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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

: . Grec
Merrimack New Hampshire 03054 rech
603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment/License # A orvtie Annes No. of Risk Factor/Intervention Violations 2 | DATE &-29-1020
Establishment type: No. of Repeat Risk Factor/intervention Violations @ ll'"m"g 'O”L;t_—“‘—:—t’a-s—
Address: 80 Premivm ouiief] BLLUD 4 693 Total violations . 1. P 1bh
Permit Holder Cne¢dnu ¥ \and zo | Risk Category Capacity | Telephone #
Inspection Type [ ] Provisional IX Routine I'_'I F/U [ ] Complaint L1 Oth
N RE LN ST : HEALTH A==
Circle designated compliance sialus {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 [coOsS| R ¥ Compliance status [cOST R Vv
igion Polentially Hazardous Food Time/Temperature
O® out Person in charge present, demonstrates Pf 18 iN QUT NANGY | Proper cooking time & temperature PIPHC
knowledge and perferms duties 17_IN OUT NJAQNC)| Proper reheating procedures P
“Emplpyee Health 18 IN OUT N/ACY| Proper cooling time & temperatures P
o @ ouT Management, ak employees knowledgs, p/Rf 18 IN OUT N/A Proper hot holding temperatures P
respensibilities and reporting. | 24 UT N/A Propar cold holding temperatures P
E:OUT Proper use of restriction and exclusion P 21 UT N/A NO | Propar date marking and disposition P/Pf
Good Hyglenic Fractices J Time as a public health contrel:
=, N PIPHC
4 IN{OUT) NOJ Proper ealing, tasting, drinking, tobacco use Vi P/C_J el OUT@O procedures and records /
FIN)OuT No discharge from eyes, nose and mouth & Gonsumer Advisary
o — Preventing conlamination by Hands 23 IN OUTETD Consumer advisory provided for raw or Pt
8 INOUT NG| Hands clsan and properly washed P/Pf undercooked foods
7EROUT NiA NO No bars hand contact with RTE food or a pre- P/pf ﬁj—ﬂhﬁ‘ 39&6@@ Pag!gmﬁ
approved alternative procedure properly allowed 24 INOUT @ Pasteurized foeds used; prohibited foods P
B@OUT Adequate handwashing sinks properly supplied PHC not offered ]
and accessible — Qhemieg! )
_Approved Source 25 IN OUTQI/A)  [Food additives: approved & used properly IPHC
af f-]§OUT [ Food oblaingd from approved source P/PHIC 2 @UT Toxic substances properly identified, siored, PIPHC
10 IN OUT N/A Food received at proper temperature P/Pf & used
1 ‘HEE aLiT Food in good condition, safe, & unadulterated PIPf Condormance with Appreved Progedures
Required records available: shellstock lags, Compliance with variance, specialized
121N DUT . parasite destruction e 27 INOUT Procoss, & HACCP plan PIPE
Protection from Contamination
13 INOUT N/A | Food separated & protected PIC Risk factors are improper practices or procedures identified as the most
14 IN OUT N/ Food-contact surfaces: cleanad & sariitized P/PIC Prevalent contributing factors of foodbome iliness or injury. Public Health
15 N QUT @ Proper disposition of retumed, praviously P interventions are control measures to prevent foodborne iliness or injury.
Served, reconditioned, & unsafe food
aod Praclioes

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 appropnate box for COS and/or R COS = corrected on-site during inspection R = repeat violation

[COs| R | ¥ [COST R | V
20d and Waler Proper Use of U
#8| |Pasteurizod aggs used where required P 41 In-use utensils property slored C
29) [Waler & kee from approved source P/PHC 42 Utensils, equipment & linans: properly stored, dried, & handled C
0] [Variance obtained for specialized processlng methods PF 43 Single-use/single-service articles: properly stored & used P/C
g&d iherat 44 Gloves used properly C
hq| |Proper cooling methods used: adequate eqmpment for PG uma@ﬂ-a, Egﬂ_ mme@ amd ‘ﬂ‘endim_
temperature control 45 Feod and non-food contact surfaces cleanable, BIPHC
2 Plant food properly cocked for hot holding Pf Properly designed. constructed, & used
B3] | Approved ithawing methods used C 46 Warewashing: installed, mzintained, & used: test strips PHC
34] | Thermometers provided and accurate PH/GC 47 Non-food contact surfaces clean o]
Food identification Physical Facilifies
B5] | Food properly !abaled original contamer j | | P1iC 48 Hot & cold water available adequate prassure Pf
o o1 Egod Contamination 49 | [Plumbing installed, proper backflow devices PIPHC
B35 Insects, rodents, & anlmals not present PiC 50 Sewage & wasts watsr praperly disposed PIPHIC
37 ontan*ma‘;on prevented during food preparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned Pi/C
B8| [Personal cleanliness Pi/C 52 Garbage & rafuse properly disposed, facilities maintained [¢]
B9[ | Wiping cloths: properly used & stored C 53 Physical faciliies installed, mainiained, & clean PIPIC
40] | Washing fruits & vegetables ™ Cc 54 Adequate ventilation & lighting, designated areas used C
i Q % vb ~ o, I
Person in Charge (signature) | = Y 'CV LD dopk / 20 Datedo| F /oS License Posted ¥ {1 Jcircke ong)
— 1 —

0 o L
Inspector (signature} >, > éﬂﬁ Follow up: YES (m(circls 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. ¢, =24 - 1070

Item/Location Temp. ' kem/Location Temp. Item/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem #
C
1-40(. %\ "mquag_dﬁuz.nzea_m_rﬁﬁe&mor w i femdd slovea for SennyCQ . #ie,

chresciCa hn.mf_df_df.hdg_.ﬂcﬂ&d_dgsﬂne:‘tﬁ g $or ppn prouyta, foor -

DateLD ) &Kim

Date ¢ - 291000




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Green

Establishment/License # Gnat cnorolate—

No. of Risk Factor/intervention Vialations

No. of Repeat Risk Factor/lntervention Violations

DATE ¢ fz4a ltez2D
7 Time in: 10+ 6>

Establishment type: .
S Time out:y (1«

Address: @0 premiom ocotiet Blud 4 26l Total violations (%

Permit Holder | Risk Category Capacity | Telephone #

Inspectlon Type

[1 Provisional

[1 Other

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

Mark "X® in appropriate box for COS andfor R

Good retail practlces are preventative measures fo control the

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

IN=in eompliance OUT=nol in compliance NO=not observed N/A=not applicable COS=correcled on-site_R=repeat violation
Compliance status [COSTR] V Compliance status ] [ICOS| R] V
Supervision Pofentially Fazan ature
i @ ouT Person in charge present, demonstrates P 16 IN OUT NO | Proper ooo !ng time & temper:\tura P/PHC
knowledge and performs duties 17 _IN OUTEWAMNEC | Proper reheating procedures [
Employee Healfh 18 IN OUTERNG | Proper covling time & temperatures P
@ GuT Management, ali employees knowledge, /P NO | Proper hot holding temperatures P
responsibilities and reporting. Proper cold holding temperatures P
(i) ouT Proper use of restriction and exclusion P 21 @F OLT N/A NO | Proper date marking and disposition P/Pf
Good Hygienie Pragtices Time as a public health contiol:
4 IN oUT O Proper eating, tasting, drinking, tobacco use P/C = i OUT@NO procedures and records PIPYC
QUT No discharge from eyes, nose and mouth [ nstmer Advisg
Preveaiing contaminalion by Hangs 23 IN OUTETE Consumer adwsory prowded for raw or Pt
3] ?lﬁJ)UT NO)| Hands clean and properly washed P/Pi undercooked foods
7 dOUT A NG No bare hand con.tam with RTE food or & pre- p/ot %hfy Susceplible ﬁ:lm..ilatiahs
approved alternative procedure properly aliowed 24 W GUT @ Pasteurized foods used; prohibited foods P
8 @)UT Adequate handwashing sinks properly supplisd PiC not offersd
and accessible ﬁji?emiﬁgi
Approved Source 25 INQUT >  [Feod additives: approvad & used properly PIPIC
sDUT Food obtained from approved source P/PfiC 25 @OUT Texic substances properly identifisd, stored, bl
10 IN OUT N/A Bd| Food received at proper temperature P/Pf & used
uT Faod in good condition, safe, & unadulterated P/P ) Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance, specialized
IERBIET @NO parasite destruction PIPHC 27 INcut @ Process, & HACCP plan 5t
Protection from Contamination
13 QMBUT WA | Food separated & protected P/C Risk factors are improper practices or procedures identified as the most
14 (MIOUT N/A | Food-contact surfaces: cleaned & sanitized P/PHC Prevalent contributing factors of foodbome iliness or injury. Public Health
15 N OUT @ Proper disposition of returnad, previously p interventions are control measures to prevent foodborne illness or injury.
Served, recondilioned, & unsafe food

ach

COS = corrected on-site during inspection

R = repeat violation

Mark “X" in box if numbered item is not in compliance  Mark "X" en appropriate box for COS and/or R
[COSTR[ Vv [COSf R V
2Ele rood ar r Proper Use
P8 | Pasteurized eggs used whefe requimd P 41 In-use utensils properiy stored [
28] |Water & lce Irom approved source P/PT/C 42 Utensils, equipment & linens: properly stared, dried, & handled C
30 | Variance obtained for specialized processnng methods PF 43 Single-use/single-service articles: properly stored & used P/C
m perglure Control 44 | |Gloves used propetly c
1| |Proper cooling metheds used: adaquate equmenl for PHG Lﬁgﬂsﬂ& Equipment and W
temperature control 45 Food and non-food contact surfaces cleanable, BIRHE
82| |Plant food properly cooked for hot halding Pi Properly designed, constructed, & used
33) | Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PHC
B4 [Thermometers provided and accurate PHC 47 Non-food contact surfaces clean C
Foed tdentffication Physical Faciiiies
35 Food properly Iabeled: original container | | PHC 48 Hot & cold water available adequate pressure Pf
rtion of Food Contamnation 49 | |Pluebing instatied, proper backflow devices PIPHG
36] | Insects, rodents, & animals not pressnt PH/C 50 Sewage 3 wagte waler properly disposad PIPHC
87| (Corfamination prevented during jood preparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
38 Personal cleanliness PI/C 52 Garbage & refuse properiy disposed, facilities maintained C
B9] [Wiping cloths: properly used & stored C 53 Physical fagililies instailed, maintained, & clean P/PI/C
40| |Washing fruits & vegelables o] 54 Adequate ventilation & lighting, designated areas used [+]
Person in Charge gmgnatu;é)/ / Date: License Posted {_Y N (circle one)

Follow up: _YES {NO (circio one) Follow up Date:

Inspector {signaturs) L) M./}- Wi 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: {ind+ Chocolate, Date: w/2q {2028
[EMPERA TURE OBSE j
ltem/Location Temp. Item/Location Temp. Item/Location Temp.
OBSERVATIONS AND CORRECTIVE ACTIONS
Item #
ot ~seive  lce cyeawn praan Dogiewd Weys e o“’pwtr_\_;l -
'| b=2%-2029 :l. ssered jagteiledicon ComplEira accofol r\% do plang » ALY gl
uﬁiﬁ&ﬁ;&ﬂzs_a_eﬂzz&-?om -
& 3 N agy NLPery i N
Person in charge: (si natnf’{/// /,4‘1 Datem%f g
Inspector - ,’% Date ¢./ 2472020
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MERRIMACK FIRE DEPARTMENT sees
HHUAY HEALTH DIVISION
LI 432 Daniel Webster Highway
ﬁ;__:? Merrimack New Hampshire 03054
i 603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment/License #W4ila Ttatian ke No. of Risk Factor/Intervention Violations & D_ATE&-za 1620
Establishment type: food coor No. of Repeat Risk Factor/intervention Violations [ Timein: y2:e0

Address: @0 premivm putetr bivg aa™

Total viclations 3

Time out: y 2. Zb

Permit Holderttecimane  foomd Sdsteng

| Risk Category Capacity

| Telephone #

Inspection Type

{1 Provisional

LIFA

Cirgle designated compliance status (IN OUT, N/A) for gach 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 viglation

Compliance status [cOS] R ] V Compliance status [COST R | V
Supervision Potentially Hazatdous Food Time/Temperature
1 ®OUT Person in charge present, demonstrates Pi 16 IN QUT N/, Proper cooking time & temperaiure P/PI/IC
knowledge and performs duties 17_IN QUT N'AED |Proper reheating procedures P
Employee Health 18 i OUT N/AGED | Froper cooling time & temperatures - P
2 @ouT Managsment, ali empioyees knowledgs, PIPf 19 IN OUT N/A QIO Froper 1ot hoiding temperatures P
respensihilities and reporing. 20 W OUT N/A Proper cold holding temparatures P
30 ouT Proper use of restriction _ajgfxclusion P | 2% GUT WA NO | Proper date marking and disposition P/Pf
Good iersic io8s Time as a public heaith control:
4 INOUT GSLO Proper eating, l:ggg, drinkmﬁbawa use FIC Al @40 protgdures and records RIS
s5{UNSOUT No dlscharge from eyes, nose and mouth C Congsumner Advigory
confamination by Hands 23 INouT{ED> | Censumer advisory provided for raw or -
& INQUT Hands clean and properly washed P/Pf undercooked foods
7(RYOUT NiA NO No bare hand contact with RTE food or a pre- . l"ﬂghjiy Susceptible Fam
approved alternative procedure properly allowed 24 IN DU'@ Pasteurized foods used; prohibited foods p
& @out Adequate handwashing sinks properly supplied PHC not offered
and accessible Chemical
proved Source 25 INQUTEED Food additives: approved & used propsrly PIC
5 EpouT __ [ Fuod obtained from approved source PIPHC 26®)UT Toxic substances properly identified, stored, PIPHC
10 IN QUT N/A RODFood received at proper lemperature P/Pf & used
1RBdQUT Food in good condition, safe, & unadulierated P/Pf _Confarmance wilh Approved Procedures
Required records available: shellstock tags, Compliance with variance, specialized
Jeais OUT@O parasite destruction PIFIC 27 IN OUT@ Process, & HACCP plan FIPt
Frotection from Contamination
13 UN)OUT N/A | Foud separated & protected PG Risk factors are improper practices or procedwes identified as the most
WUT IN/A Food-contact surfaces: cleaned & sanitized P/PIC Prevalent contributing factors of foodborne illness or injury, Public Health
15 INOUT @ Proper disposition of returned, previcusly P interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe food _

Good retail practices are preventative measures to control the
Mark “X” in box if numbered item is not in compliance  Mark "X” on appropriate box for COS and/or R

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

R = repeat viciation

[COS] R [V [COST R Vv
e Food and Waler Proper Use of (Rensils
B8] Fasteurizad eggs used where required P 4 In-use utensils properly stored C
29| | Waler & Ice from appioved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled C
B0| | Variance obtained for s clallzed processmg methods PF -1 43 Singie-use/single-service aricles: properiy stored & used P/C
ﬁe e 44 Gloves used properly Cc
Ly | Proper cooling methods used: adequate equment for PHC Uiensils, Equipmen? and W
temperature control 45 Food and nen-food contact surlaces cleanable, PIPHC
82| |Plant food properly cooked for hot holding Pf Properly designed, constructed, & usad
B3| |Approved thawing mathods used [#] 46 Warewashing: inslalled, maintained, & used: test strips PHC
34| | Thermometers provided and accurate Pi/C 47 Non-food contact surfaces clean C
Food identificalion _Physical Facilitles
35 Food properly labeled: eriginal containar [ PifC 48 Hot & cold water availabie adequate pressurg Pt
ention of Food Contamination 49 | [Plumbing installed, proper backfiow devices PIPIC
86| |Insects, rodents, & animals not present PHC 50 Sewage & wasts water properly disposed P/PHC
17 ritarmination pravented during food preparation, storage & display P/PIC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
[38) | Personal cleanliness PG 52 Garbage & refuse properly disposed, facililies maintained o]
B8] [Wiping cloths: properly used & stored [¢] 6 53 Physical faciliies installed, maintained, & clean FIFTO)
10| | Washing fruits & vegetables [¢] 54 Adeguate ventilation & lighting, designated areas used [

L

L = zﬂ P .
Person in Charge (signaturey’. 7.4 2ot 4&%’”
7 g -
e 1 ) o

P N = .
Date:ﬂ//MtZicense Posted (Y. N (circle one}

Follow up: TEEJ NO (circle one) Foilow up Date: t& Orys

Inspector (signature) b2 L .~ Ay
¢ &



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: villa Trenicin wittnen Date: ¢~z - 2020
TEMPERATURE OBSERVATIONS
Item/Location Temp. Item/Location Temp. item/Location Temp.

tor Yomars [ m-lire 40

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #
|Font Areat]

=
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e
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MERRIMACK FIRE DEPARTMENT yeuow

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License # guwevnead &ritl No. of Risk Factor/Intervention Violations 3 |DATE &-za -2020
Establishment type: cood court No. of Repeat Risk Factor/Intervention Violations @ Timein:giioo
- —— Timeout: 11:30
Address: g5 Prrmiov Oo-et Blud #6AaS Total violations =
Permit Holder Mescimarie Food $Matems | Risk Category Capacity | Telephone #
Inspection Type [ Provisional [ F/U L1 Complain
— Mark "X"_in appropriate box for GOS andior R

Circle designated compliance status (IN, OUT, N/A) for each item
IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable COS~corrected on-site R=repeat violation

Compliance status [COSfR] V Compliance status [COS R ] Vv
n i) m j g ? e g O g
1 @ ouT Person in charge present, demonstrates Pt 16 INQUT fog Proper cocking time & temperature PIPIC
knewledge and performs duties 17 N QUT N Proper reheating procedures [
Emplovee Health 18 IN OUT N/A &0 [ Proper cooling time & temperatures P
2 @ ouT Manﬂge.m'e_r}t. ali amployegs knowledge, /P 19_IN OUT N/AETSp | Propar hot holdiqu temperatures P
responsibiliies and reparting. 20 UT N/A Praper cold holding temperatures P
| 3 fADOUT Proper use of resiriction and exclusion P 21(INJOUT N/A NO | Proper date marking and disposiion P/Pf
e Giood Hygienic Pragfices 22 IN OUTED) NO Time as a public health control: PIPHG
4 INOUT Proper eating, tasting, drinking, tobacco use PIC procedures and records
50OuT No discharge from eyes, nose and mouth [ Cansumer Advisory
_ Preventing confaminalion by Hands 23 IN@TDNA Consumer advisory provided for raw or @
s{INJoUT NO| Wands clean and properly washed P/Pf undercooked foods
7®)UT N/A NO No bare hand contact with RTE food or a pre- 2P %y susew%ia meaﬁm
approved alternative procedure properly allowed 24 INOUTER Pastewized foods used; prohibited foods p
8 INODD Adequate handwashing sinks properly supplied - @ not offered )
and accessible Chemigal ]
Aﬁ#md Source 25 IN OUT@E Food additives: approved & used properly P/PHIC
] ﬂ@UT Food obtaned from approved source PIPIIC 26 @OUT Teoxic substances propetly identified, stosed, b/PHG
10 IN OUT N/A(RCYFood received at proper temperature F/Pt & used
11{MouT Faod in good condition, safe, & unadulterated P/PT Conformanee with Approved Provedures
Requived records available: shellstock tags, Compliance with variance, specialized
121N OUT@ NO parasiie destruction R 27 N OUT@ Process, & HACCP plan i
__Proteciion from Gontamination
13 @NDUT N7A | Food separated & proscted P/C Risk factors are improper praclices or procedures identified as the most
14 INCUDN/A | Food-contact surfaces: clsaned & sanitized [ Pravalent contributing factors of foodbome illness or injury. Public Health
15 N OUT@ Proper disposition of retumed, praviously P interventions are control measures to pravent foodborne illness or injury.
Served, reconditioned. & unsafs food

Gaod
it

Good retail practices are preventative measures to control the addition of thogens, chemicals, and physical objects into foods.
Mark "X” in box if numbered itemn is not in compliance  Mark “X” on appropriate box for COS and/or R COS = comected on-site during inspection R = repoat violation

Jcosf R v [cosTR ] V
Safe Food and Waler_ Proper Use of Ulensile
28| |Pasteurized eggs used where required P 41 In-use utensils properly stored c
PR3]  |Waier % lge irom approved source P/PIC 42 Utensils, equiprment & linens: properly stored, dried, & handled C
80| _|Variance obtained for specialized processing methods PF 43 Single-use/single-service articles: properly stored & used PIC
i; peraiure Lonn 44 Gloves used properly C
1| |Proper cooling melheds used: adequate equipment for PHC Utensils, Equipment ang Vending
termperature control 45 Food and non-food contact surfaces cleanabls, P!Pf@
2 Plant food properly cooked for hot holding Pf x Properly designed, constructed, & used
3 Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PG
[34 Thermometers provided and accurate PiC 47 Non-food contact suriaces clean [+
Food identification Physical Facififies
B85 | Food properly labeled: original container | [ | PHC 48 Hot & cold water available adequate pressure Pf
me of W Ctmwtion 49 Plumbing instalied, proper backflow devices PIPHC
36| |Inssects, rodents, & animals nol present PH/C 50 Sewage & waste waler properly disposed P/PHC
37| _[Contamination prevented during food preparation, storage & display P/PIC 51 Toilet facilities properly constructed, supplied, & cleanad PH/C
138 Personal cleanliness PfiC 52 Garbage & refuse properly disposed, facilities maintained [+]
39] | Wiping cioths: preperly used & stored 1) 53 M| Physical facilities installed, mainlained, & clean P/PHC
40| [Washing fruits & vegetables 154 Adequate ventilation & fighting, designated areas used [¢]

2L

N\ oo

cense Posted { Y) N (circle one)

e

Person in Charg Dat

N A
| Inspector (signature ’ - -~ Follow up: RES\) NO (circle one) Follow up Date: 14 oe=v S
pom—



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: Bucknead oritl . Date:y-7q -7o70
Item/Location Temp. Item/Location Temp. " ltem/Location Temp.
Lot YoMmades / ta-lire, x5 '

A beel | cooilike cfugy | 20

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

3C /1la -]

Heqe
Yertou

Establishment/License # G.reen jeerd bels

No. of Risk Factor/intervention Violations 2

Establishment type: ;> re Tum ol

No. of Repeat Risk Factor/Intervention Violations

Total violations A=

DATE ¢ -24 -2e70
2 Time in: 1+. 3o
Time out: y2.: 0>

Address: Blod & ¢QL
Permit Holder | Risk Category Capacity | Telephone #
Inspection Type [ Provisional C1F/ [1 Complaint [1 Other

FE KR BLIC HEAL R

Circle designated compliance stafus {IN, QUT, N/A

) for sach item

M'ark X" _in appropriate box for COS and/or R

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

Good retail practices are preventative measures to control the

Compllance status ICOS| R | V Compliance status [cOs| R v
Supsrvigion ntially Hazardpus Food Time/Temper
1 ® oUT Person in charge present, demonsirates Pi 18 IN OUT N/iA }Proper cocking time & temperature P/PHC
knowledge and performs duties 17_IN GUT NFA Proper reheating procedures P
_émm@we Heafth 18 N QUT N/A Proper cooling time & lemperatures 3
2@ ouT Management, alt employees knowfedge, P/t 18 N OUT N/AEIDY Proper hot holding temperatures P
rasponsibilities and reporting. 20 (P OUT NiA Proper cold holding iemperalures P
3> OUT Proper use of restriction and exclusion P 21 QUT N/A NO | Proper date marking and disposiion P/Pf
W Hmmk: Pract 22 IN QUPTR NO Timg as a public heaith control; PIPIG
4 UT NO| Proper galing, tasting, drinking, tobacco use PIC proceduras and records
%JéUT No discharge from eyes, nose and mouth C ‘onsumer Advisn
r ﬁmﬁﬁewﬁgﬂnaﬁeﬂ by Hands 23 INOUT @ Consumer advisory provided for raw or pr
6 _iNOUT N[ Hands clean and properly washed P/Pf undsrcocked foods
7@BOUT NA NO, No bare hand contact with RTE food or a pre- . Rigﬂiy Busmm
approved alternative procedurs properly allowed 24 N OUT@ Pasteurized foods used; prohibited foods P
8 N @ Adequata handwashing sinks properly supplied PHED not oftered -
and accessible Chemical
roved Source 25 N QUT (ia) [ Food additives: approved & used properly IPHC
gUNJOUT Food oblained from approved source P/Pi/IC Toxic subsiances properly identified, slored,
10 IN OUT NéA Food received at proper temperatare P/Pf 25 @our & used p/Pic
11{ROUT Food in good condition, safe, & unadulterated P/Pf Conformance with Approved Procedutes
Bequired records available: shelistock tags, Coempliance with variance, specialized
12 IN QUTZANO parasite degtruclion PIPHC 27 NouTED Process. & HAGGP plan P/Pf
from G D
13 1IN N/A Food separated & protected &ex Risk factors are improper practices or procedures identified as the most
14 {iN DUT N/A Food-contact surfaces: cleanad & sanitized P/PIC Prevalent contributing factors of focdbome illngss or injury. Public Health
15 INOUT @ Proper disposition of returned, previously P interventions are control measures to prevent foogborne iliness or injury.
Served, reconditioned, & unsafe food

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

COS = corrected on-site during ingpection

R = repaat violation

Mark "X" in box if numbered item is not in compliance  Mark “X" on appropriate box for COS and/or R
[cosTRT V [cOS| R Vv
Safe Food an Proper Use
28| | Pasteurized sggs used whave required P 41 In-use utensils properly stored o]
29[ [Water & lce from approved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handlad [¥]
30] | Variance obiained for specialized processing methods PF 43 Single-use/single-service articles: properly stored & used PIC
nod Fernperatiire Conirol 44 | |Gloves used properly C
i |Proper cooling methods used: adequate equipment for PHC Utensils, Equipment and Vending
temperature control 45 Food and non-food contact surfaces cleanable, PIPIC
82| |Plant food properly cooked for hot holding Pt Proparly designed, constructed, & used
B3] | Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips Pi/C
B4 |Thermometers provided and accurate PHC 47 Non-food contact surfaces clean C
Eood tdontifipation Physical Facififies
B5 Food properly labeled: origi_nal container [ PfC 43 Hot & cold water available adequate pressurs Pf
Prevention of Food Contamination 49 | [Plumbing instatled, proper backflow devices P/PHG
B6] |Insects, rodents, & animals not present Pi/C 50 Sewage & waste waier properly disposed PIPHC
B7| [Contamination prevented during food preparation, storage & display P/PI/IC 51 Toilet facilities properly constructed, supplied, & cleaned PH/C
B8 |Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
B3| |Wiping cloths: properly used & stored o] 3 ) 53 [% | Physical facili‘ies instalied, maintained, & clean PIPHT)
40| |Washing fruits & vegetables C | |54 Adequate ventilation & lighting, designated areas used C
£
Date: Z%%icense Posted L Y] N (circle one)

4

. 1 o
Inspector (signature) X o >. 7.0

Follow up: ff.E 3 JNO (circle one) Follow up Date: \ 4 Ao <
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

HLTH-FRM-0035 /
Est. # Establishment name: Green ieat cl Bown ernas Date: ¢ -.za-c02.Q”
EMPERATURE OBSERVATIONS ¢
ltem/Location Temp. Item/Location Temp. Item/Location Temp.
Satser Fin-vire Ao
ceoved Chictenf Singe dootd | a4’

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

&

C=Soy.r T 50 Aoy

C
L-So1.12

v

AN e '.\
L-30v. vk T vtand weath sinid)opseived witneot “! chang wasy en™ Signae .
&a
A i Sai : 1y ¥ . bepier
¢ bl of Wi, RS, cteny, foeuniiTn. .

[ i in «h i

-

Inspector

R ey ) r 7
Person in charge: (signatur/%l 2 1@7/)/ %/?7% Date 42?'/’9@
/ . '

L/

Date/::-z« -Lozad

w2 L
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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 # Able Ebene 2er No. of Risk Factor/Intervention Violations (¥ |DATE ¢s25 (2020
Establishment type: Brewyeiy— No. of Repeat Risk Factor/Intervention Violations ¥ .ng gljt—_u‘%
Address: 31 colbnrbles cAfcre, Total violations e
Permit Holder 4 : | Risk Category Capacity | Telephone #.49% (&
Inspection Type [ ] Provisional X Routme I:I F/U ] I:I Cther
EBODBOR ATSK EACTORE ARD PUBLIC HEA TERVEN TIONG
- Mark X" in appropriate box for COS and/or R

Circle designated compliance status {IN, OUT N/A) for each itern
IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable COS—corrected on-site A= =rapeat violation

Compliance status [cos RV Compliance status [cos| AR 'V
len Pofentially Hazardous Food Yime/ Tomperature
@ ouT Person in charge present, demonstrates Pt 16 IN OUT Proper ¢ooking time & temperature PIPIC
knowledge and performs duties i7 INOU O ) Proper seheating procedures P
5 h 18 1N OU O |Proper codling time & temperatures P
2@ ouT Management, alr employees knowledge, PIPF 19 _IN.QU O | Proper hot holding temperatures P
el ragpensibilities and reporting. 20 INJOUT pith, Propar cold holding temperatures P
30NJ OUT Proper usa of restriction and exclusion P 21 TN OUT NMND | Proper date marking and disposition P/Pf
Good Hyglenic Practices 23 N OUT @ No | Time as a public health control: SIPHC
4 INOUT Proper eating, tasting, drinking, tebaceco use P/C progedures and records
& i) ouT No discharge from eyes, nose and mouth [ Consumer Advisory
Preveniing con contaminalion by Hands 23 INOUT @ Consumer advisory providad for raw or -
6 iNOUT ands clean and properly washed P/Pi undercooked foods
7 IN OUT NARD) No bare hand contact with RTE load or & pre- PIPE Highiy Susceptible Populationy
approved altarnative procedure properly allowed 24 N OUYTD Pasteurized foods used; prohibited foods P
Adequate handwashing sinks properly supplied @ not offered
@UT \ PIC
and accessibig — eHTHoR] .
Approved Source 25 INOUTEUSY  [Food additves: approved & usad properly IPHC
ﬁ ouT Food obtained from approved source P/PHC EG@OUT Toxic substances propedy identified, stored, PPIHC
10 IN QUT N/A Food received at proper temperature P/P{ & used
LI OUT Fond in good condition, safe, & unaduiterated PPt Conformance wilh Wf@vﬂd ﬁmaedums
Required records available: shelistock tags, Compliance with variance, specialized
= OU@ B parasite destruction s &l INICI Process, & HACCP plan PPt
Protection from Gontamination
13 % QUT N/A | Food separated & protected PIC Risk factors are improper practices ar procedures identified as the most
OUT N/A Food-contact surfaces: cleaned & sanitized P/PHC Prevalent contributing factors of foodborme illness or injury. Public Healih
15 INOUT @ Proper disposition of retumed, previousiy p interventions are contrel measures to prevent foodborng illness or injury.
——_|_Served, reconditioned, & unisafe food 1

Goced retail practlces are preventative measures to control the addition of palhogens chemicals, and physical objects into foods.
Mark “X" in box it numbered item is not in compliance  Mark “X" on appropriate box for COS andier R~ COS = corrected on-site during inspection R = repeat viclation

[COE| R ] V [cos[ R v
28| | Pasteurized eggs used where required [ 41 In-use utensils properly slored C
29] [Waler & lce from approved souice P/PJC 42 Utensils, equipment & linens: propedy stored, dried, & handled C
80| _| Variance obtained for s c|al|zed processing methods PF 43 Single-use/single-servics articles: propery stored & used P/C
emperature Conirg 44 Gloves used properly C
aq| | Proper cooling methods used adequate equipment for PUG Utensils, Equipment and Vending
temperature control 45 Foed and nen-foad contact surfaces cleanable, PIPIC
32) | Plant food properly cooked for hot holding Pt Properly designed, consiructed, & used
B3] | Approved thawing metheds used o] 45 Warswashing: installed, maintained, & used: test strips PHC
B4| | Thermometers provided and accurate PHGC 47 Non-food contact surfaces clean C
[35 Food properly labeled: original container I | [ PIIC 48 Hot & cold water available adequate pressure PI
vention od Contaminafion 49 | _|Plumbing installed, proper backflow devices P/PHC
36 Insects, rodents, & animals not present PiC 50 Sewage & waste water properly disposed /PG
37] Contaminaiion prevented during food preparation, storage & display P/PIC 51 Toilet facilities properly constructed, supplied, & cleaned Pi/G
£L] Personal cleanliness PiC 52 Garbage & refuse propetly disposed, facilities maintainad [o]
39) | Wiping cloths: properly used & stored c 53 Physical facililiss inslalied, maintained, & clean PB/IPHC
40|  Iwashing fruits & vegetables = C 54 Adequate ventilation & lighting, designaled areas used o]
/ rl I P
Perscn in Charge (signature) %%%// Date: €/55//Z280  License Posted \.Y) N (circle one)
7 L4 vy v L]
o N TN
Inspector (signatwre)  { £ 1.~~~ Follow up: YES{ NO [ircle one} Follow up Date:
- e

=




MERRIMACK FIRE DEPARTMENT

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

HLTH-FRM-005

FOOD ESTABLISHMENT INSPECTION REPORT

Est. # Establishment name: Aole € bcnenc z¢el RBrewina (ompanﬂ»- Date: 6- 25 2o
TEMPERA TURE OBSERVATIONS
Item/Location Temp. ItemILocatlon Temp. Item/Location Temp.
OBSERVATIONS AND CORRECTIVE ACTIONS
Item #

MO oioveddion stosevwed ol dorfr\‘\’\, mat}eﬁl’m-

)

/
L {
Person in charge: (signature) M M

Date (-/ A5/ %

D7 s

Inspector P

Date &/2s/60
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MERRIMACK FIRE DEPARTMENT °° 4/°%3
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License #.43 g yna(” No. of Risk Factor/Intervention Violations 2 |DATEg 1V /Z6Z D
: M g : T Timeinivo-o0®
Establishment type: pinar No. of Repeat Risk Factor/Intervention Vlolaltronﬁ Time out -
Address: e, D.sAd qum_ Total violations -2
Permit Holder v | Risk Category = Capacity =—— | Telephone # .

"1 Other

Inspection Type L] Provisional

M Routme
Bt .'

Gircle designated compliance siatus {IN, OUT N/A) for sach item Mark ¢ in appropriate box for COS and/or R
IN=in compliance QUT=notin compliance NO=not observed N/A=not applicable COS=corrected on-site_R=repeat violation
Compllance status [COST R ] V¥ Compliance status [COST R Vv
HErVISior Polentially Hazargous Food Tim
1 GN')OUT Person in charge present, demonstrates P 16 _IN OUT N/AMIC) | Proper cooking time & temperatuse P/PI/IC
knowledge and psriorms duties 17 _IN OUT Ny Praper reheating procedures P
émﬂiw Health 8 IN QUT N/A Proper cooling time & temperaiures P
2@ ouT Management, al employees knowledge, PiPt 112 1IN OUT NAGRYD| Proper hot holding temperatures - P
responsibilities and raporting. 20 QDUT N/A Proper cold helding temperatures P
3(N) ouT Proper use of restriction and gxclision P 21 INOUT N/A NO | Proper date marking and disposition P/Pf
Good Hyglenic Practices o5 I DUT@ NG | Time as & public heaith control: J—
4 INOUT 0P Proper eating, tasting, drinking, tobacco use P/C procedures and records
5{§ ouT | No dischargs from eyes, nose and mouth C Congumer Advizary
Preveniing contamination by Hands 23(@POUT /A | ConsuMmer advisary provided for raw or .
siNDOUT NO| Hands clean and properly washed B/Pt undercooked foods
. (‘@)UT nyA NG| No bare hand contact with RTE food or a pre- /ps Highly Susceptibie Populations
approved alternative procedurs properiy ailowed 24 @UT NIA Pasteurized foods used; prohibited foods P
8 IN @ Adequate handwashing sinks properly suppliad Pf@ not offered
and accessible I Chemical
proved Source 25 INOUT&UAY  [Food additives: approved & used properly IPHC
WUT Food obtained from approved source P/PHC 25 @UT Toxic substances properly identified, stored, PIPHC
10 IN CUT N/A (8CFood received at proper lemperature P/Pf & used
| HIPoUT Food in good condition, safe, & unadulterated P/Pi Conformance wﬁﬁ@pw Frocedures
Bequired records available: shellstock tags, Compliance with variance, specialized
12N OU@ . parasite destruction PIPUC 27 N OUT. Process, & HAGCP plan Ft
Protaction from Genlaminafion
13 N %m Food separated & protected [ Risk factors are improper practices or procedures identified as the most
14 N Food-contact surfaces: cleaned & sanitized {PIPHC Prevalent contributing factors of foodbome iliness or injury. Public Health
15 IN OUT. Proper disposition of rehurned, previously =~ B infgrventions are conirel measures to prevent feodborne iliness or injury.
Served, reconditioned, & unsafe food
0K agtl
Goced retail practices are preventative measures lo 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 = comacted on-site during inspection R = repeat violation
[COS| R | 'V [COS] R ] V
Praper Use of Utenslie
a3 Pasteurized eggs used where required P 41 In-use utensils properly stored [¢]
29| |Water & loe Irom approved source PIPHC 42 Utensils, squipment & linens: properly stared, dried, & handled G
30] | Varlance obtained for specialized processing methads PF 43 Single-use/single-service articles: properly stored & used P/C
TW_ ol 44 | |Gloves used properly [¢]
| | Proper cooling methods used: adequate squipment for PI/C Ulensils, Equipment and Vending
temperalure control 45 Food and noa-food contact surfaces cleanabie, PIPHC
2 Plant food properly cooked for hot holding Pf Properly designed, constructed, & used -
B3| [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PHIC
B4| [Thermometers provided and accurate PHC 47 Non-food contagt surfaces clean C
Food kentifioation Physical Fecilties
85| | Food properly labeled: original container | | [ PHC 48 Hot & cold water available adequate pressure Pt
ntion pf Fogd Contamination 49 | |Plurnbing instalied, proper backfiow devicss P/PHC
36| |Insects, rodents, & animals not present PH#C 50 Sewage & waste waler properly disposed P/PIIC
37|  Contamination prevented during food praparation, storage & display PIPHG 51 Toilet facilities properly constructed, supplied, & cleaned PfIC
38| | Personal cleanliness Pt/C 52 Garbage & refuse properly disposed, facilities maintained )
89| |Wiping cloths: properly used & stored [o] 53 Physical facililies installed, maintained, & clean PPillD
40] _[Washing fruits & vegstables &} 54 {3¢] Adequate ventilation & lighting, designated areas used @
12 \ \ AT -
Person in Charge (signature) {N\CY v T 04 7RI Dateits ~/ J-={ ¥ License Posted { Y ) N (circls one}
LJ ™ LI b ha—
o | _/ e,
Inspector (signature) A AN );/ M Follow up: YE® NO (circle one) Follow up Date:& / 28 [ 26

h‘?c *‘fns‘zer'\ o, &/2¢ 170

Ve ovirgiand ing ylojection biswn mf‘-&\_.l_&




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: 0.2 Dinel Date: (/1 12°
ltem/Location Temp. | ItemILocatlon Temp. ltem/Location Temp.
ot foMAte [ jndive, 47 °
9t oacon [ n-l{ird £\

Tuoss qoor| 40

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #
11«..‘mn s
= 1-50\-\‘4(:' Dishmochire [ lew -\ern-D) cani4iter gocerved at &>epm.
53 5o\ \ZT Flot in um;-.-_ubcﬁh‘mcj Gused goilod | discnmed repmguing ; £108C ardd
nean.nm-(:\mrs. Gi25120; Geliev'y Sonmie Aty O] ¢ ipqniag weoso

B lesot vk 1 w‘ndam_tag_\_wﬁd_mmwam 410 on\"\
1313-%04 \| “TAM&MMM%W_LM Litce ‘3‘"’5“"&"1&

Discwpﬁwmmwo%w
-50\.\£'

L > Boodd SUCEIT ot LEOVUWS evelyed. (2S5 /20: OF
y J Ly
ncharge: i H
Person in charge: (signature) . AL NN Date

Inspector ;)M, / ‘ Date /1Ll 208
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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 # mo\. Fanmn shandd

No. of Risk Factor/Intervention Violations

DATE

<

Establlshment type: —

No. of Repeat Risk Factor/Intervention Violations

Total violations

]
Time in:4,2.00
Time out: y 2. 20

[ Risk Categor

= Capacity — | Telephone #

Permit Holder Repat o

Inspection Type

[ Provisional

[A Routi

L] Other

5

Circle designated compliance s!atusu(IN OUT N/A} for each item

o¥e

n appropriate box for COS and/or R

IN=in compliance OUT=not in compiiance NO=not ohserved NfA=not applicable COS=corrected on-site R=repeat viclation

Compliance status JCOST R ] v Compliance status [cos| R v
Supervia Potentially Hazardous Food Yime/fomperature
@ ouT Person in charge present, domonstrates P I8 IN OUTﬁ-’ D Proper cooking time & temperature PIPIC
knowledge and performs duties 17 _IN QUT Proper reheating procedurss P
—_Empioyee Healin 18 INQUT NO Proper cooling time & temperatures P
2@ OUT Managsment, al employees knowledgs, P/Pf 19 IN QUT O [Propsr kot hoiding temperatures P
respansibilities and repotiing, 20 LT Proper cold holding temperatures P
A i) ouT Proper uss of mﬁ!rimion and exclusion P 21 UT N/A NO | Proper date marking and disposition P/Pf
—. Good Hyglenic Pragtices Time as a public heaith control;
4 INOUT  (NOT Proper sating, tasting, drinkingmcco usg P/C & i OU@ o procedures and records GG
FTPoUT No discharge from eyes, nose and mouth 3] Consymer Advisery
Breveniing coniammalion by Hangds 23 IN OUT@ Consumer advisory provided for raw or pi
6 INOUT  (¥QMHands clean and properly washed P/PE undercooked foods
7 N OUT@ 0| No bare hand contact with RTE food or a pre- PPt ﬁgh_tg Suscepiible Papulaﬂmg
approved alternative procedure properly allowed 24 @OUT N/A Pasteurized foods used; prohibited foods p
8 @UT Adequate handwashing sinks properly supplied PHC not offerad
and accessible Ghemical
Approved Source 25 IN ouWa) Food additives: approved & usad properly PHG
9 uT | Food obtairied from approved source P/PHC 26T OUT Toxic substances properly identified, stored, PPC
OUT N/AND)| Food received at proper lemperature P/Pf & used
1 ouT Food in good gondition, safe, & unadulterated P/Pi Conformance With Approved Procodurss
Required records available: shellstock tags, Gompliance with variance, speciafized
2 OU@ . parasite destruction PIPHC 27 N OUT@ Process, & HAGCP plan PIPT
SN Protection from Contaminafion
13\IVOUT A food separated & protected PIC Risk factors are improper practices or procedures identified as the most
14 IN QUT(¥A Food-contact surfaces: cleaned & sanitized P/PiC Prevalent centributing factors of foodborne iliness or injury. Public Heaith
15 IN OU @ Proper disposition of returned, previcusly P interventions arg control measures to prevent foodborne iliness or injury.
Served, reconditioned, & unsafe food

Good retail practices are preventative measures to control the
Mark “X in box if numbered item is not in compliance  Mark “X" on appropriate bo

addition of pathogens, chemicals, and physical objects inte foods.
x for COS and/or R

COS = corrected on-site during inspection

R = repeat violation

JcCOST R [ V [COST R Vv
o od 2 Proper Use ¢
28| | Pasteurized aggs used whars required F 41 In-use utensils properly stored o]
0] Water & lee Irom approved source P/FiIG 42 Utensils, equipment & linens: properly stored, dried, & handled ]
80| | Variance obtained for specialized processmg methods PF 43 Sinple-usse/single-service articles: properly stored & used FiC
#36 Temperature Coniral 44 | |Gloves used properly c
a1 Proper cooling metheds used adequate equipment for PG eSS, jipment and M
temperaturs control 45 Foog and non-food contact surfaces cleanable, PIPHC
32 Plant food properly cacked for hot holding Pf Proparty designed, constructed, & usad
B3| | Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PHC
B4| |Thermometers provided and accurate P{/C 47 Nen-food contact surfaces clean C
Food identifisafio — Physical
135 Food properly labeled: original container ] | PHC 48 Hot & cold water available adequate pressure Pf
vention of Food Contamination 49 | |Plumbing installed, proper backflow devices P/PHG
36 Insects, rodents, & animals not present Pf/C 50 Sewage & wasts water properly disposed P/PHC
37| Cor-tarnmauor- orevented during food prepasation, storage & display P/PC 51 Toilet fagilities propetly constructed, supplied, & cleaned PH/iC
B3 Personal cleanliness Pi'C 52 Garbage & refuse properly disposed, facilities maintained C
39| |Wiping cloths: properly used & stored C 53 Physical facililies installed, mainiained, & clean PPIC
40| [Washing fruits & vegetables [¢] 54 Adequate ventilation & lighting, designated areas used C

248 /S

.
License Posted (Y J N (circle one)

oy iy ).
Person in Charge (Signature) :j;{ L,

Date?'}(J{y Y

Inspector (signature)

QA C

Follow up: YES(’I:@) {circle one) Follow up Date:

7 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: Qe

Date:(, 1317015

Item/Location

Temp.

Item/Location Temp.

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

o violediong ameﬁ&d.\zﬁzﬁ_mgdﬂm .

Person in charge: (signature)

Iqptley ULrle

Date é// ,}

Date /3 11020}

Inspector /0./0\: ;/ ,4\«
¢ 7
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

D-\/o4D
Establishment/License #pezas Ferr4 HorkeT No. of Risk Factor/Intervention Violations )7, DATE 13 2670
Establishment type: — ¢ No. of Repeat Risk Factor/Intervention Violations g T_rme n: -‘-7-"—‘5%
" - TR Time out:y . 0O
Address: o B.W_ [igruny Total violations 4
Permit Holder N N | Risk Category  — Capacity — | Telephone #

[1 Provisional

[\ Routine
Bilie

Inspection Type

[1F/U
.

Gm i

Circle designated compliance status (IN, QUT, N/A) for each item

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

Mark “X"

n appropriate box for COS and/or R

15 IN OUT@

Served, reconditioned, & unsafe food

Good retail practices are preventative measures to crol the
Mark “X” on appropriale box ior COS andfor R

Tal#
i

Compliance status [cOS| R ] v Compliance stajus [COST R V
parvis] Polentially Hazardous Food Tima/T ature
1 @ ouT Person in charge present, demonstrates Pi 16 IN QUT NiA NO )Proper cooking time & temperature PIPHG
knowledge and performs duties 17 N OUT p TAPuper reheating procedures P
oyee Ha@ﬁh 18 IN QUTINA NO | Proper cooling tirne & temperatures P
o @ ouT Management, ah employees knowledge, - 19 1IN OUT .’A@j Proper hot holding temperatures P
responsibilities and reporting. 20 INCUT Nia Praper cold holding temperatures P
3 Y ourt Proper use of restriction and exclusion P 21 (AOUT NFA N | Proper date marking and disposition P/Pf
0 ¢ Practiges 22 1N OUTEUANG | TIMe & 2 public health comtrol: -
4 I-OUT  NO| Proper eating, tasting, drinking, tobacco use PIC procedures and records
5{INJOUT No discharge from eyes, nose and mouth C cansumer Advisory
3 Preveniing contermination by Hands ‘ 2 IN OUT@ Consumer advisory provided for raw or or
| 6UNJOUT  NO[Hands clean and propetly washed P/Pf undarcooked foods
. @OUT niA N N bare hand contact with RTE food or & pre- = ~ Highly Susceptible Populations
approved alterriatwelpraoedure praperly allo-wed 24 IN OUTNA Pasteurized foods used; prohibited foods P
a @JUT Adequate handwashing sinks properly supplied PHC not oftered ] L
and accessible —— ___ Chemics)
B Approyed %wea 25 [N OUT %} Food additives: approved & used properly {PH/C
8 @YOUT Food oblained from approved source P/PIHC Toxic substances properly identified, stored,
10 IN OUT N/A NOI Food received at proper tempsrature P/Pf z@OUT & used =
1H{INOUT Food in good condition, safe, & unadulterated P/P Conformance with Approved Progedures
12 N OUT@ no| Reauired records available: shellstock lags, PIRHG 27 N OU Gompliance with variance, specialized .
parasite destruction Process, & HACCP plan
_Protection from Contamipalion
@)UT N/A Food separated & protected PIC Risk factors are improper practices or procedures identified as the most
14 {Isf OUT N/A Food-contact sufaces: cleanad & sanitized PIPHC Prevalent contributing factors of foodborna illness or injury. Pubtic Health
Proper dispositien of relumed, previsusly p interventions are control measures to prevent foodborne illness or injury.

addition ofathogens, chemicals, and physical objects into foods.
COS = corracted on-site during inspection R =

repeat violation

Mark "X” in box if numbered item is not in compiiance
[COST R ¥ J[cosT R v
$ale Food and Water Proper Ui s
] Pasteurized aggs used where required P 41 In-use utensils properly storad [+
291 _|Waler & lce from approved source P/PHIC 42 Utensils, equipment & linens: properly stored, dried, & handled o]
30] _j Variance obtained for specialized processing methods PF 43 Single-use/single-service articles: properly stored & used P/C
%@d Temperature Conlrol 44 | |Gloves used properly [
4| | Proper cooling methods used: adequate equipment for PHC Ulensils, Equipment and Vending
temperature contrel 45 Food and non-food contact surfaces claanable, PIPIC
B2 Plant food properly cooked for hot holding Pf .| Properly designed, constructed, & used
33| | Approved thawing methods used c 48 N[ Warewashing: installed, maintained, & used: test strips @r
B34 |Thermometers provided and accurate PHC 47 [ |Non-food contact surfaces clean C
Foud idenfification “Physical Faciifiies
[35 Food praperly labgled: original container [ PHC 48 Hot & cold water available adequate pressure Pf
revention of Food Contamination 49 | |Phurnbing instalied, proper backflow devices PIPHC
B6[ |Insects, rodents, & animals not present PHC 50 Sewage & waste water properly disposed PIPIC
37| Contaminatior: prevented during food praparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned PI/C
[38] | Personal cleanliness P{/C 52 Garbags & refuse properly disposed, facilities maintained [4]
38| |Wiping cloths: properly used & stored ] 53 Physical facililies installed, maintained, & clean P/PIIC
40| _[Washing fruits & vegetables ‘C 54 Adequate ventilation & lighting, designated areas used o]

s )

I Lo
Date: [=
F4

ense Posted {Y) N (circle one)

Person in Charge (signature) Q‘"ﬁ

/

£ [ o B

!

Inspector (signature)

AAL

Wt Y
Follow up: { YES) NO (circle one) Follow up Date:

/ L4
N
[’

a7 7
/ 4



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: pec A< Ferry o Date: ¢/3/2020
Item/Location Temp. Item/Location Temp. item/Location Temp.
LUt dometo [ In-Eine ros i
OBSERVATIONS AND CORRECTIVE ACTIONS
Item #

Dettd N‘cr;-‘.\

4-30Z.14 1 1O_Saniaizey test sheips avalvable <o rtbgj Mopeckion: Sanvti2er most

be +egieA cﬂgitp_ﬁ_mgg&, eMorims bRacn  ghootd be 25-50 ppm - [xPiace

Scmvyir-eyr ¢\ru\.£ - Levrs. s

& Discosse A Fod Proteckion managder ervificste |

s =)

=

LIl ena iy Lt oF -“ch')l)\-d-zrg ok

reens F—f_rr\‘\’mar“\caﬁ- @ flotmedt . covm

T I i Il‘ ™
Person in charge: (signature) ) / ) A Date Q’ ‘2&09
Inspector [fj ; //AA / Date &/3/2020
- / (/,,



MERRIMACK FIRE DEPARTMENT

Green

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License # g tel it ! No. of Risk Factor/Intervention Violations - _|DATES fs |20 20
Establishment type:  cAn e, No. of Repeat Risk Factor/Intervention Violations 2 Il'mz EU{LQ—
Address: 4 Sparian wod Total violations = —
Permit Holder g5 / | Risk Category — Capacity —— | Telephone #
Inspection Type ProYisional [M'Routine ] F LI Complaint ‘u | Other

i . Mark in appropnate box for COS and/or R

Gircle désig_nated complfance status (IN, OUT } fr each item

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

Good retail practices are preveniative measures to control the
Mark “X” on appropriate box for COS and/or R

Compliance status [COSJ R ] V¥ Compliance status ICOSI R] V
! Fotentially Hazardpus Fo {ure
1@ ouT Person in charge present, demonstrates P 16 IN OUT N/ Proper cocking time & remperature P/PIIC
knowledge and performs duties 17 INQUT Ni Proper rsheating procedures P
i: £ 18 1IN OUT N/ Proper couling time & iemperatures P
2@ our Management, al employees knowledge, PPt 19 BLOUT N/, Froper hot holding temperatures P
il responsibilitiss and reporting. 20 8RLAUT N/A Propar cold holding lemperaiures P
LY GUT Proper use of restriction and exclusion P mUT N/A NO | Proper date marking and disposition P/Pf
Good Hygienic Pracfices 23 N GU'I@ No |Time as a public health contror: —
4 JNOUT m Proper eating, tasting, drinking, tobacco uge B/C procedures and records
FTHOouT | No discharge from eyes, nose and mouth 5 Consumer Advisary
Proventing coniaminalion by Rands 2 TOUT N/A Consumer advisory provided for raw or Pf
SO OUT NO[Hands clean and properly washed P/Pf undercooked foods
ZIYOUT WA NO No bare hand contact with RTE food ot a pre- /P Highly Susceptible Popuiations
approved alternative procedure properly allowed 2 @OUT N/A Pasteurized foods used; prohibited foods )
8 IN @ Adequate handwashing sinks properly supplied PHED not offered
and accessible = Chemical
Approved Source 25 N OUT@)  [Food additives: approved & used properly PHC
SUNIBUT a Food obtained from approved source P/PIC o5 T duT Toxic subslances properly identified, stored, FIPHC
10 IN GUT N/ Food received at proper temperature P/Pf & used
N OUT Food in goad condition, safe, & Unadalteraled ZE] Conformance with Approved Procedures
Required records available: shellstock iags, Compliance with variange, specialized
12N OL'”@NO parasite destruction . 7 1N OU Process, & HACCP plan i
— Prolegtion from Contamination
13(' 1 BUT N/A__ | Food separated & protected P/C Risk factors are improper practices or procedures identified as the most
14 /N 3UT N/A Food-contact surfaces: cleaned & sanitized P/P{IC Prevalent contributing factors of foodborme illness or injury. Public Health
15 -I-N- ouT @ Proper disposition of retusned, previousiy P interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe fond

addition of pathngens chemicals, and physical objscts into foods.

COS = corrected on-site during inspection

R = repeat violation

e

Mark "X" in box if numbered item is not in compliance
[COSf R [V [COSTRT] Vv
ood @ Proper tse of
P8| | Pasteurized eggs used where requnred P 41 In-use utensils properly stored [¢]
29| |Water & lce from approved sousce P/PtIC 42 Utensils, equipment & linens: properly stored, dried, & handled [}
130 |Variance gbtained for semallzed processing methods PF 43 Singie-usefsingle-service articles: properiy stored & usad P/C
Fpod Temperaly 44 Gloves used properly C
hi| |Proper cooling methods used: adequate eqmpment for PHC Ulensils, Equipment and Vending
temperature control 45 Food and non-food contact surfaces clzanable, PIPHC
32| | Plant food properly cooked for hot holding Pf Proparly designed, constructed, & usad
33| | Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PHG
34| | Thermometers provided and accurate PHC 47 Non-food contact surfaces clean c
_ Food tdentificalion Physical Faciiites
35] | Food properly labeled: original container | | [ PiC 48 Hot & cold water available adequate pressure Pf
ﬁmeujgl?n'm Contaminafion 49 | |Piumbing instatied, proper backflow devices PIPHC
B6| _|Insects, rodents, & animals not present PHC 50 Sewage & waste waier properly disposed PG
37 ontaminalion prevented during food preparation, storage & display P/PYC 51 Toilet facilitios properly constructed, supplied, & cleaned PG
[38{ [Personal cleanliness P{/C 52 Garbage & refuse propery disposed, facilities maintained C
39 Wiping cloths: properly used & stored [¢f 53 Physical fagililies instafled, maintained, & clean P/PI/C
Mo [Washing fruits & vegetables 2 C 54 ;I\ Adequate ventilation & lighting, designated areas used o]

Person in Charge (signature)

Date: (, /4 [/ 245 License Posted { Y\ N (circle one)
4 £

g

Inspector (signature)

Follow up: /Vﬁ\ NG (circie one) Follow up Date:
S’

P (V7 2
( [ “
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT
HLTH-FRM-005

Grcxs

Est. # Establishment name: Figje\de ( Sposieny oo Date: ¢ /ol zoz0

Item/Location Temp. | ltemlLocaﬂon Temp. Item/Location Temp.

wicken javad fwole -1 40"

Pmm‘_g WL~ Ty amb et 38 .

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

-K\_}c,\r\,-l'—'f\“

A zmm-Mothpte Bond i 1 2t ST oen ' oy

LA T MLLEIDLZ Weod vendtS hewe pno skicleoyr [ evwpived S'hdﬂl-r'ls\

+

-Jf-ri{srhsm_ummﬁ o feod Prep Sines

Yy —

/ 1
Date ¢ /{'/!o
Date 6/1 [207)

Person in charge: (signature)

[ Inspector




MERRIMACK FIRE DEPARTMENT ©@=<N

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Establishment/License # ;4 d&ﬂ' No. of Risk Factor/Intervention Violations @ |DATEofq (102G
Establishment type: c\ogs A No. of Repeat Risk Factor/Intervention Violations 74 Emg i)ntit_"?‘%
Address: 2. copira (DO“{' Total violations A T

[] F/U

ingpection Type  [] Provisional
HER F

Permit Holder | Risk Category - Capacity -~ | Telephone #

[]1C

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 [COS| R Vv Compliance slatus [cosf R ¥
tsion Potentiafly Hazardous Food Vime/lpmperaiure
1 @ ouT Person in charge present, de.monslrates P i6 IN OUT N.i | Proper cooking time & ternperature PIPHC
knowledge and performs duties 17 INOUT N/A roper reheating procedures P
Employee Healih 18 IN OUT /A roper cooling time & temperatures P
2@ ouT Managemant, ali employess knowledgs, PPl 19 1§ OUT N/ roper hot holding temperatures P
ol responsibiiities and reporting. 2 LIT N7A Propar cold helding temperatures =
LY ouT Proper use of restriction and exclysion P 2‘% gﬁour N/A NQ | Proper date marising and disposition P/Pf
Good Hygienic Praclices 22 INOUTQUR NO | TIMe as a public heaith control: —
4 IN OUT Proper eating, {asting, drinking, tobaceo use PIC procedures and records
QuT No discharge from eyes, nose and meuth C Consumer Advisary
Preveniing condamination by Hands 03 @U.@j Consumer advisory provided for raw or Pf
6 INOQUT Hands clean and properly washed P/Pf undercooked foods
LIDoUT Nia No| Ne bare hand contact with RTE food or a pre- PPt y Susceptible Populgtions
approvad alternative procedure properly aliowed E@DUT /A Paa!eunzad toods used; prohibited foods P
B@I}UT Adequate handwashing sinks properly supplied PG not offered
and accessible ) Chemical
Approved Source 25 INDUKN/AD  [Food additives: approved & used propsrly PIPHC
ﬁaUT .| Food obtained from approved source P/PIIC 2@ ouT Toxic substances properly identified, stored, PIPIG
10 IN OUT N# Food received at proper lemperature P/Pi & used
arouT Food in good condition, safs, & unadulterated PPt Conformance with Approved Propedures
Required records available: shellstock tags, Compliance with variance, specialized
J20N OU@O parasite destruction g 27N OU@ Process, & HAGCP plan At
ign from Contaminafl
%UT N/A Food separated & protected P/IC Risk factors are improper practices or procedures identified as the most
14 (INDOUT N/A | Food-contact surfaces: cleaned & sanitized P/PHC Prevalent contributing factors of foodbome illness or injury. Public Health
5 N OUT@D Proper disposition of retumed, praviousty interventions are control measures to prevent foodborne illness or injury.
Served, reconditioned, & unsafe food

Good retail practices are preventative measures to control tha addition of palhogens chemicals, and physical objects into toods.
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

Jcosf R [ v J[cos| R v
28| | Pasteurized sgys used where requirad P 41 In-use utensils properly s!ored 8]
20|  |Waler & lce from approved source R/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled [+]
30| | Variance obtained for specialized processmg methods PF 43 Single-use/single-service articles: properly stored & used PIC
Fpg.;,g Temperaly e 44 Gloves used properly C
1| [Proper cooling methods used: adequate equment for PG Utensils, Equipment and Vending
temperature control 45 Foed and non-feod cortact surfaces cleanable, PIPYC
32| | Plant food properly cocked for hot holding Pt Properly designed, constructed, & used
B3| [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips PHC
34| [Thermometers provided and accurate PHC 47 Non-feod contact surfaces clean [¢]
Food Identification _Physicel Facillies
85| ] Food properly labsled: original container I [ | PHC 48 Hat & cold water availablg adequate pressure Pt
Prevention of Food MB 49 Plurnbing installed, proper backfiow devicas PIPHC
8| |Insects, rodents, & animals not present PHC 50 Sewage & waste water properly disposed P/PHC
137 oataminalion prevented during food praparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleansd PHC
38| | Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
39| [Wiping cloths: properly used & stored C 53 Physical facilities instafled, maintained, & clean PIPIIC
40] | Washing fruits & vegetables c 54 Adequate ventilation & lighting, designated areas used

Aad 4./
Person in Charge gsignature)‘\%w,

Date: U{’q II'LCI {0 License Posted (1\?3 N (circle one}

2
Follow up: YEY N (circle one) Follow up Date:
f—y

Inspector (signature} (3, ~ L~ ZL.

Amaad




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: F{den.. : Date: ¢ /G lzZ&z0
ltem/Location Temp. " ItemILocatron Tep. ltem/Location Temp.
: OBSERVATIONS AND CORRECTIVE ACTIONS
Item #
4 E SO AT T Hood Seydice SATUOrS ey ek P?red . e\ for gevoier,

Date ¢/4 /1010

Inspector

Person in charge: (signature) { O\/ /\ { |

Date Ly/q (262 @




~
s

fad
=

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 #zpe Y241 ¥i 77, No. of Risk Factor/Intervention Violations A [DATE 7157 I=&X
5 i 5 : i i-
Establishment type: No. of Repeat Risk Factor/Intervention Violations [72] %':‘n"‘: Ic?utiiﬁ—”‘df
Address: 132 - W0 vl Total violations & S
Permit Holder ~ | Risk Category —— Capacity —| Telophone # =
Inspection Type [ Provisional FRoutin ] F/U ] i [ 1 Other
- = - -
Circle designated compliance status {IN, OUT, N/A) for each rtem ] ark " in appropnate box for COS and/or R
“IN=in compliance QUT=not in compliance NO=not observed N/A=nol applicable COS=corrected on-site_ R=repeat violation
Compliance status JCOS| R v Compliance status [COST R Vv
Supervigion fafly Hazardous Food Time/Temperature
1IN OUT Person in charge present, demonstrates Pf 16 1N QUT N/A Proper cookmg nme & tpmper:\ture PIPHC
knowledge and performs duties 17 _IN OUT N/A Proper reheating procedures P
§mplwwe Mﬁ! 18 IN QUT N, Proper cooling tirme & temperatires P
ZGPOUT Management, alt employees knowlecge, PP 19.ANGUT N/ANE | Froper hot holding temperatures P
iy responsibilities and reporting. _&%UT N/A Proper cold helding temperatures P
JUN-DUT Proper use of resiriction an%gmiusmn P UT N/A NG | Proper date marking and disposition P/PE
tGioed Hygienic Practiges € 2 Time as a public health control: :
: INGU M PIPHC
4 INQUT 'ﬁ@“‘ Proper eating, tasting, drinking, lobaceo use P/C AL 2 procedurss and racords /
5 Yn-DUT No discharge from eyes, nose and mouth & Consumer Advisgry
- Preveniing conlaminalion by Hands ) 2@OUT N/A Consumer advisory provided for raw or Pt
o= OUT NQ)| Hands clean and properly washed P/Pf undercooked foods
P No bare hand contact with RTE food or a pre- shiy piible Populations
7ANBUT WA NO PP - P ol
uT N approved alternative procedure properly allowed| 2 4("!_N =())UT NIA Pasteunzed fuads used prnhlblted foods P
8N @ Adequate handwashing sinks properly supplied P not cfered
and accessible : | X %

e ved Source 25 1N OUT"-N-*K Food additives: approved & used properly PG
SDUT =] Food obtained from approved source P/PHC 25(:”}0”7 Toxic substances propedy identified, stored, FIPHC
1840 OUT N/AMB| Food received at proper temperature PiPt & used
11=N-OUT Faed in goud condition, safe, & unadulterated P/P Conformance with Approved Procedures

ﬂ i ia Required records available: shellstock tags, o Compliance with variance, specialized _
e © parasite destruction . 27 N OU('N-’A) Process, & HACCP plan hl
— from Conlamination
13U /A Food separated & protected 5fC Risk factors are improper practices or procedures identified as the most
14 IN BLF N/A Food-contact surfaces: cleaned & sanitized /C Prevalent contributing factors of foodborne Hiness or injury. Public Health
( i~ Proper disposition of returmned, previousiy interventions ars control measures to prevent foodborne iliness or injury.
T el -N.[A) Served, reconditioned, & unsafe food
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 roptiate box for COS andfor R COS = corrected on-site during inspection R = repeat violation
[CoOSTRT V [coOST R ] 'V
_Safe Food and Water Proper Use of 17
28| | Pasteurized eggs used where reguired P 41 In-use utensiis properly stored G
29 |Wailer & lce from approved source P/PHC 42 Utenslls, equipment & linens: properly stared, dried, & handlad [+
20| | Variance obtained for speclallzed processmg methods PF 43 Single-usefsingle-service articles: properly stored & used BiC
Eogd Tor ire -0 44 | | Gloves used properiy E
21 Praper cooling methods used: adequate equipment for PUC Uiemﬂs_gﬁuipmelﬁ and Ven@ng
temperature control 45 [ Food and non-food contact surfaces cleanabls, P!P@j
32 | Plant feod properly cocked for hot holding Pf Propeely designed, constructed, & usad
B3| | Approved thawing methods used [¢] 46 Warewashing: installed, maintained, & used: test strips Pf/C
34| | Thermometers provided and accurate PiC 47 Non-foed contact surfaces clean _ [¢]
_Food igentificalion Physical F -
Food properly labeled: original container | | [ PHC 48 Hot & cold water available adequate pressure Pt
Prevention of Eood Contamination 49 | [Plumbing installed, proper backfiow devices PPIC
Insects, rodents, & animals_not present i I (] 50 Sewage & waste waler properly disposed PIPHIC
[Contamination pravented during food praparation, storage & display | PIPHC: 5 Toilet facilities properly constructed, supplied, & cleaned PHC
38 Personal cleanliness <PHG  |=d 52 | JGarbage & refuse propery disposed, facilities maintained o] h
39| |Wiping cloths: properly used & stored . € \},’53 "M Physical facillies instailed, mainiained, & cfean P."Pfﬁ
40| |Washing fruits & vegetables c 54 Adequate ventilation & lighting, designated areas used c
: L 2557
Person in Charge (mgnature)f-e"‘ ;‘,/’ / /' —— e Date: License Posted \Y./ N (circle one)
.,Kfe—)"pﬂcd
,-. .
Inspector (signature) ) PEND. / P Follow up: YES NO (circle 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: Chm et

Date: 4, ;1. ;2.2 26

item/Location Temp.

Iltem/Location Temp.

ceniget bee{ [ ca-ig 4

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #
LFERT 2
w0 o Bk VBT saned | 2wy i s e LAV (A Sl Ry it VG S ebiyg -
& L O 2 & el Give e vl goguag iy rsveei Y bampih baotaye § ;‘-mﬂuihﬁ.‘ Sorlcer - Adrec) Sseal prepeys
t E 1 ' g
= Lhagy il‘f}l .’ Sped i 3 l‘% i -,!"? TR N BT AL iy e,
Ve mSer L T s jeooin £ eonnnent gt ooy i ety Solis . evE Bt et ion
i Lo B v [
P oehel. i Woondaxrehh <0l iy abartedd, Vribel Y Ragmlaer SR S ine "I\iu;‘} '

E’;@:i

i ‘ T
N AT e N LI T T,

A WAL Tad W Al w'] wt"muigl.j Seiiwred 1o e Capad2isa of foeed o pbadsT o

- ,q.,:br;.yl?'“;;g. I ﬁiﬁwﬁ oy temie i \‘a}gfm:«ﬂ twrm"lu\l g g -

Person in charge: (signature).# ... I

Date

\'-—-—-—-n

Date ;[\ 10

Inspector /04.. ,(‘/r,ff T
( &

S e AONSoN xx@ BECE - (i



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Circle designaled compliance slams {IN, OUT N/A) for gach item

Establishment/License # Gmm,; é::‘:; - No. of Risk Factor/Intervention Violations 4 [DATE 611012670
Establishment type: — No. of Repeat Risk Factor/Intervention Violations 7 ::_—I'mz Ic?ut&
Address: 4 A e o, Total violations -7 _ 2AS
Permit Holder N < | Risk Category ~— Capacity —— | Telephone #
Inspection Type ] Provisional ] Fioutlne CiFU L1 Complaint ] Other

- u Ll AT TR 4

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

IN=in compliance QUT=not in compliance NO=not observed N/A=no ot applicable COS=comecied on-site_R=repeat violation

Compliance status [COS| R ] v Compliance status [cOS| R] v
Ipervision niially Hazardous Ww
q @ ouT Person in charge present, demonstrates Bt 16 _iN OUT &/7A Proper cooking time & temperature PIPHIC
knowledge and performs duties 17_IN OUT N/A Proper reheating procedures P
fewe H@ t& IN QUT N/A WG | Proper cooling dime & femnperatures P
o ourt Management, all employees knowledge, PP GUT NAGIG | Proper hot holding temperatures P
responsibilities and reporting. OUT N/A Proper coid heiding temperajures P
3™ ouT Proper use of restriction and exciusicn P 21 ﬁN)OUT N/A NO | Proper date marking and disposition P/Pf
: Good Hygienic Practices Time as a public health control:
4 IN OUT Q) Proper eating, taﬁf drinking, tobacen use PiC 22 N OUT@ i precedures and records .
5¢TN) ouT No discharge from eyes, nose and movih G Consumer Advisgry
%W@ contamination by Hands 23®)UT N/A Consumer advisory provided for raw or Pf
8 {INJOUT NO| Hands clean and properly washed P/Pf undercooked foods
T@DUT aia No| Mo bare hand contact with RTE food or a pre- - Highly Susceptible Populstions
approved alternative pmc.radure properly allowed 2 @DUT NIA Pasteurized foods used; prohibited foods P
8 IN éu:D Adequate handwashing sinks properly supplied P @ not oftered
and accessible Chermical
d Source 25 IN OUT@ Food addmves approved & uysed properly IPHC
g RJOUT Foed oblained from approved source PIPHIC E@UT Toxic substances properly identifiad, stored, PiPHC
10 N OUT N/ANOlFeod received at proper temperature P/Pf & used
1INGUT Food in goad condition, safe, & unadulterated P/P Contormance with Approved Propedures
equired recards avallabie: shellstock lags, Compliance with varfance, specialized
1S INCUT G Oj:arasﬂe destruction PIFIC 27@3“ A Procgss, & HACCP plan PiPt
Pretection from Gontaminat]
13 ;}%%UT NiA_ | Food separated & protected PIC Risk factors are improper practices or procedures identified as the most
14 T N/A Foed-contact surfaces: ¢leaned & sanitized P/PHC Pravalent coniributing factors of foodborne illness or injury. Public Heaith
15 IN OUT. Proper dlspositiﬂn of retumned, previousiy p interventions are control measures to prevent foodborme iliness or injury.
Served, raconditioned, & unsafe food

Good retail practlces are preventative measures to control the

addmon of pathogens chemicals, and physical objects into foods.
x for COS and/or R

COS = corrected on-site during inspection

R = repeat violation

Mark “X" in box it numbered item is not in compliance  Mark “X" on a ropnate bo
[COST R[] V [coS R V
ood and Water Proper Use of Utensits
28| | Pasteurized eggs used where required P 41 In-use wtensils properly siored o]
29 |Waler & lce irom approved source PIPIIC 42 Wtensils, equipment & linens: propetly stored, dried, & nandled [o]
30)__ | Variance cbiained for seclallzed processing methods PF 43 Single-use/single-service anicles: properly stored & used PiC
mperature Contro 44 Gloves used properly C
g | Proper cooling methods used adequate equlpment for PG i s, Equipment and Vending
temperature control 45 Food and non-food contact surfaces cleanabie, FIPHC
< Plant food property cooked ior hot holding Pf Properly designed, constructed, & ussd
33) [Approved thawing methods used o 46 Warewashing: installed, maintained, & used: test strips PG
B4| _| Thermometers provided and accurate ] PHC 47 Non-food contact suraces clean [¢]
‘004 identification Physical Faci
35| | Food properiy !abeled o lnal contalner ] [ Pi/C 48 Hot & cold water available adequate pressure Pf
of Eood Contamination 49 | | Plumbing installed, proper backflow devices P/PHC
36| [|Insects, rodents, & anlmals not present PiC 50 Sewage & waste waler properly disposed P/PHC
37 ortamination nreventad during food preparation, storage & display PIPTCY 51 Toilet facilities properly constructed, supplied, & cleansd Pi/C
38] | Personal cleanliness - PiC 52 Garbage & refuse properly disposed, facilities maintained [
39| | Wiping cloths: properly used & stgred - C 53 Physical facililiss inslalted, maintained, & clean P/PHC
M0| |Washing fruils & vegetables L C =1 Adequate ventilation & lighting, designated areas used C
= 4
AA / -
Person in Charge (signature) b &~ /7 - Date: License Posted {Y N (circle one)

Follow up: (’@5 NO (circle one) Follow up Date:
Nt

&

L
Inspector (signature) § >~ (

A
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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: ciiet 20

item/Location

Item/Location Temp.

red anveke n /A d rauer! 38

(as begl [ o ronsel 4o

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

lricse oo |

L
30114 T Hond wash Sink. at  baer ond Ol ple in gitclen missrncjr ¢ Ho sk

osmrens |

<
3-305.12

. v $md\3§is ‘dﬁ! qﬂﬁds’ &D!‘ﬂ Q=T Y- T8 LB oy {‘:we<.

" cnorlie o laead Cled

X— normeolld il hade no‘}ucr.r on e td Slelr.

¥ gD (of e  proteing

—% rvaet AV ind i

N

[~

rd -
Person in charge: (signature) . m/ Date

Inspector

2""2% i | Date (/w202



MERRIMACK FIRE DEPARTMENT

4D -3,00)
Ui 113
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

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

Green

Circle designated compliance status (IN, OUT, fA) for each item |

Establishment/License # Tucier$ No. of Risk Factor/Intervention Violations @ |PATE el 241720
Establishment type: & e No. of Repeat Risk Factor/Intervention Violations o '-Il::mg glu:t_'u%_
Address: 860 B.uw A pw et Total violations g% R
Permit Holder Tocpers pestavwreent 6 rooP | Risk Category 13 Capacity — [ Telephone # —
Inspection Type  [] Provisional Routine [ Fu {1 Complaint ]

F IR EK D I [TH TNTEAVENTION

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

Complfance status [cos| R v Compliance status [cCoOsT R V¥
on ntiafly Hazardous Food Time/ Iemperatire
1 @OUT Person in charge present, dsmonstrates P 16 IN QUT NiA Proper cooking time & femperature P/PHC
knowiedge and performs duties _ 17 _IN QUT N/A ) Proper reheating procedures P
Employee Healih 18 IN OUT N/ARID) Proper cooling time & temperalures 3
2 @ ouT Management, alr employees knowledgs, /ot 1 QUT N/A NO | Proper hot hoiding femperaturas P
respensibilities and reporting. _&%UT N/A Proper cold holding femperatures P
3 ﬁ)‘ OUT Proper use of resiriction an%gxclusion P 21 UT N/A NO [ Proper date marking and disposition P/Pf
Good ienit Practices Time as a public health control;
4 UT NG| Proper eating, tasting, drinking, tobacco use FiC R DUT@O procedures and records RIRYG
5(TN) OUT No discharge from eyes, nose and mouth C Consymer Advisory
I Ting com fion by Hands Z@DUT N/A Consumer advisory provided for raw or Pt
61N OUT NO| Hands clean and properly washed PiPi undercooked foods
. @DUT n:A Nof No bare hand contact with RTE food or a pre- PPt ighly Susceptible Populations
approved alternative procedure progerly allowad 5 @DUT N/A Pasteurized foods used; prohibited feods P
8 @OUT Adequate handwashing sinks properly supplied PYC not oftered
and accessible , Chemical
Approved Source 25 IN OUTEIA)  [Food additives: approved & used properly PHC
9 (N YOUT Food obtained from approved source PIPHC Toxic substances properly identifed, stored,
10 IN GUT N/A Food received at proper iemperature P/Pf 25®OUT & used pIPiC
1{douT Food in good condition, safe, & unadulterated P/Pi Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance, spacialized
e OUT@)NO parasite destruction el 27 INOU Process, & HACCP plan i
Protection from Contaminaffon
13 UT N/A Food separated & protacted PiC Risk factors are improper pracfices or procedures identified as the most
%UT N/A Foond-contact surfaces: cleanad & saniizad PPC Pravalent contributing factors of foodbome illness or injury. Public Health
15 I 0UT® Praper disposition of retumed, previcusly p interventions are control measures to provent foodborne iliness or injury.
Served, reconditicned, & unsafe food —
H
Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance  Mark “X* on appropriate box for COS andfor R €OS = corrected on-site during inspection R = repeat violation
[COS| R ¥ [COST R V
i Pasteurized aggs used where raquirad P 41 fn-use utensils properly stored C
29 [Water & Ice [rom approved source P/PI/C 42 Utensils, equipment & linens: properly stored, dried, & handled C
80| _[Variance obtained for specialized processing methods PF 43 Single-use/single-service articles: properly stored & used P/C
Temperature Caontrol 44 | | Gloves used praperly C
4| | Proper cooting methads used: adequate equipment for PHE Ukensils, Equipment and V@M
temperature control 45 Food and non-food contact surtaces cleanable, PIPHC
32 Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
33| | Approved thawing methods used o] 46 Warewashing: installed, maintained, & used: test strips P#C
B4; [Thermorneters provided and accurate PHC 47 Non-food contact surfaces clean C
identification Physical Facilifies
5| [ Food properly labsled: original container [ | [ PiiC 48 Hot & cold water available adequate pressure Pf
Prevention of Fogd Contgmination 49 | [ Plumbing instalied, proper backflow devices PIPHC
1] Insects, rodents, & animals not prasent PIC 50 Sewage & wasle water properly disposed PIPI/C
37| [Contamination prevented during food preparation, storage & display PPHC 51 Toilet facilities properly constructed, supplied, & cleaned PfC
38| _| Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
B9] |Wiping cloths: properly used & stored o] 53 Physical facililies installed, mainlained, & clean PIPHC
0| [Washing fruits & vegetables c 54 Adequate ventilation & lighting, designated areas used ¢
Py i 7 - ﬁ'\
Person in Charge (signature) 7, l, A Date: License Posted \Y /N T(circle one)
FMrex
P /"’ﬁ P
Follow up: YES (NQ [circle one) Follow up Date:
g

P\
Inspector (signature) 23 e }- b// Y ey



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: 'T'ocs Date: ¢t 24 /2p
TEMPERATL BSERVATIONS
Item/Location Temp. Item/Location Temp. tem/L.ocation Temp.
cot remado Jeosklivearmwer | 4D
neede 3 r ] oy
|cested gofaros [ qriddie. 189

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

PO violadons oisened Aoting e of iNSpeciion .

Person in char?e: (signature) f y,/t\ Km/(/b\_ Date

Inspector —“ /_,L ' Date & 1Z<%/20
bl T




AD- 4 [604-

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway Vetrow)
Merrimack New Hampshire 03054

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

Establishment/License #¢o mmon $Acun No. of Risk Factor/Intervention Violations 4. |DATEG{Z4 {27020
Establishment type: No. of Repeat Risk Factor/Intervention Violations o) .}_—;m: 'O"th—z—o—_ :0
Address: zea g 0 MG\ uoer - Total violations (- LS
Permit Holder conmon  dan, mepr Uvien g, | Risk Category 4\ Capacity | Teiephone #
Inspection Type  [] Provisional HRoutme EI F/U ['1 Compilaint [] Other
DODEGANE ILL 75 ANE EALTH N
Clrcle designated compliance statug {IN, OUT, N/A) for each item Mark “X" in appropnate box tor COS and/or R
IN=in compliance OUT=not in compliance NO=not observed N/A=nol applicable GOS—corrected on-site R=repeat violation
Compliance status [COS R Vv Compliance status Jcosf R] vV
Buperviion PBoientially Hazardpus Food fime/ femperature
1 6 ouT Person in charge present, demonstrates Pt 16 INOUT @\ Proper cooking time & temperature BIPHC
knowledge and performs duties 17 1N OUT N/ARIDS Proper reheating procedures P
loyee Health 18 IN OUT NJAGCD | Proper cooling time & temperatures P
@ out Management, ali employees knowledge, Bipt 18 IN QUT N/A Proper hot holding temperatures P
- responsibilities and reperting. 2 OUT N/A Proper cold holding temperatures P
A OUT Proper use of resiriction and exclusion P 2 CUT N/A NOQ | Proper date marking and disposition P/Pf
Hygienie Practices Time as a public health control:
2 ouT PIPHC
4 _INOUT Proper eahng. tasting, dnnkmg iobacco use P/C 2 @O procedures and reoords
& INDOUT No discharge from eyes, nose and mouth @ ' visgry
ﬁewniiqg Wmm&ﬁon by Hands 23’®>OUT N/A Consumer adwsory prowded for raw or Pt
gi@UT NO[Hands clean and properly washed P/Pf undaronoked I'oods
No bare hand contact with RTE food or a pre- ' uscaptibl 0
T N/A NO Pt i
?®)U N approved alternative procedure properly aliowed o Pasteunzed foods used; pruhlbned inods
proo . 24 IN OUTEDD P
8 I Adaquate handwashing sinks properly supplied @ not offered _
and accessible Chemical :
Approved Source 25 IN QUTNAY Food additives: approved & used propsrly P/PHC
g mUT Food obtained from approved source PIPIG Toxic subslances properly idenifiad, siored,
10 tN QUT N/A ood received at proper temperature P/PE 25®OUT & used PIPIG
[11AD0UT Food in good condition, safe, & unadulterated P/Pf Conformance with Approved Procedures
Required records available: shellstock tags, Compfiance with vardancs, specialized
121N OUT@NO parasite destruction R Z@OUT e Process, & HACCP plan PIPt
roteglion from Contaminafion
130 CUT N/A Food separated & protected PIC Risk factors are improper practices or procedures identified as the most
NADUT N/A Food-comtact surfaces: cleaned & sanitized PIPIC Prevalent contributing factors of foodbome iliness or injury. Public Health
Proper disposition of retumed, praviously interventions are control measures to prevent foodborne ilinass or injury.
m OUT NA B
Served, reconditionad, & unsafe food

Good retail practlces are preventative measures to control the addltlon of pathogens, chemicals, and physical cbjects into foods.
Mark “X" in box if numbered item is not in compliance  Mark X" on aj ropnala box for COS andfor R COS = coirected on-site during inspection R = repeat violation

| J[cosT R v [cos R V
JHIe rood an ":L‘.‘ dxie § e
28| |Pasteurized sggs used where requirad P 41 In-use utensils properly stored c
20) |Water & leo from approved source PIPHIC 42 Utensils, equipment & linens: properly stored, dried, & handled C
B0] [Variance obtained for s ec1allzed rocessmg methods PF 43 Single-use/single-servics articles: properly stored & used P/C
ik kLire o 44 Gloves used properly o]
4| |Proper cooling methods used: adequate equlpment for pHC Ulensils, ﬁqu@am ang Ven%
temperature control pra Food and non-food cortact surfaces cleanable, PIF@
32 Plant food properly cooked for hot halding Pi Properly designed, constructed, & usad
B3| |Approved thawing methads used C 46 Warewashing: installed, maintained, & used: test strips Pi/C
B4| | Thermometers provided and accurate P#C 47 Nan-food contact surfaces clean [¢]
Fopd idoniification Physical Facilifies
B85 | Food properly labeled: eriginal container [ | | PIIC 48 Hot & cold water available adequate pressure Pt
Food Contamination . 49 Plumbing installed, proper backflow devices PIPHC
36| | Insects, rodents, & animals not present f/C 50 Sewane & waste water properly disposed P/PHC
37] A[Contamination prevented during food preparation, storage & display 7, ] 51 Toilet facilitivs preperly constructed, supplied, & cleanad PHC
38[* [Personal cleanliness PiC 52 Garbage & refuse properly disposed, facilities maintained Cc
B9 A Wiping cloths: properly used & stored {C é L | Physical faciliies installed, maintained, & ciean P/Pﬁ
MO[" | Washing fruits & vegetables (o5 ' 54 Adequate ventilation & lighting, designated areas used

Person in Charge (signature) s [ ,ﬁ ‘ Date; License Posted :\T‘ N (circle one)
et e 25 [0

Inspector (signature) > " 47 > /S A~ Follow up: { YEZ NO (circle one) Foilow up Date:
- L e




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: common Mcir) - ¢ -.rrimacK | Date: e/24 L 202D
Item/Location Temp. “_EemILocatlon i Tep. Item/Location Temp.
Coud beed froonc lire. lausor | A0°
Sododl dws<ing [ in- 1ire Ay
(nicren saiad / in-line A\’

Raw cpvaeen ; wsalb-in | 4V

OBSERVATIONS AND CORRECTIVE ACTIONS

Item #

Kitchen.

2-369, IQ

T in-tine tef{iqetyor qrress from tosetine © Bottam Sl f (ined WM wet J soitect
!"ﬂgns R;Emc)g; anad san,—tm Ntk .

) | o -Sot -HQ" s Al i rayol fo?$1-=dfs\_£g.ns sol \led (uitkn gecomdadion ot doidt.
o ogcond ool Ages T\
13 - 2011 @w_m Feodl PrEQ owea ; cOWINY olong fioar by hondweash sink in distepanr.
39 33034174 QRor L e (9sed o irred WL jn drin¥s in comfACh witn goda tines . Tore mARE.
be SePefO}S provided whwueen e ond Sodel Lireg .
BASCMENT |
g f-‘gb"'\?—- Mo _soap auiable at handwaoth sial.
5 (450t M)

T Rasement floor locAMA Oextr aw oo~ io refrigeredor_( feft s;'dc)a-b.sefund

[TURL 2 Sirding poater [fecdd <OPNS fouer dobed tn woet ™) on e Sjroynd . peteiml

ST E of UWAler AfrTOSIEN aud Tepoul.

_Person in charge: (signature

Inspector S Vool

Date 'OG//LL//ZJO

i \ ' Date c_;zzumzﬂ
(/ L



