MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,
(603} 42017

03054
30

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment Reecl e Ferfd  Magrat—

Dategy 1]z}

Page 1of 2

No. of Risk Factor/intervention Violationsi@’

Address: Lol Dwa Ptwaoos)

Time in:kieo

Time outtd*BL3 No. of Repeat Risk Factor/[ntervention Violalionsl o

Owner/Pemmit Holdergesns Sﬂ-h

Risk Category: C.

Total Violationg 4

Email: Phoney’ 503 ) 4249 -$37¢{ Inspection Status: @1) Yellow  Red
Inspection Type: @utine Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE TLLNESS 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 andfor R
IN = in compliance OUT= not in compliance NQ = not obsarved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos [ R

Supervision Protection from Contamination
1 { Mour ::rffsor;:‘:';tniaefge present, demonstrates knowledge and 15~ TRYOUTNIANO | Food separated and protected
2 ‘!E}DUT N/A Cartified Food Protection Manager 16 @UT NIA Fuod-mrtact ls.l.lrlaces cleaned arldl sanitized
Enpleyee Hesth 7| Wour@R | et o e ey e
2 Do | e e e oo _ Tiue/ Fauperaoee Conteol fox Sy
4 ouT Proper use of restriction and exdlusion 19 INQUT NIA@) Proper cooking lime and temperature
5 %OUT Procedures for responding to vomiting and diarrheal events 19 INQUT NfA@ Preper reheating procedures for het holding
=, Guod Hys‘lene Fractices 20 iNoUT N!A% Proper ceoiing time and temperaturas
6 INOUT g Propar eating, tasting, drinking, or tobacco use 21 IN QUT Ni/A Proper hot helding temperatures
INOQUT No discharge from eyes, nose, mouth 22 INJOUT NiA NO Proper cold holding temparatures
Prﬂ'emmﬁ Contamination by Hands 23 1 UTAEA NO | Proper date marking and disposition
8 IN OUT E_ol Hands clean & properly washed 24 IN OUT; VA O | Time as a Public Health Control: procedures and records
9 | INOUT NIA@ No bare hand contact with RTE food Consumer Advisery
10 UQOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OU'QWA) I Consumer advisary provided for rawhndercocked foods I |
Approved Source ) Highly Susceptible Populations
1" @ ouT Food abtained from an approved source 26 I IN OUTﬁh I Pasteurized foods used; prohibited foods not offered T I
2 | INOUT NI@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 [{ipout Facd in good condition, safe & unadulterated 27 | INOUT@AY | Food additives: approved snd properly used
14 | IN OUT@IO Req. records available: shelf stock tags, parasite destruction 28 @UT Nia Taxic substances properly ldentified, stored and used

Risk factors are improraer practices or procedurss identified as the most
Prevalant oontributing ctors of foodbome illness or injury, Public Heaith
Interventions are control measures to prevent foodbome iliness or injury.

Conformance with Approved Procedures

19 ||NOUT@ Ir'- plianice with variancefsp d process/HACCP

GOOD RETAIL PRACTICES

Goaod retgil practices are preventative measures to contral the addition of pathogens, chemicals, and physical cbjects into foods.

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

L£O08 =comected on-site during inspection

Mark “¥" in box if numbered itam is not in compliance

R=repest violation

Compliance Status Icos [ R Cnmpliante Status lcos [ r
B Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
a3 Water & lce from approved sourca 44 Utensils, equipment & linens: propery slored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Fuoed Temperature Control 46 Gloves used properly

33 Praper cooling methods used: adequata equipmant for temp. control Utensils, Equipment and Vending
34 Plant faod properly cooked for hot helding 47 - Food and non-foed contact surfaces ceanable,
35 Approved thawing methods used 48 Property designed, consiructed, & used
36 Thermoemeters provided and accurate 49 Warewashing: installed, maintained, & used: test skrips

Food Identification Phyzical Facilities
37 | l Fouod properly labeled: original container | | 50 Hot & cold water available adequats pressurs

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cdeaned
EL Peisonal cicanlingss Wy Garbage & refuse properly dispased, facilities maintaired
4 Wiping cloths: properly used & stored ¥ |)s5 -&) Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Ch : 'S Follow-Up: @ N
Follow-Up Date:

Signature of Person in Charg}_‘ P

=S\ ZA

Date: 3/ ;', riorX|

el
Signature of Inspector: >~ > 7 £
£

-




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Mermrimack NH, 03054
{603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: @eeds Pen\i Hor ket Date: L zez) l Page 2 of _Z
Address: (o) DLy Highusesy —~ Compliance Achieved:

! p TEMPERATURE OBSERVATIONS

Item / Locution Temp. Item / Location Temp. . Item / Location Temp.
| cox omedn [ in-lire 40

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

A Nint;rger Section of Code Description of Violation Dale:rfé;rrsacted
L] 9SS |e-80v2 T woouy~in recriferctor » drink cooier ‘. otsmolation pak
denris £ trosh on  fispor belows dring rack § . (\econ
e a7 / o Ay e
= 0011729 ]
Signature of Person in Charge: / Date: '

Signature of Inspector: /U - ,( ’ ///4k Date: Zf¢lzazi
4 ¢



2B /22D ont A&

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Z2y “aio Date$ fLQFJ Page 1of Z_ No. of Risk Factor/Intervention Violall'ons] 2
Address: B 13- wyr jord Road LUt &C Time in} "¢ Time oullJ¢¥) No. of Repeat Risk Factor/Intervention Violationsl o
. - . ' " L4
Owner/Permit Holder: {2 ea miTed Risk Category: 8 Total Vlolatlonsl 2
. 0 " .
Email; ) o Wﬁ[ LoM Phone: Inspection Status:  Green ell Red
Inspection Type: e-inspection Pre-operaticnal liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO} for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status cos TR
il Supervision Protection from Contamination
N [2 in charge prasent, d trates knowledge and o
1 lingur pS?;,?r'LZ'uu&'E P emansirates g 15 { INJDUT ANO | Food separated and pratected
2 N QJT N/A Certified Foed Protection Managar 16 @mx Food-contact sufaces cleaned and sanitized
i Proper dispesition or returned, previously served,
Employee Health 17 [N OU@NO reconditioned & unsgfa food
Managementfocd employees & conditional employes; b i
3 INUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 IN PUT Proper use of restriction and exclusion 18 INQUT NIK@ Preper cooking time and temperature
5 [{nDut Procedures for respanding to vomiting and diarrheal events 19 | mnout NIAEO? Praper reheating procedures for hot hoiding
. Good Hygicne Practiees 20 | INOUT NJMNGJ| Proper esoling time and temperatures
INOUT 0_J)| Proper eating, tasting, drinking, or tobacco use 21 INDUT N/A NO Proper_ hot holding tamperaturas
7 IN QUT O Y No discharge frem eyes, nose, mouth 22 UT N/ANC | Proper sold holding temperatures
Preventing Contaniination by Handa 23 KINOUT NANG | Proper date marking and disposition
B @)UT NQ | Hands clean & properly washed 24 INOU I(&g}ﬁ Time as & Public Health Gentrol: procedures and records
9 ) UT N/ANC | No bare hand contact with RTE food B Consumer A.llvmory
10 [@Dut Adaquate handwashing sinks properly supplied & accessible 25 T0NDuTNA | Consumer advisory provided for rawfundarcooked foods | ]
Approved Source Highly Susceptible Populations
11 ¢ INput Food obtained from an approved source 26| INOUTIAR™) | Pasteurized foods used; prohibited foads notofiersd | |
12 | INQUT Nm@ Food raceived st proper temperatura Food / Eolor Additives and Toxic Substanies
13 | (ot Food in good condition, safe & unadulerated 27 | INOUTRYA Food additives: approved and properly used
14 | IN OUT@IO Req. records available: shell stock tags, parasite destruction $ 28 IN®\UA Toxfc substances preperly identified, stored and usad
Risk factors arc improper practlcss or procadures identified as the most Conformance with Approved Procedures
Prevalent contnbutrnq ctors of foodbome iliness or lnjur{. Public Health
Interventions are control measures to prevent foodborme iliness or injury, 19 IN OU@ Compliance with variance/specialized processtHACCP
GOOD RETAIL PRACTICES
Gaod retall practices are preventative measures to control the addition of pathagens, chemicals, and physical objects into foods. -
Mark X" in box if numbered tem is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection R=repeat viclatfon
Compliance Status £85 | R Compliance Siaius 08 | &
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
3 Water & |ca from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & ussd
Food Tempﬂatlll'e Comntro) 46 Gloves used properly
a3 Proper cooling methods used: adequate equipment for temp. control Tiensils, El[uipmanl and Vending
34 Plant food properly cooked for hot holding a7 - Feod and non-food contact surfaces claanable,
35 Approved thawing methods used 48 Property dasigned, consiructed, & used
38 Themmometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I I Food properly labeled: original container l I 50 Hot & eold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
33 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: \» dOI»‘S S @ N
//,7/ Follow-Up Date:
Signature of Person in Charge: Date:
Signature of Inspector: /(_4 - Date: 3/e/zOZ]
[ d—
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MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: B\ “TogeA(o Date: Bl 2 [Z2b2 I Page L _of _Z_
Address: g i =il ford Bad Un AC Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Item / Location Temip.
| cookline itk faw thicken | 46:
cotkad v | wrrmer VA
2ot Appnaacteo [ In)ike A\
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
v Nlljt::;er Section of Code 1 Description of Violation Date:rioorrseded
Pf? ‘L ' a1
P 128 ol (mm,oq&, wmon_cd trelong rnqs J_dﬂd— gagmpn
o Sounn 5!~=L£ g.s cerciimanty ﬂ, afases . f’fcﬁﬂ
MJMM - Soreel  proref 1‘3('
* Most hawe gest oMol do  footine
recdment Ce & morrn
Signature of Person in Charge: ( l/ f/) Date:
Signature of Inspector: C

74 ,ﬁ,\;—(ﬂ_&x_‘f — O\ AN Dele: 2] 26 (20Z)

L
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(603) 420-17

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

30

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmant: gnasassS #2505

DateR 130/;

Page 1of _2,

No. of Risk Factor/Intervention Violationsl &

Address: SO TR HIAn\OCsA—~

Time irg{ Y0 Time oul, : ShNo. of Repeat Risk Factor/intervention Violations] J 7]

Owner/Pemit Holder: & jhauss8 svopofr\'@d‘l'-ﬁ""

Risk Category:

A

Total Vio!ations' a.

Email:

53505 € 20 of Shews. com

Phone: { ¢ 05_‘4?.4‘ -39

Inspection Status: @r-e‘e}\‘ Yellow

Red

Inspection Type:

outine Re-inspection

Pre-operational

liness Investigation

Complaint

~—Bther

o

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Status

[COS [ R

Compliance Status

€os [ R

Superyvision

Protection from Contamination

1 j our

Persan in charge present. demonstratas knowledge and
performs duties

15 @OUT NIA NO

Food separated and protected

:T:QJT NIA

2 INPUT N/A Carlified Food Protection Manager 16 Feecd-centact surfaces cleaned and sanitized
I | Exmployce Health Sl L el i G
s o e e - Time/ Tempecutuce Control for Safey
4 |WOuUT Proper use of restriction and exclusion 18 INCUT NIA@ Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diartheal events 19 INOUT NfA% Proper reheating procedures for hot holding
Pl " __Gnoﬂ Hygm i’l‘aﬂ_il_:u 20 IN QUT N/A ! Proper cocling time and temperatures A
6 IN OUT @ Proper eating, tasting, drinking, or tobacco use 21 ¢F‘IN LT N/A NG | Proper het holding temperatures
7 | nouT (N0} No discharge from eyes. nose, mauth 22 FIRYPUTNWANO | Proper cold holding temperaturas
Preventing Contamination by Hands e 23 { INJSUTN/ANO | Proper date marking and disposition
Hands dean & properly washed 24 IN QU ‘NI ‘0 Time as & Public Health Cantral; procedures and records

No bare hand contact with RTE food

Adequate handwashing sirks properly supplied & accessible

Consumer Advisory

25 * TRPUT NiA l Coensumer advisory provided for raw/undercocked foods ] I
—

Approved Source Highiy Susceptible Populations
1 { iyour Food ebtained from an approved sourca 26 FINDUTWA | Pasteurized foods used: pronibited foods net offered | |
12 | INQUT NIA@ Food received at proper tsmperature el Foed / Color Adtitives and Toxic Substances
13 @'OUT Food in good condition, safe & unadulteratad 27 IN OU'@ Food additives: approved and properly used
14 | IN OlJ@NO Req. records available: shell stock tags, parasite destruction 28 UT N/A Toxic substances proparly identified, stored and used

Pravalent mnlributinqm
Interventions are con

Risk factors are Improger practices or procedures identified as the most
ctors of foodbome illness or injury. Public Health
I measures to prevent foodbome liness or injury.

Conformance with Approved Procedures

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

GOOD RETAIL PRACTICES

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

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

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

COS =comected on-site during inspection

R=repeat violation

Follow-Up Date:

CompHance Status Icos Twr Compliance Status jcos Tn
Safe Food and Water e _ Proper Use of Utensils
30 Pasteurized egys used where required 43 In-use utensils properly stored
n Water & lce from approved source 44 Utensils, equipment & linens; properly stored, dried, & handled
32 Variance obtained for specislized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate squipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawlng methods used 48 Properly designed, constructed, & usad
36 Thermameters provided and accurate 49 Warewashing: installed, maintainad, & usad: test strips
Food Identification _ Physical Facilities
a7 | | Food properly labeled: original container | 50 Hot & cold water available adaquate pressure
Pre_venhlm of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contaminaticn prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Farsuial cledniiness 54 Garbage & refuse properiy disposed, facilies maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, marained, & clean
42 Washing fruits & vegetablas ct 56 X, Adeguate ventilation & lighting, designated areas used
il
Type of Operation: fedexi } / grocerny — License Posted: w N
Discussion with Person-in-Charge: h Follow-Up: @ N

Signature of Person in Charge: 7? 71_7731—4_ .

pate: F/J0 /12 4

Date: 3@‘ 021

Signature of Inspector: }/,-1_4. - 5 ' /
7 c




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Number

Establishment: Ja\$ 4¢ 260 Date:g f 207611
Address: { Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itern / Locatien Temp. . Ttemn / Location Temp.
b L}
Oniticon Solad [del cole. By
[]
rerww fusny | coge 3%
coDima oesenf rolling Rkl | S5 °
OBSERVATI_()NS AND/OR CORRECTIVE ACTIONS
v | oM b oection of Code Description of Violation Da'e:rc;‘gs’““

ooty covter ! |

(.| 55 16-01.\2 T ocrcnzoiceion of debiis en _fipol beow

rouing mik redks.

clecn, .

Date: J/Zdéf

Signature of Person in Charge: 27 g ﬂ\/) ﬁ\ ¢ b /35) [
A

Date: 3/38/ T OZ |

Signature of Inspector: ) > O~ c /
£ 7
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:c_‘-dng@a( Dateg[s /7] |Fage 1 ofL.. No. of Risk Factor/Intervention Violationsl (4
Address: R0 4 7bford. read var/d 3C Time inn"_u:, Time outyx g ThNe. of Repeat Risk Factor/Intervention Violations' § -

Owner/Permit Holder.me;((_ uhdd Risk Category: l D Total Violation# &
Email: Phone{ge3 | 3 20 - 450/ Inspection Status: @ Yellow  Red

Inspection Type: (ﬁoﬁir Re-inspection Pre-operational liness Investigation Complaint Other,
- FOODBORNE TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle 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= net in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status jcos TR
Supezvision Protection from Contamination
1 [{inpur :ﬁ’i"n’;: harge present, demonstrates knowfedge and 15 ’E@ou*r NIANO | Food separated and protected
2 UT N/A Certified Food Protection Manager 18 INUT N/A Food-contact surfaces cleaned and sanitized
Employec Beakl 7| WourgRyo | Fore et o e oy soned
3 | knowiadae. respneioiiee and reporigy T . Time/ Temperature Control for Safety
4 UT Proper use of restriction and exclusion 18 IN-OUT NJA(NO | Proper cooking time and temperature
] &UT Procedures for responding te vomiting and diarrheal events 19 IN OUT NIA Proper reheating proceduras for het helding
g Gooud Hygiene Praciices ) 20 IN OUT N Praoper cooling time and temperaturas
§ INOUT 0/| Propar eating, tasting, drinking, or tobacco use 21 IN CUT NI@ Proper hot helding temperatures
7 INOUT No aischarge from eyes, nose, maouth 22 INJOUT NIANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 [(RUT NANO [ Proper date mariing and disposition
8 ouT NO | Hands clezn & properly washed . 24 IN OUTW Time ag a Public Health Control: procedures and racords
"9 [@DouT WA NO | No bare hand contact with RTE food ' —n Consumer Advisory _
10 @)UT Adequate handwashing sinks properly supplied & accessible “E I IN O[JT@ I Consumer advisory provided for raw/undercooked foods I I
Approved Source . o Highly Susceptible Populations
11 INJOUT Food abtained from an approved source 26 I TN OUTy Pasteurized foods used; prohibited foods not offered I I
12 | INOUT NrA@o J Food received at proper temperature Food / Color Additives and Toxic Substances
13 Fmour Food in good condition, safe & unadulterated 27 IN OUT@A) Food additivas: approved and preperly used
14 IN OU'(HIQ»IO Req. records available: shell stock tags, parasite destruction 28 @JT NIA Toxje substances praparly identified, stored and used
F'Blsk factors are irnpro&er practices or procedures identified as the most Conformance with Approved Procedures
In%vreéeraq}ocrr;ntarrlgu&m olcé?ézs%frgofobggseﬂ??ggdfgmgrﬁl'nl;gglgr Ii-ln?gl!;h 19 l IN OU'@ ] Compliance with variance/specialized process/MHACCP ] l
g pl variance/specialized p
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objecis into foods.
Mark "X" in box if numbered item is nct in compliance Mark "3 on appropriate box for COS andfor €05 =corrected on-site dunng inspection R=repeat viclation
Combpliance Status Icos TR Compliance Status 258 | R
Safe Food and Water . o Praper Use of Utensil
3 Pasteurized eggs usad whera required 43 In-use utensils properly stered
31 Water & Ice from approved source 44 Utensils, equipmant & linens: preperly stored, dried, & handled
3z Vartance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
. Food Temperature Control 16 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control Tltensils, Equipment and Vending
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanabls,
35 Approved thawing matheds used 48 Properly designed, constructed, & uged
38 Thermomsters provided and accurate 49 Warewashing: installad, maintained, & usad; test strips
Food Hentification - Physical Facilitics
7 ' I Food properly labeled: original container ' I 50 Hot & cold water available adaquate pressure
I Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insecis, rodents, & animals rot present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tuilet facilities properly constructed, supplied, & cleaned
AQ Porsonal decnlincas 54 Garbage & refuse properly disposed, tacilities maintained
41 Wiping cloths; preperly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adeguate ventilation & lighting, designated areas used
Ty
Type of Operation: (Bca @y 44— License Posted: N
Discussion with Person-in—Char;;e: Follow-Up: Y )
Follow-Up Date:
Signature of Person in Charg®: Date: 3 { 3 / W\

Signature of Inspector; ;t_,‘_ Date: 2 =/ Z.OL}

Z — Z C




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: cremesdX fhemcin fRAUSSORQ Date: » 2 1207 | | Page 2_of _2
Address: Bold  gpi1tond Coadd S Compliance Achieved3 j2, {909 |
TEMPERATURE OBSERVATIONS 4
Item / Location Temp. Item / Loeation Temp. . Item / Location Temp.
| Zednor [ dougia 8%

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem . - . Dated Correctad
v Number Section of Code Description of Violation e

Po viplations o ved dong ine ; =7 W—

Signature of Person in Chargg: Date: 3 } 3_, 2\
Signature of Inspector: ) : ‘ T Date: g 4% (202}

¢ T T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pie E.‘ MK, L Uz “b:a Qﬂﬂ g._. Croropate: 346 /21 |Page 10f 2 No. of Risk Factor/Intervention Violation z
Address:m 0 Roston Post Boewg) ime ingy: o0 Time ouj: 30) No. of Repeat Risk Factor/Intervention Violations

Owner/Permit Holder:

M\Risk Category: ¢z

a
Total Viclationg  &']
e

L
Email: |4 LE@MVAC. Orq Phonei/gas )} 0GE S |[Inspection Status: (Green) Yellow  Red
Inspection Type: R&inspe!:tion Pre-cperational lliness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeal viclation
Compliance Status |cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
Person in cha ent, demonstrates knowled! d
tf §our performs dut Pl ©s knawledge an 15 KINPUTNANO | Food separated and profected
2 [ INOUTA ) | Certified Food Protection Manager 16 (N OUT NiA Foud-contact surfaces cleansd and sanitized
Proper disposition or retumed, previously served,
o) Employee Health 17| WoURRIRYO | o ionen b unsate food
i Managementifood employeas & conditional employee; . 4 L
N MUT knowledge, responsibilities and reparting . Yime / Temperature Control for Safity
4 INFOUT Proper use of restricticn and exclusion 18 IN QUT Nia Proper cooking time and temperature
5 @)UT Procedures for respending to vomiting and diarrheal events 19 IN OUT N/, Praper reheating procadures for hot helding
= Good ‘l:l}glene Practices - 20 IN OUT NJ E Proper cooling fime and temperatures
6 | INoUT o] Proper eating, tasting, rinking, or tobacco use 21 | INOUT N Proper hot holding temperatures
7 | NouT  ¢ho | Mo dischargs from eyes, nose, mouth 22 |(iNDUTNANO | Proper cold holding temperatures
. Preventing Contamination by Hands 23 | INOUT NiATD )| Proper date marking and disposition
IN QUT @ Hands clean & properly washed 24 IN OLl’@G Time as a Public Heslth Gantrol- procedures and records
iN OuT Nia o 3] ho bare hand contact with RTE food Consumer Advisory
10 ’T uT Adequate handwashing sinks properly supplied & accassible 25 | IN OUW I Consumer advisory provided for raw/undercocked foods l l
. Approved Source : - Higlily Susceptible Populations
11 { igout Food obiained frem an approved source 26 l IN OU I Pasteurized foods used; prohibited foods not offered I l
12 | INOUTNiANOY Food received at proper temperature Food 7 Color Additives and Toxic Substances
e |
13 @UTF__ Food in good condition, safe & unadulterated 27 N OU@ Food additives: approved and properly used
14 | IN OU@NO Req, records available; shell stock tags, parasite destruction 28 "-Iﬁ OUT N/A Toxic substances properly identified, stored and usad
Risk factors are irnproger practices or procedures identified as the most Conformanee with Approved Procedures
Pravalent contributing Tactors of foodbome illness or |n1ur)Ir. Public Health
interventions are control measures to prevent foodborne illness or injury. 19 IN OUT@ Compliance with variance/specialized pracass/HACCP
GOOD RETAIL PRACTICES

Good retail practicas are preventative measures to control the addition of pathegens, chemicals, and physical abjects into fonds.

Mark X" in box If numbered ftern is not in compiiance

Mark “X" on appropnate box tor COS andfor

OS5 =corrected on-site during inspection

R=repeat violation

Compliance Status wos IR Compilance Status _ icos_[?
Safe Food and Water ) . Proper Use of Utensils
30 Pasteurized eogs used where required 43 In-use utensils properly stored
3 Water & Jce from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handied
3z Vari; obtained for gp processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Cantrol 46 Gloves used properly

33 Proper cooling methods used: adequata equipment for temp. control Utensile, Equipment and Yending
M Plant food properly cooked far hat hotding 47 - Food and non-food contact surfaces eleanable,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
8 Thermomaters provided and accurate 49 Warewashing: installed, maintainad, & used: test strips

Faod Identification ) ) Physieal Facilities
a7 I l Food properly labeled: criginal container I | 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, praper backfiow devices

38 Insects, rodents, & animals net present 52 Sewage & waste water proparly disposed
28 Contamination prevented during foed preparation, storage & display 53 Teilet facilities preperly constructed, supplied, & deansd
40 rersonai cieaniiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: properly used & stored 55 Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate vantilation & [ighting, designated areas used

Type of Operation: [F.pction  tf<etf

License Posted:

M N

Discussion with Person-in-Charge:

Follow-Lip:

Y

Follow-Up Date:

C)

/]
Signature of Person in Charge: ./M f‘fﬂ()

Date: 3 | 5

vy

Dale: 2:8§

{202\

Signature of Inspector: /G 't

-

cSg




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: parrimocic, Jeutes Eu.p't-l‘&l- UL Orein Date: grelz2oZ\ l Page __Z of ;
Address: gLl Rogton Dot lz"'cp..(“ Compliance Achieved: &S| 207 )
TEMPERATURE OBSERVATIONS
Item / Locution Temp. Item / Location Temp. . Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE: ACTIONS

Hem . . . Dated Corracted
v Number Section of Code Description of Violation .

Signature of Person in Charge: _/V / ,q:ml ‘JJJJ @*"" f:,/ Date: 3 /3‘/ ZQZ!

Signature of Inspector: /( L ) / Date: 245 :297!
£ "



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: PC canneesto

Dategj lbi2\

Page 1 of £

No. of Risk Factor/Intervention Violations’ [7a]

Address: qsb MiLford b 4

Time inyte(D

Time out{ *30

No. of Repeat Risk Factor/intervention Violation4 oo

Owner/Permit Holder: Mre ¥ dipe. LLL.

Risk Category: LN

Total Violations (P

T
Inspection Status: (;Greeb Yellow

Email: Phone:.chaé ]-z_oo‘b Red
Inspection Type: ( _ﬁouline 7  Redinspection Pre—operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = net ochserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status lcos T r Compllance Status cos [ R|
Supervision Proteetion from Contamination
1 uT s::;‘:r’:‘is";;;’g’ present, demanstrates knawledge and 15 QNDUT MANO | Food separated and protected
2 IN @BUT N/A Certified Food Protection Manager 16 MT NIA Food-gontact surfaces cleaned and sanitized
Eunployee Health 7 [ Wourd®yo | R e e oty soned
3 QOUT m':;g;;;nmv?::n:mltfg::: d& rﬁ::&:tiitri‘unai employee; Time / Temperature Contrel for Safety
4 @)UT Proper use of restriction and exclusion 18 IN QUT le Proper cooking time and temperature
(m’;\UT Procedures for responding to vomiting and diarrheal events 19 INOUT NI Froper reheating pracedures for hot holding
=) Guod fiygiene Praciices 20 IN OUT NIA’@I Proper cooling time and temperatures
] IN QUT W Proper eating, tasting, drinking, or obaceo use 21 INQUT NIP@ Proper hot holding temperatures
7 IN CUT E No discharge from syss, nose, mouth 22 TIOUT N/A NO Proper ¢old holding temperaturas
Prev_mti:_ng Contamination by Hands 23 UT N/ANO | Proper date marking and disposition
8 1 ouT NO | Hands clean & properly washed 24 IN OUT@ Time as a Public Health Contml: procedures and records
5 |{INPUTNANO | No bare hand contact with RTE food Consumer Advisory -
10 FINgUT Adequate handwashing sinks properly supplied & accessible | 25 JAMPUTNIA | Consumer advisory provided for rawfundercooked foods [ |
) Approved Source — Highly Susceptible Populations
i uT Food obtained frem an approved source 26 | IN OUT I Pasteurized foods used; prohibited foods not offered I l
12 | 1N OUT Niaf) Faod recaived &t proper temperatare Food / Caler Additives and Toxic Substanges
13 |(UUNGUT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN ouﬂ NO | Req. records available: shell stock tags, parasite destruction 23 @)UT N/A Taxic substances properly identified, stored and used
PRisI: factors are improger practices or procedures identified as the most Conformauce with Approved Procedures
lnrlzﬁfrmo%osma?guég‘n%Icr‘r‘n’éggrg’soﬂ;bg%Eég??osgd‘mm:%nzgglg ll-:‘l?a'gh 19 ] IN 0U'® l Compiiance with variance/speciafized pre {HACCP l l
GOOD RETAIL PRACTICES
Good retail praclices are preventative measures te control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X in box if numbered iter is not in compliance Mark X" un appropriaie box for COS andfor CUS =corrected on-site during inspection R=repsat violation
Compliance Status Icoe Tm Compliance Status lcos | &
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery starad
31 Water & |ca from approved source 44 Utensils, equipment & linens: praparly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Proper cocling methods used: adequate equipment for temp. control Utemeils, Equipment and Vending
34 Plant food properly cooked for hot holding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used - 48 Properly dasigned, constructed, & used
38 Thermameters provided and accurate - 49 Warewashing: installed, maintained, & used: test strips
Food Identification _ Physical Facilities
a7 ] I Food properly labeled: ariginal container I ] 50 Hot & cold water available adaquate pressure
Prevention of Food Contamination 51 Plumbing instalied, proper backflow d s
38 Insects, rodents, & animals not present 52 Sewage B waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
4 Perzonal cleantingss L) Sarbage & refuse propery disposed, facilities maintainad
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used

Type of Operation: ¢ fedt st oy

License Posted:

Discussion with Person-in-Charge:

.

Follow-Up:
Follow-Up Date:

N
or

=7
Signature of Person in Charge/ /

Date: b/./k/’Z/

Signature of Inspector: /‘ ’ - i

Date: 3 /1% fZ2062]

&}‘? c//-// T



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: PC ¢ pnpdcttors Date: $4iblza l Page _ollt of _Fs
Address: 430 Hilferd p oeud Compliance Achieved: 3 ¢4¢ ¢ 2|
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Item ! Location Temp.
| raws Leek [ HE-in AR’
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - ) Dated Corrected

\' Number Section of Code Description of Violation or COS

1° Gieloetlons chsensd dabng yeae 6 tnspoctB

T -y

/)
LSS

Signature of Person in Cﬁe: / /<_/(/ Date:3 /:’/ é / 2/

Signature of Inspector: )-_l‘_/)’; /?f N Date: jll Lé ; 2621
¢ ¢ <~ =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Fiydgli-tuA Date:2f1 &/21|Page 1of 2 No. of Risk Factor/Intervention Violations‘ 'w
Address: 3-—5&"‘*“ U Time in{ ! B&| Time outZ: \S | No. of Repeat Risk Factor/Intervention Violalionsl o
Cwner/Parmit Holder: ﬁm Tty - Risk Category: Total Violaiions] ,@
Email: 1 e ae\. = % ~ LU Phone:{ @5\ A | -§Fo 3 | Inspection Status:( Green) Yellow Red
Inspection Type: m Re-inspection Pre-operational ) llln:ass Investigatic;'l Complaint Cther
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO} for each item Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos [ R
Supervision FProtection from Contamination
1 ut s:zr:n:‘d’;ﬁg’ present, demonstrates knowledge and 15 | INOUTN/ANO | Food separated and protecied
2 IN QUT NIA Certified Food Protection Manager 16 IN QUT N/ Food-contact surfaces cleaned and sanitized
= Employee Health 17 | INouTNano | Froper disposition or retumed, previously served.
G | e e e Tioue/ Teuperaue ContrlTor Sy
4 INJOUT Proper use of restriction and exclusion 18 INOUT NI@) Preper cooking time and temperature
5 uT Proesdures for responding to vomiting and diarhaal events 19 IN CUT N!A% Praper reheating procedures for het holding
Good Hygiene Practices 20 INOUT N/AWOJ | Proper cooling time and temperatures
6 INOUT “’@ Proper eating, tasting, drinking, or tobacce use 21 IN QUT N/A @ Proper hot holding temperatures
7 IN OUT_ NO)- _No d-isch;rg:fr;m eyes, nose, mouth 22 @UT N/ANC | Proper cold holding temperatures
Preventing Contamination by Hands 23 [AAPUTNIANO | Proper date marking and disposition
8 1 VB)UT NGO ] Hands clean & properly washed 24 IN OU“@O Time as a Public Health Control: procedures and records
s | N OUT ARG | No bare hand cartact with RTE feod Cousnmer Advisory _
10 INYUT Adequate handwashing sinks properly supplied & accessible 25 FﬁyUT NiA | Consumer advisory pravided for rawfundercocked foods L i
Approved Source 2 Highily Susceptible Populatsons
11 | INOUT Food obtained from an approved source 25 I INOUT i Pasteurized foods used; prohibited foods not offered I I
12 | INouT NfA Food received al proper temperature Food / Color Additives and Toxic Substances
13 | INCUT Foad in good condition, safe & unadulterated 27 IN OMQ Food additives: approved and properly used
12 | INOUTEUBING | Req, records available: shell stock tags, parasite destruction 28 | INOUTN/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness or injury, Public Health
Interventions ara control measures to prevent foodborne iliness or injury. 19 | IN our@ l Compliance with variance/specialized processfHACCP |
GOUD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathegans, chemicals, and physical objects intw foods.
Mark “X" in box it numbered item Is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection H=repeat violation
Compiiance Siaius ©S5 | R Compliance Status . Icog t R
Safe Food and Water : : Proper Use of Utensils
30 Pasteurized eggs usad whara required T N 43 In-use utensils properly stored
3 Water & |ca frem approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Wariance obtained for speciallzed processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods uscd: adequate equipment for temp. confrol Yeemils, Equipment and Vending
34 Plant food properly cooked for hot helding 47 - Feed and non-feod cantact surfaces cleanable,
a5 Approved thawing metheds used 43 Properly designed, constructsd, & used
38 Themomaters provided and accurate 49 Warawashing: installed, maintained, & usad: lest strips
: Food Identification ] ] Physical Facifities
37 ]— | Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contaminatien 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
as Contamination prevented during food preparation, storage & display ] Tailet facilifies properly construsted, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, tacilities maintained
41 Wiping cloths: properly used & stored 58 Phiysieal facilities installed, maintained, & clean
42 Washing fruits & vegetables P 56 Adequate ventilation & lighting, designated areas used
i —
Type of Operation: ¢ pe S V@y-fon License Posted: ®
Y

Signature of Person in Charge: = Date: g / / ( / z/
Signature of Inspector: /p./‘v /W 2 Date: 3/ 1612}
4 -~ —

Discussion with Person-in-Charge: Follow-Up: w
// Follow-Up Date:
S/ —
7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: F:'db\i‘h 5

Date: ¢ Lol 2D 2|

] Page & of _2Z

Address1 @W UUJ “‘9—'

Compliance Achieved: 3 {1k 1207D

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Ttem / Location Temp,
Yo [ usaiie -iny ’R%
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
tem . - . . Dated Comected
v Numbar Section of Code Description of Violation -

AP elakining BbLome AGHNG, 47l

et LAtV

'Laet Wb \eiy 4 Qroc.e.duks

Signature of Person in Charge:

777
TIA T
DS~

Date: J/ 794U

Signature of Inspector: /‘_:,__ -~ ;//
Z z

Date: 3¢ (& £2]




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: .FMW Dataﬂ |2} |Page 1 of 2 No. of Risk Factor/Intervention Violations‘ @
Address: L esfgfea Lcu Time in&s Time out{z !Og No. of Repeat Risk Factor/Intervention Violations{ 5
Owner/Permit Holder: £ Aeliy=4- I P, WU}W Risk Category: Aw Total Violalions{ g
. hd " N .
Email: @ red . ftob{ cOMPASS-LE - LBy  [Phone:f \ Inspection Status: Green  Yellow  Red
. . . . = L4 - .
Inspection Type: Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTGRS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status cos [ R|
Supervision Protection from Contamination
P in ch; t, o strates knowled d o
1 p:r'fi‘;r':‘:‘;m:g’ present, demansirates knowledge an 15 ( INQUT WANO | Food separated and protected
2 IN)UT NiA Certified Food Protection Manager 16 INPUT NiA Feod-contact surfaces cleaned and sanitized
- Proper disposition or returned, previausly served,
Employee Health 7 N 0”@‘3 teconditioned & unsafe food
Management/ffood employess & conditional employes; . § .
@ U uT knowledge, respansibifities and reperting Time / T"ml'“ > Co | for Safety
4 ouT Proper use of restriction and excusion 18 IN QUT N/ARIC ] Proper ¢ooking time and tsmperature
5 INPUT Procedures for responding to vomiting and diartheal events 19 IN CUT N# Proper reheating procedures far hot holding
Good Hygicne Practices 20 IN OUT NiARIO™ } Proper cooling time and lemperatures
6 IN OUY Proper eating, tasting, drinking, or tobacee use 21 INOUT N/ANO | Proper het holding temperatures
T INOUT NO,/| No discharge from eyes, nose, mouth 22 INYOUT NJA NO | Proper cold holding temparatures
e, Preventing Contamination by Hands 23 FTRNOUT NIANG | Proper date marking and disposition
8 N INBUT NQ | Hands clean & properly washar! 24 IN OUT@ NQ ; Time 2= a Public Health Cortrel: procedures and records
9 KINOUTNANG | Nobare hand contact with RTE food Consumer Advisory
10 INDUT Adequate handwashing sinks properly supplied & accessible 25 I IN QUT NiA I Consumer advisory provided for raw/undercooked faods ! T
Approved Source ) Highly Susceptible Populations
1" i \ IN)JUT Food obtained from an approved source 26 | IN OUM I Pasteurized foods used: prohibited foeds not offered I I
12 | TNOUT N/A @ Food received at proper temperature Food / Color Additives and Toxic Snbstances
13 4 uT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUTQUA NGO | Req. rcords available: shell stock tags, parasite destrugtion 8 |(NQUTNA Toxic substances properly identified, stored and used
Risk factors ara improper practicas or procedures identified as the most Conformanee with Appraved Procedures
Prevalent mnlnbuting ctors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foedborne iliness or injury. 19 IN ow@ Compliance with vaiance/spedialized processtHACCP
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 fs not in compliance

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

COS =comected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

7 TN

Compliance Status Ico8 | R Compliance Siaius lcos | R
Safe Food and Water : Proper Use of Utensils
30 Pasteurized aggs used where required 43 In-use utensils properly stored
N Water & lee from approved source a4 Utensils, equipment & linens: proparly stored, dried, & handled
3z Variance cbtained for specialized processing methods 45 Single-use/single-service articles: propery stored & used
Food Temperature Control 46 Gloves used properly
33 Proper coaling methode used: adeguate squipment for temp. conirol Uieasils, Equipment and Vmil.‘ina'
") Plant food properly cocked for hot holding 47 - Foed and non-foed contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fast strips
Food Hentification ' Physical Facifitics
37 ] I Food praperly labeled: original container I S0 Hot & cold water availakle adequate pressure
Prevention of Food Contaminatien 51 Plumbing installed, proper backflow devices
38 Imsects, rodents, & animals not present 52 Sewage & waste water proparly disposed
38 Contamination prevented during food preparalion, storage & display 53 Teilet faciliies properly constructed, supplied, & deaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, mairained, & clean
42 ‘Washing fruits & vegeiables 56 Adequate ventitation & lighting, designated areas used
Type of Operation: cafetirice oo & License Posted: () ’LNI_}
Follow-Up: Y (N y

Follow-Up Date: |

Signature of Person in Charge:

Date: 3,‘7/ ys\

DY —

Date${ ¢ Y 1202 1

Z

Signature of Inspector: E,_’,_ .,C_ %
£



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: W Date:3 / 1. [ 2221 ] Page _*7_of 2.
Address: z, fagiro. Lo Compliance Achieved: R { (g ¢ 202.\
= TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Loeation Temp. . Ttem / Loeation Temp.
| cockad tickon [ bt koA 165" | eeeved Curolon Jwelle-n | 29°
ot oveto /i botin 2R 'lcos plpmr / n-tne, A0
COonted”
OBSERVATIONS AND/OR CORRECLIVE ACTIONS

v N::;’;er Section of Code Description of Violation e Conecied

[ [ OW_SM&AM@M‘ op (ngpectiern .

m&_mmmﬁ_dﬁh_mpmi Ll

-~ irreueveivis BAr £V

- Spin_wir 4+ Procedues

,a.qu,;gg_sg,&r ad nene, L8 el O

N1 4
a/ \ ,/U' ” I‘. 7 r
Signature of Person in Charge: 76/ 0 {JV Date: Lj/ ' fr 9" ‘

Signature of Inspector: /(s T ";- /A Date: 3¢ it fz52\
C < =




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: €Yng Kone DateZ19[Z Page 1of 2, No. of Risk Factor/Intervention Violationsi @
Address: 236 Dul o raoes4— Time irf! 0> | Time oul RD | No. of Repeat Risk Factor/intervention Violations{ @
Owner/Permit HOMder: 4, ey 1 eyng | Risk Category: Total Violationg £
Email: g: Phone: (Zoz\ 420 -BS Wipspection Status:(G_r@ Yellow  Red
Inspection Type: 6outi5; Re-inspection 6re—operatio liness Investigation Complaint Other,

FOODBORNE ILLNESS-RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R

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

Compliance Status [cos [ R Compliance Status [cos TR
7~ Supervision —or Protection from Contamination
1 our ::r';"r:n;" g eslnenCEmEns ete Kneassgeland 15 " oUT WA NO | Food separated and protected
2 MUT NIA Cartified Food Protection Manager 16 mﬁﬂ‘ NiA Food-contact surfaces cleaned and sanitized
- Exnploy e Health 7| wouiaho | o tes o red ooty s
K O o ey s Tun / Temperatuze Contol for Sacty
4 T Proper use of restriction and exclusion 18 IN QUT NIA@ Proper cooking time and temperature
5 INBUT Proceduraes for responding to vomiting and diarrheal events 19 IN OUTQL No Proper reheating procadures for hot holding
] Good HZE’L'“ Practices 20 IN OU& Preper cooling time and temperatures
] INOUT g__ Proper eaﬁ'ng, tasting, drinking, or tobacco use 21 %EUT NIANO Prapar het holding lemperatures
7 INQUT @O Na discharge from ayss, nose, meuth 22 UT N/ANC | Proper cold holding temperatures
— Pr!'vmﬁ:lls Contammation by Hands 23 UT NJANO | Proper date marking and disposition:
a INOUT % Hands clean & properly washed 24 IN OUO Time as a Public Health Corbiul: procewures and records
5 | inouT Makio_{ No bare hand contact with RTE food ) _ Consumer Adyisory
10 @T Adeq_u-ale handwashing sinks properly supplied & accessible 25 I IN DUT@I-\_') I Consumer advisory provided for raw/undercocked foods l l
Approved Source ) Highly Suseeptible Populations
" INOUT Food obtained from an approved source 26 rl.r?gJT N/A I Pasteurized foods used; prohibited foods not offered I I
12 L IN OUT NA @ Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 LINDUT Food in good condition, safe & unadulterated 27 IN OU'@ Food additives: approved and properly used
14 | IN ouﬁﬁhqo Req. records available: shell stock tags, parasite destruction 28 GEaUT N/A Toxic substances propedy identified, stored and used
Risk faciors are improper practices or procedures identlfied as tha most Conformanee with Approved Precedures
Prevalent coniributing factors of foodbome fliness or injury. Public Health
Interventions are control measures to prevent foodbomerﬁlness or injury. 19 l IN OUT Compliance with variance/specialized process/HACCP l I
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chamicals, and physical abjects into foods.
dark B in box if numbered item is ot in compitance Mark "X" on appropriaie box for COS and/for GOS8 =correcied on-site during inspection R=repsat violation
Compliance Status 1©C3 | R Cumpiiance Status jcos [ R
Safe Food and Water o Praper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
kKl Water & lea from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Vari obtained for specialized protessing methods 45 Single-use/single-servica arlicles: properly stored & ysed
Food Te;mpn-nun Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp, centrol Utensils, Equipment and Veni%
34 Plant foed propery cooked for hot holding 47 - Food and non-food contact sufaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used; test strips
) Foud Identification Physical Faeilitics
37 I I Food properly labeled: original container I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backfiow devices
38 insects, rodants, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & tleaned
40 Perasonai cleanfiness 54 Garbage & refuse properly disposed, facilities mairtained
41 Wiping cleths: propery used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used

Type of Operation:

Discussion with Person-in-Charge:

X opening g (20 Loz

License Posted: ?\") ,gk
Q_

Follow-Up: Y
Follow-Up Date:

Signature of Person in Charge:

e 275

Date: 2/00[702] |

Signature of Inspector: p/f./ E/C‘/;:-‘_
&z F




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: |2 oS Kenal Date;3; 19| 20 72% I Page & of 2
Address: @w e e SRsr Compliance Achieved: /(4 | 202{
[/ TEMPERATURE OBSERVATIONS
Item / Location N Temp, Item / Location Temp. - Item / Location Temp.
MK Conter | Apphrent | 2¢°
| ek fanid g [ wstor Ko
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem ) . . Dated Corrected
v Number Section of Code Description of Violation or COS

pxo_ iolecHonS apserved dofine] tma ot ?n&hﬂ@“ 67-)

* opeing  Slcesy ‘&fzo['z_DzDQ\

Sqeetn, ool

(e02) Beb ¢F23Z

Saranhhonol ASG (2 dmeit.(om

£

Signature of Person in Chapgg

pate: 7/ (¥ |32H

Signature of Inspector: )_i‘,n

Y27 /LT,
- %}/ Date: 3 £ IG Lzog




