eiene Practices 20 IN QUT N! Proper ¢eoling time and temperatures
§ INOUT NO_J Proper eating, tasting, drinking, or tobaces use 21 INOUT NI@ Proper hot helding temperatures
7 IN OUT NO_X No discharge from ayes, nese. mouth 22 E_INOUTN/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 OUT NJANC | Praper date marking and disposition
8 ouT NO | Hands ciean & properly washed 24 IN OQUTEN/A DO | Time as a Public Health Control: precedures and records
9 |{NbUT NFANO | Mo bare hand contact with RTE food _ Consumer Advisory
10 INYOUT Adequate handwashing sinks properly supplied & accessible 25 IN BUT N/A I Consumer advisary provided for rawfurklarcooked foods l |
Approved Source Highly Susceptible Populations
1 uT Food obtained from an approved source 26 | IN OU‘@ i Pasteurized foods used; prohibited foods not offered I J
12 | INOUT NiKND,)| Food received at proper {emperature Food / Color Additives and Toxic Substances
13 T Food in good condition, safe & unadulterated 27 N OUT@ Food additives: approved and properly vsed
14 [ IN OU®O Req. records available: shell stock tags, parasite destruction 28 @UT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing tactors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbomer?l’lness of injury, 19 ] IN OU@ l Cornpliance with variance/sp d pre /HACCP l |

GOUD RETAIL PRACTICES

Goad retail practices are preventative measures to controf the addition of pathegens, chemicals, and physical objects into foods.

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

Mark “X" on approprlate box for COS andfor

COS =comected on-site during inspection

R=repeat violation

Compliance Status jcos [ R Compli Status [cos TR
Safe Food and Water _Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensilg property stered
31 Water & |ce from approved source 44 Utensils, equipment & linens: propery slored, dried, & handled
iz 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. conirol Utensils, Equipment and Ven%
34 Flant food properly cocked for hot helding 47 - Foad and non-feod contact surfaces cleanable,
as Approved thawing metheds usad 48 Properly dasigned, constructed, & used
36 Themmometers provided and accurate 49 Warewashing: installed, maintained, & uged: test sirips

) Food Identification ] Physical Facilities
37 I l Food properly labeled: eriginal container [ 50 Hot & celd water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiew d
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during focd preparation, storags & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garkage & refuse properly disposed, facilitios r ined
41 Wiping dloths: 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: @
Discussion with Person-in-Charge: woill emeil s » Spit it oo Follow-Up: Y N
>TCem P}t;h Anermone ter Follow-Up Date:

Signature of Person in Charge:

iy /4

Date: 07 -22-20

Z
il

€

Date: i1} -_T_Z—Zolh

Signature of Inspector: P ey /Ct / i
C £



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: SAE. MER. 1§ Date: §-2,2-20Zp  |Page 2 of Z
Address: \30O paw Highas oy, | Compliance Achieved:

: N M TEMPERATURE OBSERVATIONS

Ttem / Location Temp. Item / Location Temp, : Itera / Location Temp.

Hord peotllert ggg l LOOR - iy 25"

OBSERY ATIONS AND/OR CORRECTIVE ACTIONS

ltem

Section of Code Description of Violation Dated Comrecied
Number

or CGsS

Mo wic\okions obser\Jed @rmq the inspection

!
4 tostoun Y BacdWoaen cin i oaly ' Ltan-

Signature of Person in Charge: M y Date: ] -=2Z -~Z2020

Signature oflnspeclz,( b) 2}(_ / W Dater)-z2- 720



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: B AR pe, 24 Date:*|- 22-1o( Page 1 of _Z. No. of Risk Factor/Intervention Violations-l >
Address: {44 p.ao g nuoony - Time iny &, Time out:{y%©¢p No. of Repeat Risk Factor/Intervention Vlolationsl &
]
Owner/Permit Holder: g AR sustems Risk Category: & Total Violationsl A
. " Pl
Email._Teapnes . reid WO g edexe.conA Phone: gz 85 — S\ 2 Inspection Status: KE0o i 8Yellow  Red
Inspection Type:  ( RoutinE > 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 andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision Pretection from Contamination
P in ch resent. d strates knowled d
1 @:MT P:rrf':’"':‘:' e e oy oo Tnelan 15 [(RYOUTNANC | Food separated and protected
2 |{ouTnia Gertified Faod Protection Manager 16 |@DDuT NiA Food-contact surfaces cleanad and sanitized
Proper disposition or retumed, praviously served,
Emplnyne Hpa!th 17 N OUT@IO reconditionied & unsafe food
Managemantfood employees & conditional employes; ) X i
3 ®UT knowledge, raspansibiliies and reperting Tane / Temperature Controf for Safery
4 @)UT Proper use of restriction and exclusion 18 IN OUT NIA@ Proper cooking time and lemperature
5 @UT Procedures for responding to vomiting and diartheal avents 19 IN QUT NM@ Proper reheating procadures for hot holding
Good Bygiene Practices 20 | INouT NiA@DD | Proper cooling time and temperatures
[ INOUT  (RUD| Proper eating, tasting, drinking, or tobaceo usa 21 IN OUT NiAQRD | Proper hot holding temperatures
7 IN QUT No discharge from eyes, nose, mouth 22 ®3UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 NOUT NJANO | Proper date marking and disposition
@UT NO | Hands dean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
g AJOUT /A NO | Na bare hand cortact with RTE food Consumer Advisory
10 T Adequate handwashing sinks propery supplied & accessible 25 @UT NiA l Consumer advisary provided for raw/undercocked foods I I
Approved Source : Highly Susceptible Populations
11 @T Food obtained from an approved source 26 I IN OUT I Pasteurized foods used; prohibited foods not offered I I
12 | INouT NAED) | Food receivad at proper temperature Fooill / Color Additives and Toxic Substances
13 @UT Food in goed condition, safe & unadulterated 27 | IN OU Food additives: approved and properly used
14 IN OUT @o Req. records available: shell stock tags, parasite destruction 28 |®UT NIA Toxle substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the mast ' Conformance with Approved Procedures
Prevalent contnbutm% actors of foodborne iliness ar |njur)‘. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized processftHACCP
GOOD RETAIL PRACTICES
Good relail practices ara preventative measures te control the addition of pathogens, chemicals, and physicat 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 inspaction R=repeat violation
Compliance Status [cos [ R Compliance Status I€os TR
Safe Food and Water : Proper Use: of Utensils
a0 Pastaurized eggs used whare raguired 43 x In-use utensils properly stored
3 Water & |ce from approved source 44 - Utensils, equipmant & linens: praparly stored, dried, & handled
3z Variance obtained for specialized processing methods a5 Single-use/single-service articlss: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper casling methods used: adequate equipment far temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Foud and non-food contact surfaces cleanable,
35 Approved thawing metheds used a8 Properly designed, constructed, & usad
36 Themmometers provided and aceurate 49 Warewashing: installed, maintained, & usad: test sirips
Feod Jdentification Physical Facilities
7 [ I Food properly labeled: original container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing instafled, proper backflaw devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contarnination prevented during food preparation, storage & display 53 Toilet facifities properly constructed, supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilitios maintained
41 Wiping cloths: preperly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequata ventilation & lighting, designated areas used
Type of Operation: a fektcric ~ sodexe License Posted: @ N
Discussion with Persor-in-Charge: epp e iy P itioCe of corpectvle Action . Follow-Up: Y @
Follow-Up Date:

Y ]
Signature of Person in Charge: o W Date: §7-22-202¢0
Signature of Inspector: ;;,_,L,:Cj L//Z(/ Date: -2 2. 20720
c C h




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gAE MER, 24

Date:-22 - Z0Z.D

Address: a4 D. D menmﬁ.

Compliance Achieved:

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, Item / Locution Temp.
wWalk -t [ ambiend =
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . .l Dated Corrected

v Number Section of Code Description of Violation o,
[i<itcnen:
| 33 - N - i
B |3-Bcd L < pniu 4 T 0 er & 15 sevledd oaithn debns.

clean $smavizer Volder of rePlafe, .

r

Signature of Persen in Charge: M ST

Date: 07—22 IS 2520

Date: f1-22 -202D

Signature of Inspector: j i . ; / M
c bl = ( L—// [~




FVIco2 -| eniy

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: i AMA Date: 9-[ 2% zpPage 1 of 2 No. of Risk Factor/Intervention Vioiationsh_
Address: Ik coniinentol BIOD onwr L. Time in:{:o [ Time out: 28¢5 No. of Repeat Risk Factor/Intervention Violations' =)
Owner/Permit Holder: Yy ane, LLE, Risk Category: {5 Total Violation# a-
Email: Phone: Inspection Status: (Green ) Yellow Red
Inspection Type: (Routine) Re-inspection Pre-operational lEness Investigation Complaint Other
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate hox for COS and/or R
IN = in compliance OUT= not in compliance NO = nat observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [ccs [ R Compliance Status Cos [ R
Supervision Protedtion from Contamination
1 ®3UT l;:rrfs;,unr:‘:;&;rge present, demonsirates knowledge and 1% @UT NiA NO Food separated and protected
2 @)UT NiA Certified Fond Protection Manager 16 @)UT NiA Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17| INOUTNO | e anasto faoe
Managementfeod employees & conditronal employee: .
2 @DUT knowledge, responsibilities and reporing Time / Tempemtnre Control for Safel:y
4 @JUT Proper use of restriction and exclusion 18 INQUT NIA@ Proper cocking time and temperature
5 INJOUT Procedures for responding to vomiting and diarrheal aveants 15 IN OUT NIA@ Praper raheating procedures for hot holding
Good HyE'ene Practices ) 20 IN QUT N/AEIS) | Proper cooling time and temperatures
6 [(MPour  NO | Propsr eating, tasting. drinking, or tobacca use 21 | mouT nARG? | Proper hot holding temperatures
7 INOUT (NO )| No discharge from eyss, nose. mouth 22 UT NJANO | Proper cold holding temperatures
Preventing Contamination by ands 23 UT NfANO | Proper date marking and disposition
8 @UT NO | Hands clean & properly washed 24 IN OUT @do Time as a Public Health Control; procedures and records
9 [(MPUTNANO | No bare hand contact with RTE food _ Consumer Advisory
10 IN@U‘D Adequate handwashing sinks properly supplied & accessible 25 @UT N/A | Consumer advisery provided for raw/undercooked foods ' I
Approved Source s Highly Susceptible Populations
1 [(MouT Food obtained from an approved source 26| INOUT(UR) | Pasteurized foods used: prohibited foods not offered | |
12 | INoUT NARCY| Food received at proper temperature Foad / Coler Additives and Toxic Substances
13 @DUT Food in goed condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 @)UT NiANO { Req. records avallable: shell stock tags, parasite destruction 28 @JUT NiA Toxic substances properly identified, stored and used
Risk factors are improper praciices or procadures ideniified as the most Conformance with Approved Procedures
Pravalent contributing factors of foodboeme iliness or |njur¥. Public Health ;
Interventions are control measures to prevent foodborne lliness or injury. 2° IN@MA Compliance with variance/specialized processHACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =cormected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status [cos | R
Safe Food and Water ) : _ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stered
k3| Water & |ca from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usg/single-sarvice articles: properly stored & ussd
Food Tun]lcrunre Control ) ' 46 Gloves used proparly
33 Proper caoling methods used: adequate equipment for temp, contral Utensils, Equipment and Vendil_ts
34 Plant food properly cookad for het holding 47 - Foed and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly dasigned, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 [ —[ Food properly labelad: criginal container I ] 50 Hot & cold water available adequate pressura
Prevention of Food Contamination 51 Pjumbing installed, proper backfiow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 X Contamination prevented during food preparation, storage & display 53 Toilet faciliies property constructed, supplied, & cleaned
aw | Parsonal cleanliness 54 Garbage & refuse properly disposad, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 M | Adeguate ventitation & fighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: @ N
Follow-Up Date:
P \'4 Doy s

P
Signature of Person in Charge: \/ W?\" Date: a:} , aoa@
5 ) Y = o }
ignature of Inspector: /( A /l_, gé‘[ < Date: 4.7y - 7070
C ¢




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: { Ao

Date: 1} - 29 - 20520

Address: i}, ¢ opdinental

Blod LNy € Compliance Achieved:

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Temp.

Tiemn / Location

Temp.

LAY

(otred thvivexy | in-vine

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

v | MM | section of Code
Nurnber

Description of Viclation

Dated Carractad
or COS

Kitenen :

2| o £-205. 1y T

Betn Noarduwiasin Hinlks jn Yiktumen olecitea gm::g%m g

sf WMspecting.

=St . 14 T

- - -
L]

J=-Ho5.0 T

WL 7204 . O dﬁ%—'&—‘m“u

Cood sqored oan floee in e in freeser. AML food
Mnsgy Re Eholed olecsht £ NClags o4t of amond

ve

Signature of Person in Charge:

g

Date: 9 ia-:l i&o&o

Date: q.lzl'-\ -7610

Signalure of Inspector: éﬂM ) Lé £




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Lung, (apiese.

Date:9f30f2qPage 1 of 2

No. of Risk Factor/Intervention Violation:

&

Time in:{q O Time out: | { ;ﬁmo. of Repeat Risk Factor/Intervention Violations

Address: Tlg O.W g wal
Owner/Permit Holder A fifonio ) 2 rontd

Risk Category: g,

Total Violations] =

g

Emaill: fegervakitns ocaprase » WiZ  |Phone: 57y¢2— 50>  |Inspection Status: ﬂree Yellow  Red
Inspection Type: 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 cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos [ r Compliance Status [cos [ R|
Supervision Protection from Contamination
Person in chi i, d strates knowled| d
1 @u*r porfo e e IO e wedplan 15 QeouT A o Food separated and protected
2 | iNoul(is) | Certified Food Protection Manager 18 LINPUTNA Food-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served.
Employec Health i i OU'@NO reconditioned & unsafe food
Managementfood employees & conditional employee;
3 uT knowledge. resporsibillies and reporiing Time / Tenzperature Coatrol for Safety
4 NOUT Praper use of restriction and exclusion 18 INOUT NfA@ Proper cooking time and temperature
5 INQUT Pracedures for respanding o vomiting and diarrheal events 19 IN OUT N/ANQ )| Proper reheating procedures far hot holding
Good Hygiene Practices 20 IN OUT NJAQIO Y Proper cooling time and temperaturas
INOUT NG )| Proper eating, tasting, drinking, or tobacco use 21 INOUT NIA@ Proper hot holding temperatures
7 IN QUT NO }| No discharge fram ayes, nose. mouth 22 IN OUT NI Proper cold holding temperatures
—____ Preventing Contamination by Hands 25 | NoUT WA | Proper date marking and disposition
8 IN OUT @ Hands tlean & properly washed 24 IN OUT@GO Time as a Public Health Control: procedures and records
9 | INOUTNANG? | No bare hand contact with RTE food - Consumer Advisory
10 FihBUT Adequate handwashing sinks propery supplied & accessible 25 | IN OU@ I Consumer advisery provided for raw/undercooked foods [ i
Approved Source Highly Susceptible Populations
1 ._I,N.bUT Food cbtained from an approved source 26 l IN OUT@D ‘ Pasteurized foods used; prohibited foods not offered l I
12 | N ouT NCNO) | Food received at proper temperature Food / Color Additives und Toxic Substances
13 GN}UT Food in good condition, safe & unadulterated 27 IN CUTAUA Food additives: approved and properly used
14 IN OUNN/A IO | Rag. records available: shell stock tags, parasite destruction 28 @OUT N/A Toxic substances properly identifiad, stored and used
Risk factors are mproper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbomne illness or |njur)‘. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 | IN om‘@ Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

R ey

Compliance Status jcos [ R Compliance Status [cos | R
Safe Food anéd Water Proper Use of Ulensils
30 Pasteurized eggs used where required 43 In-use utangils propery stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Sinple-use/single-service articles: properly stored & used
Feod Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cookad for hot helding 47 - x Food and non-food contact surfaces cleanable,
a5 Approved thawing methods usad 48 Properly dasigned, constructed, & used
36 Themmometers provided and accurate 49 Warewashing: installed, maintained, & wrsed: test sirips

Food Identification ) Physical Facilities
37 ' | Food properly labeled: original container l ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 X 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 cleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping cloths: propery rsed & stored 55 Y Physical facilities installed, maintained, & clean
42 Wasghing fruits & vegetables 56 [ Adequate ventilation & lighting, designated areas used
Type of Cperation; License Posted: @ N
Follow-Up: U N

Follow-Up Date: {4, da\,’\-s

Signature of Person in Cha;gg:

P YD)

= ——
174 S

Date: (9] .-.; D) ﬁ*\o

Date: G- 3029, g2

Signature of Inspector: / /'1/\.,) / Zz
1 (S S ~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Luno, (Aaprese, Date: v . 30- 2020 I Page _7 of Z
Address: 36 P . Wig hway Compliance Achieved:
) c’ TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Ttem [ Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

il [ ipth iolati Dated Corrected
v Number Seclion of Code Description of Violation o o
Kivehen '
’fc‘ 3@ 5—501 | ‘ T Hm\’\a‘l -C\\ﬂ (V)Y roLw 1 ‘I"

conttol Loy tceatbme nid--
Clad |4.402 12T aoanlW-3n lefigeradnr £isoc Wity saited _witn deb(®, e .
€139 [3-20%.14+ o014 senad dr¢s5Tnﬂ_1_Fe,s_{Lday_mcﬂLgd_m_mlz-gn-d = COS
P8 33 | 43010 X ror_onte _in ¥t r tun up

Yo temp. dUﬁn“} +ime 0F Sag@e Cin -

Ci55 |6-Sor.1) T RBosemont bor £loof has  accomugiion ot debil . Cleap -

L

\
p/

Signature of Person in Charge.

Date: 6 .‘;-Z\@ 'M‘\

Date: %}~ 30 - 7020

Signature of Inspector:




40 /054 . ol

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Heriimal Eond Hag

reen

Establishment/License # ¢4

No. of Risk Factor/Intervention Violations

DATE

d

Establishment type: rp4ail

No. of Repeat Risk Factor/Intervention Violations

g

Address: | contiaenta)l Glud

VA

Total violations

Time in: -u 1%
Time out: W, o)

Permit Holder ¢t \L_yne

Capacity

[ Telephone #

Inspection Type [ Provisicnal

5'? Routine
TN

[JFU

| Risk Categ_ry
[]C

mplaint
REFIT

Circle designated compliance status {IN, OUT N/A) for each item

Mark “X" in apprqprlate 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 viclation

HA00
Good retail practices are preveniative measures to control the

Compliance status [COS| R[] V¥ Compliance status [cos] R V¥
ision «Potentially Hazardous Food Timg/Temperature
1 @ ouT Person in charge present, demonstrates P 16 IN OU%MD Proper cooking time & temperature PIPHC
knowledge and performs duties 17 INOUT NG |Proper reheating procedures P
' Employee Health 18 IN QUTEZNO |Proper cooling time & lemperatures P
2 @ ouT Managernent, all employees knowledge, /Pt 19 ouT E@NO Propar hot holding temperatures P
responsihilities and repering. 2 OUT N/A Proper gold holding temperatures P
3™ OUT Proper use of r*estric*tieniand exelusion P 21 5 QUT N/A NO | Proper data marking and disposition P/PE
— Good Hygienic Praclices Time as a public health control;
4 INOUT Proper eating, tasting, drinking, tebacco use PIC 22 IN DU@NO procedures and records i
5(Tp OUT No discharge from syes, nose and mouth [ consymer Advisory
__Provenling comanyinadon by Rands 23 IN OU@ Consumer advisory provided for raw or Pt
& iNOUT ands clean and properly washed P/Pf undercookad foods
7 INOUT @\IO No bare hand contact with RTE food or a pre- /P ‘ _gh‘ly smmwm
approved a!ternatlvelproc.adure properly ailo.wed 24 IN DU@) Pasteurized foods used; prohibited foods )
B@)UT Adequate handwashing sinks properly supplied PHC not offered
and accessible i Chemical
e Approved Source 25 IN QUTED Food additives: approvad & used properly FiPHC
9NOUT Food obiained from approved source PIPHC Q@OUT Taxic substances properly identified, stored, PPHC
10 I QLT Ni& Food received at proper lemperature P/Pt & used
11@IOUT Food in good conditior, safe, & unadullerated PPt nfarmance with Approved Procedures
Required records available: shelistock tags, Compliance with variance, specislized
o i OU®O parasite destruction PPIC 27 OU@ Process, & HAGCP plan PPt
o Protection from Gontaminafion
%C))UT N/A Food separated & protected P/C Risk factors are improper practices or procedures identified as the most
14 UT N/A | Food-contact surfaces: cleaned & sanitized P/PHIC Pravalent contributing factors of foodborne illness or injury. Public Health
Proper disposition of retumed, praviously interventions are control measures to prevent foedborne iliness or. injury.
15 N OUT Served, reconditioned, & unsale food

addition of pathogens chemicals, and physical objects into foods.
COS = corrected on-site during inspection

R = repeat violation

Mark "X” in box if numbered itern is not in compliance  Mark “X” on appropriate box for GOS andfor R
[CosT R [ ¥ [cos R ] ¥
Safe Food and Water Proper Use of Utensiis
28| | Pasleurized eggs used where reguived P 41 In-use utensils properly stored Cc
28] |Waier & Ice lrom aporoved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled C
30| _[ Variance obtained for specialized procsssing methods PF 43 Single-use/singie-service articles: properdy stored & used P/IC
Temperatyre Control 44 | |Gloves used properly C
1| [Proper cooling methods used: adequate equment for PHC Ulensils, Equipment and Vending
temperature control 45 Food and non-feod contact surfaces cleanable, BIPIC
32 Plant feod properly cooked for hot holding Pf Properly designed, constructed, & used
B3| [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips Pi/C
34| ]| Thermometers provided and accurate P1/C 47 Non-food contact surfaces clean C
Food identification Physlcel Fecllities
B5] T Food properly Iabeled original contalner | | | PHC 48 Hot & cold water available adequate pressurg Pi
Prevention of Food Contamination 49 | |Plumbing instailed, proper backfiow devices PIPHC
36| |Insects, rodents, & animals not present PHC 50 Sewage & waste water properly disposed P/PH/C
87| [Contamination preventsd during food preparation, storage & displey P/RHC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
38| 1 Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained c
89| [Wiping cioths: properly used & stored [+ 53 Physical facililies instalied, maintained, & cloean PIPHG
40| [Washing fruits & vegetables C 54 Adequate ventilation & lighting, designated areas used [#]
Person in Charge (signature) < L Date: ~// 7 /J4s/0 License Posted (¥ N (circle one)
/ 7 / hd
V' .
Inspector (signature} ( 4 N \ // ‘A Follow up: YES {NOQ/(circle one) Follow up Date:
- \_-/‘-’

C




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Est. # Establishment name: ¢\ Date: q-4- 2 o0z0
: e -‘; ! B "_. = : N 3 m
Item/Location Temp. ltem/Location Temp. Item/Location Temp.
OBSERVATIONS AND CORRECTIVE ACTIONS
tem #

Vo violaxions obsefved duwring tre inspecrion -

-/

Person in charge: (signature)

/

=

Date 7/':7/{ el

Date R-q9-7v20

Inspector (fcj/Af///;— i

c S

Tony (owper):



7E /036

MERRIMACK FIRE DEPARTMENT

Creeny

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730 4 Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT

EStathhmenULlcenSE #wm‘.n Bu4 SGooal 4§ nes

! No. of Risk Factor/Intervention Violations

SN

Establishment type: &

No. of Repeat Risk Factor/Intervention Violations

z

Address: qa., g.@ pli

@

Total violations

DATE 7.¢-2020
Timein: _y1: 06

Time out:pg Z0

Permit Holder pop T, LLE | Risk Category Capacity | Telephone #
Inspection Type Provisional d Routine C1FU m Com plaint ] Oth 1
St A P 3 KN 'i B ] ] 1 TE KT = A

Circle designajed compliance status (IN, OUT, N/A)

for each item

Mark X in appru_pnale 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 viofation

Compliance status JCOSI R ] V Compliance status {COS| R [ V
Supervision Poteniially Hazardpus Food Time/Temperature
@ ouT Person in charge present, demonstrates Py 16 N QUT N/A roper cooking time & temperature P/PHIC
knowledge and performs duties 17 1IN OUT N/ Proper reheating procedures P
Employee Health 18 IN OUT N/A Proper cooling time & temperatures P
2 @ ouT Management, al employees knowledge, PPt 19 N OUT N, Froper hot hoiding lemperatures P
responsibilities and reporting. IN QIUT N7A Proper cold holding femperatures P
AfINY OUT Froper use of restriction and axclusion P %UT N/A NO | Proper daie marking and disposition P/Pf
= Good Hygienic Practices Time as a public health control:
4 1N OUT maf)Proper eating, tasﬁg, drinking, tobacco use P/IC 22 H OU@ NO procedures and records it 1
T OUT | Nodischarge from eyes, nose and mouth c Advinary
Prevenfing conlamination by Hands 23 IN OU'@ Consumer advisory provided for raw or P
6 _iNQUT @B Hands clean and properly washed P/PE undercooked foods
7@OUT N/A Nolmbare hand contect with RTE food or a pre- PIPE usceplibie Populations
approved aIterna!we.procedure properly a!lu:wed 24 N OUT@ Paateunzed foods used; prohibited foods P
@UT Adequate handwashing sinks properly supplied PHC not offered i
and accessible _ {hemical
= A@rwed Source 25 IN QUTEZR Food additives: approved & used properly P/PIC
eQouT _ | Food obtained from approved source PIPHC 2 @ ouT Toxic substances properly identified, sicred, .
10 IN OUT N/A @) Food received at proper lemperature P/Pf & used
1{IOUT Food in good condition, safe, & unadulterated PIPf Conformance with Approved Provedures
Requirsd racords availahle: shellstock tags, Compliance with variance, speciali-ad
e DUT@ e parasile destruction PIRIG 27 N OUT@ Process, & HAGCP ptan FiPi
e Protection from Contamination
%UT /A | Food separated & protected piC Risk factors are improper practices or procedures identified as the most
14 LT N/A | Food-contaet surfaces: cleaned & sanitized P/PIIC Prevalent eontributing factors of foodbome illiness or injury. Public Health
™ Proper disposition of refumed, previously interventions are control measures to prevent foodborne iliness or injury.
L OUT Served, recondilioned, & unsafs food P
Good retall practlces are preventative measures to conlrol 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 R COS = corrected on-site during inspection R = repeat violation
[cOsf R ] v [cCOS| R ] V¥
e Food ar Proper Use of Utensils
28 Pasteurized aggs used where required P 41 In-use utensils properly stored G
29) |Woater & lca Irom approved source P/PIIC 42 Uiensils, equipment & linens: properly stored, dried, & handled C
[30] | Variance oblained for specialized processmg methods PF 43 Single-use/single-sarvice articles: properly stored & used PIC
EW Aperal: nirgl 44 Gloves used properly ¢
1| |Proper cocling methods used: adequate squipment for PG Ulensils, Equipment gnd Vending ]
temperature control 45 Food and honooed contact surfaces cleanabls, PIPHE
32| [Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
33| [Approved thawing methods used C 46 Warewashing: inslalled, maintained, & used: test strips PHC
34| [Thermometers provided and accurate Pf/C 47 Non-food contact surfaces clean C
fcation —_Physieal Fgoilities
85] | Food properly labeled: original container | | | PfiC 48 Hot & cold water available adaquate prossure Pf
Prevention of Food Contaminaiion 49 | [Plumbing installed, proper backflow devices P/PHC
6| _|Insects, rodents, & animals not present Pi/C 50 Sewage & waste water properly disposed P/PIC
37| IContamination prevented during food preparation, storage & display /PG 51 Tuilet facilities properly constructed, supplied, & cleaned PHC
38| ] Personal cleanliness PH/C 52 Garbage & refuse properly disposed, facilities maintained o]
B8] | Wiping cloths: properly used & stored ﬂ o 53 Physical facililies instafled, maintainad, & clean P/PHC
40  |Washing fruits & vegetables [¢] 54 Adequate ventilation & lighting, designated areas used c

v/

Person in Charge (signaturs)

el BN
Date: (—/- JG

P
License Posted | Y/ N {(circle one)

el
%7/// —

-~
Follow up: _ YES N (circle one) Follow up Date:
-

Inspector (signaturs) ) M (A _
7 L/@




FOOD ESTABLISHMENT INSPECTION REPORT

603-420-1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

HLTH-FRM-005
Est. # Establishment name: Ovin - L Date:N1-i- 2620
Item/L.ocation Temp. - IemILocation Temp. item/Location Temp.
OBSERVATIONS AND CORRECTIVE ACTIONS
Item #

pY VT oeATENOS pRSERVED DORILG XNSPECT IO

/

7]
~ Il
Nbeotf T T—

Date A "[‘ olole

Date 7-i- 020

Person in charge: (signature) “
Inspector ;?7 e C/ [4,,
([ 7



40 [p54 -2

MERRIMACK FIRE DEPARTMENT  Cfean.

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License # papa. inos No. of Risk Factor/Intervention Violations > | DATE M-8-2022
: : . : e Time in: 12 e
Establishment type: g, No. of Repeat Risk Factor/Intervention VIOlaFIO!“I? O Time outl:T-‘i-}g
Address: 3 coptinental Blvd Total violations 2_ = =
Permit Holder bews eqpatand Auheatic watS | Risk Category Capacity [ Telephone #
Inspectlon Type [ ] Provisional ».s Routme [ F/U [] Complaint [T Other
"3 o B i AT TR (5 e

Circle designated compliance s tus ( N, OUT, N/A) for each item Mark "X" in appropriate box fer COS and/or R
IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable COS=corrected on-sits R=repeat violation
Compliance status [COS| R | V Compliance status [cos| R ] v
Py Pofentialy H Food Tim rature
1 @ ouT Perseon in charge present, demonstrates Pt 15 (N QUT NAQIO YProper cooking time & temperature PIPHC
krnowledge and performs duties 17 IN QUT N/ Proper rehsating procedures P
™ 18 I OUT NrA IC) Proper cooling time & temperatures P
> @) ouT Management, alt employees knowledge, P/PI 19 WPOUT N/A NO | Proper hot holding lemperatures |
respongibilities and repoding. 20 @y DUT NiA Proper cold holding temperatures P
3 iy 0UT Proper use of restriction and exclusion P 21 UNIDUT N7A NO | Proper date imarking and disposition P/Pf
Good enis Practiges Time as a public health control:
4 N QUT SOD Proper eating, !::ﬁ. drinking, tobacco use PIC 2 ®)UT NIA NO procedures and racords FIPIC
s qOUT No discharge from eyes, no%eo and mouth C Congumer Advisory
= ding contamination by Hands _ Consumer advisory provided for raw or
Ao oUT NO| Hands clean%d properly washed = P/PF 23 IN OUT undercooked foods Pl
7(RDUT WA NO No bare hand contact with RTE food or a pre- B/Pf %}y Wﬂ%j@gyh&@ﬁ
approved alternative procedurs properly alfowed 24 IN DU‘@ Pasteurized foods used; prohibited foods P
B@UT Adequate handwashing sinks propetly supplied BHC not ofterad
and accessible Chemical
Aggrmd Source ] 25 IN OUT@%\ Food additives: approved & used propatly P/IPHC
] uT Food obtained from approved source P/PHC Toxic substances properly identified, stored,
10 [N OUT N/A QiG] §ood received at proper temperature P/Pf 2fRour & used PIPIG
1 UT Food in good condition, safa, & unadulterated P/Pf Conicrmance with ﬁpwe& ﬁmedg&s
Required records available: shellstock tags, Compliance with variance, spscialized
12 IN ouTEENO i PPIC| |27 NOURRIRY | pomerance with va i PIPI
Profection from Contamination
13 UT N/A_ | Food separated & protected B/C Risk factors are improper practices or procedures identified as the most
14 UT N/A Food-contact surfaces: cleaned & sanitized P/PHIC Prevalent contributing factors of foodbome illness or injury. Public Health
15 KoU Proper disposition of retumed, praviousiy P interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned. & unsafe food

Good retait praclices are preveniative measures to control the additon 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 R~ COS = corrected on-site during inspection R = repeat viclation

[COSTR[ v [cOS| R V
Safe Food and Water Prupsr Use of Utensils
58 Fasteurized aggs used where raquired P 41 In-use utensils properly stored [o]
29[ [Waler & los from approved source P/PIC 42 Utensils, equipment & linens: properly stored, dried, & handled [+
BO| | Variance obtained for specialized processmg methods PF 43 Single-uss/single-service articles: properly stored & used PIC
Temparature Contral 44 | |Gloves used properly [
1| [Proper cooling methods used: adequate equipment for PG Utensils, Equipment and Vending
temperature control 45 Food and non-food contact surfaces cleanable, PIPHC
32] [Plant food properly cooked for hot holding Pt Properly designed, constructed, & used
B3| | Approved thawing methods used c 46 || Warewashing: installed, maintained, & used: test strips el
B4 [Thermometers prowded and accurate Pi/C 47 Non-feod contact suraces clean c
_ Food identificafion Physical Facilities
6] | Food properly Iabeled original container ] | I PHC 48 Hot & cold water available adequate pressure Pt
vertion of Food Contamination 49 | [Ptumbing instalied, proper backflow devices PIPHIC
136] |Insects, rodents, & anlmals not present PHC 50 Sewage & waste waler properly disposed PIPTHC
37] _ [Contamination preventad during food preparation, storage & dispiay PIPIIC 51 Toilet facilitias properly constructed, supplied, & cleansd PHC
8| | Personal ¢cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained [¢]
B9 [Wiping cloths: properly used & stored c 53 N [ Physical facilities instalied, maintained, & clean P!P@
M0 |Washing fruits & vegetables c 54 Adequate ventilation & lighting, designated areas used
et et il Y
Person in Charge (signature) =~ = —=— e Date: // 577 @2 » License Posted LY/ N (circle one)
1

LN N

Inspector (signature}

TN
Follow up: { YESY)} NO (circle one) Follow up Date: {4 U S
— M )




MEnnlﬂn

i
§

CK FIRE DEPARTMENT

4 HEALTH DIVISION

2 Daniel Webster Highway

Merrimack New Hampshire 03054
603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Ret# = Date: 5 e 'ZOZ_D
Mem/Location Temp. tem/Location Temp. item/Logation Temp.
olfare [ ip~lire 40
¢ yesse. | QP2 _perp stedlon | Ave
conied meed bl 1Y Hox 140"
' Poidine
OBSERVATIONS AND CORRECTIVE ACTIONS
Item #
[ Kirenen s
45921 ‘:ﬂ;” 1o 4est TIPS avalpite tor sonitiger:
Bacw. Aree:
®
LOSO\.\Z -

walle-in_Qeoor solied Wn - accomolation of debiiy  rflean £ sonitipe otine 4- |
"

/ R el &é
Person in charge: (signatu‘vej%——%::_,\ Date —‘7‘ / Qg
Inspectorc /,(Md o Er | '

i : Date r-8-z02p)

-




zil00e

MERRIMACK FIRE DEPARTMENT  f#een
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730 # Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment/License # pe. connection No. of Risk Factor/Intervention Violations DATE F-148-J0Z2r
A . : : 1A Timgin: y1we6
Establishment type: 3 No. of Repseat Risk Factor/Intervention Violations Time ouf: 1" <0
Address: 2o HiLFera Roed Total violations .39
Permit Holder yoe i dine. . | Risk Category Capacity | Telephone #
Inspection Type ] Provisional M Routine ] F/ [C] Compiaint E] Other
— L . SEATT i

Circle designated compliance stalus (i

Mark

T, )A}.fc;r each item

X m appropriate box for COS and/or R

IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable GOS=corracted on-site R=rapeat violation

Compliance status [COSf R Vv Compliance status [COS| R Vv
vis Potentially Hazardous Food Time/Tprmperature
@UT Person in charge present demonstrates P 16 _IN QUT N/ Proper cooking time & femperature PIPHC
knowledge and performs duties 17_IN OUT N/ANCJ Proper reheating procedures P
Emglm Health 18 IN QUT N/A, Proper cooling time & temperatures P
5 @ oUT Managemant, ali employees knowledge, /P 19 N QUT N/ Proper hot holding iemperatures P
il rgspensibilitias and reporting. 2 UT N/A Proper cold holding temperaturas P
| 3iNJOUT Proper use of restriction and exclr;;ion P 29 UT M/A NO | Proper date marking and disposition P/PE
Good fenis Practices Time as a public heaith control:
4 INOUT Wroper eating, t:siu'n;g, drinking, tobaceo use FC & INCyy NjA@ procatures and records PIPIIC
WOUT | No drscharge from syes, nose and mouth [+] SIS S
_ paling contaminalion by Rands 23 @DUT N/A Consumer adwsory prowdod for raw or P
5 (INOUT NOJ Hands ciean and properly washed P/Pt undercooked foods
7 (ROpUT Nia No| N° bare hand contact with RTE food or  pre- . ( Tble ngylarm
approved ajternatwe'proc.adure properly aliowed 24 IN OUT Pasteurized foods used; prohibited foods P
@)UT Adequate handwashing sinks properly supplisd PIC not offered
and accessible Chemicai
— Approved Source 25 IN OUTATTA) _[Food additives: approved & used properly PG
9URLSUT Food obtained from approved sowrge P/PH/C 26®3UT— Toxit subslances property ideittified, stered, BIPIC
16 BN OUT N/A 801 Food received at proper temperature P/Pf & used
UT Faod in good condition, safe, & unadslterated PIPt enformance with Approved Procedures
Required racords available: shellstock tags, ; Compliance with variance, specialized
121N DUT@O parasite destruction i S NGHTIS Process, & MHAGCP plan s
el ; i-' St on
%N@JT N/A Food separated & protected PIC Risk factors are improper practices or procedures identified as the most
14 {INDUT N/A Food-contact surlaces: cleaned & sanitized P/PHIC Prevalent contributing factors of foodborne iliness or injury. Public Health
Proper dispositien of retumed, previcusly interventions are control measures to pravent foodborme illness or injury.
oI S i @ Served, resonditioned, & unsafs food F
ARHCRS
Good retail practlces are preventative measures to contro rhe addition of pathogens, chemicals, and physical objects into foods.
Mark X" in box if numbered item is not in compliance  Mark "X” on apﬂ_pnate box for COS and/orR  COS = comecied on-site during inspection R = repeat violation
[cos| R v [COS| R V
Sale Food and Waler Proper Use of
28| |Pasteurized eggs used where required P 41 In-use utensils properly stored o]
29| _[Water & lce from approved souice P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled C
30| | Variance obtained for spacialized processing methods PF 43 Single-use/single-gervice artickes: properly stored & used PiC
W emperaiure Gontrol 44 | |Gloves used properly [&
1| |Proper cocling methods used: adequate equipment for PG Utensils, Equipment and Vending
temperature controf 45 Food and non-food Gontact suraces cleanabls, PIRIIC
32| |Plant food propery cooked for hot holding Pf Proparly designed. constructed, & used
33| | Approved thawing methods usad C 45 Warewashing: installed, maintained, & used: test strips PHC
B4] [Thermometers provided and accurate PHC 47 Non-feod contact surfaces clean c
Food idemifioalion cal Facilities
5[ T Food properly labeled: original container | | | P#C 48 Hot & cold water available adequale pressure Pf
Preventign of Food Conlamination 49 | | Plumbing instalied, proper backflow devices P/PHIC
36| |Insects, rodents, & animals not present PHC 50 Sewage & waste water properly disposed PPHC
i entamination preventzd during foed prepsration, storage & display P/P1HC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
38 | Personal cleanliness PG 52 Garbage & refuse properly disposed, facilities maintained C
39| |Wiping cloths: properly used & stored c 53 Physical facilities installed, maintained, & clean PIPIC
40| [Washing fruils & vegetables G 54 Adequate ventilation & lighting, designated areas used ]
[} , / I ) p——
Person in Charge (signature Date: -~/ )4 icense Posted { ¥~ N (circle ong)
M T
o
Follow up: YES{ NO (§ircle one) Follow up Date:




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Est. # Establishment name: pc connection _ Date:r}-14-2020
SR ATIUIRE OREEE v A & Qﬁs

Item/Location

Temp.

mILocation

tem/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

§20 violations aacerved mr\m e ‘mspedri‘or'\.

s f

[

SIS

3

pate /4 |202.0

4
K
—

Date r[-{i-'zalo

= -
Person in charge: (signat
Inspector o -

= —=%



MERRIMACK FIRE DEPARTMENT

f“ &

HEALTH DIVISION —
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment/License # AL Prime eneray No. of Risk Factor/Intervention Violations i D.ATEI tp - 2= 2020
Establishment type: g No. of Repeat Risk Factor/intervention Violations P ¥:$Z th%L—S-*- <
Address: 49¢, pawo B RO Total violations ' '
Permit Holder AL pet g Erefen_, | Risk Category Capacity [ Telephone #
inspection Type [ Provisional J[E[ Routine ] F/U L[1C It\ 1O

Gircle designated compliarce status {IN, OUT, NfA) for each ltem

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

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

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

Compliance status JcosT R v Compliance status [cosTRT v
_Supervision Fotentially Hazardous Food Time/T :
i @ O’U-? Person in charge present, demonstrates P 16 IN QUT N/Ad Proper cooking time & temperature PIPHIC
knowledge and performs duties 17 1IN OUT N4 Proper reheating procedures P
Emploves Health 18 1N OUT N/ Proper couling time & temperatures P
2@ ouT Management, ali employees knowledge, PIPf 19 N OUT N/ Prepear hot holding temperaturss P
= respensibilitis and reparting. 200APOUT N/A Proper cold holding temperaiures P
3(IN JouTt Proper use of restriction and exclusion P 2P TRDHCUT N/A NO | Proper date marking and disposition P/Pf
Gaod Hygienic Pragtices - OUTRTENO Time as a public health control; PIPHC
4 IN QUT WOV Preper eating, tasting, drinking, tobacco use PIC procedures and records
L IN YOUT No discharge from eyes, nose and mouth C Consumer Advisory
Preveniing contamination by Hands 23 IN OUTED Gonsumer advigory provided for raw or Pf
6 iINQUT @ands clean and properly washed P/Pi undercooked foods
7 IN OUT N/A bare hand contact with RTE food or a pre- PPt Highly Suscepti
proved alternative procedure properly allowed 24 IN OUT @ Pasteurized foods used; prohibited foods P
s II\@ Adequate handwashing sinks properly supplied e not ofterad
and accassible e —— ) Chemical ;
= Approved Souroe 25 IN OUTEAY  [Food additives: approved & used properly P/PHC
O\WOUT  __ [Foad oblained from approved source RIPIC ZS@DUT Toxic substances properly identified, stored, PP
10 IN OUT N2 NOPFood received at proper lemperature P/Pt & used .
uT Food in good condition, safe, & unadulterated P/Pf Conformance with Approved Procedures
Required recerds available: shellstock tags, Compiiance with variance, spacialized
1= OO parasite destruction PIPHG 27 N DUT@ Process, & HACCP plan PiPt
Proteotion from Gontamination
mUT N/A Food separated & protecied P/C Risk factors are improper practices or procedures identified as the most
147N SUT N/A Food-contact surfaces: cleaned & sanitized PIPHC Prevalent contributing factors of foodbome illness or injury. Public Heaith
15 N OUT@ Pyoper disposition of returned, previously P interventions are control measures to prevent foodborne iliness or injury.
Served, reconditionad, & unsafe food

Good retail practrces are preventative measures to control !he addmon of pathogens chemicals, and physical cbjects into foods.
Mark "X" on appropriate box for COS and/er R

COS = corrected on-site during inspection

R = repeat violation

Icos| R | Vv [COS| R V
: Water er Use of Utensils
28| [Pasteurized eggs used where required P 4 In-use utensils properly stored C
28| [Water & lce irom approved source PIPIIC 42 Utansils, equipment & linens: properly siored, dried, & handled [+
30| | Variance obtained for specialized processing mettiods PF 43 Single-use/single-service articles: properly stored & used F/C
F‘%ﬁ iﬁﬂm 4 Gemrgl 44 Gloves used properly [
4| |Proper cooling methods used: adequate equipment for PHC 3, Equipment and Vending
tampsrature control 45 Food and non4ood contact surfaces cleanabie, PIPHC
2 Plant food properly cooked for hot holding Pi Properly designed, constructed, & used
K Approved thawing methods used c 46 Warewashing: installed, maintained, & used: test strips PHC
4 Thermometers provided and accurate PI/C 47 Nen-food centact surfaces clean C
fion Physical Facilities
35| | Food properly labeled: original container | [ | PG 48 Hot & cold waler available adequate pressure Pt
“Prevention of Food Contgmination 49 | | Plurnbing installed, proper backflow devices P/PIIC
B6] |Insects, rodents, & animals _not present PHC 50 Sewage & waste water properiy disposed P/PI/C
37| _Contamination prevented during food preparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned PH/C
38| [Personal cleanliness PiIC 52 Garbage & refuse properly disposed, facilities maintained c
B9 [Wiping cloths: properly used & stored C 53 Physical facilities instalted, mainlained, & clean P/PHC
40| |Washing fruits & vegetables ri C 54 Adeguate ventilation & lighting, designated areas used C
/ . { N
Person in Charge gsignatdvéL?/ Date: A1 £\ 'GlLicense Posted \ Y J N (circle one}
Ry
Fa) P 7
Inspector (signature) SN P Follow up{ YES JNO (circle one) Follow up Date:
R S ~—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

Est. # Establishment name: AL ‘

Date: “t-34. 2020

Item/Location

Temp.

Item/Location

Temp.

wre I YN /l-\:mb';c_rﬂ- Td‘“:P

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

Boc rbom

e ———

[72]
S.2e5-\1 T ave]

ol = [ lod orlelr 1

NSt be aeCesSible. and sopbtled ot a1l “Hmas »

1 r Handd waghy sin\e

Person in charge: (signature)

Date

{ Inspector

Date %.24- 1010

7/2il’2<>




MERRIMACK FIRE DEPARTMENT

veen

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730 # Fax 603-424-0603

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment/License # (jeme pe pot

No. of Risk Factor/Intervention Violations

DATEN]13] 070

Time in: _z2:ee

Circle demgnaled compliance slalus {IN, OUT N.c'A) for each |tem

']
Establishment type: 1) No. of Repeat Risk Factor/Intervention Violations & |-
b T tzZ
Address: 2} tilterd Logd Total viplations [} ime out: 2: 50
Permit Holder Home pDepot wsA Tnc - | Risk Category Capacity | Telephone #
inspection Type  [] Provisional D F/U [ ] Complaint
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

oyt St

Compliance status Jcosf R [ ¥ Compliance status [COS| R V¥
Supervision entially Hazardous Food Tim
4 ouT Person in charge present, demonstrates P 16 N OU $J | Proper cooking time & temperature P/IPKC
@ knowledge and performs duties 17 IN OUT O | Proper reheating procedures P
i Heg}ﬁw 18 IN QUTCN/AINO | Proper cooling tisne & temperatures - P
2@ ouT fManagement, ali employees knowledge, Bpt 18 1IN QUTEANQ | Proper hot holding temperatures P
responsibilitias and reporting. 20 ARPCOUT hus, Proper cold holding temperatures P
3% OuUT Proper use of restriction and exclusion P 21 IN QUTSGHANO [Proper date marking and disposition P/Pf
Good Hygienic Fmﬂi@eﬁ 22 IN OUTEZRNG | T 28 2 public health control: —
4 INOUT T NDP Proper eating, tasting, drinking, tobacco use P/C procedures and racords
FINDOUT No discharge from eyes, nose and meuth [ sumer Ag
. ____ Preventing cordammalion by Hands 2 N OU'@ Consumer advrsory prowded for raw or -
6 iNQUT  TiD[Hands clean and propsrly washed P/Pt undercooked foods
7 IN OUT N/A @ No bare hand contact with RTE food or a pre- /Pt tfole Pgpulations
approved alternative procedure properly allowed 24 N OUT KIE) Pasteurized fonds used; prohibited foods p
uT Adequate handwashing sinks properly supplied PiC not offersd ]
B@) and accessible Chemical
e Approved Source 25 IN QUT &lA Food additives: approved & used propearly PIPH/C
9% OUT Food chtained from approved source P/PIC 26 @ ouT Toxic substances properly identified, stored, D/PHG
10 N OLPN/A NO| Food received at proper temperature P/Pt & used
[IfOUT— | Food in good condition, safe, & unadulerad PIPf Confarmance with Approved Frocedures
Reguired racords available: shellstock tags, Gompliance with variance, specialized
g OUT@O parasite destruction ki 27 INouT B Process, & HACCP plan PPt
Protection from Confamination
13 INQUT Food separated & protacted PiC Risk factors are improper practices or procedures identitied as the most
14 1N OU Food-contact surfaces: cleaned 8 sanitized P/PHC Prevalent contributing factors of foodbome iliness or injury. Public Health
15 INOUT @ Proper disposition of returned, previously p interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe jood
o ractices
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objacts into foods.
Mark “X” in box if numbered itermn is not in compliance  Mark “X” on appropriate box for COS and/or R COS = corrected on-site during inspection R = repeat violation
Jcos] R | ¥ [cosf R ] V
$afle Food and Water
28| | Pasteurized eggs used where requirad P 1 In-use utensils properly stored c
P9|  [Waler & lce from approved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled [+]
B0l | Variance obtained for specialized processmg methods PF 43 Singie-usefsingle-service articles: properly stored & used P/C
F’qué Tean \ 44 | | Gloves used properly ¢!
1| | Proper cooling methods used: adequate eqmpment or PG Ulensils, Equipment and Venging
temperature control 45 Food and non-fond contact surfaces cleanable, PIPHC
2 Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
3[ | Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PH/C
4 Thermometers provided and accurate Pf/C 47 Non-food contact surfaces clean C
Food identification Physical Faciies
85| | Food properly labeled: criginal container i [ [ Fic 48 Hot & cold water available adequate pressure Pf
revention of Food Contamination 49 | | Plumbing installed, proper backflow devices P/PIIC
36| | Insects, rodents, & animals not present PG 50 Sewage & waste waier properly disposed P/PHC
87| Contaminatior: preventad during food preparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cieaned PfiC
38 Personal cleanliness PiC 52 Garbage & refuse properly disposed, facilities maintained [¢]
B9| |Wiping cloths: properly used & siored c 53 Physical facilities installed, maintained, & clean PIPHIC
40 |Washing fruits & vegetables C 54 Adequate ventilation & lighting, designated areas used ¥

Person in Charge (signature) "/7/_/ ALT
Sl (-

Date: -';z// 1/2¢> License Posted (ﬁ N (circle one)

Follow up: YES @ircle one) Follow up Date:

Y
Inspector (signature)[,l /'}} L/ﬁ



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Est. # Establishment name: y\e Date: ¥ 113 11
item/Location Temp. ltem/Location Temp.
OBSERVATIONS AND CORRECTIVE ACTIONS
item #

o Gioletions obsefed A nring inSRecton

Person in charge;

Inspector

nature

e

_—

V7 i

Date %5/ Lo2@
DateV 3/ 202>

4

—



£0 -3/ 031
MERRIMACK FIRE DEPARTMENT .oce0
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

No. of Risk Factor/Intervention Violations \ | DATE Y-2i-72097c

= o Mas

Establishment/License # pews wsorid &os

Establishment type: 202 0.w Highuse No. of Repeat Risk Factor/Intervention Violations J23 %'n"q'g ?&T
Address: Total violations y 430
Permit Holder  Pewn y otk Dotel N | Risk Category Capacity | Telephone # 6773 * @92
Inspection Type [ ] Provisional M Routine L]FU (] Complaint I:I Other
oy ESS A ACTC UBLIC AEALTH I TN
Circle designated comphance status (IN OUT N/A) for each item Mark "X" in appropnate box for COS and/or R
IN=in compliance_QUT=not in compliance NO=not chserved M/A=not applicable COS=comected on-site_R=repeat violation
Compliance status [cos] R | ¥ Compliance status ICOS[ R[] V
Supervision qtenuaﬁy Hazardous Food Time/Temperalure
1®OUT Person in charge present, demonstrates Pi 16 IN OUT, (G | Praper cooking time & temperature PIPIIC
knowladge and performs duties 17 1N CGUT HEANQ | Proper reheating procedures P
mpl i ] 18 IN QUTQIAING | Proper cooling time & temperatures P
2@ OUT Management, ali employees knowledge, /P 19 N OUTEISNG | Proper not halding temperatures P
responsibilities and reporting. 20 UT N/A Proper cold holding temperatures P
INSOUT Proper uss of restiction and exclusion P LT N/A NO | Propar date marking and disposition P/Pt
= Good Hyglenic Practices Time as a pubkic health contrat:
= = oy KEED\I P/PIIC
4 INOUT @ Proper gating, tasting, drinking, tobaceo use PG 2 N © procedures and records
LINBUT No discharge from eyes, nose and mouth 9 Consumer Advisary
Preven(i elﬂwby Hands Consumer advisory provided for raw or
2. P P
5 MOUT _ (NOHands clean and properly washed P/Pt 3 IN OU undarcooked foods f
7 IN QUT NiA(RDY Mo bare hand contact with RTE food of a pre- BrPt Highly Susceptibie Popuiations
approved alternalive procedure properly allowed 24 IN DU'@ Pasteurized foods used; prohibited foods p
8 IN @ Adequate handwashing sinks properly supplied & ot offered
and accessible ﬁiem:lcgj
Approved Source 25 IN OUTEAD  [Food additives: approved & used properly /PHG
IE,’C)U'I‘ Food oblained from approved source PIPHC 26®OUT Toxic substances properly identified, stored, PIPIC
10 JN OUT N/AGIOPFood received at proper lemperature PPt & used
1DouT Food in goed condition, safe, & Unadulterated P/PY Confarmance wiih Approved Procedures
Required records available: shellstock tags, Compliance with variance, specialized
12N OUT@O parasie destruction . el OUT@ Process, & HAGCP plan PP
ion from Contamination
&%DUT N/A_ | Food separaled & protected P/C Risk factors are improper practices or procedures identified as the most
14 (INLBUT N/A Food-contact surfaces: cleansd & sanitized P/PIIC Prevalent contributing factors of foodborne illness or injury. Public Health
Proper disposition of returned, previously interventions are control measures to prevent foodbome illness or injury.
15 INOUTEED> Served, reconditioned, & unsafe food P

Good retail pracllces are preventative measures to control the addmon ol' pa!hogens 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 B COS = corrected on-site during inspection R = repeat violation

[COSTR [ Vv [cOS| R [ V
d and ¥yaie ef Use of Utensils
28| | Pasteurized eggs used whare required P 41 In-use utensils properly stored [+
29 |Waler & ke from approved source P/IPHC 42 Utensils, equipment & linens: properly stored, dried, & handled [«
B0; | Varfance obtained for specialized processmg mathods PF 43 Single-use/single-service articles: properly stored & used P/C
ﬁl}:# Tomperature 44 | | Gloves used properly o]
1| | Proper cooting methods used: adequate ‘equipment for - Uensils, Equipment and Venging _
temperature conirol 45 Food and non-food contact surfaces cleanabls, PIRHC
[32 Plant food properly cooked for hot holding Pt Properly designed, constructed, & used
B3| [Approved thawing methods used [¢] v/ 46 Warewashing: installed, maintained, & used: test strips P{/C
34) | Thermometers provided and accurate PHC 47 Non-food contact sufaces clean C
3 n Physical Facilities
35] | Food properly labeled: criginal container [ | | PHC 48 Hot & cold water availabla adequate pressure Pf
m@gmmw Ccmmm tion 49 Plumbing installed, proper backflow devicas PIPHC
136 Insects, rodents, & animals not present P1/C 50 Sewage & waste water properly disposed PIPHC
37)  [Centamination prevented during food proparation, storage & display P/PRHC 51 Toilet facilities properly constructed, supplied, & cleanad PHC
38 Personal cleaniiness PHC 52 Garbage & refuse properly disposed, facilities maintained C
B9 [Wiping cloths: properly used & stored C 53 Physical faciities instailed, maintained, & clean P/PHC
40| [Washing fruits & vegetables C 54 Adequate ventilation & lighting, designated areas used C
v,
Person in Charge (signature} 7)) - Sz, Pate: "/ -@17-2s40 License Posted \ Y N (circle one)
_ e V4 N
Inspector (signature)  ~ e > /S F 7 Follow up: [ YES } NO (circle one) Follow up Date:
(/ L s o

newwortd3 qg@ (d mait € Ol')?



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT
HLTH-FRM-005

Est. # Establishment name: peu> wad (25

Date: n.-z)- 207>

Item/Location Temp. ' Item.'Locatmn Temp.

@c)
L-B301. |1 4+ Batnfpm S0 ODAVoed aHnoyl hand Soap.

Item/Location Temp.
roo LK. = in_ £ eumbrent 31
OBSERVATIONS AND CORRECTIVE ACTIONS
item #
~ Beve v ey -
&
M‘Wf\:&d I L pnise, A bein® sroreal in t-sink most be
cleesy cunct b pred {or Approved  etinuaneS

,--..7 F.mn-\":l
Y | NE——————

Person in charge: (signature) o-L&m

Date 7 -At 2020

Inspector /OM,;_\ / /

Date -21~7202D




Ap-3 /o83 unH 4

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 0305
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

4

Establishment: Child fegs Greenh oose,

Datezm

Page 1of _Z

Address: 0 ( oL l-%f"j'\.u-\u*d._.
" \J

Time inb:w

No. of Risk Factor/Intervention Violationj_@

Time out: .0 No. of Repeat Risk Factor/Intervention Violation:

Owner/Permit Holder:

Risk Category:

Total Viclation

=

Email: Thee wild [ENS Areen hODC @ Yanoo. 8

Phone:420 - BZ Af-

Inspection Status: PiGieen | *Yellow  Red

Inspection Type:

( Routing )

Re-inspection

Pre-operational

liiness investigation

Complaint Other.

FOODRBORNE 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 andior R

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

Compliance Status [cos [ R Compliance Status [COS | R|
Supervision Protection from Contamination
1 |@eur ::ﬁ":'n';rﬂ?;ge present. demonstrates knowledge and 15 €OROUT MAND | Food separated and protected
2 | Noupa | Centified Food Protection Manager 16 {INDUT NiA Foad-contact surfaces cleaned and sanitized
Esaployee Heslh 17| WOURERYo | T caret o et vy e
O o Toe  Temperat Canteol o Sty
4 |TNpuT Praper use of restriction and exclusion 18 | INOUT NiAROY) | Proper cooking fime and temperature
5 mUT Precedures for respending te vomiting and diarrheal events 12 IN OUT N/ Proper reheating procedures for hot holding
Good Hy!jene Practices 20 IN QUT N/, Proper cooling time and femperatures
6 | NouT fNO)| Proper eating, tasting, drinking, or tobacco use 21 | INOUT Ni{NO| Proper hot holding temperatures
7 IN QUT 6\‘9 No digchargs from eyes, nose, mouth 22 (LbuT nea no Proper cald holding temperatures
o Preventing Contamination by Hands 23 | INAUT NJANO | Proper date marking and disposition
INOUT 5] Hands clean & properly washed 24 INCQUT @0 Time as a Public Health Control: procedures and racords
9 UTN/ANO | No bare hand contact with RTE food Consumer Advisory
10 (_indur Adequate handwashing sinks properly supplied & accessible 25 | INOUTRIRS, | Consumer advisory provided for rawlundercocked foods | |
Approved Source pon| Highly Susceptible Populations

11 J(iv ut Food obtained fram an approved seurce 2 ([ wournia | Pasteurized foods used: prohibited foods not offered | |
12 | INOUT N/NO )| Food recsived at propsr temperature Food / Color Additives and Toxie Substances
13 GN.BUT I Food in good condition, safe & unadulterated 27 IN OU'W?E) Food additives: approved and properly used
14 | IN ou@yb Rey. racords available: shell stock tags, parasite destruction 28 @UTWA’ Toxic substances properly identified, stored and used

Risk factors arg improper practices or procedures idantified as the most il Conformance with Approved Procedures

Prevalent contributin gctors of foodbome iliness orinjur)‘. Public Health B I N

Interventions are control measures to prevent foodborne iliness or injury. 19 I IN ouﬂx) ] Compliance with variance/sp p {ACCP I |

o

GOOD RETAIL PRACTICES

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

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

Mark ‘X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=rapeat viclation

Compliance Status lcos | R Compliance Status lcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, egquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & vsed
Food Temgerature Control 46 Gloves used propery

a3 Praper cooling methods used: adequate equipment for temp. cantrol Utensils, Elluipment and Vm‘inE
M Plant foed propery ceoked for hot helding 47 - Foad and non-food contact surfaces cleanable,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
36 Thermematers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification . Physical Facilities
37 | l Food propery labebed: original container I 50 Hot & cold water available adequate prassure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devi
3B Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & deanad
4 Personal cleanliness 54 Garbage & refuse properly disposed, facifities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: DaMcaye, License Posted: @ ¢b_l
Discussion with Person-in-Charge: Follow-Up: Y w
Follow-Up Date:

Signature of Person in Charge:

TeEr = S —

Date: ] !%\ |Zoz20

Date: 4.3} .7020

Signature of Inspector: C ﬂ j.__\_-__/ /L L{ZL



Ap-3/ 083

unit 4

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ 47§ {-drens Greenh ou3e

Date: 1}-24-207D

| Page z_of 2.

Address: 40y

Compliance Achieved: v1. g\ -20 72D

.u) 1.!;3‘:alnuum»-:\J

TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Item / Location Temp. Item / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . Dated Corrected
AY Nurmber Section of Code Description of Violation or COS

ins M AN -

ne wislndions foseied doring

Signature of Person in Charg,\

Date: ']J% \ '7_(3&0

USRS
/&\_

Signature of Inspector: /l A /

Date: iy - 3{- 201D




MERRIMACK FIRE DEPARTMENT 3</!%\-1 %87

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

daieey

Establishment/License # pepper pPalaice. No. of Risk Factor/Intervention Violations ot | DATE Y1201 2020
Establishment type: ¢ No. of Repeat Risk Factor/Intervention Violations 7 Em: gljt—_uz‘—_g'o—
Address: o premiom oot BLLD Total violations ‘12185,
Permit Holder TenncL Hel© . | Risk Category Capacity [ Telephone #
Inspection Typs Provisional V1 Routine L:I F/U 1 Complaint [1 Cther

C i< =AL NE

Circle designated compliance sialus (IN OUT N!A) for each |tem

Mark *X" in appropriate box for COS andior R

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

Compliance stetus [COSf R V Compliance status [cCOSI R ¥
ign Potenlially Hazardous Food Time/lemperatre
1®OUT Person in charge present, demonstrates P 16 IN rﬂ?‘_}:{l Proper cogking time & temperature P/PHC
knowledge and performs duties Proper saheating procedures P
) Employee Health Proper cooling time & temperatures P
2@OUT Management, ali employees knowiedge, PIPf Proper hot holding temperatizes P
responsibilitiss and reperting. 20 IN QUTHZA) Propar cold holding temperatures P
3N OUT Proper use of restriction and exciusion P (21 TPouT NiA NGO Proper date marking and disposition PPt
Good Hygienic Fracilices 22 N DUT@!O Time as a public health control: PIPHC
4 INOUT  { NOYProper eating, tasting, drinking, tobacco use FIC procedures and records
5 uT No discharge from eyes, nose and mouth o] Qpanvtaqm
W@ contamination by Hands 23 INOUT (@ Consumer advisory provided for raw or Pr
& _INOUT ands clean and properly washed P/Pf undercoohked foods _
7 INOUT NiA EI° bare hand contact with RTE food or a pre- PPt Highly Susceptible Populations
approved alternaiive'pmc?dure properly allowed 24 [N OUT @ Pasteurized foods used; prohibited foods p
@UT Adequate handwashing sinks properly supplied pic not offered _
and accessible ) Chem FG@ !

Approved Source 25 INOUT iFAY)  [Food additives: approved & used properly P/PHC
9(INOUT Feod obtained from approved source P/PHC 2@»3? Toxic substances propery identified, siored, DIPHC
10 N QUT N/ vod received at proper femperature P/IPE & used
TELOUT Faod in good condition, safe, & unadulterated PiPt Cenfarmance with Approved Procedures

Required records available: shellstock kags, Compliance with variange, spamalmed
= OUT@NO parasiie destruction RSt il I GUTJ ) Process. & HAGCP plan PIPt
= Protection from Contamination
IN OIT Ny, Food separated & protecied P/C Risk factors are improper practices or procedures identified as the most
14 ou Foad-contagt surfaces: cleaned & sanitized P/PHC Prevalent contributing factors of foodborne illness or injury. Public Health
5 N OU‘f@ Proper disposition of retumed, previously P interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe food
Giood retail practlces 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 ap&ropnate box far GOS and/ior B COS = corrected on-site during inspeclion R = repeat violation
fcoes| R [ V [COST R Vv
and Waler Proper Use of Uienslis
28| |Pasteurlzed eqys used where reguired P 41 In-use utensils properly stored [¢]
29 |Water & lce irom approved source PiP1C 42 Utensils, equipment & linens: properly stored, dried, & handled o]
30{ | Variance obtained for spacialized processmg mathods PF 43 Single-use/single-service articles: properly stored & used P/IC
d Temperature Conlrol 44 | |Gloves used properly C
| |Proper eocling methods used: adequate eqmpment for PG lﬁ_;asils, Equipmen and wl\_g
temperature control 45 Food and non-food contact surfaces clteanable, PIPHC
32| | Plant food properly cooked for hot holding P Properly designed, constructed, & used
33| [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips FfiC
4] [Thermometers provided and accurate Pf/C 47 Non-food contact surfaces clean [o]
Foud identification Physical Faciliies
65 Food propery labeled: original container | | [ PHC 48 Hot & cold water available adequate pressure Pi
Prevention of Foad Contamination’ 49 | |Plumbing instalied, proper backflow devices PIPHC
B6| |[Insects, rodents, & animals not present Pi/C 50 Sewage & waste waler properly disposed P/PIC
37| _[Contamination preventad during food preparation, storage § dispiay P/PHC 51 Toilet facilities properly constructed, supplisd, & dleaned P/C
138 Porsonal cleanliness PfC 52 Garbage & refuse properly disposed, facilities maintained c
39) | Wiping cloths: properly used & stored C 53 Physical faciliies installed, maintained, & clean P/PIC
KOl |Washing fruits & vegetables [+ 54 Adequate ventilation & lighting, designated areas used c
, ’ 1. ] ’-. o Py
Person in Charge (signaiure) ] Date: [ ¥ License Posted (fx N (circie one)
Inspector (signature) T e b Follow up: YES{ N (circle one) Foilow up Date:

P



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT
HLTH-FRM-005

Est. # Establishment name: pepo.r Pedecce,, Date: 7012020

item/Location Temp. ItemILocatlon o emp. Item/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

A ovn( ot BS Ok seive dur?mj irgpection

Person in chige (SIMWZ&&T Date 7 [ |20 |

Inspector ‘; yos | Date ¥ {70/2020
C

l-..-/'__—&



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

&E -\ [ O51
Lol gty

Merrimack New Hampshire 03054

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

FoAu4e
Establishment/License # wWalqreens Ne. of Risk Factor/Intervention Violations QS DATE 5-1‘.4 -7202©
Establishment type: == No. of Repeat Risk Factor/Intervention Violations A _-F:mg :;L:tl'%_
Address: 616 pay) Highws ay- Total violations (2 =
Permit Holder | Risk Category Capacity | Telephone #

Inspection Type

{1 Provisional

Pl
MR
TBET

Circle designated cbrnpliance s!alus'( IN, QUT, N/A) for each item

Mark “X" in apprépnate 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 viglation

[ Inspector {signature 7
(=

Compliance status [cos] R v Compliance status [COS| R | V
pervision ‘Foignuaﬁy Hazardous Food Time/Temperature
1 @ ouT Person in charge present, demcnstrales PF 16 _IN OUTQUSNO | Proper cooking time & temparature P/PHC
knowiedge and performs duties 17 N DUT(N;, NO Proper reheating procedures P
Employes H 18 IN QUTEUINO | Propar cooling time & temperatures P
2@ OUT Management, ali smployees knowledge, P/Pf 19 N OUTEW/ANO [Proper hot holding temperatures P
raspensibilities and rgporiing. 2 T N Proper cold helding temperatures P
P OUT Proper use of rel*slgt;ion an%gxciusiuﬁ P 21 IN QUT QI/BING | Proper date marking and disposition F/Pf
Good Hyglenic Erpglices ; Time as a public heaith contral:
4 INOUT __ (NO[ Proper eating, tasting, drinking;,ﬁ%bacco Lse P/C = BOuT . procedures and records i
WOUT No discharge from eyes, nose and mouth o]
Frevoni] confaminafion by Han . Consumer advisory provided for raw or
6 iNOUT GoTHands clean“é%d proparly washed IEQS [{lxi 23 IN OUT undercooked foods P
No bare hand contact with RTE focd or a pre- ! e PO
TN OU@ No approved alternative procedure propsrly allowed PPt 24 1N OUT@@ Pasteunzed fcods used prnmblted foods P
8 ®)UT Adequate handwashing sinks properly supplied PUC not offered
and accessible - Chemical
Approved Souree 25 INOUTEA?  [Food additives: approved & used properly P/PHC
i uT Food obtained from approved source PIPHC 26} ouT Toxic substances properly identifiod, stored, PP
10 IN OUT N/A NOMFood received at proper temparature PPt & used
[1€PouT Food in good condition, safe, & unadlterated PIPI Conformange with Approved Proceduras
Required records available: shellstock tags, Compliance with variance, specialized .
A DU@NO paras;te destrucuon PIPUG 27 1N OU@ Process, & HAGCF plan PIPT
13 INOU Food separated & protected P/C Risk factors arg improper practices or procedures identified as the most
IN OtJ Food-contact surfaces: cleaned & sanftized P/PIC Prevalent contributing factors of foodborne illness or injury. Public Health
15 N oUTEDD Proper disposition of retumed, previously J p interventions are control measures to prevent foodborne illness or injury,
Served, reconditioned, & unsafe food
Good retail practices are preventative measures to control the addition of pathogens chemicals, and physical objects into foods.
Mark "X” in box if pumbered item is not in compliance  Mark "X” on appropnate box for COS and/or R COS = corrected on-site during inspection R = repeat violation
[COSTR Vv [cOSfR] V
Sate Food and Water Proper Use of Uensiis
28] | Pasteurized eggs used where required P 41 In-use utensils properly stored C
29| [Waler & lee from approved source P/IPHC 42 Utensils, equipment & linens: properly stored, dried, & handled C
30] | Variance obtained for spacialized prucessmg methods PF 43 Single-usefsingle-service articles: properly stored & used P/C
%ﬁ Tempe Aol 44 | |Gloves used properly [+
1 Proper cooling methods used: adequale eqmpmenl for PIiC WIM and Weﬂﬁng
temperature control 45 Fond and non-food cortact surfaces cleanabla, BIRHC
32 Plant food properly cooked for hot holding Pf Properly designed, constricted, & used
B3| | Approved thawing methods used o] 46 Warewashing: installed, maintained, & used: test strips PHC
34 Thermometers provided and accurate P{IC 47 Nen-food contact surfaces clean C
Fond identificgtion Physical Facifies
B35] | Food properly labaled: original container | PHC 45 Hot & cold water available adequate pressure Pf
i ion of Fcod Contamination 49 [ | Plumbing installed, proper backftow devices PIPHC
56 Insects, rodents, & animals not present PHC 50 Sewage & waste water properly disposed P/PIC
37| [Contamination prevenied during foed preparation, storage & display P/PIIC 51 Toilet facilities properly constructed, supplied, & cleaned Pi/C
Ba Personal cleanliness PiC 52 Garbage & refuse properly disposed, facilities maintained C
39| |Wiping cloths: properly used & storad c 53 Physical facilities installed, maintained, & clean PIPHC
40| [WashipgTits & vegstables SN G 54 Adequate ventilation & lighting, designated areas used [o]
2/ 2,‘// 2.7
Person in"Charge (signature) Date: " License Posted (Y ) N (circle ong)
o — 7 N
e Follow up: YES({ NO Ycircle one} Follow up Date:
A —

~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Est. # Establishment name: Loaiqreens Date: %.34.;07.0
EMPERATURE OBSERVATIONS
ltem/Location Temp. item/Location Temp. Item/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

no  yiolatjons oss_nm@_w(m%dﬂa_uu;_‘ze_diop—

(G

Person in charge: (signalure)/gwm Date 7/ L?yZO
InspectoZ ; }A,Jf’ (~ ‘ Date 7.9 4 -7.070

7



2B { 26\

MERRIMACK FIRE DEPA
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

RTMENT ‘eeen]

Establishment/License #uras5er mon FBottkion No. of Risk Factor/Intervention Violations g DATE 1-1-2020

Establishment t i i Tt Timein: jo- o0y
YPe! Ciopetioon Hall No. of Repeat Risk Factor/Intervention Violations [ Time out:

Address: |1¢ pgi‘wa i foexd Total violations @ R 45

Permit Holder paemim acv . Towon of | Risk Category
Inspectlon Type [ Provisional i F

Capacity | Telephone #
L1 ot

Circle designated compliance status (IN, OUT, N!A) 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 [COSTRT Vv Compliance smtus [COSTR] V¥
_ fon p(%ntmlly Hazardous Food Time/lemperatiire
1@ ouT Persen in charge present, demonstrates P 16 IN QUT AT Proper cocking fime & temperature P/PHC
knowledge and performs duties 17 IN QUT N/A Proper roheating procedures P
Employes Hggi{h 18 IN OUTRENG [Proper cooling time & temperatures P
2@ ouT Management, all employeas knowledge, . 19 1N OUT N/A RO Proper hiot holding temparatures P
respensibilities and reporting. 20N GUT NiA Proper coid holding temperatures P
Y CUT Proper use of reﬁtrimion and sxclusion P 21 N CUT N7 Proper date marking and disposition P/Pf
—= Good Hyglenic Praclices Time as a public health cortral:
4 INOUT  (NCD Proper eating, tas%g‘ drinking, tebacco use FIC L DUT@NO procedures and records iR
5N YoUT No dlscharge from eyes, nose and mouth 3] Censumer Advisary
Preveniing coniamination by Hands 23 INOUTEZR | Consumer advisory provided for raw or bt
6 INOUT }*lands clean and properly washed P/Pf undercooked foods
2 INOUTN m@'No bare hand contact with RTE food or a pre- PIFF i’ﬁgi‘\i‘y Suscaptible Fogwazigns
approved alternative procsdwe properly allowed 24 IN OUT@ Pasteurized {oods used; prohibited foods p
8 @UT Adequate handwashing sinks properly supplied BiG not cffered
and accessible Mm
Approved Seurce 25 INOUT K& |Food additives: approved & used propery P/PHC
g uT ~dood obtained from approved source P/PHIC %6 @)UT Texic substancas properly identified, stored, PIPrG
10 IN OUT N/A NQ-Food received at proper lemperature P/PE & used
1 T Food in good condition, safe, & unadulieratod PPt Conformance with Approved Procedures
Required records avaitable: shellstock tags, Compliance with variance, speciafized
121N DU@O parasite destruction PIPIC 27 N OUT@ Process, & HACCP plan PIFt
ection from Contamination
1:{ OUT NrA | Food separated & protected PG Risk factors are improper practices or procedures identified as the most
UT WA | Food-contact surfaces: cleaned & sanitized PPHC Prevalent contributing factors of focdbome illness or injury. Public Health
15 N OUT @ Proper disposition of returned, previousiy p interventions are control measures to prevent foodborne iliness or injury.
Served, reconditioned, & unsafe food
Es
Good retail practices are preventative measures fo 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 andfior R €0S = corrected on-site during inspection __ R = repeat violation
5 [cos| R [ ¥ [COS|R] V
28| | Pasteurized eggs used whé%grequired P 41 In-use utensils properly smred ¥
29] [Waler & lee irom approved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled [¢]
BO] | Variance obtained for specialized processing methods PF 43 Single-use/single-service articles: proparty stored & used P/C
serature Co 44 Gloves used properly c
hi| |Proper cooling methods used: adequata equnpment for PIC thensils, Equipment and Vending
lemperature control 45 Food and non-food contact surfacas claanable, PIEHC
B2 Plant food properly cooked for hot holding Pf Properly designed, constructed, & ysad
B3 | Approved thawing methods used G 46 Warewashing: installed, maintained, & used: test strips Pf/C
B4) | Thermometers provided and accurate PHGC 47 Non-inod contact surfaces clean C
od identification : Physical Fagilifles
(5] | Food properly labeled: original container | | [ PfiC 48 Hot & cold water available adequate pressure Pf
ﬁﬂ\ﬂmmgad Contamination 49 || Prumbing instafted, proper backfiow devices PIPHC
B6 Insects, rodents, & animals not present PH/C 50 Sewage & waste waler properly disposed P/PHC
37| [Centamination prevented during fowd praparation, storage & display PIPHC 51 Toilet facilities propary constructed, supplied, & cleaned Pi/iC
8 Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
B9] | Wiping cloths: properly used & stored C 53 Physical facilities installed, maintained, & cigan P/PIC
10| | Washing iruits & vegetables c 54 Adequate ventilation & lighting, designated areas used c
- P}
Person in Charge (signature) ’ﬁ P ey Date: 7~/-2a70 License Posted{ Y N (circle one)
Inspector (signature) SJ " S,/ AA Follow up: YES{ Na (circle one) Follow up Date;
7 p—

2



HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT
HIL.TH-FRM-005

MERRIMACK FIRE DEPARTMENT

Date: 9-|-2020

Est. # Establishment name: \Wacser Funsrion il

ltem/Location Temp. " Mem/Location Temp.

Item/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

* Comp Not bc‘-ng Neld sommer . ZozZ® dee 4o (SWTD -1,

Kitchen wolll be (sed Llegs -?rzq_oenﬂx.j\

MO VT HATIONS OBSERVED DURINMG THE T.NSPECTTON.

Date 7-/-_2020

Date 1 -1~ 20320

Person in charge: (signature) =
Inspector jj } v / /



MERRIMACK FIRE DEPARTMENT

NME /o30-|

e\ o
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment/License # even e teven No. of Risk Factor/Intervention Viclations v DATExL-21-2D7D
. - - : T Time in: 2:0®

Establishment type: 1> No. of Repeat Risk Factor/Intervention Violations 74 Time outers
Address: H28  p s Rignude - Total vioiations  A. B
Permit Holder Evneds worcas I Risk Category Capacity | Telephone # @t-ezq2

Inspection Type [ | Provisional

M'Routine _

Comp

laint [1 Other
T e

Circle designated compliance siatus (IN; OU"I;,

\IA) for each item

Mark "X” in appropriate box for GOS

and/er 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 | V Compliance status [cos| R ] V¥
i Polaptially Hazardous Food Timeli emperature
q @ ouT Person in charge present, demonstrates P 168 OUT N NG _IProper cooking time & temperafure P/PHC
knowledge and performs duties 17 IN QUT N/A, Proper reheating procedures P
__Emplgyee Health 18 IN OUT NMB Proper cooling time & lemperatures P
@ OUT Management, ali employees knowledge, PIPf 19T DPUT N7A NO Proper hot holding iemperatures P
responsibilities and reporting. %UT NiA Propar cold holding temperatures P
(3 @D ouUT Proper use of restiction and sxciusion P ] UT WA NG | Proper date marking and digpasiton B/PI
Good H nig ﬁlﬁpﬂﬂm Time as a public health control:
4 INOUT LN.Q’ Proper gating, tas%dnnkmg, tobacco use P/C = & OU@O procedures and records RIS
| sCEP OUT No discharge from eyes, nose and mouth c Consumer Advisary
— ﬁmnﬁqs WM b)“ Hanés 27 N OU'@ Consumer advisory provided for raw or P
6 INCUT N[ Hands clean and properly washed P/Pf underuooked foods
7 [N OUT N o bare hand conltact with RTE food or a pre- - pptible B
approved alternative procedure properly allowed 24 N OU‘@ Pasleunzed foeds used proh|b|ted fauds 3
8 IN @ Adequate handwashing sinks properly supplied @.‘. nof offered
and accessible = Chemical
= Approved Source 25 IN OUT A/ Food additives: approved & used properly IPHC
FINOUT Food obtained from approved source P/PHC 2@ ouT Toxic substances properly identified, stored, R/PIC
10 IN QUT N/ANO[Food received at proper temperature P/PF & yged _
1CNDUT Food in goad candition, safe, & unadulterated P/Pf Conformange with Approved Progedures
Raguirad records available: shelisiock tags, GCompliance with variance, specialized
12 N OUT@NO parasite destruction PIFIC 27 M OUT@ Process, & HAGCP plan PIPT
n from Contamination
13 T N/A Food separated & protected P/G Risk factors are improper praclices or procedures identified as the most
14 INOUPNIA Food-contact surfaces: cleaned & sanitized i Prevalent contributing factors of foodbomne illness or injury. Public Health
7 Proper digposition of retumed, previously interventions are control measures to prevent foodborne iliness or injury.
= i OU Served, reconditioned, & unsafe food "
Good retail practices are prevenlative 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 R COS = corrected on-site during inspection R = repeat violation
[cosf R T v [cosf R ] V
B8 [Pasteurized eggs used where required P 41 In-use utensils properly stored [+
P9l [Waler & lee from approved source P/PHIC 42 Utensils, equipment & linens: properly stored, dried, & handied C
[30{ | Variance obtained for specialized processmg methods PF 43 Single-use/single-service articles: properly stored & used P/IC
Temperature Gontrg 44 | |Gloves used properly [¢
h1| |Proper cooling methods used: adequate equupmem for PHC Utensils, Equipment and Vending
temperature control 45 Food ard non-iood contact surfaces cleanable, PIPHC
2| | Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
33] | Approved thawing methods used C 48 Warewashing: installed, maintainad, & used: test strips PG
34| | Thermometers provided and accurate PHC 47 Non-food contact surfaces clean G
_Food identification Physlcal Faciiiies
85| | Food properly labeled: original container | | | PHC 48 Hot & cold water available adequate pressure Pf
Prevention of Food Contamination 49 | |Plumbing installed, proper backflow devices P/PIIC
B6| [Insects, rodents, & animals_not present PHC 50 Sewage & waste water properly disposed PIPHIC
37| _[Contamination prevenied during food preparation, storage & display PIPHC 51 Toilet facilities properly constructed, supplied, & cleaned P1C
<L) Personal cleanliness PHIC 52 Garbage & refuse properly disposed, facilities maintained [+]
[9] | Wiping cloths: properly used & stored C 53 || Physical facililies installed, maintained, & clean PG
40]  [Washing fruits & vegetables o} 54 Adequale ventilation & lighting, designated argas used C
Person in Charge (signature) /3 7@ Attt Date: {J° )/ 2) /3 XLicense Posted Y5 N (circle one)
£ T
Folfow up: (YES JNO (circle one) Follow up Date: LA (i<,
= =

Inspector gsignaturei E’i; g é {



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-005
Est. # Establishment name: Seyen - Esien Date:v1.» |- 2020
e oV Y- I 1|
Item/Location Temp. item/Location Temp. Item/Location Temp.

|_cuickon cooiced /ot 13
P ispiy
| pizzea [ Bot \sp e [36°

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

suu_robm'.l

T =\eor /a.l-on% wel\  gnved re ot 3-8::.1 Sinle we_u\ﬁuj sejed witn tie_\priS.

5-205.1:@‘ Handyoagh sink  Obsarvisl blockex by door ! otey Hig. yemsg |, ondd with

)
[y -19 2 s cafpet stored ngide 06 4o Sink » HondudEn _ain prea)  Onid = osed

£ honduaasninc& R

_JEe kI pos )

2265.4 T hanswoacn  asinlg, bloded / sbgetved wityy {lems storeds n .

b0l V] | Sode ocacnipo tbserdd enilea Wit acc bmolecttean af seiamm e brs bevicnd

spouts fond tknor of e 22 Shoort golled,

Person in charge: (signature) /3 W o Datel/ ,7/,? / /‘20% ,
Inspector ,O,M f-.— ,4 - ' Date7.21- 2020
» < C




Merrimack NH, 03054
(60) 4201730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | y4g e § prouts

age 1

Dale:'L.1 zq/21

of _2.

No. of Risk Factor/Intervention Violationsl &

Address: Y306 Mivford Road

Time inyowo

Time out: [0:45] No. of Repeat Risk Factor/Intervention Violalion# [a)

Owner/Permit Holder:

Risk Category: (3

Total Violations| ¢ff

Emsil: ar teen gaa@ (Hrtle sprouts. crm Phone: 544 - XSS~ |Inspection Status: g@BEIY Yellow  Red
Inspection Type: Rout@ Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
pli Status [cos | R Compliance Status [cos TR
Supervision Protection from Contamination
1 WNPUT E:‘_f“‘;:n;"d"l:f:ge RISsentidemansteies|nowlsdgeland 15 ?’@)\H N/ANG | Food separated and protecied
2 IN OUT@ Certified Food Protection Manager 16 SRUT N/A Food-contact surfaces cleaned and sanitized
Employee Health _ 17 | NouhiENo | Froper disposilion or retumed, previously served.
Do e o™ T Tt/ Temperare Conteo for Safety
4 %())UT Proper use of restriction and exclusion 18 IN OU‘@NO Proper cooking time and temperature
S uT Procedures for raspending to vomiting and diartheat events 19 N OUT@IO Proper reheating procedures for hot holding
) Good Hygiene Practices 20 | INOUTEM NO | Propar cooling time and temperatures
6 INOUT NO_A Propar sating, tasting, drinking, or tobacce use 21 IN OU@ NO Proper hot holding temperatures
7 INOUT NC M No discharge from eyes, nose. mouth 22 @OUT N/ANO | Proper celd holding temperatures
Preventing Contamination by Hands 23 UT N/ANO | Proper date marking and disposition
@))UT NQ | Hands clean & properly washed 24 IN OU'@ NO | Time as a Public Health Control: procedures and recards
9 | NOUKRANO | No bare hand contact with RTE food . Consumer Advisory
10 FINQUT Adequate handwashing sinks propery supplied & accessible 25 l IN OUT@ | Censumer advisory provided for rawfundercocked foods ' '
. Approved Source ) Highly Susceptible Populations
" INOUT Foad obtained from an approved source 26 ! IN OU&D [ Pasteurized foods used; prohibited foods not offered l I
12 | N ouT NI@ Food received at proper iemperature Food / Color Additives and Toxi¢ Substances
13 [-IN'OUT P Food in good condition, safe & unadulterated 27 IN ou@ Food additives: approved and properly used
14 | IN OU@ Req. records available; shell stock tags, parasite destruction ?-}LQN})UT NAA Toxic substances properly identified, sfored and used
Risk faciors are improper praclices or procsdures identified as the most Conformanee with Approved Procedures
Prevasent contiibuting factors of foodbome iilness or injury, Public Heaith
Interventions are control measures to prevent foodborne iliness or injury. 19 | IN Ou Compliance with variance/specialized process/HACCP | ,

GOOD RETAIL PRACTICES

Gaod retall praciices are preventative measures ta 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-sile during inspection

R=repeat violation

Compliance Status [6s | R Compliance Status fcos | R
Safe Food and Water L Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils preperly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot helding a7 - Foed and nen-food contaet surfaces cleanabls,
35 Approved thawing methods uged 48 Properly dasigned, congtructed, & usad
36 Thermometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 5 Plumbing installed, proper backflow d

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciiities properly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garbage & refuse propady disposed, facifities maintained
41 Wiping cloths: properly used & stored 55 Physieal facilities installed, maintained, & clean
42 Washing fruits & vagetables 58 Adequate ventilation & lighting, designated areas used

Type of Operation: PDaycare,

License Posted:

Discussion with Person-in-Charge:

S ;q.no.. Arteaqe

e

Follow-Up:
Follow-Up Date:

N
Y (N

C)

[ ¥
Signature of Person in Chame:mm

Date: =7 - 3\0[—&0

'/pl a7/

Date: 4 .26, - 202D

Signature of Inspector: /(_7,‘_1

(




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Li4%le. sp rousts

Date: 1. 29 -2 0 2.0

] Page 2 of Z

Address: 106 Hilford Qoo

Compliance Achieved: *¢.-2.4 - 2.02 D

TEMPERATURE OBSERVATIONS

Item / Loeation

Temp. Item { Location

Temp.

Ttem / Location

Temp.

OBSERYVATIONS AND/OR CORRECTIVE ACTIONS

v | Mem | e ction of Code
Nurnber

Description of Violation

Dated Corrected
or COS

e wiolaniong obsefved d\’fiﬁ‘a TSR 4-y00

X HanduIoth sinMe peeds Signage ¥

1 ol woog SmL_Q_L\\_g,"

i1 "

Signature of Person in Charge:

4

pae: -7~ L0

Signature of Inspector: p B J-—v

P

Dalgirg. . 200 - 2020

A



BCital-] = 39

MERRIMACK FIRE DEPARTMENT ...

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License # o pina. #ax No. of Rigk Factor/Intervention Violations A. |PATE_n.z2n 20
Establishment type: o No. of Repeat Risk Factor/Intervention Violations Em: Iontjtl__L' e bo
Address: 8O prem ivm potiets Blud 619 Total violations SR
Permit Holder cnine. Wteny cnen ine - | Risk Category Capacity [ Telephone #

inspection Type [ ] Provisional Routine L]FU

EILLR K FACTORE

Circle designated cempliance siaius (IN, OU':I', !A) for each ftem_ M'ark X In appropriate box for COS and/ior R
IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable COS=corrected cn-site_R=repeat violation

Compliance status [cos| R ] v Compliance status [cOSf R [ v
Supervision Pofentially Hazardous Food TimerT
@ ouT Person in charge present, demonstrates P 16 1N QUT N/A( Proper cocking time & temparature PIPHC
knowledge and performs dutiss 17 iN OUT N# Propar reheating procedures P
—_Empipyee Heafih 18 IN OUT N/AILD |Proper cooling time & temperatures P
2@ OUT Managsment, al employaes knowfedge, BIPf 191N OUT NAGNGT] Proper hot holding temperatures P
] responsibitities and reponting. 2 UT N/A Proper cold holding temperalures P
N OUT Propar 1%:, of reﬁtriction and exclusion P %UT N/A NGO | Propar date marking and disposition PPt
aood Hyglenic Practices Time as a pubtic health control:
4 INOUT " Proper eating, tasﬁa. drinking, tobscco uss BIC R DUT@O procedures and records .
% ouT No dischargs from eyes, nose and mouth c Qﬂm Advisory
ﬁw@on@mnﬁi@n by Hands 23 IN OU@ Consumer advisory provided for raw or P
ﬁ ouUT NO| Hands clean and properly washed P/Pi undercooked foods ]
(ROUT NANC No bare hand contact with RTE food or a pre- . &h'ly Susceptitle P Bt
approved alternat:velpmcgdure properly alia:.-ved Z@DUT N/A Pasteurized foods used; prohibited foods p
8 IN @ Adequate h_andwashmg sinks properly supplied o not offered i
and accessible — Chemical
Approved Source 25 IN QUTQN/A)  [Food additives: approved & used properly [P/PI/C
INCUT Foed oblainsd from approved source P/PI/C 2@)&11’ Toxic substances propery identified, stored, PPHG
10 IN OUT N/A Food received at proper lemperature P/Pf & used
TONDUT Faod in gead cendifion, safe, & unadulterated PPt Confarmance with Approved Procodiires
Required records available: shellstock tags, Compliance with variance, specialized
12 OUT@NO parasile destruction PIPHC 27 N OUT@ Process, & HACCP plan PIPt
Profection from Confaminafion =
3 IN{ /A | Food separated & protected Risk factors are improper practices or procedures identified as the most
14 IN QUT J/A Food-contact surfaces: cleaned & sanitized LP/BC Prevalent contributing factors of foodborne iliness or injury. Public Health
15 N O‘U'.].'@ Proper digposition of retumed, previously P interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe food

Guood retail practicas are preventalive measures 1o contr the addition of pthogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance  Mark “X" on appropriate box for COS andlor R COS = corracted on-site during inspection R = repeat violation

ICOSf R | V [cos] R v
and Waler Prope
28| | Pasteurized egys used where required P 41 In-use utensils properly stored c
P9] |Water & lce from approved sourgce PPHC 42 Utensils, equipment & lingns: properly stored, dried, & handled &
B0) | Variance obtained for specialized processing methods PF 43 Singls-use/single-sarvice articles: property stored & used PIC
ad Temperature Gontrol 44 | |Gloves used properly [¢]
hq| |Proper cooling methads used: adequate equipment for PHC Uhensils, Equipment and Vﬂ%
temperature control 45 Food and non-fond contact surfaces cleanable, BIPHG
32 Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
B3| | Approved thawing methods used o] 46 Warewashing: installed, maintained, & used: fest strips [
B4| | Thermometers provided and accurate PHC 47 Non-food contact surfaces clean [ (o]
“Tood identiticalion Physical Facilities e
B5] | Food properly labeled: original container t | | PHC 48 Hot & cold water available adequate pressure Pf
Prevention of W Contamination 49 Plurnbing installed, proper backflow davices PIPRC
(36| | Insects, rodents, & animals _not present PHC 56 | Sewage & waste water properly disposed P/PI/C
B7] [Contamination preventasd during food preparation, $torage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
B8] | Personal cleanlingss PiC 52 Garbage & refuse properly dispesed, facilities maintained [¢]
B3| | Wiping cloths: properly used & stored C 53 Physical tacilities installed, maintained, & clean PiP/C
0] [Washing fruits & vegetabies 54 | X|Adequate ventilation & lighting, designated areas used {C}

C/@fﬁr/ QM _o('/CV)/

i TS P
Person in Charge (signature) Date: /. /_ / 7. ¢) License Posted \Y J N (circle one}
i T

oy ~ /% ——
Inspector (signature) & ., T > 7~ " A Follow up: L YES/ NO (circle one) Follow up Date: { & AA\\S
A= < —— [*]




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT
HLTH-FRM-005

Est. #

Date: -zt - zo2z20

Item

/Location Temp. item/Location ' Téﬁ'lp. Item/Location Temp.

raw cpicien | in-line 36"

| cooleod nood ks / covqler | 4

L

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

lkianen -\

F
5-205 .\ T nandwasn Qv biociad by cark @TC cortecied immedioteing..
[ =
e-50\\A T woo 3 [ ine I Serygie zlzony. c
P -
T a4 .\ Erod saspea Tn Wy ted. I i eod 1n @ oy Snl
e tkewd in toad qrane coniainers.
®'- . . -
S.202.L) Nomoro ws, feooad Memns »esSefved jn hingg sovered woidn lirsNg: Remove cav Vinens
£Tomn coyecing foog and dlscanmtinuwue Hic op0
&) R S
4. 4o &( T extevinr of coff Storwn bin cand 11d g, <oilfd. cleon and  sanvtie .
~ - v
5-203 .13 ’Mmc\mnj layrered . \abel wesi rinse/ SaniPe -
b
dogep2. Il T ia & NeAsity soiled. =in

clean | canttize entire nteNor,

Inspector

Person in charge: (signature) Qf{%/ M /W k Date 7 Z 7 &72

~ ' Date ¥4.27-1070




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

2.8/ 360
VELLOW

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

Establishment/License # Gitaios No. of Risk Factor/intervention Violations 3 |DATE_t.24.2070
Establishment type: £, - No. of Repeat Risk Factor/intervention Violations o | Jimein: Yoo
3 T Time out: 2 ‘0>
Address: It silFora Roqal Total violations 1y
Permit Holder gie oorant CHp Capagity | Telephone #
Inspection Type  [] Provisional ait he
- e

hﬁ'iark "'

in appropriate box for COS and/or R

not observed N/A=not applicable COS=corracted on-site R=repeat violation

Follow up:[ 'YEZ NGO (circle one) Follow up Date: W3] -ZC&x >
p— *

Compliance status [cos| R T v Compliance status [coOs| R V
rvision nilafly Hazardous Food TimerT.
1IN ouT Person in charge present, demonstrates Pf 18 IN OUT N/ACNO J Proper cagking fime & temperatura P/PHC
knowledge and performs duties 17 IN QUT N/A Proper rehsating procedures P
Employes F 18 1N QUT N/A Proper cooling time & femperatares P
@ ouT Management. al employees knowledge, PPt 18 UT N/A NO | Proper hot holding ternperatures P
responsibilities and reporting. 20 INGUTN/A Proper cold holding temperatures
afiNyouT Proper use of restriction and exclusion P 2HCINDCTT N/A NO [Proper date rnaking and disposition P/Pf
Good Hygienks Praclices 2 N OUT@NO Time as a public health controk: SPC
4 INOUT [#] ]Proger eating, tasting, drinking, fobacco use PIC procedures and records
5N OUT No discharge from eyes, nose and mouth 3] @M&vmw
. re j : nalion by Hands 2@OUT N/A Consumer advisary pravided for raw or Pt
& INOUT Hands clean and properly washed P/Pf undercocked foods _ i
No bare hand contact with RTE food or a pre- HGhlY 8 bie Fopulations
?@ZMT D approved aiternative procedure properly allowed PPt ’ Pasteurized joods used; prohibited foods
oGy . 24 IN OUTEA) P
@0UT Adesquate h.andwashlng sinks properly supplied I not offered _
and accessible ] — &Bqul
Approved Source 25 IN OUTQLA) — [Food additives: approved & used proparly /PG
_WOUT Food obtained from approved source P/PHIC 25 @UT Toxic substances proparly identified, stored, PIPHGC
10 IN OUT N/AGIG[Food received at proper temperaturs P/Pf & ysed
W FouT Food in good condition, sale, & unadulterated PPt Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance, specialized
T®OUT /A NO parasite destiuction PPHC 2 N DUT@ Process, & HAGCP plan FiPt
| ion from Eantamination
13 IN A Food separated & protecied l FIC Risk factors are improper practices or procedures identified as the most
T4 TDOUT WA _| Food-contact surfaces: cleaned & sanitized PIPIC Prevalent contributing factors of foodboms iliness or Injury. Public Health
15 N OUT@ Proper dispositien of returnad, previously P interventions arg conirol measuras to prevent foodborne illness or injury.
Served, reconditionied, & unsafe food il _
Ci al QLGRS
Good retail practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered itern is not in compliance  Mark “X” on appropriate box for COS and/erR €OS = corecled on-site during inspection R = repeat violation
_ JcoOs| R | v [COS] R ] v
28| [Pasieurized eggs used where required P 4 In-use utensils properly stored o]
29) | Waler & lee from approved source P/PHIC 42 Utenslls, equipment & linens: prapery stored, dried, & handled &
30| | Variance obtainad for specialized PF 43 Single-use/single-service articlas: properly stored & used P/C
%d Ten 44 Gloves used properly [+]
51| | Proper cooling methods used: ade PG Utensils, Equipment and Vending
temperature control 45 Food and non-fond contact surfaces cleanable, PIPHC
32 Plant food properly cooked for hat holding Pi Properly designed, constructad, & used
B3| _ | Approved thawing methods used c 46 Warewashing: installed, maintained, & used: test strips PHC
34] | Thermometers provided and acourate PIG §2 4 47 Non-food contact surfaces clean ey
: waical Feciliies =
ainer | | PrC 48 Hot & cold water available adequate pressure Pf
P pn of Food Contamination 49 | |Plumbing instafied, proper backflow devices PIPHC
36 Insects, rodents, & animals not present PHCY 50 Sewage & waste water properly disposed PIPIC
37)7 [Contamination prevented during food preparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleanad PHC
138 Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
39| | Wiping ¢loths: properly used & stored C "; 53 Physical facilities inslafled, maintained, & clean P/ch
40| [Washing fruits & vegetables o] 2) 54 [X|Adequaie ventilation & lighting, designated areas used
—y / - Lo / -
Person in Charge (signat Zayy —— Datey/)"/ A7 ] Ad M{Acense Posied { ¥ J N (gircle ons)
rd
Pam =
Inspector (signature) > 27
7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

>

]
WV\.

HLTH-FRM-005
Est. # Establishment name: ¢ Date: 1-z4-202.0
Item/Location Temp. IemiLoc;ti Temp. ltem/Location Temp.
_cmd_\gsg%no%hpauc-}n A1 Rastr secxge [vioh m\diﬂ?) G
lolives [ in-iine. ref. =3
fOw scalleps /yn-iine ref. | 3R |1\
rw Cniclee [ Taoso-drauser] 47" L *
next \ A
W Sol Mon / Tuon- dfed®r 47_.':\'/)
0 maﬁnrin_ | Twe -Arairad
OBSERVATIONS AND CORRECTIVE ACTIONS
Itemn #
ﬁxcmﬁhf: |
~ebZ,-\2, T g5 i ro [ o A el woith debris B/3/ec
5-%o'2-li®-- LI AN - i gﬂi%g:cfmf - shelled eqgs stored mbdve. gawd prodoce g: QIR Foods w3720 o
L-SO\ \z 7 2 :
b-zo1.15 ] o - €oy stk in @i A “ss?mu-
3-204 W 1Tmoriof o We matnine {cnute) hoauiiy sdiled witn mold 1ive. S)bStoata. . alsuzov
L’Sb!.!ﬂ(ﬁ-&mmr_tm__\g’f Sevvaice, V2{212620 . an 180 Do cenedole |
{ettcnen:i (opstairs) .
—sb\-\?ﬂ Tiocd. eatcuap expITed . \aot Servitdh Zizfzo20 , g0 1BO Doy SCnedute. .
-—5<>'&-\‘fJ T
£-Se .1 ]
o2 03 1
G - -
T calcwen 447 food HOST ve intined ad Ay'ac pelow. Torn Femps dlown ar
heowe unit vepoicends B/g17020 ;1 0C
yd , ]
Person in charge: (signajuré} 27 -' -— Date 57 /o?f{[é)ﬂéZC'
Inspector T?AC- 7 Date pc..éﬂ-- )



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION

REPORT

Establishment: ;YenAe. Drogen

DateSH| 2927 Page 1 of &

No. of Risk Factor/Intervention Vfolations‘ (

Address: 515 0. \ignusaty

Time indf.; o= Time out:1' 3

No. of Repeat Risk Factor/Intervention Violalionsl ﬂ

Owner/Permit Holder: Sony Fno

Risk Category: A

Total Violations 2 &

Inspection Status: Green  Yellow @e@;

Email: — Phone: {ee 3 } 264 -0595
Inspection Type: @utini;) Re-inspection Pre-operational fliness Investigation Complaint Other

o ——

FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS

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

Mark "X"

in appropriate box for COS and/or R

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

Compliance Status I[cos | R Gompliance Status [cos [ R
Supervision Protection from Contamination
1| NGD :::;‘:::1:‘ oharge present, demonsirates knowledge and %) 15 | NCTPNANO | Food separated and protacted
2 :ﬁ OUT N/A Certified Food Protection Manager 16 1:|BOUT NIA, Food-contact surfaces cleaned and sanitized
Fmployee Health 7 [ monlie [ matane T
s [wdur \rowiedge, responeiias and eponing Time / Temperature Control for Safety
4 INDUT Proper use of restriction and exclusion 18 IN ouT Akl ) Proper cooking time and femperature
5 INOUT Procedures for responding to vomiting and diarrheal events y 19 INOUT Nf@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT NANDD | Praper sooling time and temperatures
] IN OUT NO )| Proper eating, tasting, drinking, or tobaceo uss 21 /ANCQ | Propar het helding temperatures
7 IN OUT (NO No discharge from eyes, nose. mouth 1 22 IN %UT EjA NO | Proper cold holding temperatures
- Preventing Contamination by Hands 23 [QwbuT waNG | Proper date marking and disposition
IN OUT @ Hands clean & properly washed 24 INOUT 0 Time as a Public Health Control: procedures and records
9 {ndout maNO | No bare hand contact with RTE foad . Consmmner Advisory
10 @UT Adequate handwashing sinks preparly supplied & accessible 25 q_.lﬂ OUT NFA | Consumer advisory provided far raw/undercacked foods ] I
) Approved Souree ) Highly Susceptible Populations

11 @UT Food obtained from an approved source 26 ] IN OU I Pasteurized foods used; prehibited foods not offered I I
12 | INQUT /ARG Food recsived at proper temperature . Food / Color Additives and Toxic Substances
13 (._.I.Q)UT‘__L Food in good condition, safe & unadulterated 27 JNOUM) Food additives: approved and properly used
14 | INQUTN/ANC | Req. racords available: shell stock tags, parasite destruction 28 MUT N/A Toxic substanees properly identified, stored and used

FI.!Isk factors are impro?aer praclices or procedures identified as the most Conformanee with Approved Procedures

revalent contributing factors of foodbome illngss or injury. Public Health
Interventions are oonQroI measures to prevent foodborne iliness or injury. 19 l IN o@";ﬁ.\ Compliance with variance/specialized processtHACCP l ,
GOOD RETAIL PRACTICES

Geod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical chjects inte foods.

©Q 9

Mark “X™ in box if numbered i#em is not in compliance Mark "X" on appropriate box for COS andfor COS =comected on-site during inspection R=repeat violation
Compliance Status Icos TR Compllance Status [cos TR
Safe Food ané Water B ) Proper Use of Utenisils
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
2 Variance obtained for specialized processing methods G 45 x Single-usessingle-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. controf Utensils, Equipment and Vending
34 Plant food property cooked for het holding @ 47 - | »¢ | Food and nen-food contact surfaces cleanable,
35 Approved thawing mathods used 4B ’ Properiy designed, constructed, & used
36 Thammometers provided and accurate 6:_49 \L Warewashing: installed, maintained, & used: fest strips

Food Identification _ - Physical Facilities
a7 I x I Food properly labeled: original container I I 50 Het & cold water available adequate prassure

i Prevention of Food Contamination i G) 51 | ¢ | Plumbing installed, proper backflow devices
38 | % | Insects, redents, & animals not present 52 Sewage & waste watsr properly dispesed
38 | ¥ | Contamination prevented during feod preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
w |’ Parsanal dleanliness 54 Garbage & refuse proparly disposed, facilities maintained
41 Wiping cloths: properly used & stored (i ) 55 X Physical faciliffes installed, maintained, & clean
42 Washing fruits & vegetables 1 ) 56 % Adequate ventilation & lighting, designated areas used
[d

Type of Operation: V& :hﬁ(?eC'bfon, !

[stf 2o020)

License Posted:

L£ON

Discussion with Person-in-Charge:
D s

Follow-Up:

(D~
Follow-Up Date:

Signature of Person in Charge;

vaie: TR0

Date: “:,H zt_]/[ZOZb

Signature of Inspector: /O_M / i ZC‘ T
/4 LA



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Tacle ciragon Date: §-29 +ZOZT | Page 2_of 2o,
Address:F|S (Owa g “oa~ Compliance Achieved:
- TEMPERATURE OBSERVATIONS _
Ttem / Location Temp. Ttem / Location Temp. Tters: / Location Temp.
walk in/ caxs cpreien 43 !
-in £ 44"
Loa. -in | @AY tolls AD
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
V' Nt':;n;e[ Section of Code Description of Violation Dam:rcc:)ﬁsected
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SI4S5  14-404.1) T <gndlc use Yaves Sto i catd sanizer Chive !
< g5 e-201.13+ ¢ by ine h-nSSlm
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nels) ¢ ovi ng
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C | 59 |- A2 1 0als AroR ok EWNTTERE. wittnon $01¢d Yavm gccomlitong/ 'y
] : ; ) L& & A
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A [depry 0 o o+ . 3 mS tre ol
fioot and cecp sean | sanitize,,
Pl 1> | 3-36%,) mﬂMMme 2. S
Pl 15 |3 -306. M heod sikews neseolly ssilcA on €derite wivn Jood debuis, |
4-207 .Y vooaden Stand anak meot qrimer  spord_on t5 oot an approved
: food e mictterial and is Bowiud glted, Pemete end distogd ebie
imme diededy
C: 4!12 4 1067 l%:, Zhui Y a ™ .?mirl‘i‘ is !8[?37:
ffplace ef Yo soffaw. al ggluir\? In clsprpne 0 <ry Slotoci ayet -
€55 |e-so1.02 TAIl wediq (anirs £ ) Tect - erooynt)l_qsz)/76° Q
© 21 Ao 320
Signature of Person in Charge: ( I': ) { Date: /:?é v
\_’k} Date: l.'.{ 29 - é,az_'b

Signature of Inspector: /ﬁ / / /&\
/

DY .



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

FOOD ESTABLISHMENT INSPECTION REPORT

. : ; 5 v
|mma:ﬂ‘a+du all h:z-z operahmx wwsb cOu quey Yesen-

-bxstmttignccah ohly esume onw fe-insfechion, S cog Lefed

Signature of Person in Charge:

UGI‘\RJ SUbSIA N I provemdt, Date:

Date:

Establishment: Fade progon Date: Qg4+« ZOZO l Page .3 of _3)_
Address: S5 D2 Nan wI Compliance Achieved:
) TEMPERATURE OBSERVATIONS
4 Item / Location | Temp. | Ttem/ Location Temp. Ttem / Location Temp.
oot doserued | foody pefations wesy resome. p ndl v
m s | me mec] Plen e sobmitled +o
Y2 o XV Bl’:l-liﬁho e lwhaent ts requiwd o haus,
a x prwgem Within AL .-bg,
y // &©  OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N:ztrir:er Secti;.r:; Code\. ; Description of Violation Date:r‘;%";dad
Cr| 4.y 21 {20’01
C | 27 UL VA -2
ALK (y Z_E—FE_EELATESJ
< | aa 4 -T2 \DT Pworl 3 iled s ebri A an . )3 ]zo! o]
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% -26-2020

Signature of Inspector: J( AA ; / /1/
/S L



